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Introduction
Patients whose conditions are life-threatening, either through 
serious injury or illness, are usually admitted to a Critical Care 
unit. For patients and relatives this can be a frightening and very 
worrying experience.

A Critical Care unit offers a higher level of monitoring and treatment 
than an ordinary ward. Staffing levels are much higher. There are 
more doctors, nurses and physiotherapists per patient and there is 
specialist equipment that is only available in this area of the hospital.

The monitors allowed the doctors and nurses 
to measure your heart rate and rhythm, your 
blood pressure, your breathing and the amount 
of oxygen in your blood. Drainage tubes may 
have been put into your bladder (urinary 
catheters) and tubes into your stomach, usually 
through the nose (nasogastric tubes).

Some of the specialist equipment may have 
included a:

• ventilator or breathing machine to support 
your breathing,

• infusion pumps to deliver the exact 
amount of fluids or medicines into your 
blood stream,

• feeding pumps to deliver the exact amount 
of liquid food into your stomach,

• renal replacement or kidney machine to take over the work of 
the kidneys when they were not working as well as they should.

This equipment helped to rest and support your body. As your 
condition improved the amount of equipment and monitoring that 
you needed was reduced.



Discharge to the ward
The ward and Critical Care staff work as a team to make sure that 
your recovery continues throughout your stay in hospital. Once 
you are well enough to be transferred to the ward your care will be 
managed by the ward team. You may also see somebody from the 
Critical Care Outreach Team who may visit you on the ward and 
assess your condition. They work with the ward team to make sure 
that your recovery is progressing well.

Leaving Critical Care should be a time for celebration as you are 
getting better and no longer need the highest level of care. Being 
back on the ward may seem very strange at first, however, with no 
monitoring equipment, fewer nurses, different doctors and restricted 
visiting hours.

It may seem to you and your 
relatives that you are still too 
fragile and ill to be transferred to a 
general ward but a point is reached 
when it would make your recovery 
more difficult if you were to stay in 
Critical Care for longer than needed. 
Being fit enough for discharge to the 
ward should be viewed as a positive 
step on the road to recovery.

The daily routines on the ward are 
different from those on Critical Care. You will notice that there are 
less monitors and equipment on the ward and none of the beeps 
and alarms that will have become familiar to you during your stay 
in Critical Care. Their absence, however, can be just as worrying for 
some patients.

Although you will no longer have a nurse at your bedside, there will 
be a team of nurses who will help to plan your care with you. You 
may also have the chance to talk to other patients who may have 
been through similar experiences to yourself.



The restricted visiting hours is to make sure that during your 
recovery period you get enough rest. It is also allows your loved ones 
to get their well-earned rest, having spent long periods of time at 
your bedside.

Physical recovery
The process of recovery from severe illness is not easy and often 
difficult. During your stay in Critical Care you may have lost weight 
and muscle tone. Your joints may also be stiff due to the long time 
being inactive in bed and there may be some loss of sensitivity 
in your fingers and other small joints. You may also have had a 
tracheostomy (a tube inserted into your windpipe through your 
throat to allow you to breath) and you may be conscious of the 
small scar.

Going back to the ward often means that you are able to do a lot 
more for yourself. It is normal, however, to feel exhausted after 
doing the simplest task, like shaving or trying to give yourself a wash. 
Learning to eat and swallow normally again, or to go to the toilet 
normally, may be difficult and sometimes embarrassing.

It will take time and regular exercise to loosen your joints, re-build 
your strength and regain your mobility. Physiotherapists will help 
you regain the strength in your muscles and lungs. As you recover 
and become more active, your muscle weakness and joint stiffness 

will improve.

Your diet and nutrition is 
important in your recovery. 
Some weight loss and loss of 
strength is inevitable after 
critical illness. A good diet will 
provide energy, help you fight 
infection, help with wound 
healing and prevent further 
weight loss and muscle wastage.

Whilst you were ill you may 



have been fed through a feeding tube. If you still have that feeding 
tube the ward dietitian will visit 
you to help plan your care. You 
may find that you have lost your 
appetite or your tastes have 
changed. This is a common 
problem after a serious illness 
and will get better. Meanwhile 
try small portions more regularly 
and ask to see the ward dietitian.

You may also find that your sleep 
pattern has changed. It may be 
more difficult to fall asleep or 
you may wake frequently during 
the night. This is common both 
in patients on the Critical Care 

unit and following their discharge to the ward.

Changes in your sleep pattern may occur after the withdrawal of 
some of the medicines given to you in Critical Care, or sometimes 
through stress or anxiety at having been very ill. You may have 
experienced nightmares and are worried about dropping off to sleep 
and these dreams reoccurring.

When your body is not as active, 
it does not need as much sleep 
as usual but as you recover and 
become more active you should 
find that your sleep pattern 
returns to normal. If sleep is a 
problem for you, talk to your 
doctor or nurse, as they may be 
able to help.

You may also find that your 
concentration and short-term 
memory are not quite what they 
were.



These will take time to return to normal, but if you are finding that 
you have significant problems when you are home, speak to your GP.

Psychological recovery
Even though you are getting better you may feel anxious and 
depressed about the effects of being critically ill. Be patient with 
yourself. Your psychological recovery, like your physical recovery will 
improve with time.

The period of recovery after critical 
illness can be stressful. It is important 
for you to understand that your 
thoughts and feelings about your 
experiences are normal. You may find 
it helpful to talk about your feelings 
to your family or to a member 
of staff.

Other patients who have received 
treatment in Critical Care have said 
that they felt upset and frightened 
about:

• finding out how ill they had been,

• being told by others that they almost died,

• having little or no memory of their time in Critical Care,

• remembering unpleasant procedures or events (memories of bad 
dreams or strange perceptions that are common in Critical Care 
patients),

• witnessing the death of other patients,

• leaving the security of the Critical Care unit.

Some patients experience severe symptoms of stress and regular 
unpleasant memories. Other patients may feel like deliberately 
avoiding thinking or talking about their experiences.



Recovering from a stressful event takes time. The degree of stress 
and how long it lasts varies. Many patients complain of fluctuating 
moods. Some feel distant from others, that their hopes for the future 
have gone or that they have lost interest in everyday life. Patients 
have also said that they felt irritable, angry and extremely anxious. 
It is possible, however, that you may feel “numb” about your time in 
Critical Care and feel nothing at all.

It is important to be realistic about what you will be able to do for 
yourself. Ask the nurses, doctors and physiotherapists what can be 
reasonably expected. Unrealistic targets should be avoided as you 
may feel as if you have failed.

It can take weeks or months to accept what has happened and to 
learn to live with it. If you do not feel that things are gradually 
improving, you may benefit from professional help. You may find 
that you feel overwhelmed by sadness, anxiety, nervousness and have 
nightmares and cannot sleep. If so, then ask your nurse or doctor if 
you can talk with someone who specialises in helping people cope 
with traumatic events, such as a clinical psychologist or psychiatrist.

Most psychological symptoms will go away by themselves after a few 
weeks. If you are still experiencing problems a month or more after 
discharge from hospital, however, make an appointment to speak to 
your GP. Your GP may be able to offer you treatment or refer you for 
counseling to help you through this difficult time.

Patient Journals
We understand that Critical Care is a busy and sometimes 
frightening place for both patients and their families. We also know 
that patients’ who have received treatment in Critical Care will often 
say that they have little or no memory of this time. Their memory 
can be affected by the illness itself or by the medicines that kept them 
asleep and pain free. 

Some people may find this difficulty in remembering events and the 
loss of time very distressing. To help you understand and remember 
more about your illness and your stay in Critical Care we may have 



written a patient journal or diary for you. Most patients will have a 
journal started after 7 days.

Your diary will have been kept at the 
bedside in Critical Care. The nurses 
and some of the other staff looking 
after you will have written in the 
diary. Your relatives and friends 
may also have written in your diary 
whilst they were sat at your bedside.

The aim of the diary is to try and 
help you with your psychological 
recovery and to try and help you 
understand more about your illness 
and your say in Critical Care. We try 
to keep the language used simple and avoid the use of medical jargon. 

Information in the diary will remain confidential and we will always 
protect your privacy and dignity.

Once you are well enough, you may return to the hospital to collect 
your diary. We run monthly follow up clinics where you can see a 
Consultant Clinical Psychologist and a nurse to talk about how you 
are feeling and collect your diary.

The diary is kept for 12 months after your discharge from 
Critical Care.
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