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Surviving the Intensive Care Unit: Now What?

• Describe follow-up and coordination of care for 
patients after a critical care admission

• Assess the need for post-ICU follow-up
• Identify action items that may reduce readmissions 

in the pulmonary and critical care patient 
population.

• Post-ICU follow up appointments decrease gaps in 
transitional healthcare

• Multidisciplinary  appointment approach allows for 
comprehensive care management

• Provides validation for patients and caregivers
• No show rates are inherently high in this patient 

population
• Addition of RN Navigator role has increased 

continuity of care and decreased “no show” rate
• Future goal to expand across critical care sites

No one in a position to control the content of this educational activity has relevant financial 
relationships with ineligible companies.

For additional information, please contact either
Sarah Solis (sarah.solis2@ohiohealth.com) or Angela Harding (angela.harding@ohiohealth.com)

Key Take-Aways

• Patients have increased short term survival, but 
decreased long term quality of life

• Cognitive, psychologic, and physical impacts 
following ICU admission

• PCPs lack time/resources to address these issues
• Impacts caregivers as well
• Post-ICU follow-up clinic established March 2021 to 

address Post-Intensive Care Syndrome
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Mar. 2001, pp. 573–580• A total of 196 patients seen from 3/2021 to 

6/2023
• Total number of interventions provided = 1,717 

(8.7 per patient)
• A total of 221 referrals were made
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