
The Post-ICU Presentation Screen (PICUPS)
A brief functional screening tool to inform the rehabilitation needs after treatment in 
Intensive Care Settings

The PICUPS is a 14-item developed to support triage and handover of patients stepping 
down from ITU into the acute wards, and onwards into rehabilitation.

It is designed to: 

•	 Inform the immediate plan for care on the acute ward

•	 Identify problems that are likely to require further more detailed assessment / 
evaluation by members of the multi-disciplinary team and 

•	 Inform development of the Rehabilitation Prescription as patients leave the acute 
care setting (which will include the Rehabilitation Complexity Scale) to indicate the 
patients needs for rehabilitation at their next stage of care.

As well as helping to guide decision-making for individual patients, this information will 
help to identify where their needs are and are not being met. Used at population level, the 
information will enable us to quantify shortfalls in service provision and to estimate the gap 
between capacity and demand for future planning.

The PICUPS is essentially just a checklist and guide, so accuracy is not critical – 

•	 The item levels are in rough order, but it is not intended that it should be used as a 
numerical scale

•	 If a patient falls between two scores or their condition fluctuates, then record the 
lower score.

The PICUPS Plus represents 10 additional optional items that may be used on a ‘pick 
‘n’ mix’ basis depending on the individual’s presentation, to identify potential higher level 
items that may need to be addressed as patients progress during acute care, and to 
further assist towards development of the Rehabilitation Prescription that will help to direct 
their on-going care. These items may be adjusted or added to as the tool develops.

Ultimately the tool will have additional functionality so that score levels on the individual 
items may trigger actions such as referral to the appropriate discipline. Higher scores on 
some of the PICUPS items may prompt completion of the relevant PICUPS plus items or 
could suggest further tools that could provide more detailed clinical information.

Both tools may be applied serially to monitor changes that may occur as the patient 
progresses

PICUPS Tool 
(credited to UKROC Rehabilitation Collaborative, Kings College London, and Prof Lynne Turner-Stokes 
together with members of the Intensive Care Society working group)
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