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Abstract

Background: Missed nursing care is defined as delaying, postgpror omitting the required patient care paryiall
or as a whole.

Aims and Objectives:The purpose of this descriptive study was to detegrthe missed nursing care by the nurses
in three province hospitals and reasons for misseel.

Methods: The study was conducted with 550 nurses workirggne units in hospitals in the three province. dltect

the data, the participant information form congigtof 7 questions prepared by the researcher arl&SRIARE
Survey Turkish” was used. Numbers, percentagespnteast, and oneway ANOVA were used for data ysisl
Results: In the study, the overall mean score for Elemeftslissed Nursing Care was found 1.63+0.35, and the
overall mean score for Elements of Missed NursirageCwas 3.22+0.65. The most missed nursing care was
“Ambulation three times per day or as ordered”, @inel most significant reason for missed nursinge caas
“Inadequate number of staff”.

Conclusions: It was concluded that nursing care was missed byntirses working in the hospitals in the three
province.The study reveals that the care given to patientespitals cannot be done for some reason. Héspite
aware of this issue and should make new arrangesment

Keywords: Missed nursing care; nurse; care; patient; hospital

Introduction based on a three-dimensional framework consisting

Missed Nursing Care (MNC) is defined as delayingf structure, process, and outcomes, formed by
postponing, or omitting the patient care requireBonebedian as Quality of Care Model. Structure in
partially or as a whole (Kalisch, 2006; Kalisclaet MNCM is ascribed to the hospital, characteristics o
2009a; Kalisch et al., 2012a; Villamin et al., 2018 the patient care unit, and individual nursing
The concept of MNC was first used by Kalisch in aharacteristics. Process refers to missed nursing
2006 study. In this study, recurrent, repeateg@are. Outcome refers to both patient outcomes (e.g.
emergency, and non-crisis omissions wergatient falls, pressure ulcers, nosocomial infextjo
categorized as MNC (Kalisch, 2006). Misseetc.) and staff outcomes (e.g. job dissatisfaction,
Nursing Care Model (MNCM) is turnover, etc.) (Kalisch et al., 2009a; Kalisclakt
2011a; Kalisch et al., 2012b; Burston et al., 2013;
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Moreno-Monsivais et al., 2015). The attitudes d¥INC leads to seriously negative patient outcomes,
nurses towards the current situation regarding MN@eteriorating patient care quality on the wholefsu
have been investigated. In the studies conducted@a® nosocomial infections, pressure ulcers,
this matter, most of the nurses, being assuredeof tinadequate ambulation, patient falls, pneumonia,
confidentiality of their statements, acknowledgedpper gastrointestinal bleeding, medication errors,
the existence of missed nursing care. Kalischdtateardiac arrest, and mortality (Kalisch and Williams
that nurses sometimes felt anger, sadnes¥)09; Kalisch et al., 2011a; Duffield et al., 2011;
frustration, and anxiety about MNC, and rarelylones et al., 2016; Simpson and Lyndon 2017).
indicated an emotional reaction as “who careVINC has negative effects on the staff as well as th
(Kalisch et al., 2009a). Studies show that nurses gatients. It is observed that nurses working insuni
sometimes aware of MNC and can easily identify ityith less MNC have better positions and a higher
however, when asked, they do not openly accept tleel of job satisfaction. Therefore, MNC increases
situation or discuss it, and they keep it a secrthe job dissatisfaction of nurses and decreases job
(Kalisch and Aebersold, 2006). Studies adoptingptisfaction (Duffield et al., 2011; Piscotty and
the Missed Nursing Care Survey, which wakKalisch 2014; Kalisch et al., 2011c; Cho et al1&0
developed to measure the amount and type Hessels et al., 2015; Kalisch and Lee 2012a; Jones
missed care, classify the causes of MNC under threkal., 2016; Simpson and Lyndon 2017; Kalisch et
categories as labor resources, material resourcak, 2011d).

and communication (Kalisch and Williams, 2009Aims: The purpose of this study was to determine

Kalisch et al., 2009b_; Kahsch and Lee, 2019)' ThFfursing care missed by the nurses working in public
greatest factqr constituting labor resources IS ond university hospitals in the three province in
staffing. An inadequate number of nurses is thF

. . urkey and reasons for missed care.
main reason for the lack of care. Having a large
number of patients cared for and having aMethod

inadequate number of nurses increasestheworkloggrpose. The purpose of this study was to

gglnzug_seBT (ia“SCh tetl alé,of;).l\}\?l;l_Kailsclh 2e£1a7|determine nursing care missed by the nurses
, plackman et al., , WIS et al,, )\Norking in public and university hospitals in the

Among the most important reasons for MNC ar ree province and reasons for missed care.

!ncreasing_ WO”"O?O" w_ork Sh.ift conditions, ano! a%ample and Population:The study was conducted
increase in working intensity due to Work'nQNith nurses working in 10 hospitals, public (cehtra

@hd district), and university hospitals, in thrétees
in patient's condition, unexpected changes ) y hospitass,

tient diti the high vol ¢ pati i Turkey. The study was conducted in care units.
patient's conaition, the high volume of palieny, 1, selected units of the relevant hospitalsreth
admissions and discharges), and the large number,

. - . 5Pe 977 nurses in total. It was determined that at
patients requiring more care may increase workloqglast 389 participants had to be reached at a 5%

(Ta?hgg"lit _a::’yzoog; Du;f'ﬁldl.et r?l'z’ozla-l%:;thﬁfc cceptable margin of error and a 99% confidence
etal, €, FiScolly and nalisch . N0 Bl ala g 505 participants in three cities were redche
2016). Lack of supplies/equipment is another caus.Sy using a stratified sampling method

of MNC Lacking or not having avallabIgD ta Collection Tools: In this study, ‘Participant
medications and supplies when needed, medlqi';)l ormation Form' and ‘MISSCARE Survey
equipment not available or not functioning properl urkish® were used as data collection tools.

'T_| amolng tth? rggits |m(|::Jortant .caLtJ.ses.of IMN articipant Information Form prepared by the
.( esste ste al, f). Ic\)/ln’zlnéum((::a lon IS _asip Ysearcher consists of 7 questions investigatiag th
Important -reason for - Lommunica Ionsociodemographic characteristics of the nurses (age

?reakdown band tension W'th![?] thfe rtlursethort oth ender, marital status, educational status) and job
eam members aré among the factors that ca racteristics (years of experience, unit, working

MNC (Kalisch and Lee 2010; Kalisch and Leg
) ours). MISSCARE Survey was developed by
2012a). MNC harms both patients and NUrS&alisch and Williams in 2009 and made it more
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useful to collect information from various types 0£26559790/605.01) were obtained. The purpose of
hospitals in many US regions. The validity andhe study and what they should do were explained
reliability study of the Turkish version wasto the individuals participating in the study, ahd
conducted by Kalisch, Terzitu, and Duygulu in responses were based on voluntarism, paying
2012. The relevant survey consists of 37 items amktention to the willingness of the nurses to be
two parts. Part A (Elements of Missed Nursingncluded in the study, and their written consens wa
Care) consists of 21 items while part B (Reasons fobtained, and their written consent was obtained.
Missed Nursing Care) consists of 16 items and Results

subscales (labor resources, communication, a%e overall mean score for Elements of Missed

material resources). Part A is a 5-point Likertay‘igursing Care was 1.63+0.35, and the overall mean

scale_ (alwayg missed, f_requently MISS€Gore for the Reasons for Missed Nursing Care was
occasionally missed, rarely missed, not availabl

The score range for Part A is between 1 and 42210'65' Reasons for Missed Nursing Care
rang - : _ .Subscale mean scores were as follows: 3.67+0.49
(always missed = 4, frequently missed =

occasionally missed = 2, rarely missed = 1). “Na r labor resources, 2.99+0.81 for communication,
X - Y = 4, rarely mi i énd 3.31+0.82 for material resources. Nursing care
Available” is not scored. In this section, as there

missed the most was “Ambulation three times per

_obtained from the survey incregses, mis_sed_ ¢ gy or as ordered” (Table 1). The most important
increases. Part B of the survey is a 4-point leeF ason for missed nursing care was “Inadequate

fimber of staff’ (Table 2). When the mean scores

scale (significant reason, moderate reason, a mi
;Tssogétrx;earm relas;:d). l—h?sisil?aiarr?tn%:;gozar-t dF the missed nursing care regarding the unit
moderate reason = 3. minor ?eason — 2 nota r(_eas\/c:;;lriable were examined, it was found that there was
o o arbreat difference in missed nursing care needs
mean scores between the units (p <0.001), and there

=1). As the score obtained in this section inaeas
the reason given is important for MNC. In the stud as a significant difference between the overall
mean score for the reasons for missed care, mean

of Kalisch, Terzioglu, and Duygulu (2012),
Cronbach's alpha values for the MISSCARE Survszv

were 0.911 for communication, 0.688 for materigl i for labor resources and communication.
resourc'es 0.765 for labor reso'urc;es (Kalisch.gt ap<.0'05)'. In further analy5|s o det_ermme between
2012a). T " “which units there was a difference, it was fourad;th
Data Analysis: Data were analyzed by SPSS The overall mean score for the missed
(version 20. SPSS Inc.). Numbers, percentages, amatsing care needs and reasons for missed nursing
mean were used for descriptive statistics of tha.dacare of the internal medicine unit nurses and labor
The comparison between Missed Nursing Camesources subscale mean score were significantly
Survey item means scores and the first three cdrigiher than the relevant scores of the intensive ca
needs item mean scores about sociodemographitd surgical unit nurses (p<0.05),

and job characteristics of nurses were completed by .
using a t-test for two independent groups, one-wa The mean score of t_he communication
ANOVA for more than two independent groups (fo bscale of the_ reasons for missed nursing care of
further analysis Tukey HSD). The significance Ievel?.ternal medicine unit nurses was S|gn|f|c§mtly
was adopted as p<0.05. _ |ghe( than the mean score of nurses working in
Ethical Considerations: In the study, permission intensive care units (p<0.05).

was obtained by e-mail from Beatrice J. KalischHn our study, concerning the job characteristics of
who is the copyright owner of the scale, in oraer tnurses, there was a difference between the mean
use the MISSCARE Survey. Ethical approval fronscore of the three most missed nursing care items
the university's ethics committee (TUTF-BAEKand the type of hospital and unit. When the item
2017/123) and necessary official permissions frogtores for the most missed nursing care firstie li
the hospitals where the study was conductetbout the type of hospital, “Ambulation three times
(13.11.2017-79056779-600, 08.08. 2017per day or as ordered”, was examined, it was found
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that there was a significant difference between tt{&urning patient every 2 hours"was examined, it
groups (p<0.05, Table 3). In the further analytsis, was found that there was a high level of significan
mean score of the nurses working at the centdifference between the groups (p<0.001, Table 3In
(2.60+1.36) and district (2.56+1.35) state hospitathe further analysis, the mean score of the item fo
for the item"Ambulation three times per day or as“Turning patient every 2 hours” for the surgicaltun
ordered” was significantly higher than the nurse42.76+1.23) and internal medicine (2.92+1.25)
working at university hospitals (2.23+1.20) (pnurses was significantly higher than the intensive
<0.05). In the comparison for units in which nursesare unit (1.43+0.80) nurses (p<0.05), and there wa
work, there was a high level of significant diffece no significant difference between surgical and
between the groups (p<0.001, Table 3). In furthénternal medicine units (p>0.D5

analysis, it was found t_hat the differepce_s_ betW@‘When the item scores for the most missed nursing
all two-group comparisons were significant (pcare third in line concerning the unit variable,

<0.05). The mean score of the item for “Ambulatio_mPatient bathing/skincare? was examined, it was

three times per day or as ordered” for the IntemSI\found that there was a high level of significant

care unit nurses (3'1911'2.0). was Sigr‘iﬁc‘”"rm}élifference between the groups (p<0.001, Table 3).
?r:?ehseurr;?f;: lgrlll?t '(T(;;nfél) Squ)dr;Srr;ees(z(bToiééZ)?) anﬁj] the further analysis, the mean score of the item
e It for “Patient bathing/skincare” for the surgical wuni
Also, the mean score of nurses working in th€2.62+1.13) and internal medicine (2.76+1.10)
internal medicine unit was found significantlynurses was significantly higher than the intensive
higher than those working in the surgical unit (jgare unit (1.45+0.83) nurses (p<0.05), and theie wa
<0.05). When the item scores for the most missew significant difference between surgical and
nursing care second in line about the unit variableinternal medicine units (p>0.05
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Table 1: Avarage point of missed nursing care item@_evel of missing care is from maximum to the mimhum) (n:505)

Elements of Missed Nursing Care X +SD*
Ambulation three times per day or as ordered 2.50+1.33
Turning patient every 2 hours 2.35+1.29
Patient bathing/skin care 2.25+1.18
Response to call light is initiated within 5 minsite 2.22+1.34
Mouth care 2.07+1.19
Assist with toileting needs within 5 minutes of uegt 2.04+1.22
Feeding patient when the food is still warm 1.84£1.16
Emotional support to patient and/or family 1.78+0.87
Teach patient about plans for his or her care dftmharge and when to call after discharge 1.68:1
Patient teaching about procedures, tests, and diagnostic studies 1.64+0.93
Setting up meals for patients who feed themselves 1.61+1.11
PRN medication requests acted on within 15 minutes 1.43+0.75
Assess effectiveness of medications 1.36+0.65
Medications administered within 30 minutes befarafter scheduled time 1.34+0.7§
Monitoring intake/output 1.331£0.73
Patient assessments performed each shift 1.19+0.63
IV/central line site care and assessments accotdihgspital policy 1.16+0.53
Bedside glucose monitoring as ordered 1.16+0.57
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Full documentation of all necessary data 1.13+0.46
Vital signs assessed as ordered 1.13+0.49
Handwashing 1.08+0.35

*Score range 1-4.

Table 2:Avarage point of missed nursing care serviis items(Reasons for missing care are from maximum to minimm) (n:505)

Reasons for Missed Nursing Care X +SD
(Level of staffing) Inadequate number of staff 3.81+0.54
Inadequate number of assistive personnel (e.gsimyiassistants, techs, unit secretaries, etcl) 3.65+0.61
Unexpected rise in patient volume and/or acuitytmnunit 3.61+0.72
Urgent patient situations (e.g., a patient’s caoditvorsening) 3.60+0.76
Supplies/equipment not functioning properly wheadel 3.38+0.90
Supplies/equipment not available when needed 3.30+0.91
Medications not available when needed 3.24+0.99
Tension or communication breakdowns with the meditzf 3.11+0.99
Lack of backup support from team members 3.06+0.99
(The method of making patient assignments) Unba@patient assignments 3.04+0.99
Tension or communication breakdowns with other l&rgisupport departments 3.01+1.00
Inadequate handoff from previous shift or sending u 2.99+1.02
Tension or communication breakdowns within the imgréeam 2.96+1.06
Excess numbers ofinexperienced personel in unit 2.96+0.95
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Caregiver off unit or unavailable 2.90+1.11

Other departments did not provide the care neeeled physical therapy did not ambulate) 2.85+1.10

* Score range 1-4.

Table 3. Comparison of item point avarages that behgs to top three of the most missed care necessitj according to nurses’s working features (n: 505)

Top three of the most missed care necessities
Properties Ambulation thorfdeetrlges per day or as Turning patient every 2 hours Patient bathing/skin care
n X+SD X+SD X+SD
Educational status
High schooF 31 2.19+1.30 2.61+1.33 2.48+1.23
Associate degrée 96 2.58+1.37 2.32+1.33 2.21+1.16
Bechelor’s degree 349 2.51+1.31 2.34+1.29 2.25+1.17
Post gradute/pHd 29 2.38+1.40 2.28+1.28 2.21+1.29
F (df:3/501/504) 0.758 0.484 0.456
p 0.518 0.693 0.713
Hospital type
University Hospitaf 115 2.23+1.20 2.18+1.21 2.13+£1.04
Urban Hospita? 143 2.60+1.36 2.25+1.28 2.15+1.22
Rural HospitaF 247 2.56+1.35 2.48+1.33 2.37+1.21
F (df: 2/502/504) 3.136 2.591 2.480
P 0.044 0.076 0.085
Difference a<b,c
Working unit
Intensive care unit 177 3.19+1.20 1.43+0.80 1.45+0.83
SurgicalP 164 1.5740.92 2.76+1.23 2.62+1.13
MedicaF 164 2.66+1.27 2.92+1.25 2.76+1.10
F (df:2/502/504) 8.019 94.696 84.485
p 0.000 0.000 0.000
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Discussion nursing care was also “Inadequate number of staff”
In this study, the mean score for missed nursing c Kalisch, 2009; Kalisch et al., 2011a; Kalischlet a

needs was found 1.63+0.35, and the mean score (Qr12a).

reasons for missed nursing care was 3.22+0.68egarding the unit variable, nurses working in
Reasons for missed nursing care subscale meaternal medicine units were found to have a
scores were found as 3.67+0.49 for the labaignificantly higher mean score for missed nursing
resources  subscale, 2.99+0.81 for theare, reasons for missed nursing care, and labor
communication subscale, and 3.31+0.82 for thesources subscale than the ones working in the
material resources subscale. In the study conductagrgical unit and intensive care unit. In the stofly

by Kalisch et al., the overall mean score for ndss&Kalisch and Williams, it was found that nurses
nursing care needs was 1.40£0.41 for Turkey whilgorking in the nephrology clinic, which is also an

it was 1.77+0.39 for the USA. In the same studg, thinternal medicine unit, had more missed nursing
overall mean score for reasons for missed nursicgre than the nurses in surgical units and intensiv
care was 3.14+0.71 for Turkey while it wascare units. The mean score for the communication
2.6610.49 for the USA (Kalisch et al., 2012a)subscale, which was one of the reasons for missed
According to the results, there was more MNC inursing care in the nephrology clinic, was
this study than the previous study in Turkey, ansignificantly higher in the intensive care unit
less MNC than in the USA. In our study, moréKalisch et al., 2009b). In the study of Bragadotti
reasons were reported for MNC than the previou&alisch, and Trygguadottir, it was found that the
study in Turkey and the USA. Although the nursesequired nursing care omitted was significantly
in Turkey claimed that there was little missed cardgigher for the nurses working in the internal
in their hospitals, due to the reporting of morenedicine and surgical units than the ones in
reasons for missed care, it can be interpreted thatensive care units (Bragadottir et al., 2016).

nurses in Turkey tend to hide MNC more, a_md the|¥] our study, about the job characteristics of asrs
also fear more to report the error of omission tha}ﬂere was a difference between the mean score of

the nurses in the USA. In Kalisch and Lee's stud ree items of missed nursing care and the type of

tlhg5$ejln 'ﬁﬁgﬁe;?]rsglrs;:?or?:;sgg%s ?c?rr?nisv,vs%% pital and unit (Table 3). In the literature,réhe
S §e no findings related to the comparison of the

:‘:Srzl:‘r%e‘;a;eozligsgsalg %ﬁ:ﬁqfﬁizc%ﬁ%rﬁngglgb ean scores of the three most missed nursing care
) 9. UaEY. '~ items with the nurses' job characteristics. Abbaet t

for material resources (Survey score range Wost missed nursing care item first in line, which
between 1 and 4) (Kalisch and Lee, 2012a). was “Ambulation three times per day or as ordered”,
In our study, the most missed nursing care wamirses in center or district public hospitals had a
identified as “Ambulation three times per day or asignificantly higher mean score than the nurses in
ordered”. Similarly, when the previous studies areniversity hospitals. Nurses are believed to be
examined, the most missed nursing care has ofteareful about providing this kind of care since the
been “Ambulation three times per day or apatients in the university hospital need such care
ordered” (Kalisch et al., 2009b; Kalisch andmore because their diseases are more complicated,
Williams, 2009; Kalisch, 2009; Kalisch et al.,and the nurses try to avoid any negative outcomes
2011a; Kalisch et al.,, 2012a; Kalisch and Ledyy accelerating the healing process, shortening the
2012b; Kalisch et al., 2012c; Kalisch and Doumithospital stay, preventing complications such as
2013; Orique et al., 2016; Bragadottir and Kaliscldecubitus, etc., and consequently, reducing the
2018). workload of themselves. According to the unit
In this study, “Inadequate number of staff” Wa§omparison, it was _determ_ined that the mean score
reported to be the most prevalent reason for miss%fd nurses Wo_rklng in the intensive care unit was
gnificantly higher than those working in internal

nursing care. In Kalisch, Tschannen, Lee ansdedicine and surgical units, and the mean score of
Friesen's study, in Kalisch's study on nursg . rgic ’ . ,
ose working in internal medicine units was

assistants, and Kalisch, Tergio and Duygulu's .~~~ . L ;
study on nurses in Turkey, the reason for missg&gnlflcantly higher than those working in su_rglcal
’ units. The greater amount of care equipment
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(catheter, drain, monitor, chest tube, infusion pumIt was difficult to reach the volunteers because
etc.) required for the treatment of patients stgyin nurses were working in a shift system.

the i_ntensive' care unit cc_)r_npare(_j to the p_atients I?esides the limitations of the study are that the
surgical and internal medicine units, removing SOME cas may not want to explicitly express MNC, can

equipment while leaving others during th‘%‘nide it, and respond to the survey questions by

mobilization of the patient is a challenging an(fjﬂding it, or might pretend that care is providedre

ime-consuming process. It is believed that Sucttﬁough it is omitted. Previous studies also shaat th

care is missed in intensive care units due . .
tt%)urses are sometimes aware of MNC and can easily

inadequate number of staff to perform this. Smcl‘aentify them: however, when asked, they do not

vn\:r?itéwZsa;g)uqénn?[ebiu;?g:égr;:]'dS Qg&gaé]et m}r\fen explicitly accept the situation and label it azerst.
9 Eonclusion: In line with the findings obtained from

the early p?.”Od to prevent compllcatlonﬁhe study to determine the missed nursing care and
(thrombophlebitis etc.) which patients may deveIoRS reasons in public and university hospitalshie t

in the post-op period, it is considered to be aanforthree cities, the following conclusions were
of care provided more compared to the mtem%ached' ’

medicine units. - Missed nursing care existed in tHewant
When the scores for the most missed nursing carespitals, and the reason for it was the inadequate
second in line, “Turning patient every 2 hours"number of staff.
regarding the unit variable was examined, it was - The most missed nursing care was
found that the mean score of this item for thtBAmbulation three times per day or as ordered”
surgical unit and internal medicine nurses wasghile the least missed nursing care was
significantly higher than the intensive care unitHandwashing”.
nurses. The reason for this is believed to benttadls - The nurses working in the internal ioiak
number of immobilized patients in the surgical andnit had more missed nursing care needs than those
internal medicine units and the assignment of theorking in the intensive care and surgical units.
relevant task to the accompanying person(s) by thaplications for Practice: This article revealed
nurses even when in need.It was found that the itetrat nursing care could be missed in clinics due to
score for the most missed nursing care third ia linvarious reasons. Hospitals should conduct
concerning the unit variable, “Patientdescriptive studies on this issue and determine the
bathing/skincare”, of the nurses working in surbicaeasons, and when by eliminating these’, patient
and internal medicine units was significantly higheresults will be positively affected.
_than th_e ones workl_ng in th_e intensive care uhit. I'Qeferences
is considered that this care is given more sinessth
are more immobilized patients in the intensive caf®@ackman, I., Henderson, J., Willis, E., Hamiltd®,,
unit than the surgical and internal medicine units, Toffoli, L., Verrall, C. et al. (2014) Factors
the hospital stay of these patients are long, ey t '(r:‘lﬂu_e“f'sg why '\"/Ufls'gg cari7|s5er3n|ssed. Journal of

: ; : : ; Inical Nursing. vol. . -20.
need_ this hygl_ene care. Slnqe the patlents n tI%‘?agadottir, H., Igalisch, ng (2018) Comparison of
surgical and internal medicine units are more

. . . . . . reports of missed nursingcare: Registered Nurses vs
mobile than the patients in the intensive care, itnit practical nurses in hospitals. Nordic College of

is thought that this care can be performed by the caring Science. pp 1-10. doi: 10.1111/scs.12570
patient himself/herself, or together with the patf® Bragadottir, H., Kalisch, B.J., Tryggvadottir, G.B.
family, and consequently leading to the missing of (2016) Correlates and predictors of missed nursing
this care by not assisting the patient or providirey care in hospitals. Journal of Clinical Nursing. V2.

care itself. pp 1524-1534.
o ) o Burston, S., Chaboyer, W., Gillespie, B. (2013) $éur
Limitations: The limitations of the study are that  sensitive indicators suitable to reflect nursingeca

the study was conducted with the nurses who were quality: a review and discussion of issues. Jouohal
working in the units providing care in public and Clinical Nursing. Vol. 23. pp 1785-1795.

university hospitals, and who agreed to participateho, E., Lee, N.M., Kim, Y.E., Kim, S., Lee, K., Ra
in the study. Therefore, the results obtained ftioen K.O. et al. (2016) Nurse staffing level and oves
study can be generalized only to this researchpgrou @ssociated with patient safety, quality of cared an
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care left undone in hospitals: A cross-sectionadygt Kalisch, B.J, Tschannen, D., Lee, K.H. (2012b) Mibs
International Journal of Nursing Studies. pp 263-:27  Nursing Care, Staffing, and Patient Fall§lurs Care
Duffield, C., Diers, D., O'Brien-Pallas, L., AisbeC., Qual. Vol. 27. No. 1. pp 6-12.
Roche, M., King, M. et al. (2011) Nursing staffing Kalisch, B.J., Gosselin, K., Choi, S.H. (2012c) A
nursing workload, the work environment and patient Comparison of Patient Care Units With High Versus
outcomes. Applied Nursing Research. Vol. 24. pp Low Levels of Missed Nursing Care. Health Care
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