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ABSTRACT

InTRODUCTION: Patient safety is a critical component of high-quality nursing care and healthcare delivery systems.
The heavy workload of hospital nurses is one of the key difficulties linked with the health care system, and there
are substantial implications associated with too much pressure on nursing staff. The objective of the paper is to
analyze the workflows of hospital staff nurses and to identify the root cause of the causal relationship between
heavy nurse workload and patient safety. MAaTERIAL AND METHODS: This cross-sectional study design using a
mixed technique approach was conducted in Aakash Healthcare Super Specialty Hospital Pvt, Ltd., New Delhi,
India. This study included 120 inpatient department (IPD) patients, 10 clinical and 40 nursing staff in May 2022.
To conduct data collection surveys, a semi-structured questionnaire was developed. Resurts: The rising workload
of staff nurses causes a communication chasm between nurses and physicians, significantly impacting the quality
of nurse-physician collaboration. Factors related to staff nurses’ excessive workload influence the prevalence of
medication mistakes and nosocomial infections. According to this study, heavy workload is a major source of
occupational stress for nurses and has a negative influence on patient safety. Concrusion: The key factors of
nursing workload include staffing numbers, patient conditions, and the architecture of nurses; work systems. The
workload on nurses should be properly measured, and work system elements that contribute to the workload
should be identified. Increasing nursing personnel and maintaining an appropriate nurse-patient ratio are critical
steps toward improving patient safety. Quality nursing care and efficient management of workload among nurses
can provide a better life to patients and human beings.
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INTRODUCTION

The enormous workload of nurses at hospitals is a major
problem throughout the healthcare sector. Nursing
workers are under more work pressure than ever before,
especially since COVID-19(1). Growing healthcare
consumer demand, an insufficient nursing staff, and the
accompanying increasing working overtime are all
variables contributing to nurses’; increased workload.
The significant critical care burden of Nursing personnel
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tends to be associated with inadequate care provided by
nurses, dissatisfaction among patients, and the amount
of time that nursing workers commit to their different
duties (2) . Nurse workload and patient outcomes, as
well as nurse-reported quality of care, are interconnected
(3) (4) (5) (6). Workload is an indication of exhaustion
and absenteeism; therefore, appropriate management of
workload will also help workers stay healthy (7) . Bakker
discovered a link between employment demands like
workload and performance (8) . Toh et al (9) observed a
positive bidirectional association between the nursing
shortage and work dissatisfaction, stress, and burnout
among oncology registered nurses (10) . Nurses, on the
other hand, play a crucial role in ensuring patient safety
in addition to delivering individualised care. Even the
most seriously sick hospitalised patient may only spend
30 to 45 minutes a day with a physician as they make
diagnostic and therapeutic choices, limiting their
capacity to detect changes in a patient’s health over time
(11) . Nurses are always at the patients bedside,
frequently conversing with physicians, chemists,
families, and the rest of the health care team, and they
are essential to the team’s efficient coordination and
transmission of the patient’s status. A nurse’s role in
patient safety includes monitoring patients for clinical
improvement, detecting errors and near misses,
understanding care procedures and system flaws,
identifying and communicating changes in patient
condition, and performing a plethora of other tasks
toensure patients receive high-quality care (12).

The ability of nurses to provide bedside care is important
to their capability to keep patients safe. As a result,
allocating an increasing number of patients jeopardises
a nurses ability to provide safe care. The severity of
patients, registration numbers, payment transfers,
hospital discharges, staff skill mix and experience, the
physical design of the nursing unit, and the availability
of technology and other resources are all important
factors to consider while staffing a nursing unit (13) .

Nurses’ higher levels of effort and stress, as well as the
risk of burnout, are primarily likely addressing the causal
link between nurse-to-patient ratios and patient
outcomes. Nursings high-intensity nature puts workers
at risk of making errors when performing basic medical
services. When a person performs a challenging
function, such as providing medications to a hospitalised
patient, the work environment should be as conducive
to that task as possible, according to human factors
engineering principles. However, operational issues such
as interruptions or equipment failures may make it
impossible for nurses to do such responsibilities in a
safe and effective manner. According to several research,
nurses’ work are frequently interrupted (15) . While

certain disruptions in patient care are inevitable, the
relationship between interruptions and mistakes is
another instance of how defects in nurses’ daily work
environments are significantly tied to patient safety (16)
. The primary objective of this paper is to look at the
work patterns of hospital staff nurses in order to find
the underlying relationship between excessive nurse
workload and patient safety.

MATERIAL AND METHODS

The study used a Mixed-Method approach, wherein both
qualitative and quantitative approaches were used and
followed a cross-sectional design. It addressed the
development, validation, and evaluation of research
tools. Semi-structured questionnaire and daily feedback

were collected from patients admitted to hospitals (IPD)
and all nursing staff, regarding nursing workload and
patient care satisfaction in May 2022. This study was
conducted in Aakash health care super specialty hospital,
Dwarka, New Delhi, India. This is a 200 bedded multi-
specialty hospital. The value of Aakash Hospital is
ICARE. Which means Integrity, Compassion,
Accountability, Respect and Excellence. It has all
specialties including emergency, critical care, general
medicine, geriatric medicine, oncology, cardiology,
neurology, nephrology, gastroenterology, pulmonology,
an orthopaedic ward, and a separate high-tech dialysis
department and radiology department are also available.
In this study, the population includes all IPD patients
and nursing staff in Aakash Hospital. Study samples
were collected from nursing staff (4 th floor), for both
surgical and medical patients who were admitted to
Aakash Hospital, Dwarka through random sampling.
The sample size included 120 IPD patients, 10 clinical
and 40 nursing staff. The study was analysed in Excel,
and the percentages were shown in graphs and tables.
This study was obtained ethical approval from IHMR
student research board. The respondents were given
details about the studys confidentiality, voluntary
participation, benefits, the freedom to leave at any
moment and importance of the responses. The written
consent form was signed before the start of the study.

REsuLTS

Medication error frequently happened in many hospitals.
Data captured were analysed and it shown medication
error compliance for 3 months. Figure 1: data reflects
that there was a high number of missed doses in the
month of October followed by December and November
in the total number of errors. The total percentage of
error in month of October, November and December
were 45 percent, 30 percent and 40 percent respectively.
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Figure 1: Compliance with medication error of 3 months in 2022
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This study reveals that in the normal ward, the nurse
and patient ratio is 1:5 and the nurse has to visit every
patient 3 times just for medication in a shift excluding
attending call bells, Doctor’s rounds, Dressing, and some
minor procedures (Table:1). So, for medication if
3X1:5=1:15 times visits for total patients. And if the
ratio is changed to 1:6 then the total visits for medication
per one nurse is equal to 18 times visits/shift. Again
taking 1:7=21visits/shift.

Table 1: Nurse workload and patient ratio

markers. Regular evaluations and changes can help to
improve these procedures. As shown in Table.1 the
Patient ratio is reduced to 1:5/less as per the criticality
of the patient.

After introducing MAR sheet auditing, post-analysis on
the error of medication is done which is shown in Table
2 for the months of January, February, March, and April.

Table 2: Post analysis on the error of medication
Jfrom January to April 2022

Errors ~ Wrong Wrong missed Wrong Wrong adm- Error- Total Percen-
route dose dose indent inistraion prone errors tage

abbre-

viation

Jonvary 7 5 6 7 4 3 31 3%

v
N
E-N
o~
w

February 4 4 U%

March 7 3 3 4 1 2 15 15%

Nurse Numberof  Visiting per Others
Patients  Patient only for Responsibilities

Meditation

1 Staff 5 Patients 3 Times/ Patients Call Bell
=15 Times Response,

1 Staff 6 Patients 3 Times/ Patients Doctors Rounds,
= 18 Times Dressing,

1Staff 7 Patients 3 Times/ Patients Documentation
=21 Times on Systemic.

Therefore, if the nurse workload increases, it is logical
that the nurse needs to work more rapidly to complete
the tasks within his/her shift due to which the medication
for patient “A” is given to patient “B” or inaccurate
medication (Timeliness) due to attending other extra
responsibilities like attending Call bell, dressing, etc.
which increase in error of medication by the nurse and
missed dose of medication.

To avoid errors in medication, do the MAR sheet
auditing daily by the Clinical Pharmacist and medication
reconciliation is done by every shift nurse. Medication
reconciliation is a critical healthcare practise that entails
establishing an accurate prescription list for patients.
Audits on a regular basis can help to eliminate mistakes
and enhance patient safety. Policy, patient
documentation, communication, electronic health record
use, and collaboration with chemists are all important

April 0 2 2 ] ] 2 8 8%

The total monthly Analysis of seven months for
medication error is shown in figure 2 including both
after and before introducing MAR sheet auditing which
shows the maximum in the month of October and the
least during April.

Figure 2: Monthly analysis on medical error
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There is a graphics illustrating the fundamental cause
of lowering nursing workload and assuring patient safety
after compliance with nurses’ workload and patient
safety.
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Figure 3: Diagram to reduce nursing workload and ensure patient safety
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According to the observations and survey results, patient safety is about using evidence-based practises to generate
positive health outcomes and avoiding dangerous behaviours to prevent medication mistakes. Patient safety is an
important aspect of nurses’ duties; when patient care is dangerous, nurses endure moral distress.

Figure 4: Errors in patient safety due to nursing workload
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Graph 4 reveals errors in patient safety due to nursing workload, including medication errors, missed patient calls,
communication gaps between nurses and physicians, patient complaints about delays in medication and care, high
workload as a job stressor, nursing staff turnover and absenteeism, and delays in the discharge process. These
issues contribute to a higher patient ratio, increased work overload, and a lack of effective communication between

nurses and physicians.

Furthermore, nurses with balanced workloads had greater levels of job satisfaction, mental/physical well-being,
and continuing employment. This lowers the expenses of nursing burnout, absenteeism, recruiting, and retention.
Finally, effective nursing workload management leads in safer patients, increased nurses’ satisfaction with their

(work) life, and cost savings (Table 3).

Table 3: Relationship between nurses’ workload and patient safety.

decision-making
(Attention)

nursing task) might contribute to slippage,
missteps, or errors.

Mechanisms Description Examples
Nurses that have an intense workload may
not have the time to do their duties
. effectively, use safe practises, or assess | There is no time or very little time to
Time . . . .
patients, and as a result, their | double-check medicines.
communication with physicians and other
providers may suffer.
There is little or minimal drive or
. . dedication to increasing efficiency.
Nurses with an intense caseload may be . g Y
N~ . . . . . Workload saturation causes
Motivation unsatisfied with their professions, lowering | . . .
their incentive to perform well dissatisfaction and the emergence of
P ) a bad attitude towards what one
accomplishes.
Long-shift nurses may endure stress and | Nurses' physical and cognitive
Stress and . . . - - .
burnout, which may reduce their efficacy. resources are limited, making it
burnout e
difficult for them to work properly.
Errors in | A heavy intellectual load (part of the

Failure to give drugs

A heavy workload may make it more

organizational
impact

another provider's severe workload may
jeopardise the integrity of therapy provided
by an extra nurse.

Violations or | difficult for nurses to follow rules and Hand washine is enough
Workaround regulations, jeopardising the quality and g gn.
safety of patient care.
. A physician's, nurse management's, or . .
Systemic or Py & When other nurses require assistance

with their patients, a charge nurse
may not be available.

DiscussioN

Among the various difficulties addressed are the task’s
high risk, higher stress levels triggered by workload and
distractions, and the possibility of burnout due to
involvement in error. Thus, the changing healthcare
environment has mostly led to nurses’ high workload.

The need for nurses in the health care system has risen
as the population has aged. Furthermore, an insufficient
supply of nurses and lowered staffing levels have forced
nurses to work overtime. The above-mentioned trend
in health care practise has had an impact on nurse
workload, quality of treatment, and patient safety.
Workplace variables and staffing levels can influence
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nurses’ work satisfaction and dedication to providing
high-quality care (17). Workloads can cause qualitative
and quantitative discontent among nurses. Close patient
supervision, excessive effort for patient health and
safety, and ongoing direct interaction with clients are
examples of quantitative overload. Inadequate
knowledge and abilities, family demands for patient
safety, significant accountability in nursing care, and
hospital leadership expectations all contribute to
qualitative overload (18). High workload can also
increase communication gaps between nurses and
physicians, leading to job dissatisfaction and increased
job dissatisfaction among nurses performance barriers
exert a negative influence on their workload and standard
of life at work. Aside from equipment-related issues,
performance obstacles impacted reported safety and
effectiveness of care, with workload acting as a
moderator. In general, performance barriers increase
nursing workload, lowering the perceived quality and
safety of treatment (19).

However, many nurses have complained that they have
lost enthusiasm at work as a result of the increased
workload, which has contributed to a significant number
of mistakes and patient safety 11 concerns. The mental
stress of nurses has grown due to the complicated work
environment and the requirement to work beyond hours.
Because a high nursing workload can have an influence
on nurse productivity, satisfaction, turnover rate, job
stress, and patient safety, solutions to lower the workload
strain of nurses in care are required. Patient adverse
events were highly impacted by non-nursing task
experience. Nurses performing non-nursing jobs were
more likely to encounter falls, nosocomial infections,
pressure sores, and prescription mistakes (20). The bed-
to-nurse ratio increased the occurrence of pressure
ulcers. Nurses who thought the nursing staff was enough
were less likely to have pressure sores. Medication errors
were lower in hospitals where a large proportion of
nurses believed the staff was adequate.

CONCLUSION

With the occurrence of missing medicine,
communication gaps between nurses and physicians,
absenteeism, and turnover, the number of patients
allocated to nursing staff each day rose significantly.
According to the findings of this study, the bigger the
number of patients assigned to nurses each day, and the
lower the rate of patient satisfaction with the nursing
team. Nursing personnel with fewer patients assigned
had the greatest results for patient safety indicators
linked to care and management. As a result, the Nurse-

patient ratio must be set for patient safety depending on
the patient’s needs and criticality. Patient safety entails
using evidence-based practises to produce positive
health outcomes and avoiding risky behaviours to
decrease medication mistakes. Patient safety is a critical
component of nurses’ jobs; when patient care is
dangerous, nurses endure moral discomfort.
Furthermore, nurses with balanced workloads had
greater levels of job satisfaction, mental/physical well-
being, and continuing employment. This decreases nurse
burnout, absenteeism, and other issues. The nurse-
patient ratio should be determined by the patient’s state
and criticality. Recreation hours such as Yoga, Zumba,
Meditation, and so on should be offered to nurses in
order to relieve stress, demotivation, weariness, and
anxiety. Training should be provided for nurses on topics
of interest, such as language classes, public speaking
confidence, effective communication, and so on.
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