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Purpose: This study aimed to describe how nurses in neurological intensive care units (ICU) perceive their roles
about patient transfer and liaison. Methods: A cross-sectional survey was conducted using a questionnaire
developed for the study. Data were collected from a convenience sample of 115 nurses working in the neurological
intensive care units of six university hospitals. Data were analyzed using SPSS software (version 15.0). Results: Staff
nurses were mainly in charge of patient transfer, and the awareness about its importance was significantly related
with the burden about the practice of patient transfer (p<.001). Patient liaison was mainly conducted by staff
nurses as well. Liaison practice was suggested to be started from the ICU at the time of transfer; the suggested time
for completion of liaison service and evaluation was when patients were adjusted to the transferred ward.
Preparing job descriptions and increasing nursing staffing for patient liasion service were strongly recommended.
Conclusion: The results suggest that the ICU nurses’ burden in relation to patient transfer is commensurate with
their awareness about its importance. To improve the continuity of care from ICU to transferred ward, it is required
to reduce the burden about patient transfer and improve perceptions about patient liaison.
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At XA EE= S} 53.0%E 7HA okt & AN Table 1. General and Transfer related Characteristics of
_ Participants N=115
Y3 FIAU RANE 3 vjgiol 22t 40.0%% P =19
47.8%% 7Hg weten, A9l RIS ARE 92.2%, 1 Characteristics ) o
M=£SD
A

Age (years)

A WY 2 HR 161701900, A} i
28,190 QAL (FEAF 1919 B B 52k B 3.6 - p
26~30 42 (36.5)
goliot AAGF 3ol 28 5= AR et 37.7% 3135 18 (15.7)
ojglon, Mol 7HF @ol o]FofA= ThEe T4t >36 10 8.7)
(day)©o] 80.0%= 7} Wekch(Table 1) Education
College 47 (40.9)
2, ATl St Q1A Bachelor 61 (53.0)
>Master's degree 7 (6.1)
fA2e] 01.8%(71%)= AT AZL A ARARSS Total clinical career (years)
= Slgtehar skelen, 71 o MAMA oA o] Foj A= <3 46 (40.0)
RE JEE= iR 50.0% ool RS AL Tk 3~4 17 (14.8)
Ssto)ar skt 5~0 22.(19.1)
AAYGFY] S8 e o) 37 v 2,009 27 30 (26.1)
olA}o 2 =gton ‘HMAA "ast ojgAuE &4t ICU career (years)
719 FREE 26580 7P wton, the2 A <3 55 (47.8)
1T 2T Qs o WE FESWG nHrelsy) 3 24209)
Y RE BES Qs Agsh]® 22 25970 56 16.13.9)
= >7 20 (17.4)
AL 2= Hkzlo] 714 Eobel aHE0 A ATk e Professional status
) mg 2 34 W] 235901910, thee ol iaff nurse 100022
S0l A3 2 2347 0] A THTable 2). Nurse specialist in critical care 3(2.6)
>Nurse in charge of shift 6(5.2)

_ Number of beds in hospital
3. ChXIe| Sdoil [ HAHST 21Alo| Xl0|

500~1,000 84 (73.0)
AAYTe) FREE £ Y47 34 algkEo] 5163 - e
Number of beds in ICU 16.1%£3.9
HO & 5~6\d 9] 46,36 Ht =9kaL (p=.019), R Number of nurses 28.1+9.1
A 8 W HIREEo] 50.98%1.2.2 504 2] 44.81 Average number of patients (per nurse) 360t1.1
M B =9tTH(p=.033). Required time for transfer job (minute) 37.7+20.7
A AT et FEgS 254 ofsfto] 42,843 <20 22 (19.1)
2 26~30A4172) 38. 71 Kk &9ke ] (p=.048), T U4 21~30 54 (47.0)
72 39 ko] 43,008 0 &2 7 EQkal(p=.034), 3140 8(7.0)
SR R E 39 mikto] 424702 3~4d 9 41~50 5(4.3)
37338 ET EUTH(p=.022). ESF HAJRE Ho >51 26 (22.6)
YT AF o] whgk 2ol 7t o™ (p=.034), AAAF Most frequent time of transfers out of ICU
of &R F= Al7to] 518 o] uf o] B2 43.467 Day duty 92 (80.0)
O 7 208 0]3}9] 36.86% Rt} =3t (p=.015)(Table Evening duty 23 (20.0)
3). ICU: Intensive Care Unit,
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Table 2. Importance and Burden of Transfer Job (N=115)
Contents of transfer job Staft nurse chaljgésgflghift Importance Burden
n (%) n (%) M=*SD M=SD

Checking on the decision to transfer 44 (38.2) 71 (61.8) 258+0.51 197%0.59

Checking on transfer nursing needs 88 (76.5) 27 (23.5) 259+0.53  2.09%+0.60

Transfer request 65 (56.5) 50 (43.5) 239+054 1.87%+0.61

Checking on confirmed ward 81 (70.4) 34 (29.6) 239+054 1.78+051

Guide for time, ward for transfer and help patients, families prepare for 97 (84.3) 18 (15.7) 249+0.58 2.01%£0.57

transfer

Education related to transfer process
Transfer from ICU staff to ward staff
Checking on ready status for transfer
Finish all nursing interventions

After return from transfer, hand over various sets

Record date, time and ward of transfer in the admission and discharge

card

When transfer to ward before meal times, notify nutrition department

Record transfer

Send patient's things to ward

Complete electronic hand over of old chart and outpatient department chart 112 (97.4) 3 (2.6)
Prepare necessary medical devices needed during transfer process
Retrieve of medical devices for transfer process and if not, hand over.

Safe transport of patient (If necessary, accompaniment by medical staff) 108 (93.9) 7 (6.1)

Check for completion of transfer

Provide sufficient information to ward nurses after transfer

110 (95.6) 5 (4.4) 254+055 2.35%0.66
109 (94.8) 6(5.2) 2571056 2.34%0.65
64 (55.6) 51 (44.4) 2374052  1.96%0.50
109 (94.8) 6(5.2) 2594056 2.15+0.60
95 (82.6) 20 (17.4) 2501050 1.98+0.48
95 (82.6) 20 (17.4) 224+056 1.82+0.45
88 (76.5) 27 (23.5) 239+057 1.97+0.49
98 (85.2) 17 (14.8) 2.46+052 2.05%+053
114 (99.1) 1(0.9) 259+051 2.06%0.50

2.47+0.58 2.02%0.48
95 (82.6) 20 (17.4) 2,65+051  219+0.59
112 (97.4) 3 (2.0) 256*0.52 2.00%+0.53

246*0.57 210%0.58

102 (88.7) 13 (11.3)
108 (93.9) 7(6.1)

235055 197%0.45
251+0.54 2.04%£0.50

ICU: Intensive Care Unit,

4, TEAD0]| ChSH SQLTof FEIZIo| Akt

Hrh

T
o1 4 (1= 34, p<001) A ol et F A E 2 7] 14
Zro] &=QFtH(Table 4),

AAZ 2] 477 23 Aro] YntB ARk
78571 48.7%(567) 2 71 Wten, o] A H Al
oA AAZEE Sy s)of strtar 3t AL7} 47 8%(559),

2L 6176717 FFAA0) 71 A gshtn
SRS, QAN TR lor & WEOR 59.1%
56.5%(65

4 H S, ;‘ﬂ‘@ﬁi
Ho

2 2707k 49.6%(57%):% =he Dﬁ :L/%]- H}
A o] 33.000(387), 78 4] - AFe] 2] A of| Tt A1
7}18.3%(219), 9= 7] 707} 12.2%(14), 74l gkafet
7} AR EYo] 6.1%((7H), ELEATT 5.2%(68)
o}, AAZEE O] SIS 41 7%(48%) 7} AALE o]
g A A A o] 7HE Adstehar shelen, A4

A7
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-121 -



Table 3. Difference of Importance and Burden about Transfer Job by Characteristics (N=115)
Importance Burden
Characteristics
M=£SD t or F P M=£SD tor F P
Age
<25 50.73£6.25 0.74 532 42.84+557" 272 048
26~30 49.67+8.33 3871+8.25"  a>b
31~35 48.39+8.33 40.50%4.36°
>36 47.60+7.04 39.90+8.76
Education
College 50.04£7.91 0.09 913 41,06+6.98 0.55 577
Bachelor 49.43+7.05 40.20£7.02
> Master's degree 49.86+8.51 42.86+7.06
Total clinical career (years)
<3 51.63+6.53"  3.44 019 43.00£5.51 3.00 034
3~4 5147%9.01"  a>c 39.47+8.41
5~6 46,36+7.31° 38.50%7.65
>7 48.20+7.03" 39.53+6.97
ICU career (years)
<3 50.98+6.93" 3.02 033 42.47+539" 3.34 022
3~4 50.08£8.89"  a>c 37.331926°  a>b
5~6 448145 56° 40.81+7.27°
>7 49.65+7.10° 39.85+6.32"
Professional status
Staff nurse 4957+7.55 0.78 462 40.63+7.12 0.11 896
Nurse specialist in critical care 47.67£8.51 42.33+4.04
>Nurse in charge of shift 53.17+4.36 41.33+6.06
Number of nurses
40 50.52%+7.06 1.54 183 42.81%+3.68 251 .034
30 51.10£8.36 39.79+7.91
24 4811+6.11 41,79+4 .25
27 44.91%+6,09 38.27+6.44
15 49.50+8.03 4243+516
14 51.55+7.46 35.64+t13.17
Average number of patients (per nurse)
<3 50.57+7.12 1.72 183 41.55+6.57 2,57 .081
3~4 49.39+8.39 38.32+£8.37
>5 46.88+6.44 41761470
Time required for transfer job (minutes)
<20 4850654 1.70 156 36.86+8.23" 3.25 .015
21~30 50.09+7.69 4119%533" a<e
31~40 44.25+8 .92 38.38+10.85°
41~50 52.60+6.58 42.00+8.22¢
>51 51.04+6.87 43 46+6.14°
Total 49.70+7 44 40.71+6.98

ICU: Intensive Care Unit.
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Table 4. Correlation of Importance and Burden about

Transfer Job

(N=115)

Variables Burden

Importance

r=34 (p<.001)

Table 5. Perception about Liaison Nursing (N=115)
Variables n (%)
Main provider

Bedside nurse 56 (48.7)
Nurse in charge of shift 31 (26.9)
Nurse specialist in critical care 27 (23.5)
Others 1(0.9)
Application time
Just prior to leaving the ICU 22 (19.1)
Confirmed time for transfer 55 (47.8)
Confirmed 2-3 days before transfer 20 (17.4)
On admission to the ICU 8 (7.0)
When the patient requests it 3 (2.6)
When the nurse determines that it would 7 (6.1)
be necessary
Application place
ICU 71 (61.7)
Ward 32 (27.8)
Caregiver waiting room 6(5.2)
Where patient wants 6(5.2)
Contents*
Characteristics and prognosis of disease 68 (59.1)
Direct nursing activity 65 (56.5)
Methods for taking drugs 62 (53.9)
Introduction to ward 57 (49.0)
Medical team introduction 14 (12.2)
Information about environmental and
social support 21183
Goods necessary to stay in the ward 61 (53.0)
Coping with an emergency 38 (33.0)
Transfer process 59 (51.3)
Discharge process 6(5.2)
Support groups for patients and families 7 (6.1)
Methods
Verbal explanation and demonstration 27 (23.5)
Explanation and demonstration using a booklet 48 (41.7)
Using visual media such as video 8 (7.0)
Direct practical training 31 (26.9)
Others 1(0.9)

*Multiple responses.
ICU: Intensive Care Unit; LOS: Length of Stay.

-123 -



Table 5. Perception about Liaison Nursing (Continue)

(N=115)
Variables n (%)
Time for evaluation of effects
Just after the transfer 11 (9.6)
At the time that the transfer process is 48 (41.7)
finished
After adjustment time to life in ward after 53 (46.1)
the transfer
When discharge from the hospital 3(2.6)
Finish time
Just after the transfer 7 (6.1)
At the time that the transfer process is 39 (33.9)
finished
After adjustment time to life in ward after 47 (40.9)
the transfer
When patients do not want 10 (8.7)
When nurses do not want 2(1.7)
When discharge from the hospital 10 (8.7)
Expected Effects*
Decrease in ICU readmission rate 65 (56.5)
Decrease in mortality 1(0.9)
Decrease in hospital LOS 14 (12.2)

Increased in patient and family satisfaction 89 (77.4)

Increase in practitioner job satisfaction and

i o . 25 (21.7)
improvement in job efficiency
Improvement in continuity of care 64 (55.7)
Improvement in awareness for planned
P p 19 (16.5)
transfer
Promotion of smooth transfer process 28 (24.3)
Increase in communication between
. 29 (25.2)
health care providers
Decrease in errors of various kinds 11 (9.6)

Considerations for practical application

Role or job descriptions of the ICU liaison 40 (34.8)
nurse

39 (33.9)

Additional manpower deployment of an
ICU liaison nurse

Education and training of the ICU liaison nurse 19 (16.5)

Evaluation of effectiveness of the ICU 10 (8.7)

liaison nurse

Fee development for activities of the ICU 7 (6.1)
liaison nurse

*Multiple responses.
ICU: Intensive Care Unit; LOS: Length of Stay.
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