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	See table 16-1 on page 345 of textbook for summary of Medicare
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	Revenue
	all the money brought into the unit as payment for a good or service
Expense
	all the cost of producing a product
Margin (or profit)
	revenue minus expense equals margin
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	Line items
	all items necessary for care on a unit
Variable costs
	housekeeping, laundry
Fixed costs
	electricity, heat
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	Hours per patient day (HPPD)
	a designated number of hours of care per day
	these hours may vary throughout the week
Staffing patterns
	combination of staff needed for each shift
Full-time equivalent (FTE)
	the number of hours a full-time nurse is available to perform all of the employment activities
Productive time
	the amount of time the nurse is available to provide care to patients
	one 8 hour day is usually considered 7.5 productive hours
Nonproductive time
	the amount of time the nurse is not available to provide client care
	lunch, breaks, seminars, vacations, holidays, days off
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	Prospective payment systems
	the hospital is paid a set amount for the care of a client with a certain condition or surgery 
It is important to understand the concept of DRGs
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Revenue

	all the money brought into the unit as payment for a good or service

Expense

	all the cost of producing a product

Margin (or profit)

	revenue minus expense equals margin
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Line items

	all items necessary for care on a unit
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Hours per patient day (HPPD)

	a designated number of hours of care per day

	these hours may vary throughout the week

Staffing patterns

	combination of staff needed for each shift

Full-time equivalent (FTE)

	the number of hours a full-time nurse is available to perform all of the employment activities

Productive time

	the amount of time the nurse is available to provide care to patients

	one 8 hour day is usually considered 7.5 productive hours

Nonproductive time

	the amount of time the nurse is not available to provide client care

	lunch, breaks, seminars, vacations, holidays, days off
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Prospective payment systems

	the hospital is paid a set amount for the care of a client with a certain condition or surgery 

It is important to understand the concept of DRGs
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