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Introduction
In today’s world of health care, it is it is important to provide high quality of care along with patient and family satisfaction. Patients are becoming more sophisticated and view themselves as consumers and can take their business elsewhere, therefore they want input into the treatment they receive (Yoder-Wise, 2011).  These consumers know if they are satisfied with the care they received and will chose which health care facility they feel will meet these needs.  Through these consumers, surveys of patient’s experiences will determine what is needed to improve the quality of care received in institutions. Total quality management is used to identify the need for improvement and provide patient satisfaction.  The process includes the review of the present management, how well it is working and a direction for continuously improving the care of patients.  It involves all employees especially the front line care providers do to the fact they see firsthand what is working and what needs improvement.
Visiting hours in the ICU are known for their restricted limits for visiting.  In the early years, the restricted visiting hours were based on the thought the patient needed to rest and to prevent infection to the patients. This often times caused the patient to die alone, without having any visits from those closest to them.  Health care providers also felt the visitors may cause undue stress on the patient and compromise their recovery. As a result of the restricted visiting hours, unnecessary stress was caused to the patient and family members. Recent studies have indicated the infection rate does not increase and the patient’s stress levels decrease with unrestricted visitation. As a result of the patient having family members present, the will of the patient to survive became apparent.  Many institutions follow the concept of family centered care in other medical entities in the hospital environment, such as obstetrics, allowing open visitation to the entire family.  However, this need is also present in the critical care units and allowing the patients family to become involved in the patients overall care and decision making.
P.I.C.O. Question
Following the PICO format, Population: Adult patients in the intensive care unit; Intervention: Open visitation hours; Comparison: Restricted visitation hours; Outcome: Increased patient and family satisfaction.  The question in this research is, “Should adult intensive care units have an open visitation policy to increase patient and family satisfaction?”
Review of Literature
In the article Visiting hours in the ICU: Finding the Balance among Patient, Visitor and Staff Needs (Farrell et al, 2005), the purpose of the study was to examine the experiences of expert nurses working with visitors in the critical care area.  The study was a qualitative research design.  Information was gathered through interviews of eight ICU nurses, limited participant observation, and a review of selected documents to investigate how these expert nurses incorporated visitors into the daily practice.  The study took place in a 12 bed unit. The rules of the unit were to call before coming, two visitor limit, 5-10 minute time limit and immediate family only.  The findings of the study included three of participants did not agree with the two- visitors limit but enforced the rule.  The other five nurses commonly allowed more than two persons to visit.  The 5-10 minute time limit for each visit was followed very infrequently.  Rules and restriction on numbers of visitors and length of visit were consistently suspended when a patient was dying. However, all the nurses felt there were times when they needed the family to step out when they needed to do an initial assessment or when a procedure needed to be done.  The conclusion to this study noted there was a need to balance the visitor’s needs to be with a loved one and the nurse’s need to safely manage care.  The study suggested the need to incorporate another role of a knowledgeable person to focus on the family’s needs while the primary nurse attended to the unstable patient’s needs.
The article Critical Care Visitation: The Patients Perspective (Hardin et al, 2011) discusses closed visitation and the impact on the patient.  According to Hardin et al (2011), the Institute for Healthcare Improvement now recognizes that open visitation policies in critical-care units are a priority for quality improvement, and family and patients have rated less restrictive visiting hours as an important component in the healing process when a crisis occurs.  Hardin et al (2011) also suggest another consideration is the trend toward family centered care.  Based on this model, the family and patient are considered as a unit to be cared for as one in a crisis.  The benefit to the patient is the family can be a liaison between the medical personnel and the patient by asking questions and improving overall communication (Hardin et al. 2011).   The purpose of this study was to determine critically ill patients’ satisfaction with restricted visiting hours.  The study took place in a 435 bed acute-care hospital in North Carolina over a three month period.  A descriptive correlational design was used for the study using an 11 item questionnaire assessing the patient preference for visiting hours.  The visitation policy allowed two visitors for 30 min intervals at 9:00 AM, 1200 PM, 5:00 PM and 8:00 PM.  No children under 12 years were allowed.  The overall results of this study showed the patients want more control over visitation.  They wanted their families to be able to visit at their convenience and not when it was convenient for the staff.  Physiological benefits of family visitation identified the patients had decrease in heart rate, decrease in stress with no significant increase in blood pressure or oxygen needs.  Hardin et al. (2011) concluded family presence has a positive effect on patients but nurses still want to control access to the patient.  It was suggested handing over control to the patient can improve patient satisfaction and support the healing process for the patient.  Berwick and Kotagal remind us: “Who is visiting whom?  To stabilize the details of ICU operations, health care institutions and professionals neglect the plausible assertion that they are the visitors in the patients’ lives, not the other way around” (as cited by Hardin et al. 2011).
Bergbom and Askwall wrote the article The Nearest and Dearest: A Lifeline for ICU Patients (2000).   This study was conducted to explore patient’s experiences of the presence and visits of the nearest and their participation in the care during their stay in the ICU (Bergbom & Askwall, 2000). The method interviewed five patients for about an hour each using a hermeneutic approach based on Tillich’s theory concerning ‘The courage to be’ and Eriksson’s theory on ‘suffering’.  According to Bergbom and Askwell (2000),  it was found that suffering from severe disease or injury results in not only a threat against the person as an individual, but also against the individual as a part in the world, with consequent feelings of estrangement and the fear of meaninglessness.  The threat can be neutralized by the nearest’ presence and visits (Bergbom & Askwall, 2000).  
The findings of this study identified the patients wanted someone extremely close to them to be present without any demands on the patient.  The patient viewed the presence of those nearest meant participation and protection as well as the survival and life of the patient.  The patients felt the lack of the presence of the nearest meant lack of love and potential for death. The patients conveyed the need for the nearest to be there to act as a spokesman for the patient. The patients felt the nearest could provide some form of guarantee to ensure the patient’s rights were protected, witness to the patient’s treatment so they are not completely powerless, and that any possible mistakes are noticed and prevented (Bergbom & Askwell, 2000).  The patients viewed the nearest as their protector and important in their survival and recovery.  Bergbom and Askwall concluded it was important for the patient to have the presence of a close relative during their treatment in the ICU.  The presences of the nearest can reinforce and sustain their humanity thus giving the patient the courage to struggle for survival.
In the article Reduced Cardiocirculatory Complications with Unrestrictive Visiting Policy in an Intensive Care Unit (Fumagalli et al. 2006),  a study was conducted regarding open visitation policies and the safety and health outcomes of cardiovascular patients.   It compared the complications associated with restrictive visiting policies (RVP) with unrestrictive visiting policies (UVP). The study was conducted over 2 years with 226 patients.  Patients were randomly admitted as RVP and UVP.
The results were noted assessing the septic complications, cardiovascular complications and mortality, and emotional profiles. The infection study included the incidence of pneumonia, urinary tract infections, generalized sepsis and overall septic complications.  The study found the overall complications were similar in both groups.   In the cardiovascular assessment, there were more frequent complications noted in the RVP group than the UVP group.  The study revealed differences being statistically significant for pulmonary edema or shock.  The risk of the cardiovascular complications was doubled in the RVP than in the UVP.  The hospital mortality in the RVP group was 5.2% compared to 1.8% in the UVP group.  The results of the emotional wellbeing of the patients suggest a lower level of anxiety in patients in the UVP.
Fumagalli et al. (2006) concluded restricted visiting hours are unjustified and unnecessary in the protection of the sickest patients in the ICU.  They also suggest RVP is neither caring nor compassionate for the patients.  As a result of this study, Fumagalli et al. (2006) suggest that liberalizing the visiting hours seems to be more protective because it is associated with a reduction in severe cardiovascular complications.
[bookmark: CurLocation]The last article reviewed was titled Positive Effects of a Nursing Intervention on Family Centered Care in Adult Critical Care (Mitchell et al. 2009).  The objective of this study was to evaluate the effects on family centered care of having critical care nurses partner with patients’ families to provide fundamental care to patients (Mitchell et al. 2009).  Family centered care is based on the belief that patients and their families should participate in the decisions related to their own health care.
The research design included two groups.  At the control site, the families and patients received the usual care.  At the intervention site, the patient’s families were invited to assist with the care of their relative’s care with the nurses’ support.  A survey was used to measure the family’s perception of respect, collaboration, support, and overall family care at the bedside at the family centered care site.
The results of this study indicated the patient’s family members perceived more respect, support, and collaboration than did patients’ family members who were not involved in the patient’s care (Mitchell et al. 2009).  The families were able to provide the nursing staff knowledge about the patient’s preferences for the care they were receiving.  Family members felt this opportunity to help with the care of family member because it gives support to the patient though difficult periods, promotes closeness and sharing of experiences, and contributes to the patient’s well-being.  Mitchell et al. (2009) suggested when the needs of the family are met, the family members have a greater capacity to provide the support and ongoing care their relative needs both in the critical care unit and after discharge.
Conclusion
With the health care institution’s focus of promoting family centered care in many areas of nursing, the need to also provide such care in the adult critical care units exists.  To do this, the nursing staff needs to be educated in the recent evidence based practice literature available to them regarding the positive effects on the patients. To provide family centered care, restricted visitation policies need to be revisited.  Research shows the patient and the family prefer open visitation policies therefore will increase satisfaction and reduce stress to both the patient and family members.  By allowing the family members to be more involved in the patient’s care, nurses will be able to provide the preferred care to the patient through the ability to communicate with the family when the patient is unable to communicate effectively.
This author learned by using the PICOT format in identifying problems for quality improvement, the solutions found will be more focused on the specific area needing improvement.  Through this process, employee and the patients they serve will have increased satisfaction in health care. 
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PICO Worksheet and Search Strategy 
(Worth 25pts)

Define your question using PICO: Population, Intervention, Comparison, and Outcome. 

Population:   Adult critical care patients and families

Intervention:   Unrestrictive visitation policies

Comparison:   Restrictive visitation policies

Outcome:       Increased patient and family satisfaction

Write out your question (5pts): 
“Should adult intensive care units have an open visitation policy to increase patient and family satisfaction?”

 List the main topics and terms from your question that you can use to search.
Visiting policies, policies in critical care units, families, critically ill patients.

Check any limit that may pertain to your search:
 _x_ Age _x_ Language   _x_ Year of publication  
 
Type of study/publication you want to include in your search: 
  __ Systematic Review or Meta-Analysis
 __   Clinical Practice Guidelines  
 x__ Critically Appraised Research Studies
  x_   Individual Research Studies 
__   Electronic Textbooks

Check the databases you searched: 
_x__ Cochrane
  _x    AHRQ Evidence Reports 
_x_ Evidence-Based Journals 
_x__ CINAHL  
_ _ PubMed Clinical Queries
___ Other: ___________________________

 What information did you find to help answer your question?(5pts) 
This author found the following information to indicate the need for change in restricted visiting hours in the ICU.  The fact many patients were left alone to die due to the restrictive policies. This caused undue stress on the families and dissatisfaction. The difficult time the family had to arrive only during the RVP related to their own home and work life also caused dissatisfaction.  Increased patient satisfaction was noted when patients were allowed to have visitors when they wanted visitors and not at the preferences of the staff.  The noted increase in health benefits to the patients as well as better communication of the patients’ needs and preferences to the health care provider when the family was available to share and interpret the patient’s needs.



Cite at least three sources and summarize data related to your question. (10pts)
Cochrane:  No data obtained
AHRQ: unable to find data
Evidence based Journals: Unable to locate data

[bookmark: _GoBack]CINAHL: All the journals and articles were found using the CINAHL.

Fumagalli, S., Boncinelli, L., Lo Nostro, A., Valoti, P., Baldereschi, G., Bari,     M....Marchionni, N. (2006). Reduced Cardiocirculatory complications with unrestricted visiting policy in an intensive care unit.
This author found this article to be extremely informative in proving the need to change RVP to URP by providing date showing the health of the patient is not in jeopardy, but, is better with open visitation policies.  The research data were powerful in revealing the need for the presence of immediate family members to increase the patient’s health.
Hardin, S. R., Bernhardt-Tindal, K., Hart, A., Stepp, A., & Henson, A. (2011). Critical-care visitation: the patient’s perspective. Dimensions of Critical Care Nursing, 30(1), 53-61.
This article resulted in identifying the patient’s want to have more control over when   their family members can visit, therefore, they prefer the open visitation policy to provide satisfaction for them and their family members.

Bergbom, I., & Askwall, A. (2000). The nearest and dearest: A lifeline for icu patients.
This article summed up the fact the patients felt less vulnerable to the health care providers by having the family nears to them to protect them.  The patients felt less abandoned with the ability to keep the family near.  Patients stated having family near “was like a lifeline that kept them from giving up on life”.




Reflect on your findings (5pts).
This author found substantiating evidence through the articles that the patient and family satisfaction is increased with the flexibility that open visitation provides.  The patients do not feel separated from society when visitors are allowed to visit as they are able.  The patients stated many times “the desire to live” was increased when loved ones were near.  It was also clear the staff needs educated on the need to provide open visiting.  The education needs to be clear that infection rates were not increased and the cardiovascular system functioned better with loved ones present.  It is important to note the stress levels of the patients were decreased.  

