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During the COVID-19 pandemic, we initiated a new 

clinical rotation for respiratory care students in a virtual 

ICU (eICU). During this rotation, students experienced an 

increase in their baseline knowledge of telemedicine and 

mechanical ventilation. We hypothesized that qualitative 

feedback of the clinical rotations would reflect a positive 

learning experience.

Introduction

In their comments, students stated eRTs provided 

guidance and created a comfortable learning 

environment that students would recommend to others. 

Interaction with tele-ICU RNs (eRN) was described as 

friendly, knowledgeable, and helpful. Students noted the 

high level of teamwork in the eICU and that they 

observed quality patient care provided. Students stated 

that interactions with tele-ICU MDs were educational; 

however, forty percent of students reported not 

interacting with eMDs. While some of the students did 

not interact with staff in the physical ICU, others noted 

that interactions via telecommunication platforms were 

positive and friendly. The biggest difference noted 

between this rotation and in-person rotations was that it 

is not hands on; however, students stated they were able 

to focus on technology and learning about ventilator 

waveforms and mechanics. When asked what it takes to 

be an effective eRT, a willingness to learn and be 

involved was described. Students felt it was important to 

be knowledgeable about technology, modes of 

mechanical ventilation, and waveforms. Additionally, the 

students noted it was important to be knowledgeable 

about diseases and patient-ventilator synchrony.

Methods

Students’ experience in a virtual ICU was overwhelmingly 

positive, providing new perspectives on patient care.

Conclusions

Students from two universities completed clinical 

rotations in a tele-ICU as a part of an IRB-approved 

observational study. They completed two, four-hour 

rotations with a telemedicine RT preceptor (eRT) with 

experience in the eICU. Students were involved in remote 

patient assessment, review and interpretation of 

ventilator waveforms, blood gases, and chest x-rays. 

Students received an introduction to lung protective 

ventilation, spontaneous breathing, and broncho-

pulmonary hygiene protocols. At the end of the second 

day of the clinical rotation, students completed a survey 

which included qualitative questions regarding their 

experience.

ResultsExemplary Quotes

Survey Questions Student Response

Describe your interaction with your 

eRT preceptor.

My preceptor was very 

knowledgeable and helped me be 

more aware of the knowledge of 

the ventilators and help assess my 

patients better than i have before.  

I had a great time during my eLert

center rotation. the eRT's were 

knowledgeable and informative. I 

feel more confident about wave 

forms and modes of MV after going 

through this rotation.  

My expience was a huge 

learning opportunity to 

understand the ventilator 

better and to identify and 

correct problems with patient-

ventilator asynchrony.

Describe your interaction with eRN.

eRN was nice and willing to work 

together with eRT. It was good team 

work effort.

eRN are very present and willing to 

answer any questions regarding 

patient care. 

Describe your interaction with eMD. 

They sat right across from me so 

hearing them talk and explain 

certain concepts was definitely 

educational for me. 

MD was very nice. Tested my abilities 

with certain settings on the vent.

Describe your interaction with staff in 

the ICU.

Interactions were conducted 

through text messaging and were 

effective in providing quick answers 

and pateint care. 

The ICU staff communicated well 

when they needed something by the 

eRT. 

Was able to communicate 

and get patient needs met.

How did this rotation differ from a 

typical clinical rotation?

Being in a different type of clinical 

environment was cool to see. I can 

see myself working telehealth shifts 

in my future. if given the 

opportunity.

This rotation was different because it 

provided a different prospective of 

direct care. I observed that the elert 

center provides an extra layer of 

quailty of care for critically ill 

patients. 

This rotation helped me 

better understand ventilator 

waveforms.

What do you think it takes to make a 

competent eRT student?

I had a great time during my elert 

center rotation. the eRT's were 

knowledgable and informative. I 

feel more confident about wave 

forms and modes of MV after going 

through this rotation.  

Technology is definitely a large 

aspect of the eRT world, but it also 

takes skill in knowing wave forms 

and how modes of mechanical 

ventilation work. 
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