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BACKGROUND

Cheyenne Regional Medical Center (CRMC) is a 222 bed Level
2 Trauma hospital located Cheyenne, WY. The hospital offers
orthopedic, neurology, telemetry, oncology, medical, surgical and
Intensive care services. The therapy department is able to host a
total of 4 students, currently using a brief student manual for
knowledge and weekly objectives related to acute care. Based on
a needs assessment and staff report a more a comprehensive and
standardized student manual Is warranted. According to Knecht-
Sabes (2013), students often feel overwhelmed and unprepared
for acute care setting due to the fast pace and high complexity of
patient management. This often causes anxiety negativity
Influencing clinical judgement and decision making (Thomas et
al., 2017). Additionally literatures suggests there is national
shortage of placements and available fieldwork educators, as well
as shortage of therapists willing to work In intensive care
environments (Evenson, M. E., Roberts, M., Kaldenberg, J.,
Barnes, M. A., & Ozelie, R, 2015; Gibbs, D. M., Dietrich, M., &
Dagnan, E, 2017). Willingness to accept students are affected by
student readiness, own lack of confidence, productivity, and other
factors. The systematic, evidence based guided fieldwork tool can
Improve both student and practitioner competence and
confidence. Current literature supports the use of simulation,
experiential, and problem-based learning to increase student
outcomes In acute care settings (Gibbs, D. M., Dietrich, M., &
Dagnan, E, 2017).

PROGRAM DETAILS

The development of the systematic, evidence-based guided
fieldwork manual was created to bridge the gap between didactic
work and fieldwork education to increase student competency in
acute care and ICU settings; as well as support fieldwork educators
(FWEDSs). The student manual utilizes evidence-based learning
strategies to fit all learning styles and provide comprehensive
understanding and competence in acute care. The weekly objectives
adhere to American Occupational Therapy Association (AOTA)
standards and literature-based competencies in acute care and
Intensive care (ICU) setting.

The manual applies 4 key learning styles to improve speed and
quality of student comprehension.
« Simulation/kinesthetic = Transfer techniques
* Problem-based-> Case studies
« Experiential> Weekly objectives
* Reading-> Journal articles
The manual includes the following content and domains:
* \Weekly objectives
 Information guides
 Literature matrix
* Learning activities
 Service specific information
* Evidence-based articles supporting topics
* |CU comparison sheet

FOCUSED QUESTION

What resources can be provided to a rural regional level 2
trauma hospital to increase student and entry-level practitioner
competence and confidence In acute care ?
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Needs
Assessment

~

* ICU protocol and competencies
e Student protocols

e Current hospital resources

* Personal self-assessment

* Analyzing AOTA standards

* Disseminating and outlining important
information regarding acute care

Literature
Review

e Academic Search Premier and PubMed
- Line management- adverse events,
acute care, ICU, medical errors)

- ICU -early mobilization, ICU,
outcomes, occupational therapy

- Acute care- acute care, occupational
therapy

* Interviewing surrounding ICU experts
- Cheyenne Regional Medical Center
- Poudre Valley Hospital

- Regional West Medical Center
 Summarizing acute care competenciey

Results and
Resources

* Weekly objectives

* Inpatient acute care reference guide

* Line management resource

e ICU literature matrix

* Learning activities

* ICU comparison sheet

e Student ICU objectives

* Service specific information

* Evidence-based articles supporting
topics

e Information guides

~
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Inpatient Quick Reference Guide
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Lab Values Cut Offs
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The direct outcomes of the manual includes resources, guiding
educational tools, and information related to acute care and ICU:
* 624-page educational tool
» 12 Weekly objectives and ICU objectives
« 20+ Evidence-based articles
* Information Guides(common diagnoses, line management,
wound care, lymphedema, modalities, medications, dietary
restrictions, and orthopedic braces)
» 8 Case Study learning activities
 CRMC specific protocols and detalls
 Information regarding acute care (evaluations, treatment,
Intervention)
« Community Resources
 Service Specific Information (cardiopulmonary, ICU,
orthopedic, oncology, and neurology)
* |CU comparison sheet
» Literature Matrixes
The short-term results of the program are as follows:
« 12-week standardized evidence-based fieldwork manual
adhering to AOTA standards and acute care competencies

student in acute care and ICU setting
« More avalilable resources for future students
« Learning activities to meet different learning styles

* Increase practitioner awareness and self-evaluation of current

practice and areas for Improvement
* Creation of Student and ICU protocols
The long-term goal for this project is to:
 Increase student competency and confidence
* Minimizing student anxiety regarding acute care
* Increasing student clinical reasoning “in the moment”
* Decreasing adverse events and errors/ increase patient
safety
 Increasing amount of therapists willing to work In intensive

CArC  Entry-level ~ Available

practitioner

resources
preparedness
Student
Student competence
Acceptance
\ FWED (
confidence

Case Studies
1. Ptis a 65 yo male who presented to the ED with SOB that has progressively gotten
worse the past two weeks. He denies chest pain or fever. Pt reports his
granddaughter had a virus that he may have contracted. He does not wear oxygen
at home. He reports abdominal distention and states that he cannot drink or eat o Low endurance, sitting tolerance, generalized weakness

anything and has observed significant leg swelling. He is a current gveryday Occupational Therapy: Official o Tx can reverse complications
noker Publication of the American o most important parameter is physiological response

a. What pertinent information would you like to know from the chart?
b. More information found. Chest x-ray illustrates CPOD pattern and mild CHF. - sensory deprivation and stress.

Deep vein thrombus is seen in the superior left femoral vein, nonocclusive. o Distupts sleep patterns

o Visiting hour restrictions
c. Lab values:
Sodium 131 o
Potassium 6.8 = ADLs can restore daily routines, reorientation, relaxation
Chloride 89 techniques (figure 1 ), patterned stimulus
- longed ventilation
c0o230 pro
o Used to sustain cardiopulmon mostasis (understand
Glucose 97 ventilation support, refer to fi
Calcium 8.9 o Treatment
WBC 129 = Manage stress response when weaning off of ventilation
= Relaxation techniques
RBC 7.65 . = Endurance training/ deconditioning prevent]
Hemoglobin 22.7 L lerance
d. What are the lab values telling you? Hashem, M.O., Nelliof, A., i ¢

e. Walking into the room what will you be aware/cautions of? mobilization and rehabilitation | months to years later

. L .. e e ; - adipose tissue
f.  What the patient’s anticipated deficits/limitations? 1- o ‘ — Bed rest may lead to long-term muscle weakness

g. What would you like to learn or get from the evaluation?

L o i ) U acquired weakness associated with respiratory muscle weakness
h. What PLOF information is pertinent? isk for ventilator-associated pneumonia and recurrent respiratory failure
i.  What are potential £x and education can you provide?

j. What would you like the patient to progress to? Evidence for Effect
— Out of bed activity earlier

k. What would be your D/C options?

l. What DME do you anticipate recommending?

— Early OT/PT; more likely to return to independent physical functioning at

Increased FWED confidence in accepting level 2 fieldwork

METHODS RESULTS BOTTOM LINE FOR OT

The health care environment is changing impacting productivity
standards, increasing need for occupational therapists in acute
care/ intensive care units, and fieldwork student’s needing to “hit
the ground running”. Based on personal experience and evidence-
based research, acute care can be overwhelming leading students
to feel unprepared for high complexity patients. However, the
purpose for fieldwork rotations are to allow students to learn
from hands on experience. The manual was created to increase
student competency and confidence within the acute care setting
by providing learning activities, weekly objectives, and a variety
of other resources for every type of learner. Due to health care
changes, there has been a decrease number of Occupational
Therapists accepting level 2 students, especially in acute care
with complex patients. OTRs are anxious about risking their own
licenses in the case of adverse events, due to the high- risk nature
of acute care (Communication, Michelle Anderson). Secondly,
the manual Is hoped to increase the amount of OTRs accepting
students and confidence in teaching level 2 students. Current
research shows benefits to simulations, problem-based, and
experience activities; the learning activities are intended to mimic
simulations when simulation materials such as mannequins,
standardized patients, and mock medical equipment are
unavailable and or not within department budget. Lastly,
evidence has shown a shortage of therapists willing to work In
Intensive care units. The manual aims to build the foundation for
Intensive care competencies in order to guide the student to
advanced clinical practice, furthermore, increasing the amount of
OT practitioners in ICU settings and advancing the profession as
a whole. The bottom line for occupational therapy Is that
student’s must be given the support, resources, and hands on

opportunities to learn in a safe environment to shape the future of
the field.

REFERENCES

Evenson, M. E., Roberts, M., Kaldenberg, J., Barnes, M. A., & Ozelie, R.
(2015). Brief Report—National survey of fieldwork educators:
Implications for occupational therapy education. American Journal of
Occupational Therapy, 69 (Suppl. 2), 6912350020.
http://dx.do1.org/10.5014/aj0t.2015.019265

Gibbs, D. M., Dietrich, M., & Dagnan, E. (2017). Using high fidelity
simulation to impact occupational therapy student knowledge, comfort,
and confidence in acute care. The Open Journal of Occupational
Therapy, 5(1). https://doi1.org/10.15453/2168-6408.1225

Knecht-Sabres, L. J., Kovic, M., Wallingford, M., & St.Amand, L. E. (2013).
Preparing occupational therapy students for the complexities of clinical
practice. The Open Journal of Occupational Therapy,

1(3). https://do1.org/10.15453/2168-6408.1047

Lindstrom-Hazel, D and West-Frasier, J (2004) Preparing students to hit the
ground running with problem-based learning standardized
simulations. American Journal of Occupational
Therapy 2004;58(2):236—239. https://do1.org/10.5014/aj0t.58.2.236

Pawlik, A. J., & Kress, J. P. (2013). Issues affecting the delivery of physical
therapy services for individuals with critical illness. Physical Therapy,
93(2), 256-2635. https://doi-
org.cuhsl.creighton.edu/10.2522/pt}.20110445

Sheila Wilson (2017) Instructional insights: restructuring the fieldwork
experience: one clinic’s journey, Occupational Therapy In Health Care,
31:4,365-373, DOI: 10.1080/07380577.2017.1381895

Thomas, E. M., Rybski, M. F., Apke, T. L., Kegelmeyer, D. A., & Kloos, A. D.
(2017). An acute interprofessional simulation experience for
occupational and physical therapy students: key findings from a survey
study. Journal of Interprofessional Care, 31(3), 317-324. https://do1-
org.cuhsl.creighton.edu/10.1080/13561820.2017.1280006



