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Design

This was a quality improvement project, pretest-posttest
design within the PICU in a large academic, inner city,
Magnet® hospital.

Study Variables

- The Casey-Fine Nurse Retention Survey©- 2009 revised was
used to measure the novice nurses’ levels of perception to
work environment/ support and job satisfaction.

- Patient’s electronic health record was used to assess the
novice nurses’ level of adherence to two best practices:
Central line Associated bloodstream infection (CLABSI) care
bundle and high risk medication administration practices.

- The American Association of Critical Care nurses (AACN) Tele-
ICU nursing practice standards and the organizations level Il
Nurse Clinician job description was used to create a tele-ICU
nursing competency model.

- An 8-question (6 4 point Likert scale and 2 qualitative) question
survey was used to measure the tele-ICU nurses’ level of job
satisfaction.

Statistical Analysis

Non-parametric paired statistical analysis was
competed to measure novice nurses’ perception of
work environment/support, job satisfaction, and
best CLABSI bundle and high-risk medication
practice. Adherence.

Results

- There were 67 novice nurses. The mean age of
the participants was 26.7 yrs. (sd= 3.97 yrs.),
majority were BSN prepared (n=13, 86.7%) with an
average of two years experience. Most nurses were
on a day/night rotation (n=13, 86.7%).

- No statistical significance was found in any
pretest-posttest analysis other than the subscale:
recognition and rewards (Pre- median = 37, post-
median= 34; p= .010; alpha <.05).

- Essential competencies identified for the tele-ICU
nurse were effective communication, interpersonal
skills, and prioritization/organization skills. Through
behavior based interviewing, 3 PICU RNs were
selected to be the tele-ICU mentors.
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areas of job satisfaction

Two areas nurses showed slight improvement was | feel
overwhelmed by my patient care and | feel the expectations
of me in this job are realistic.

CLABSI care bundles- nurses sustained a high level of
adherence pre and post tele-ICU nurse mentor
implementation.

High-risk medication practices: slight improvement in 2" RN
medication verification prior to administration and the 2 RN
review of continuous medications at hand-off sustained
above the organization's target of 90% adherence.

Quality and safety, as well as creating a healthy work
environment, are critical. The tele-ICU nurse can assist in
insuring these are met through offering a virtual mentor
and coach to the novice bedside nurse. In this quality
improvement project, it was found that the tele-ICU nurse
was assessing best practices adherence, identifying and
alerting the team of patient status changes, redirected the
nurse when needed, and assisting the nurse when she/he
had questions or needed to review a procedure, protocol,
or policy. All of these practices are similar to the practices
found in prior studies where there was evidence that a
tele-ICU nurse positively impacts patient care and create a
supportive environment. Blake and colleagues found
nurse retention was affected by limited support to nurses
working in complex care environments. Additionally,
having effective communication and collaboration
improved retention. (Blake, et al, 2013) Therefore,
emphasis on selecting tele-ICU mentors who had effective
communication, strong interpersonal skills, and ability to
collaborate was done in this study.

Summary

While there was not a statistical significance to most of the outcomes of
this study, it is believed that offering a tele-ICU nurse mentor to novice
PICU nurses is valuable. When there is more than 20% novice nurses
within a PICU, there is a risk to patient safety and quality. (Hickey, et. al.,
2013) The tele-ICU nurse was able to help the novice nurses stay
focused on their tasks by reminding them of needed plans for follow-up
care, by expediting getting patient orders or tests, and being readily
available to answer questions, check medications, and monitor patients.
The tele-ICU nurse was able to alert the novice nurse when the patient
was deteriorating or needed assistance.
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