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In January 2010, after beginning treatment for chronic 
Lyme disease, 53-year-old Jim Young lost significant 
weight and struggled to breathe. Doctors admitted 
him to a private room in the hospital, but within 15 
hours, his wife Erica Kosal received a call about his 

imminent transfer to the intensive care unit (ICU).

The first time seeing him in the ICU came as a shock to 
Kosal, 42, a college professor. “I can remember he was 
hooked up to all kind of machines. He looked so deflated. 
He was out of it and really sleepy and confused. He didn’t 
look like the same person and I wasn’t prepared for that,” 
Kosal said.

Several days after giving birth in 2003, marketing agency 
owner Ann Albergotti, then 35, woke to a throbbing head-
ache and temporary blindness. After doctors diagnosed 
her with a stroke in the ER, she spent 5 days in the ICU. Her 
nurses and doctors kept her and her family well informed: 
“I knew what was happening, what was going to happen 
and why,” Albergotti said.

But when her 76-year-old mother was admitted to the 
ICU last year for a collapsed lung, the flow of information 
between staff and family didn’t run so smoothly. “When 
her condition worsened, it happened overnight and at a 
time when the family had left for the night to return in the 
early morning. We didn’t find out what happened until our 
return and we had specifically asked that if her condition 
changed while we were away, that we get a call. That was 
upsetting,” Albergotti said.

Like Young and Albergotti, every year more than 5 million 
people in the United States spend time in intensive care 
units for acute injuries or life-threatening illnesses.

Who’s Who in the ICU
If you or a loved one is in the ICU (sometimes 
referred to as critical care), you’ll come in contact 
with a variety of medical professionals. Here’s a 
brief who’s who:

•	 Intensivist: Doctors who diagnose ICU 
patients and direct their care and treatment 
are called intensivists. These physicians, also 
called critical care doctors, have specialty 
and subspecialty training in treating critically 
injured and ill patients. Intensivists usually 
work in the ICU full-time.

•	 ICU nurse/critical care nurse: ICU nurses 
implement the intensivist’s plan of care. They 
monitor the patient, assess pain, adminis-
ter medications, and perform tasks such as 
placing tubes and managing ventilators and 
dialysis. They also work closely with families, 
explaining the patient’s condition and care.

•	 Nurse manager: The nursing unit manager, or 
charge nurse, oversees the nursing care in the 
ICU and assists the nurses when necessary.

•	 Specialty physician: “Whatever the patient’s 
primary sickness is, those doctors will be 
there in addition to the primary critical care 
doctor,” Adalja said. Inside the ICU, you may 
see other specialists, such as gastroenterolo-
gists, surgeons, neurologists and infectious 
disease doctors.
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Who’s Who in the ICU - continued

•	 Pharmacist: Pharmacists prescribe medicine 
dosages for ICU patients. Like intensivists, ICU 
pharmacists have specialty training in pre-
scribing medicines for critically ill and injured 
patients.

•	 Therapist: Several types of therapists work with 
the critical care team. Respiratory therapists 
help ICU staff monitor the patient’s breathing. 
Physical therapists work to minimize permanent 
disabilities. Occupational therapists in the ICU 
help reduce patient’s disability at work and at 
home.

•	 Social worker: Families in the ICU may benefit 
from talking to a clinical social worker (some-
times called a case manager), a person trained 
to help with communication between medical 
team members and family. An ICU social worker 
may offer emotional support, provide referrals to 
community resources, assist with the transition 
out of the ICU and help families navigate the 
end-of-life decision making process.

•	 Clergy/chaplains: Hospital clergy members 
provide emotional and spiritual support to ICU 
patients and their families. Some ICUs have 
their own dedicated chaplains; others have a 
hospital chaplain that serves patients and family 
in all hospital units.

care unit — apart from the emergency department or other 
hospital units is that ICU patients require continuous moni-
toring and sometimes, advanced machinery to support their 
life functions. For example, a patient whose kidney function 
is impaired may receive intermittent dialysis in other areas 
of the hospital. But a patient who needs dialysis around the 
clock requires ICU care. Patients who need regular suction-
ing of the respiratory tract, who require a ventilator to help 
them breathe or who need infusions of medicines to keep their 
blood pressure stable are other examples of those requiring 
ICU monitoring.

Supplements can be helpful in some cases but they are less 
well regulated than drugs and have many of the same side 
effects, drug interactions and toxicities at high doses seen with 
pharmaceuticals. Consequently, they should be used with care 
and with guidance from a doctor.

The ICU also differs from other hospital units in its much lower 
ratio of nurses to patients. ICU nurses typically care for only 
one or two patients. In other areas of the hospital, nurses may 
be responsible for six or more patients.

Not all ICUs are created equal, and the size of the hospital 
you’re visiting plays a role in the type of ICU environment you’ll 
experience. Smaller hospitals may have only one ICU that takes 
all types of patients. In larger hospitals, there may be multiple 
ICUs, each specializing in a certain type of critical illness, such 
as stroke or cardiac or thoracic surgery.

How the ICU looks also varies from hospital to hospital and 
unit to unit. In general, though, ICUs tend to be more open, 
compared to other areas of the hospital. ICU “rooms” may not 
have a door, they may be enclosed only on three sides, or the 
door or room may be transparent so that staff can more easily 
monitor patients by sight from a central desk.

“Compared to other areas of the hospital, ICUs are also busier, 
faster, with a large number of people and lots of equipment 
around each bed. There is also more ambient noise than in 
many other hospital areas from things like monitors, ventila-
tors and other medical devices,” said Linda Bell, MSN, RN, a 
clinical practice specialist with the American Association of 
Critical-Care Nurses.

Putting Family at Ease

Most of the time, patients admitted to the ICU come from 
other areas of the hospital. Like Erica Kosal, family members 
may receive a call from emergency services or another 
hospital unit letting them know their loved one is being 
transferred to the ICU.

“They’re stressed, so it’s 
important to put them at ease. 
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For patients, family members and friends, the ICU experience 
is often emotional and confusing.

The Sickest Patients

If you’ve ever visited a family member or friend in the ICU, 
your stomach sick with fear and worry, you may have won-
dered — why the ICU? Why not some other hospital unit?

“ICUs take care of the sickest patients in the hospital,” said 
Amesh A. Adalja, MD, FACP, a clinical assistant professor in 
the department of critical care medicine at the University of 
Pittsburgh Medical Center.

People who’ve experienced heart attacks, strokes, surgical 
complications and severe respiratory problems receive care in 
the ICU. The ICU also provides trauma care for those who’ve 
been severely injured in automobile accidents or from gun-
shot wounds, fires, falls or industrial accidents. 

What sets the ICU — sometimes referred to as the critical 



We try to give them an overall picture of what’s going on with 
the patient,” said Michael Bergman, MD, director of the ICU at 
University Hospital of Brooklyn at Long Island College.

When families first get to the ICU, the nursing staff typically 
explains what will happen at the patient’s bedside, what type 
of monitoring they’re on and what the plan of care will be, said 
Barbara Maffia, RN, ICU Nurse Manager at University Hospital 
of Brooklyn at Long Island College. Nurses in the ICU may also 
ask the family whether the patient has a health care proxy, a 
person to make medical decisions for them. 

Bergman points out that ICUs are stressful environments for 
both family members and medical staff. “In other hospital units, 
doctors may know the patient’s diagnosis before the patient 
is treated. In the ICUs, the diagnostic process goes on while 
treatment goes on. In ICUs, if the patient is sick, a lot of times 
we don’t have all the answers of what’s going on. You’re trying 
to stabilize blood pressure, fluid status and other issues while 
trying to figure out what caused all this,” said Dr. Bergman.

Seeing Your Loved One

Finding out your loved one is in the ICU is difficult. Seeing your 
loved one in the ICU environment often proves startling and 
upsetting. Though this experience is usually emotional, knowing 

what to expect may help you remain strong when first arriving.

Your loved one’s appearance may have changed drastically 
from the last time you saw him or her. ICU patients may have 
bruising because of blood tests, clotting problems or injury. 
Many patients in the ICU experience facial swelling due to 
medications or from injury. The patient may have tubes in his 
or her nose or mouth. You may see bandages to help hold tubes 
in place. Your loved one may need a catheter to collect urine or 
a temporary or permanent opening in the stomach to collect 
urine and stool. 

If you’re visiting someone in the ICU, don’t be surprised if 
you’re asked to leave during certain medical procedures, such 
as central or intravenous line placement or catheterization. 
The medical staff informs family of the need for these pro-
cedures beforehand, but encourages them to step away from 
the patient’s room—but with good reason. “You may think that 
they’re being put through discomfort when they’re not. These 
procedures can be quite traumatic for families to watch,” and 
having family members in the room can cause added stress for 
medical personnel performing the procedures, Bergman said.

The aftereffects of certain procedures, such as breathing tube 
insertion, can cause pain in the throat, making speech difficult. 
In addition, fluctuations in body fluids and chemicals in the 
blood can interfere with a person’s cognitive ability, making it 
difficult to think clearly or talk. Finally, the medicines used to 
manage the pain associated with critical illness may cause big 
changes in how your loved one talks and acts, causing disori-
entation, hostility or confusion.

Managing pain is an important aspect of ICU care for critically 
ill patients. “Many patients have pain, discomfort or agitation, 
either because of illness or because of the procedures being 
done. ICU teams put a great emphasis on relieving pain and 
discomfort,” Bergman said. Patients in ICU may receive anal-
gesics, or pain-relieving medications, as well as sedatives to 
reduce anxiety.

As part of ICU care, nurses reassess pain regularly and admin-
ister medications as necessary. But if you notice distinct 
changes in your loved one’s personality or feel that the patient 
looks uncomfortable, it doesn’t hurt to advocate for your loved 
one. You should approach the ICU nurse, and say “to me, she 
looks uncomfortable,” Bergman said.

A Family Affair

When it comes to family member visitation in the ICU, 
the policies vary from hospital to hospital and from unit 
to unit. Nurses often have some discretion to either 
expand or limit family access, 
but generally any adult who 
wants to visit during visiting 
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Keeping Family and Friends 
Informed

For some people, a phone-tree is an efficient way to 
pass along information (one person calls three people 
with updates, who each call three others, etc.) But for 
many, there’s no longer a need for a phone tree: the 
families of today’s ICU patients can easily keep out-of-
town friends and family informed by creating a simple 
blog-style, privacy-protected patient website. Family 
members can update everyone on the patient’s con-
dition at once, share photos and receive messages of 
support. Try these free resources:

•	 CarePages 
http://www.carepages.com/

•	 Caring Bridge 
http://www.caringbridge.org/

•	 LotsaHelpingHands 
http://www.lotsahelpinghands.com/

•	 MyLifeLine 
http://www.mylifeline.org/
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hours will be allowed to, Adalja said.

However, visitation by children under the age of 14 on adult 
ICUs is nearly always limited because of potential psycho-
logical effects and the infection risk, Bell said.

Bergman noted that his ICU limits patient visitation in the 
morning, when nurses and physicians are busiest assessing 
pain levels, performing procedures and administering medi-
cations.

In the busy ICU environment, family members may feel that 
getting the answers to their questions is a challenge. Bell 
recommends designating a single family member to act as 
the conduit for information for the rest of the family who is 
prepared to write down questions they may have to discuss 
with the clinical team at a convenient time. Critical care is 
full of jargon, so stopping a doctor to politely ask, “What 
does that mean?” is a useful strategy to get answers to your 
questions, Bergman said.

While you’re visiting your loved one in the ICU, it’s easy 
to feel helpless among the medical machinery and highly 
trained staff. But Bell notes that patients may benefit from 
the touch and assistance of friends and family. “They might 
also want to ask if it’s okay for them to help with some of the 
routine care, things like combing hair, swabbing the mouth, 
massaging or putting lotion on the arms or legs,” Bell said.

To help ease Young’s ICU recovery, Kosal brought in photos 
of their children and a special pillow for him to use after his 
tracheostomy. Both Young and his daughter designated a 
special stuffed animal that they could hold when missing 
each other, Kosal said.

In the wake of stress and worry that invariably accompanies 
a loved one’s ICU stay, don’t neglect your own needs. “The 
hard part for family members will come when the patient is 
discharged and in need of additional care at home. So it is 
vitally important that family members take time to eat, rest 
and take care of their personal needs,” Bell said.
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