The Effect of Nurse to Provider Communication on Satisfaction

in a Closed Intermediate Care Unit JOHNS HOPKINS

Gretta Thompson, BSN RN, Dr. Binu Koirala, PhD, MGS, RN, Dr. Patricia Davidson, PhD, SCHOOL of NURSING
MEd, RN, Lara Street, MSN, Dr. David Hager, MD, PhD

Background & Literature

What is the s1tuat10n’? Example IMCU Daily Goals of Care Worksheet]

» The target IMCU of this project historically reports low Siuaio e i s g e X T Nutriion > °A11130#s2t ;:S‘;r cS:,Zlg)gi:f(;?aC::eCOmmumcauon
nurse satisfaction scoring & historical nurse: provider What s the background o comtext on G patent TR | d . i ' . * Among nurses (n=106) the median pretest score was high 93.00 (xSD 1.4)
communication strain | B‘ikgmnd e N °“ES“ S while among nurses (n=4) median posttest score was three points
» COVID has exacerbated preexisting low satistaction SEa o e S higher 96.00 (£SD 9.0).
Restructuring of the unit to accommodate COVID-19 A P * Among providers the median pretest score was low 43.0 (=SD 6.3).
batients during the pandemic A s i i Bt gt et S | [T e S P e * Among providers sampled the lowest scores for survey items tended to
> The high workload directly correlates to job & o regardmg accutacy of murse T‘ep(?rt Wlt%l a median of 2.0 (ESD .1.0), as
: . o : : well as timelines of notification in patient change with a median of
satistaction R e e e T e | : 2.4 (+SD 1.0)
> Nurse to Provider communication is directly linked to R e i R * Nursing staff reported difficulty talking openly with providers 3.00
patient outcomes and influences nurse satisfaction = : (xSD 0.86), and further identified provider interaction as a major
» High workload & limited provider consultation results in influential factor contributing to low satisfaction
poor pt. outcomes, including death & high
organizational cost*

Discussion & Conclusion &

Demographics of sample

Pu rpose & Alms gerTgi%ZiE?ic characteristics | (N =175) > No Signiﬁcant trends were g\?::.zﬁfg)phic characteristics | (N=16) Limitations Dissemination
Gender ldentity, n (%) fOU.Ild régardlﬁg Y€al‘8 Of Gender ldentity, n (%)
. y Male 2(45.0) service/professional experience | |Male H23) . i
Purpose: To explore the effects of a set attending Female 2(45.0) p I; | P Female 12(75.0) » High Nurse Workload Conclusion
rovider care team and communication tool-kit on nurse Prefer not to say 1 100) At satls action Professional Th O : : i '
p Professional Title (%) > ”Green Staffing” Professional Titl (%) otas » Concurrent unit QI projects | » Findings reinforce low nurse
satistaction and nurse: provider communication /DO 5(100.0) » Majority of nurses (n==8) NP/PA 1(6.25) & Clinical Trials satistaction & poor
. . . . . Highest D hieved . . . .
Aim#1: Explore nurse satisfaction since becommg a Highest Degree achieved have ?ﬁlY 1-3 years of Bachclors 9(56.25) * Low Nurse & Provider buy in communication
. . . . . Doctoral 5(10) cXpcerience Mast 6(37.5 . . o . .
closed unit in June 2020 through satisfaction scoring and . per | Doctonl o) * Reduced emphasis on too-kit Qualitative data supports nurse
. Years of Service » Majority of Physicians (n=4) Conrs of Sarics N r Do .
1nterv1ew1ng over a ten-week peﬂ()d. 1-3 2%40.0; have less than 6 years of 13 3(50.0) utilization Pl‘zvll cr commumcfatlon strain,
: : : : 4-6 2(40.0 - 4-6 3 (18.75 : and low nurse satisfaction
Aim #2: Improve nurse: provider communication 10+ 1 (20.0) experience 10+ 23125 * Survey fatigue o
: . o > Homooeneitv of samble * Findings support further QI
through the implementation of a communication tool Aim # SEHETY P . Tl on of tude of
| m #1 5 COVID-19 Pandemic ustration of magnitude o
kit (SBAR & Goals of Care) over a ten-week period nurse wotkload in wake of

* Restructuring of unit into

» Aim #1: Nurse Satisfaction | COVID-19
* No statistical significance Nurse Relations COVID unit Dissemination
e Managerial
* Among pre and post test data among e eciotanary » Unit presentation of findings &

paired surveys scores improved by
an average of 2.00 points.

recommendation for future QI

» Design: Pre-post test intervention
» Setting: 21 Bed IMCU

» Measures & Instruments: ICU-Nurse Provider Questionnaire
* Communication tool-kit (SBAR & Goals of care) Intervention

» Sample: Convenience, Non travelejr— RN’§ & MD /DO’s we have don’t understand or respect
» Data Collection: Generic survey link, de-identified our training and opinions.”
demographic data via survey over 10 week period.

Nurse Support.
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