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INTRODUCTION
Acute care is a branch of secondary care in which patients re-
ceive aggressive but short-term care while recovering from se-
rious injury or illness flare-ups, emergency medical conditions, 
or surgery. From a medical point of view, acute care is the op-
posite of chronic or long-term care. Emergency medical ser-
vices are typically provided by teams of medical professionals 
from various medical and surgical specialties. Emergency care 
may require a stay in a hospital emergency room, ambulatory 
surgery center, urgent care center, or other short-term facility. 
You may also need support from local diagnostic services, sur-
gery, or outpatient follow-up care. Acute inpatient care in hos-
pitals is usually aimed at discharging patients as soon as they 
are deemed healthy and stable. Acute care facilities include 
emergency departments, critical care, coronary medicine, car-
diology, neonatal intensive care units, and hospitals where the 
patient is extremely uncomfortable, in need of stabilization, 
and dependent on another for further treatment. Includes a 
number of common areas that may require transportation to 
common units. Emergency medical services are generally pro-
vided by teams of medical professionals with various medical 
and surgical specialties. Emergency care may require a stay in 
a hospital emergency room, ambulatory surgery center, urgent 
care center, or other short-term facility. You may also need sup-
port from local diagnostic services, surgery, or outpatient fol-
low-up care. Acute inpatient care in hospitals is usually aimed 
at discharging patients as soon as they are deemed healthy and 
stable.

DESCRIPTION
Acute care facilities include ER, critical care, coronary care, car-

diology, neonatal critical care, and many general areas where 
patients are highly uncomfortable and need stabilization, but 
these include: Not limited. Keywords are very popular in med-
icine. It can be hard to understand what it all means when you 
walk into a doctor’s office. However, it is important to try to 
understand some basic medical terminology so that you can 
understand the treatment you are receiving. Today we’re go-
ing to talk about acute care, which includes many common 
health services. What are some examples of acute care? Let’s 
look at some examples. Acute care is aggressive treatment for 
short-term needs. Long-term care, by contrast, is for patients 
who need support to function in everyday life. Practitioners 
seek to seamlessly fit this care into the patient’s routine. Long-
term care is often provided in group homes, nursing homes, 
or private residences. Emergency care is often done in hospi-
tals and clinics for quick and urgent treatment. Even in hospi-
tals, patient needs can change rapidly. Therefore, an intensive 
care unit is needed. Intensive care units are another example 
of acute care. Patients whose health deteriorates rapidly can 
be treated quickly with the help of specialized equipment and 
doctors.

CONCLUSION
Most experts believe that the syndrome has three stages or 
stages that characterize its progression. Exudative, fibro-pro-
liferative or proliferative, and resolution or recovery. The ex-
udative phase first occurs two to four days after the onset of 
lung injury and is characterized by excessive fluid accumulation 
within the alveoli with invasion of proteins and inflammatory 
cells from alveolar capillaries into the airspace. The fibro-prolif-
erative phase comes second and is characterized by an increase 
in connective tissue and other structural elements of the lung 
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in response to the initial injury. It begins one to three weeks 
after the initial injury and can last up to 10 weeks. Microscop-
ic examination reveals lung tissue that appears to be densely 
packed with cells. At this point, patients are at risk for pneu-
monia, sepsis, and pneumothorax. The third stage is the reso-
lution or recovery stage, at this stage, the lungs reorganize and 
recover, but signs of fibrosis are still present. Lung function may 
improve for 6 to 12 months or longer, depending on initial con-

ditions and severity of injury. It is important to remember that 
ARDS patients have varying degrees of lung recovery.
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