ED Educational Needs Assessment
Unit Education Needs Assessment-ED 2012
Q1: Job Title Response Response
Percent Count
1|RN 77.4% 24
2|Critical Care Tech 19.4% 6
3|Unit Secretary 3.2% 1
4[Other (please specify) 0
answered question 31
skipped question 0
Q3 Qomfort Level with . 1= No need |2=Low need 3=Moderate 4 =Very Rating Response
Topics/procedures/equipment. need high need | Average Count
19. Forgnsm Care for Patients & Evidence 6 5 7 7 260 o5
1|Collection
2|30. Splinting 7 3 11 4 2.48 25
3|2. Arctic Sun 6 7 7 5 2.44 25
_9. Ch(_est tube set-up and assisting with 6 7 7 5 244 o5
4linsertion
8. Cc'antr.al Venous Pressure (CVP) set-up and 3 6 6 240 o5
5[monitoring
6|3. Arrhythmia Recognition & Treatment 7 6 9 3 2.32 25
7|13. Disaster Preparedness 3 13 8 1 2.28 25
8|14. Defibrillation, Cardioversion, & Pacing 7 7 8 3 2.28 25
9|23. Ophthalmic Emergencies & Visual Acuity 8 ; 12 L 22 =
10]29. Sepsis Alert 6 10 7 2 2.20 25
11|31. Stroke Alert, Dysphasia screening, tPA 8 8 6 3 2.16 25
12]10. Conscious/Moderate Sedation 9 7 6 3 2.12 25
13|12. Digital Block & Wound Infiltration 11 4 6 4 2.12 25
14|5. Cardiac Alert 9 6 8 2 2.12 25
15|17. Ethical Issues, including DNR 9 7 7 2 2.08 25
5 ESD Pharmacology of commonly used drugs in 11 4 7 3 208 o5
17|32. Triage Process 12 5 4 4 2.00 25
18|1. Anticoagulant Drugs 10 7 7 1 1.96 25
19]11. Diabetes Management 12 4 7 2 1.96 25
20]16. Effective Communication 10 9 3 3 1.96 25
_7. Ceptral Line set-up and assisting with 9 10 4 5 196 o5
21|insertion
22]20. Geriatric Patient Emergencies 11 7 5 2 1.92 25
23|28. Restraints and restraint documentation 13 4 5 3 1.92 25
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24127. Psychiatric complaints 9 12 2 2 1.88 25
25|15. ED Safe 9 13 1 2 1.84 25
26|22. IV Pumps 12 7 4 2 1.84 25
27|18. Fall Prevention 12 8 3 2 1.80 25
28|21. Isolation Precautions 10 12 1 2 1.80 25
29]4. Blood & Blood Product Administration 11 9 4 1 1.80 25

6. Catheter Associated Urinary Tract Infection
30{(CAUTI) 12 8 4 1 1.76 25
31|24. Pain assessment & management 13 8 3 1 1.68 25
32|26. Pressure Ulcer Prevention (PUP) 14 7 2 2 1.68 25
33|Other (please specify) 1
34|answered question 25
35| skipped question 6
36/Other (please specify) [Leadership training

Q3 Overall Satisfaction with dept or unit's ongoig _ _ 3=Moderat| 4 =Very Rating Response
education/skills dev? IENDIEE) P eneed |highneed| Average Count
1 0 1 7 17 3.64 25
answered question 25
skipped question 6
Q5: If you are not "very satisfied" with your dept/unit based | Response
education please indicate what we can do to assist. Count
5
answered question 5
skipped guestion 26

Response Text

—

Our education team does a great job and are always working toward new educational offerings, there is just always

more that can be learned.

Easier to do at home. More weekend stuff.

| think we educate a lot but sometimes | do not think all are thought out, on the floors the UC's are disaster mask

fitted...we aren't ;( and we would most likely be the first to be exposed in a disaster. The training times are

sometimes very limited. | really appreciate the level of education here & all your hard work.

| think that more education is needed for the MDs to know what permade splins we have and how they can be used

to treat our patients better than a lot of our hand made splints

(S B

more splinting education! [
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Q6: How would you improve the education offered in your Response
dept/unit? Count
13
answered question 13
skipped question 18
# Response
Text

—

| would like more education on what is expected of us when charting
on critical/expired/vented/called alert(sepsis,cardiac...) patients

We do a pretty good job, not much to improve.

Make class schedules more flexible, they usually are but some tend
to be very limited (ie disaster training one). Making sure all staff will
have proper equipment in case of this (ie mask fittings). It seems

Time availability. Force hands on and competency on things like
arctic sun and CVP. Many people assume that somone else will just
know how to do it and that hasent always been the case.

The things in which | rated low 1 or 2 | either have no or little
experience with

need more!

| always prefer hands on learning instead of CBT format

More reimbursment for education outside of hospital

OR[N0

more/more often :)

10

More required competencies for common procedures. Multi-tasking
scenerios for new hires. Hands on demonstration for procedures.
Skills lab.

11

| think everything is done great and helpful already.

12

| love your mini trainings the one on one learning is helpful! Maybe

13

Thank you for all you do. Always feel that | have appropriate
resources and know where to go with questions!

009-11



ED

Educational Needs Assessment

. . . Response | Response
Q7: Dept or Main Unit Percent Count
Emergency Department 75.0% 15
1S Psych 0.0% 0
3N Gen Surg 0.0% 0
4E Spine 0.0% 0
4N Ortho Joint 0.0% 0
5E Gen Med 0.0% 0
5N Telemetry 0.0% 0
Float Pool 10.0% 2
Geri Psych 0.0% 0
Gl 0.0% 0
ICU 5.0% 1
Medical Imaging 10.0% 2
OR 0.0% 0
Pre Op 0.0% 0
PACU 0.0% 0
Rehab 0.0% 0
Women's Surgery 0.0% 0
Other (please specify) 4
answered question 20
skipped question 11
# Other (please specify)
ed psych
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Cardiac Short Stay Educational Needs Assessment 009-11
The educational needs assessment for Cardiac Short Stay is completed with the ED
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