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Case Stualy...

1.

Shirley Keck went to the hospital with what she thought was
a bad cold, but she actually was suffering from Congestive
Heart Failure.

Following admission, she became increasingly feverish and
short of breath, but her family's calls for help went
unanswered. She coded, but was resuscitated.

Plaintiff's attorneys contended that lack of monitoring by
nurses—caused by short staffing—Iled directly to the
permanent brain damage Keck suffered. When unit records
were subpoenaed, they indicated that the hospital failed to
meet its own staffing standards for 51 out of 59 days before
this incident.*

During depositions, a staffing supervisor said that
administration warned about the costs of scheduling extra
nurses, and a staff nurse submitted copies of documents in
which the staff expressed their concern about the impact
short staffing was having on patient care safety.

* settled out of court for $2.7 million



In analyzing this situation, we ﬁ{qd

legal...

professional...

and ethical components... v\
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I anclent thmes; those wie would earm Hhelr [vings

5y dlealliny wilth oliner peoples’ nmost Lasic needs were

T@@%&T@d o stazial in the pulblic maviket and promise

To act in the best interests of thelr paltients or clients
(ANA Code, Provision 2: the patient as nursing’s foundational commitment)

2. Tobe off thelr crafft throughout thelr ({etinme .

(ANA Code, Provision 4: The expectations of Expertise)
3. Tocherish thetr colleagues amnd to live thetr (ves in
partnership with

(ANA Code, Provision 5:The nurse as a person of dignity and worth)
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We translate these promises as:
1. Patient safety / patient advocacy @ code proisions

2, Lifelong learning nacode, Provisionse)
% C@ ﬂl@&aﬂ&@ (ANA Code, Provision 5)

-8l of wihich encompass & lot morel



So Etticadp i corates:

Stndards of praetice

Collegialishagmoteltstamon:
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ANA Code for Nurses, Provision 1: Affirming health through relationships of dignity and respect. Pp 1-15



Code for Nurses 1.2 pp 1and 2



might think professional codes would be based on outeomes...

Te leology
Aristotle (rights based)
Pevfect mind in the pevfec’c Ioody

That which is V'Lght or good ensures or

_,mmo’ces it that which is wrong diminishes or

\ deshfovs Lts wrong or bad diminishes or

deshfoys Lt
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Despite heroic efforts, many ebola patients died...
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Taatis, theNete of el professions favoye wiant

Tihe professwna doesttoranct @r AWt otner vuaran
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For examp le, a nurse is obhga‘ced to _dLSLbu’ce personal resources’
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~while nursing administrator is obligated to ‘distribute nursing
resources’ according to informed judgment of the of all patients
In the unit/division/




So, while clear guidelines (maps) are necessary and helpful
There is nothing routine about them...and there may be more ways
than one to reach the same place.




Colllgislity

ANA Codl¥Provision 1%
| { o

Sugapporting

ANA Code, Provision 5.1

Menitoring

ANA Code, Provision 5.5

Sheartng

ANA Code, Provision 7.1

Assisting

ANA Code, Provision 2.3

Teadaing

ANA Code, Provision 3.4

Respecting

ANA Code, Provision 5.1



20l there are slight but significant
interpretations of
collegtality according to role
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A decrease in nurse/ patient ratios ﬁom

1:3.3 To 1:1.6 Reduces the Odds of..

nosocomial sepsis by 43%

cardiac arrest by 34%0
medical complicaﬁons by ;%

respiratory failure by 60%
unplanned extubation by 45%

Kane,RL;Shamliyan, TA;Mueller,C;Duvall,S; and Wilt, TJ, “The association of registered nurse
staffing levels and patient outcomes,” Medical Care, Vol 45, number 12, December 2007



In summary, mounting evidence indicates:

1.

Ratios of RNs to patients ARE important... consensus seems to be
emerging supporting a staffing ratio range between 4 and 6
patients per nurse in most hospital inpatient settings; and a range
between 1 and 2 patients per nurse in critical care settings.

BUT ratios should be modified by the nurses level of experience,
the patients’ characteristics, and the practice environment.

High quality and frequent Clinical Interaction among RNs and
MDs is important.

There is increasing evidence that turnover and fatigue as well as
high patient load contribute to errors, recidivism, LOS and costs.

Especially since the advent of mandatory staffing ratios, there has
been increasing evidence of the importance of maintaining
adequate support staff for nurses.



FY1: A Short History of Nurses’ Day:

The first celebration of national Nurses Week occurred the following
year in October 1954, coinciding with the 100th anniversary of
Florence Nightingale’s mission to Crimea. A bill to declare a National
Nurse Week was introduced into Congress in 1955 but no action was
\ taken. It would be 18 years before another resolution would be
\ presented attempting to declare a National Nurse Day, this occurring
; in 1972. As before, no action was taken. Two years later in 1974 the
International Council of Nurses (ICN) proclaimed Florence
Nightingale’s birthday, May 12th, to be International Nurse Day. Here
in the United States, the American Nurse Association (ANA) along with
' other organizations continued their efforts to have a day designated
" to honor the profession. Finally, in 1982, a joint resolution of Congress
declared May 6, 1982 as National Recognition Day of Nurses. The ANA
Board of Directors formally acknowledged the date, thus affirming
that resolution. On May 25, 1982, President Ronald Regan signed the
proclamation and National RN Recognition Day was born. In 1993 the
ANA Board of Directors designated the week of May 6th through May
12th as National Nurses Week starting the following year. The week
now starts with National RN Recognition day on May 6th and ends
with International Nurse Day on May 12th.




