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Improving patient care transitions from the intensive care unit to the ward by learning from everyday practice.

Preparation for ICU discharge Inform patients in time (not hours before discharge) and multiple times about nearing discharge 

and upcoming care changes.

Reduce or drop non-essential monitoring, catheters and arterial lines in the ICU in the final days prior discharge to 

help the patient acclimate to the ward setting.

Make possible fears, questions and expectations regarding discharge discussable with an initial question (e.g., “How 

do you feel about discharge/ being transferred to the ward?”).

Invite the ward nurse to the ICU prior (at least one day) discharge for patients with complex needs or a prolonged 

ICU stay.

Patient transfer to the ward Perform transfers with one ICU and one ward nurse (hybrid form).

Simulation (e.g. nurses experiencing the transfer from the patient’s perspective).

Handover and installation in the 

ward

Share information regarding patient mobilization, ADL-assistance and psychosocial care needs.

Discuss the various tasks of the consultative ICU nurse and share contact information.

First 24 h in the ward Screen patients for emotional distress and provide support if needed (e.g., a listening ear, easily accessible

consultative ICU nurse).

Apply flexible visiting rules for patients who have been just transferred, especially for those with a prolonged ICU-

stay.

Pay sufficient attention to the recovery of patient’s self-reliance to help them regain a sense of control.
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Nutritional gap after transfer from the intensive care unit to a general
ward: A retrospective quality assurance study

Australian Critical Care 38 (2025) 101102 

Few patients had a nutritional plan when transferring from the ICU to a general ward. 

After ICU discharge, percentage of energy and protein requirements met declined significantly
and remained insufficient during the first 3 days at the general ward



The energy requirement after ICU discharge and strategies
to improve nutritional adequacy

Clinical Nutrition Open Science 63 (2025) 
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Appetite loss and associated
factors at 1 year after intensive care
unit elder survivors in a secondary analysis of the SMAP‐HoPe study

(2023) 



Evaluation of a Novel Artificial Intelligence System to Monitor and Assess 
Energy and Macronutrient Intake in Hospitalised Older Patients

Nutrients. 2021 Dec 17;13(12):4539.









Energy Requirements in the Post-ICU Period: An Exploratory Multicenter Observational Study

Nutrients. 2025



Tips to help with eating problems after Critical Illness
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Food textures
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The Role of Speech-Language Pathologists in

Tracheostomy Management: A National survey on

Current Practices in Italy. 2025

Management of adults with a tracheostomy:

An international survey of speech-language

pathologists’ practice                                                        2024



FEES: Flexible endoscopic evaluation of swallowing; VFSS: 

video fluoroscopic swallow study.



Validation of the Italian Version of the Functional Oral Intake Scale (FOIS‐It) Against
Fiberoptic Endoscopic Evaluation of Swallowing and Nutritional Status 

Tabella 5. Functional Oral Intake Scale (FOIS)

FOIS - It

Nutrizione enterale/parenterale (Livelli 1-3)

1 Nessuna assunzione di alimenti per via orale

2 Nutrizione per via enterale/parenterale con minime quantità assunte per via orale

3 Nutrizione enterale/parenterale con regolari quantità assunte per via orale

Nutrizione orale completa (Livelli 4-5)

4 Nutrizione orale completa con cibi di una sola consistenza

5 Nutrizione orale completa con cibi diversi a diversa consistenza in cui viene richiesta una preparazione specifica

6 Nutrizione orale completa con cibi senza la necessità di preparazione specifica, con esclusione di alcuni cibi o liquidi

7 Nutrizione orale completa senza restrizioni



Machine-learning assisted swallowing assessment: a deep learning-based quality 
improvement tool to screen for post-stroke dysphagia

Front Neurosci. 2023

This study is the first to demonstrate 

the feasibility of applying

deep learning to classify vocalizations 

to detect post-stroke dysphagia.





Management of swallowing disorders in ICU patients
- A multinational expert opinion 

Journal of Critical Care

Volume 79, February 2024, 154447

https://www.sciencedirect.com/journal/journal-of-critical-care
https://www.sciencedirect.com/journal/journal-of-critical-care/vol/79/suppl/C


Management of swallowing disorders in ICU patients
- A multinational expert opinion 

Journal of Critical Care

Volume 79, February 2024, 154447

https://www.sciencedirect.com/journal/journal-of-critical-care
https://www.sciencedirect.com/journal/journal-of-critical-care/vol/79/suppl/C


Empowering recovery: A scoping review of post-ICU exercise 
rehabilitation

success factors and challenges
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Wearable devices for patient monitoring in the intensive care unit.

Angelucci A, Greco M, Cecconi M, Aliverti 
A. Wearable devices for patient 
monitoring in the intensive care unit. 
Intensive Care Med Exp. 2025 Feb 
27;13(1):26. doi: 10.1186/s40635-025-
00738-8.

Intensive Care Med Exp. 2025
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