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A study on the busyness of wards and occurrence of adverse events using daily
patient conditions and medical information

Moriwaki, Mutsuko
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<0.01 13.7 1.96 SD0.58 h

1.46 SD 0.24

Aim To clarify the relationship between nurse staffing/workload and
patient falls during hospitalization. Methods observational study. Results Fall event Mean
nursing times per patient were 1.99 h and 1.47 h for day and night shifts, respectively. Incidence
of medication error or patients identification Mean nursing times per patient were 1.96 h and 1.46
h for day and night shifts, respectively. Any advance event increased nursing time per patient at
night decreased fall events, while the opposite was true during the day. Conclusion Advance event

increases recorded by day-shift nurses were attributed to workload. The number of day-shift nurses
may need to be increased to ensure patient safety. This study suggests that information on nurse
staffing, patient outcomes, and workload mag be available at the ward level, which may facilitate
developing medical information systems capable of storing and outputting data.
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29,085 71.1 SD15.2 54.9

8.95% 8h 1.99(SD0.59)h (16h)
1.47(SD 0.24)h 93 1 1
182 7.0 1 2 Control Case
SD 1.98 SD0.59 h 2.09 0.59
h p<0.01 1.47 SD0.24 h 1.46 0.23 h
p<0.01
65 71.4 SD13.2 73.2 12.1 p<0.01
0.17 SDO.64 0.21 0.70 p<0.01
OR 1.19, p<0.01 , OR 0.71, p<0.01
fall OR 1.08, p<0.01
OR=0.65 1.46 y 101.26x-0.11 R2=0.90
10 27,629 88,475
27,629 13.7
8h 1.96(SD0.58)h (16h) 1.46(SD 0.24)h Control Case
SD 1.95 SD0.58 h 2.06 0.58 h
p<0.01 1.46 SD0.24 h 1.46 0.24 h p<0.01
Control Control
Case 65 71.96 SD13.1 73.2 12.3 p<0.01
0.19 SD0.68 0.19 0.66 p<0.01 Case
Control OR 1.31 , p<0.01 , OR
0.55 , p<0.01
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