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Nurse Staffing and patient outcomes in Healthcare

Nursing staffing is caused by many different factors.  Several studies have been examined in correlation to nurse staffing and patient outcomes.  The nurse staffing ratio to patients has not been in compliance, thus raising the question of patient safety and outcomes.  The purpose of this paper is to determine the level of care that patients receive if nurse staffing ratios are not being met.

The nurse- to-patient ratios became a very controversial topic when the state of California mandated ratios in all hospitals (Kaissi, 2010).  This law took effect January 1, 2004.  Since then 11 other states and the District of Columbia have also adopted regulations addressing nurse staffing (Kaissi, 2010).  According to the law, the nurse-to-patient ratios should be 1:1 in the Operating Room and 1:2 in the intensive care, neonatal intensive care, and critical care units. The ratio should be 1:4 in the ante-partum, post-partum, pediatric care, the ER, and other specialty care units.  In the medical-surgical units, the ratio is 1:5 (Kaissi, 2010).  Aiken, and Needleman wanted to observe associated nurse staffing and patient outcomes that included mortality and failure to rescue.  They later conducted a study that consisted of data from 96 studies.  Many of them were large and involved many hospitals (Griffiths, 2009).  They concluded that an additional RN increase per patient is decreased by 4 percent in the odds of death.  Outcomes such as reduced lengths of stay and fewer failures to rescue were also reviewed (Griffiths, 2009).

These articles provide factors about outcomes of patients due to nurse staffing.  Nurse staffing is constantly decreasing, which raises concern on the how the patient is cared for.  Because there is a nursing shortage in staffing, and many nurses are overwhelmed, proper care is not always given.  This results in patients having a poor outcome.  One factor that would help improve patient care is keeping nursing staff at a current level.  

Overtime, fatigue, staffing patterns and medical errors, nurse assessments of quality care are just some of the factors that lead to nurse burnout.  Which eventually lead to poor nurse staffing and poor patient outcomes.  There is very little disagreement when speaking about the relationship between nurse staffing and patient outcomes in health care.  Results have shown that higher nurse staffing result in better patient outcomes than lower nurse staffing (Garrett, 2008).  In the health setting, when there is a high nursing staff, the outcome is usually better because there is more collaboration and team work.  There is enough staff to aid and assist.  In a group where there are a lower number of nursing staff, the work is sometimes given to one person, which results in patients not receiving enough time spent, misdiagnosis, and medication errors.  This factors cause the nurse to go in work overload, which leaves room for errors.

A lot of times, these nurses are working doubles, which results in fatigue from lack of adequate rest.  In a particular case in Wisconsin, a nurse worked two eight-hour shifts back to back.  She slept on a hospital cot (overnight), and as the end of her shift came near, she administered the wrong medication to the patient, which ended up being  fatal.  Because of this incident, the nurse was charged with a felony, “criminal neglect of a patient causing great bodily harm”. She later pled no contest to two misdemeanors (Garrett, 2009).  These are the type of patient outcomes that are affected by nurse staffing.  This nurse was probably asked (or volunteered) to work an extra shift, and the end result cost her mandatory exclusion from working in a medical setting (Garrett, 2009).

In a lot of cases, I would assume that nurses volunteer, or are asked to stay out of respect and love for their job.  But when do nurses need to draw the line?  There shortage of nurses is on the rise.  The ‘baby-boomers’ need more medical attention, and it’s only going to get worse. Many times nurses sacrifice eating properly, time with family, and many put up with abuse from patients, patient relatives and doctors.  The stress level can in turn weigh heavy on nurses, which again is why we have poor nurse to patient ratios.  Because there is a vast number of competition, some nurses may have to opt out and work certain hours or at a facility they prefer.


Mandatory overtime is used daily in many perioperative settings.  This time is selected to staff the OR, and for unplanned and emergent procedures.  This can cause a double standard situation, because staffing is usually at the highest level in the morning and decreases throughout the day (Garrett, 2009).  Fatigue is another contributing factor for nurse burnout, absenteeism, and job dissatisfaction.  Also rotating shifts and working 12.5 or more hours have been shown to increase injuries and automobile accidents among nurses.  Not to mention chronic fatigue in result to depression from poor sleep quality (Garrett, 2009).   Many times nurses are on an unpredictable call period, working up to 16 hours without relief.  

 Nurse burnouts are brought on by unrealistic workloads. One in 5 nurses reported that they plan to leave their jobs within the year.  Nurses often cope with nurse burnout by calling in sick and dealing with increased stress (Garrett, 2009).  When nurses reach this point, patient safety is compromised.  According to the American Hospital Association, the current nursing shortage reflects “fundamental changes in population demographics, career expectations, work attitudes, and worker dissatisfaction”.  The hospital nursing vacancies are expected to reach 800,000 by the year 2020.  Even the 6% increase in the number of working nurses will not keep up with the 40% growth in demand by the year 2020 (Garrett, 2009).

There are many questions as to what type of effect the nurse staffing patters have on patient care?  Many studies have reported links between the staffing and patient outcomes, and there have been many negative outcomes as a result.  Pressure ulcers, medication errors, falls, urinary tract infections (UTIs), respiratory and central line infections (CLIs) are just some of the examples of poor outcomes (Garrett, 2009).  In a high nursing staff, there are less medication errors, less UTIs and respiratory infections, less pressure ulcers, because the patients are receiving adequate care and are being turned properly.  The nursing staff may also be at less sick for any fatal accidents due to fatigue or constant stress.  A successful outcome for the patient is what healthcare pursues the most.

When patients know that they are going to get proper care, it builds trust.  They are confident, usually not afraid to receive treatment that is needed to treat them.  But when they receive poor care, this can cause fear, anxiety, violence and refusal to receive care.  Patients also talk to others about care they receive within hospital setting.  These factors can result in patients never being properly diagnosed or treated for certain conditions they may have.  The end result can still end up being tragic, because had they trusted in their healthcare team, some of their illnesses may have been prevented.  It is cases such as nurse staffing why there are still many who don’t and will not seek healthcare.


Better communication between the nurses and administration could help eliminate some of these factors.  It should be mandatory that staff properly accommodate nurses so that they are no longer being forced to work in such conditions.  Yes, nurse staffing affects patient outcomes, but it also affects the healthcare tea.  Some ways that nurses could avoid burnout is by sitting quietly or write in a journal, enjoy their time off, relive stress by exercising, contacting administration or nursing union by improving work conditions.  Involve yourself in a good support system, and seek other nursing opportunities when confronted with long-term stress ( eHow.com, 2010).

Safer nursing care has been linked to more patient outcomes, decreased length of hospital stay, medical errors and patient falls.  It also has been shown to improve nurse satisfaction; it benefits the patient by improving care, and also helps the hospital cut costs.  It is vital to set safe staffing levels  (Midwifrey, 2008).


Some of the ways that hospitals can ensure patient safety is by using better staffing patterns, and look further into the relationship of nursing errors.  Instead of hospitals placing blame on nurses for lapses in patient care, the hospital administrators could ensure patient safety by examining how healthcare is provided in their facilities.  Administrators must realize that nurses who are on- call and suffer from fatigue from working overtime are being set up to potentially make medical mistakes (Garrett, 20009).  There are many physicians that agree that some nurse staffing levels are inadequate for safe and effective care.  


In conclusion, many nurses that worked under conditions where there were nursing shortages were found to have related stressors in their work environment.  The findings of the patient outcomes due to nurse staffing were consistent with the notion of burnout developing due to job related stressors.  Staff groups and more support from administration would be helpful in alleviating feelings of burnout, and higher nursing staff would result in better patient outcomes, healthcare setting should still be structured in a way that minimizes negative communication and also encourages staff to discuss their concerns in a more constructive manner.  
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