LEARNING TOGETHER
A POST INTENSIVE CARE SYNDROME (PICS) /
POST INTENSIVE CARE SYNDROME-FAMILY (PICS-F)
AWARENESS AND ACTION INITIATIVE

September 16, 2019
On Behalf of the 3A Team
Sarah Burgess (Pharmacy), Autumn Embree (Nursing),
Doug Vincent (Physiotherapy) & Karen Webb-Anderson (Nursing/Quality)
Nova Scotia Health Authority

Objectives
Today’s Presentation
■

■

Describe why our ICU Team decided to offer
to provide education to our Inpatient
Colleagues
Outline the material presented in the
initiative

Our Original Initiative
■ Introduce ‘PICS’ and ‘PICS-F’
■ Describe the physical, psychological and
cognitive impacts

■

Describe our Learnings

■ Provide an overview of the ICU strategies used
to help prevent and mitigate PICS / PICS-F

■

Challenge us all consider our role in
increasing awareness

■ Suggest evidence-based strategies to consider
outside of ICU

■ Provide some references for HCPs, patients &
families

Why do this work?
■ Because the problem starts in ICU
■ Our patients and families need HCPs to understand their experience
■ A multidisciplinary group of practitioners from NSHA QEII VG 3A ICU joined together to:
• explore PICS and PICS-F
• offer education throughout the hospital
• foster awareness of these syndromes, so that HCPs OUTSIDE of the ICU have an
understanding of the challenges facing patients and their families
Survival to ICU discharge is often just the beginning of the journey

How?
• Proposed the initiative to site leadership

• Attended daily Bed Rounds to ask Charge
Nurses if they thought this initiative would be
helpful

• Planned a series of 10 short sessions (days,
evenings)
• Ensured we had at least two of our team to
present
• Simple evaluation tool

Walk through:
Our Message to our Post-ICU Colleagues

The Evolution of Critical Care Medicine
■ Intensive Care Units (ICUs) were established in the 1950s
■ Since then, dramatics advancement in technology, and treatments for critical
illness, and even basic ‘supportive care’ have collectively led to reductions in ICUrelated mortality
■ HOWEVER:
– Survival to discharge is often just the beginning of the journey
– There are myriad of symptoms of long-term morbidity, a syndrome of cognitive
and motor disabilities now recognized as Post-Intensive Care Syndrome

The Morbidity of Critical Illness
■ Post-Intensive Care Syndrome PICS:

•

New or worsening impairment in physical, cognitive or mental health
status, arising after critical illness and persisting beyond discharge from
acute care

■ Post-Intensive Care Syndrome-Family PICS-F:

•

The acute and chronic psychological effects of critical illness on the
family. The symptoms experienced during the critical illness as well as
those that persist after ICU discharge or death

•

YouTube: Thrive Redefining Recovery

Post-Intensive Care Syndrome
Patient

Family

Mental Health /
Psychological
~ 1/3 of survivor families
~ ½ of bereaved families
Depression, Anxiety, Sleep
Disturbances, PTSD,
Complicated Grief

Diminished Quality of Life

Mental Health /
Psychological
~ up to 62%
Depression, Anxiety, Sleep
Disturbances, PTSD

Cognitive
Impairment
~ 30-80% survivors
Executive Function
(thinking & judgement),
Memory Impairment,
Inattention

Diminished Quality of Life

Physical
Impairment
~ up to 50%
ICU Acquired Weakness

What is Associated with PICS?
Critical Illness – Strongly Associated with Delirium, ARDS, Sepsis, Heavy sedation & Immobility
Cognitive Impairment Associated
with:

Mental Health Impact Associated
with:

Physical ICU Acquired Weakness
Associated with:

• ICU delirium (immobility, sleep,
medications)
• Acute brain dysfunction
(stroke, ETOH)
• Hypoxia (ARDS, Arrest)
• Hypotension (sepsis, trauma)
• Glucose dysregulation
• ARDS; Prolonged ventilation
• Severe sepsis
• Prior poor cognitive function
(older age, preexisting
cognitive deficits, premorbid
conditions)

• As with cognitive impairment,
plus:
•
Female gender
•
Lower education level
•
Preexisting disability
•
Sedatives & analgesia

•
•
•
•

Prolonged ventilation
Sepsis
Multi-system organ failure
Deep sedation

What do Patients with PICS Experience?
■ A variable combination of cognitive, psychological & physical symptoms
■ Common symptoms:
– Generalized weakness
Fatigue
– Decreased mobility
Anxiety
– Depressed mood
Sexual dysfunction
– Cognitive problems – poor memory, slow processing,
impaired concentration
■ Can last months to years
Patients’ Experiences:
https://www.youtube.com/watch?v=30sbefBcjEU&feature=youtu.be
https://www.youtube.com/user/SCCM500

What does PICS-F look like?
The family’s physical & psychological manifestations
during the patient’s ICU stay & after discharge

■ Major risk factors:
■ Common symptoms:
• Poor communication with HCPs
• Sleep disturbances
• In a decision-maker role
• Anxiety
• Lower level education
• Depression
• Loved one died or close to
• Complicated grief
death
• PTSD

How does the ICU Team work
to Prevent or Limit PICS?
■ History & Physical, with BPMH (incl. non-prescription use)

■ A Awake – Minimize sedation. Targeted approach.
■ B

Breathe – Liberate from mechanical ventilation

■ C

Choice of sedatives & analgesia

■ D Delirium – Assess, Prevent & Manage (primary strategy – MOVE!)
■ E Early Mobility & Rehabilitation, including cognitive stimulation
■ F Family Engagement in Care & Awareness of PICS
■ G Good Handover

How does the ICU Team work
to Prevent or Limit PICS?
■ Minimize biochemical derangements
■ Appropriate nutrition
■ Sleep hygiene
■ ICU Diaries

■ Post-ICU care ??

The Patient and Family are transferred
out of ICU – Now What?? #DULIFE
■ D

Delirium awareness (hypo & hyper) & interventions to mitigate delirium, including sleep

■ U

Understand medications (anticholinergic effects, sedatives, importance of BPMH, etc.)

■ L

Listen: Lend an ear, Encourage diary or journal.

■ I

Information: For each other, For patients & For families

■ F

Family: Engagement in Care

■ E

Exercise / Mobility incl. cognitive stimulation

The Patient and Family are transferred
out of ICU – Now What?? #DULIFE
■ Early Mobility: progress through mobility milestones with 2-3 mobilizations/day
• Shared PT/RN responsibility
■ Exercise: empower family to help with bed/chair exercises
• AROM, Resistance bands, balance, deep breathing & coughing
■ Early Cognitive Rehab
• Orientation, attention, memory, problem solving
• Conversation, engagement, games – empower family

#DULIFE Tips for Families
■ Encourage family to take care of themselves
■ Seek support, including friends and family.

■ Ask the care team about support available,
including social workers and spiritual care
■ Ask questions, talk with the care team, and
keep a journal.
■ Participate in patient care if that is important
to you and the patient.
■ Ask the bedside team to suggest activities
and strategies to support recovery.

Participant Evaluation
■ A total of 10 teaching sessions
■ Presenters represented nursing, physiotherapy, medicine and pharmacy
■ Participants represented nursing, physiotherapy, spiritual care, educators,
pharmacy, social work and students.

Participant Evaluation





10% knew about PICS/PICS-F
80% report that “Now that I’ve
learned about this syndrome, I
think I’ve seen the impact in
patients” at least somewhat
frequently
90% report “they’ve seen some
degree of its impact on families”
97% report “It was helpful /
useful to understand the
interventions used in ICU”
~100% report “the strategies for
the post ICU / inpatient units
provides useful information”
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Participant Evaluation
■ Participants reported that the most important information learned was
• awareness of PICS/PICS-F and the strategies for prevention
• the profound importance of early and ongoing mobility
• the crucial nature of both oral and written communication especially between
teams upon transfer out of ICU.
■ Responses and comments were uniformly positive and encouraging.

Take Home Points
■ We’ve gotten really good at ICU survival - We need to work on post-ICU living
■ PICS, PICS-F are common and morbid entities that require ongoing education and
attention
■ If we work together, we can help our ICU patients and their families in addition to
helping each other by furthering understanding
■ What can we do individually, and collectively?

Resources
■ Society of Critical Care Medicine
– www.sccm.org/MyICUCare/Thrive/Post-intensive-Care-Syndrome
– https://www.youtube.com/user/SCCM500
■ Patient Stories – search on Youtube. An excellent example:
– https://www.youtube.com/watch?v=30sbefBcjEU&feature=youtu.be
■ Critical Illness, Brain Dysfunction and Survivorship CIBS Center
– https://www.icudelirium.org/
■ Facebook Group for Patients
■ ICU-diary.org

