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INTRODUCTION

Most patients who require critical care do so either because they require monitoring post major surgery,
or because they have been critically ill, requiring support for one or more system failure, e.g. acute
respiratory failure. When the patient is deemed fit enough to be transferred out of the Intensive Care Unit,
by their very nature they will remain vulnerable and require careful monitoring in the new area.

The step-down transfer of patients out of the Intensive Care Unit is a process that has been associated
with some of the following;

Miscommunication

Relocation anxiety for patients and their relatives

Stress for ward staff

Readmission to critical care (9-16% of discharges will require readmission to Intensive Care)
[Goldhill and Sumner 1998]

Lack of information / planning

Pain control issues

Resource / equipment problems

This guideline has been developed to assist in providing a consistent and standardised critical care
transfer process, in-order to reduce the incidence of the above.

GUIDELINE

There are four identified stages to the transfer process;

1. Pre-admission (Elective)

2. Transfer planning in Intensive care

3. Step-down Transfer
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4. Care in the receiving area

1. Pre-admission (Elective)

Many patients who require elective major surgery are identified pre-operatively as requiring an Intensive
Care bed post-operatively. Fear and anxiety about the critical care phase of their stay, may be reduced in
some patients and their relatives if they are provided with information.

¢ A patient information leaflet explaining about being nursed in an Intensive Care area is to be designed
to be provided, at pre-operative assessment clinic if possible, or on admission to the ward area. The
leaflet outlines that critical care is only a part of their journey and outlines the ‘positive step’ of transfer
back to the ward afterwards.

e Where possible patients should be offered the opportunity to be shown the relevant Intensive care unit
during the day of their admission to the ward.

2. Transfer planning in Intensive care

Transfer planning has been shown to be an essential element in reducing the effect of psychological stress
for the patient and their family on discharge from ICU [Whittaker and Ball 2000]. Where possible, the
preparation of both patient and documentation should begin 2-4 days prior to discharge [Choate and
Stewart 2002]. This is particularly important if the patient has an altered airway.

When the patient is nearing transfer, discuss this with the patients Parent Team & or Anaesthetist and
the Nurse in charge and consider the following;

e Always inform the patient in advance of transfer.

o Discontinuation of non-essential monitoring e.g. Cardiac monitoring; and reduce the frequency of
observations where possible [Cutler and Garner 1995].

e |f patient is to be transferred to a ward area continue on ICU chart but record NEWS. Commence a
ward NEWS 2 chart immediately prior to the transfer with an exit NEWS recorded.

¢ Reduce the nurse presence around the patient’s bed space [Jenkins and Rogers 1995]. Preparation
for the change of nurse to patient ratio on step-down area/ ward.

e Give the patient the ‘Moving on’ leaflet. Ensure that they can understand/ read it and discuss if
necessary.

e Before transfer commence ‘in reach’ process by introducing the patient to the Critical Care Outreach
Nurse on duty. Critical Care Outreach provides a follow up visit/s to all patients who have recently
stepped-down from the Intensive Care Unit within the Trust.

o If the patient has an altered airway ensure that Outreach is available to support ward staff and that the
patient is transferred with bed head sign, care pathway and tracheostomy/laryngectomy box. Ensure
patient is transferred between 8am-5pm to designated wards only — Head and Neck, Laurel 2 or MHC.
If the patient is transferred after 5pm this should be identified as an adverse event and a DATIX should
be completed.

e If applicable/ possible, introduce a ward nurse to patient.
e Commence Intensive Care Transfer/SBAR Form

¢ Rehabilitation needs: make any necessary referrals e.g. Occupational Therapy. Document on SBAR
form prior to transfer.
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¢ Consider nutritional needs: the patient may require prescription from the dietician for

naso-gastric (NG) feeding on ward charts. Parenteral nutrition (TPN) prescriptions that have already
been initiated should be transferred with the patient. Contact the Intensive Care Pharmacist between
8am-4pm to inform them of the transfer. AH Pharmacist bleep 0303. WRH Pharmacist bleep 463.

o Ensure as far as possible that any patient anxieties (particularly regarding the transfer) have been
addressed.

3. Step-down Transfer
To reduce the likelihood of transfer problems, ensure the following:

Documentation

e |If the receiving area is a ward ensure that the notes are filed prior to transfer. Every participant in
Whittaker & Balls study in 2000 mentioned problems with the notes, e.g. ‘there are pieces of paper
everywhere and things go missing’. Un-filed notes could lead to the patient not getting the care or
treatment they require.

e Complete Intensive Care Transfer/SBAR Form. Documentation should include a summary of the
patients’ critical care stay including diagnosis and treatment, infection status and any agreed
limitations of treatment [NICE 2007].

¢ Changes to oral medication should be noted and a plan for rehabilitation documented.

¢ Include an assessment of the patient’s physical abilities in the transfer documentation. Muscle
weakness is a common debilitating feature of recovery from critical iliness [Griffiths and Jones 2002].

e Ensure prescriptions are complete for fluids, drug infusions, etc.
e The form should be checked and signed by the Critical Care Outreach Nurse on duty to facilitate

communication between the teams and provide continuity of care for the patient. If Outreach are not
available, then the Nurse in Charge on ICU should check and sign the form.

Pain control
o Assess and document the patient’s pain score prior to transfer. Transferring patients should be scoring
1 or less.

e If an epidural is in progress perform a block check and document. Continue the epidural for the
duration of the transfer.

o Patient Controlled Analgesia (PCA) may need to be organised, as continuous morphine infusions are
not recommended in ward areas.

o Whenever possible arrange for the bed to come from the receiving area in advance. Transfer the
patient onto this bed at the earliest opportunity and allow the patient to recover, ideally for at least 30
minutes before setting off.

Medications (Pharmacy related issues)

¢ Intensive Care team and Pharmacist to review medications on ward round when patient is ready for
transfer to ensure Intensive Care specific medications are discontinued or weaned on leaving
Intensive Care e.g. melatonin, medication for delirium.

¢ Nursing staff to transfer non-stock medications (except ward controlled drugs) and patient’'s own
medications with the patient.
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e This may also include transferring Parenteral Nutrition (TPN) supplies if the patient is

transferred outside of the hours of Monday to Friday 8am — 4pm.

e This may include transferring patient’s own controlled drugs by two nurses signing them out of the CD
register stating which ward the patient is being transferred to. The receiving ward nurse must take
possession of these CD’s so that they can sign them into the new ward’s CD register.

e During handover go through the Prescription chart with the receiving nurse. This will reduce patients
missing drugs that were due around the time of the transfer.

e Any queries should be directed to the Intensive Care Pharmacist. AH bleep 0303, WRH bleep 463.

General

¢ National Early Warning Score - NEWS should be recorded on the Intensive care transfer form. If the
score is 5 or more the patient may not be suitable for transfer. Inform the patients Parent Team/
Intensive Care Medical Team and document any decision.

e Ensure that the receiving area is made aware of any equipment that will be required by the patient
e.g. NG feed pump, so arrangements can be made.

e Avoid step down transfer overnight (between 19.30hrs and 07.30hrs). Patients that have been
transferred out of Intensive Care Units at night have been found to fare significantly worse than those
transferred during the day [Goldfrad and Rowan 2000 ,NICE 2007] If the transfer does occur overnight
this should be documented as an adverse incident. A referral should be made to the OOHNP (Out of
Hours Nurse Practitioner) when patients are discharged after 19.30hrs and a DATIX must be
completed.

e ltis important that the Parent Team and patients relatives are informed of the transfer as both transfer
team and receiving ward team should take shared responsibility for the care of the patient being
transferred [ NICE 2007].

e To ensure the safety of level 2 patients during transfer, they should be attached to monitoring when
being stepped-down from ICU to a High Care area bed. (See appendix for 1 levels of care information).

4. Care in the Receiving area
General
e Receiving nurse to sign the Intensive Care Transfer Form.

e Transferring nurse ensures that they assist with setting up of infusions/monitoring (if applicable), and
that patient left safely in receiving area.

Handover
e Use the Intensive Care Transfer Form to structure handover. This will ensure all-important areas are
discussed.

e Give advice on the level of observation required for the first 24 hours post transfer. Patients are at risk
of deteriorating post transfer.

e Caution required regarding choice of terminology/ phrases used by Intensive Care staff during
handover as this may be open to misinterpretation e.g. this patient has done really well, may indicate
that the patient may no longer require close observation (Hall Smith et al 1997).

Suggested level and frequency of observations for first 24 hours
o High Care Area; 1-2 hourly observations, with or without invasive monitoring, daily bloods etc.

e Ward: 4 hourly observations, including NEWS and strict fluid balance

APPENDIX 1: STEP- DOWN TRANSFER FLOWCHART
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APPENDIX 2: LEVELS OF DEPENDENCY
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LEVEL O Patients whose needs can be met through normal ward care in an acute hospital

LEVEL 1 Patients at risk of their condition deteriorating, or those recently relocated from
higher levels of care, whose needs can be met on an acute ward with added
advice and support from Intensive Care Team.

LEVEL 2  Patients requiring more detailed observations including support for a single failing
organ system or post-operative care, and those stepping down form higher levels
of care.

LEVEL 3  Patients requiring advanced respiratory support alone or basic respiratory support
together with support for at least two organ systems. This level includes all
complex patients requiring support for multi-organ failure.

APPENDIX 3: INTENSIVE CARE TRANSFER /SBAR FORM
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- ‘it Patient Label herm of e INTENSIVE CARE m
N.H-‘- .............. | DISCHARGE PLAN -
NS N | & TRANSFER Worcestershire
HOSP NO: -
ooe [T LILTT [l Jrewne ] DOCUMENTATION ~ Acute Hospitals
MNHS Trust
Date of unit admissicn: Date and time of Transfer;
Consultant: Transfermed to:
Informed of discharge: DMNALCPR Status:
Situation
Reason for
admission.
Current concems
Batkgrnund
PMH
Operation/Procedure
Investigaticns
History of ICU stay
Changes to chronic therapy:
AIRWAY
Tracheostomy: YES NO Date of Insertion: Portex Size:

Cuff: Inflated / Deflated

Ventilated: YES WO Date of Extubation: Tracheostomy box / bed head sign
BREATHING

(Oxygen Y Resp rate:

via: Record resps.... ... hourly AimSats: %
CIRCULATION

CWVC Line: YES NO Date of insertion: Site + Type:

Mo of PVD'S: e Heart Rate: TP

Form completed:  YES MO BP: Temp:

Infusion type Rate Prescribed:

1.

.

Urine autput= 172 mlkahr [ Measure: ..o hirly ;i:g?ﬂrm:is DI,M,D
DISABILITY

Neuro Status GICS: ACVPU Epidural: Motor Block
Sedation Score: Pain Score: Rate! e misfhr

Mausea Score:

Epidural days in situ; 1 2 3

Sensory Block: Left |:| Right |:|
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Affin Faient Labed hers ar necord QUTREACH HOURS OF SERVICE: 7.30am - B.Dﬂpm
MAME: B 7 DAYS A WEEK-24 HR ANSWER PHONE
HFENG: || || || WORCESTERSHIRE ROYAL HOSPITAL:
HOSP NO: Ext 39555 Bleep 421 / 422
poa ) BT T macel ] remace[]
o ALEXANDRA HOSPITAL:
MRSAMC DiffAVRE: Ext. 44233 Bleep 0216/0217
WEWS Score on Transfer:
A EXPOSURE
_55::5"'9"1- Wound: Drains:
continued......... Pressure areas: Waterlow scone: Prassure refieving matiress: VESl:l MCD
Mutrition: MUST tool completed: YES El MO |:| Dietician referral: YES |:| NO D
Feed Type: Rate: Prescribed: YESD NO |:|
BM St mmal | Recordi........ococooeeee. hourly Dentures: YES I:l WO D
nfections: Weight: I:l

R NURSING RECOMMENDATIONS
ecommendation

Fud Balance

Frequency of ObsMEWS
Hygiene Neads

Bowels

Bloods

Follow Up

MEDICAL RECOMMENDATIONS
Plan
Parameters of
Dbs & NEWS
Limitations

Qutstanding Investigations
MDT RECOMMENDATIONS

Physio
Rehab needs

Physical Ability
Psychological
Communication

|:| Motes filed D Drug Chart complated |:| Falls Risk Saeening completed
|:| Property Documented D Outreach informed |:| Infusion Prescription Chart Completed
|:| Mext of kin informed D Moving on booklet lssued |:| OHNP Informed if patient transferred
1930-0730 Hrs and complete DATIX
Murse Transferring patient: Print Name Signature
Doctor completing form:  Print Name Signature
Discharge letter completed:  YES |:| NO |:| Parent Team Awvare of todays step-down:  YES |:| NO |:|
Outreach Murse Transfer quality check: Print Name Signature
Murse receiving: Print Name Signature: Satisfied with handover: YES |:| WO |:|
' H
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P NEWS 2 INHS

MHS W W H
H05P NO: Mational Early Warning Score orcesters.h"e
- L ——- Acute Hospitals
poaf o[ o)/ [Tl T T T I mas [ Jremace[ ] NHS Trust
| [ DATE | I I I I I | ] ] I I I I I I ]
[ TIME | [ [ [ [ [ I [ ] [ [ [ [ [ [ |
=25 3
A"’B T34 2
Resplrations 1821
Er=afsimin 1517
12-14
a-11 1
=8 3
]
AB — 1
Sp0, Scale 1 o] 2
Coygan saburatian %1 =l 3
Sp0, Scle 2* =47 on O, 3
Coygen sshuration (%] | 596 on O, 2
U Scads 2 1F target B354 on 0, 1
;‘F:'.I-I::“ =93 on air
repiranany hailurs =
VORICY wns Tewls T BeE7 1
under the B4 35 2
& quaitid ciric ey 3
; o A=Al
&ir or oxygen? A 2
Dwrwica
c =22 3
201-219
Blood 1E1-200
Prassure 161- 150
mmHg 11150
S — 121140
= 11-120
W01-110 1
B1-100 2
E1-3
1150
51-70 3
51-50
=50
c 131 3
121-130
Pulse 111-120 2
Egats/min W01-110
D1-100 U
E1-30
7150
61-70
51-50
4150 1
3140
=T 3
Alart
D Corusion
Consdousness W
Score for REW F 3
p——p
I wenrs i chrasic? u
E =30.1° 2
2£.9.-30.0° 1
Temperature ITAIBDF
=C 6.0-370°
F5.1-36.0° 1
=35.0° 3
NEWS TOTAL | [ | [ [
Uring cartpast fa
Maonitoring freguenoy
Escalation of Gra ¥/N
nitGis

gnane R
Situation Background Assessment Recommendation
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MEW Score Frequency of monitoring Clinical response
0 Minimum 12 hourly » Continue routine NEWS monitoring
* I[nform registered nurse, who must assess the
atient
Total . patt | _

1-4 Minimum 4-6 hourly » Registered nurse decides whether increased
frequency of monitoring andfor escalation of
care is required

3 in sinale * Registered nurse to inform medical team caring
arame%er Minimum 1 hourly for the patient, who will review and decide
P whether escalation of care is necessary
» Registerad nurse to immediately inform the
S medical team caring for the patient
ota » Registered nurse to reguest urgent assessment
> or more Minimum 1 hourl by 2 clinician or team with tenci
Urgent response inimum 1 hourly by a clinician or team with core competencies
threshold in the carf_t I.Df acutelw_:,.r ill patlerns .
* Provide clinical care in an environment with
monitoring facilities

Date screened:

Date screened:

If MEWS is 5 or more use Sepsis Screening Tool. Rescreen in 24hours if no improvement or condition changes.

Date screened:

Total
7 or more
Emergency

response
threshold

Continuous monitoring of
vital signs

» Registered nurse to immediately inform the
medical team caring for the patient - this
should be at least at specialist registrar level

* Emergency assessment by a team with critical
care competancies, including practitioner(s)
with advanced ainway management skills

» Consider transfer of care to a level 2 or 3
clinical care facility, ie higher-dependency unit
or [CU

# Clinical care in an environment with
monitoring facilities

Codes for recording oxygen delivery on the NEW52 observations chart

A (Breathing air)
N (Nasal cannula)

SM (Simple mask)

V (Venturi mask and percentage)
eg. V24, V28, V35, V40, VBD

NIV (Patient on NIV system)

MNRE (Mon Re-Breath Mask)

TM (Tracheostomy mask) eg. TM28

CP (CPAP mask) eq. CP35

H (Humidified oxygen and percentage)
eg. H28, H35, H40, He0

OTH (Other, specify

Situation Background Assessment Recommendation
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