Highlights of Study on Nursing Shortage, Outcomes

sSummary of assockation of lower nurse stafling and patlent outcomes

Higher rate for oulcome
Is associated with:

Patlent Lower proportion Fewer RN Difference in rate between
Pool Dulcome of RMs hours per day lew and high BN hospitals
Medical Length of stay X X 3,5%-5.2%
Patients  irnary tract infection X X 3.6%-9%
Uppar gastrointastinal
Beading X X 5. 1%-5.2%
Pnaumonia X &.4%
Shock ar cardac arrast X 9.4%
Failure 1o rasciis X 2 5%
Surgical Lrinary tract infection X 4. 89%

How important are these complications affecting patients for which an association with BN staffing was found?
+ Longer lengths of stay Increase costs to patlents and hospitals.

# Lrnary tract infactions are common complications, affecting about 6% of medical patlents and 3% of surgical
patients; they can add o patient cost, discomdort, and profong a patient’s stay in the hospital.

+ Prneumaonda, shock and cardlac arest, and upper gasirointestinal bleeding are all asscdated with an increased
sk of death, can increase patient cests and discomfort, and prolong a patient's stay In the hospital.

# Fallure to rescue. As usad In this study, “fallure to rescue” s the death of a patient with ona of fivie serous compli-
calicns — pneumonia, shock or candiac arest, upper gastrointestinal bleeding, sepsis, and deap veln thrombosls
ia blood clot in & vein which can break off and cause a heart attack, stroke, or pulmcnary embolism) — for which
aarly identification by nurses and medical and nursing interventicns can infleence the sk of death. In this study,
nearty 205 of the patlents with these five complications died. We reasoned that In hespitals where staffing is
short, thara is a greater chance that nursas will not detect one of thase five complications eary anaugh, or inter-
vane quickly enough 1o prevant the complication from worsaning and eventually causing desth vs. hospitals
whara there is more nurses on staff,

Because of data limitaticns, our measures do not capiure all of nursing's impact on quality of patient care. We view
the results from these outcomes as lower bound estimatas of the impact of registered nurses.

How blg a differance does cane from registerad nurses makea?

+ Wea astimate that hospitals with high registered nurse staffing have lengths of stay 3% to 5% shorter and rales
of complications 2% 1o 9% lower than hospitals with low registered nurse staffing, contreliing for other factors.
(The difference varies by complication. See table above.)

# High registerad nurse staffing refers to a hospital whose staffing is at the upper quarter (75th parcantila) of the
798 hospitals included in this siudy.

+ Low registered nurse staffing refers 1o a hospital whose staffing is at the lower quarter (25th percentile) of the
hospitals studied.
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