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Introduction

Military nurses care for casualties across the continuum of care — at
point of injury, as part of specialized surgical teams, during
aeromedical evacuations and critical care air transports, and in
hospitals with the full spectrum of capabilities for definitive care.
Sustaining clinical skills continue to be a peacetime challenge for Air
Force nurses who predominantly work in Military Treatment Facilities
(MTFs) caring for low acuity and volume of patients. Military-civilian
partnerships (MCPs) are utilized to obtain patient care hours in
civilian level 1 trauma centers, as they most closely mimic wartime
hospitals in trauma resuscitations, injury severity scores, and
operative density. Current readiness checklists do not objectively
capture the prolonged field care skills performed by Air Force nurses
during their training in MCPs or MTFs. Moreover, it has not been
studied which clinical units within the MCP provide the greatest
opportunity for nurses to develop and sustain expeditionary skills.

Materials and Methods

A sample of 107 Air Force nurses who attended medical skills
sustainment training at University Medical Center Southern Nevada
used a locally developed Quantitative Expeditionary Skills Tracker
(QUEST) to investigate clinical practice during their two-week MCP
rotation. Prolonged field care skills identified as high acuity by the
nurse investigators were also separated for analysis. Clinical units
within the MCP were compared to identify which units afford the
greatest opportunities for clinical skills sustainment. The nurse
rotators also completed QUEST for an equivalent number of hours at
their home station for comparison of the MCP to the MTF.

Main Results

Nurse rotators completed 2.6 times as many skills at the MCP than the
MTF, 26,951 tasks vs. 10,395. High acuity skills were accomplished 3.7
times more frequently in the MCP than the MTF, 4,654 vs. 1,246.
Clinical units were compared within the MCP, revealing the Medical

Intensive Care Unit (ICU) had the greatest density of total skills per
hour (6.59) and second to the Cardiovascular ICU in high acuity skills
per hour (1.25 and 1.27 respectively). The Trauma Resuscitation unit
had a skill density of 3.86 skills per hour and high acuity skill density of
0.79 skills per hour.
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26951 QUEST can provide meaningful data for military leaders to assess the
exposure of their nurses to clinical skills needed in the deployed
environment. The MCP continues to provide necessary high acuity
patient care experience, which is unavailable in volume or
complexity at MTFs. Additionally, non-trauma units can be vital
resources for sustaining prolonged field care skills that are applicable

to caring for the trauma patient. In anticipation of the Great Power
Competition, air superiority will be contested and aeromedical

4654 evacuation of casualties to higher levels of care may be delayed.
s b | Medical teams can expect to hold patients for days, instead of hours
as in previous conflicts. It is thus imperative to measure the practice

of these skills as well as identify the environments with the greatest
Total Skills High Acuity Skills opportunity for complex patient care and skill sustainment.
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