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WHO recognizes ‘burn-out’ as medical

condition jJ{@dDEN N %

1S

Pf World Health
2 Organization

WORLD

Tuesday, 28 May 2019
10:26 AM MYT

4%
e V|
A 4

GENEVA, Switzerland (AFP): The World Health Organization has for the first time
recognized “burn-out” in its International Classification of Diseases (ICD), which is
widely used as a benchmark for diagnosis and health insurers.
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Professional
Issues

Pamela Tevington

Mandatory Nurse-Patient Ratios

he issue of mandatory nurse-patient ratios
I remains widely controversial among many vested
stakeholders, including nurses, patients, physi-
cians, unions, nursing organizations/lobbyists, re-
searchers, employers (in particular, hospitals), and federal
and state governments (Douglas, 2010). Support for
mandatory nurse-patient ratios is drawn from the belief
that regulated registered nurse (RN) staffing will increase
positive patient outcomes, decrease nursing shortages,
and increase nurse recruitment and job satisfaction
(Unruh, 2008). According to Blakeman Hodge and col-
leagues (2004), better RN staffing results in higher quality
patient care (e.g. decreased hospitalization). What are the
implications of mandatory nurse-patient ratios? What are
the alternatives?
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What is the national benchmark when it comes to nurse-patient staff
ratios? Maintaining appropriate nurse staffing levels does not just

promote better care, in most cases, it's the law.

But pinning down a specific number is hard to do, given the legal

vagaries from state to state.

Federal regulation 42CFR 482.23(b) requires hospitals certified to

participate in to "have of licensed

registered nurses, licensed practical nurses, and other personnel to

provide nursing care to all patients as needed. There must be

supervisory and staff personnel for each department or nursing unit to

Business Planning

a tool for nursing and midwifery

The 'I-mportance of the Optimal Nurse-to-

NURSE / MIDWIFE:
PATIENT RATIOS

IT'S A MATTER OF SAVING LIVES

TABLE 1.
State Staffing Regulations

States with Legislative

States with Mandated
Staffing Plans i

Public Disclosure
New York
New Jersey
Vermont
Rhode Island
lllinois

Yearbook on Journal of the Japan Society of Nursing Research 2013

7:1 Patient-to-Nurse Staffing Ratio on Nurses’ Stressors, Accumulated
Intention to Continue Working

), Atsushi Koike", Takeko Wakabayashi"

ABSTRACT

This study aimed at verifying the effects of differences in patient-to-nurse staffing ratios on nurses. In total,
868 nurses were investigated in terms of peripheral tasks implemented, the Nursing Job Stressor Scale
(NJSS), the self-Diagnosis Checklist for Workers’ Accumulated Fatigue, and intention to continue working.
Data was compared between the 7:1 and 10:1 groups and multiple regression analysis was conducted using
each scale as the criterion variable and the patient-to-nurse staffing ratios as the explanatory variable. The

1e legal

fied to ices results showed that compared to the 10:1 group, the 7:1 group had fewer transfer tasks among peripheral
nsed tasks, as well as significantly lower scores for “human environment at work” and “quantitative workload” on
rsonnel to the NJSS as well as “assessment of subjective symptoms” on the accumulated fatigue scale. As for intention
tbé to continue working, the proportion of nurses who viewed their hospital as a good place to work was

significantly higher in the 7:1 group. Multiple regression analysis showed that patient-to-nurse staffing ratios
had a slight effect on intention to continue working. These results indicate that the characteristics of hospitals
capable of implementing a 7:1 patient-to-nurse staffing ratio influence the nurses’ work environment and
the nurses themselves.

ursing unit to
stered nurse

ensure, when needed, the i
for bedside care of any patient.”
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