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The client’s and family's experience with critical illness.

· Patients and families experiencing critical injury or illness often are overwhelmed by anxiety because they have not had time to adapt to the crisis. 
· They experience real and terrifying fear of death, mutilation, immobilization, and other assaults on their personal identity and body integrity. 
· When confronted with critical and  severe illness, or sudden death, the family experiences several stages of crisis. 
· The stages begin with anxiety and progress through denial, remorse and guilt, anger, grief, and reconciliation. 
· The initial goal for the patient and family is anxiety reduction, a prerequisite to effective and appropriate coping. 
· During this stressful time, safety is of prime importance. 
· Close observation and preplanning are essential and security personnel are stationed nearby in the event that a patient or family member responds to stress with physical violence.

Assessment of the patient and family's psychological function includes:
1.  Evaluating emotional expression.
2. Degree of anxiety, and
3.  Cognitive functioning. 



Possible nursing diagnoses include :
· Anxiety related to uncertain potential outcomes of the illness
· Ineffective individual coping related to acute situational crisis. 
· Anticipatory grieving, alterations in family processes, and ineffective family coping related to acute situational crises.

Impact of Critical Care Environment on the client
· Critical care occurs in an environment where the technology to keep patients alive is ever-increasing and costly.
· Together, the ICU environment and the patient’s critical illness create responses of anxiety, confusion, agitation, pain, and sleeplessness. 
· Without appropriate anticipation and accurate assessment of these distressing patient responses, management strategies cannot be designed. 
· The nurse must stay attuned to the environment and assess the patient.
·  The nurse assesses for factors from the simple (e.g., is the room too cold or too hot as perceived by the patient?) to the complex (e.g., how can the patient best sleep with physical pain due to multiple fractures from a traumatic vehicle crash and simultaneously endure the emotional pain from the loss of his wife and child in the same accident?).


The following are the impact of  critical care environment on a client:
1. The knowledge, explosion, technology, and communication challenges all affect the way critical care is delivered.
2.  Patients and families have increased expectations for outcomes from critical care even while hospital stays become shorter.
3. Advances in science that expand the knowledge of treatment options have an impact on all providers of health care in hospitals, as patients and families expect care based on the best evidence for proven outcomes. 
4. Communication among health care providers and patients through technology will improve treatment and bring new challenges to caring, including the “virtual ICU” or the e-ICU.
5. The shortage of acute care nurses is an impetus for nurse managers to create a more rewarding work environment and retain experienced nurses at the bedside.
6. Technology can help to limit the effects of a shortage by
encouraging efficiency in scheduling, medication administration,
clinical decision support, and ergonomics. 
7. New technologies should make it easier for nurses to move patients and prevent injuries.
8.  Advances in imaging, robotics, and genomics may enable the critical care nurse of the future to place an even greater emphasis on teaching and prevention. 
9. Use of personal digital assistants (PDAs) will become the norm for nurses. 
10. There will be an increase in data in the critical care environment, and the nurse must function as a critical decision maker integrating complex information.
11.  To ensure a safer health care system, strong partnerships between the patient, family, nurses, and other health care providers continue to be critical.
12. In the e-ICU, intensive and critical care nurses who are located at an off-site command center use real-time audio and video to monitor patients in critical care units that are miles away. 
13. Critical care nurses at the patient’s bedside are able to interact with their e-ICU colleagues by telephone and camera.

Relieving pain and providing comfort.
· For some people, pain can be relieved without using medicine. They use relaxation, imagery, distraction, and skin stimulation. 
· The techniques are also useful along with pain medicines.
·  Information about nondrug treatments for pain also may be available at a local hospice, cancer treatment center, or hospital pain clinic.
Relaxation technique to relief Pain
Relaxation relieves pain or keeps it from getting worse by reducing tension in the muscles.
Advantages of relaxation technique
1. It can help patient to fall asleep.
2.  give more energy.
3.  make the patient  less tired.
4.  reduce  anxiety, and ,
5. make other pain relief methods work better. 
Some people, for instance, find that taking a pain medicine or using a cold or hot pack works faster and better when they relax at the same time.
 Guidelines for Using Relaxation Techniques?
1. ICU nursing staff should understand that the ability to relax may vary from time to time and that relaxation cannot be forced. 
2. Remember that it may take up to 2 weeks of practice to feel the first results of relaxation. 
3. Try to use  several relaxation methods until find one that best works for the patient. 
4. Stick with the same method so that it becomes easy and routine for the staff. Use it regularly for at least 5 to 10 minutes twice a day. 
5. Check for tension throughout the day by noticing tightness in each part of the body from head to foot. Relax any tense muscles. Patient may use a quick technique such as inhale/tense, exhale/relax, described below. 
6. If there are any lung problems, consultation should be done before using any relaxation technique that requires deep breathing. 
 Special Position for Relaxation Exercises
· Relaxation may be done sitting up or lying down. Choose a quiet place whenever possible. 
· Close the eyes. Do not cross  arms and legs because that may cut off circulation and cause numbness or tingling. 
· In case  lying down position, be sure to be comfortable. Put a small pillow under the neck and under the knees or use a low stool to support the lower legs.
Procedures of  Relaxation technique
1. Visual concentration and rhythmic massage:  Open the eyes and stare at an object, or close eyes and think of a peaceful, calm scene. With the palm of the hand, massage near the area of pain in a circular, firm manner. Avoid red, raw, swollen, or tender areas. 
2. Inhale/tense, exhale/relax: 
· Breathe in (inhale) deeply. At the same time, tense the muscles or a group of muscles. For example, patient can squeeze the eyes shut, frown, clench his teeth, make a fist, stiffen the arms and legs, or draw up the arms and legs as tightly as possible. 
· Hold breath and keep the muscles tense for a second or two. 
· Let go! Breathe out (exhale) and let the body go limp. 
3. Slow rhythmic breathing: 
· Stare at an object or close the eyes and concentrate on breathing or on a peaceful scene. 
· Take a slow, deep breath and, as breathe in, tense muscles (such as the arms muscles). 
· As  breathe out, relax the muscles and feel the tension draining. 
· Now remain relaxed and begin breathing slowly and comfortably, concentrating on  breathing, taking about 9 to 12 breaths a minute. Do not breathe too deeply. 
· To end  slow rhythmic breathing, count silently and slowly from one to three. Open  eyes. Say silently to yourself: “I feel alert and relaxed.” Begin moving about slowly. 
4. Listen to slow, familiar Quran reading , or to familiar music through an earphone or headset. 
Other methods to relieve Pain
1. Biofeedback
· With the help of special machines, people can learn to control certain body functions such as heart rate, blood pressure, and muscle tension. 
· Biofeedback is sometimes used to help people learn to relax. 
· Cancer patients can use biofeedback techniques to reduce anxiety and help them cope with their pain. 
· Biofeedback usually is used with other pain-relief methods.
2.  Imagery
· Imagery is using people  imagination to create mental pictures or situations. 
· The way imagery relieves pain is not completely understood.
· Imagery can be thought of as a deliberate daydream that uses all of body senses - sight, touch, hearing, smell, and taste. 
3. Distraction
Distraction means turning  attention to something other than the pain. 
· Many people use this method without realizing it when they watch television or listen to the radio to “take their minds off” the pain.
· Distraction may work better than medicine if pain is sudden and intense or if it is brief, lasting only 5 to 45 minutes. 
· Distraction is useful when patient is waiting for pain medicine to start working. 
· If pain is mild, patient may be able to distract himself for hours.
· Some people think that a person who can be distracted from pain does not have severe pain. This is not necessarily true. 
· Distraction can be a powerful way of temporarily relieving even the most intense pain. 
4. Skin Stimulation
· Skin stimulation is the use of pressure, friction, temperature change, or chemical substances to excite the nerve endings in the skin. 
· Scientists believe that the same nerve pathways transmit the sensations of pain, heat, cold, and pressure to the brain. 
· When the skin is stimulated so that pressure, warmth, or cold is felt, pain sensation is lessened or blocked.
·  Skin stimulation also alters the flow of blood to the affected area. 

5. Massage 
· For pain relief, massage is most effective when using slow, steady, circular motions. 
· a foot rub, back rub, or hand rub can be very relaxing and may relieve pain.
Note: in case of radiation therapy, avoid massage in the treatment area.
6. Vibration
Vibration over or near the area of pain may bring temporary relief.
· For example, the scalp attachment of a handheld vibrator often relieves a headache.
·  For low back pain, a long, slender battery operated vibrator placed at the small of the back may be helpful. 
·  a vibrating device such as a small battery operated vibrator, a handheld electric vibrator, a large heat-massage electric pad, or a bed vibrator may be used.

Critical issues in critical care nursing
1. many critical care decisions must be accompanied by informed consent. Informed consent provides a structure of ethical principles for the hospital to follow when treatment is given. It outlines the type of treatment being given and the potential outcomes. This document provides liability protection for the hospital.
2. Directors and managers must understand where they draw the ethics line in order to make these decisions in policy.
Directors must also consider where any incoming resources should be allocated, which can cause controversy if the decision does not appear to benefit the patient in some way.
3. Another ethical issue in some health care facilities is the population's access to critical care. 
4. Critical care staff need to be trained in assessing the most critical cases and providing sufficient medical care for patients who may recover.
5. The role of the staff is to make sure that the decisions they make for their patients fall within these ethical guidelines while informing and supporting the family in any critical care decisions that must be made.
6. The staff provides all the choices for patients and family members so they are fully informed before making any decisions.

