
1.

In order to meet the Centers for Disease Control (CDC) standards 
for immunocompromised patients, rooms require a private 
bath/shower and positive pressure with greater than 12 air 

exchanges per hour. The 7.200 acute care unit housing 
trauma/surgical patients had private baths, the appropriate 

number of air exchanges, and existing positive pressure rooms.     
A multidisciplinary, collaborative team was needed to develop a 
transition plan to expedite the move. The team included Senior 
Leadership, Management, Nurses, Nursing Care Technicians, 

Staff Development Specialist, Clinical Nurse Specialist, 
Transplant Nursing Lead, Pharmacy, Supply Chain, Finance, and 

Environmental Services. This team worked collaboratively to 
develop a comprehensive education and training plan.

Purpose

Background
In late 2018, hospital Infection Prevention and Control (IPAC) 

completed an environmental assessment of the 10-bed 
progressive care unit with a shared community shower where 

abdominal solid-organ transplant patients were cohorted. Upon 
evaluation, it was determined the unit did not meet current 
environment of care standards. The decision was made to 

transition the unit as quickly as possible. A review of existing 
hospital nursing units was conducted to identify space that met 

minimum requirements for immunocompromised patients. A 14-bed 
acute care trauma/surgical unit was determined to be ideal space 
as the new home for abdominal transplant patients. This required 

the trauma/surgical and abdominal transplant units to swap 
locations.
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Results

With the collaboration of all team members, the transition occurred 
successfully within a ten-week time frame. The trauma/surgical nurse 

demonstrated competence in caring for the transplant patient with 
completion of 137 education and training hours. The transplant nurse 

demonstrated competence in caring for the trauma/surgical patient with 
completion of 23 education and training hours. Nursing care technicians 
completed 6-23 education and training hours. The new care environment 

meets current IPAC and CDC standards.

This was a qualitative description of the experience and lessons learned 
transitioning and merging care areas of trauma/surgical and transplant 

populations. This exchange presented several challenges, including 
transferring distinctly different patient populations and levels of 

care/acuity, change in staffing patterns and management, and in-depth 
disease-specific education for 19 nurses and 6 nursing care technicians 

in 10 weeks. During this short transition period, progressive care 
transplant nurses received trauma-focused education and orientation to 
the new unit. The acute care trauma/surgical nurses who chose to stay 

and care for transplant patients were trained to progressive level, 
received dedicated transplant training, and were mentored by 

experienced transplant nurses. These interventions were successful due 
to the use of interprofessional collaboration:
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Reassessment of successes and concerns were conducted through focus 
groups and transition team meetings with continuous implementation of on-

unit modifications to enhance future acclimation to the new work 
environment. The transplant transition encouraged cohesiveness between 
all teams, creating strong relationships to successfully carry out education 
and training, complete the move, and set the stage for future projects and 

collaboration.

Conclusion

• Skill checklists (see below)
• Hands-on demonstration
• Classroom lecture with subject matter experts
• Environmental orientation
• Self-learning PowerPoint modules
• Nurse-driven transplant education reference materials
• Web-based trainings
• Shift orientation with designated preceptor
• Mentorship program
• American Association of Critical-Care Nurses (AACN) 

Essentials of Critical Care Orientation modules
• Advanced Cardiovascular Life Support (ACLS) certification
• Electrocardiogram (EKG) interpretation course
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