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MANAGEMENT: There is potential for improvements in ICU staff confidence

and perceived effectiveness of thirst management.
) I;’; o\ Access tolice The breadth of thirst interventions reported in this survey
indicates high staff willingness to treat thirst, but marked

variation in current practice. Implementation of a systematic,
evidence based approach to thirst management in critical
care could benefit patients and staff by promoting

’;a thirst management and oral consistent, safe and effective care.
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