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Management of the Ventilated Patient 

outside ICU, RSCH

The purpose of this document is to assist the multi-professional team in the clinical management of the ventilated patient (level 3) outside the General Intensive Care Unit .
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Initial location of patient:

Ward
 (
A/E
(  Theatres   (   Other:…………………………

Primary Presenting problem:……………………………………………

Time of 1st involvement of 1st on call anaesthetist:…………………

Time of arrival in recovery:………………….

Time of discharge from recovery:……………..

Outcome: 

Transferred to RSCH ICU
 (   Transferred to another ICU  (
Transferred to ward
 (   Died

  
               (
Personnel involved in patient care:

(Delete if not applicable)

	Role
	Contact No:

Bleep or Extension
	Name 
	Time contacted

	Parent team PRHO
	
	
	

	Parent team - SHO
	
	
	

	Parent team - Reg
	
	
	

	Parent team- Consultant 
	
	
	

	1st on call anaesthetist
	8235
	
	

	2nd on call anaesthetist
	8140
	
	

	3rd on call anaesthetist
	8224
	
	

	Starred Consultant Anaesthetist 

0900-1700

Anaesthetic office
	Ext: 4307 / 4796
	
	

	On call Consultant Anaesthetist 

(via switchboard)
	
	
	

	ICU SHO
	8002
	
	

	ICU Consultant
	Ext 4275 or via switchboard
	
	

	ICU shift leader
	Ext: 4275
	
	

	Recovery nurse
	Ext: 4168
	
	

	Outreach Sister
	8495
	
	

	Clinical Site Manager (CSM)
	8152
	
	

	ODP via theatre
	4172
	
	

	Other
	
	
	


Other useful numbers:

	London EBS
	0207 4077181

	PRH ICU 
	100 to PRH switchboard 

	HWPK Neurological Centre
	Use short code * 8278

	Eastbourne DGH
	Use short code *8164

	Worthing DGH
	Use short code *8692

	Hastings DGH
	Use short code *8129

	Ambulance control 
	Use short code *8711


Ventilated patients outside ICU-RSCH


Further information 

ICU RSCH : Ext 4275/ 4613

Dr Fiona Baldwin

Lead Consultant

Dr Owen Boyd


Consultant Intensivist
Dr Martin Street

Consultant Intensivist

Dr David Gilman

Consultant Intensivist

Dr Cas Barrera – Groba 
Consultant Intensivist

Dr Stephen Drage 

Consultant Intensivist

Dr Kate Regan


Consultant Intensivist

Dr Peter Anderson

Consultant Intensivist

Dr James Yassin

Consultant Intensivist

Dr Stefanie Bruemmer-Smith
Consultant Intensivist

Critical Care Outreach : Bleep 8495

Available 7 days 0800-2000

Outreach will assist the multi-profesional team in the clinical management of the patient.

Denise Hinge 


Nurse Consultant

Helen Goldman

Outreach Sister

Daren Briscoe


Outreach Charge Nurse 

Sarah Lowes


Outreach Sister

Kate Kelmsley


Outreach Sister

Clinical Site Managers :  Bleep 8152

The CSM are available 24 hours. 

CSM can assist in providing clinical support, facilitating patient transfers and accessing  transfer equipment out of hours (they co-ordinate bed management across RSCH site).
Care Centre Manager ICU : Ext 4273

Clare McGregor
Theatre recovery Sister : Ext 4168
Levels of Care 

	Level
	Definition

	0
	Patient whose needs can be met through normal ward care in an acute hospital.

	1
	Patient 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 additional advice and support from the critical care team.

	2
	Patients requiring more detailed observation or intervention including support for a single failing organ or post operative care and those “stepping down” from higher levels of care.

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


1. Department of Health.2000. Comprehensive Critical Care. A Review of Adult Critical Care Services. www.doh.gov.uk/nhsexec/compcritcare.htm

2. Intensive Care Society. 2002. Levels of Critical Care for Adult Patients. Standards and Guidelines. London. ICS.




Name :





Hospital Number:





DoB:





Age:









































Attach patient sticker if available 


























Ventilated patient in ward/theatre/A&E





Discuss with patients referring consultant.


Is the patient appropriate for ICU admission?





Do NOT


transfer pt.  �Institute 


palliative care.  �Extubate if appropriate





DIRECT PATIENT CARE





Weekday working hours:


ICU cons to release most appropriate member of ICU staff to continue direct patient care. (2nd on ICU Cons, ST3+ or ST1-2 with 3 months ICU experience).





Weekends/out of hours:


On call ICU cons and Anaes cons to determine most appropriate member of medical staff to continue direct patient care  





Y





Is an ICU bed available?





Transfer to theatre recovery





Transfer to ICU ASAP or make arrangements to transfer to an alternative ICU (usually within 6h)





Continued ICU support, detailed treatment plan and contact information documented for recovery staff





N





CLINICAL RESPONSIBILITY


ICU Consultant takes over clinical responsibility for patient care. 


Junior staff will take all clinical directions from on call ICU consultant; with support from ICU 2nd on Cons and starred/on call Anaes Cons





Y





N





1st on call anaesthetist to inform: 


3rd on call anaes


ICU SpR


Anaes cons


Starred


On call


Outreach team


Clinical site manager


ODP





Refer to ICU consultant BEFORE moving to theatre recovery.�


Patient accepted for admission by ICU team?





N





Y





Y





Transfer ICU ASAP (<1h)





Y
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