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Introduction Results

A preliminary data analysis was performed for all students locally Table 3 —Analysis of Nurse vs Physician Critical Care Confidence

completing in the class between May 2018 and September 2018. A total
of 77 of 78 (98.7%) course participants enrolled in the study and

Multidisciplinary critical care education is a potentially powerful tool
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the effectiveness of the FCCS course in changing attitudes towards
interdisciplinary critical care and increasing provider comfort in
evaluating and treating patients with critical illness.

Total Analysis 35.050 28.310 p=0.0005 34.430 27.380 p=0.0059 42.930 37.380 p=0.0185

management are assessed in Table 2. Basic subgroup analysis for
physician vs nursing participants was also performed (Table 3).

Table 1 — Attitudes towards Interprofessional Education

Spice-R2 All Participants

Conclusions/ Future Directions

T — L e ees Analysis of the effect of multidisciplinary critical care education

O Patient Satisfaction 4390 4382 0=0.8409 using the FCCS course on interprofessional education and care

e e by 4o ihpied demonstrates an overall high pre-course attitude, but with

_ _ O Reduce Healthcare Costs 3714 4.056 p=0.0074 iImprovement in some domains after course completion.

Students enrolled locally in the FCCS were surveyed at three times A P 4200 414 o9 Confidence in critical care assessment and management increased
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course and three month follow-up. Attitudes towards _ Table 2 — Confidence in Critical Care Diagnosis and Management critical care assessment and management. This likely relates to the
interprofessional care were evaluated using the Student Perceptions Confidence - All Participants level of training, practice setting and time in practice, however

of Interprofessional Clinical Education-Revised Instrument version 2 further analysis is needed.

(SPICE-R2) tool. Paper surveys were used in the pre-course period, Pre-Course Mean  NetTOPECtVe PIECOUSE prg us Retrospect  Post-Course Mean  Pre vs Post

post-course and follow-up surveys were administered electronically rym— 3078 > 045 0=0.2357 3727 0<0,0001 _ _ _ o

using the REDCap system. Random drawings for a small financial Pediatric Critical liness 1,89 2036 0=0.2334 2818 6<0.0001 Future plan is to continue enrollment in the study for additional 15
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incentive were offered to encourage participation. Data analysis was Sepsis 2.326 2.427 0-0.3069 = 0<0.0001 _ : -

performed using the R Statistics Package using paired t-tests. The shock 3.169 3.109 p=1.000 3.855 p<0.0001 adequate enrollment is achieved — further subgroup analysis is

study was approved by the IRB at Carilion Clinic el e 2675 2o P07 o Peooo0n planned to assess the effects of level of training, years in practice,

. rauma d . p=0. . p<0. . . .. . . .
Electrolyte and Metabolic 3.065 2.964 p=0.767 3.855 p<0.0001 primary profession, physician specialty and practice setting. In
T — — ggg;j‘l‘ - 288881 addition, we will develop a simulation-based assessment to further
Ethics 3273 3,001 p=0311 3818 p<0.0001 quantify participants ability to assess and manage patients with
Total Analysis 30.910 30.310 p=0.9672 39.510 p<0.0001 Critical i”neSS.
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