Examples of diary entries

Opening the diary with the story of becoming ill and being admitted to hospital.

· This diary is being written to help you understand what has been happening to you in Intensive Care. You came to Whiston Hospital on ….. at … am by ambulance. You had been vomiting since the day before and had tummy pain. 
· This diary is being written to help you understand what has been happening to you whilst you have been a patient in Intensive Care. Originally you were admitted to Whiston with breathing problems and spent time on the general wards before coming to ICU. You had a few set backs on the general wards. On ….. your condition deteriorated on the ward and you were found to have stopped breathing and needed resuscitation. A tube was passed through your mouth into your airway and was attached to a ventilator to do the work of breathing for you.
· This diary is being written to help you understand what has been happening to you whilst you have been a patient in Intensive Care. Originally when you became unwell with your breathing you were admitted to ….. Hospital. You were treated on one of the wards there at first, and then when your breathing was getting worse you went to the High Dependency Unit over there. In HDU they supported your breathing with a system call BiPAP, which was a tight fitting mask to help get the oxygen into your system better. In spite of this your breathing got worse and you became exhausted. The doctors realised that you needed to be ventilated (help for your breathing with a ventilator). Unfortunately ….. Hospital don’t have ventilator facilities so you were transferred to Intensive Care at Whiston.
· You were admitted to Warrington Hosital on ……. You had had a sore throat for 3 days and been given penicillin by your GP. After you took the first dose at about 5 pm your throat became swelled and your wife called 999 and you were taken to A&E at Warrington. They treated you as an anaphylactic reaction (allergic reaction) to the penicillin you took and decided to put an endotracheal tube in to protect your breathing because of the swelling. This is a tube that goes into your windpipe through your mouth. You were given an anaesthetic for this. Unfortunately they could not get the tube in so while you were anaesthetised you had a tracheostomy put in. This involves a small incision in the skin of your neck through to your windpipe and a tube put in. This was connected to a ventilator (breathing machine) and the breathing done for you. As there were no ICU beds available at Warrington you were blue lighted over here. You were sedated to keep you comfortable and arrived with a nurse and doctor escorting you at ……
· You suffered a seizure at home and woke up near the fire, switched it off and watched TV. You phoned your dad because you noticed you had burnt the right side of your face. He took you to the local  walk-in centre who realised that your burn was serious and contacted the burns team here at Whiston. You were transferred by ambulance to A&E at Whiston and assessed by the doctors from the burns team who told you that you would nee to be sedated and a tube inserted into your moth and connected to a ventilator (breathing machine) to protect your airway in case your face swelled. In A&E your mum stayed with you while you had a large intravenous line inserted into a large vein in your neck. A catheter was put into your bladder so we could keep a close eye on how much wee you are passing.
Writing about initial condition.

· Your circulation was struggling and needed support with a drug called Noradrenaline to keep your blood pressure up. We passed a tube through your nostril into your stomach to start feeding you through. Our doctor updated your family to explain what had happened to you and our plans for treating you. We started you on antibiotics and chest physiotherapy for the pneumonia.
· You are extremely poorly and needing a lot of support. Your heart rate has been very erratic, running very fast and needing medication to help control it. Also your blood was not clotting as quickly as it should and we have had to watch this closely. 
· At times you have been very difficult to settle on the ventilator and as well as sedation we needed to give you drugs to keep you immobile so that you didn’t fight the ventilator.
· Your sedation was stopped at midday to see if your tracheostomy could be removed. You became very anxious and the sedation was restarted overnight.
· You were stable overnight and then in the morning you went to theatre to have the burns on your face cleaned and a skin graft put over the burn. The skin was taken from your right thigh to do this. You were in theatre a long time and arrived back on the ICU at 4 pm. All your head and face was covered in dressing so we can’t see any of your face. You also have a dressing on your right thigh where your skin graft was taken from.
· At lunchtime the endotracheal tube was removed from your mouth and you just had some oxygen though nasal specs. You are still not fully wake but get restless at times which settles with some painkillers. The next morning you have finally woken up and started asking to go home. You do not need any oxygen now. Your family were stunned when they came in to find you talking!! 
Daily updates.

· You managed an hour off the ventilator with just some support from CPAP (helps keep the airways open with positive pressure) but you were really struggling to breathe. You went back on the ventilator on a mode that lets you do some of the work. This really knocked you for six and you slept most of the afternoon.
· You went for a CT scan of your chest and tummy this morning. In the afternoon you had a tracheostomy. This involves a small operation where a tube is put into your windpipe through a cut in the skin of your neck. This is then connected to the ventilator and is much more comfortable than the tube in your mouth.
· You remain critically ill and very unstable at times. Your chest X-ray has shown that you have a condition called ARDS, which is inflamed, wet lungs, which can happen with acute illness.
· You are off the ventilator now doing all the breathing for yourself through the tracheostomy. At 10 am you were needing a bit of oxygen through a mask over the tracheostomy but otherwise ok. You were able to get  out of bed and walk to a chair with 2 staff and a zimmer frame. You are having regular salt nebulisers to loosen your phlegm.
· You still have the tracheostomy in. You managed some weetabix for breakfast and soup for lunch. You had strepsils for your sore throat. You managed to walk all the way to the bathroom and washed yourself with help.
· You were a bit anxious at the start of the day but responded to reassurance from the nurse looking after you. In the evening your belly was swollen and you were not absorbing the liquid food through the nasogastric tube which goes from your nose to your stomach. The doctor examined you and you had an X-ray of your belly. Your umbilical hernia had popped out so you had some morphine and the doctor tried to pop it back in again but it would only go so far. We are just keeping an eye on it and if you have problems going to the toilet then the surgeons will be asked to see you.
· Just before lunch you went onto CPAP again. You are not so settled today and have been restless on and off over the day. You pull off all your ECG leads and don’t want staff near you. I think you are really fed up with us and being here and I can’t say I blame you!
· You have managed to get out of bed with help and use the commode. You ate well today and finished off the day with some chocolates!!
