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It is important to differentiate patients with Chronic non-communicable diseases

(NCD), in the final phase of his illness, from the chronic critically ill (CCl) in intensive
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care, all this patient are benefiting of care until the end of life, this being palliative

care.

Palliative care, known in some parts as "control group of symptoms the transition
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from curative to palliative care in the patient in the final stages of a terminal

disease, chronic non-communicable disease or CCl are often imperceptible.
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Critical Care Ill Patients and Chronic

Patients

The admission of patients in Intensive Care Units it is aimed at
therapeutic support, monitoring and critical care. Only when
these fail the clinical group caring for the patient should consider
rethinking its objectives to the patient and family face. This
change is called transition, which is one of the most difficult
and important aspects of critical care, for Intensivist as nurse in
medical practice in intensive care. But what kind of patients are?

This increased incidence of chronic disease (NCD) is one of the
most important challenges for the health system. The most
important according to the World Health Organization, CVD is
the leading cause of death worldwide. Age, especially for people
aged 65 years or older, increases the risks associated with heart
disease or heart attacks [1-3].

One Medical group had demonstrated the feasibility of
incorporating care managers (specially trained nurses) into the
health care system to support General practitioners (GPs) and
specialists in the management of patients with chronic non-
communicable diseases NCD specialty CVD, diabetes, heart
failure, or CVD risk. Care managers worked directly with individual
patients, helping them to make lifestyle changes. This kind of
work may be helping to minimize the admission of patients with
chronic disease NCD in Intensive care with CVD [4].

Therate of hospitalizations for decompensated chronic conditions;
Chronic non-communicable diseases (NCD), as cardiovascular

disease CVD (heart attacks and stroke), cancer, chronic respiratory
diseases (such as chronic obstructive pulmonary disease and
asthma) diabetes and amyotrophic lateral sclerosis (ALS) among
older people is higher in intensive care units [5].

Many critically ill patients survive their initial acute illness but
go on to experience persistent organ failures necessitating
prolonged intensive care a syndrome known as chronic critical
illness (CCl) [6]. The most common eligible conditions are
acute respiratory failure requiring mechanical ventilation and
sepsis. The sepsis cases are related to infections acquired in the
hospital. This finding does not necessary imply that hospital-
acquired infection directly cause of CCl [7] these conditions are
characterized by to prolonged organ failures, neuromuscular
weakness, and neurocognitive dysfunction; all of which are the
hallmarks of CCI. The prevention will be the early treatment of
sepsis and acute respiratory failure is an important target for CCI
prevention. Feature of this group is its prolonged dependence on
mechanical ventilation (7% to 15%) in the intensive care unit [8].

Although the prevalence of CCl generally rises with age, it declines
after 80 years, because this kind of patients dies before day 8 in
an UCI. However, given that the vast majority of ICU deaths are
preceded by a decision to withdraw or withhold life support, in
terminal patients.

Terminally ill patient is a medical term indicating that a disease
cannot be cured or treated properly, and is expected as a
result the patient's death within a short time. This term is most
commonly used for degenerative diseases such as cancer, or
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advanced heart or lung disease. This expression became popular
in the twentieth century, to indicate a disease that will eventually
end with a person's life.

The Palliative care may be difficult in intensive care units, where
patients with Chronic NCD or CCl are not separated from the beds
of the area. The transition must occur in a smooth manner with
reference to the needs, patient diagnosis and family situation [9].
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Powers distinguish the transition from curative care to palliative
care; private, quiet, without technology or alarms spaces. Will
result in better care for serious chronic and critical chronic phase
of a terminal illness and help the development of institutional
policies to guide decision-making at the end of life involving the
family and support team (religious, social workers, psychologists,
etc.) [10].
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