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Abstract – A clinical facility that offers treatment for chronically sick patients is the Intensive 

Care Unit. The stay will affect patient recovery both in the short and long run. The nurses are 

well placed to take effective measures to restore ICU globally Patients A critical way of 

evaluating service is the monitoring of the clinical condition of patients released from 

intensive care units. The objective of this research was to evaluate patients' physical and 

mental wellbeing shortly after ICU discharge 24 hours after discharge. This research was 

concerned with the concept of transition, Intensive Care Unit Transition of Patients (ICU), 

Patient discharge from intensive care, impact on patient transfer, Coordination of the 

intensive care unit with the wards, Patient and families in the Intensive Care Unit (ICU) ICU 

Transition Post-ICU trips, ICU Transfer Post-ICU Transfer Post-ICU Physical Incidence. 

Temporary treatment, Role of the health care provider 
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INTRODUCTION 

Patients and their families will find the intensive care unit exhausting. While release is a good 

development in terms of physical recuperation, patients may not be ready for transition to the 

wards of general care mentally. During transition from the intensive care unit to the wards 

several people have high anxiety. The ICU admission may be very traumatic to families, but it 

provides further reassurance to the safety of the ICU. A daily practice and acceptance as part of 

the everyday work of acute care involves the transition of patients from intensive care to the 

hospitals. Many patients are not advised or allowed to share their wishes, which may overwhelm 

them. During the transition phase. Intensive caregivers are responsible for helping to address 

these needs, assessing the patients' needs and developing a separate discharge schedule. The 

position of intensive care unit caregivers and the perspectives of nurses in the discharge 

preparation of their duties is crucial to consider for the smoother transition phase. The task of 

intensive care units is to facilitate and provide services for caregivers in the transportation phase 

to patients and their families. The opinions of health nurses are also not taken into account; 

certain reports suggest that care nurses generally complain that they may not receive sufficient 

details to provide patients emergency care. The purpose of this bachelor's thesis is to discuss 

Jorvi surgical nurses' expectations of working with the intensive care unit and other personnel if 

a patient is moved to an operating station to establish a simple transition procedure. The 

objective is to find out whatever knowledge is important for nurses who receive patients from the 

intensive care unit and to recognize problems/concerns which arise when patients are received 

from the intensive treatment unit. 
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Transition as a Concept 

Surrey Publishing is a period during which everything is changing and going from one point to 

another, according to the North American ed. Transitions to healthcare ensure that patients travel 

safely and efficiently among various healthcare sectors. Due to them moving across many stages 

of treatment, critically sick people in the intensive care unit face several shifts. As a definition, 

transition is fundamental to the whole nursing profession. The primary health providers also 

participate in meetings with patients and their communities that contribute to times of 

transitional instability. This article describes ICU transitional treatment as pre-, transient and 

post-transfer care for an ICU patient to another care unit that ensures minimum disturbance and 

maximum continuity of patient care. Transitional treatment theory for patient transfer from one 

stage of care to another, Recognize that ICU (intensive care unit) patients experience many 

transformations, the two most important being the shift into intermediate care and the transition 

to home. Along with the usage of ICU liaison systems or discharge staff, and the retreat of units, 

for example high-dependency facilities, and outpatient follow-up facilities, there are four main 

existing methods for ICU residential treatment. The purpose of the Discharge Plan is to increase 

patient readiness for ICU discharge and to better improve ICU discharge planning procedures. 

The main objective of the Expanded Post and Step Down units is the transfer from ICU to the 

immediate care unit. 

Transition of Patient from (ICU) Intensive Care Unit 

During the literature review the quest approach contained words such as: "intense care" or 

"serious treatment," "patient transmission," "transitional care," "parent discharge" and "are 

unloading‖ (including the English and American terms). 

These keywords have been defined on the basis of traditional clinical vocabulary, a Brown 

recommendation technique. The above keywords were used to scan the Cinahl, Medline and 

Ovid databases. Some methods for searching are Boolean, Truncation and Comparison Lists 

Operators (Brown). Boolean operators like 'and' have been used to merge different search 

phrases as a means to refine the search and classify items with multiple similar keywords. The 

quest was limited for the improvement of written papers in English and Finnish, and published 

during the last 15 years. The collections of references from the publications concerned have 

often been examined as a way to locate the same articles or to include an important guide. 

Searching across the Internet using 'Google Scholar' 

Topics in the literature include transitional treatment, the perspective of the patient and family 

from ICU, the discharge programme, and the perspectives of ICU staff. The definition of 

transitional care is discussed and its relevance in the field of nursing and ICU 

Discharge of patient from intensive care unit 

In the intensive care unit the conditions for release include: 

• Significant answers to the admission issues 

• Extended patient stability anticipation 

• Setting up status (e.g. DNR) so that the patient would not need intensive care monitoring 

particularly though he is seriously ill. 

• Mechanical ventilation/airway safety and intrusive hemodynamic control need for 

elimination 
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• Hemodynamic control medication/therapy stoppages 

The release of patients from the Intensive Centre, as part of the continuum of hospital treatment 

that prepares the patient for their return to the community, may be identified. The willingness of 

the personnel to understand and address the patients and their family's needs is, however, 

restricted, due to insufficient protocol and preparation. 

ICU patients are also heavily reliant, both physically and psychologically, on patients with many 

diverse requirements. These patients are continuously cared for in the ward setting which 

consequently have a disruptive effect on the ward nurses. Stress and emotional problems also 

lead to questions regarding patients' condition of transmission; nurses are not exactly what to 

anticipate with regard to patient acuity and stability. 

Discharge is often a promising phase in the remediation process, but at the same time it could 

lead the patient and his family to worry about leaving familiar faces behind (intensive care staff) 

and the whole surrounding community in a different environment, new people and also new 

routines to be learned. Patients no longer have a particular focus on the intensive care system. 

Once they are transferring from an intensive care centre, the patient's one-to-one nursing 

partnership will be lost and their families will feel abandoned. 

Impact on relocation of patients 

Intensive treatment may affect patients' ultimate recovery in the short- and long-term. During 

their treatment, these patients make various health changes in the healthcare setting. Critical 

treatment can be moved at various clinics, outpatient centers and retirement homes as can other 

patients in the facility, who require all intermediate care. For patients, their families and the 

medical personnel engaged in the treatment of patients, each transformation represents particular 

difficulties. The tension of being in intensive care can trigger psychological and physical 

problems for patients in the critical care unit. Even after the patient is moved to the wards, this 

stress can occur. A few of the main physical responses that emerge from the unit of intensive 

care: a disturbed sleep schedule, disorientation, fatigue, depression with confusion, failure, or 

even a few measures towards re-habilitation 

After the patients in the intensive care unit are moved to general care, they may be the sickest 

patients in the ward and will require careful attention. Any people have physical disabilities, 

including muscular fatigue, feeding problems, drinking, chewing, crying, upper extremity 

movements, toilet and mobilization. Patients can be anxious, panicky and, in some cases, acute 

post-traumatic depression signs and symptoms. The ratio of patients to nurses in nursing stations 

does not often react to these patients' diverse mental and physical needs. The patients may 

however take even longer to reach the objective of self-care in this context, which further 

complicates this initial change and impacts the next big home transformation, According to the 

reports by Prinjha, Field and Rowan (2008), several patients have failed to brace themselves for 

the busy environment of the general ward. 

Co-ordination between the intensive care unit and the wards 

There have been no experiments in Finland into intensive care consulting for nurses. The 

phenomena of caregivers receiving patients from the intensive care unit have been discussed in a 

little nursing literature. This study examines the essence of receiving ICU patients from a nursing 

point of view to consider the problems encountered by nursing staff. 

A liaison nurse is usually an advanced practical infant or professional nursing expert, for 

example, in acute health care, stroke, accidents and emergencies in various units. They are used 
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mostly to enhance discharge preparation and to allow patients to be transferred to the wards or 

even society. Any research showed that patients transferred from the intensive care unit and their 

family preferred to see them when in the wards for certain periods of time after discharge, in 

order to increase connectivity, enhance the quality of care and improve the transferrable phase. 

The follow-up programmes aim to improve transition fears from patients and also improve 

coordination between departments and the intensive care department according to these reports. 

It also helps to detect early warning signals if the patient's health deteriorates. 

In addition, the use of a liaison or discharge nurse in the intensive care unit involves the 

integration of a trained intensive care unit and of medical consultants' support services. Other 

studies suggest that the liaison nurse who visits the care centers might have worked at the 

intensive care unit, so they understand more the experiences of individuals and their families 

who are in the intensive care unit, as well as their reactions to transferring them to the care unit. 

Intensive liaison unit personnel must be trained to educate and assist staff in the development of 

essential care capabilities that would be appropriate for transferred patients and provide staff 

with courage and expertise to handle Transitional Care, The literature shows that the acute 

treatment facility personnel with their own patient recognize the importance of follow-up 

programmes. In terms of work satisfaction, the follow-up programmes support not just the 

patient but also the families and the ward personnel. The CIC operates as a locked facility which 

has no contact with other units outside patients' admission and discharge. This will contribute to 

insufficient contact with the nurses and therefore to the failure of the staff from the intensive care 

unit to request assistance. 

Intensive care unit (ICU) patient and their family 

This ensures that family must be recognized as part of treatment and the transformation. Care for 

families includes explaining to families, which was considered confusing by a less seasoned 

nurse, since she did not really have the responses. Patients in care may have the additional 

responsibilities to inform the families of the patient's safety. Some participants recommended 

patient comprehensive treatment and that thorough reports could be sent after the patient's 

transition to the ward. Inform the patient in advance of the ward system, demonstrate to the 

patient that constant supervision is not essential for his situation. They have thought it is 

necessary to be more educated regarding families like the official next-to-kin that will receive 

details from patients. If the patient is overseas, they would like to know if the family was 

contacted in Finland or elsewhere. They have found it necessary for them to know the patient's 

official mother tongue, whether it is a stranger and the communications language of the office. 

The patients' mental state, as though the patient is stressed, inspired, and potential complications, 

such that they are able to continue with the recovery. 

Post ICU visits 

So a doctor or nurse from the intensive care department goes one or two days after the shift to 

the department to see the patient. Most nurse believed that consultations with the ICU if required 

as well as the coordination between the ICU and the various surgical stations could be very 

effective in the treatment of the patients. While another pointed out that nurses from the intensive 

care unit could help them to solve the issues that patients discharged from the intensive care unit 

may have faced rather than suggest the concerns were not their concern. 

Most nurses said it would be good to come and see the patients from the intensive care unit, 

particularly multi-disease patients, because surgeons are not really concerned with internal 

medicine, for example with medicines and fluids. 
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ICU TRANSFER 

Post ICU transfer- psychological impact 

The acceptance of essential treatment was a far-reaching psychological consequence due to the 

complex climate within the ICU. Patients suffer amnesia, hallucinations or backlashes, nausea, 

exhaustion, visions, delusions and post-traumatic stress during vital therapy (PTS). The essence 

of the ICU setting is likely to have an effect on long-term psychiatric effects, the experiences of 

patients and the care they undergo in the ICU, which later degrade their quality of life. 

A scientist If the patient is transferred from the intensive care unit to the hospital, distress could 

be transferred. Moving anxiety is a kind of separation anxiety connected with the transfer to an 

unfamiliar setting, i.e. ward. In order to determine the impact of risk factors on the production of 

transmission fear in patients moved from an intensive care unit to the hospital, they have carried 

out a review. Data was compiled by means of the medical history and self-report questionnaire 

from a hundred patients moved from intensive care to the hospital. Findings indicated that 

statistically meaningful relationships were observed between social assistance, hospitalization 

and discharge distress in intensive care units. Study concluded that nurses should be particularly 

conscious of the heightened likelihood of women transferring fear and those with lower care and 

longer stays in ICU. Researchers suggested that therapies to reduce the prevalence of transfer 

anxiety, especially for these communities, be created. 

The possibility of harmful effects, decline of the health during ward transfers is enhanced in 

intensive care patient. Huby PR, Thompson A, Walsh T., performed study patients who are 

released from acute care and their psycho-social requirements, how often they are caught 

utilizing current care transfer theory and the possible involvement of critical care, follow-up and 

liaisons. It was seen that there was a perceived lack of empathy, disrespect and insensitivity 

among the workers towards their basic care needs, which caused them a feeling of disconnection, 

dependence and depression. The adjustment phase from dependency to freedom has been 

described as a major cause of distress during the relocation of the staff. The analysis found that 

psycho-social anxiety is perceived by the participants during the transportation. Researchers have 

advised that medical treatment, monitoring and liaison programmes are required to help the 

patient solve psychological challenges. 

Post ICU transfer- physical impact 

Sleep disruption is the perceived or real nighttime sleep changes that can include both sleep 

cycle quantity and consistency. Sleep disorder is acute and temporary, but in admitted ICU 

patients it is also a recurring concern. Common complaints include disorders to sleep, sleep 

difficulties, early mornings with sleep failure, non-restorative sleep, and excess sleepiness 

throughout the day, etc. Whichever caused sleep disruptions, detrimental physiological effects 

that modify immune function were correlated with them. Evidence has shown that acute diseases 

and the ICU atmosphere decrease the patient's restore sleep cycle. While several problems were 

encountered there was proof that a large number of ICU patients suffer from low quality of sleep, 

excessive sleep lastingness, and repeated arousals and emotional upheavals. The outcome of a 

survey of ICU patients with medical and operating procedures (n = 1,625) found that 38% had 

trouble sleeping and 61 million had more sleep requirements than normal. Another research 

recorded mild to serious sleep disturbances in almost 70 percent of ICU cancer patients. 

Following months of hospital release, over half of ICU survivors have tended to have poorer 

sleep or changed sleep schedule than their previous sleep habits in the pre-hospital. Researchers 

also suggested that more studies and procedures by nurses should be conducted to reduce the 

harmful effects of sleep deprivation in seriously ill patients 
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A major concern for ICU survivors was a deterioration of physical activity. Physical capacity 

refers to the capacity to perform different tasks that demand a growing degree of stability and 

power. A nested observatory analysis and an empirical study in medical and operative ICUs was 

carried out in this study. The study results showed that before ICU hospitalization, all 

participants were previously independent. 

The entrance to the intensive care facility is an unexpected occurrence. It is expressed as an 

uncomfortable, painful and terrible encounter by patients and their families. They were released 

from the ICU until they were healthy and hemodynamic ally stable. Recent literature has shown 

that the results of ICU discharge are often linked to underlying illnesses, era, ICU stay period, 

wrong time discharge, high nursing dependence and nursing treatment. This transmission can 

still lead to psychological issues including post-ICU anxiety and depression in patients. Patients 

who were released from the ICU were found to suffer from anxiety and depression according to 

prior studies. The early hours after ICU discharge surveillance of patients' emotional and 

physical wellbeing helps the workers in the general ward to have integral patient treatment, 

Transitional care 

The safe transition to an environment with a lower nutrient-patient ratio of patients with complex 

health problems from a high-tech field and increased control, such as the intensive care unit, is a 

dynamic operation. When moved, caring for these patients often needs several degrees of skill 

and consideration. Different healthcare literatures have shown that this form of transformation 

often involves a strong degree of tension for the patient, families, and health care professionals. 

A well-defined procedure must be implemented in the Intensive Care Unit in order to improve 

patient protection and to provide optimum care for ICU patients. 

When patients go toward that differs from person to individual, they undergo tension transfer, 

distress transmission and translocalisation syndrome. In this basis, the patient interactions of 

transferring the medicine from one facility to the next or from one detention centre to another 

have been meta-synthesized. Diverse electronic records were researched to illustrate patients' 

transformation interactions following transfers between hospitals or units for the intent of the 

report. In this analysis, different results were seen as erratic, frightening and traumatic transfer; 

as recovery and relaxation transfer; and as insignificance transmission. The meta-analysis has 

showed that patients' relocation outcomes are vital activities such that the nurses would 

concentrate on and patient's move result as healthy and predictable. Study found that as patients 

are transferred to care it is impossible to leave their ICU experience behind, Intervention 

necessary and creation of policies to facilitate ICU patient transfers and transitions. 

Various researchers also indicated a higher death risk than day transfers of patients transported 

after hours from critical care units. Wood SD, Coster S, Norman I, conducted a report in order to 

explore potential reasons to justify the higher death rates correlated with the relocation of vital 

care units from day-to-day transitions to wards. For patients moved from critical treatment to the 

ward after hours, a prospective exploratory test was conducted. Results of this analysis included 

frequency of nursing observations; intervals for the transmission of nursing observations to the 

first medical examination; duration from transition to first clinical observations; frequency of 

transfer from a critical care unit to an inadequate ward; Observations were seen to be slightly 

lower for after-hour transfers within the first 12 hours. Real transfers were longer than expected. 

Studies concluded the factors which lead to mortality rate were the first collection of 

observations and frequency of observations in the first 12 hours. 

For the purpose of providing high-quality services and maintaining the inflow of patients, a 

routine patient movement from ICR to the general ward is a strategic approach. In order to deter 
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preventable mistakes or negative outcomes, a correct clinical handling is necessary whenever a 

patient is transferred from ICU to ward. The practice of therapeutic transfer differs between 

ICUs, beyond the existence of institutional Recommendations for ICU discharge. In order to 

ensure better protection and performance, the transfer of patients between the Intensive Care 

Unit (ICU) and the general ward has been systematized in the light of the above. The results 

showed that successful actions involved liaison nurses to increase communications and 

continuity of treatment and forms that provide reliable, complete and correct details for transfer. 

The report found that proactive measures have increased patient continuity and decreased 

adverse outcomes. The idea of the liaison and transfer methods is hopeful measures to increase 

the efficiency of patient transfers between the ICU and the ICU. 

Role of nurse in transitional care 

Follow-up services were proposed as a means of facilitating patient treatment after release from 

the Intensive Care Unit. In the near future, returns to the ward after the release, visits to a follow-

up doctor and follow-up to an intensive care facility and call until discharge. Intensive treatment 

unit, The consequences of the follow-up by nurses up to six months later are important for 

patient satisfaction. Their involvement and understanding of patient wishes after the discharge is 

essential for the preparation of patients and families for relocation from hospital to home as 

health care workers are direct caregivers. Preparation can begin at or prior to admission for 

hospital discharge or acute treatment. Evidence showed that discharge scheduling was a priority 

for healthcare professionals and health officials. An integrative evaluation survey has been 

carried out and prior analysis has been synthesized into the practices, expectations and 

perspectives of nurses in relation to patient release preparation. Seven topics from the articles 

were uncovered. Intra and interdisciplinary communication; processes and structures; time; job 

confusion; quality of care; knowledge; and invisibility of the role of personnel in discharge 

preparation, these topics were the following: Researchers concluded that ICU nurses also face 

different challenges when delivering treatment related to discharge. Further discharge 

preparation was crucial that the patient results be rigorously evaluated. Current scenario nurses 

are able to lead, as a part of the interdisciplinary squad, to transforming healthcare reforms. 

Critical care experiences can cause distress, panic and tension in many ICU-admitted patients. 

The goal of this research was to evaluate the effect of a nursing follow-up programme for cancer 

patients suffering from large upper gastro-intestinal operations that need critical attention. The 

goal was also to discuss prevalent issues in the critical care environments of patients. In this 

review, a follow-up referral was rendered to the ward in days 1 and 5 after critical treatment had 

been discharged by the nursing consultant for critical care. Using open-ended interviews focused 

on basic theory, patients were questioned. Since they received critical treatment, they were asked 

to summaries their experience with critical disease and its effects. Themes appeared as a key 

trend under the four major groups. A forum to describe the rehabilitation was provided by the 

following. This research has developed and evaluated a groundbreaking prospective approach to 

critical treatment and patient monitoring. This trial revealed that the nursing follow-up clinic 

believed that patients and their relatives were a critical aspect of treatment and cure, and both 

participants said that they learned from it. This research also suggested that urgent treatment and 

follow-up care would have a beneficial effect on the recovery of patients. One research, which 

illustrated the cross-checking of ICU doctor transition reports by ICU nurses, was among several 

aspects of the ICU discharge procedure. In keeping with that perspective, a forward looking 

retrospective analysis is conducted to determine whether testing the ICU transfer report of 

doctors by ICU nurses will minimize the number of errors in transfer reports. The ICU transfer 

reports of physicists have been reviewed by nurses utilizing specified test parameters during this 

research. Results showed that 62% have at least one mistake. Most of the errors were graded as 

straightforward, 14% as extreme, and 5% as crucial. Study 45 concluded that errors were 

common and could theoretically be dangerous in ICU transfer reports. ICU nurses can contribute 
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to the efficient and correct diversion of these inaccuracies and can minimize export from ICU to 

the ward of errors. 

A systemic evaluation was carried out in comparison with patients who are not cared for by link 

nurses, with the effect of liaison nurses in nursing care of patients following ICU discharge on 

patient results. The ICU's job is to bridge the gap between the ICU's and the stations. Results 

found that the liaison nurse had a statistically important impact on patients' results, such as 

reducing delays in the discharge of patients, better discharge preparation, and improved survival 

for patients at readmission risk. Study concluded that liaison nurses play an important part in the 

results of ICU patients, and further studies should be carried out to investigate the exact role of 

connection nurses and other variables that affect the outcomes of ICU patients. 

CONCLUSION 

Although most patients' physical conditions were significantly improved in the first 24 hours of 

ICU discharge, many remain at risk of harmful effects resulting from this change. The high 

incidence of these patients with mental health conditions shows the need for follow-up 

consultations. When people are seriously sick, the intensive care department demands access to 

advanced equipment and qualified physicians. Patients in this sample were returned to the 

general centers, after careful monitoring of an intensive care unit and specialist medical and 

nursing care, where the provision of clinical facilities has declined considerably. In contrast to 

the intensive care unit, only new medical personnel staffed the General Hospital. This study 

found that cooperation between intensive nursing units and the surgical nurses is essential to 

promote the treatment of patients and their families. This analysis was carried out in a 

cooperative manner. The findings in this research and the review of the literature available may 

contribute to beneficial improvements in the organization of the transference from intensive care 

to the general stations. The transition method should be redesigned to mitigate patient 

uncertainty by planning and dialogue with the multidisciplinary team inside the intensive care 

unit and general stations. 
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