
Visit our website: www.nhsaaa.net

All our publications are available in other formats

Find us on Facebook at www.facebook.com/nhsaaa

Follow us on Twitter @NHSaaa

About the Intensive 
Care Unit (ICU)
Telephone: 01563 577741

Information for you



2

The Intensive Care Unit (ICU) is designed to care for 
patients who have life threatening conditions and 
need one-to-one care from specially trained nursing 
and medical staff.

Patients are admitted to the ICU for a number of 
reasons:

•	 Following admission to the Emergency Department 
with a sudden acute illness

•	 Following deterioration in their condition in the 
ward area 

•	 Before or after surgery

Such severe illness is difficult for many family 
members to cope with and our aim is to care for 
patients and to help and support their families. The 
aim of this booklet is to give you useful information 
and to answer any questions that you may have.

The main ICU is a five-bedded area with two separate 
side rooms for patients who need isolation. It can be a 
frightening and noisy place. 

Most patients will be connected to specialised 
machines to help their breathing and monitor their 
heart rate, blood pressure and oxygen levels. They 
will also be attached to various drips to give them 
medicines and fluids. Some patients may be attached 
to dialysis machines if their kidney function is poor 
as a result of their illness. Nursing staff will explain 
why certain machines are being used - please do not 
hesitate to ask questions if you are unsure of anything.
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To help some equipment work and help patients 
tolerate the tubes and drips, many patients are given 
sedative drugs. The level of sedation depends on 
each individual patient’s needs. As a result some 
patients can be drowsy and communication can 
be difficult. Deeply sedated patients may still be 
able to hear, so talking and touch are important. In 
conscious, ventilated patients, the use of alphabet 
boards and picture cues may help communication.

Staff
The Senior Charge Nurse is David Kimmett. We 
have a team of eleven senior nurses who act as shift 
leaders and who are responsible for the day-to-day 
running of the ICU. We have thirty three nursing 
staff experienced in caring for critically ill patients 
and four nursing assistants who assist nursing staff 
with patient care. 

Patients have one nurse allocated to be responsible 
for their care on day shift and one on night shift. This 
ensures patients are cared for by staff with skills and 
experience appropriate to their particular condition.

There are often junior doctors or student nurses 
on duty who are constantly supervised by more 
experienced staff.

A team of anaesthetists are responsible for the 
medical care within the ICU. There are currently ten 
Consultants who provide cover on a weekly rota 
basis as well as a number of trainee anaesthetists 
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(experienced doctors undergoing specialised 
anaesthetic training) who provide cover 24 hours a 
day, seven days a week.

A consultant surgeon or physician may also be 
involved in the care of the patient, depending on the 
reason for their admission to the ICU.

Physiotherapists, pharmacists, dieticians and speech 
therapists are also directly involved in the provision 
of care as part of the multi-disciplinary approach.

Ward philosophy
The ICU team provide a number of highly specialised 
and complex treatments for patients who need 
breathing, circulation and kidney support.

All patients and their relatives will be treated 
individually and respectfully based on their personal, 
cultural and spiritual beliefs.

We constantly strive to improve standards and 
provide excellent care for every patient within our 
specialised unit.

We value the importance of effective communication 
from all members of the team involved in patient 
care. We ensure that families will be kept informed of 
the patient’s condition and care management plan.

The department works to promote a culture of 
openness and honesty and also to provide learning 
in a stimulating environment where staff can 
develop.
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Visiting
Visitors hours are between 2pm and 8pm. Families 
are welcome to attend within this time. Please do 
not feel obliged to stay for the whole time, patients 
in ICU can become easily tired, shorter visits can 
often be more beneficial. Visiting is restricted to 
two people at the bedside at one time. Usually only 
immediate next of kin and close family are allowed 
to visit.

There is no visiting during the doctor’s ward round 
in order to maintain patient confidentiality. This 
usually occurs between 9am and 12 mid-day. Patient 
mealtimes are also protected therefore visiting is 
restricted at these times unless family members wish 
to assist with feeding. 

Due to the nature of some procedures carried out in 
ICU, visiting may be interrupted. We will however 
ensure you have enough time to spend with your 
relative.

Children, in some circumstances may be allowed to 
visit but this should be discussed in advance with 
the nurse at the bedside or the nurse in charge. We 
have a selection of books available to help your child 
understand illness and bereavement. Please let us 
know if these would be helpful.

On arrival, visitors please ring the door bell. A 
member of staff will allow you entry using the 
intercom system. You will be asked to take a seat in 
the waiting area before entering the unit.
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We ask visitors:

•	 To remove outer coats or jackets and leave them 
on the peg provided making sure no valuables are 
left in the pockets.

•	 To wash their hands before and after visiting at the 
sink areas provided.

•	 Not to bring flowers and plants into the unit as 
they are prohibited by our Control of Infection 
Policy.

•	 To enter and leave via the emergency department 
if in attendance between the hours of 10pm and 
6:30am.

As ICU patients are often more susceptible to 
infection, relatives who have been in contact with 
infectious diseases such as chicken pox or shingles 
should speak to nursing staff before entering the 
main unit.

Facilities for relatives
A relatives’ room is available for medical staff to 
update you on your relative’s condition. Should 
family members need to stay in the hospital 
overnight this room can be used but it only has basic 
toilet facilities. 

Due to the shortage of accommodation the 
relatives’ room is only available for short-term use - 
usually during the initial stage of the patient’s stay 
immediately following admission. 
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If longer term accommodation is needed  please ask 
the nursing staff for advice.

Smoking is not allowed anywhere in our hospitals 
in accordance with The Smoking, Health and Social 
Care (Scotland) Act 2005.

Telephone calls
It is better to have one member of the family 
telephoning. They can then pass the information 
to other family members. This helps reduce the 
number of calls to the ICU and allows the nurse 
to concentrate on patient care. Only limited 
information will be given to immediate family 
over the telephone in order to maintain patient 
confidentiality. 

Property
We cannot accept liability for patient’s belongings 
and valuables and will return them to you at the 
first opportunity. This policy also applies to relatives 
leaving personal possessions unattended in our 
relatives’ room.

Due to limited space at the patient’s bedside 
personal belongings should be kept to a minimum. 
The patient will only need toiletries such as a 
toothbrush, toothpaste, lip-balm, deodorant and 
hairbrush in the first instance.
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Religious support
A hospital chaplain and ministers of all faiths are 
available to offer support and spiritual guidance 
for you and your relative. A 24-hour call service is 
provided. Please let us know if you would like their 
help.

You can find the chapel on the ground floor. It is 
available for prayer or quiet reflection.

Dates and times of services are displayed in the 
chapel.

Social support
A variety of support groups and health related 
organisations are available for patients and their 
families. A list of these groups associated with 
Crosshouse Hospital is included at the back of this 
booklet. 

Social work services are available for relatives 
who need financial advice or help with benefit 
entitlements.

Medical certificates are available from medical staff, 
please ask the nurse at the bedside.

Please do not hesitate to let us know if you need any 
other practical help.
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Patient Diaries
Patients who have been looked after in ICU for two 
days or longer will have a written account of their 
time spent in there in the form of a person centred 
diary. This will be filled in by both nursing staff 
and family members and can include a variety of 
information: from specific tests carried out to who 
has come to visit.

Often after a stay in ICU patients have poor recall 
and inaccurate or confused memories of their time 
there. They may describe memories or dreams which 
they are unable to understand. We hope that this log 
will help patients make sense of the memories and 
dreams they may have of their stay, and ultimately 
help improve patients’ psychological wellbeing. 

InS:PIRE Programme
Patients who have been admitted to the ICU and 
stayed for two days or longer may be invited 
to attend InS:PIRE  (Intensive Care Recovery: 
Supporting and Promoting Independence and 
Return to Employment) which is a five week 
programme which runs three times per year. After 
discharge from hospital the patient will receive an 
appointment letter to attend within approximately 
eight weeks. 

ICU survivors can have ongoing physical and 
psychological problems as a direct result of their 
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intensive care stay, which can have an impact on all 
aspects of their lives. The aim of this programme is to 
provide support and rehabilitation after ICU to help 
patients return to their best level of functioning. We 
hope that this multidisciplinary approach will help 
patients and their family members in their recovery 
by giving them access to appropriate services and 
support.

Hospital Facilities 

Dining room opening hours:
Breakfast   8am to 11am

Lunch   12 noon to 2pm

Dinner   5pm to 7pm

Overnight   11pm to 2am 

You can find our Hospital Volunteer’s shop at 
the hospital entrance. This sells snacks and other 
necessities.

Opening hours:
Monday to Friday  9.30am to 8pm 

Saturday to Sunday  2pm to 8pm 

Vending machines are available in the dining room 
and Emergency Department (ED) 24 hours a day. 
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Support groups

Myasthenia Gravis Association
www.myaware.org  
0800 919 922

Spinal Injuries Scotland
www.sisonline.org  
0800 0132 305

Headway Ayrshire (head injuries)
www.headway-ayrshire.org.uk  
01292 571 411

Meningitis Research Foundation
www.meningitis.org.uk  
0800 8800 3344

Samaritans
www.samaritans.org.uk  
08457 909 090 or 01563 531 313

GAIN (Guillain Barre & Associated Inflammatory 
Neuropathies) Support Group
www.gaincharity.org.uk  
01529469910

Cruse Bereavement Care Scotland
www.crusescotland.org.uk  
0845 600 2227
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Tell us what you think...
If you would like to comment on any issues raised by this document, please complete this 
form and return it to: Communications Department, 28 Lister Street, University Hospital 
Crosshouse, Crosshouse KA2 0BB. You can also email us at: comms@aaaht.scot.nhs.uk.  
If you provide your contact details, we will acknowledge your comments and pass them  
to the appropriate departments for a response.

Name  ______________________________________________________

Address  ______________________________________________________

   ______________________________________________________  

Comment  ______________________________________________________

   ______________________________________________________


