Reflection Journal
Associate what you have learned in your weekly materials with what was presented in the case study.
Compare this case study to your nursing practice and give a similar example from your nursing experience in which you might have run into on staffing or a similar situation.
[bookmark: _GoBack]Your reflection should be a minimum of five to six paragraphs and is worth 50 points.
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https://www.nursingworld.org/practice-policy/work-environment/nurse-staffing/
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Slide 5
Nancy: 1 just read this article earlier, and it
points out that nurse understaffing and
nurse fatigue are the two prominent
Issues that negatively Impact the quality
of care delivered to patients.

According to the article in JAMA
pediatrics—a national study found that
Very fow neonatal Intensive care units
provide sufficient numbers of nurses to
meet national guidelines and that units
caring for the most vulnerable babies are
also the most understaffed, putting the
health of critically Iil newborns at risk.
Idon't think overstaffing us s to the point
of fatigue is the answer though. We need
more nurses.
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ARTICLE

Nurse Staffing and NICU Infection Rates

Jeannette A. Rogowski, PhD; Douglas Staiger, PhD; Thelma Patrick, PhD, RN; Jeffrey Horbar, MD;

Michael Kenny, MS; Eileen T. Lake, PhD, RN

Importance: There are substantial shortfalls in nurse
staffing in US neonatal intensive care units (NICUs) rela-
tive to national guidelines. These are associated with
higher rates of nosocomial infections among infants with
very low birth weights.

Objective: To study the adequacy of NICU nurse staff-
ing in the United States using national guidelines and ana-
lyze its association with infant outcomes.

Design: Retrospective cohort study. Data for 2008 were
collected by web survey of staff nurses. Data for 2009 were
collected for 4 shifts in 4 calendar quarters (3 in 2009
and 1 in 2010).

Setting: Sixty-seven US NICUs from the Vermont Ox-
ford Network, a national voluntary network of hospital
NICUs.

Participants: All inborn very low-birth-weight (VLBW)
infants, with a NICU stay of at least 3 days, discharged
from the NICUs in 2008 (n=5771) and 2009 (n=5630).
All staff-registered nurses with infant assignments.

Exposures: We measured nurse understaffing relative
to acuity-based guidelines using 2008 survey data (4046
nurses and 10 394 infant assignments) and data for 4 com-
plete shifts (3645 nurses and 8804 infant assignments)
in 2009-2010.

Main Outcomes and Measures: An infection in blood
or cerebrospinal fluid culture occurring more than 3 days
after birth among VLBW inborn infants. The hypothesis
was formulated prior to data collection.

Results: Hospitals understaffed 31% of their NICU in-
fants and 68% of high-acuity infants relative to guide-
lines. To meet minimum staffing guidelines on average
would require an additional 0.11 of a nurse per infant
overall and 0.34 of a nurse per high-acuity infant. Very
low-birth-weight infant infection rates were 16.4% in 2008
and 13.9% in 2009. A 1 standard deviation—higher un-
derstaffing level (SD, 0.11 in 2008 and 0.08 in 2009) was
associated with adjusted odds ratios of 1.39 (95% CI, 1.19-
1.62; P<.001) in 2008 and 1.40 (95% CI, 1.19-1.65;
P<.001) in 2009.

Conclusions and Relevance: Substantial NICU nurse
understaffing relative to national guidelines is wide-
spread. Understaffing is associated with an increased risk
for VLBW nosocomial infection. Hospital administra-
tors and NICU managers should assess their staffing
decisions to devote needed nursing care to critically ill
infants.

JAMA Pediatr. 2013;167(5):444-450.
Published online March 18, 2013.
doi:10.1001/jamapediatrics.2013.18

Author Affiliations are listed at
the end of this article.

EONATAL INTENSIVE CARE
units (NICUs) care for the
most critically ill infants.
Neonatal intensive care
unit stays are among the
most expensive hospitalizations' and re-
quire high levels of nursing resources. Very
little is known about the adequacy of staff-
ing in US NICUs. Acuity-based staffing

For editorial comment
see page 485
guidelines for neonatal nursing” were re-
cently reaffirmed by national medical and

nursing bodies,** although definitions of
infant acuity levels do not exist. It is not

known how well the guidelines are fol-
lowed or how guideline adherence relates
to infant outcomes.

The guidelines specify ranges of nurse
to patient ratios across infant acuity levels,
as well as requisite nurse training and ex-
perience. For instance, infants with the low-
estacuity levels have arecommended nurse
to patient ratio of 1 to 3 or 4. In contrast,
the highest acuity infants have recom-
mended ratios of 1 or more nurses per pa-
tient. Furthermore, the guidelines also ad-
dress the level of education and experience
of the nurses, noting that “registered nurses
in the NICU should have specialty certifi-
cation or advanced training. They also
should be experienced in caring for unstable
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Slide 6

Grace: You know | don't even know the
staffing ratio requirements for this unt.
Yesterday | cared for five babies, one
Who was really sick and required
transferring to County General.

Nancy: Grace, the ratio Is 1:4 on this unit
for lower-risk babies and 1:1 In the NICU
(neonatal ICU).

Susle: You know, there s a nursing
shortage at the bedside and with the
Implementation of the new computer
charting and the Implementation of the
affordable care act, health care costs are
‘soaring. Let's check out the guidelines
for mandatory staffing again, and speak
with the director. | know that nurse
fatigue Is a factor when mistakes are
made, and we are taking care of very sick
babies. The hospital does not actually
use acuity guidelines in real time.
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Nancy: There are classification tools that
measure the requirement needed for
each patient. Sometimes a stated
mandatory ratio does not always meet
the requirement for staffing or mean that
we are unsafe. | think this might be
‘something we could bring to
management during the next staff
meeting. You know, become a part of the
solution.

‘Susle: We need to get together at the
next union meeting and talk about this
mandatory staffing Issue. | can't work
five days a week anymore. | could really
hurt my patients.

Nancy: 1 do believe an employer can ask
us o work as much overtime as needed
to cover shifts. But we might want to
‘check our union contract again, and
always put patient safety first.

Narrator: For more information, click the
link on the screen.
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Narrator: Yes, understaffing does impact
the quality of care and may lead to
increased rates of infection. As
registered professional nurses, we must
ensure that we are all practicing safely
and are not fatigued, because
understaffing goes hand-in-hand with
nurse fatigue. According to the Nursing
Staffing Strategy, 69 percent of health
care professionals surveyed sald that
fatigue caused them to feel concern over
their ability to perform during work
hours. Additionally, neariy 65 percent of
participants reported they had almost
made an error at work because of

 fatigue. The aging nurse population and
nursing work shifts that are longer than

*eight hours can also have an impact on
errors and fatigue. When discussing the
aging nurse, according to Reese, the
director of Kronos (K. Brimmer 2013) in
2008, the average age of nurses was
45.5. The average age is probably closer
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to 52 now and we've found that the aging
workforce tires easily and working extra
shifts doesn't help. These highly skilled
workers have to make critical decisions.
related to patient care and If doing it in a
fatigued state, will only increase the risk
for errors and injuries”, sald Reese. We
can only hope that we continue to
discuss these sensitive Issues including
mandatory staffing.
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Overstaffing Issues

» Complete the Staffing Issues interactive case study. Associate what you
have studied in your weekly materials with what is presented in this
case study.

« After you complete the case study, use the journal tool in Blackboard to
reflect upon what you've learned from the case study and related
learning materials this week. Compare this case study to your nursing
practice and give a similar example from your nursing experience in
which you might have run into on staffing or a similar situation.
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Narrator: It Is high census season for the
hospital. The nurses are concerned
because they have been working extra
shifts for a month and they are tired. Click
on the Nurse Schedule to view their
current schedule.
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Slide 2

Grace: Just Iook at this schedule. The
Lead Nurse has placed mandatory
overtime for this month again! | just can't
do it again. I'm so tired, and | made a
medication error last month. 'm afrald
that | may hurt a patient and could never
forgive myself.

Nancy: Oh no! | have a wedding I've
already RSVP'd to on that Saturday. That's
three Saturdays In a row! And each
weekend | work, I'm always the senior
nurse, with all new grads or nurses with
Iess than a year's experience.

Narrator: Un oh, it 100k lke the nurses
are unhappy wih thelr schedule.
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: What's going on?

: We were all scheduled an extra
day each week.

Susle: O great, an extra day each week!

 What are you frustrated about? [l take an
extra one from one of you ladies, or Il let
the Lead know | can work another day.
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usie, are you sure you want to do
that? | think that's unsafe. We are already
on notice from the Infection control nurse
‘about the increase of central line
Infections on the unit. And you were just
complaining earlier about having to work
‘short most of the time.

Grace: | can't work her mandatory extra
shifts. Besides, is it legal for her to do
that? isn't It against the law to schedule
overtime? 'm going to have to see our
union representative. And let's not forget
‘about mandatory staffing ratios.

Susie: Ladles, stop whining. I'm saving
for a car, so what if I'm a littie tired. | get
the job done. They just want a warm body
here and I provide that.




