VISITOR INFORMATION

Intensive
Care Unit (ICU)

This booklet has been compiled by
the ICU nursing staff. The nurses are
aware of the importance of written
information to assist relatives through
this challenging journey.
It is hoped that the information
presented will be helpful and
support the dialogue between
relatives and the ICU team
involved in the delivery of care
to the patient.

The ICU provides care for patients following major surgery
and those whose conditions warrant constant monitoring
and/ or specialized care.
Patients are cared for by a team of specially trained nurses,
medical care is provided by Consultant Anaesthesists and
Intensivists in conjunction with the patient’s primary
(admitting) consultant.
The nurse at the bedside will provide relatives with details of
the patient’s condition and willingly answer any questions.
The medical teams are readily available to discuss any
issues, the nurses will arrange a meeting if so desired.

Inside ICU

Guidelines for visitors

It is a 12 bedded unit where all patients
are cared for in single rooms. All rooms
are fitted with the latest technology
and equipment necessary for patients
requiring intensive care.

Ideally the best times to
visit the ICU are as follows:

11.00 - 13.30
14.30 - 19.15

In the interest of safety and to help
guide treatment, patients are routinely
attached to monitors that provide
information such as heart rate, blood
pressure and oxygen levels.
Monitors and all other equipment have
visual and audible alarms. An alarm is
designed to attract the attention of the
nurse for a variety of reasons and does
not necessarily indicate a problem.
Many patients, especially those
following major surgery, may require
the use of a ventilator (breathing
machine) to support breathing.
The patient is attached to the ventilator
via a tube in the mouth, nose or throat.
Patients are unable to speak while
the tube is in place but speech should
return to normal once the tube is
removed. Patients on ventilators receive
sedative and pain control drugs to
ensure comfort is optimized.
Sedated patients appear asleep but many
can hear, relatives are encouraged to
speak to the patient as reassurance and
encouragement are proven to assist with
recovery.

20.15 - 22.00

Most ICU patients receive oxygen
therapy. Oxygen may be administered
through the ventilator, by a face mask
or through a small tube in the nose.
All patients have intravenous cannulas
(‘IV lines’ or ‘drips’) placed either
in the neck or arm. These are for
the administration of fluids and
medications using infusion pumps
at the bedside.
As nutrition is very important in
assisting recovery some patients may
require tube feeding. This is delivered
by a pump via a fine tube in the nose
going to the stomach.
From time to time patients may require
the assistance of additional equipment
and supports. The nurse at the bedside
will explain the rational for such
interventions and answer any questions
or concerns.

Visiting before 11.00 is NOT
encouraged as patients are involved
with doctor’s rounds, x rays,
physiotherapy etc.
π A quiet period has been proven to
be beneficial to patient’s recovery.
Nurses aim to provide this between
13.30 and 14.30
π In order to facilitate confidential and
undisturbed handover to the night
nurses, visiting is curtailed from
19.15 to 20.15
π Please discuss with the nurse at
the bedside if alternative visiting
arrangements are required
π Only next of kin or immediate
significant others should visit with
a maximum of 2 people to the
bedside at any one time.
π Occasionally, visitors may be
requested to leave to facilitate
nursing or medical interventions.
We ask for your understanding as
the patient’s welfare is our priority.

π Mobile phones and all electronic
devices should be powered off
as they may cause electrical
interference risk to sensitive
electronic equipment.
π Photography in ICU is not
permitted at any time.
π As patients are on fluid and dietary
restrictions, visitors should not
bring food or beverages to ICU.
π The ICU stay can be a very stressful
time, the nurses encourage relatives
to look after themselves. It is
essential that they take sufficient
rest and diet during this time.
Relatives should not feel guilty about
leaving the hospital, ICU staff will
make contact, without hesitation,
if there is any significant change
in the patient’s condition.

Transfer from ICU
When the medical team decide that
patients no longer require close
observation or specialized treatment
they will be transferred to the ward.
This usually occurs during the day
but on occasion this may be deferred
until the night shift.

Telephone Enquiries
The direct telephone number is
01 2064353.
In order to protect patient
confidentiality, only brief information
and status will be given over the
telephone.
In an attempt to avoid multiple
phone calls, it is helpful if a single
spokesperson is delegated to phone
and then ensure that other relatives
are updated.

The ward nurses are experienced in
caring for patients who have been in
ICU. The patient will be accompanied
to the ward by an ICU nurse who
will report all details of their care
and treatment to the ward ensuring
continuity of care.
Feedback on patient care and services
is welcomed and encouraged.
The aim of the ICU staff is to provide
the best possible care to patients and
their relatives in order to achieve the
most desirable outcomes.

This allows the ICU team more time
to focus on caring for the patient.
It is respectfully requested that
relatives avoid phoning during
nursing handover times
07.00 to 07.30 and 19.15 to 20.15
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