Extended Intensive Care/Bay 6 Admission Criteria & Policy

(Draft Dec 2010’ March 18. 2011)

Introduction:

The Extended Intensive Care Unit (Bay 6) is a designated 5-bed area within the Medical Surgical Intensive Care Unit (ICU) at University Hospital.  The primary intent of this area is to meet the ongoing care needs of patients that meet the following criteria: 
1. Uncertain hospital discharge disposition;
2. Low acuity of illness; and
1) 
Anticipated or actual need for prolonged 
3. mechanical ventilation (PMV). 

The focus of care within EICU is dependant up on patient’s and/or family’s wishes and goals of care.  The goals of care may include establishing routines of advancing mobility and independence through rehabilitation; weaning and the management of the patient requiring prolonged mechanical ventilation; and reducing monitoring requirements so that the patient is ready for transfer to another facility.  

The EICU assigned ICU physician is responsible for the management of the patients within the EICU Monday to Friday from 0800 to 1600 hours excluding statutory holidays.  The 2nd on-call/ICU Evening physician is responsible for medical coverage of the EICU 1600 to 0800 hours on weekdays and weekends.  On weekends and holidays the second on-call ICU physician will round on patients during the day and then sign over to the 1st on-call ICU physician.

Criteria for Admission to the EICU:

1) Direct Community Admissions:

LTV patients who are managed in the community (e.g., home, Parkwood, community agencies) may be directly admitted to the EICU from the community following consultation with the EICU physician and community physician; provided that the patient’s medical condition is stable. If the EICU physician considers the patient too unstable this patient will be admitted to the MSICU and then transferred to the EICU when their condition stabilizes.  Prior to accepting this patient, the EICU physician needs to discuss the patient with the on-call ICU physician and the ICU Charge Nurse to confirm a bed is available in the ICU.

2) Transfers from MSICU

LTV patients may be transferred from the MSICU to the EICU when it is deemed that the patient’s illness acuity is low enough to be managed in the EICU and goals of care discussions support:
a. Anticipated long term wean (e.g., GBS, COPD, neuromuscular disease, etc) 

i. Requiring consistent weaning approach

ii. Focus on rehabilitation

b. Anticipated long-term invasive or non-invasive ventilation

c. Stable low doses of inotropes/vasopressors  (e.g., IHD, weaning, etc)

d. No anticipated acute surgical intervention

e. Patent/family require continuity for any of the above (???CLARIFY)
The transfer should involve consultation with the physician on-call for the MSICU, the MSICU Charge Nurse and the EICU physician.  In the event that there is more than one patient who would benefit from the transfer the MSICU physician and Charge Nurse must prioritize the order of transfer.  When patients are awaiting transfer from the MSICU and CSRU (see below) to EICU/Bay 6, patient selection will be according to current patient care needs, expected benefit, and anticipated duration of ventilation.  
3) Transfers from CSRU

Patients may be admitted to the EICU from the Cardiac Surgery Recovery Unit (CSRU) provided the patient meets the following criteria:

a. Anticipated long term wean (e.g., COPD, CHF, etc) 

i. Requiring consistent weaning approach

ii. Focus on rehabilitation

b. Anticipated long-term invasive or non-invasive ventilation

c. Stable low doses of inotropes/vasopressors  (e.g., IHD, weaning, etc)

d. No anticipated acute surgical intervention

e. Patent/family require continuity for any of the above (???CLARIFY)

f. 
g. 
h. 
Any patient proposed for transfer to EICU must undergo an assessment process prior to consideration for transfer to EICU.  The transfer process is not meant to alleviate bed pressures within the CSRU but rather to ensure that patients who anticipate benefit from EICU have the opportunity to access this care.  If the acute issue relates to bed availability within the CSRU the appropriate avenue is to borrow a bed from the MSICU.

Assessment Process (available M-F excluding statutory holidays)

a) In collaboration with involved physicians, the NP/CNS in CSRU will contact the CNS in MSICU to notify of a patient who should be assessed for appropriateness for transfer.

b) A multidisciplinary assessment by the Bay 6 team (RRT, PT, nursing, MD) will determine if the patient’s needs reflect the primary intent of Bay 6.  If it is determined that the patient is appropriate for Bay 6 the following needs to be in place before a transfer can occur:

i) Agreement of the attending cardiac surgeon to the transfer, including transferring MRP status to the EICU physician for the duration of their stay in the EICU.

ii) Agreement of the patient and / or next of kin to the transfer.

iii) Agreement in place for the disposition of the patient when they are ready to transfer out of Bay 6 (the expectation is that the cardiac surgeon who was MRP take the patient back to the cardiac surgery ward under them)

c) The patient will be placed on a waiting list for a Bay 6 bed once it is determined that the patient is appropriate for bay 6 and the items listed under b) are in place.  When a Bay 6 bed becomes available and the patient is at the top of the waiting list they will be transferred to Bay 6.  At the time of transfer to Bay 6 the EICU physician will assume MRP status. 

4) Patients may be admitted to the EICU from the ward provided that the patient fulfills admission requirements for the EICU.  Acceptance of ward patients to the EICU will occur following consultation with the EICU physician between 0800 to 1600 hrs on weekdays.

5) The EICU physician will prioritize admissions to the EICU when there are concurrent requests for admission that exceed the number of available beds. 

Transfers from EICU to the MSICU:

The acuity of illness of patients within the EICU may increase.  In these situations, a discussion with the on-call physician in the ICU, the Charge Nurse for the unit and the EICU physician will occur and arrangements made to transfer the patient to the ICU.
