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The Need for Position in the Transplant Intensive Care Unit
Working in the Transplant Intensive Care Unit as a Registered Nurse for my first few years of nursing solidified my passion for becoming an Acute Care Nurse Practitioner for this particular unit at The University of Kansas Hospital in Kansas City, KS. The current transplant team consists of a preoperative and postoperative transplant coordinator, residents, fellows, and attending surgeons.  Other members of the multidisciplinary team include social works, financial coordinators, pharmacists, and anesthesiologists (The University of Kansas Hospital, n.d.).  In 2009, there was a 15% increase in the number of liver transplants performed at the hospital, with a year-end total of 85 cases (The University of Kansas Hospital, 2009). This is a 350% increase from where the program was three years ago.  According to the U.S. News and World Report for 2009-2010, The University of Kansas’ Kidney and Kidney Transplant program was ranked 48th in the nation with rapidly increasing numbers in kidney and pancreas transplant. (The University of Kansas Hospital, 2010) 
With the increasing number of transplants that The University of Kansas is performing yearly, it would be beneficial to incorporate an Acute Care Nurse Practitioner as part of the Transplant Team. This role would be helpful in maintaining continuity of care that often time is a challenge for physicians to complete with the rotating schedules and rigorous patient needs on a day to day basis. Prior to completing my advanced nursing degree, I became a Critical Care Registered Nurse and a Critical Care Transplant Nurse. The specialized knowledge that I gained through these certifications is part of my foundation to build upon in fulfilling the creation of this new role. According to a journal article published in 2008, “certification validates that the nurse caring for them has demonstrated experience, knowledge, and skills in his or her complex specialty” (Certification validates knowledge, promotes excellence, 2008, p. 32). 
Transplant teams across the United States have begun to incorporate the Acute Care Nurse Practitioner (ACNP) as part the interdisciplinary team. “The transplant APN has evolved to address the needs of a specialized patient population” (Martin, 2009, p. 69). According to an article written by McNatt and Easom in 2000, the Advance Practice Nurse has completed rigorous education and have obtained credentialing to empower the individual to provide a wider scope of services than transplant coordinators who are experts by experience in the field (McNatt & Easom, 2000). Over the past decade, academic medical centers across the United States have begun to care for patients in need of a higher acuity level, and present with increasingly complex problems. Recent restrictions in residency workloads have created increased physician to patient ratios and the need for incorporation of advanced practice nursing into emergency an critical care environments (Howie & Erikson, 2002). 
The creation of this position in the Transplant Intensive Care Unit at the University of Kansas is feasible and realistic, which can be demonstrated through the use of evidence based practice that exists on the success other programs have had with this type of integration. Research has shown the ACNP to be cost effective and highly supported and has become increasingly respected by the healthcare community (McNatt & Easom, 2000).
Role Description of Acute Care Nurse Practitioner

Evolution of health care has occurred creating opportunities for Acute Care Nurse Practitioners (ACNP) in medical centers across the United States (Howie & Erikson, 2002). Providing broad based advanced nursing care to a patient population who is critically or acutely ill is foundation of the Acute Care Nurse Practitioner role (Stanley, 2005). Roles provided include “providing direct patient care management by performing in-depth physical assessments, interpreting laboratory and diagnostic tests, and performing therapeutic treatments (Stanley, p. 151).  The ACNP follows patients throughout the duration of their hospital stay and often continues care post discharge in the outpatient setting. Due to the fact that the Nurse Practitioner is familiar with the patient prior to an outpatient visit, continuity of care can effectively be delivered in a cost effective manner.
The ACNP possesses specialty competencies beyond that of an Adult Care Nurse Practitioner or a Family Nurse Practitioner. It is imperative for that the ACNP possess a strong clinical practice foundation due to the patient situations that may occur with the acutely ill population that has the potential to present with life threatening complications (Hamric, Spross, & Hanson, 2009).  In these types of critical situations, the ACNP needs to be able to complete a comprehensive and focused health assessment and be able to rapidly implement diagnostic strategies and interventions to effectively stabilize the patient. Overall health status can quickly change in this type of environment. Therefore, critical thinking skills must be utilized to change the plan of care on a moments notice (Hamric et al.). 
Collaboration with other health care providers to ensure positive patient outcomes is imperative to this role. The ACNP is a complementary role to all other healthcare professions including but not limited to physicians, physical therapists, occupational therapists, speech therapy, and dietary services. Coordinating care amongst these teams is a primary role for any Acute Care Nurse Practitioner.
Specialized technical skills are often involved in this role. Among these include “central line placement, pulmonary artery placement, needle thoracotomy, chest tube insertion and removal, nerve block, peritoneal lavage, endotracheal intubation”, and numerous other procedural skills in which patient safety is a primary focus (Hamric et al., 2009, p. 413). The ACNP must be knowledgeable on data interpretation and implementation from these technical procedures must occur. 

As with all advanced nursing practice, promoting, protecting, and preventing disease is a common role of the ACNP. This role is accomplished through “anticipatory guidance and counseling to patients and families” during the stressful time that hospitalization can bring (Hamric et al., 2009, p. 413). Primary, secondary, and tertiary interventions are implemented to this unique patient population during inpatient stays and in the outpatient environment. 
Personal Mission Statement

My mission as an Acute Care Nurse Practitioner in the Transplant Intensive Care Unit is to provide comprehensive holistic care to patients pre and post liver, kidney, and pancreas transplant. I strive to maintain the utmost professionalism and compassion when dealing with this patient population. It is my goal to utilize my advanced critical care knowledge to deliver evidence based interventions, monitoring, education, and medication administration while collaborating with all members of the transplant team to ensure a smooth transition to the  Transplant Progressive Care Unit and the most optimal patient outcomes. 
Services offered as an ACNP at in the Transplant ICU

· Completion of procedures as referenced in role description of ACNP

· Coordination of care through effective communication among the interdisciplinary team to ensure optimal outcomes

· Performing initial preoperative evaluations of potential transplant candidates, including but not limited to: 

· Complete physical assessment

· Obtain labs that are congruent with standards of practice set in place by the hospital

· Analyze baseline EKG and chest x-ray
· Reinforce educational materials presented by transplant coordinators

· Providing support to patients and their support systems

· Follow patients after transplantation has occurred, including but not limited to:

· Analyzing lab values and vital signs. Appropriate interventions will take place based on data obtained

· Providing support to patients and their support systems

· Providing encouragement and effective communication skills to nursing staff to create a trusting and working relationship

· Assessing for signs and symptoms of acute rejection

· Reviewing post transplant anti-rejection medications and effectiveness, including monitoring for limiting side effects

· Assume care of patients post transplant in the outpatient setting

· Integrative care with the Postoperative Transplant Coordinator

· Assess for compliance with anti-rejection medications

· Provide support in answering questions and concerns of patient and support system

· Obtain labs to ensure appropriate dosages of medications are prescribed

· Ensure proper information is delivered to physicians including Surgery, Hepatology, Renal, and Endocrinology

Acute Care Nurse Practitioner Certification and Licensure requirements

The following are requirements to practice in accordance with the Kansas State Board of Nursing (Kansas State Board of Nursing, 2010):

· Completion of a Master’s or higher degree in from an accredited program

· Kansas State Nursing License

· Approval from a National Specialty Certification Organization: 
· ANCC Certification as an Acute Critical Care Nurse Practitioner

· DEA Licensure application to be completed in collaboration with responsible physician

Salary and Benefits of Position

Competitive salaries in Kansas City, KS for Acute Care Nurse Practitioners range from $72,000 to $84,000 (Pay Scale, 2010). With my educational preparation and previous experience with the transplant population, I feel a salary in this range would be appropriate. The University of Kansas Hospital offers a substantial benefits package to all employees who are about .5 FTE. If my position proposal is accepted, I hope to obtain full time employment and receive these benefits that include competitive family plans and offer services within the University of Kansas Hospital network. 
Summary of Position Proposal

I appreciate time devoted to reviewing my proposal for the addition Acute Care Registered Nurse Practitioner to the Transplant Intensive Care Unit. I hope my passion for this patient population and desire to work in such a well respected facility was evident through this proposal. I have confidence and ambition and feel that I will be a positive addition to the transplant team. 
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