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Table 1. Relationships of Four Categories Between Surgical and Medical ICUs (Day Shift),

KMC Hospital, 1992,

Category Surgical ICUs Medical ICUs t
X + SD X = SD

Direct care and

constant indirect care 66.69+6.62% 70.77+£7.83% 2.35%
Variable indirect care 10.31+5.13% 9.40+£3.99% 091
Related work and _

non-nursing responsibility 7.05+£2.56% 7.3943.05% 0.55
Individual time 15.954+8.06% 12.44+5.38% 2.35%

* P <005

Table 2. Relationships of Four Categories Between Surgical and Medical ICUs (Evening Shift),

KMC Hospital, 1992.

Category Surgical ICUs Medical ICUs t
X £ SD X £+ SD

Direct care and

constant indirect care 6288 +6.97% 67.73+6.87% 321%
Variable indirect care 9.82+4.42% 8.924+3.59% 1.02
Related work and »

non-nursing responsibility 8.554+3.39% 8.31+4.60% 0.27
Individual time 18.754+7.99% 15.04£5.58% 247*

* P < 005
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Table 3. Relationships of Four Categories Between Surgical and Medical ICUs (Night Shift),

KMC Hospital, 1992.

Category Surgical ICUs Medical ICUs t
X = SD X £ SD

Direct care and

constant indirect care 66.83--8.24% 6448+ 9.77% 1.19
Variable indirect care 8.32+6.04% 9.07x 495% 0.62
Related work and

non-nursing responsibility 6.264+2.66% 7.74+ 3.19% 231%
Individual time 18.594+9.02% 18.71£12.37% 0.05
* P <005
Table 4. Relationships of Four Categories Among Three Shifts in Surgical ICUs, KMC

Hospital, 1992.
Category _ Day Evening Night F
x = SD X + SD X += SD

Direct care and

constant indirect care 66.69£6.62% 62.88+6.97% 66.83+8.24% 3.948
Variable indirect care 10.314£5.13% 9.824+4.42% 8.32+6.04% 1.645
Related work and

non-nursing responsibility 7.05+2.56% 8.55£3.39% 6.26+2.66% 6.786*
Individual time 18.75£7.99% 18.5949.20% 1.460

15.95+8.06%

"% P < 005
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Table 5. Relationships of Four Categories Among Three Shifts in

Hospital, 1992.

ARG R A ST HER R

Medical ICUs, KMC

Category Day , .Evening Night F
X = SD X + SD X £ SD

Direct care and

constant indirect care 70.77x£7.83% 67.73+6.87% 6448+ 9.77% 6.113*
Variable indirect care 9.40+3.99% 8.92+3.59% 9.07+ 4.95% 0.143
Related work and

non-nursing responsibility 7.39£3.05% 8.31+4.60% 774+ 3.19% 0.669
Individual time 12.444+5.38% 15.04£5.58% 18.71+12.37% 5.867*

* P < 0.05

Table 6. The Average Point and Nursing Hours for Each Grade by Investigating Patient
Needs of 6 ICUs, KMC Hospital, 1992.

Grade Point range Point Nursing hours Acuity index
X &+ SD X = SD

I below 21 15.83+£3.32 1.6+0.3 0.5

II 21-40 29.73+5.64 3.0£0.6 1.0

101 41-60 49.334+5.62 4940.6 L5

v above 60 720 £7.65 72x0.8 2.0

Table 7. Relationships Among Workload Index, Average of Pt No, Average Acuity and Grade
of Each ICU, KMC Hospital, 1992.

Workload Average Average
ICUs index pt no. acuity Grade
2CI 7.90 8.29 095 I~1
6CI 11.50 9.81 1.17 o~1I
6S1 10.90 - 12.05 = 0.90 I~1I
581 4.40 5.76 0.76 I~1
11BI 1140 11.52 0.99 I~1
11CI 6.20 8.76 0.71 I~1
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Table 8. The Estimated Manpower of Each Shift, KMC Hospital, 1992.

Workload Nursing Nursing Estimated  Currently

ICU index hour(hr) load(hr) manpower  manpower
2CI 7.88 3.98 4
6CI 1145 5.78 5
6SI1 10.86 X 2.88 = 5.7 = 5.49 O 4
5S1 440 222 ®3
11BI 11.38 5.75 @7
11CI 6.19 3.13 3

O : understaffing @ : overstaffing

Table 9. The Estimated Total Manpower of Each ICU, KMC Hospital, 1992.

Manpower Vacation Total no. * Currently
ICU of 3 shifts index estimated employed
2CI 11.94 16.95 17
6CI 17.34 24.62 O 23
6SI 1647 X 142 = 23.39 O 18
581 6.66 9.46 @ 13
11BI 17.25 24.50 @® 35
11CI 9.39 13.30 ® 5

* including HN
HN : Head Nurse

O : understaffed

@ : overstaffed
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STAFFING LEVELS AND PATIENT NEEDS IN THE
INTENSIVE CARE UNIT

Lin-Chu Wu, Yao-Mei Chen, Yin-Wheuy Lin and Chun-Mei Pan

The current study sought to utilize
a patient classification system to inves-
tigate staffing and patient needs along
with nursing care distribution in our
intensive care units, The study employed
a factor type analysis to design a pa-
tient need checklist (for our six ICUs)
in order to determine staff load and
nursing requirements. Snapshot observa-
tions were also taken to survey the dis-
tribution of nursing care time. The re-
sults of the two methods provide an es-
timate of current staffing needs, they
also show that there is no significant
difference between our surgical and in-
ternal medicine wards. On average, di-
rect care accounts for 40.1%of the time
schedule; indirect care, 37.3% ; related
care, 6.09%; and individual time, 16.6%4.
The average patient grade lies between I
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and III; and workload index, between
44 and 11.5. The average nursing time
per patient per shift is 2.88 hours, and
the average workload per person is esti-
mated at 5.7-5.8 hours. By comparing
the number of personnel currently em-
ployed and the estimated number
needed, we discovered that two units are
understaffed, and three are overstaffed.
The understaffed units are all surgical
units; the overstaffed ones, internal
medicine units. To conclude the study,
we examined the nature and complexity
of nursing duties in the hopes of re-
turning non-nursing responsibilities to
the proper medical organizations. Our
ultimate goal is to realize the full po-
tential and improve the quality of our
nursing personnel.

{Kaohstung J Med Sci 9: 361—370, 1993)





