
REVOLUTION LOOKS AT CLINICAL PRACTICE 

by Harold E. Stearley 



urses have traditionally dem-
onstrated their adaptability to 
great varieties of patient care 
settings and situations. To 
empower themselves. they 
must use theinalems 1ocrea1e 
new. independent positions 
within the existing framework 

of patient care delivery. Hospital nun;-
ing. with the exception of clini.:al spe-
cialty positions. is perhaps the most diffi-
cult arena for establishing nursing auton-
omy. Nurses working in hospitals must 
rely on physicians' orders and assistance. 
The lauer often must be fought for in 
order to provide essential care for their 
patients. 

What if staff nur.;es could c-,tll upon 
an independent. roving nurse for clinical 
assistance andexpenise'/ At our hospital, 
we can! Modeled afterone ofournursing 
manager's visions of having a "'SWAT 
Team" of nurses to assist our intensive 
care nur.;es during times of high patient 
acuity. the Stat Nurse Program at Univer-
sity Hospital and Clinics ( UHC). since its 
inception in September, 1989. has prov-
en to be highly utilized, cost-effective 
and satisfying to both the nurses provid-
ing and receiving the additional clinical 
suppon. Most imponant, the Stat Nurse 
Program has improved the delivery of 
quality patient care by alleviating shon-
term imbalances in our staffing patterns. 

The shon-term staffing crises which 
were becoming problematic for our In-
tensive Care Units (ICUs) included an 
increasing number of patient admissions. 
post-operative recoveries, special-proce-
dure transports, bedside procedures and 
patient status deteriorations that necessi-
tated one-on-one nursing care. All of 
these situations were taxing our ability to 
provide adequate care without calling in 
additional nurses or floating nurses be-
tween units. Both nurses and patient beds 
are expected to be instantly available to 
accommodate increases in patient work-

load. Since nurses are r.irely. if eH r. 
consulted prior to the developlll<!nt of 
these situations. preparing for them ha.-
traditionally be,:n done after the fact :",'01 
anymore! 

Currently. we have one "seasoned"' 
ICU nurse staffed per shi ft, Monday 
through Friday. who is free: to circulate 
among our nine ICUs, the Emergency 
Depanlll<!nt. the Recov.:ry Room and 
Labor and Delivery. The stat nurses 
restrict their assistanc.: to these units to a 
ma.,imum time of two hours. th.:reby 
ensuring that their services will not be 
misused in an attempt to el iminate regu-
lar nursing staff. If a unit covered by the 
Stat Nurse Program needs additional staff-
ing. beyond the temporary assistanee al · 
ready provided. then appropriate stat1ing 
is arranged by the depanlll<!nt manag.:r. 

The nurses filling the stat positions 
are selected based upon their critical care 
expenise and their experien<.-e with post· 
oper.uive patients. They are required to 
be cenified in Advanced Cardiac Lite: 
Suppon (ACLS) and it is preferred that 
they have Bachelor of Nursing d.:grees 
and CCRN cenification. Once hired. 
these nurses are oriented 10 each of the 
uni ts they will be covering and are eval -
uated by a pee.r from each area. The stat 
nu.rses are expected to take over the c-.ire 
of any critical patient - in any intensive 
care unit covered- and to be able to do 
so at a mom.:nt's notice. To compensate 
these nurses for their adaptability and 
clinical expenise, they are given a twenty 
percent pay differential. 

The s1a1nurse begins a shift by cin:u-
lating through all of the ICUs to deter-
mine the units· census of patients. the 
numberof admissions and post-op recov-
eries expected and the number of trJJ1s-
ponsexpected 10 occurineach unit. While 
planning to provide suppon during these 
events. the stat nurse also takes into rnn-
sideration the nurse-to-patient rJtio of 
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each unit in order to set priorities for 
which units will require the most assis-
tance. The stat nurse carries a pager 10 
receive direct requests for help and com-
municates frequently with the unit staff 
to update and prioritize staffing needs 
continually. By intervening when planned 
or unexpected events occur, the greatest 
number of units possible benefit during 
the stat nurse's shift. 

At UHC. once a rapport had been 
established with the ICUs, the stat nurses 
received so many requests for assistance 
that a priority schedule had to be adopted. 
In the event that a code was called. this 
emergency would take priority over all 
other assignments and the stat nurse could 
easily return the care of a patient to the 
unit staff. The next two priorities in-
volved assistance with ICU post-op re-
coveries and the transportation and mon-
itoring of ICU patients for radiological 
procedures such as CAT scans or arterio-
grams. The orderof priority for these two 
tasks would depend on a unit's staffing 
and whether or not multiple events were 
occurring in these units. Once these 
staffing problems were resolved. the stat 
nurse would be free to assist with ICU 
admissions and bedside procedures such 
as central line placement. 

Our ICU staff has adapted well 10 
this priority system. The nurses realize 
that if one of their requests for assistance 
is turned down, it is because another unit 
has a greater need. Here is an example of 
the way this system operates: 

The first call of the day is a request 
for help by the charge nurse with a recov-
ering patient after a four-vessel coronary 
artery bypass - "Be in the Thoracic ICU 
in five minutes." As the monitoring is 
established, IV lines untangled and cardi-
ac drips and replacement fluids titrated to 
optimize cardiac performance, the next 
two calls for help come in - "Labor and 
Delivery is short a nurse in recovery for a 
woman post C-section scheduled to ar-
rive in the delivery room's recovery room 
in twenty minutes" and "The Medical 
ICU has a patient on a ventilator requir-
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ing transport and monitoring for a CAT 
scan lo rnlc out an abdominal abscess." 
The Medical ICU has better staffing to-
day, so once the thoracic patient is settled 
in , it is off to Labor and Delivery to assist 
the new mother with her recovery. By the 
time this recovery is complete, three more 
requests have come over the pager- the 
nurses on the general surgical floor are 
having difficulty drawing blood from a 
patient, the Burn ICU needs assistance 
transporting a patient to Respiratory Ther-
apy for a hyperbaric oxygen treatment 
and the Coronary Care Unit is receiving 
an admission from the Emergency De-
partment. This time the Burn ICU pre-
vails as the floor can assign the drawing 
of blood 10 a physician and the Coronary 
Care Unit has adequate staffing, whereas 
the nurse taking care of the patient requir-
ing hyperbaric treatment also has two 
other ICU patients requiring her atten-
tion. Returning from the hyperbaric cham-
ber, it appears that the pace may begin to 
slow down, but before dinner is over the 
pager announces the next request - a 
trauma from a motor vehicle accident 
will be arriving in the Surgical ICU in ten 
minutes. After assisting with the place-
ment of an arterial line and a Swan-Ganz 
catheter in the trauma patient, it is time to 
help the Neuro-Surgical ICU with the 
scheduled recovery of a post-craniotomy 
patient. When calm returns 10 the Neuro-
Surgical ICU, ii is now time to drop by the 
general medical floor 10 complete an ear-
lier request to start an IV on a chemother-
apy patient. The final event of the evening 
is a cocle-asystole in the Coronary Care 
Unit! 

Only one eight-hour shift - and one 
nurse (with assistance) provided help 10 
seven units! 

After the first year-and-a-half of op-
eration. a "Satisfaction Survey" was dis-
tributed to all the nurses affected by the 
program. The program was given an 
overall satisfaction rating of excellent by 
66 percelll of the staff, above average by 
25 percent and average by 9 percent. 

While compiling the initial utili za-
tion data it was discovered that, despite 
their very hectic schedule. occasionally 
the slat nurses experienced some "down 
lime." Consequently. coverage was ex-
panded on an "as available" basis 10 our 
medical.surgical and rehabilitative floors 
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to provide IV therapy. hlood drawing and 
crisis intervention. Present fi gures show 
a 98 percent utilization of the program. 

Our Stal Nurse Program has been in 
opera tion for almost three years and i1 i, 
now considered an established pan of 
ICU nursing al UHC. The nurse~ who 
currently fill these positions have ex-
pressed their satisfaction with the pro-
gram for the following reasons: 

J, They are allowed 10 be se lf-directed, 
prioritizing and choos ing thei r own a.1-

signments without supervision. 
2. They are allowed 10 intervene in a 
variety of critical care patient situations. 
3. They feel that their program is benefi-
cial to the ICUs by relieving temporary 
understaffing. 
4. They feel appreciated because they are 
utilizing their critical care expertise fre-
quently. 
5. They are thanked by their coworkers 
- an infrequent occurrence between 
nurse and physic ians. The ICU staff has 
expressed overwhelming support for the 
program because, in their words, "the stat 
nurses take some of the patient load off. 
allowing us to provide better care for all 
of our patients. They are particularly 
helpful when an unplanned procedure is 
ordered or a crisis occurs." 

Our initial cost-effectiveness study 
revealed that each stat position saves a 
minimum of an additional 25 percent of 
one ICU nurse Full Time Equiv;1le111 
(FfE). This data was based on the num-
ber of incidents in which stat nurses have 
prevented the need to float nurses or call 
in additional nurses in order 10 meet staff-
ing requirements . 

We consider this a "Revolutionar\'" 
program in hospital-based nursin~ ,·an:. 
It works because it provides autonomy. 
satisfaction. cost-effectiveness and im-
proved patient care. 

If you need clinical expertist' and 
assistance in your critical care uni!. con-
sider calling i.l stat nurse! 
/HAI/OWE. STEAi/LEY. R.N.. 8.S.N . ASE. 
CCRN is a I 7-y<',II' rereru11 of 1111n i11g. //(Iring 
S/J<'llf tilt' past six _,·t'ars in rarious c/i11 h·al (md 
s11pa,·isory ,,,,sitiuns at U11il'ers ity H,,.,pir.i/ dnd 
C/init · in Ci1 /11111hia . i'vlissouri. Ht· is ll 111t'lllhlT, 1f 
Sigma Th et(I Tau and was 11t1111ed i11 \\ 'ho' "1 \\ lw 
i11 Nursing in 19891111d /()9/ . f ,irtli1' f'tl-' t rl11t'1' 
years , hi' has het'f1 res,,arching. i/1-relof'III':.! ,md 
enlumdng lhc• Star Nurse Pm ,i.: m111 tll l'/IL ' / 
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orientation the hospital can muster and 
isn't even counted as staff for some peri-
od of time. But the experienced nurses 
are probably too busy to watch carefully 
- they're just glad they will be getting 
some help and someone to give the bed· 
baths. And so the orienting new graduate 
is dispensing the medications, hanging 
the IVs, following the orders-as-written 
and writing the discharge teaching plans 
for more patients than s/he ever saw be-
fore. And then s/he goes off orientation 
to a shift ( often evening or night) with 
even less supervision. 

There is more that the Boards of 
Nursing and the nursing schools say. "You 
don't need the new nursing graduate to be 
"Super Nurse"; just let her be a basic, 
entry-level practitioner. Besides, s/he 
doesn't need that much preparation to be 
just a floor nurse." 

This, of course, is a throwback 10 the 
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"nurse-is-a-nurse-is-a-nurse" days and to 
the all-you-need-is-a-warm-body theory 
of staffing. This is clearly not the kind of 
working model I want used by a hospital 
caring for my loved ones - or by the 
regulatory bodies which grant licenses 
by examination. Again, we cannot de-
fend ourselves as worthwhile profession-
als to anyone - students, the public, 
hospitals, physicians orourselves-with 
this narrow, short-sighted outlook. 

When I ask myself, "Who am I?," I 
answer "nurse," even before mom, teach-
er, writer, den mother, youth baseball 
umpire, beachwalker, chief cook and 
bottle washer and everything else. I 
couldn't live with myself teaching peo-
ple to go oul and be nurses if I thought ii 
were a dead-end. I wouldn't be risking, 
coaxing, leasing, stretching and pushing 
my students if I didn't have hope for 
nursing. It is my hope that everyone who 
feels as I do will keep on risking.coaxing, 
teasing, stretching and pushing the insti• 
tut ions that give us new nurses- such as 
the Boards of Nursing and the nursing 
schools - 10 do a belier job. 

Rel'l)/11rio11 

Eleanor Roosevelt said it best: no-
body can make you feel inferior without 
your consent. Let's agree that we owe our 
new nurses a new framework that is strong 
enough to overcome the tired, old assump· 
tions that, in fact, are not relevant and 
don't work anymore. And we owe them 
the new tools 10 implement change. 

/\VENDIEA .HO\VLAND.R.N..M.N. .CCRN.is 
a Critical Care Coordinator in Swff' Derelop-
111e111 a1 Fal1110111h Hospiwl in Fal1110111h.Massa-
d111seus. She has clinical e.1perie11ce in cardio-
1·asc11larltm11.1pla111/1/11,racic·llnperharic · ,·ha111-
herls11rgic·all111edical!11e11rology and p11l111011ary 
critirnl rnre 1111rsi11g . Ms . Hmrlaml has taught 
1111rsi11g to 1111dergrad11a1ea11d graduate students 
at Cape Cod Co1111111111ity Col/egt'. Seaule Cen-
tral Cm111111mi1_,. Collegt' and tht' U11irersity ,if' 
\Vashi11g1011 in Seaule. She lirt's 011 Cape Cod 
ll'ith her h11sha11d. Mo children and t'ight rnts./ 
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