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Our current model is
death-preventing
critical care.

What would
recovery-focused
critical care look like?
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Special Article

Surviving Sepsis Campaign: International
Guidelines for Management of Sepsis and Septic
Shock: 2016

67 pages of text
655 references

23 categories of recommendations for adults

Rhodes, Evans, et al. (2017) CCM 45:486
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Restart / Titrate Are their home medications (mostly)

Stop restarted?

Anticoa
< Do they need to be on that anti-psychotic,

1st call for help PPI, H2 blocker, “sleep aid”, or opiates?

Priority Follow-Up

Llnes OUt Table 4. Unintentional Discontinuation by Medication Group ahd ICU Stay
) ) No. (%) of Patients
List of lines " Without win |
ICU Stay ICU Stay AOR (95% CI)2
Medication discontinued®
Statins 11793 (13.5) 1484 (14.6) 1.11 (1.05-1.18)
OT/ PT Antiplatelets or anticoagulants 5012 (19.1) 552 (22.8) 1.25 (1.13-1.39)
i § L. Levothyroxine 6217 (12.1) 614 (15. 0) 1.29 (1.17-1.41)
F|nanC|a| TOX|C|ty Respiratory inhalers 211 (4.4) 0 (5.4 1.23 (0.76-1.97)
Gastric acid suppressors 6724 (12.7) 670 (15. 4) 1.26 (1.15-1.37)

Abbreviations: AOR, adjusted odds ratio; Cl, confidence interval; ICU, intensive care unit.
2 Adjusted for age, sex, low-income status (defined as individual income <$16 018 or combined household income
EXe rCI Se <$24 175), number of different prescriptions, and number of primary care physician or specialist visits

k’There is detailed information for each medication group in eTable 3 at http://www jama.com.

Bell (2011) JAMA 306(8):840-847; Scales (2015) J Gen Intern Med 31(2):196-202;
Coe (2020) Pl nS ONF httns://doi are /10 1371 /iournal none 01232707

Restart / Titrate What's the plan for anticoagulation?
Stop _ B
Anticoag Was it empiric, or was a clot found?

1st call for help

P”O”ty FOIIOW'Up Critical care, ICU, or equivalent
Lines Out Anticoagulation is appropriate, but the level of anticoagulation
) ) (prophylactic dose, intermediate dose, or full-dose) is
Llst Of I|neS controversial due to high risk of DVT/PE and lack of high-quality

data on efficacy and safety
= Refer to institutional guidelines

= Enroll in a clinical trial if possible
OT/PT . L = Refer to UpToDate for further discussion
Financial Toxicity

Exercise
Big 5 Readmit
Info Sheet

Cuker & Peyvandi (2020) UpToDate last updated 11 May 2020

httns://www tintadate com/contents/caronaviriis-disease-2019-covid-19-hvnercaastilahilitv
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Restart / Titrate
Stop
Anticoag

1st call for help
Priority Follow-Up

Lines out
List of lines

OT/PT
Financial Toxicity

Exercise
Big 5 Readmit
Info Sheet

What is the plan for who the patient
should call prior to their first primary care
provider visit?

What are the absolutely key follow-up
they need?

WHOAREYOU

GOING TO CALL?
Please pick the 1-3 things they really must
do, and make sure they are set-up
BEFORE they leave the hospital.

Restart / Titrate
Stop
Anticoag

1st call for help
Priority Follow-Up

Lines out
List of lines

OT/PT
Financial Toxicity

Exercise
Big 5 Readmit
Info Sheet

Are the lines and “temporary devices” all
out?

Unaware of
CVC Presence*

By provider
House staff 39/238 (16.4)
Interns 22/115 (19.1)
Residents 17/123 (13.8)
General medicine teaching attending 33/128 (25.8)
Hospitalist 18/59 (30.5)
By service
General medicine teaching attending or hospitalist 49/187 (26.2)
Critical care 16/127 (12.6)
Other subspecialties 25/111 (22.5)
ICU 16/127 (12.6)
Non-ICU setting 74/298 (24.8)
PICC 60/239 (25.1)
Triple-lumen catheter 30/192 (15.6)

Do they have a written list of all
lines/tubes/drains that they had this
hospitalization?

Chopra (2014) Ann Int Med 161(8):562-7

5/27/20



Restart / Titrate
Stop
Anticoag

1st call for help
Priority Follow-Up

Lines out
List of lines

OT/PT
Financial Toxicity

Exercise
Big 5 Readmit
Info Sheet

Has occupational or physical therapy
seen the patient? Plans for adaptation?

Of the patients who had been discharged
at the time of this writing, 15 of 45 (33%) had
had a dysexecutive syndrome consisting of in-
attention, disorientation, or poorly organized
movements in response to command.

P | R | C Jackson et al. (2009) Southern Med J 102:1150. See also Hopkins et al. (2016) Rehab Psychol 61:151.

Helms (2020) NFIM earlv release

Restart / Titrate
Stop
Anticoag

1st call for help
Priority Follow-Up

Lines out
List of lines

OT/PT
Financial Toxicity

Exercise
Big 5 Readmit
Info Sheet

vt E:PIRIC

16

Monthly change in jobs — B )
1 miflion Jobs lost.in April

b

Can they pay for the follow-up they will
need?

With the rise in unemployment + often
already stingy insurance, you can ask
social work to insure they will really get
the medications, physical therapy, basic
food, and equipment they need to keep
getting better at home.

A 4
Hauschildt (2020) Crit Care Med online first: doi: 10.1097/CCM.0000000000004378.

httns://www nvtimes com/interactive/2020/05/08/huisiness/economv/anril-iohs-renart html
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Restart / Titrate
Stop
Anticoag

1st call for help
Priority Follow-Up

Lines out
List of lines

OT/PT
Financial Toxicity

Exercise
Big 5 Readmit
Info Sheet

Have you encouraged patients to gently
push themselves to move and exercise?

TA] Change in rectus femoris (RF) cross:

~sectional area (CSA) over 10d

]

Measures of muscle wasting in patients assessed by all 3 measures
on both day 1 and day 7 (n=28)

10 RFCSA Fiber CSA

Puthucheary (2013) JAMA 310(15):1591-1600;

cee alsn Nerifeld (2020) Chest doi- 10 1016/i chest 2020 02 059 1

Restart / Titrate
Stop
Anticoag

1st call for help
Priority Follow-Up

Lines out
List of lines

OT/PT
Financial Toxicity

Exercise
Big 5 Readmit
Info Sheet

vt E:PIRIC

Have you educated your patient + their
family about how to respond to early signs

of the Big 57?

Prescott’s Big 5:
Reasons for Potentially Preventable
Re-Hospitalizations After Sepsis

Acute Kidney
Injury

COPD
Exacerbation

* Aspiration

Pneumonia

+ Residual line

+ Failure to redose medications for changed EGFR
+ Medications inappropriately restarted

+ Medications not restarted

- Residual injury and vulnerability

- Lingering myocardial suppression

+ Recurrent microaspirations

« Post-pneumonia bronchiolitis

« Deconditioning of compensatory muscles

+ Vulnerability to viral infections or pulmonary edema
+ Failure to resume inhalers or sub-optimal regimen

+ Delirium
« Permanent cognitive impairment
+ Post-intubation swallowing dysfunction

flammatory response

hardware

From McSparron & Iwashyna in Deutschman & Neligan Evidence-Based Critical Care (37 Edition)

hased on Prescott ot al (2015) IAMA
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Restart / Titrate Have you given them information about
Stop the Post-Intensive Care Syndrome?

Anticoag

American Thoracic Society

1st call for help
Priority Follow-Up

PATIENT EDUCATION | INFORMATION SERIES

What Is Post—Intensive Care Syndrome (PICS)?

“I have had problems associated with PICS

| since 2008. | have had issues in all areas:

~ physical, mental and cognitive in one way

~ | oranother. | have always found it striking
when talking to my fellow survivors how
much variability there is in how people copy
.8 with the problems associated with PICS.
One person can still function and work, while

Post—intensive care syndrome (PICS) is a

Llnes OUt group of problems that people can experience
LISt Of |IneS after surviving a life-threatening illness.

More than half (50 percent) of all people
who survive a hospital stay in the intensive
care unit (ICU) will have at least one of the

f M8 another patient who was only hospitalized
for three days in the intensive care unit (icu) will not leave her home.

OT/PT problems seen with PICS. These problems Some people’s entire life may be destroyed by fear. Based upon my

X X own and others' experiences, | advocate for early physical therapy and
can greatly affect the lives of survivors of humanizing the ICU as much as possible.

= = B e f I was fortunate that my family, and even my hairdresser and massage
Financial Toxicity ertica iness. Problems can be physical or e oo

mental and may affect one’s ability to think and feel better emotionally and physically. We stopped the sedation

while 1 was still on the ventilator, so | was able to think more clearly,

or function in daily life. Many patients are communicate, start PT, and even use my cell phone and laptop once

1had regained some strength. It is also very helpful to work with your

unable to return work and do not have the

- healthcare team to create a schedule so that you can do all of the
EXe rCISe same energy level that they had before their “work” during the daytime, and sleep at night without interruptions,
. We need to help patients and families have a menu of strategies to
illness. This fact sheet will review common manage stressors during and after the ICU and hospital stay. The

B |g 5 Read m |t problems seen with PICS as well as ways to sooner a patient starts to think, communicate, and be more physically

active, the sooner he or she will start to feellike him or herself again.”
try to prevent and treat these problems. Susan East, ARDS Survivor and Patient Advocate.

I n f (o) S h eet For more about Susan’s story, see: hitps:/www.thoracic.org/

estresources/a1-east.pdf

https://www.atsjournals.org/doi/pdf/10.1164/rccm.2018P15

We’re all making this up together.
Please email me at tiwashyn @ umich.edu or connect on
twitter @iwashyna for copies of my slides or to talk.

CAIRA

Running your own active program? Consider joining a
collaborative of programs learning together by knowledge
and data-sharing at www.CAIROrecovery.org

P | R | Gttps://litﬂ.com/the»dirty—dozen»common rrors-on-discharging-patients-recovering-fr
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