
ENFERMERÍA INTENSIVA (Intensive Care Nursing) publish-
es works on topics of interest for nursing professionals of 
intensive care and coronary care units. These works should 
contribute to increasing knowledge and be useful for im-
proving care. The manuscripts should be adapted to the 
following guidelines:

OBLIGATIONS OF THE AUTHOR

Ethical responsibilities

Protection of human subjects and animals. When de-
scribing experiments that have been carried out on human 
beings it must be mentioned that the procedures followed 
are in accordance with the ethical guidelines of the com-
mittee responsible for human research (institutional or 
regional) and in accordance with the World Medical Asso-
ciation and the Helsinki Declaration, available at:  
http://www.wma.net/en/30publications/10policies/b3/. 
When experiments on animals are described, it must men-
tion whether the rules of an institution or an international 
research council or a national regulatory law on the care 
and use of laboratory animals have been followed. As re-
gards original articles, these require the approval of the 
Clinical Research Ethics Committee of the centre in which 
the research has been carried out.

Confidentiality. The authors are responsible for following 
the protocols established by their respective health centres 
to access data from medical records in order to write this 
type of publication for research/disclosure purposes for the 
community and thus must declare that they have complied 
with this requirement. The author is obliged to ensure that 
the requirement of having informed all the patients includ-
ed in the study, or their legal representatives, has been 
complied with, and that he/she is in possession of the doc-
ument signed by these on having received sufficient infor-
mation and having received their informed consent in writ-
ing to take part in the study. The authors must mention, 
in the “Methods” that the procedures used in patients and 
controls were performed after having obtained the signed 
informed consent form.

Privacy. The author is also responsible for ensuring the 
right of privacy of the patients by protecting their identity, 
both in the text of the article and in the images. No names, 
initials, or hospital medical record numbers will be used (or 
any other type of data irrelevant to the investigation that 
could identify the patient), either in the text or in the pho-

tographs, unless this information is essential for scientific 
purposes, in which case it may be included in the article, 
provided that the patient, or their legal representative, gave 
their informed consent in writing for its publication. The 
authors are responsible for obtaining the informed consent 
in writing, authorising their publication, reproduction and 
circulation on paper support and on public access Internet.

Funding

On the first page of the manuscript, the authors must de-
clare the source of any financial help received.

Authorship

Only those persons who have intellectually contributed to 
the development of the work will appear in the list of au-
thors. To have helped in the collection of data or to have 
taken part in some technique are not by themselves suffi-
cient criteria to appear as an author (See “Acknowledge-
ments”). In general, to appear as an author the following 
requirements should be met;
To have participated in the conception and design, the 
acquisition of data, the analysis and interpretation of the 
data of the work that have arisen as a result of the article 
in question.

1. To have participated in writing the text and its possible 
revisions.

2. To have approved the version that will finally be publis-
hed.

3. In the case of collective authorship, it will include the 
name of the writers or those responsible for the work 
followed by “and the Group…”, when all the members 
are considered as co-authors of the work. If it is desi-
red to include the name of the group, although not all 
members may be considered as co-authors, the for-
mula used will be to mention the authors responsible, 
followed by “on behalf of the Group…” or “for the 
Group…”. In any event, the names and the institutions 
of the members of the group should be included in an 
Appendix at the end of the manuscript.

The authors will be stated both on the first or title page and 
in the Add/Edit/Remove/Author section. All authors must 
declare that they have read and approved the manuscript, 
and that the requirements for authorship have been met.
The Journal declines any responsibility on possible con-
flicts arising from the authorship of works published in the 
 Journal.
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Conflict of interests

There is a conflict of interests when the author/s has/have/
had financial or personal relationships that could have in-
appropriately biased or influenced their actions. Potential 
conflicts of interests exist regardless of whether or not the 
interested parties consider that these relationships influ-
enced their scientific judgement. The authors must state, 
in the Cover Letter and in the Additional Information 
section of the EES, any financial or personal relationships 
that they had or may have, at the time of writing or sub-
mitting the article, with persons or institutions and that 
could give rise to a conflict of interests as regards the ar-
ticle which is submitted for publication. What is declared 
will appear in the printed journal.

Obtaining of permissions

The authors are responsible for obtaining the appropriate 
permissions to partially reproduce material (text, Tables or 
Figures) from other publications, submitting a copy of 
these to the Journal together with the article. These per-
missions must be requested from the author, as well as 
from the Publisher that has published that material. Per-
mission to publish is also required by the institution that 
financed the research.
A statement must be made that the content of the article 
is original and has not been published previously and has 
not been submitted for consideration to any other publica-
tion, either wholly or in any of its parts. The authors must 
be aware that not to reveal that the material submitted for 
publication has been wholly or partially published is a se-
vere breach of scientific ethics.

Redundant or duplicate publication

The Journal does not accept previously published material, 
and will not consider any manuscripts for publication that 
are simultaneously submitted to other journals, or redun-
dant or duplicate publications, that is, articles that sub-
stantially overlap another article already published, print-
ed, or in electronic media. The authors must mention in 
the Cover Letter any previous submissions or publications 
of the same work, either wholly or partially, that could be 
considered a redundant or duplicate publication. It is nec-
essary to quote and include the literature references of 
these previous publications in the new manuscript. These 
restrictions do not apply to published abstracts of papers, 
presentations, or conferences presented at national or in-
ternational scientific meetings.

SUBMISSION OF MANUSCRIPTS

Manuscripts should be submitted electronically through the 
Elsevier Editorial System (EES) accessible at: http://ees.
elsevier.com/ei, where all the information required to 
make the submission will be found. The use of this re-
source enables the status of the manuscript to be followed 
via the web page.
Firstly, the type of manuscript that is submitted should be 
selected (Editorial, Original article, Clinical case, Litera-
ture Review, or Letters to the Editor). Secondly, the title 
of the manuscript must be entered (full or shortened). 
Thirdly, the name of all the authors should be entered 
(Add Author). Fourthly, the abstract of your manuscript 
(in Spanish and in English) should be entered. Fifthly, the 
key words/palabras clave must be entered. Finally, 
the Cover Letter, the first page, the body of the manu-
script, the Tables and Figures, must be entered. These 
documents will be uploaded in the Attach Files section. 

Consult the General Instructions for Use of the EES in its 
Tutorial for Authors: http://support.elsevier.com/app/an-
swers/detail/a_id/724.

JOURNAL SECTIONS

Editorial: Reflections, criticisms or comments on novel or 
controversial topics related to practice, teaching, manage-
ment or research of interest for the nursing professionals 
who work in the context of the critically ill patient. Editori-
als will be commissioned by the Journal Editorial Team.

Original articles: Research works or systematic reviews 
that deal with any aspect related to the care of the criti-
cally ill patient. They will be structured as follows: Intro-
duction, Method, Results, and Discussion. The manuscript 
should have between 2000 and 7000 words, not counting 
the Abstract, the Acknowledgements, the literature refer-
ences, Tables and Figures. A maximum of 6 Figures and 
6 Tables may be submitted. An Abstract in Spanish and in 
English will be included with the following structure: Ob-
jective/s, Method, Results, and Conclusions, with a maxi-
mum of 250 words.

Clinical cases: Basically descriptive works of one or sever-
al cases of exceptional interest, either due to being uncom-
mon, or for their unusual outcome, or for their contribution 
to the knowledge in the field of intensive care nursing (En-
fermería Intensiva). It must not exceed 1500 words, not 
counting the Abstract/Resumen, the acknowledgements, 
the literature references, Tables and Figures. It will be 
structured as follows: Introduction, Description of the case 
(which will briefly include general data, the diagnostic tests 
performed, and the medical diagnosis), Assessment of the 
patient following a systematic and nurse oriented method 
(e.g., due to needs), Diagnoses (it is recommended to 
identify the Patient Diagnoses, Collaboration Problems or 
Potential Complications following the NANDA taxonomy), 
Planning of care (NOC and NIC may be used), Evaluation 
of the results, and Discussion. Up to a maximum of 2 Ta-
bles and 2 Figures and 10 References will be accepted. It 
will also include an Abstract of 250 words, in Spanish and 
in English, with the following structure: Assessment, Diag-
noses, Planning, and Discussion.

Literature Review: it must contribute evidence to nursing 
clinical practice and in particular in the field of intensive 
care. They will be structured as follows: Introduction, Ob-
jective, methodology, Results, Discussion and Conclu-
sions. The maximum length must be 3500 words, not 
counting the Abstract, the acknowledgements, the litera-
ture references, Tables and Figures. A maximum of 1 Fig-
ure and 3 Tables. An Abstract in Spanish and in English 
will be included with the following structure: Objective/s, 
Method, Results, and Conclusions, with a maximum of 
250 words.

Letters to the Editor: Formally acceptable scientific obser-
vations on the articles published in the Journal, will be 
published in this section. It is also a space for readers to 
send their comments on currents issues, on any aspect 
related to the care of the critically ill patient that may be 
of interest for professionals. Structure and length: must 
not exceed 700 words, a maximum of one Table and one 
Figure and 5 References.

Other sections: The Journal includes other sections such 
as, Developments, Technical Advances, references to arti-
cles on intensive care nursing published in other journals, 
Book reviews, Information from the Society of Intensive 
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and Coronary Care Nursing (Información de la Sociedad de 
Enfermería Intensiva y Unidades Coronarias), etc. Authors 
who wish to collaborate spontaneously in any of these sec-
tions should previously consult the Journal Management.

SUBMISSION OF MANUSCRIPTS

In order to facilitate the submission of the manuscripts, 
the section for authors can be accessed from the Journal 
web page (http://ees.elsevier.com/ei). Abbreviations 
should be avoided in the preparation of the manuscript, 
the exception being measurement units. Also avoid the 
use of abbreviations in the Title and in the Abstract. When 
an abbreviation is used for the first time in the text, this 
will be preceded by the complete term, except when it is 
a common measurement unit. Measurements of length, 
size, weight, and volume must be expressed in metric 
units (metre, kilogramme, litre) or their decimal multi-
ples. Temperatures will be given in degrees Celsius, and 
pressure values in millimetres of mercury. All the haema-
tology and biochemistry results will be presented in dec-
imal metric system units, using International System (SI) 
Units.
The manuscripts will be presented on DIN A4 paper size, 
with size 12 Arial font, of one and a half spaces, and 2.5 cm 
for each one of its margins. They will be numbered con-
secutively in the right upper corner.
The manuscripts will be separated into the following files 
(Attach files), which will be entered into the system in the 
following order:

Cover Letter: All manuscripts must be accompanied by a 
mandatory Cover Letter, in which it should indicate: 1) The 
section of the journal desired for the work to be published; 
2) The explanation, in a maximum of one paragraph, of 
what the original work contributes and the relevance of the 
work in the area of care of the critically ill patient; 3) and 
that the Enfermería Intensiva Author Guidelines have been 
taken into account. 4) The authors should mention in this 
letter, any business relationship that they may have and 
that could give rise to a conflict of interests as regards the 
manuscript submitted.

First page: The following details will be given in this or-
der:
• The full title of the manuscript.
• The name and the two surnames (if applicable) joined 

by a hyphen (for identification purpose in the interna-
tional indexes) of each one of the authors, along with 
their academic qualification, following the abbrevia-
tions described in the Style Manual of the American 
Medical Association, 9th edition, and their institutional 
affiliation (name of department, work centre or institu-
tion). The most common qualifications are Registered 
Nurse for authors who have a diploma/degree in nur-
sing, MD for authors with a degree in medicine, Master 
of Science (MSc or Master of Science in Nursing (MSN), 
for those authors with the official title of Master, and 
Doctor of Philosophy (PhD), for those who have obtai-
ned the degree of Doctor by a university by Doctoral 
Thesis.

• Name and surnames, telephone number, fax, e-mail 
address, and full postal address of the author to whom 
any correspondence should be sent.

• Origin of any support received in the form of subsidies, 
grants or financial support (if there are any).

• Acknowledgements: this is used to recognise the help 
of persons or institutions that may have contributed to 
the development of the work, but cannot be conside-
red as authors.

Manuscript (anonymous): It will include, in the follow-
ing order:
• The full title of the manuscript.
• Resumen/Abstract in Spanish and in English, the pala-

bras claves/keywords in both languages.
• The text, or body of the manuscript that includes the 

different sections depending on which section it is, and 
the literature references. The Tables will be included at 
the end of this document, if they are in text format. 
If not, they must be included in another document.

Tables: if they have a different format to the text.

Figures: always in a separate file.

STRUCTURE OF THE MANUSCRIPTS

Title: The full title of the manuscript must be concise but 
informative (it is recommended not to exceed 15 words). 
It must not include acronyms or abbreviations.

Abstract/Resumen and key words/palabras clave: 
Manuscripts of Original Articles, ClinicalCases, and Litera-
ture Reviews must include an abstract/resumen that will 
not exceed 250 words.

In the Original Articles, this order will be followed: Objec-
tive/s, Method (design, population, sampling, information 
collection techniques/tools, analysis of the data), Results, 
the most important (if it is a quantitative study, it will 
mention the statistical significance), and Conclusions (1 or 
2 arising from the results). It will not contain information 
that subsequently is not found in the manuscript. The Ab-
stract will be accompanied by its translation into Spanish 
(Resumen).
In the Clinical Cases, this order will be followed: Assess-
ment of the person from a nursing perspective, Diagnoses 
(mention at least one nursing diagnosis and on potential 
complication or collaboration problem), Planning, mention 
general or NOC objectives and interventions/NIC (1 or 
2 most relevant), and Discussion and Conclusions (1 or 2 
arising from the results). It will not contain information 
that subsequently is not found in the manuscript. The Ab-
stract will be accompanied by its translation into Spanish 
(Resumen).

In the Literature Reviews, this order will be followed: In-
troduction (the causes that justify the making a literature 
review of the study subject need to be expressed (inci-
dence and/or prevalence, publication of new evidence, as 
well as the questions on the subject that are going to be 
approached in the review, and to which population it is 
directed); objectives and methodology (the keywords and 
MESH terms used for the literature search must be indicat-
ed, as well as the search period and bases consulted). It 
is recommended to show the studies included/excluded 
and the reasons by means of a flow diagram); results (they 
must be presented objectively, without comments, and 
follow the order of the questions set out in the objectives 
of the study, article by article or in a summary for each 
question. It is recommended to use a Table to summarise 
the main findings); discussion (the interpretations must be 
based on the results, as well as to discuss the limitations 
of the review and to propose recommendations for future 
investigations), and conclusions. After each one of the Ab-
stracts (in Spanish and in English), the authors must pres-
ent between 3 and 12 keywords, directly associated with 
the subject presented in the manuscript. For the keywords 
in English, the Medical Subject Headings (MeSH) terms will 
be used; new terms may be used in the event that they 
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are terms that have recently appeared and do not yet ap-
pear in MeSH. There is a version of MeSH in Spanish, 
known as DeCS (Descriptores en Ciencias de la Salud, 
Health Sciences Descriptors), and is available at http://
decs.bvs.br/E/homepagee.htm.

In a separate file from the body of the manuscript 
(a separate file will be created) and only 
for original articles
• What is known/what it contributes. Include “What 

is known” (a paragraph in which it will mention what is 
currently known about the subject studied), and “What 
it contributes” (a paragraph in which it will indicate the 
specific contribution of the work to the advancement 
of nursing knowledge). It will be presented after the 
Abstract/Resumen and on a single page.

• Implications of the study: In one paragraph, it will 
mention the most obvious implications for clinical 
practice, teaching, management and/or nurse re-
search. It will be presented after the “What is known/
what it contributes” section, on the same page.

The text or body of the manuscript: The text 
of the manuscript for Original Articles will have 
the following sections
• Introduction: It will mention the issue to be resolved, 

the theoretical framework on which it is based, the 
background, the current situation, and the importance 
or implication that resolving it will have for the sub-
jects of the study and the health system. It will end 
with the presentation of the objective/s and hypothe-
sis, if applicable. Literature references will be the most 
up to data and relevant on the topic studied.

• Method: How the study has been carried out must be 
described in detail, with sufficient information so that 
other investigators can repeat it. Its contents will be 
determined by the objectives set out.

Design: The type of study carried out will be mentioned, 
justifying, if necessary, the reasons for the choice.

Environment: It will indicate where and when the study 
was conducted.

Subjects: It will specify the characteristics of the popula-
tion studied and the inclusion and exclusion criteria, how 
the sample size was calculated (if this is indicated), as well 
as the sampling technique.

Variables: All the variables collected will be defined. If it is 
an experimental study, it must provide a detailed descrip-
tion of the intervention carried out on the experimental 
and control group, as well as the follow-up period. If it is 
a qualitative study, the dimensions of the phenomenon or 
event will be described.

Data collection: The exact form on how the data was col-
lected will be detailed (who collected them, the tools used, 
indicating if they are validated, and the corresponding lit-
erature reference/s). When it is a review article, it should 
contain a section in which it describes the methods used 
to locate, select, extract and analyse the data.

Analysis of the data: The statistical analyses performed 
will be described (in qualitative studies, it will describe the 
type of qualitative analysis performed, as well as its stag-
es), and it will mention the computer program used.

Ethical Responsibilities: The authors must mention that 
the procedures used in patients and controls were per-
formed after having obtained informed consent.

• Results: The results should correspond exactly to the 
objectives set out. It should not include any evalua-
tion, interpretation or comment of the results obtai-
ned. The results will be presented in the text, Tables 
and Figures, following a logical sequence.
It will start with a description of the study subjects 
(indicating the total number, their characteristics, and 
losses, if there are any). It will continue with the de-
scriptive analysis of the most important variables, us-
ing frequencies and percentages for the qualitative 
variables and means and standard deviations for the 
quantitative ones when they follow a normal distribu-
tion. The corresponding confidence intervals will also 
be indicated. If there is more than one study group, 
each one should be described, and indicate the com-
parisons between the groups in terms of statistical sig-
nificance and magnitude of the difference and, above 
all, in terms of clinical relevance (this presentation will 
vary if it is a qualitative study or a clinical case).
The content shown in the Tables and Figures should not 
be presented in the text. The Tables and Figures should 
be sufficiently clear as to be able to interpret the data 
without the need to refer to the text. If abbreviations 
or acronyms are used, they must be explained in the 
Table or Figure footnote.
Finally, the results of the inferential statistics tests that 
are presented must be accompanied by the statistical 
value, degrees of freedom and the statistical signifi-
cance (P value), and confidence interval (when re-
quired). To indicate the P value, is advisable not to use 
more than 3 decimals (P=.002); thus, a value of 
P=.000001 may be expressed as P<.001.

• Discussion: The authors should emphasise those new 
and important aspects of the study, and will have to 
make comparisons with the results obtained in other 
studies, which will be accompanied by the correspon-
ding references. The data or information already inclu-
ded in other sections (Introduction, Results) should 
not be repeated. Furthermore, it should mention any 
limitations of the study that could affect the interpre-
tation of the results.

• Conclusions: It will end with the conclusions and re-
commendations, as well as suggesting any future lines 
of research. The conclusions should be associated with 
the objectives of the study, and avoid making unsubs-
tantiated statements and conclusions insufficiently 
supported by the data.

Bibliography: The adaption of the literature references to 
the Vancouver Rules and their accuracy are the responsi-
bility of the authors. These will be presented in the order 
that they appear in the text with the corresponding con-
secutive numbering.
The reference number will always be shown in the text in 
superscript Arabic numbers, whether or not accompanied 
by the names of the authors. When these are mentioned, 
and if it is a work performed by two, both will be men-
tioned and, if there are several, it will mention the first one 
followed by the expression, “et al”.
They will follow the regulations of the International Com-
mittee of Medical Journal Editors (ICMJE) on the uniform 
requirements of manuscripts submitted to biomedical jour-
nals (http://www.nlm.nih.gov/bsd/uniform_requirements.
html). It is also recommended to the authors, that, before 
submitting manuscripts to the Editorial Team, they review 
the following guidelines:
• SQUIRE (Standard for QUality Improvement Reporting 

Excellence) Guidelines), (available at: http://www.
elsevier.es/ficheros/docsrevistas/ENFI_SQUIRE.pdf)

And depending on the design of the study that is going to 
be published, check the following checklists, which can be 
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consulted on the web page: http://www.equator-network.
org/reporting-guidelines/
• CONSORT guidelines for Clinical Trials
• TREND guidelines for non-randomised experimental 

studies
• STROBE guidelines for observational studied
• PRISMA guidelines for systematic reviews
• COREQ guidelines for qualitative study methodology

Whenever possible, the inclusion of unpublished observa-
tions and personal communications should be avoided, 
except when these may provide essential unpublished in-
formation, in which case the name of the person and the 
date of the communication is quoted in the text between 
parentheses. Originals accepted, but still not published, 
may be included in the literature references as “in press” 
specifying the name of the journal, followed by in print 
(between parentheses).
The names of the Journals must be abbreviated in accor-
dance with the style used in Index Medicus: for this consult 
the “List of Journals Indexed” which is included every year 
in the January edition of Index Medicus. The Collective 
Catalogue (called c17) of periodic publications of Spanish 
Health Sciences libraries (Catálogo colectivo de publica-
ciones periódicas de las bibliotecas de ciencias de la salud 
españolas) may also be consulted, (http://www.c17.net/). 
If a journal is not included in Index Medicus or c17, the full 
name will have to be written.
Some examples of literature reference formats are given 
below:

Journal Articles
Roca-Biosca A, Velasco-Guillén MC, Rubio-Rico L, García-
Grau N, Anguera-Saperas L. Úlceras por presión en el 
en-fermo crítico: detección de factores de riesgo. Enferm 
Intensiva. 2012; 23(4): 155-63.
If there are more than six authors: mention the first six, 
followed by “et al”.
Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, 
Schiding JK, et al. Regulation of interstitial excitatory ami-
noacid concentrations after cortical contusion injury. Brain 
Res. 2002; 935: 40-6.

Books and other monographs
Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Med-
ical microbiology. 4th Ed. St. Louis: Mosby; 2002.
Bello J, García-Jalón I, Candela I. Restauración colectiva. 
In: Martinez J, Astiasaran I, Madrigal H, Editors. Ali-
mentación y Salud Pública. Madrid: McGraw-Hill, Interam-
ericana; 2001. p. 102-112.

Article on Internet
Blanca Gutiérrez JJ, Blanco Alvariño AM, Luque Pérez M, 
Ramírez Pérez MA . Experiencias, percepciones y necesi-
dades en la UCI: revisión sistemática de estudios cualita-
tivos. Enfermería Global [series on Internet]. 2008 Feb 
[accessed 24 Jan 2009]; (12): [approx. 12 p.]. Available 
at: http://revistas.um.es/eglobal/article/view/822/842

Web page
Sociedad Española de Enfermería Intensiva y Unidades 
Coronarias. Madrid [accessed 20 Jan 2012; updated 20 Jan 
2012]. Available at: http://seeiuc.org

Tables: Tables show the information in a concise form and 
present it efficiently; they also present the information 
with the desired level of detail and precision. The inclusion 
of data in Tables and not in the text helps to reduce its 
length.
One per page will be submitted, with the title at the top 
and numbered with Arabic numerals, in the order that they 

appear in the text. Do not use horizontal or vertical lines. 
Give each column a brief or abbreviated title (heading). 
The authors must make comments in the Table footnotes, 
not in the Title. Explain all the uncommon abbreviations in 
the Table footnotes.
It should be checked that each table is mentioned in the 
text. If data from another source, whether published or 
unpublished, obtain the corresponding permission and give 
a complete reference of the sources.

Figures: Both photographs and graphs are classified as 
Figures. They are numbered consecutively and together 
follow the order of their first appearance in the text with 
Arabic numbers. All illustrations will be presented at the 
end of the text in a separate document separate from the 
manuscript.
They should be selected carefully, ensuring that they are 
of good quality and omitting those that do contribute to a 
better understanding of the text. If photographs of persons 
are used, the subjects must not be identifiable, or the 
images must be accompanied by the written authorisation 
to use the photography. For more information, consult the 
ICMJE, as regards the uniform requirements of manu-
scripts submitted to biomedical journals (http://www.nlm.
nih.gov/bsd/uniform_requirements .html). They should 
have a minimum resolution of 300 dpi and one of the fol-
lowing formats: JPG, EPS, TIFF, and PDF and MS Office 
(only in some cases; consult the instructions at: http://
www.elsevier.com/author-schemas/artwork-and-me-
dia-instructions). Compressed files may also be sent (.zip, 
.tar, .tar. gz and .tgz).
ENFERMERÍA INTENSIVA declines any responsibility on 
possible conflicts arising from the authorship of works pub-
lished in the Journal.

Transfer of Intellectual Property Rights: The submis-
sion of your manuscripts, including graphics and tables 
through the EES (Elsevier Editorial System) assumes the 
acceptance of a series of conditions (read carefully the 
section on Additional Information in the EES).

EDITORIAL PROCESS

All the manuscripts will be reviewed anonymously by two 
expert and independent persons (peer review). All mem-
bers of the Editorial Committee will follow and established 
protocol for evaluating the manuscripts specific for each 
type (original article, Clinical cases, Review).
If the work requires corrections, these must be submitted 
to ENFERMERÍA INTENSIVA within a period of less than 
15 days. To make the task easier for the Editorial Commit-
tee, when the authors re-submit a previously evaluated 
manuscript, they will attach a letter in which it will indicate 
the modifications made (section, page, line) and in the 
event that there are none, the reasons why they have not 
been made. All modifications introduced into the text, fig-
ures and graphics should be identified with another colour 
or font.
ENFERMERÍA INTENSIVA reserves the right to make 
changes or introduce modifications in the work, in order to 
achieve a better understanding of this, without making any 
changes to its intellectual content.

ADDITIONAL INFORMATION

1. ENFERMERÍA INTENSIVA confirms the receipt of the 
works submitted, and will assign them a reference 
number for any subsequent consultation, and will in-
form you of its editorial process.
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2. Correction of print proofs. Galley print proofs of the 
article will be sent to the author for correspondence. 
The proofs will be carefully revised, any errors will be 
marked, and the corrected proofs will be returned. The 
Editorial Committee reserves the right on whether or 
not to accept the corrections made by the author in 
the print proofs.

3. Editorial Policy. The judgements and opinions ex-
pressed in the articles and communications published 
in the Journal are those of the author or authors, and 
not necessarily those of the Editorial Committee. Both 

the Editorial Committee and the publishing company 
decline any responsibility over such material. Neither 
the Editorial Committee nor the publishing company 
guarantees or supports any product advertised in the 
Journal, nor do they guarantee the statements made 
by the manufacturer on such products or services.

The submitting of an article to ENFERMERÍA INTENSIVA 
implies acceptance of these author guidelines and of the 
final decision on the acceptance or rejection of the manu-
script for its publication.


