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Transfer of patients on mechanical ventilator from ICU to the ward: a case report
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Abstract

[Introduction]

Some patients admitted to the intensive care unit (ICU) could not obtain fully recovered condi-
tions in spite of adequate intensive cares. In such cases, the patient on mechanical ventilator may
be transferred to the ward. We report that the practice of nurse practitioner (NP) was directly re-
sponsible for transfer of the ventilated patient on to the ward.

[Case and Intervention]

65-year-old male, admitted to the hospital with a diagnosis of acute myocardial infarction. He had
cardio pulmonary arrest and then had an emergency surgery, but did not show the improvement of
consciousness. The patient was transferred to the ward with ventilatory support.

The NPs identified the problems of nursing a ventilated patient on the ward. The NPs hosted a
mechanical ventilator workshop for the ward nurses before the patient was transferred to the ward.
The NP set up the ventilator and alarms for the safe management. After the patient was transferred
to the ward, we provided respiratory care together and advised the points of care for the ventilated
patients.

[Discussion]

Working with the nurse to provide respiratory care was an effective collaboration. We believe
that adjusting the settings for patient mechanical ventilator management is the provision of ad-
vanced practice nursing by the NPs who are aware of the patient's condition and understand the
nursing care on the ward at the same time.

[Conclusion]
The interventions by nurse practitioner might make good collaborations with the ward nurses for
the provided safe and continuous care.
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