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Introduction

INTRODUCTION

Long stay in the intensive care unit (ICU) is associated with
high costs and burden on patients and patients’ families and in turn
affects society at large. The cost of caring for patients in ICUs in the
United States has been estimated to account for 1% to 2% of the gross
national product and 15% to 20% of US hospital costs representing
13% of total US healthcare costs. (Bardou M et al 2015)

An ICU stay of 15 days is used to define prolonged ICU
stay. Furthermore, the prolonged stay of 30 days or more is
considered as a very long stay. The mortality of patients with ICU
admissions lasting 16 days or longer was estimated to be nearly
50%. (Mahesh B et al 2012)

The length of stay in the ICU is exacerbated by
institutional, medical, social, and psychological factors.
(Maruyama T et al 2013)

Implementation of comprehensive unit safety programs
(CUSPs) involving nurses, doctors and administrators checklists at
a local unit level reduced ICU stay. (Berenholtz S 2014)

Effective communication is a key factor to success in ICU.
Doctor to nurses’ relationship and consultants to residents’
relationship have a great impact on the work environment and

finally the patients’ outcome. (Gordon M et al 2011)

1
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Introduction

The family satisfaction also is a good measure for the ICU
team performance and should be evaluated regularly.it is affected
sometimes by the fate of the patients and length of stay. (Harvey
M 2010)

Co-management with other specialties charged with
managing the patients medically resulted in a reduced length of
ICU stay significantly. The patients should receive the best
medical care and the case should be evaluated by specialties
‘consultants. (Hinami K, et al 2010)

Long work hours are a time-honored tradition in most
residency programs. Recent studies, suggest that sleep loss and
fatigue result in significant neurobehavioral impairments even in
healthy young adults. This cognitive impairment jeopardizes the
quality of patients care especially critically ill patients in ICU and
may expose the hospital or educational entity to litigation.
(Langevoort G et al 2011)

The use of resident physicians to provide relatively
inexpensive medical coverage has become an important economical
factor for teaching hospitals all over the world. The liability of
diagnostic errors is much less with experienced staff. For instance,

the absence of regular bedside rounds by senior intensivists was
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