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The prevention of infection is a major priority in all healthcare and everyone has a part to play.
• Please decontaminate your hands frequently for 20 seconds using soap and water or alcohol gel if available
• If you have symptoms of diarrhoea and/or vomiting, cough or other respiratory symptoms, a temperature 

or any loss of taste or smell please do not visit the hospital or any other care facility and seek advice  
from 111

• Keep the environment clean and tidy
• Let’s work together to keep infections out of our hospitals and care homes.
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Information for relatives of patients admitted 
to the Intensive Care Unit after an out-of-
hospital Cardiac Arrest
Intensive Care Unit

Introduction
The Doctors and Nurses on the intensive Care Unit will have explained that your relative has had a 
Cardiac arrest (their heart stopped for a period of time) and they have been admitted to the unit for 
on-going care.

This is a very worrying time for you and your family and we appreciate that it can be very confusing. 
The aim of this short leaflet is to give you an outline of the care that your relative will receive over 
the coming days. It does not replace information that the Medical and nursing staff will give you and 
we encourage you to ask questions.

What has happened?
Your relative has been admitted because their heart stopped beating. There are a number of causes 
for this (the most common is a heart attack). The treatment from bystanders and paramedics meant 
that their heart started beating again. They have been admitted to the ICU to allow us to look for 
problems we might be able to fix and to look for evidence of damage from the arrest.

What damage can have occurred?
The most important damage that occurs when someone’s heart stops is that blood stops flowing to 
the brain. The brain needs a continuous supply of oxygen from the blood and even short periods 
of no oxygen can unfortunately result in severe damage. However, it is impossible to quantify the 
damage very early in the admission and this is why over the following days the doctors and nurses 
will look for evidence of any damage.

Another common organ damaged is the heart, especially if the underlying problem was a heart 
attack. Heart attacks can sometimes be treated by the heart doctors (Cardiologists) taking the 
patient to theatre and putting stents in blocked arteries. This will have been considered for your 
relative and done if thought it would help. In addition, in the ICU the doctors here can use drugs to 
try and support the function of the heart for a period of time to see if a very weak heart can recover.

Other important organs (kidneys/liver) can be damaged from the lack of blood flow and they may 
need support as well.
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What are the outcomes for people admitted to ICU after a cardiac 
arrest?

Looking at information from across the UK we know that unfortunately only about half (50%) 
survive to go home. 

The average stay in the ICU is 4 to 6 days. 

If the person survives to leave ICU their total stay in hospital is usually about 14-21 days. 

What will happen next?
Your relative will be cared for on the ICU.

The main aim is to prevent any more damage to the brain (we cannot reverse any damage that has 
already happened).

For the first day or so they will usually be kept asleep and their temperature will be controlled so 
that they avoid fever.

After this we will look to wake your relative up. Some people wake up quickly and some take longer.

If people do not wake up quickly we use a number of tools to help us work out how much damage 
the brain has suffered.

The things we look for are:

1. Examination findings: Does the person’s pupils work normally? Does the person move normally 
to a stimulus (usually a bit of pain such as a pinch)? These findings are very important and are 
among the best guide we have for assessing the amount of damage. We also look to see if they 
breathe and cough on their own. If the person doesn’t do that it means there is very severe 
damage.

2. Scans: We scan people’s brains often on admission and then often again between days 3 and 5 if 
they do not wake up. We are looking for evidence of damage such as swelling or bleeding that 
are associated with poor outcomes. It is important to realise that scans are just pictures of a very 
complex organ and normal scans do not mean there has been no damage just that it is not large 
enough to be seen on a picture.

3. Tracings of electrical activity of the brain (EEG): We ask our colleagues from the Neurology team 
to record the electrical activity of the person’s brain. They then tell us if it looks normal or not. 
There may be evidence of seizures (fits) that unfortunately are usually a bad sign. Equally the 
tracing may be flat and show no change to stimuli which tells us there has been severe damage.

Deciding what to do next.
Hopefully over the days following admission your relative will improve and wake up.

Unfortunately, in about half of the people admitted to ICU after a cardiac arrest this is not the 
case. International recommendations guide us that we should normally wait until the third day of 
admission to start making any decisions about on-going care so that people have the best chance to 
recover. However in some cases it is clear that the damage is too severe and we may need to make 
decisions earlier.

The ICU team will talk to you about the results of the tests described above to help you understand 
the chance of your relative waking up normally.

If the ICU team thinks there has been no or little damage then we will continue to support your 
relative on the ICU for longer with the care that we can give (breathing machines etc).

However, if the ICU team thinks there has been devastating damage we will discuss with you what 
is best for your relative in the long term. Unfortunately, this usually means that your relative will 
not wake up. In these sad circumstances the correct step is often to remove the machines supporting 
the person and let them die peacefully. If this is the correct decision then we will ensure that your 
relative is not in any pain or distress to the best of our abilities. The team looking after your relative 
will discuss this with you in more detail if needed.
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A special situation: Brain death
In some cases when we turn off the drugs that may have been keeping the person asleep it is clear 
that the damage has been so severe they cannot start to breath on their own. In these circumstances 
we look to see if the person is Brainstem dead. This is a special situation where we know that even 
though their heart is beating the vital basic systems of the brain do not work and the person is 
not conscious and will never improve. The ICU team will discuss this with you in more detail before 
performing the tests required.

Conclusion
We hope that this short leaflet has been useful and explains what will happen over the coming days. 
It is an outline to the care your relative will receive.

The Medical and Nursing staff are always happy to answer any questions and will explain what is 
happening to your relative in detail. This leaflet is a guide to the process and you should remember 
that the care will be tailored to your relatives specific needs.

Contact Numbers
To be added by Author
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