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Hintergrund

— knapp 20 Jahre Forschung zu "unfinished nursing care" 1.2
— Bis zu 90% der befragten Pflegefachpersonen konnten nicht alle pflegerischen
Tatigkeiten in der letzten Schicht durchfiihren 3-7

— Auswirkungen / Folgen von "unfinished nursing care" 6.8-1°

~ D AECQ O

— Grinde fir "unfinished nursing care" 14.7:12,16-20
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Theoretischer Bezugsrahmen

Patient variables

Organizational variables
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I i Process of care
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Nurse practice environment | (care needs)
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sInterdisciplinary collaboration 5 Decision making
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Nurse variables
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Conceptual framework for the RICH nursing study 24
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Forschungsliicke

— Bisherige Forschung: Befragung von Pflegenden mittels Umfrage 323
— Div. Nachteile 16:21-23

o Verzerrungen (engl. bias)

o fehlende Patientenzentriertheit

— Fehlende Daten zu "unfinished nursing care" auf Patientenebene 823
— Alternative: Chart review 23.25.26

o Verwenden von bereits vorhandenen Routinedaten
o Erlaubt die Untersuchung von grossen Datenmengen
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Ziele

1) Beschreibung von Charakteristika und Haufigkeit von "unfinished
nursing care”;

2) ldentifizierung von Pradiktoren auf der individuellen Patientenebene;

3) Beschreibung der Patient-to-Nurse-Ratio von Patient/-innen, welche
"unfinished nursing care" erleben;

4) Beschreibung des Zusammenhang zwischen Patient-to-Nurse-Ratio

und "unfinished nursing care"
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Methode

A Setting: 5 interdisziplinare Abteilungen eines Schweizer Regionalspitals
m Sample: 240 medizinische Patienten

l!l.‘ Medizinische Statistik BFS
F — ﬂ

| |

| . IcD

* Art des Aufenthaltes

Chart Review & Pflegebedarf

A 4

Schichtzeit
Schichtart
Qualifikation
Leistungen

Ziel 3

o

—
060600

Patient-to-Nurse-ratio

Ziel 1
Patientenpradiktoren
Unfinished Care Ziel 2
PN Ziel 4
Pradiktive ©
Modelle

UNCLE - Unfinished Nursing Care in Internal Medicine and the Association with Nurse Staffing, L. Meier & M. Ruf, 28. Juni 2023

Universitat Basel, Department Public Health | PELEGEWISSENSCHAFT 9



Chart Review (Aktenanalyse)

Review Protocol — Missed Nursing Care . . S

Version 1-24.03.2022 luzerne Topic |Va riable ‘ Definition Notes

Overview Vital signs, pain & deterioration

i Blood pressure (BP] ” i
R Heart rate (HR) Uil =89, T e et were never messured. ytobe within 4h since admission, afterwards according to
ture (1) N B . orders (08:00 / 13:00 / 18:00 / 22:00. Each +1h).
Study ature Partly = 1V wasn't measured during stay. § §
If a value out of ordinary wasn't re-measured, it's not unfinished care in "vital
Delayed =21 VS was measured with a delay of > 1. | e e
ful - |signs", but unfinished care in "reaction to deterioration!
. No =8P, HR, Tand Sat were always measured and in
Hospital stay | Admis on (sat) e When blood products: of bp, hr, t & sat at
O part'y : beginning, 5-10' after beginning (cut-off: 20°) and at the end (internal policy).
Respiratory rate Fully =r wes never measored.
Demographics | Age O delﬂyEd Partly = Rr wasn't measured > once during stay. o .
* = tory rate (Rr) Delayed = Rr was measured with a delay of > 1h Vst be measured within 4f <ince sdmission.

Main Diagne- miust prl:mde value v e ,V B If it was measured in the ED and was within the limits, it hasn't be measured.

sis. no No =Rrwas always measured and in time.
Not necessary = Measurement was not erdered.
Fully = Weight was never measured.

() not necessary

Version 1

&

Review Protocol - Missed Nurg
2

24.03.202

Missed Nursing Care

weight

| | Routine Care Activity

\ Applicable? | Missed?

O Delayea | Vital signs (vs)

Blood pressure ‘ O Yes CINo |D Fuly [ Partly

O fully

Partly = Weight wasn't measured z 1 times according to

orders.

Delayed = Weight was measured after = 24h since
Orwasn't prior to morning visit

(09:15) if it was ordered. Or was measured with a delay

of 2 1h since ordered.

No =Weight was always measured according to order

{intime.

Mandatory to be measured (not asked or guessed) within 24h since admission,
afterwards according to orders.

Mustn't be measured at discharge day.

If pat. wasn't weighted because she/he couldn't be mobilized, it's NOT
unfinished nursing care.

ly = Height was never measured or confirmed.

D i Reaction on deterioration

completely unfinished.

No =There was an apporopriate reaction on (every)
deterioration.

Not necessary= Pat. didn't suffer a deterioration.

e ayed = Height wasn't measured within 24h since i
ate K Only once necessary during admission.
nission.
"u rsin! an ﬂml‘lE!i! D I::.alvtlyI = Height was measured within 24h since admis:
Iy =Pain level (NRS) was never assessed.
Foir tly = Pain wasn't assessed at = L shifts {only E5 &LS) [ES =Early Shift /LS = Late Shift
Clir - o "0
[ ium must F]r'l::ﬂ.ﬂdE U.EIUE here was no re-assessment within 1h since In the night shift, it's not y to assess pain Butit's
| inistering of (or other i ion). yto pain during night shifts if pat. expresses pain.
G u I'IEIJ'E tﬂ assess = Pain was assessed every shift (only £5 &Ls).
E ly =There was never any reaction to pain.
[ — tly = There was no reaction to pain at z 1 exprassion
Pla
| sain.
*Pflegeanamnbse” within 48h OvYes ONo [OFuly [JPaty [ Delayed Reaction to pain Delayed = Reaction to pain took z 1h.
Defecation documented every day O Yes [ No O Fully [ Partly [ Delayed No =Reaction to pain was always in time and
U tion documented Oves ONo  [OFuly  [CPaty O Delayed sppropriate.
finary excretion documente s O No u ary caye
v | NA = Pat. didn't suffer any pain.
OYes ONo [OFuly ([OPaty (] Delayed
Fully =There was never any reaction to a deterioration.
Partly = There was an inadequate reaction to of Emesis, delirium, psychological deterioration, fall,
deterioration and/or there were more than one pain b wound healing disturb I dyspnea,
deteriorations and 2 1 reaction was inappropriate or  [anxiety.

Also: deterioration in vital signs and/or vigilance.
If a value out of ordinary wasn't re-measured, it's not unfinished care in "vital
signs”, but unfinished care in "reaction to deteriorati
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Patient-to-Nurse-ratio

Quelle Variablen

Patientenbewegungen pro Fall aller Patient/-innen, welche auf den untersuchten
EHR Abteilungen hospitalisiert waren
— Anzahl Patienten

Personal- Schichtzeit, -art, Qualifikation aller Pflegenden auf den untersuchten Abteilungen
planungstool — Anzahl Pflegende

Leistungserfassung

Nurse staffing 1= n patients per 30 min intervall

n nurses per 30 min intervall

n patients accumulated per shift

Nurse Staﬁ:mg 2= n nurses accumulated per shift

UNCLE - Unfinished Nursing Care in Internal Medicine and the Association with Nurse Staffing, L. Meier & M. Ruf, 28. Juni 2023 Universitat Basel, Department Public Health | PELEGEWISSENSCHAFT 11



Vorlaufige Resultate
Soziodemographische Daten / Pradiktoren

Alter, Mean (£SD) 70.25 (£16.7)
Geschlecht, n (%)

Weiblich 128 (53.33)

Mannlich 112 (46.67)
Aufenthaltsdauer, Mean (+SD) 5.42 (£ 3.07)
Isolation, n (%)

Nein 182 (75.83)

Ja 58 (24.17)
Eintrittstyp, n (%)

Notfallmassig 231 (96.25)

Elektiv 9 (3.75)
Aufenthalsort vor Spitaleinweisung, n (%)

Unabhangig zu Hause 195 (81.26)

Alters- und Pflegeheim 23 (9.58)

Zu Hause mit Spitex 17 (7.08)

Andere/unbekannt 5(2.08)
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Vorlaufige Resultate

auf Ebene der kategorisierten Aktivitaten

Kategorien (n= #Aktivitaten)

Assessment & Management von
Wunden, Zu- und Ableitungen (n=6)

Unterstutzung in ATLs (n=9)
A Bio-psycho-soziale Aktivitaten (n=8)

A Edukation (n=8)

Pflegeprozess (n=8)

Risikoassessments und Pravention (n=7) 927 (12.3)

A Uberwachung (n=8)
Behandlungspflege (n=4)

715(9.5)  0(0) 115 (16.1)  2(0.3) 117 (16.4)
893 (11.9)  0(0) 74 (8.3) 26 (2.9) 100 (11.2)
1009 (13.4) 4 (0.4) 337 (33.4) 65 (6.4) 406 (40.2)
149 (2) - 3(2) 48(322)  51(34.2)
1516 (20.1) 11 (0.7) 321(21.2) 65 (4.3) 397 (26.2)
23 (2.5) 110 (11.9) 66 (7.1) 199 (21.5)
1723 (22.9) 234 (136) 406 (23.6) 90 (5.2) 730 (42.4)
508 (7.9)  35(5.9) 65(10.9)  0(0) 100 (16.7)
307 (4.1)  1431(19)  362(4.8) 2100 (27.9)
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Diskussion & Ausblick

— Dokumentationsabhangigkeit
o Dokumentation nicht 100% exakt
o dokumentierte Aktivitaten # durchgefuhrte Aktivitaten
o durchgefuhrte Aktivitaten # dokumentierte Aktivitaten
— Chart review: Ruckschaufehler
o Reviewer sahen den gesamten Spitalverlauf. Pflegefachpersonen

handelten in Momentaufnahmen.
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Ausblick

— Nachste Schritte:
o Analyse zu Pradiktoren
o Zusammenhangsanalyse Personalausstattung
— Ausblick:
o Starkere Einbindung bzw. Entwicklung von klinischen Guidelines

— konnte die strukturierte Erfassung und Auswertung begunstigen
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