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Highly staffed models of intensivist provider coverage have been associated with lower intensive care unit (ICU) and hospital mortality and
reduced ICU and hospital length of stay, but intensivist currently provide care in only one third of ICU’s. This problem is compounded by the I feel that the current intensivist staffing model is optimal for patient care. 4 communications, psychological working conditions, and education. At the same
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ICU telemedicine, which may be perceived as threatening to existing unit culture, can affect staff “buy-in” and thus adoption of an ICU rOV I e r effectiveness, communication, and psychological working conditions,
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The tele-ICU system consisted of a one physician and one nurse team which staffed the tele-ICU from 7 pm to 7 am. The tele-ICU staff had

Communication among the unit physicians is very open.

Telemedicine has traditionally been thought of as a means to bring intensivist
The information exchanged by the unit's physicians is sometimes inaccurate.

Job Satisfaction and _ resources to unstaffed ICU’s, typically in rural or community hospitals, or to provide

I r"ItE ntlD n tD QLIIT SUbSCEﬂE | feel mentally exhausted by my work.
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simultaneous monitoring of all patients within the ICU (Bernoulli, Cardiopulmonary Group).

Staff satisfaction was measured prior to implementation and after completion of the intervention using a previously validated survey tool. Education Subscale 1 Hind it hard to work all day as part of this team. associated with an improvement in nursing perceptions of working conditions and
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Prior to implementation of the tele-ICU program, surveys were obtained from 23 SICU nurses, 32 WICU nurses, and 18 intensivists. After
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of the study, surveys were obtained from 11 SICU nurses, 27 WICU nurses, and 9 intensivists upon completion of the Tele-ICU program. Monitor Interface par=s— Ifeel I've achieved a lot in this job.
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