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Post Intensive Care syndrome  



PTSD in ICU 
 
…………….What the patients say 
 

• “ Endless days and nights 
filled with broken sleep.  A 
sea of fragmented menacing 
faces and shadows 
swimming through erratic 
bleeps and bells”. 
 

 

Wake, S and Kitchiner, D (2013)  

PTSD is a disorder that develops in 
response to a stressful event or 
situation of exceptionally threatening or 
catastrophic nature (for example, 
assault, road accident, disaster, rape) 

Symptoms include: 
• re-experiencing symptoms (for 

example, flashbacks, nightmares) 
• avoidance of people or situations 

associated with the event 
• emotional numbing  
• Hyper-arousal. 
NICE(2005) 

 

What is Post Traumatic Stress 
Disorder? 



Patient reported “memories of intensive care” 

• Homicidal nurse 
• Drug dealing in the intensive care unit  
• Trips to a bar every evening 
• Visiting band 
• Alien abduction 
• “Staff all off to a hotel in Torquay to have 

sex” 



Delirium and its links to PTSD  
Individuals exposed to similar traumatic stressors often 
have very different reactions and, in most cases, do not go 
on to develop PTSD. However, some people are more 
susceptible than others to developing PTSD after critical 
illness. Individuals at greatest risk may include those who: 

• Have pre-existing mental health problems 
• Have a history of exposure to previous traumas of 

different kinds 

• Are young in age 

• Are female 
• Experience prolonged delirium 

• Have vivid memories of delusions and 
hallucinations during critical illness 

 

• 5 major SR in the area and all 
examine PTSD differently and 
use different risk factor analysis. 
 

• Parker (2015) latest and key SR 
into PTSD post ICU 



Internal 
PTSD    
Audit   

Follow up data 
being collected and 
analysed by satellite 

team to ICU  

PTSS 14 being used 
but referral trigger 

incorrect  

New PTSS 14 tool 
and Nottingham 

Health Profile Tool 
launched Dec 2014 

June  
2014  

July 
2014  

December 
2014  

• All discharges screened if ICU 
stay > 24 hours 

• Screened at 6 months post ICU 
discharge 



Nottingham Health 
Profile  

 

Post Traumatic Stress 
syndrome 14-Questions 

inventory (PTSS-14) 
 

•Demographics – Age, gender 
•Length of ICU stay 
•Previous mental health problems 
•Method and duration of Sedation  
•Location of ICU stay (Side room) 
•Days of Advanced Mechanical Ventilation  
•Method of admission  (trauma) 
•Severity of illness (SOFA/APACHE 2) 
•Length of stay in hospital  
•Delirium  
•Bed space and bed moves  
 

MSc 
project  

Current Audit  

The “PTSD” 
perfect storm 

Current Audit  



Delirium and its link to our PTSD population 

•  Not enough data! 
 
 

• Not enough CAM-ICU data recorded (12% of population) 
 
 



Looking to the future…. A scoring tool and rehabilitation 
service… 

 
• New rehabilitation Team  
• Embedded ICU Clinical Psychologist… first in UK 
• Rehabilitation Handbook for patients and 

relatives  
• Patient Diaries for all patients for whole stay in 

hospital  
• Delirium educational drive in department  
• Scoring tool to be released June 2017 linked to 

PTSD risk factor analysis 
• ICU rehabilitation data warehouse to examine 

rehabilitation, recovery and psychological 
outcomes after discharge. 
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Delirium Screening 
 Tools  

http://www.icudelirium.org/ 
 



CAM-ICU 
 

  
 



ICDSC 

 



Setting a regional benchmark? 

• Taking the feedback from the breakout groups… think 
in your tables of one initiative that you could take 
back to your department….. 
 

• How can we increase delirium assessment in the 
region and measure our success? 
 
 



Drugs …. 
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