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Introduction

Results

Methods

Regardless of size or type of hospital, the need for narcotic and benzodiazepine

reversal agents represents a significant population of patients at risk for

deterioration who need closer observation. Nursing protocols should be instituted for early identification of these patients and aggressive treatment.

Objectives

The American Association of Critical Care Nurses (AACN) 

established that a  healthy work environment can have a direct 

impact on patient outcomes (AACN, 2016).  Six key components 

makeup the AACN healthy work environment standards: 

Communication, true collaboration, effective decision making, 

appropriate staffing, meaningful recognition, and authentic 

leadership (AACN, 2016).  In 2013, a study revealed a declined in 

critical care work environment since previous studies in 2006 and 

2008 (Ulrich, Lavandero, Woods, & Early, 2014).  A nursing 

perspective of the elements such as managerial support and adequate 

staffing of the work environment effects the patient’s quality of care 

(Kieft, Brouwer, Francke, & Delnoij, 2014). The inpatient mortality 

risks are decreased by nearly 50% within a hospital with a healthy 

work environment (Cho et al., 2015). Healthy work environments 

(HWE)  influence patient outcomes, nurse satisfaction, and retention 

(Kutney-Lee, Wu, Sloane, & Aiken, 2013).

The objective of this project is to determine if the work 

environment of a busy Medical Intensive Care Unit guide 

and nourish excellence in patient care with the use of the 

elements of the AACN healthy work environment.

• Out of 95 staff members, 29 participated in the pre-survey and 23 

participated in the post-survey.

• Aggregate score for pre-survey was 3.70 (3.00-3.99 Good). The 

lowest score was 3.55 for appropriate staffing. Highest score was 

3.90 for authentic leadership

• Aggregate score for post-survey was 3.82 (0.12 increased from 

pre-survey). Lowest score was 3.46 for appropriate staffing. 

Highest score was 3.94 in Meaningful recognition and effective 

decision making.

• Appropriate staffing was reported the lowest in pre- and post-

survey results.  A drill down in this category showed a 3.35 score 

related to leaders working with nurses/other staff to make sure 

enough staff is available was the biggest concern.
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 28-bed critical care unit. A total of 95 staff members are 

assigned to MICU.

Direct care nurse and clinical education specialist reviewed the 

literature.

 HWE PowerPoint presented to the Nursing Research Council

AACN HWE assessment tool was used with permission from 

AACN.

 In 2018, the survey was sent to staff via Survey Monkey via 

email/unit Facebook page over 23 days. By clicking the link, 

the participant agreed to participate in the survey.

 Intervention included a two-day workshop on unit over two 

hours to educate the staff about HWE standards.

 In 2018-2019, the post assessment survey was sent via Survey 

Monkey over a four week period.

The pre-assessment and post-assessment survey results were 

complied and evaluated using the AACN tool.
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