ICU STRUCTURE AND BACKGROUND QUESTIONNAIRE


FINAL VERSION

PLEASE COMPLETE AND RETURN
 
HOSPITAL NAME:   
 _________________________


PERSON(S)


COMPLETING THIS FORM:
 ________________________


PHONE NUMBER:
  ________________________


DATE:  

  ________________________

INSTRUCTIONS

This questionnaire provides important background information on your ICU and hospital.  The information provided will help us better understand your unit and hospital and will result in more useful feedback to you.  If your ICU and/or hospital experiences extreme fluctuations on any of the items, please respond for the time period noted but indicate the fluctuation in the margin.

For some questions you will need to consult your records (budget, staffing plan, turnover data, census statistics, etc.).  While most of the questions can be answered by the nurse manager/director, others will require information from the ICU medical director and from the hospital's financial office.  If you have any questions on any item, please call Robin Gillies, Ph.D. at 312/491-5540.

Your cooperation in this important study is greatly appreciated.

(7/22/88)


A. 
HOSPITAL BACKGROUND INFORMATION
  1.   Type of Hospital



1....Non-Profit



2....For-Profit



3....Government, State or Local



4....Other (Specify) _______________________


2.   Total number of licensed beds in your hospital: _______


3.
Total number of hospital admissions for last three years  



1985  ________



1986  ________



1987  ________


4.
Operating income (or loss) as a percentage of net revenue for past three years.  (Obtain from financial office)



1985  ________



1986  ________



1987  ________


5.
Hospital occupancy rate for past three years

             OCCUPANCY RATE =    Average Daily Census    






   # of Staffed Hospital Beds 



   Occupancy Rate


1985  ________%



1986  ________%



1987  ________%


6.
Number of other hospitals with which you compete for either patients, physicians, nurses or other health professionals:   _______


7A.
Do any Health Maintenance Organizations (HMO's) exist to serve patients in your service area?



1....Yes



2....No


7B.
IF YES:  How many HMO's exist?  ________


8.
What were your charges for a semiprivate room and for the ICU for the following years?







1985

1986

1987

1988











  (current)



Semi-private room  ______    ______    ______    ______



ICU


    ______    ______    ______    ______


9A.
Is your hospital affiliated with a medical school?



1....Yes



2....No


9B.
IF YES:  Do medical students rotate through (i.e. involved in patient care) the ICU involved in this study?



1....Yes



2....No


10A.
Does your hospital have any medical residency 

program(s)?



1....Yes



2....No


10B.
IF YES:  Circle all that apply.



1....Internal Medicine



2....General Surgery  



3....Anesthesiology   



4....Neurosurgery     



5....Thoracic Surgery 



6....Critical Care Medicine



7....Other  (Please specify: _________________________)


10C.
IF YES:  Are medical residents assigned specifically to the ICU or to specific physicians within the ICU?



1....Assigned to ICU



2....Assigned to specific physicians within the ICU



3....Other  (Please specify: __________________________)


10D.
IF YES:  Are surgical residents assigned specifically to 

the ICU or to specific physicians within the ICU?



1....Assigned to ICU



2....Assigned to specific physicians within the ICU



3....Other  (Please specify: __________________________)


11.
Does the hospital have a full-time or part-time executive vice president for medical affairs or overall medical director for the institution?



1....Full-time



2....Part-time



3....Neither


12.
Does the hospital have full-time or part-time clinical chiefs of service?



1....Full-time



2....Part-time



3....Some of both



4....Neither

B.
ICU BACKGROUND INFORMATION

1.
Number of beds and type of ICU involved in this study



TYPE




NUMBER OF BEDS


a.  Medical



  _________



b.  Surgical



  _________



c.  Mixed medical-surgical
  _________



d.  Specialty (specify




________________)

  _________


2A.
How many years ago was this ICU built?  _________ yrs. 


2B.
If applicable: How many years ago was the               

 

ICU remodeled?  ________ yrs.


3.
Number of beds and type(s) (i.e., medical, surgical, medical-surgical, specialty) of other intensive care units located in your hospital.  Also indicate if adult or pediatric.






NUMBER 




ADULT OR






OF BEDS 

TYPE


PEDIATRIC
       Other Unit #1
______   ___​_______________
 __________

       Other Unit #2  ______   ___​_______________
 __________

       Other Unit #3
______   ___​_______________
 __________

       Other Unit #4
______   ___​_______________
 __________

       Other Unit #5  ______   ___​_______________
 __________

       Other Unit #6
______   ___​_______________
 __________


4.
Occupancy rate of the ICU involved in this study for the past three years?

                OCCUPANCY RATE = Average Daily Census 







 # of Staffed ICU Beds





Occupancy Rate


1985

  ________%



1986

  ________%



1987  
  ​​​​​​________%


5.
Average daily census of patients in the ICU involved in this study for the past three months?



 _______


6A.
What is the total size of the unit in square feet? 



 ________sq.ft.


6B.
Do you consider the staff lounge space adequate for 

 

your ICU's needs ?



1....Yes



2....No


6C.
Does the ICU make use of any other hospital space 

(additional beds, lounge area, meeting room, etc.)?



1....Yes



2....No


6D.
IF YES:  Please estimate the additional square feet which the ICU uses:  ________sq.ft.


7A.
What is the ICU's budget for the current fiscal year? Include direct operating expenses only (salaries, supplies, equipment, etc.)  $________


7B.
Is this figure:



1....More than last year



2....About the same as last year



3....Less than last year

C.
TECHNOLOGY AND EQUIPMENT

1.
The following is a list of technologies.  Indicate whether the ICU involved in this study has the technological capability listed.



a.
Respiratory




Yes

No



(1)  Ventilators



 1

2




(2)  CPAP





 1

2




(3)  Intubation Equipment

 1

2





(tubes, laryngoscope, etc.)




(4)  End-tidal CO2



 1

2




(5)
Pulse Oximeter 


 1

2




(6)  PEEP Capable Manual


 1

2





Ventilation Device




(7)
Portable Ventilator


 1

2



b.
 Cardiovascular



Yes

No



(1)  ECG monitoring



 1

2




(2)  A-line




 1

2




(3)  PA-line (Swan-Ganz)


 1

2




(4)  PA-line with 





continuous SVO2


 1

2




(5)  Cardiac Pacemaker


 1

2





  External



 1

2





  A-V Sequential


 1

2




(6)  Transvenous Pacer Wire

 1

2




(7)  Intra-Aortic Balloon

 1

2




(8)
Defibrillator



 1

2




(9)
CPR Cart




 1

2



    (10)
Fluoroscopy



 1

2



    (11)
Portable ECG                 





Pressure Monitor


 1

2



c.
Gastrointestinal



(1)  Sengstaken-Blakemore





tube (Minn)



 1

2




(2)  Superior Mesenteric, etc.








Line for Vasopression

 1

2




(3)
Nutritional Support Services
 1

2



d.
Renal



(1)  Hemodialysis



 1

2




(2)  Peritoneal Dialysis


 1

2




(3)  CAVH or SCVF



 1

2




(4)  Plasmapheresis



 1

2



e.
Neurologic




Yes

No



(1)  Intracranial Pressure Monitor
 1

2




(2)  Ventriculostomy


 1

2



f. 
Other



(1)
In-Unit STAT Lab


 1

2





Chemistry Tests


 1

2





Hematology Tests


 1

2





Blood Gases



 1

2




(2)
Isolation Beds



 1

2

                 IF YES:




Maximum Number of 





Isolation Beds
 ______________




(3)
24-Hour/Day Radiologic Services





Chest/Abd X-ray


 1

2





Ultrasound



 1

2





CT





 1

2


               Nuclear Medcine           
 1

2






(4)
Infusion Pumps



 1

2


2.
Have any requests for new technology or equipment been turned down during the past year?



1....Yes



2....No

D.
ADMISSION POLICIES AND PRACTICES

1A.
Does your ICU utilize a step-down, overnight recovery,  or intermediate care unit?



1....Yes



2....No


IF YES answer 1B-1F;  IF NO go to question 2:


1B.
How many beds does it have?  _______


1C.
Is it utilized to care for patients who are discharged from the ICU but who require more care than is available on the floor?



1....Yes



2....No


and/or


1D.
Is it utilized for floor patients who require more nursing care but not intensive care?



1....Yes



2....No

  1E.
Which of the following types of special services are provided in the step-down unit?










Yes

No


(1)  ECG monitoring



 1

2



(2)  Arterial Line      


 1

2



(3)  PA Catheter 



 1

2



(4)  CVP Monitoring          

 1

2



(5)
Hourly Vital Signs


 1

2



(6)
Hourly Neuro Checks


 1

2



(7)
Low Dose Dopamine


 1

2



(8)
Lidocaine Drip



 1

2



(9)
Chest PT




 1

2


    (10)
ETT/Trach Care



 1

2


    (11)
Epidural Catheter


 1

2



 1F.
Are the following types of patients routinely admitted to step-down unit? 



Postoperative:




Yes

No



Craniotomy



 1

2




Thoracotomy



 1

2




Laparotomy



 1

2




Laminectomy



 1

2




Carotid Endarterectomy

 1

2




Femoral-Popliteal Bypass

 1

2




Other Post-Ops



 1

2



Non-Operative:




Diabetic Ketoacidosis

 1

2




Head Trauma



 1

2




Drug Overdose



 1

2




DNR Orders



 1

2




Vegetative State


 1

2




R/O MI




 1

2




Pacemaker Insertion


 1

2


2.
What percentage (%) of patients would you estimate are scheduled in advance for admission to the ICU involved in this study?  ________%


3.
What percentage of patients would you estimate fall into the following admission categories for the ICU involved in this study?











   Percent


Directly from the emergency room


____



Directly from the operating room


____



From other sources (specify:____



___________________________)



____










Total
100%

E.
STAFFING AND ORGANIZATION

1A.
In the ICU involved in this study, what is the average nurse-to-patient ratio ( e.g., 1 nurse to 1 patient = 1:1, 1 nurse to 2 patients = 1:2, etc.)?









Week Days
     Weekends


Average nurse-patient
   nurse:patient  nurse:patient



ratio






Day



________    
________





Evening


________    
________





Night


________    
________


1B.
In the ICU involved in this study, what is the range of the nurse-to-patient ratio ( e.g., range from 1 nurse: 1 patient  to 1 nurse: 3 patients = 1:1-1:3)?









Week Days
  
Weekends


Range of nurse-patient ratio





Day



________    
________





Evening


________    
________





Night


________   
________


2.
Please indicate whether and

IF YES, how many



how many of the following kinds
   by shift?






of personnel staff the ICU.







  Yes  No

Day  Evening  Night


____________________________________________________________


a. LPN's



   1
  2

___
  ___
___


b. Nursing Assistants
   1
  2

___
  ___
___


c. Respiratory Technicians  1
  2

___
  ___
___


d. Monitoring Technicians   1   2

___
  ___
___


e. Unit Secretary

   1
  2

___
  ___
___


f. Other (Specify)


   ___________________
   


___
  ___
___


   ___________________



___
  ___
___

 
   ___________________



___
  ___
___



3A.
At present, what is the average number of total registered nurses per day who are involved in ICU patient care for the ICU in this study during the following shifts?










Week Days
  Weekends



Day shift? 



________    ________




Evening shift?  


________    ________




Night shift?



________    ________


3B.
At present, what is the average number of contract registered nurses per day who are involved in ICU patient care for the ICU in this study during the following shifts?










Week Days
  Weekends



Day shift? 



________    ________




Evening shift?  


________    ________




Night shift?



________    ________


3C.
At present, what is the average number of agency registered nurses per day who are involved in ICU patient care for the ICU in this study during the following shifts?










Week Days
  Weekends



Day shift? 



________    ________




Evening shift?  


________    ________




Night shift?



________    ________


4A.
Is there a senior nurse who is designated as the charge nurse for each of the nursing shifts (days, evenings, nights) involved in this study?








Yes

No



Days



 1

 2




Evenings


 1

 2




Nights


 1

 2


4B.
Is the Charge Nurse for each regular shift (i.e. not weekend) consistently the same person?








Yes

No



Days



 1

 2




Evenings


 1

 2




Nights


 1

 2


5.
Does the Charge Nurse of a shift involved in this study also routinely have a patient assignment, i.e., is responsible for the care of a particular patient(s)?








Yes

No



Days



 1

 2




Evenings


 1

 2




Nights


 1

 2


6.
What is the primary form of nurse staffing used in the ICU?



1....Functional



2....Primary



3....Team



4....Other (Please specify:____________________________




_______________________________________________)


7A.
At any time in the past three months have you experienced a shortage of ICU nurses?



1....Yes



2....No


7B.
IF YES:  Which of the following statements best describes the contingency plans which were used to deal with the shortage? (Please circle one only.)



1....The total number of beds available for admissions 


were reduced in the ICU.



2....Temporary or agency nurses were hired to cover.



3....Nurses were "pulled" from other areas of the 


hospital to cover.



4....ICU nurses worked overtime.



5....Other (Please specify)____________________________



_______________________________________________________



_______________________________________________________



_______________________________________________________


8.
During the previous three months, were there instances when there were either insufficient beds or nursing staff to treat all possible ICU admissions?



1....Yes, frequently



2....Yes, occasionally



3....Yes, but rarely



4....No


9A.
Does the intensive care unit involved in this study have a full-time or part-time nurse manager, or director?



1....Full-time



2....Part-time



3....Neither


9B.
IF YES:  What is this person's education and training?



(Circle all that apply.)



1....BS Degree



2....MS Degree



3....Other (Specify: ____________________)



4....Management Training (Specify:____________________)



5....CCRN


9C.
IF YES:  What is this person's experience?



Bedside critical care nursing
________ years



Charge nurse in ICU


________ years



Head nurse in ICU


________ years


10.
If the ICU involved in this study has a full-time or part-time nurse manager or director:



a.
Does this person make ICU patient rounds on a daily basis?




1....Yes




2....No



b.
Is this person responsible for patient care outside the ICU?




1....Yes




2....No 


11.
To be hired to work in the ICU, are there certain requirements that each nurse must meet?



A.
A certain number of years in general         medical-surgical nursing.




1....Yes




2....No




IF YES:  number of years __________



B.
BSN degree in nursing




1....Yes


  

2....No



C.
Critical care practicum as an undergraduate.




1....Yes




2....No



D.
Satisfactory completion of orientation course.




1....Yes




2....No



E.
Other (specify) _________________________________


12A.
Does the ICU in this study have a medical director or  co-directors?



1....Yes



2....No



IF RELEVANT:  
How many co-directors?

_____






How many months/year does each






have ICU responsibilities?
_____


12B.
Which best describes the medical director and (if relevant) co-director's position?








Director
 Co-Directors








    #1     #2     #3






         
Full-Time

   1

1
  1
    1



          Part-Time

   2

2
  2
    2


12C.
Please indicate specialty and subspecialty board certification of ICU medical directors and co-directors using the codes indicated below.












Experience












  in CCM





 
   Specialty 
 Subspecialty    (years)


Director
         _______
   _______
  _______



Co-Director #1
    _______
   _______
  _______





  #2
    _______
   _______
  _______





  #3
    _______ 
   _______
  _______



 ______________________________________________






  Please Use the Following Code



 1 = Internal Medicine




 2 = Anesthesiology




 3 = Surgery




 4 = Pulmonary Medicine




 5 = Cardiology




 6 = Critical Care Medicine

             7 = Other (specify)______________________


13A.
During the 3 months prior to this study, were there any vacant ICU full-time or part-time physician staff positions?



1....Yes



2....No



IF YES:  number______; for how long were they vacant on 





   average? ____________ 


13B.
During the past three months, were any requests for additional full-time or part-time physician positions turned down?



1....Yes



2....No


14.
ICU Medical Director's practice/teaching responsibilities



(check all applicable items):











Co-Director






     Director     #1
#2
 #3



Community Based Practice    1

    1
1
 1 



Hospital Based Practice
   2

    2
2
 2



Full-Time Academic

   



Appointment


   3

    3
3
 3



Part-Time (Clinical)



Appointment


   4

    4
4
 4


15.
Manner of reimbursement for the Medical Director(s) of this ICU:



1....Salary









2....Standard Daily Charge







3....Fee for Individual Service Items





4....Salary Plus Percentage of Service Fee




5....Other (specify) ______________________________


16.
Does the ICU Medical Director (and/or co-directors) of this unit












Yes
No





a. make daily rounds on all ICU patients? 
 1
2



b. have a private practice?


   
 1
2



c. have patient care responsibilities



   outside the ICU?




   
 1
2


17.
Which of the following (1-4) best describes the ICU Medical Director's involvement in managing patient care?



(Circle one response only.)



1...Joint care - ICU staff and attending physician.



2...ICU staff is primarily responsible for patient care.



3...Attending physician is primarily responsible for         
    patient care with ICU staff serving as consultant.



4...Other (specify): _________________________________


18A.
Do consultants write orders for therapies relevant to their specialty (ex.: pulmonologist--ventilator orders; nephrologist--fluid orders)?



1....Yes



2....No


18B.
Do the primary (attending) physician and consultants make daily rounds in this ICU?



1....always              3....sometimes  



2....usually        
4....seldom
 


19.
Which of the following (1-6) best describes physician coverage for ICU patients involved in this study during the evening and night?  (Circle one response only.)



1....Physician available in the ICU.



2....Physician available in the hospital who also covers 
ICU patients on his/her service.



3....Anesthesiologist on-call in the hospital.



4....Emergency room staff on-call.



5....Residents on call: ______________________________



6....Other (describe): _______________________________




_________________________________________________


20.
Please complete the following information for the 12 months prior to this study.

  




                            # Who 







                            left













   during 







# at beginning
  # at end    the







  of period
  of period  period




a.  Staff nurses
    ______
   ______
    ______



b.  Charge nurses
    ______        ______
    ______



c.  Clinical nurse 



    specialist



d.  Nurse educators
    ______
   ______
    ______



e.  Nurse ICU 



    manager/director    ______
   ______
    ______



f.  Nurse assistant



    directors

    ______
   ______     ______




g.  Residents and   



    house staff
    ______
   ______
    ______



h.  Physician ICU



    Director

    ______
   ______     ______



i.  Ancillary 


         Personnel

   



    (aides, techs,



    secretaries, etc.)  ______
   ______
    ______




Specify:

    ______        ______     ______




_________________________




_________________________




_________________________


21.
Please complete the following information:



          

  Total # of Years 

         
 







  of Employment with








  the ICU (for those








  employed less than







  one year-compute as 
  Number of







  fractions of a year.
  Nurses






  
  e.g. 6 mo.=1/2 year.)*   Employed


All ICU Nurses

      _______


  _______



*(Add up the # of years each nurse has worked in the ICU.) 


22.
For new ICU nurses hired within the past three months, what is their average # of years of experience in working in an ICU before you hired them?_______________


23A.
Please complete the following information on the number of physicians involved with the ICU during the past three months.












 #


a.
Full time paid physicians

     ____



b.
Part time paid physicians


____



c.
Attending physicians who




regularly admit patients




to the ICU





____



d.
House staff





____



e.
Other (Please specify_____




____________________________)


____









Total

____


23B.
How many house staff (residents, interns, etc.) are normally on duty in the ICU on a daily basis?



Day    ________



Night  ________


24A.
During the 3 months prior to this study, were there any vacant staff positions?



Nurses:



1....Yes



2....No



If yes, what was the monthly average # of vacant staff positions open (total # of positions open divided by 3)? _______________



What was the average length of time it took to fill the positions? ________________


24B.
During the past three months, were any requests for additional staff positions turned down?



1....Yes



2....No


25A.
During the past three months, what has been the average number of hours of overtime worked in the ICU per month? _______________ Hours per month


25B.
What percentage of nurses usually works each of the following shifts?

                      


    %


      


 8 hours       __________






10 hours       __________






12 hours       __________






Other(specify:






__________)    __________

                      TOTAL            100%


26A.
During the past three months, what has been the longest consecutive days of work for nurses in the ICU? ____________ days


26B.
Approximately how many nurses have worked this many consecutive days? ____________


27A.
To whom (i.e. position) does the nurse ICU manager or director directly report?  ____________________


27B.
In turn, to whom (i.e. position) does this person directly report?  ____________________


27C.
To whom (i.e. position) does the physician ICU director directly report?  ____________________


27D.
In turn, to whom (i.e. position) does this person directly report?  ____________________


27E.
How many levels of reporting relationships exist between the nurse ICU manager or director and the CEO of the hospital?  ________


27F.
How many levels of reporting relationships exist between the physician ICU director and the CEO of the hospital?  ________


28.
Please list below all formal standing committees of the ICU:



______________________________



______________________________



______________________________



______________________________

29.
Please complete the information requested below:


                  


  Frequency






Who Sets the Agenda?

                  












ICU

ICU

ICU


Formally Scheduled  





Nurse




Nursing
Physician
Nurses &
 Other


Meetings - Name of






Manager/
Physician
Both

Staff
Staff
Physicians (please


Meeting or Committee
Weekly Bi-Weekly Monthly
Director
Director
Jointly
at Large
at Large
As a Unit
 describe)

______________________
______ _________ _______
________
_________
________
________
________
________
_________

a.____________________
   1    
  2

3
    1
    2
   3

   4

   5

   6

    7

b.____________________
   1

  2

3
    1
    2
   3

   4

   5

   6

    7


c.____________________
   1

  2

3
    1
    2
   3

   4
 
   5

   6

    7

d.____________________
   1

  2

3
    1
    2
   3

   4

   5

   6

    7

e.____________________
   1

  2

3
    1
    2
   3

   4

   5

   6

    7

f.____________________
   1

  2

3
    1
    2
   3

   4

   5
   
   6

    7

g.____________________
   1

  2

3
    1
    2
   3

   4

   5

   6

    7

h.____________________
   1

  2

3
    1
    2
   3
    
   4

   5
        6

    7


30.  What is the annual starting salary for new nurses with:



A.  Very little or no previous critical care experience?



    $_______________/hour



B.  Three or more years critical care experience?



    $_______________/hour



C.  Is there a pay differential for CCRN certification?



    1....Yes



    2....No



D.  How do these salaries compare with other hospitals              in your area with whom you compete for ICU nurses?  

    (circle one)



    l....Upper Third 



    2....Middle Third



    3....Lower Third 



    4....Uncertain   


31A.
Do nurses in the ICU belong to a union?



1....Yes



2....No


31B.
Are any nurses in the hospital members of a union?



1....Yes



2....No

F.  
POLICIES AND  PRACTICES


1A.
Does the hospital have a physician or microbiologist (medical epidemiologist) with special interest in hospital infection control service as the supervisor of the infection control program?



1....Yes



2....No


1B.
Does the hospital have a nurse, technician or other person (besides the medical epidemiologist) who spends at least 10 hours per week on infection surveillance or control apart from direct patient care responsibilities?



1....Yes



2....No


1C.
Does the hospital utilize a surveillance program for systematically gathering and analyzing data on the occurrence of infections in hospitalized patients?



1....Yes



2....No


1D.
Does the hospital provide educational programs for the teaching of infection control techniques to hospital personnel?



1....Yes



2....No


2.
Does the hospital have a systematic procedure for the consistent reporting of adverse occurrences concerning hospitalized patients?



1....Yes



2....No


3.
Are the nurses in the ICU involved in this study required to be certified critical care nurses? 



a.
Required national CCRN




1....Yes




2....No



b.
Required hospital critical care certification




1....Yes




2....No


4A.
What percentage of nurses in the ICU involved in this study have their national CCRN?  ________% 


4B.
What percentage of nurses in the ICU involved in this



study have hospital critical care certification?  ________% 


5.
Which of the following requirements are commonly used to hire nurses into the ICU?












Yes
No


a.
A specified # of years of experience




in ICU care?





 1
2




  If yes:  # of years _____



b.
A specified # of years of experience




in general medical-surgical nursing?
 1
2




  If yes:  # of years _____



c.
A B.S. or A.D. degree in nursing?

 1
2



d.
Satisfactory completion of an




orientation course?




 1
2



e.
Other (specify)




____​__________________________________________






______________________________________________




______________________________________________

 6A.
Is there a formal orientation program for nurses new to the ICU? 



1....Yes



2....No

 6B.
If yes, indicate length of orientation  ________ weeks

 6C.
If yes, how is orientation accomplished and evaluated?



(circle all that apply)



1....Class Room Instruction   (duration ____ weeks)



2....Clinical Preceptor
     (duration ____ weeks)



3....Written Pre-test




4....Written Post-test




5....Clinical Competence



     Check List





6....Subjective Assessment


7A.
Please circle the continuing education activities conducted during the past year and indicate the frequency of their occurrence:

                                             Frequency



1....Case Study




_____/yr



2....ACLS/BCLS





_____/yr



3....New Equipment




_____/yr



4....Patient Care Techniques


_____/yr



5....Advanced Course



_____/yr



6....National Meetings (e.g., AACN)
_____(no. RN's)


7B.
Please estimate the percentage of inservice programs with physician participation as either participants or teachers:




     __________________%


8A.
What are the continuing education instructor's qualifications?   (circle all that apply)



1....BSN Degree




2....MS Degree





3....CCRN






4....Other (specify) _____________________


8B.
What is the continuing education instructor'experience?



Bedside critical care nursing ________ years.



Charge nurse in ICU ________ years.



Other (specify) ______________________________________


8C.
Does the continuing education instructor have 

responsibilities other than ICU teaching?



1....Yes



2....No



IF YES:
hours/week in ICU

________





hours/week outside ICU
________





hours/week at bedside
________


 9.
Is there a Critical Care Medical (CCM) Fellowship Program offered to the physicians in the ICU involved in this study?



1....Yes



2....No


10A.
Is there an organized program to train and socialize new residents to the ICU?



1....Yes



2....No


10B.
If yes: Please describe:_______________________________



_______________________________________________________



_______________________________________________________



_______________________________________________________



_______________________________________________________



_______________________________________________________



_______________________________________________________


11.
How and when are ICU staff members evaluated in terms of their performance?



a.
Routinely:




1....Yes (indicate frequency____________________)




2....No (indicate if evaluation does take place,




 but it is not routine_______________________)




b.
Are there formal, detailed written performance criteria for evaluation?




1....Yes




2....No



c.
How are the staff members informed of these criteria?  (Circle as many as apply.)




1....A copy of these criteria is given to the staff 
member when first assigned




2....A copy of the criteria is available for staff 
perusal in the ICU




3....Other (specify:______________________________)



d.
How does evaluation take place?




1)
Written evaluation





1....Yes





2....No




2)
Verbal evaluation





1....Yes





2....No



e.
Who does evaluation?





Nurse manager/director for nurses






1....Yes






2....No





Physician director for physicians






1....Yes






2....No





Other (indicate who)






Nurses
____________________






Physicians____________________






Ancillary
____________________






Personnel
____________________


12A.
Indicate which of the following (1-4) best describes the management of patient care in the ICU involved in this study on a daily basis.  (If '4', please explain briefly.)  (Circle one only.)



1....Joint care--ICU staff and attending physician.



2....ICU staff only--the ICU staff is primarily 


responsible for patient care.



3....Attending physician primarily responsible for 


patient care with the ICU staff serving as consultants.



4....Other 


__________________________________________________




__________________________________________________




__________________________________________________


12B.
Is there a formal policy as to who has ultimate control over patient care decisions?



1....Yes



2....No


13.
Indicate which of the following (1-4) best describes who or what circumstance makes the decision on a daily basis as to which patients are admitted to the ICU involved in this study and when patients are discharged.  (If '4', please explain briefly.)  (Circle one only.)



1....The ICU director/staff make all decisions regarding 


ICU admissions/discharges, e.g., all ICU admission 


requests are first reviewed by the ICU staff.



2....If beds are available and the nurse staffing is 


adequate, patients can be routinely admitted/discharged by the attending physician/ 




house staff.



3....The ICU director/staff only make admission/ 




discharge decisions when ICU beds and/or nurse staffing is limited.



4....Other ____________________________________________




__________________________________________________




__________________________________________________


14.
For each shift, how often a day does the ICU medical director make rounds?





Shift

Frequency of Rounds




Day



________





Evening


________





Night


________


15.
Is the physician making rounds generally the same person throughout the week?



1....Yes



2....No


16.
When a physician makes rounds, who is usually with him or her?  (Circle all that apply)



1....He/she is usually alone



2....Charge nurse and/or team coordinator



3....Nurse ICU manager/director



4....Other registered nurses



5....Other health personnel (specify:_________________




_________________________________________________)


17.
During or after rounds, how often does the physician communicate with the charge nurse on the ICU?



1....Almost always



2....Sometimes



3....Rarely


18.
During or after rounds, how often does the physician communicate with the nurse caring for the patient?



1....Almost always



2....Sometimes



3....Rarely


19.
When a patient remains in this ICU for 1 week, how often will the same staff nurse care for the same patient?







Week Days

Weekends



Days

    _____ shifts   _____ shifts




Evening
    _____ shifts   _____ shifts




Night
    _____ shifts   _____ shifts


20.
What is the duration of each shift of nursing care?







Week Days

Weekends



Days

    _____ hours    _____ hours




Evening
    _____ hours    _____ hours




(includes PM)




Night
    _____ hours    _____ hours


21.
How often during the past three months have staff nurses been asked to work double shifts?








What are the most frequent








reasons for overtime?     


1....1-3 times/month
1. ________________________



2....4-7 times/month
2. ________________________



3....>8 times/month

3. ________________________


22A.
Is there a clear system of formal accountability when the off-going nurse reports to the on-coming nurse regarding the quality and completeness of care?



1....Yes



2....No


22B.
During the shift, is there in place a system of formal accountability of the patient-care nurse to the charge nurse regarding the quality and completeness of care?



1....Yes



2....No


23.
Does the ICU have regularly scheduled staff meetings?



1....Yes



2....No 


24.
a.
How frequently does the ICU use formally written clinical protocols to guide treatment?




1....Frequently




2....Sometimes




3....Seldom




4....Never



b.
Do these protocols involve




1....Physician staff only




2....Nursing staff only




3....Both physician and nursing staff



c.
Within these protocols, how much autonomy does the nurse have?




1....Much




2....Moderate




3....Very little




4....None



25.
For purposes of medical audit and quality assurance review, are patient records:



1....Reviewed by physicians only



2....Reviewed by both physicians and nurses



3....Other (please explain:____________________________  



  ___________________________________________


26.
Do the ICU patient medical records integrate both physician and nurses notes?



1....Yes



2....No


27A.
How many physician members (if any) from the ICU are members of the hospital-wide quality assurance committee?  (Fill in with a "0" if none are members.)_________________


27B.
How many nurses from the ICU (if any) are members of the hospital-wide quality assurance committee?  (Fill in with a "0" if none are members.)_________________ 


28.
Does the ICU medical director(s) directly participate in the hospital's quality assurance program?



1....Yes



2....No



IF YES:  Indicate type of participation  



     
(Circle all that apply.)



1....Evaluation of specific care process



     (e.g., care of PA, art line, tracheostomy)



2....Review of complications (e.g., nosocomial



     infection, pneumothorax, cardiac arrest)



3....Case review - Complications or adverse



     outcomes



4....Resource utilization (e.g., appropriateness



     of admission/discharge, ICU readmissions.)



5....Other (describe): __________________________





____________________________________________


29.
Does the ICU's nursing staff participate in a quality assurance/risk management program?



1....Yes



2....No



IF YES:



A. 
What is the average number of incident reports per 

 month?





____________



B.
Indicate 3 problems (indicators or tracers) identified during the past year:




1. ______________________________________________




2. ______________________________________________




3. ______________________________________________


30.
Does the ICU send any regular reports (i.e., budget, patient status, turnover, etc.) to other units in the hospital?



1.....Yes



2.....No



IF YES:



Please indicate below the major reports which the ICU generates and sends to other units in the hospital.











Generated



Report Name
Sent To
Frequency

by Computer 











Yes

No

 

_____________________________________________________


a.
____________
________
__________
1

2


b.
____________
________
__________
1

2


c.
____________
________
__________  
1

2


d.
____________
________
__________
1

2


e.
____________
________
__________
1

2


f.
____________
________
__________
1

2


31.
Does the ICU receive any regular reports from other units in the hospital?



1.....Yes



2.....No



IF YES:



Please indicate below the major reports which the ICU receives from other units in the hospital.






Received



Computer



Report Name
From

Frequency

Generated











Yes

No



_____________________________________________________   


a.
____________
________
__________
1

2


b.
____________
________
__________
1

2


c.
____________
________
__________
1

2


d.
____________
________
__________
1

2


e.
____________
________
__________
1

2


f.
____________
________
__________
1

2


32.
How frequently does a psychiatrist provide care to patients in the ICU?



1....Makes routine daily visits



2....Provides care on an on-call basis



3....Psychiatrist services seldom needed



4....Other (please specify: ___________________________




__________________________________________________

33.
What happens when demand for ICU beds exceeds supply?  (You may circle more than one.)



1....Discharge patients sooner



2....Reduce number of stable patients admitted for 


monitoring 



3....Reduce admissions of patients thought hopelessly 


ill



4....Delay admission of sick patients



5....Other (explain briefly)




__________________________________________________


34.
Does each patient in the ICU have access to a:







Yes

No



a....clock

1

2



b....calendar

1

2


35.
During the study period, do you feel there were adequate resources to treat ICU patients in the unit?



1....Yes



2....No



3....Sometimes


36.
Does the ICU in this study have a formal written no resuscitation policy?



1....Yes



2....No


37A.
Does the hospital have a formal ethics committee?



1....Yes



2....No


37B.
If yes, has this committee taken an active role in ICU care?



1....Yes



2....No


37C.
If yes, are any members of the ICU staff on the ethics committee?



1....Yes



2....No


38A.
Does the ICU have formal written admission and discharge criteria?



1....Yes



2....No


38B.
IF YES, do these criteria involve the explicit exclusion of certain types of patients?



1....Yes



2....No



If yes, please provide examples (i.e., Stable post-craniotomy patients, patients with advanced leukemia or other forms of cancer, patients in a permanent vegetative state, those meeting brain death criteria, etc.)



_______________________________________________________



_______________________________________________________



_______________________________________________________



_______________________________________________________


39.
Please estimate the number of requests for admission which were denied during the past three months, regardless of reason.



_____________________


40A.
Do you provide any special programs or services for patients' families?



l....Yes



2....No


40B.
IF YES:




please describe:__________________________________




__________________________________________________




__________________________________________________


41.
What are the ICU's visiting hours? ___________________


42A.
As part of its plans, does the ICU have any specific goals or objectives which it is working on to achieve this year?



1....Yes



2....No


42B.
IF YES:  What are the three most important goals or objectives which the ICU is working on to achieve this year?



1._____________________________________________________



2._____________________________________________________



3._____________________________________________________


43A.
Does the ICU or the hospital provide any special programs or services to assist ICU staff in dealing with stress or signs of burnout?



1....Yes



2....No


43B.
IF YES:  please describe: _____________________________



_______________________________________________________


44A.
Does the ICU have any special ceremonies or awards?



1....Yes



2....No


44B.
IF YES: please describe: ______________________________ _______________________________________________________ 


45A.
Does the ICU engage in any special rituals or ceremonies which are particularly enjoyed by members?  



1....Yes



2....No


45B.
IF YES: please describe: ______________________________



_______________________________________________________


46A.
How frequently do ICU nurses interact with each other off the job (eg. parties, dinners, cultural, sporting, and recreational activities, etc.)?




1


2


3


4



  Not at

  Seldom

  A fair 

 Frequently



  all

 (maybe once
  amount

 (weekly or






   a year)
 (every few
  at least









 months or so)
  monthly












 activities)


46B.
How frequently do physicians primarily associated with the ICU interact with each other off the job?




1


2


3


4



  Not at

  Seldom

  A fair

Frequently



  all

 (maybe once
  amount

(weekly or






  a year)

 (every few
 at least









 months or so)
 monthly












activities)


46C.
How frequently do nurses and physicians in the ICU interact with each other off the job?




1


2


3


4



  Not at

  Seldom

  A fair

Frequently



  all

 (maybe once
  amount

(weekly or






  a year)

 (every few
 at least









 months or so)  monthly












activities)


47A.
How many times a year do nurses in the ICU complete an organizational climate, job satisfaction, or morale type of survey? ____________ times/year


47B.
When was the last such survey completed?



_________________   _________



month


year


48.
How many research studies has the ICU been involved in during the past year? _________________
  


Thank you very much for your help and cooperation in answering this questionnaire!  PLEASE RETURN IN THE ADDRESSED POSTAGE PAID ENVELOPE PROVIDED.

THE SPACE BELOW IS FOR YOU TO WRITE ANY ADDITIONAL THOUGHTS OR COMMENTS WHICH YOU MIGHT HAVE REGARDING THE ICU INVOLVED IN THE STUDY.
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