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	· 1.  Description of the study

	· The purpose of the research is threefold: 1. “To describe the development of the Admission Discharge Transfer–Synergy Model Acuity Tool (ADT-SMAT)” (Byrum et al, 2020, p.62). 2. To access if the (ADT-SMAT) “is reliable and valid for predicting the level of care for admission, discharge, and transfer of critically ill patients” (Byrum et al, 2020, p.61). 3. To determine if “the ADT-SMAT valid for determining the level of care for critically ill patients” (Byrum et al, 2020, p.62).


	· Explain why this problem is significant to nursing practice: 

· There have been numerous ICU “patient classification tools” created over the last fifty years.  These tools have been useful “for comparing and standardizing individual patients for research, comparing quality data among intensive care units (ICUs), and predicting the probability of mortality.” There are also a variety of tools that have been developed to “capture nursing workload” by accessing patient acuity through “the number and type of interventions required by patients”.  None of these tools were able to “capture individual patients’ characteristics or nurses’ critical decision-making processes” and intuition until the AACN developed The Synergy Model, which describes both the nurses’ and patient’s characteristics together.  In this study Byrum et al. (2020) developed the ADT-SMAT, which was based on elements of The Synergy Model, “to quantify the intensity of patient care monitoring and interventions in order to incorporate the complexity and variability of patients’ responses and to capture nurses’ critical thinking and intuition. The ADT-SMAT combines the intimacy of the relationship with the patient and the patients characteristics with the complexity of the nurses work in maintaining patient stability” (Byrum et al, 2020, p.62). ). The ADT-SMAT is a tool that could be used by nurses during patient care to facilitate the use of The Synergy Model developed by the AACN to “quantify and standardize patient characteristics in determining the appropriate level of care associated with admission, discharge, and transfer decisions” (Byrum et al, 2020, p.69), and would “enable evidence-based staffing decisions to optimize the match of nursing competencies with patients’ needs (Byrum et al., p.66)


	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference:

There isn’t a well-defined literature review section.  The beginning three paragraphs of the article describe 11 different studies that describe the various tools that have been developed over the last 50 years for use in the ICU. Some tools compare patient data for research use and “predict the probability of mortality” (Byrum et al, 2020, p.62). The authors cite 4 studies to back this claim, which are older articles dated 1993-2006. This study also identifies 3 more studies showing different tools used to indentify nursing workload, which are also old articles from 1996, 1997, and a more recent article from 2018. This study also describe four more research articles (3 articles were 8 years old and older, and one article was published in 2012) that describe how the previously mentioned seven research articles could not capture individual patient characteristics or the “nurses critical decision making processes”, which is the author’s way of hinting at the need for development of a research model that could address these needs.  The Synergy Model is described as the solution to this problem and the authors identified 4 articles describing the design and usefulness of the model “as a conceptual framework for certification and to align thinking around nursing practice and patient care” (Byrum et al, 2020, p.62). This article then cites a research study conducted in 2012, which used The Synergy Model to create “a productivity tool for pediatric patients” (Byrum et al, 2020, p.62). The authors use this study to suggest that The Synergy Model can be successfully used as a framework to develop a tool useful in the clinical setting. This review of the literature justifies the author’s assertion that a new type of tool is needed and that tool should use the already proven framework provided by The Synergy Model. All of this sets the stage for the author's design and study of the ADT-SMAT. 


	3.  Study sample

	The study sample was obtained from: The ADT-SMAT was initially developed by the ADT-SMAT team, which consisted of “a team of direct care nurses, nurse educators, clinical nurse specialists, nurse managers, and administrative sponsors [who were] “to develop a quantitative admission, discharge, and transfer policy defining levels of critical care within the hospital system and to then develop an acuity tool” (Byrum et al, 2020, p.62). Two Synergy Model leaders from the AACN team consulted with the ADT-SMAT team to discuss the new model’s feasibility. 

The ADT-SMAT team then conducted two pilot studies. Both pilots were conducted in “four hospitals in a not-for-profit and nonteaching health system in the southeastern United States…. All patients in all critical care units were eligible for inclusion on the day the scoring was performed” (Byrum et al, 2020, p.63) and were randomly chosen by an “online computer generated randomization tool” (Byrum et al, 2020, p.63).  Expert data collectors (RNs) were selected from the AST-SMAT team to score patients over a 7-week period.  


	What is the sample size? 

During the phase of developing the ADT-SMAT tool, to determine validity of the AST-SMAT, 60 RNs were surveyed and 46 of these RNs were used to score patient characteristic indicators. During the phase of the two pilot studies: A pair of RNs scored 18 patients during the first pilot study.  The second pilot study included 8 patients.  Prior to beginning the study “Fifteen expert data collectors (RNs) who were selected from the initial ADT-SMAT team received training in scoring patients using the ADT-SMAT” (Byrum et al., 2020, p.63). 
The sample size of the study included a convenience sample of 246 patients. “The sample consisted of 111 male (45.1%) and 135 male (54.9%) patients with a mean (SD) age of 65.6 (15.75) years” (Byrum et al., 2020, p.67).


	List the inclusion criteria used in the study. 

“Four hospitals in a not-for-profit and nonteaching health system in the southeastern United States” (Byrum et al., 2020, p.63) were included.  “Each scoring day, patients in participating critical care units were selected by randomizing…. with an online computer generated randomization tool” (Byrum et al, 2020, p.63). Scores were collected for 7 weeks during the pilot studies and during the implementation phase. The “number of patients scored related to the unit size” (Byrum et al., 2020, p.66).  



	· List the exclusion criteria used in the study. 

· For-profit or teaching hospitals were excluded as well as health systems outside of the Southeast area of the US. Patients who weren’t admitted into the ICU and patients not in the ICU during the 7 week scoring dates were also excluded in the study. RN data collectors who had not received training on scoring patients with the ADT-SMAT tool and RNs who were not on the initial ADT-SMAT team were not included in the study. RNs were excluded from ranking the order of synergy patient characteristic descriptors if they did not participate in the survey before implementing the ADT-SMAT tool in the pilot tests.


	4.  Study methods/design

	Describe or identify the study design 
This is a qualitative study.  The ADT-SMAT is “based on the Synergy Model and was developed to quantify the intensity of patient care monitoring and interventions” (Byrum et al., 2020, p.62).


	Describe the study procedures. 

First the researchers “select[ed] patient characteristics from AACN Synergy Model for Patient Care as conceptual model for tool development” (Byrum et al, 2020, p.66).  The second step was to discuss strategies to refine the ADT-SMAT tool with AACN experts on The Synergy Model. The third step was to have nurses from the included ICU units to complete a survey “to rank the order of synergy patient characteristic descriptors” (Byrum et al, 2020, p.66). The fourth step was to look at the surveys submitted by the RNs and identify the top elements “for each 

Synergy Model patient characteristic to create ADT-SMAT scoring tool” (Byrum et al, 2020, p.66).  The fifth step was to get IRB approval.  IRB deemed research exempt. The sixth and seventh steps were to conduct the first pilot study and use two ADT-SMAT members to score patients.  The pilot studies were used to revise the tool as needed.  The eighth step was to train data collectors.  The ninth step was to collect data during the 7 week implementation phases. Patient’s data was then randomized and scored. The tenth step was to submit all demographic information and scores in a sealed envelope to two independent research data collectors. The eleventh step was to enter data into a spreadsheet to be analyzed by statistical computer programs. 



	5.  Results

	Describe the results of the study. 

The authors of this study were able to achieve their purpose, which was “to develop and test  the reliability and validity of a critical care patient admission, discharge, and transfer tool based on the AACN Synergy Model” (Byrum et al., 2020, p.69).  After analyzing the data the researchers found that the tool they developed, the ADT-SMAT, “demonstrates strong internal consistency when the same patients were scored independently by 2 critical care RNs” (Byrum et al., 2020, p.69).   The researchers concluded that more testing is needed to test the construct validity of the descriptive elements included in the Synergy Model and to see how accurately the scores can predict the actual care level needs of patients especially when determining if a patient is ready to transfer to another unit for a lower level of care.  The researchers wanted to correlate patient characteristics, patient acuity, and the critical thinking actions of the nurse, and concluded that the ADT-SMAT patient characteristics could be analyzed with this tool and would aid nurses in making decisions about what level of care is needed for each individual patient during admission, stay, and transfer from the ICU. 


	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.
Because this tool has “excellent reliability for prediction and total ADT-SMAT scores” (Byrum et al., 2020, p.69)  and good reliability in ADT-SMAT patient characteristics, this tool could be useful for charge nurses in determining if a case load is appropriate for a particular nurses skill set, or could be useful in determining if the patient should be a one-to-one.  
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