Post-Intensive Care Syndrome

Improving long-term outcomes after discharge from intensive care
unit: Report from a stakeholders’ conference™
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jons of patients i from intensive
care units annually. These intensive care survivors and their
families frequently report a wide range of impairments in their
health status which may last for months and years after hospital
discharge.

Objectives: To report on a 2-day Soclety of Critical Care Med-
icine conference aimed at improving the long-term outcomes
after critical iliness for patients and their families.

Participants: Thirty-one invited ihkelmldﬂl's participated in
the conference.

Measurements and Main Resulfs: Three major themes
emerged from the conference regarding: (1) ralsing awareness
and education, (2) understanding and addressing barriers to
practice, and (3) identifying research gaps and resources. Postin-
tensive care syndrome was agreed upon as the recommended
term to describe new or worsening problems In physical, cogni-
tive, or mental health status arising after a critical illness and
persisting beyond acute care hospitalization. The term could be
applied to either a survivor or family member.

orga-
nizations and groups, predominantly from Ihﬂh America, which
are involved in the care of intensive care survivors affer hospital
discharge.

Desigi: Invited experts and Society of Critical Care Medicing
members presented a summary of existing data regarding the po-
fential long-ferm physical, cognitive and mental health problems
after intensive care and the results from studies of postintensive care
unit interventions to address these problems. Stakehoiders provided
reactions, perspectives, concems and strategies aimed at improving
care and mitigating these long-term health problems.

Improving care for intensive care survivors and
their families requires collaboration between practitioners and
researchers in both the inpatient and outpatient settings. Strate-
gies were developed to address the major themes arising from the
conference to improve ourtcomes for survivors and families. (Crit
Care Med 2012; 40:502-500)
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From the OACIS Group, Puimonary and Critical
Gars Medicing, and Physical Medicine and Rehabilta-
tion (DMN), Johns Hopkins University, Baltimore, MID;
Mursing Excellence and Advanced Practice (JD),
Scripps Mercy Hospital, San Diego, CA; Pharmacother-
e {HC), Kingsbrook Jewish Medical Genter, Wood-

NY; Medicine, Pulmonary, and Crical Care

PO, Itermountan NedicalCerter: and Psychaogy
and Neuroscience Center, Brigham Young University,
Salt Lake Gity, UT; Puimonary, Alergy, Crtical Care,
and Sieep Medicine (CW), Clinical Quicomes Research
Center, Liversity of Minnescta, Minneapoiis, MN; An-
esthesiology and Epidemiology (HW), Columbia Univer-

Aexancitia, VA: Physiotherapy Department (SCB), Aus-
tin Heath, Melbourne, Australia; Psyctiatry and Behav-
foral Sciences (OJB), Johns Hopkins University, Baiti-
more, MD; Research (SLE), Marianjoy Rehabilitation
Hospital, Rosell, IL; Physical Medicine and Rehabil-
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tation (MEE), Johns Hopkdns University, Baltimore, MD;
Physiotherapy (LD), Melboume School of Health Sci-
ences, University of Melbourne, Melboume, Australia;
Faculty of Nursing (DE), University of Technology, Sy~
ney, Australa; Sepsis Aliance (CF), Tampa, FL; Divi-
sion of Lung Disease (ALH), National Heart, Lung,
Biood Insttte, Bethesda, MD; Grical Care Rehabil-
{aon (), Whston Hospital, Prescot, United Kingdom;
Gare (DU), Kaiser Stnnyside Medical Genter,
uamm OR; Hlinois Citzens for Better Care (Wh),
Chicago, IL; Hospital Division (SRM), Kindred Health-
care, Louisvile, KY; Physical Medicine and Rehabilita-
tion {JBF), Otolaryngology, and Functional Medicine,
Johns. Hopkins University, Baltimors, MD; Physical
Therapy (CF), The Methodist Hospital, Houston, TX;
Oecupatonal Therapy IR ummw of chicago
Medical Center, Chicago, and Crt
Care (DMS), Kauersumvsme um:ﬂ oo, Gla:k:r
mus, OR; Northem Califonia Quaifty Department (ES),
Kaiser Permanente, San Jose, GA; Gancer Rehabilita-
‘tion Program (5), Rehabiitation Insttute of Chicago.
Chicago, IL; American Academy of Hospice and Palli-

ative Mecicine (CPS), Boulder, 00; Inpatient Evaluation
Center (M), Veterans Affairs Medical Center—
Gincinnati, and Pulmonary/Ciitical Care/Sleep, Uriver-
sity of Gincinnati Callege of Medicine, Gincinnati, OF;
Haspital for Special Care (), New Britan, CT: Cribcal
Care Educator and Consutant and Past President So-
ciety of Gritical Gare Medicine (MAH), Lake Tahoe, NY.
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