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Background
The annual fulltime employee (FTE) budget for the Medical Intensive Care 
(MICU) Unit at Charleston Area Medical Center (CAMC), General Hospital, did 
not include the utilization of Nursing Assistants (NA) or Critical Care 
Technicians (CCT) in the indirect or direct patient care role.  The COVID-19 
pandemic influenced higher frontline staff turnover rates and increased the 
burnout among the frontline staff which lead to decreased employee 
engagement and job satisfaction (Gupta et al.,2021). Worsening hospital 
acquired patient outcomes, including hospital acquired pressure ulcers, were 
observed during the COVID-19 pandemic (Hill & Vowden, 2021).

Purpose/Objective 
The purpose of this research project was to determine the impact on 
employee engagement, job satisfaction, turnover rates, and patient outcomes 
with the implementation of a budgeted critical care technician program in the 
medial intensive care unit.  
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Methods
A preliminary 5 question Likert survey related to employee engagement, 
job satisfaction, and patient outcomes was completed anonymously by 17 
frontline MICU nurses.  The survey results were analyzed prior to the 
implementation of the CCT program in the MICU.  Historical data for MICU 
turnover rates was collected from our Human Resource Associate (HRA) 
for the 1st-4th quarters of 2021 . Historical data for hospital acquired 
pressure ulcers (HAPU) for MICU was collected from the CAMC internal 
hospital safety reporting system for 2020 and 1st-3rd quarters of 2021. 
• Full equivalent of CCTs hired and implemented in the MICU by the end 

of September 2021.
• A MICU frontline nurse was assigned as the CCTs’ direct mentor. 
• The mentor provided one on one direct evaluation of competency 

completion. 
• A resource tool was created and implemented for utilization by the 

CCTs to organize the completion of daily job tasks.
The preliminary 5 question Likert survey was repeated by 14 frontline 
MICU nurses and analyzed at the conclusion of the 1st quarter of 2022.  
MICU turnover rate was collected from our HRA for the 1st quarter of 
2022.  HAPU data was collected from the CAMC internal safety reporting 
system for 4th quarter of 2021 and 1st quarter of 2022.  
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Conclusion
The implementation of a budgeted Critical Care Technician program in the MICU 
improved patient HAPU outcomes, MICU turnover rates, employee engagement, and job 
satisfaction for the MICU frontline staff. 


