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CHAPTER | 

INTRODUCTION 

flistory and Setting 

Southwest Texas Methodist Hospital accepted a respon- 

sibility to augment the delivery of health care in San. Antonlo 

and became the pioneer medical treatment faellity to locate 

in the South Texas Medical Center in 1953. This medical cen- 

ter is located approximately seventeen miles northwest of the 

center of the city of San Antonio. It has since become the 

home of four other hospitals, numerous convalescent and nurs - 

ing homes and clinical offices, and the University of Texas 

Medical Schon] at San Antonio. 

Opened as a 175-bed general, nonprofit, health care 

institution, Methodist Hospital has expanded to a 12~story 

structure with approximately 400 patient beds. it offers a 

unique variety of health care services to the citizens of the 

San Antonio/South Texas area, 

The original structure contained five patient floors 

above ground and two sublevels below ground, wherein all the 

vital elements of the hospital are located. Included in the 

sublevel floors are the departments of surgery, pathology, 
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radiology, surgical intensive care, pharmacy, central supply, 

food service, and the power plant. In 1970 Methodist Hospi- 

tal“ became the First health’ care” insti cute” ind thedSoutheTexas 

Medical Center to undergo major expansion. 

Inciuded In the" addition to*Methodist®Hospitalvisya 

coronary care'unjt, a" postcoronary care’ unit, a cardiopul- 

monary laboratory, a cancer clinic, a medical intensive care 

facility, a diagnostic and treatment center, and a pediatric 

unit. Expanded educational facilities are also included in 

the expansion of the hospital. In conjunction with the addi- 

tion, all the ancillary services located on sublevels one 

and two were adequately expanded to support the additional 

patient beds. 

Methodist Hospital owns approximately 70 acres in the 

683 ‘acre’ South’ Texas Medical” Center, and ‘this Tand wily pro- 

vide Tor further expansion as Methodist continues to grow to 

meet the health care needs of San Antonio and South Texas. 

Methodist Hospital's devotion to quality patient care has 

earned it a prestigious reputation as a progressive partici- 

pant in the health care industry of San Antonio. ! 

General Information 
  

The rising cost of hospitalization is well known and    



of great concern to all who srendi thier providers or recipi- 

entscof healah care. The largest single cost factor in the 

hospital budget is the salaries of the nursing staff, repre- 

senting about one-third af the hospital budget. Therefore, 

it is essential that the nursing staff be used effectively 

and efficiently.” The effective utilization of personnel is 

vitalelin ac labori intensive industry toscontrolicosts.” Per=- 

sonnel utilization, then, becomes a major concern of the hos-~- 

pital administrator, and, since nursing service normally com- 

prises 50 per cent or more of the total personnel, this ser- 

vice commands his greatest attention.? 

Staffing for nursing service refers to all hospital 

personnel occupying control spaces assigned to the nursing 

service, and it includes the registered nurse, licensed voca- 

tional nurse, nurses' aide, and orderly {Appendix A, Defini- 

tions). 

Staffing for nursing service continues to be the most 

persistent and critical problem facing hospital nursing ser- 

vice administration. Many of the factors ‘that contribite to 

the staffing problem 0 known: the small number of graduates 

entering into the labor market; turnover of personnel and ex- 

pansion of the utilization of health facilities; creation of    



  

new health service positions; and changes in knowledge and 

medical technolcove 

The Texas Hospital Association, in a study entitled 

"Allied Health Manpower in Texas, 1973," indicates that the 

education programs for registered nurses are turning out in- 

creasing numbers of graduates. However, the graduates of 

the registered nurse education programs for the academic year 

1972-1973 satisfied a maximum of 85 per cent of the average 

annual net requirements for the state of Texas. The Associ- 

ation contends that qualified health manpower must be in- 

creased and that education and training must be improved. 

Statement of the Problem 
  

The problem is to develop an interim staffing method- 

ology to be used in distributing available nursing personnel 

resources in the event of a sudden loss of nursing personnel 

at Southwest Texas Methodist Hospital, San Antonio, Texas. 

Conditions Prompting the Study 

The hospital administrator requested that an interim 

staffing pattern be developed for the nursing service of 

Southwest Texas Methodist Hospital. The reason for request- 

ing the study was the recent opening of three hospitals in 
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thenlmmediateivicinity. The adauinistrator anticipated a loss 

of nursing personnel, particularly registered nurses as the 

new facilities open. 

The largest of the three new hospitals is the 760-bed 

Veterans Administration Hospital. This hospital is presently 

operating 324 beds. Additional beds will be placed into 

operational use as demand for the beds increases. The Bexar 

County Hospital operates as a L25-bed facility. The other 

hospital In the ares is a proprietary hospltal with a bed 

capacity of. 3156, which is presently operating 150 beds. Upn~- 

less there is an increase in the number of registered nurses 

in the San Antonio work force when the Veterans Administration 

Hospital and the proprietary hospital are operating at their 

stated capacities, there will be increased competition among 

the hospitals in the area for registered nurses. 

Research Methodology 

The research methodology consisted of: 

l.ngAcreview of the literature to investigate the 

various techniques used in hospitals for determining nursing 

service staffing requirements. 

2. An extensive review of hospital records, feporis, 

work load data, and policies relating directly and indirectly 

 



to nursing service, 

3% Interviews with hospital administrators, super- 

visory nursing service personnel, and members of the nursing 

staff of the Southwest Texas Methodist Wotaltaks Veterans 

Administration Hospital, Bexar County Hospital, and Community 

Hospital. 

¥. A review and analysis of the mission, goals, orgo- 

nization, and management of the nursing service. 

Criteria 

In order for a methodology to be useful as a manage- 

ment tool at Southwest Texas Methodist Hospital, it must: 

1. Accurately forecast fixed minimum levels of 

staffing. 

2. Be flexible, simple, and easy to use. 

3. Establish ai basis for determining: the daily work 

load. 

h.0:Permizeatskidl mix of nursing personne? to pro- 

vide nursing care. 

5.5 Provide forrcontinullity of service to patients. 

$. Provide Yor bled and economical use of per- 

sonnel. 

7. Meet the nursing care needs of the patients. 

   



Limitations 

The developed methodology will not permanently re- 

place the existing industrial engineered staffing system. 

The industrial engineered system adequately forecasts staff- 

ing requirements when the supply of nursing personnel is suf- 

ficient to meet demands. 

Factors Bearing on the Problem 

The Factors bearing on the problem are: 

}]. ‘A systematic means of evaluating the quality of 

nursing care had been implemented (Appendix B). Selected 

nursing personnel conduct a weekly evaluation of randomly 

selected patients. The nursing care plan, patient care rec- 

ord, patient welfare and comfort, and patient safety are 

evaluated. 

2." Shift votation of any ‘type ‘of nursing personnel 

was considered undesirable. This is 5 personnel policy to 

attract prospective employees. 

3. An industrial engineering method of predicting 

nursing staff requirements is in use. 

Assumptions 

The assumptions for this study are:   
 



  

I. The minvofvpatients.onceach clinical nursing 

unit during the data-collection perfodein relation tonthe 

degree of illness and nursing care needs would be representa- 

tive of the usual mix on that unit. 

2. The study does not attempt to define quality 

patienticavel 'dttcissexpectedithat any staffing guide or 

related criteria would be based on providing good nursing 

cares, 

3. Nursing personnel will be properly utilized. 

bk, Southwest Texas Methodist Hospital will increase 

hiring efforts to fill vacant nursing positions. 

5." Southwest Texas Methodist Hospital will continue 

to operate as a L400-bed facility. 

Objectives 

The objectives of the study were: 

1. Produce a reliable management tool! that can be 

used by Southwest Texas Methodist Hospital to provide for 

move efficient utilization of nursing personnel In the event 

of a temporary reduction in nursing personnel. 

2. Evaluate the system of distributing personnel in 

satisfying relative peak demands in workload due to the 

shortage of nursing personnel. 

   



  

Review of the Literature 
  

There are many articles on determining staffing 

requirements for nursing departments; however, the proposed 

methods found in the literature are applicable to the par- 

ticular institution where the methods were developed. The 

staffing requirements are unique to each hospital, and the 

methodology used for one hospital cannot necessarily be ap- 

plied to every other hospital. The literature suggests that 

the use of a staffing methodology applied to a specific hos- 

pital situation is a more logical choice. 

Traditionally, staffing of nursing departments has 

been based on the judgment and experience of hospital admin=- 

istrators and professional nurses. Many authors still con- 

sider the nurses' judgment as the most valid basis for staff- 

ing. 8 The American Nurses' Association has recommended 

standards designed to provide guidance as to the activities 

that should be performed by a registered hurse, but numerical 

concepts are avoided because of the multitude of factors that 

must be taken into consideration in determining staffing re- 

quirements.’ The method recommended by the National League 

of Nursing for determining staffing, consisted of multiply- 

ing the patient census by the average nursing hours required 
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per patient day.8 

Var lous staffing imethodologies have been developed 

to determine the Ailes and kinds of nursing personnel re- 

quired to provide nursing care to a specific guoup of pa- 

tients. The standards of the Joint Caintathon on Accredita- 

tion of Hospitals Standards for Nursing Service identifies 

four major methodologies: 

1. Simple descriptive. 

2s Industrial engineering. 

3. Management engineering. 

L. Operations research.” 

The descriptive methodology makes use of data- 

gathering devices about a large number of variables. The 

various techniques may use simple ratios, formulas, fluctua- 

tion of census, personnel, and the subjective judgment of 

individuals based on experience and common sense. !0 

Industrial engineering uses techniques of work meas- 

urement, task or function analysis, and procedure flow and 

analysis. Industrial engineering is directed at the study 

of nursiagiwork.ennacspeci fic: unit. and. focuses more upon re- 

organization, reassignment, and redistribution of work than 

11 on: hew. prediction. of. total. work. The Commission for 
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Administrative Services in Wospltate (CASH) provides manage- 

ment services to member hospitals and utilizes industrial 

engineering techniques to establish performance standards, 

personnel staffing, and departmental organization. The CASH 

methodology for staffing involves an intensive study of the 

practices and procedures of total nursing care. The results 

of the study includes: 

1. Formulation of a method for determining the proper 

staff relationship to the patient load for each ‘shit. 

2. Establishing a basis for predetermining the daily 

work load, based upon census and the patient mix. 

3. A monthly report to each hospital denoting its 

nursing utilization index relative to other hospitals with 

comparable characteristics and to an established standard. !? 

Similar industrial engineering methodologies are 

utilized by the Nursing Staffing Management Control (NSMC) 

plan of the Massachusetts Hospital Association's Group Sys- 

tems Engineering Program. !3 

Management engineering utilizes the same techniques 

as industrial engineering, but also uses systems analysis 

and operations research. The management engineering meth- 

odology represents an increase in the application of logic    
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to the problem. The components of management engineering 

ate: a statement of performance chjectives, an analysis of 

components and functions, distribution of functions, sched- 

uling, training of individuals for use and testing of the 

system, Installation of the system, and quality control. 1k 

In the operations research methodology, mathematical 

models are built to test real life problems. Linear program- 

ming has been used to assign different classifications of 

nursing personnel to different tasks. MNRultivariate regression 

analysis has been used to relate the hours spent by the vari- 

ous categories of nursing personnel in direct care, lndlirect 

care, and nonproductive activities to heh variables as nurs- 

ing care hours available and distribution of patients by nurs- 

ing care categories. !? Stimson and Stimson, based on what is 

reported in the literature, contend that various other nurse 

staffing techniques described by operations researchers have 

not been tested and are little more than interesting examples 

of operations research technique rather than hospital manage- 

ment techniques, 0 

A variety of approaches have been proposed to deter- 

mine an optimal staffing level, based on ohlective criteria. 

The key element for many of these is a patient classification 

system. The system attempts to categorize patients according 
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to theirrnursingi care needs. The categories, usually two 

to four, are based on actual basic patient needs rather than 

type of illness. The amount of time required to provide for 

patient care for each category of patient is usually deter- 

mined by industrial engineering techniques, tempered to some 

extent by nurse involvement in setting standards. Personnel 

requirements are then determined for each eight-hour shift 

of the nursing unit by multiplying the number of patients in 

each category by the nursing care hours previously determined 

as applicable for that category.’ 

Patient classification schemes, which are used quite 

extensively in the staffing methodologies of the NSMC, the 

Personnel Allocation and Scheduling System (PASS), and the 

Shared Management Systems of the Texas Hospital Association, 

possess certain characteristics. The majority of schemes 

are developed along the physiological dimensions of care; 

primarily, few classifications schemes have items related to 

a given patient's sociopsychological behavior requirements. 

Little is reported in the literature about the precision 

with which patients can be classified. The question of the 

validity of the terms used in classification schemes has not 

18 been resolved to anyone's satisfaction. 
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The Commission for Administrative Service to Hospi- 

tals originally recommended industrial engineering tech- 

niques be used to establish a patient classification system. 

It ‘no longer recommends daily classification 

the measure by which adjustments in staffing 

made. 19 Price, in 3 study conducted Vn five 

different methods of patient classification, 

of patients os 

can best be 

hospitals using 

reported that 

staffing in all five hospitals related more closely to fluctu- 

ations in census than to patient classification.20 

Increased recognition is found in the literature of 

developing a staffing scheme that varies nursing staff levels 

with actual needs for each unit. “This suggests that the 

basic or fixed staff on each nursing unit would satisfy mini- 

mum demand. The assignment of additional staff would be 

based on relative peaks in demand. The supplementary staff 

would be assigned from a "float pool." The float pool can 

accommodate the peak work load condition that arises at djif- 

ferent times for each unit,?2! The use of the float peo) 

makes it possible for the total number of nursing staff mem- 

bers to be Lrought Th Jine with total requirements, while 

the needs of each nursing unit at any given time are met. A 

staffing policy involving a "float pool" could achieve savings 
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oF r9dtocl2iperngcenti comparedewi thntraditional fired staff= 

ing.22 

A:majoriphasecof staffing, iin addition to-determin- 

ing staffing requirements, is the distribution of personnel 

within the nursing department. The distribution of nursing 

personnelcisconctiatparticuleriy difficult taskiif the -avall~- 

able resources are equal to the staffing requirements. The 

problem of distribution occurs when the available staff does 

not equal staffing requirements. The process of distributing 

nursing personnel is one of combining nursing activities and 

available personnel to maximize overall effectiveness.?3 

Wolfe and Young describe a method for assigning the 

appropriate level of staff required to carry out various 

nursing activities. The method utilizes a multiple assign- 

ment model which can vary the daily staffing to match the 

fluctuating needs of the patient. The distribution of nursing 

personnel is based on the education, training, and experience 

required to perform a specific identified nursing: tasks. The 

multiple assignment model developed by Wolfe and Young re- 

quires a computer to determine the daily assignment of nursing 

personnel to specific patient workload, 2h The multiple as- 

signment model has been recognized as an innovative approach 
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for determining staffing levels and distribution of persaon- 

nel.. Howgver, it does. not.give ample consideration to the 

human elements involved in allocating personnel to a specific 

patient workload .2? 

Freund and Staats developed a method for assigning 

nursing personnel to patient care responsibilities based on 

a subjective assessment by nurses of the difficulty of. tasks 

to be performed. Mathematical models were developed which 

optimally assigned nursing activities to personnel in such a 

Way as to assure that each personiwas given the same amount 

of assigned difficulty.26 This nodel can distribute. a. fixed 

pool of nursing personnel and provide assignments which will 

minimize the total difficuliy.of nursing tasks among all per- 

sonnel. The model can produce an optimal mix of personnel 

which will most effectively utilize nursing personnel and 

maintain a given level of care.2’ The methodology of Freund 

and Staats is a mathematical model requiring a computer with 

@ real-time capability to provide the daily distribution of 

nursing personnel. 

The Personnel Allocation and Scheduling System (PASS) 

has an allocation function which is intended to minimize 

variabllity in the staff size te workload vatin for each 
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category of nursing personnel. The Personnel Allocation 

and Scheduling System and the other quantitative staffing 

methodologies which have a distribution function have failed 

to gain the support of the majority of nurses because they 

tend to broadly characterize the problems of allocation and 

fail to consider special conditions such as competency and 

experience of individual nursing personnel, and the special 

needs of individual patients. The failure to consider these 

special conditions will necessarily reduce the applicability 

of any general problem solution.28 

Johns Hopkins Hospital (JHH) conducted research on 

nurse staffing which indicated that workloads of various 

nursing units were statistically independent: -a heavy work- 

load in one nursing unit was not associated with a heavy 

workload in another nursing unit.29 JHH considered several 

nursing units as one unit for the purpose of staffing and 

established a float pool to augment those nursing units with 

a heavy workload. It was the experience of Johns Hopkins 

that a float pool of 20 per cent of the total staff was the 

optimal size.30 The use of the float pool provided for the 

distribution of personnel among the nursing units and in- 

creased the probability of local adequacy of staff given a 
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fixed hospital staff. 

The vast majority of decision making in the distribu- 

tion of nursing personnel is based on the experience of the 

individuals involved and their ability to juggle the many 

factors involved in resource ollouaning, The literature pro- 

vides only broad guidelines for organizational patterns of 

staffing. Therefore, individual experience plays the dominant 

role in this most important decision-making I 

A review of the literature indicates a movement toward 

increased usage of quantitative staffing methodologies. There 

is one lesson that can be learned from all prior attempts to 

quantitatively model the nursing unit for staffing decisions, 

for utilizing various skill mixes, for classifying patients 

to describe a workload, or for efficiently deploying float 

. 
. personnel; .jtiis. that, in: the final analysis, the case is in 

the hands. of the nursing.-staff. There are certain conditions 

that must be present in order to have the Support of the nurs- 

ing staff. The staff must agree that the methodology addresses 

a real problem. The proposed methodology must use measure- 

ments that are meaningful to the nursing staff. The solution 

must be presented in such a way that they are answers to the 

questions requiring attention.>- 
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CHAPTER 11 

DISCUSSION 

Current Method for Establishing Requirements 

Shared Management System for Texas Hospitals was con- 

tracted in October, 1368, to develop a method using work-time 

relationships to obtain maximum utilization of nursing re- 

sources. The industrial engineering approach defined all 

tasks that significantly affected the required staffing. 

These defined tasks and their appropriate frequencies and 

the time standards established for these tasks were used to 

define staffing goals. Frequencies of tasks were determined 

from historical data when possible. Frequency surveys were 

conducted in cases when this information was unavailable. 

The system uses a patient classification scheme to 

subdivide patient groups according to their degree of self-~- 

sufficiency (Appendix C). Each nursing unit completes a 

Staffing Requirement Report (Appendix C) at 2° P.M. and 9 P.M. 

to determine staffing requirements for the evening, night, 

and dey shift. The nursing supervisors use these reports to 

allocate. bersonhel resources among the nursing units. 

A float pool of 11 per cent of the total authorized 

22 
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staffing hours provides personnel for vacation time, sic 

leave, and other absences. 

The staffing for each nursing unit has been approved . 

by the hospital administrator. The staffing authorized for 

each unit is determined by multiplying the projected average 

census times the authorized nursing care hours per patient 

day. This provides the authorized daily staffing hours. In 

addition, the administrator authorized a skill mix of 30 per 

cent registered nurses, 5 per cent licensed vocational 

nurses, and 25 per cent nurses' aides and orderlies. The 

present staffing methodology provides for 50 peri cent of the 

staffing requirements be provided on the day shift, 35 per 

cent on evening shift, and 15 per cent on the night shi ft. 

Staffing as authorized by the hospital administrator is based 

on an average hospital occupancy of 85 per cent and a hospi- 

tal average of 4.5 hours of care per patient day. 

Southwest Texas Methodist Hospital uses a modified 

team-nursing concept when staffing permits and switches to 

functional nursing as necessary. The head nurses of the 

units determine which delivery mode will be practiced.
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Problems with Current Method and 

Staffing Levels 

The industrial engineering approach for determining 

staffing requirements has been in use for several years, and 

the system has been meeting the needs of the hospital. The 

methodology has adequately determined the requirements of the 

nursing units, The hospital has had an adequate supply of | 

nursing personnel to satisfy the requirements of the nursing 

units. 

The hospital had a waliling Vist of registered nurses 

desiring employment until reantily when the new hospitals 

were opened. The hospital, at the time of the study, pres- 

ently had unfilled positions for registered nurses. The 

nursing department had not experienced difficulty in hiring 

licensed vocational nurses. The licensed vocational nursing 

programs in the area were providing sufficient graduates to 

meet the requirements of the hospitals in the area. There 

was a high turnover of nursing aides and orderlies, which was 

normal for this position; however, the supply was adequate. 

in the event of a Joss of nursing personnel, the 

present industrial engineering methodology will still indicate 

requirements, but it will not address the distribution of De i= 

sonnel during periods of shortages. The float pool was
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staffed to meet absences due to vacation oir sickness. The 

float pool was not staffed to augment several nursing units 

during periods of peak demands. The size of the float pool 

has fluctuated because of the increasing difficulty In hiring 

registered nurses. The float pool as presently authorized 

does not have the capacity or capability to support the de- 

partment of nursing in the event there ls a sudden loss of 

registered nurses. 

The major problem in achieving high personnel utiljza- 

tion is the variation in work load from one shift to the next. 

This requires the availability of personnel to meet peak work 

loads which are difficult to anticipate and which may not oc- 

cur frequently. The greatest potential for maintaining high 

personnel utilization would appear to be further development 

of alternatives for floating personnel from other nursing 

upiis.: The practice of having rotating work shifts can jn- 

crease the effectiveness of distributing personnel resources. 

The practice at Southwest Texas Methodist Hospital of not 

rotating work shifts has resulted In underutillization of 

nursing personnel of the day and evening shifts, 
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Development of an Interim 

Staffing Method 

The constant fluctuation in a hospital's work load 

necessitates a continuous appraisal of staffing requirements 

and personnel utilization. it is doubiful that the staffing 

level will exactly meet the nursing care hours required on 

all nursing units at all times Unless staffing I's based on 

100 per cent occupancy and on the assumption that all patients 

gre acutely iV. Staffing at this Yevel is not reallstle. A 

realistic approach to staffing would attempt to achieve a 

balance between the staffing level and nursing care require- 

ments of the patient. 

The development of an interim staffing methodology 

cannot be limited to the professional nurses; the licensed 

vocational nurse has to be recognized as a member of the 

nursing team. The Job description of the Yicensed vocational 

nurse at Southwest Texas Methodist Hospital is indicative of 

the trend to give licensed vocational nurses a more important 

role in the delivery of patient care {Appendix DJ. 

Several approaches were considered in developing an 

interim staffing methodology. One approach considered sharing 

the shortage of personnel equally among the Nursing units. 

The float pool would be abolished and the personnel assigned
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te nurs ingauniits.. Relative overstaffing could exist and 

this would require personnel to be reassigned from unit-to- 

unit to meet peak demands. Morale can become a factor when 

personnel are not sure if they wiil work on their assigned 

unit or be floated to another unit. 

Augmentation of the nursing staff by increasing the 

skill mix of licensed vocational nurses and nurses’ aides 

was another consideration. Experimentation had demonstrated 

that some tasks could be delegated to properly trained and | 

supervised nonprofessional personnel. It was important to 

recognize that the tasks performed by a nonprofessional aide 

or orderly should include those not requiring the preparation 

and judgment of a registered nurse or licensed vocational 

nurse. | The registered nurse had to provide the knowledge, 

expertise, and leadership to the licensed vocational nurse 

and the nonprofessional aides. 

The third consideration was the development of a mini- 

mum fixed staff for each nursing unit combined with ‘afloat 

pool. The combination of a fixed minimal staff and an aug- 

mented float pool provided flexibility and capability to sat- 

isfy the interim staffing needs. : The fined staff on each 

nursing unit provided a stable, basic staff. The fixed staff
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would not normally be floated to other nursing units. The 

fixed staff for each nursing unit was developed to satisfy 

minimum demand. The assignment of additional staff would be 

from the float pool on the basis of relative peaks in demand. 

The modified census methodology determines the fixed 

staff for each nursing unit. The modified census methodology 

has to be flexible to meet peak demands. In order to meet 

these peak demands, a float pool of considerably greater size 

than presently authorized was indicated. 

The initial step in the development of a minimum 

fixed staff was determining the total nursing hours avaijl- 

able for each nursing unit. The nursing hours available for 

fixed staff was B80 per cent.of the total nursing hours avail- 

able. A l12-month retrospective analysis of the average oc- 

cupancy rate and nursing hours for each nursing unit provided 

the nursing hours required for each of the nursing units. 

Dividing the available hours for fixed staff by the nursing 

hours required provided the percentage of required hours 

available; ln the form of fixed staff. The if lost pool of 20 

pes cent .of the susiianle nursing hours was for use in supple- 

menting fixed staffing levels wherever needed (Appendix E). 

The fixed staff for. each nursing unlit should be
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computed on a quarterly basis to allow for changing trends 

in occupancy rates and whenever the available nursing hours 

change by 10 per cent. 

This study selected patient nursing units for compari- 

son. This included postpartum, medical, surgical, and pedi~- 

atric units. "In 1imiting the study to Unfts' GthatPvequilrel a 

general level of nursing skills, "lt" permits" & "Float pool wo 

develop around these general nursing skills. The specialty 

areas--operating room, labor and delivery, nursery, and the | 

intensive care units--have staffing requirements for particu- 

A
H
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lar skills not normally associated with a float pool. If 

personnel who do possess these skills are assigned to a float 

pool under the modified census method proposed, it would in- 

dicate improper personnel management. This would be an under- 

utilization of scarce skills, "“Nelther is'it desirable ‘to 

assign personnel from a float pool to a unit when the indi~- 

vidual lacks the knowledge and technical competence to per- 

Torm satisfactorily. 

The units selected for the modified census method 

will permit the assignment of personnel from the float pool 

to perform nursing functions that are common to all the units. 

The diagnosis and treatments given may vary from unit-to-
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unit ,t ‘but ‘the nursing care requirements to meet the activ- 

ities of daily living of the patients are common to all units. 

The Fixed" ste? on these selected units would provide 

the leadership and guidance necessary to the float pool per- 

sonnel assigned to these units to assure continuity of nursing 

care. The Tegittered hurshes’ oS igned’ +b a Font pool should | 

be expected to assume charge~nurse duties on the ny esiinig units. 

Ideally, the skill composition of the float pool 

should have registered nurses and licensed vocational nurses. | 

The percentage of registered nurses will, of necessity, be 

determined by their availabilty." “The anticipated shortage 

of registered nurses may necessitate assigning all the regis- 

tered nurses to the basic fixed staff. 

The purpose of the float pool was to augment the nurs- 

ing units during relative peak demands with higher skilied 

nursing personnel. The nurses' aide and orderly would not be 

Pcluded in the 'F7oat pool. f¥THe InclusPon of the nurses’ "aide 

andlorderly in %hd “Fivat Poo? wi IY ‘di vie "tha skill level. 

Whenever there was substitution of less~skilled personnel, it 

increased the duties of the higher~skilled personnel on that 

unit.’ The nurses’ ‘alde ‘or orderly can perform limited duties, 

requiring the higher skilled personnel to perform the duties
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that the inutses’ alde or orderly cannot perform. “The regis~ 

tered nurse has to exercise considerably more supervision of 

the nurses’ aide or orderly than the licensed vocational 

nurse. During times of personnel shortages it is preferable 

to have the more highly skilled registered nurse and licensed 

vocational nurse within the float pool rather than the purses’ 

aide or orderly. 

Comparison of Staffing: Staffing Presently 

Authorized and proposed Method 

The staffing authorized by the hospital administration 

was developed by the industrial engineering methodology as the 

recognized staffing requirements for the nursing units.™ The 

calculation of staffing for each nursing unit was accomplished 

by multiplying the occupancy rate times the nursing hours per 

patient day times seven to produce the weekly staffing hours 

authorized. The staffing hours indicated in Table 1 have been 

adjustedito include the forty or fifty-six hours flor “the posi~- 

tion of the head nurse for each nursing unit. The staff ing 

authorized each nursing unit is reviewed by the hospital ad- 

ministrafion on a yearly bas)s, jor @s Jndicated. IA float pool 

of 11 pericentof ‘the authorized staffing hours was established 

to provide personnel to nursing units who had personnel on sick
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STAFFING AUTHORIZATION 

  
  

  

  

Nursing Bed Occupancy Authorized 

Unit Capacity Rate NHPD?3 Hours? 

Post Partum : 32 .80 3.4 6LlL 

2.~ Surgical 5h . 85 bh, 4 J 3472 

5.2 Sdirgical 5h .90 Lh. 4 1 $552 

hb, Medical £3 . 85 4,75 1,552 

5.7 Medical 39 .90 h.9 1,432 

7+ Surgical 50 .85 503 no 52 

8. Surgical 50 .85 L. 99 1,552 

5.2 Vest Surgfecal 30 $90 55 1,028 

9.0 East Pediatric 25 «30 L. 8 712 

Float Pool® i272 

Totals 12,849           

@Nursing hours per patient day. 

bpepartment of Nursing, "Authorized Staffing,! Southwest Texas Methodist Hospital, 

San Antonio, Texas. Method of calculation: Bed Capacity X Occupancy Rate X NHPD X 7 = 

Weekly Nursing Hours Authorized. Local appraisal is included in the “Authorized Hours." 

CFloat Pool calculated as 1] per cent of the suthorized hours. 

Zs
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leave, vacation, and other ahsences. The flgat pool was not 

established to augment the authorized staffing of the nursing 

units. 

The modified census method was developed to provide 

FlexibiVity in the distribution process of nursing personnel. 

The effective distribution of personnel to nursing units ex- 

periencing personnel shortages can be accomplished through 

the implementation of a basic fixed staff and a float pool to 

augment the fixed staff. The basic fixed staff was established 

a
R
 

as 80 per cent of the available dutsting hours, and the float 

pool was established as 20 per cent of the available nursing 

hours. The float pool of 20 per cent of the available staff~ 

ing hours provided the nursing department the flexibility to 

distribute personnel to pursing units experiencing a demand 

for nursing personnel exceeding the capability of the fixed 

staff. Table 2 indicates the allocation of fixed staff to 

each nursing unit and also indicates the number of staffing 

hours included in the float pool. 

in comparing the staffing authorized the nursing de- 

partment with the proposed staffing, there was a difference 

between the 12,843 staffing hours authorized and the 10,340 

staffing hours available. The staffing hours available was



STAFFING DETERMINED BY THE 

  

TABLE 2 

MODIFIED CENSUSCMETHOD 

  
  

Available Percentage of 

  

            
  

Available Hours for Nursing Required Hours Available 
Nursing Fixed Hours Available in Hours for 

Nursing Unit Hours Staffing?® Required? Fixed Staff® Float Poo! 

Post Partum 594 475 645 7h 119 

2. Surgical oy 228 982 } 2036 95 246 

3. Surgical 1,503 1,202 1,488 81 301 

L," Medical 1,463 1+ 570 1,45] 81 293 

6... Medical gs 127 S02 ¥.07) 84 225 

7. Surgical 1,344 1,075 1.55% 69 269 

32 Sgrglcal 1,465 872 1,408 83 293 

9. Vest Suralcal 969 775 375 75 194 

9. Cast Pediatrie 617 Loh 586 84 123 

Totals 10,310 8,247 10,22" 2.953 

Available Nursing Hours x .80. 

baverage Nursing Hours Required for the past twelve months. 

CAvailable Nursing Hours divided by the Nursing Hours Required. 

7¢
e
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19.8 per cent less than the staffing hours authorized. The 

summary of staffing in Table 3 indicates the effect of chang- 

ing the float pool from 11 per cent of the authorized hours 

to 20 per cent| of the staffing hours available. | There was an 

increase inthe size of the float pool from 1,273 hours to 

2,063 hours, an Increase of 61.7 per cent. : | 

The proposed methodology permitted the difficult task 

of distributing personnel to meet the daily rapid changes in 

the demand for nursing care to be accomplished more ot Tons 

tively. The dncreased size of the float pool allowed person- 

nel to be assigned on a demand basis which permitted matching 

various skills and capabilities of the nursing staff with 

specific patient tasks. 

Supervisory and Administrative Responsibili- 

ity: Effective Personnel Utilization 

Effective utilization of nursing personnel lis 3 neces~ 

sity If efficient staffing levels are to be established, The 

success of any staffing method rests upon having the correct 

number of appropriately prepared perscnnel to meet the needs 

of the patient. ? The census method In this. study is based on 

the anticipated Joss of nursing personnel. Therefore, coordi- 

nation of the day-to-day staffing needs must be provided by



TABLE 3 

SUMMARY OF STAFFING: PRESENT AUTHORIZATION 

AND THE PROPOSED CENSUS METHOD 

  

  

  

Nursing Authorized Hours: Staffing Hours Determined 
Unit Department of Nursing? by the Census Method 

Post Partum 664 475 

2. Surgical Y, 422 982 

3. =Suirgica) 1,552 1,202 

., Wedical Ys 552 1.378 

6. Medical 1,432 902 

7. “Sorg}cal },552 18075 

83. Surgical 1,552 V2 72 

9. West Surgical 1,088 775 

9. Eagt Pedlazric 72 Loy 

Float Poo! Ys 223 2.063 

Totals 12,849 18,310     
  

Department of Nursing, "Authorized Staffing,' Southwest Texas Methodist Hospital, 
San Antonio, Texas. 

ge
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the nursing service administrators. The supervisory person- 

nel will have to predict the number and kind of personnel 

needed to produce the volume and quality of nursing care re- 

quired.? 

Constant attention must be given to the scheduling 

of personnel hours. If the personnel are not effectively 

utilized, overstaffing can occur during periods of personnel 

shortage. The supervisory personnel have the responsibility 

of personnel distribution according to workload of the nurs- 

ing units. This problem is most likely to occur when sched- 

uling is based around personnel requests for days off. . The 

primary concern in scheduling should be to meet the patient 

care needs of the unit through of Tec ilve personnel utiliza- 

tion, with personal preferences for time off of secondary con- 

cern. The reversal of these priorities will cause any staffing 

methodology based on efficient and effective utilization of 

nursing personnel, and providing quality patient care to 

fail, 

Footnotes 

Myron Fottler, ''Manpower Substitution in the Hospi - 
tal Industry: Some Causes and Implications,” Hospital Admin- 
istration, YViI4 (Summer, 1972), 33.
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2irene G. Ramey, "Eleven Steps to Proper Staffing," 
figspltals, XLVI (March, CYS73)) 100. 

2ibi4., ». 53. 
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CHAPTER {1} 

CONCLUSIONS AND RECOMMENDATIONS 

Conclusions 

Every department of nursing and every hospital admin- 

istrator would like to have a guide that would stipulate the 

correct number of nursing-care hours needed to provide qual- 

ity care to patients. It would be relatively simple to cal- 

culate the personnel needs from such a guide, but no guide 

has yet been devised. 

The various quantitative staffing methods attempt to 

quantify patient care needs, These methods should not be 

discredited, and their findings should be considered in cal- 

culating staffing requirements. However, these methods are 

not a substitute for the judgment of an experienced nurse. 

The purpose of this study was to develop a methodol- 

ogy on which to base minimum eh of the nursing service. 

The anticipated loss of nursing personnel would cause short- 

ages on the nursing units studied. 

The proposed methodology provides the nursing depart- 

ment with the flexibility to distribute nursing resources 

more effectively. The proposed methodology allocated 80 per 

39
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cent of the available staffing of each nursing unit to the 

fired staffing of that unlit. The fixed staff was augmented 

from a float pool which comprised 20 per cent of the total 

available staffing. The nursing department can assign per- 

sonnel from the float pool according to the skills and experi-=- 

ence required to perform specific patient tasks. 

Recommendations 

It is recommended that: 

1. Fixed staffing requirements for each nursing 

unit should be established using the proposed methodology. 

2. The float pool should be increased to 20 per cent 

of the available staffing hours. 

3. The float pool should be limited to registered 

nurses and licensed nurses. 

Footnote 

price, Staffing for Paslent Care, p. 1V, 
 



  

APPENDIX A 

DEFINITION OF TERNS



DEFINITION OF TERMS 

Float.--An employee who is not permanently assigned 

to any one nursing unit. 

Float pool.--A composite of all the floats. 

Head nurse (HN).--Refers to the professional nurse 

(RN) in charge of a specific ward, wing, or other designated 

nursing unit and the nursing care given in the unit. 

Licensed vocational nurse (LVN).--An individual who 

has received at least nine months, but less than two years, 

of education in a state-approved vocational nursing school 

and Is licensed by the state licensing agency. She assists 

the professional nurse with nursing care procedures. 

Nurses' aide.--A female nonprofessional member of 

the nursing staff who has been trained through an inservice 

program to perform and assist with basic routine nursing 

care procedures under the supervision of a professional 

file Sel. 

Nursing unit.--A specific area of the hospital where 

nursing care is olven, 

Orderly.--A male nonprofessional member of the 

nursing staff who has been trained through an inservice 

L2 
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program to perform and assist with basic routine nursing 

care procedures under the supervision of a professional 

nurse. 

Professional nurse (RN).--One who has successfully 

completed the educational requirements of an accredited 

nursing school or has obtained a Bachelor of Science degree 

in Nursing from an accredited school and is licensed by the ; 

state licensing agency. 

Supervisor.--A professional nurse who is responsible 

for the overall organization and management of nursing care 

given on two or more nursing units.



      

APPENDIX B 

QUALITY CONTROL CHECK SHEET



  

  

  

UNIT ROOM DATE TIME 

PATIENT BY 

DIAGNOSIS DATE ADMITTED 

NURSING CARE PLAN ~- KARDEX YES NO N/A 
  

1. Does the patient have an individual 

nursing care plan? 
2. Are objectives (goals) of nursing care 

plan defined? 

3. Does the plan indicate what nursing is 
needed? 

4. Does the plan indicate how needed 

nursing can best be accomplished? 

b. Are patient emotional and physical 

needs, along with suggested approaches, 

indicated? 

6. Is medication, treatment and other 
pertinent data current and complete? 

7. Does ‘the ‘nursing ‘care ‘plan reflect a 

program of patient teaching and re- 
habilitation, If applicable? 

8. Are drugs, other sensitivities and 
allergies noted? 

  

  

9S. Is discharge planning included in plan? 

TOTAL 

PATIENT CARE RECORD YES NO N/A 

1. Is chart assembled in correct order? 

2. Are orders properly transcribed with 

notation of time and signature of 

aurse in correct place? 

3. Have physicians orders been carried 

out and charted? 

L, if orders are not completed, are 

pertinent comments made? 

5. Are pertinent observations regarding 

patient's condition noted? 

6. Was appropriate nursing action taken? 

7. Notification and/or visit of doctor 
noted, if pertinent? 

45 
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8. Are medicines properly charted with 

time, method, dosage, initials and/ 
or signatures indicated? 

9. Are pre-op medicines charted with 

pertinent comments noted in nursing 

notes? (Omit for 0.R. Recovery) 
10. Are reasons for PRN medicines noted? 

11. Are acceptable abbreviations and 

medical terminology being used? 

12. Are treatments properly charted with 

time, and date, signature and effect 

indicated? 

13. Is intake and output properly recorded? 

14. Are vital signs graphic sheets 
current? 

15. Are patient care noted properly signed 

including proper title? 

16. Are charting errors legally noted and 

corrected in accordance with accepted 

procedure? 

TOTAL 

OBSERVER'S COMMENTS (REFERENCE NUMBER) 

YES NO N/A
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UNIT ROOM DATE TIME 

PATIENT BY 

DIAGNOSIS AGE DATE ADMITTED 

PATIENT WELFARE AND COMFORT YES NO N/A 
  

1. Have adequate measures been taken to 

make the patient as comfortable as 

possible with no need for immediate 

attention? 

2. Patient appears to be receiving satis- 

factory emotional support? 

3. Evidence of good skin care? 

li, Teeth, mouth, halr & nails cleaniand in 
satisfactory condition? 

5. Dressings clean, dry, applied correctly? 

6. Clinical equipment properly applied ‘and 

working? 

7. Appropriate personnel performing pro- 

cedure correctly? 

8. Was patient and/or his family inter- 
viewed by an RN when admitted? 

9. Does he know what activity he is 

allowed? 

10. Has he been instructed in pre- and post- 

op care? 

11. Does he know what to do relative to 

diagnostic tests and procedures? 

12. Has he or his family been taught what 

is necessary to insure adequate home 

care? 

13. Patient satisfied with care he is re- 

ceiving? 

Ji. Drinking water fresh, cool and avail- 

able? 

TOTALS 

PATIENT SAFETY 

E Identification band on wrist corresponds 

with chart? 

2. Appropriate protective and supportive 

devices (restraints, side rails, slings, 
etc.) correctly applied and functioning? 
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YES NO N/A 

Svlall Yight and bedside controls, bed- 
side table and personal effects within 
easy reach? 

4. Does electrical equipment appear safe? 
5. Environmental safety policies being 

followed (smoking, dangerous gases, 
ete, )? 

6. Is bed appropriately marked with pa- 

tVPent'Vs “name “and nursing Pnstruceions? 

TOTAL 

PATIENT ENVIRONMENT 
  

1. Bedpan labeled, empty, clean, free of 
odors and ready for use? 

2. Temperature, ventilation and "lighting 
satisfactory? 

3. Bedside area and room clean and 

orderly? 

hk. Lavatory facilities clean, orderly and 
well stocked? 

5. Noise level acceptable? 

  
TOTAL 

OBSERVER'S COMMENTS (REFERENCE NUMBER)



    

FLOOR 

BY 

NURSING UNIT YES NO 
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Yi. 

12. 

V3. 

14. 
15. 

V6. 

17. 

18. 

1S. 

20. 

27. 

ho 

UNIT DATE mire 
    

  

Is the treatment room cleaned and suffi- 

ciently stocked? 

Are the lift baskets clean and stacked 

when not in use? 

Are the medicines to be refrigerated in 

the refrigerator? 

Is the emergency tray accessible, complete 

and the drugs not outdated? {is the plastic 

cover sealed if not in use? 

Is the medicine area tidy and clean? 

Have the discontinued drugs been sent to 

Pharmacy? 

Is the drug supply appropriate for needs? 

is the stock level supply appropriate For 

needs of unit {including Central Supply 

cart if on unit?) : 

Is the utility area clean and in order? 

Are wheelchairs folded, in good repeirv and 

in a safe place? Are stretchers kept in 

proper place and ready for use? 

Are linen and trash in appropriate contain- 

ers wich lid on? 

No unnecessary equipment in the corridor? 

Are the fire doors, fire escapes, and 

equipment readily accessible? 

Nurses station appear to be organized? 

Are patient community tub and shower and 

employee bathrooms clean and stocked? 

Is the nolse level! satisfactory in the 

nurses station? 

is the lighting satisfactory In the nurses 

station? 

Is the doctors area neat and available for 

dictation? 

Are physicians using the appropriate phones 
If dictating? 

Are patient chair tables and commode chairs 

available, clean, and in good repair? 

Is the bulletin board current? 

  
TOTALS
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OBSERVER COMMENTS (REFERENCE NUMBER)



  

APPENDIX C 

CARE PLAN AND PATIENT CLASSIFICATION 

 



Southwest Texas Methodist Hospital 

CARE PLAN AND PATIENT CLASSIFICATION 

A. RESPIRATION AIDES AND SUCTION 
  

1 point ~ Bedside humidifier - - - « - 

— stand-by routine suction. - - - 

2 point — cough & dezp breath q 2 hrs, + - 

— oral suction PRN - - - . - . 
s(n E Bi fan Bede mtey 
— NASAL - phamygezl suction PRN 

3 point — continuous Op + = - - - - 
— cough & deep breath q 1 hr. - - 

— TRACH suctiongq 1 hr. - - - - 

4 point — TRACH suction q 30 min. Cpt. - 
responsive + - + - - - - 

5 point — TRACH suction q 30 min. © pt. 

unresponsive - - + = - . 

C. ACTIVITY. 

1 point — up in chair ¢ help once in 8 hrs.- 

2 point — up in chair € help twice in 8 hrs. 

— walk C assistance - - - - - - 

3 point — walk © assist. of 2 personnel - - 

- turn q 2 hrs, bed fast - - - - 

4 point — turn q 1 hr, bed fast- - - - - 

E. TOILET 

1 point — toilet § supervision - - - - - 
— specimen collection ~ - - - - 

2 point — toilet € supsarvision - = - - - 

—usesbedpan - - - - - . - 

3 point — toilet € stand-by supervision - - 
— daily colostomy irrigation - - - 

4 point — incont. average output - - - - 

5 point — incont. ¢ diarrhea- - - - - - 

G. INTAKE & OUTPUT 

1 point — routine L &O0 - - - - - - - 
.— strain all urine - - - - - - - 

2 point ~- Clinitest and Acetest- - - - - 

— LV. push medications - - - - 

4 point — continuous {V.- « - - - - - 

- blood transfusion - - - - - - 

— hourly output = + - - - . - 

6 point — drzinage € frequent dressing changes 

N-24 Rev. 6/73 
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B. CLEANLINESS 

1 point — self bath, bed change- - - - - - 

2 point — assist bath, bed change = = + + - 

=eiStzE bath it sti etitettie tile et Trapt. Te 

3 point — assist bath, occupied bed - - - - 

— partial bath given, bed change - - 

— bathed & dressed by personnel {peds), 
bedicitenge’s -f- 3 - 3 Ic 

4 point — bathed & dressed by personnel, 

special skin care, occupied bed - - 

D. DIET 

1 point — feed self, or family feeds - - - - 

2 point — feed salf E supervision - - - - - 
= Derm oe 

POINTS 

  

Ll 

A 

BR. a. 

Cc 

D 

E 

Forni 

G 

H 

TOTAL] 
Classification   

3 point — feed self € constant staff presence - 

— gastrostomy feeding q 4 hrs. - - - 

— N/G tube irrig. q 2 hrs, - = - - 
4 point — feed patient totally by personnel- - 

5 point — tube feeding more frequently 

thang 4 hrs. - - - - - . . . 

F. VITAL SIGNS 
1 point — PR routine- i= + . &. . &L . 

  

2point —iVS. gdh. i ois oahos 

— night check qt hr. - - - - . . 

3 point — V.S. & observationq 4 hrs. - - - 

— V.S. q 2 hrs. - vital signs monitored - 
4 point — V.S. & observationg 1 hr. - =" - - 
5 point — BP - pulse - respiration & neurological 

evaluation q 30 min, - - - - - . 

MISCELLANEQUS 

! point — modified isclation- + - . . . . 
2 DOIN = istriCt isolation i theta ie nba igi, 
3 point — pt. pre-op {for OR in 24 hrs. or less) 

= pt. post-op (had surgery in past 
GRIPS plese a gp 

— Pt. on continuous monitor - - - 
4 point — patient instruction- - - - . . - 

— patient markedly disturbed - - - - 

fare Plan and Patient Classification Form } 

quirements Report for each nursing unit. 
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out on each patient, then consolidated on the Staffing Re-
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Southwest Texas METHODIST HOSPITAL 

STAFFING REQUIREMENTS REPORT DATE _ 
$ MIN, PART, r LPNENL PART. 

Ee CARE | CARE 4 {Spare CARE 

ROON/BED 5 2 Eg NTO E IND 

200 . 

201-A : 

201-8 

202-A 

202-8 

203 

204-A 

204-8 

205-A 

205-8 

206-A 

206-B 

208-A 

209-8 

210-A : 

210-8 5 3 ; 

211-A 

211-B 

212 

213-A 

213-B 

214 

215 

216-A 

216-B 

217-A 

gle nio £ In 
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TOTALS © TOTALS 

Revision ! Revision 
Totals Totals 

EVENING NIGHT 

2 p.m. 9 p.m. 2 p.m. p.m. 2 p.m. 9 p.m. 
Prediction Revision Preciciicn Revision Prediction Revision 

ADMISSIONS i i ; : 

DISCHARGES ! ! 

MINIMAL 
A 
TIAL 

CARE 

TOTAL 
CARE 

PRE STAFF 
REQU he 
Actual Staffin ctu Siting 

LV.N. 

N.A, 

ORD. 

TOTAL   
N-25 (2) 

Care Plan and Patient Classification Form is filled 
out for each patient, then consolidated on the Staffing Re- 
quirements Report for each nursing unit.  
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SOUTHWEST TEXAS METHODIST HOSPITAL 

JOB TITLE: Licensed Vocational Nurse 

DEPARTMENT: Nursing Service 

JOB SUMMARY 

The LYN is an integral port of the nursing team. The LVN 
performs those functions delegated and assigned to her by 
the professional nurse. in simple nursing situations, the 
LVN works with minimal guidance and supervision. In more 
complex situations the LVN functions as an assistant to the 
professional nurse. 

PERFORMANCE REQUIREMENTS 

A. Responsible for: 

1. Knowledge of the scope and limitations of the practice 
of vocational nursing and personal conformance within 
these limits. 

2, Participating in the planning, implementation, and 
evaluation of nursing care for the patients assigned 
by the professional nurse. 

3. Maintaining a therapeutic environment for patients 
assigned to his/her care. : 

4. Observing, recording, and reporting information perti- 
nent to the safe and effective care of the patients. 

5. Knowledge of the organizational structure of the hos~- 
pital and the nursing service department and the ap- 
propriate use of the channels of communication. 

6. Developing effective interpersonal and interdepart- 
mental relationships with subordinates, peers, and 
superiors. 

7. Proper utilization of time, equipment, and supplies 
in the performance of his/her duties. 

&. Maintaining a well-groomed physical appearance. 

B, Physical demands: 

1. Good iphysica¥ andi mental ‘heal th. 

C. Special demands: 

1. Tact and diplomacy In dealing with patients, visitors, 
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doctors, and co-workers. 

2. Accuracy and reasonable speed in the completion of 
assignments. 

. Discretion in handling confidential information. 

S
W
 

situations and assignments. 

WORK PERFORMED 

Participates in the planning, implementation and evalua- 
tion of nursing care in complex situations and in giving 
care In simple nursing situation by: 

1. Providing for the emotional and physical comfort, 
and safety of patients under the guidance and super- 
vision of the professional nurse through: 

a. Understanding of human relationships between and 
and among patients, families and personnel. 

b. Recognizing and understanding cultural backgrounds, 
spiritual needs, and respecting the religious 
beliefs of Individual patients. 

c. Recognizing and understanding the effects of social 
and economic problems upon patients. 

d. Protecting patients from behavior that would damage 
thelr wental or physical health. 

e. Participating in the development, revision, and 
implementation of policies and procedures designed 
to insure comfort and safety of patients and per- 
sonnel. 

f. Assisting the patient with activities of daily 
living and encouraging appropriate self-care. 

g. Considering needs of the patient for an attractive, 
comfortable and safe environment. 

2. Observing, recording, and reporting to the professional 
nurse. 

a. General physical and mental condition of patients, 
signs and symptoms which may be indicative of a 
change in his condition. 

b. Problems in human relationships between patients 
and patients' families, visitors, and personnel. 

Dependability and flexibility in a variety of nursing
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Performing nursing procedures” for“which“ the exper}- 
ence and inservice preparation of the LVN has pro- 

vided the necessary degree of skill and judgment, 

such: as: 

a. Administration of selected medications and treat- 

ments prescribed for the patient. 

b. Preparation and care of patients receiving spe- 

cialized treatments. 

c. Performance of special nursing techniques in car- 

ing for patients with communicable diseases. 

d. Practice of first-aid measures. 

e, Preparation and after Care OF equipment for treat- 

ments, including sterilization and observation of 

medical and surgical aseptic techniques. 

Assisting with the rehabilitation of patients accord- 
ing to the nursing care plan by: 

a. Awareness of and encouraging the interest and 

special aptitudes of patients In their rehab}l- 
Jtation. 

b. Encouraging patients to help themselves within 

their own, capabllities and Timitations In per- 

forming activities of dally living. 

Cey 3 incwledoe and appllcazion of the, principles of 

prevention of deformities; the normal range of 

motion; body mechanics and body alignment. 

gd. Utilizing the community resgurces and facilities 

for continuing, patient carve. 

Promoting public awareness and effectiveness of Methodist 

Hospital by: 

i. Utilizing opportunities in contacts with patients’ 

rela tives® ve’ promote better understanding of hospital 

policies 

Fostering co-operative effort through understanding 

the Tunctions of all members of the health team. 

Utilizing community resources and relationships to 

promote better understanding by the public health 

services. 

QUALIFICATIONS 

Education: 
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1. Pre-service preparation in a program of vocational 
nursing approved by the Texas state board of nurse 
examiners. 

2. Licensed to practice in Texas. 

Training and experience: 

1. Previous experience is desirable, but not necessary. 
2. Completion of the specified orientation program for 

LVN's at Southwest Texas Methodist Hospital. 

Job knowledge: 

1. Demonstrate the ability to give safe and effective 
care to patients In simple nursing situations. 

2. Demonstrate the willingness and ability to give safe 
and effective care to patients in more complex nursing 
situation under the supervision and direction of the 
registered professional nurse. 

WORKING ENVIRONMENT 

Work inside, in a clean, well-lighted, well ventilated 
department. 

Exposure to communicable diseases and disagreeable odors. 

Possibility of injury from moving the patients and equip- 
ment. 

Protected by the hospital by means of workman's compensa- 
tion insurance and liability insurance described by in- 
surance policies. 

JOB RELATIONSHIPS 

Source of workers: 

Vocational nursing school graduates. 

Promotion from: 

Sitiident status, 

Promotion to: 

No formal line of promotion; merit ratings indicate per- 
formance level.
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Supervised by: 

Professional nurse. 

Workers supervised: 

Other vocational nurses, vocational students, nurse aides 
and orderlies according to delegation and assignment by 
the professional nurse.
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METHOD OF CALCULATING PROPOSED STAFFING 

1]. Determine total nursing hours available for each 

hiv rsifing wnt t, 

2. Determine hours of nursing care available for 

Fixed staffing. Fixed stati for each nursing Unit was se- 

lected as 80 per cent of the nursing hours available for 

that ndrsing unit. 

3. The Nursing Hours Required were the average hours 

of staffing required for the 12-month average occupancy rate 

for each nursing unit. 

L, The percentage of required hours available in the 

form of fixed staffing is computed by dividing the available 

hours for fixed staffing by the nursing hours required for 

each nursing unit. 

5. The available hours for the float pool are deter- 

mined by subtracting the available hours for fixed staffing 

from the available nursing hours for each nursing unit. 
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This study determined an applicable staffing method 
on which to base minimum staffing of the nursing service, 
Southwest Texas Methodist Hospital, San Antonio, Texas. The 
method developed a minimal fixed staff for each nursing unit 
and a supplemental staff to be assigned from a "float pool."
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