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Figure 1-2 Three levels of outcomes delineated by the AACN Synergy Model for Patient Care: those derived from the patient, those derived from the nurses and those derived from the health care system. 

Learning Outcome 1

Define critical care.
Concepts for Lecture
1.  Critical care defined

2.  Department of Health and Human Services (2001) definition

3.  Elements of critical illness or injury

a. Impairment of one or more vital organ systems

b. Patient survival jeopardized

Care usually given in specialty unit with specialized personnel and equipment
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1.  Critical Care — “direct delivery of medical care for a critically ill or injured patient. To be considered critical an illness or injury must acutely impair one or more vital organ systems so that a patient’s survival is jeopardized.” (Department of Health & Human Services, 2001).

2.  Elements of critical illness or injury:

· Impairment of one of more vital organs

· Patient survival jeopardized

· Care given in specialty unit with specialized personnel and equipment

Learning Outcome 2

State the three levels of care provided in critical care units.
Concepts for Lecture
1.  Three levels of critical care:

2.  Level I

3.  Level II

4.  Level III
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1.  Three levels of care for critical care services are necessary

Not all hospitals meet the needs of all types and severity of illness of patients

2.  Level I

Most comprehensive care available

Most are in teaching hospitals

Specialty physicians, nurses, and equipment continuously available

Comprehensive support services

3.  Level II

Limited care for some specific patients (ex: cardiothoracic surgical patients)

Able to care for most disorders

Must have transfer plan to Level I facilities for patients with specific disorders for which the unit does not provide care 

4.  Level III

Limited ability to provide comprehensive critical care
Provide initial stabilization
Have written policies for patient transfer if required
Learning Outcome 3

Compare and contrast “open” and “closed” critical care units.

Concepts for Lecture
1. Critical care units may be “open” or “closed.”

2. Open units

3. Closed units

4. Society of Critical Care Medicine recommends that primary care physician and consults collaborate and use intensivist to intervene and direct care in urgent and emergent situations.
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1. “Open” Unit
· Nurses, pharmacists, and respiratory therapists are ICU-based.

· Physicians are not ICU-based—have other responsibilities.

· Intensivist may be used to manage patient’s care with primary physician.

2. “Closed” Unit
· ICU team with critical care physician

· Primary care physician and consultants collaborate

· Intensivist given authority to manage patient’s care in urgent and emergent situations

· May result in better patient outcomes

Learning Outcome 4

Explain why critical care units are one of the most common sites for health care errors.

Concepts for Lecture
1. Health care errors are most common in critical care areas.

2. Technology increases errors.

3. Technology can affect the way nurses assess and interact with patients.

4. Patient safety strategies for prevention and early detection of errors

5. Identify, evaluate, and minimize hazards in the environment.
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1. Technology increases errors:

· Technology can eliminate human decision-making—use of monitoring equipment, IV pumps for critical care drips.

· Technology can increase workload if it fails or is inadequate.

· Nurses may not know how to calculate drips or perform a function without the technological monitoring device.

· Technology that is not standardized or demands precision to use may be difficult for ICU nurses who become comfortable with familiar equipment.

2. Technology can affect patient assessment and interaction:

· Nurse may fail to use human touch.

· Patient assessment by nurse is essential along with technology devices.

· Technology can predispose to errors in delivery of care.

· Technology devices may fail and contribute to error (extubation, failure of infusion devices, etc.).

· Sentinel events may occur.

3. Patient safety strategies for prevention and early detection of errors:

· Research concludes serious errors common in ICU—1.5 serious errors/day in 10-bed unit

· Utilize patient constraints—height, weight, allergies for patient medication profile

· Forcing functions—such as not supplying KCL on ICU unit—make pharmacy responsibility to decrease error

· Avoid reliance on vigilance—double-check with two RNs insulin—major procedures—other potentially dangerous medications or procedures

· Timeouts before surgical procedures—double-check with two RNs

· Simplify and standardize key processes

4. Identify, evaluate, and minimize hazards in the environment:

· Assure adequate staffing

· Effective staffing realizes that the needs of critically ill patients fluctuate 

· Staffing policies should support the provision of quality care

· Effectiveness of staffing decisions should be evaluated

· Support care services should be available to help with nursing care delivery

· Limited work hours—no more than 60 hours/week or 12 hours/24-hour period

· Extended work shifts should be eliminated

· Teamwork and collaboration among staff members

· Practitioners MUST make errors known—shared information benefits patient, team members, and future patients
Learning Outcome 5

Describe the relationship between the patient and nurse in AACN’s synergy model.

Concepts for Lecture
1. Synergy Model assumption is that optimal patient outcomes occur when patient and family needs are aligned with nurse competencies.

2. Patient care assumptions guide the Synergy Model.

The entire patient must be considered. 

The patient, family, and community all contribute to the nurse-patient relationship.

Patients have characteristics that are connected and contribute to each other.  

3. A nurse’s goal is to restore the patient to an optimal level of wellness that is defined by the patient and family.

Caring 

Advocate for the patient and family

Facilitator of both informal and formal learning 

Collaboration 

Communication 
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1. Patient care assumptions that guide Synergy Model:

· The entire patient must be considered—includes patient’s body, mind, and spirit.

· Patient, family, and community contribute to nurse/patient relationship.

· Patients have characteristics that are connected and contribute to each other.

2. Nurse’s goal is to restore the patient to an optimal level of wellness that is defined by the patient and family.

· Caring—nurse behaviors that create a compassionate, therapeutic, and supportive environment to promote comfort and prevent unnecessary suffering

· Advocacy—nurse promotes, advocates for, and strives to protect the health safety and rights of the patient (ANA Code of Ethics for Nurses, 2001)—nurse must examine own values and beliefs

· Facilitator of Learning—nurses facilitate informal and formal learning for patients, families, and health team members

· Collaboration—work with others to achieve optimal and realistic patient/family goals

· Communication—optimal patient care requires proficient communication skills

Learning Outcome 6 

Discuss the competencies of critical care nurses as defined by the Synergy model.

Concepts for Lecture
1. Competencies of critical care nurses

2. Clinical inquiry

3. Clinical judgment

4. Caring

5. Advocacy

6. Systems thinking

7. Facilitator of learning

8. Response to diversity

9. Collaboration
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1. Clinical Inquiry—critical care nurse must question and evaluate practice and provide informed practice; evidence-based practice can help to provide optimal patient care

2. Clinical Judgment—critical care nurse should be competent in clinical decision-making and critical thinking; must be able to collect and interpret data and follow algorithms to patient care

3. Caring—nurse activities that create a compassionate, supportive, and therapeutic environment for patients and staff to promote comfort and relieve suffering

4. Advocacy—nurse promotes, advocates for, and strives to protect the health safety and rights of the patient

5. Systems Thinking—nurse should know how the system works and explain it to the patient and family to help them manage their environment

6. Facilitator of Learning—nurse should facilitate both informal and formal learning for patients, families, and members of health care team

7. Response to Diversity—nurse should anticipate needs of patient and family based on cultural, spiritual, or personal values and tailor care to meet their needs

8. Collaboration—nurse must work with other team members to achieve optimal and realistic patient/family goals

Learning Outcome 7 

Describe ways to enhance communication and collaboration among members of the health care team.

Concepts for Lecture
1. Optimum patient outcomes require communication and collaboration by a multidisciplinary team.

2. Communication

Skilled communication 

SBAR technique (Situation Background Assessment Recommendation)

Two Challenge Rule

3. Collaboration

Link between teamwork and patient outcomes in ICU

Collaboration is a process

Many characteristics influence collaboration

PowerPoint Lecture Slides

1. Communication—Optimal patient care is not possible without skilled communication skills

2. Joint Commission on Accreditation of Healthcare Organizations (JCAHO)—determined that breakdown in communication was leading factor in sentinel events between 1995 and 2005

3. Skilled communication has two components—the message intended is the message conveyed

4. SBAR Technique—provides process for determining what information is appropriate and  delivering it in specific manner

· Situation—who you are calling about (patient name, location); state specific problem, patient assessment, and specific concern

· Background—patient’s immediate history, physical findings, and treatments

· Assessment—what you think the problem is or if unsure state and that patient is deteriorating

· Recommendation—state or request desired course of action

5. Two Challenge Rule—a rule for disagreement for the proposed course of action

· Respectfully state concerns about the intervention twice; then seek help from supervisor.

· Assertive communication—nurse should state disagreement and present concerns respectfully; speak with a bold voice.

6. Collaboration—there is link between teamwork and patient outcomes in ICU.

· Collaboration is a process, not a single event.

· Characteristics that influence collaboration:

· Emotional maturity

· Understanding the perspectives of others

· Team goal is patient well-being

· Negotiate respectfully

· Manage conflict wisely—watch emotional responses
Learning Outcome 8  

Explain why some health care providers believe that critically ill patients cannot give informed consent.

Concepts for Lecture
1. Informed consent has legal and ethical ramifications.

2. Three components of informed consent

3. Are critically ill patients able to make decisions?

4. Surrogate decisions
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1. Three components of informed consent:

· The decision to permit the treatment or procedure must be made voluntarily.

· The decision to permit the treatment or procedure must be made by a competent adult.

· The patient must understand his condition and the possible treatments.

2. An ICU patient may lack the capacity to give informed consent.

Determination does not require legal proceeding—it is a clinical judgment.

Loss of capacity may be temporary (pain medication).

3. To determine capacity ask:

· Does the patient understand the medical condition?

· Does the patient understand the options and consequences of the decision?

· If patient refuses treatment, is refusal based on rational reasons?

4. Surrogate decisions:

· Some states allow next of kin to make decision.

· Some states require health care proxy or durable power of attorney—advance directive or court appointed

· Two ethical modes for surrogate decisions:

· Best interest standard—decisionmaker decides what he/she believes is in the best interest of the patient

·  Substituted judgment—surrogate decides what he/she thinks patient would have decided if able to make the decision

Learning Outcome 9  

Analyze why moral distress might be a significant concern for critical care nurses.

Concepts for Lecture
1. Critical care nurses have the potential to develop moral distress or compassion fatigue.

2. Moral distress

Definition

Situations that contribute to moral distress

Impact on health care

The 4 A’s to rise above moral distress (ask, affirm, assess, act)

Interventions to respond to moral distress

Conscientious refusal

3. Compassion fatigue

Definition

Symptoms

Standards of self-care
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1. Moral Distress—distress suffered by the nurse from being involved in patient situations that they perceive to be morally wrong

2. Situations contributing to moral distress:

· Aggressive care to patients who nurses perceived would not benefit from the care

· Feeling of powerlessness

· Nurse unable to find meaning in patient or family suffering

3. Moral distress has impact on health care; nurses leave ICU; loose the capacity to care for patients and experience physiological and psychological problems

4. AACN (2006) developed 4 A’s to rise above moral distress:

· Ask—Am I showing signs of suffering or distress to other health team members?

· Affirm—Recognize if moral distress is present and make commitment to take care of self.

· Assess—Clarify source of distress—patient or lack of collaboration.

· Act—Nurse should develop an action self-care plan; goal is to preserve integrity.

5. Interventions to respond to moral distress:

· Improve communication between patients, family, and health care team.

· Improve communication between nursing staff and managers.

· Provide family coping support.

· Develop ethical discussion forum.

· Promote moral/ethical dialogue between nurses and medicine.

· Facilitate practice guidelines on futility, ethical decision-making, and palliative care.

· Nurse has right of conscientious refusal—may be excused from assisting with action.

6. Compassion Fatigue—a “state of tension and preoccupation with the suffering of those being helped that is traumatizing for the helper” (Figley, 2005)

7. Symptoms of compassion fatigue:

· Difficulty separating work from personal life

· Intrusive thoughts/image of patient situations/trauma

· Lowered frustration tolerance—outbursts of anger

· Dread working with certain patients—depression

· Increase in ineffective and self-destructive behaviors

· Hyper vigilance

· Decreased functioning in nonprofessional situations

· Loss of hope

8. Standards for self-care to establish and maintain wellness:
· Make a commitment to self-care
· Develop strategies to let go of work
· Develop strategies for rest and relaxation
· Plan strategies for daily stress reduction
Learning Objective 10

Prioritize measures a nurse might utilize to prevent compassion fatigue.

Concepts for Lecture
1. American Nurses Association (ANA) Code of Ethics 

2. Standards of self-care

3. Strategies to prevent compassion fatigue
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1. American Nurses Association (ANA) Code of Ethics—provides that nurse has duty to perform self-care practices to aid in prevention of compassion fatigue

· Include physical, social/interpersonal and professional strategies

· Caregiver should develop prevention plan

2. Strategies to prevent compassion fatigue:

· Enhance physical well-being (tension, sleep, food and drink intake)

· Enhance psychological well-being (relaxation methods, balance between work and play, use stress reduction methods)

· Enhance social/interpersonal well-being (identify five supportive people at work to call on, know when to get personal and professional help)

· Enhance professional well-being (establish boundaries and set limits, balance home and work responsibilities, generate a feeling of self-satisfaction from work achievements)

CLASSROOM ACTIVITY

Using the article Errors in the ICU Unit by Henneman as cited in the references for this unit:

· Briefly discuss the importance of reporting errors in the ICU unit

· Use the Table of Errors on page 28 of article  -  place table on overhead and ask students what the possibility of results for each error 1 through 8 could be to an ICU patient

· After discussion of the possibility of patient harm for each error, ask students what could be done to prevent each error from occurring for each error 1 through 8 

· Activity may be done in groups or on individual basis 

· If activity is done in groups – have each group construct a table listing the error – the possibilities of harm to the patient – and ways to prevent each error from occurring and compare the differences between groups

CLINICAL ACTIVITY

Distribute the Gardner article cited in references “Ten Lessons in Collaboration” one week prior to clinical.   Distribute these questions to your students as an assignment for discussion in the following week’s post conference setting: 

· What is collaboration to you?

· What are some barriers to collaboration that you can identify?

· Which 2 of the 10 key lessons do you think are most important for you as a nurse and why?

· What can you think of to help foster collaboration between health care workers, patients, and families?

