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What is a Patient-acuity Scale?
• Acuity is the measurement of nursing 

care required by a patient
• Regulates the number of nurses needed 

on a unit
• The unit manager oversees the floor 

acuity to determine where float nurses 
are placed

• Difficulty arises when nurses are 
assigned by the same number of 
patient’s without regard to acuity

Current Practice 

Recommendation

Effects of Heavy Nursing Workloads
• Tasks not completed 

• “On average four nursing care tasks 
left undone per shift” (MacPhee, 

Dahinten, Havaei, 2017)

• Increased chance of adverse events
• Pneumonia
• Shock
• Cardiac arrest 
• UTI’s
• Falls

• Increased costs due to adverse events
• Increased nurse dissatisfaction, turnover, 

and burn-out
• Decreased patient satisfaction 
• Decreased quality of care 
(Stanton, 2004)

Current Evidence
• Staffing not adjusted during high 

turnover rates 
• Increased mortality when 

understaffed by just one RN
• Nurses’ voice in workload adds value to 

nursing care processes
• Study at Indiana University Memorial 

Hospital implemented a 5-category 
patient-acuity scale to improve equitable 
staffing
• Improved from 7 to 55% 

satisfaction of assignment
• John’s Hopkins trialed a new acuity-

adjusted staffing model 
• Decrease in overtime hours, and 

nursing expenses 
• 3 month fall free to present
• 94% effectiveness of scale, 89% 

reflective of nursing workload
• Staff adjustment by acuity decreases cost 

per-patient

Clinical Implications
• 5-category acuity scale 
• Check-off boxes in each category
• Acuity Score >60, 1:3 nurse-patient ratio
• In the future, acuity should be linked to 

online documentation 
• More reflective of time needed for 

interventions


