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Introduction

The Indian Creek Hospital is a satellite campus of The University of Kansas
Health System located in Overland Park, Kansas. Pre/Post nurses at this
location rarely experience critical care modalities during practice, although
there is potential for these modalities in all perianesthesia settings. The patient
selection criteria for eligibility for surgery, as well as the planned, elective
nature of surgeries performed at this location, result in a patient population that
is relatively healthy with fewer major comorbidities and complications,
particularly when compared to populations undergoing non-elective, emergent
surgeries. Therefore, a high-risk, low-frequency situation exists for critical care
modalities in the perianesthesia setting at this location.

Problem & Purpose

quizzes. Third, staff completed skills stations with validators to gain haptic
experience with supplies and equipment associated with the selected
modalities. The final step would have entailed precepting with ICU staff to gain
real-life experience with the selected modalities in critically-ill patients.
However, unforeseen implications of the COVID-19 pandemic prevented
execution of this step. Therefore, the post-intervention survey was
administered after completion of didactic prework and haptic skills stations. The
guestions on the pre- and post-intervention surveys were identical with the
following exceptions on the post-survey: (a) attention was called to the fact that
only didactic prework and haptic skills stations had been completed and (b) an
extra question was added to assess staff perception of how helpful precepting

in the ICU would have been in improving competency. Figures 1 and 2 below

provide the pre- and post-surveys, respectively.

Figure 2. Pre-intervention survey
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corresponding to a self-reported competency rating between “Nervous” (4) and
‘Hold my own” (5). After the intervention, this score increased to 6.14,
corresponding to a self-reported competency rating between “Hold my own” (5)
and “Comfortable” (7). The percentage of staff self-rating “Hold my own” (5) or
higher is given in Figure 5. This percentage increased after the intervention
across all modalities. The percentage of staff self-rating “Comfortable” (7) or
higher is given in Figure 6. This percentage increased across all modalities
after the intervention. On the post-survey, the average score for the final
guestion was 4.4, indicating that staff perceive precepting in the ICU would
have been “Somewhat helpful” to “Helpful” in improving competency in the
selected modalities.

Limitations of this quality initiative project include the following: (a) the inability
to execute the final step of the plan (precepting in the ICU) prior to post-survey
administration, (b) the inability to capture all staff post-intervention due to staff
turnover and 71% post-survey return rate, (c) analysis with descriptive versus

inferential statistics, (d) potential bias inherent in survey methodology, and (e)
subjective, self-rated competency assessment.

Conclusion & Implications

In Pre/Post nurses on this unit, didactic prework followed by haptic skills
stations based on the ASPAN CBO increased self-rated competency across all
critical care modalities. On average, staff on this unit perceive that precepting
in the ICU would be moderately helpful in improving competency in these
modalities.

ICC Pre/Post Critical Care Competency Pre-Survey

How do Pre/Post nurses at this location improve competency in critical care
modalities when these modalities are rarely encountered in practice?
Challenges to improving competency include varying critical care experience
among Pre/Post nurses and the infrequency with which these modalities occur
in practice at this location. Figure 1 below provides the percentage of Pre/Post
nurses on this unit with previous ICU experience. Per the QSEN Institute
(2020), competency is the knowledge, skills, and attitude (KSA) needed to H:ld_ ---
provide high-quality, safe care. The purpose of this quality improvement project ‘ -

was to develop an effective education strategy to improve competency in R e 58.00%
Pre/Post nurses on this unit for selected critical care modalities. e

Figure 5. Percentage of staff self-reporting “Hold my
own” (5) or higher

1. Have you previously worked in an ICU setting? If so. how many years?

2. Have vou previously worked in a PACU setting that recetved ICU patients from the OR (versus being
directly transferred from the OR straight to the ICU for recovery)?

3. Rate vour comfort and skill level for setting-up and trouble-shooting an arterial line.

While the purpose of this quality improvement project was to develop an
effective education strategy to improve competency, future research is needed
for an effective education strategy to maintain competency (mitigate knowledge
and skill decay). To this end, the authors of this poster are collaborating with

Figure 1 - Percentage of Pre/Post RNs with
previous ICU experience

6. Rate your comfort and skill level for preparing a patient for extubation and monitoring the patient
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Results & Discussion

6. Rate your comfort and skill level for preparing a patient for extubation and monstoring the patient
mmmediately afterwards?
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§. How helpful would prec: ep ting in the ICTU have been in improving vour comfort and skill with
critical care competencies’
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