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Introduction

* Resident Registered Nurse Anesthetists (RRNAs) must be armed
with a strong foundational understanding of the anesthesia
machine to confidently provide safe patient care.

* Novice RRNAs lack the experience & hands-on training required
to confidently execute a basic anesthesia machine checkout &
troubleshoot faults. Senior RRNASs stand to improve their
knowledge retention & troubleshooting skills.

* Implementation of a video learning adjunct applying the
fundamentals of anesthesia machine to clinical practice may

lead to improved confidence & clinical performance of
RRNAs.

Background & Significance

» [nadequate anesthesia machine checkout, human error, &
unfamiliarity with anesthesia equipment have been attributed to
preventable critical anesthesia incidents.

= Utilization of social media such as YouTube has been 1dentified
as a potential learning tool to stimulate & motivate the millennial
learner.

* Combining a video-based educational tool with traditional
classroom learning can effectively enhance acquisition of new
skills, reduce time to complete tasks, increase confidence, &
improve clinical performance.
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DECALL: FOP SRNAS BY SRNAS

https://www.youtube.com/channel/UCJ1Z1341am3FKdtgdQ-w5ag

" YouTube channel, created by Rutgers Nurse Anesthesia Program
(RNAP) graduates, provides template to create evidence-based
videos & offers a platform to reach RRNAs across the globe.

Adjunct Video Review

Methodology

Research Design: IRB-approved, multicohort, descriptive, prospective study.
Study Population: 3rd Year (D3) & 2" Year (D4) RNAP students (N=43).

Study Intervention: RRNASs participated in group viewing sessions of five short
videos created by the authors. Videos focused on the subject of anesthesia
machine fundamentals, checkout procedure, & trouble shooting, with attention to
four commonly encountered anesthesia machines. Videos were uploaded to the
Total Recall YouTube channel.

Outcomes Measured: pre- & post-intervention perceived confidence surveyed
using Likert-scale ratings, adapted from the general self-efficacy scale;
knowledge & knowledge retention assessed using a multiple choice quiz given
immediately post-intervention & repeated 3 months post-intervention.

Data Collection & Analysis: descriptive statistics (mean, median, mode) to
evaluate central tendency; Wilcoxon-Mann-Whitney tests & Wilcoxon signed-
rank tests to compare results between cohorts completed utilizing Qualtrics
online software and SPSS.

Perceived Confidence Results
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Discussion & Limitations

91% of participants reported they would refer to these
anesthesia video reviews in the future.

Confidence improved for all participants 2.45 pre, 2.93 post
(p<0.05); greatest increase in overall junior RRNA responses
post-intervention.

Positive feedback received from clinical preceptors regarding

junior RRNA comfort/competence operating anesthesia

machine.

Many external factors may have influenced knowledge
assessment scores: concurrent didactic learning, habits formed
during clinical training, preparation for standardized exams,
inexperience of question-writers.

Limitations include small sample size in a single urban nurse
anesthesia program.

Implications

Opportunity to address area of weakness in RRNA knowledge
translation & retention: anesthesia machine refresher to be
added to senior RRNA curriculum.

Videos posted on free, open access site allow access and
utilization by other nurse anesthesia programs.

Videos may be used to assist organizations in creating
continuing education programs focusing on Equipment and
Technology for NBCRNA Core Module requirements.

References

. Chiu, M., Arab, A. A., Elliott, R., & Naik, V. N. (2011). An experiential teaching session on
the anesthesia machine check improves resident performance. Canadian Journal of
Anesthesia/Journal Canadian Danesthésie, 59(3), 280-287. do1:10.1007/s12630-011-9649-5

2. Cooper, J. B., Newbower, R. S., & Kitz, R. J. (1984). An analysis of major errors and

equipment failures 1n anesthesia management: Considerations for prevention and detection.
Anesthesiology, 60, 34-42. Retrieved http://anesthesiology.pubs.asahq.org/journal.aspx

3. Johnston, A. NB., Barton, M. J., Williams-Pritchard, G. A., & Todorovic, M. (2018).

YouTube for millennial nursing students; using internet technology to support student

engagement with bioscience. Nurse Education in Practice, 31, 151-155. dot:
10.1016/7.nepr.2018.06.002

4. McLain, N., Biddle, C., & Cotter, J. (2012). Anesthesia clinical performance outcomes:

Does teaching method make a difference? AANA Journal,80(4), S11-S16. Retrieved
https://login.proxy.libraries.rutgers.edu/login?url=http://search.ebscohost.com/login.aspx?dir
ect=true&db=c8h&AN=108141019&site=chost-live
Mehta, S. P., Eisenkraft, J. B., Posner, K. L., & Domino, K. B. (2013). Patient injuries from

anesthesia gas delivery equipment. Anesthesiology, 119(4), 788-795. doi:
10.1097/aln.0b013e3182a10b5e

6. Moghavvemi, S., Sulaiman, A., Jaafar, N. 1., & Kasem, N. (2018). Social media as a

complementary learning tool for teaching and learning: The case for YouTube. The

International Journal of Management Education, 16, 37-42. dor:
10.1016/.1jme.2017.12.001



	Slide Number 1

