
العنایة المركزة\الكورس الأول

جامعــــــــــة ســــــــــــاوة الاھلیة

كلیـــــــة التقنیــــات الصحیـة والطبیـة

قسم تقنیــــات التخدیـــــــــــر

.......المرحلــــــــــــــــــــــة  ...الثالثة
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THE ICU ORGANIZATION/DESIGN



(INTRODUCTION)

•ICU IS A HIGHLY SPECIALIZED AND 

SOPHISTICATED HOSPITAL AREA

•DESIGNED, STAFFED, LOCATED, FURNISHED, AND 

EQUIPPED FOR CRITICAL CARE

•DEDICATED TO MANAGING CRITICALLY ILL 

PATIENTS, INJURIES, OR COMPLICATIONS

•STAFFED BY DEDICATED MEDICAL, NURSING, AND 

ALLIED HEALTH PROFESSIONALS
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• This specialty is separate from anaesthesia, medicine, and surgery. It requires its own team of 

specialized doctors, nurses, and staff.

https://www.youtube.com/watch?v=uweo6oGJaoA
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https://www.youtube.com/watch?v=uweo6oGJaoA
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• suited for small district hospitals, private nursing homes, and rural centers
• Ideal size: 6-8 beds

• Offers resuscitation and short-term cardio-respiratory support   with defibrillation

• ABG testing preferred

• Can ventilate patients for 24-48 hours
• Includes non-invasive monitoring: SPO2, heart rate and rhythm (ECG), NIBP, 
temperature

• Arrange safe patient transport to higher-level centers
• Encourage staff to take short courses like FCCS or BASIC ICU
• Provide basic lab tests (CBC, BS, Electrolytes, LFT, RFT), imaging (X-ray, USG), 
ECG, and blood bank support

https://www.youtube.com/watch?v=uweo6oGJaoA
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LE LEVEL 2
Recommended for large General Hospitals:

•6 to 12 beds

•Director must be a qualified Intensivist

•Supports multiple organ systems

•Offers invasive and non-invasive ventilation

•Provides invasive monitoring

•Capable of long-term ventilation

• 24/7 access to ABG, electrolytes, and routine tests

• Strong microbiology support, including fungal ID preferred
• ICU protocols and policies must be followed
• Nurses and doctors trained in critical care
• CT required; MRI preferred

https://www.youtube.com/watch?v=uweo6oGJaoA
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Recommended for tertiary hospitals:

•10 to 16 beds
•Led by an Intensivist
•Preferably a closed ICU
•Equipped with latest invasive and non-invasive monitoring (e.g., 
continuous cardiac output, SCvO2)

•High-standard long-term acute and multisystem care
•Bedside X-ray, ultrasound, and 2D-Echo available
•CT Scan and MRI facilities should be available, owned or 
outsourced.
• Bedside bronchoscopy and dialysis (RRT) must be accessible. 
• Nurse-to-ventilated patient ratio should be 1:1. 
• Patient area minimum 100 sq ft; 125 sq ft ideal, plus space for 
storage, nursing, and visitors. 
• Staff must stay updated on critical care technologies and 
knowledge. 
• Follow infection prevention protocols.

https://www.youtube.com/watch?v=uweo6oGJaoA
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in many ways, the leader of a critical care team is 
the senior physician— the intensivist. In considering 
the organization of intensive care, it is important to 
understand the roles and responsibilities of this 
person as well as how best to utilize him/her.
Manage admissions and discharges
• Create treatment protocols and guidelines 
• Update equipment and practices 
• Promote efficient use of materials and staff 
• Coordinate ongoing education for hospital and ICU 
staff

https://www.youtube.com/watch?v=uweo6oGJaoA
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RESIDENT 
DOCTOR

Postgraduates in Anaesthesia, Medicine, Respiratory Medicine, or related 
fields, including surgery, are suitable. One PG and one graduate resident 
per 10-14 ICU beds is recommended.

https://www.youtube.com/watch?v=uweo6oGJaoA
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THE NURSING 

STAFF
Ideal nursing for ventilated patients is 1 
nurse per patient, but never less than 2 
nurses for 3 patients.

https://www.youtube.com/watch?v=uweo6oGJaoA
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LE OTHER STAFF
•Respiratory therapist
•Physiotherapist
•Technicians
•IT specialist
•Biomedical expert
•Nutritionist
•Class IV cleaning staff
•Security guards
•Support from Clinical Lab, Microbiology, 
Imaging, Pharmacy as needed

•One person to monitor pollution and infection 
control protocols

https://www.youtube.com/watch?v=uweo6oGJaoA


12

P
R

E
S

E
N

TA
TI

O
N

 T
IT

LE
HOW MANY 

BEDS?
ICUs with fewer than 6 beds are costly and limit staff 
experience. ICUs with over 24 beds are hard to manage 
and affect outcomes. Efficiency drops when ICU beds 
exceed 12. Thus, ICU bed count should be kept within 
these limits.

https://www.youtube.com/watch?v=uweo6oGJaoA
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LOCATION\ENTERY/

EXIT POINTS
ICU location must prioritize safe, quick transport of critical patients. 
• Place ICU near ER, operating rooms, and trauma ward. 
• Corridors, lifts, and ramps should allow easy bed movement. 
• ICU should be close to diagnostics, blood bank, and pharmacy. 
• No public passage through ICU. 
• ICU must have one manned entry/exit. 
• Emergency exits are required for disasters.

https://www.youtube.com/watch?v=uweo6oGJaoA


14

P
R

E
S

E
N

TA
TI

O
N

 T
IT

LE ICU EQUIPMENTS

https://www.youtube.com/watch?v=uweo6oGJaoA
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LE ICU EQUIPMENTS

https://www.youtube.com/watch?v=uweo6oGJaoA
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LE ICU EQUIPMENTS

https://www.youtube.com/watch?v=uweo6oGJaoA


QUIZ
• WHAT IS ICU?

• WHAT ARE ITS LEVELS?

• GIVE EXAMPLES ABOUT ICU EQUIPMENTS?
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Any questions?
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