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Relationship between the amount of nursing records and acuity
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Abstract This study explores the relationship between the amount of nursing records and acuity level
in COVID-19 patients. Nursing records and acuity level data of 650 COVID-19 patients were extracted
from the clinical data warehouse of a tertiary general hospital in South Korea. Average numbers were
obtained by dividing the daily total number of nursing statements and the frequency of nursing
documentation by the length of stay. Subsequently, the relationships between the average numbers and
the patient’s acuity score were identified by applying Pearson's correlation analysis. A relatively high
correlation (r=0.47) was obtained between the number of nursing statements and acuity scores, whereas
the frequency of nursing documentation and acuity scores had a low correlation (r=0.37). In particular,
there was a significant difference in the number of nursing statements and the frequency of nursing
documentation between acuity levels 3 and 4. We further determined that nursing statements
representing 'respiratory problem' were recorded more in acuity level 4 than in level 3. This study shows
a significant relationship between the amount of nursing records and patient acuity level. Our results

indicate the probability of using nursing records to predict the outcomes of patients with COVID-19.
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No. of nursing
statements =9

Patient ID Department Record date Ty‘;eh'zz::::nstmg Nursing statement
XXXXXXXX 38 ward @ 2020-01-12 00:30:00 Intervention Pulse oximetry monitoring
XXXXXXXX 38 ward 2020-01-12 00:30:00 Intervention Temperature taking

XXXXXXXX 38 ward 2020-01-12 00:30:00 Problem/Outcome No fever

XXXXXXXX 38 ward 2020-01-12 00:30:00 Diagnosis Ineffective breathing pattern
XXXXXXXX 38 ward 2020-01-12 00:30:00 Problem/Outcome  Dyspnea on exertion

XXXXXXXX 38 ward @l 2020-01-12 00:48:00 1 Problem/Outcome Sputum - symptom

XXXXXXXX 38 ward 1 2020-01-12 00:48:00 I Problem/Outcome  Headache

XXXXXXXX 38 ward : 2020-01-12 00:48:00 : Intervention Pain assessment

JOOKKKX 38 ward : e Encouragement of deep breathing and

: 2020-01-12 00:48:00

coughing exercises

-l
Freq. of nursing
documentation =2

Fig. 1. Example of calculating the number of nursing statements and frequency of nursing documentation
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Table 1. Clinical characteristics of study subjects

(N=650)
Characteristics Categories | n(%) or M+SD
Male 354 (54.5)
Gender
Female 296 (45.5)
~ 39 yrs 154 (23.7)
40 ~ 59 yrs 165 (25.4)
Age
60 ~ 79 yrs 266 (40.9)
80 yrs ~ 65 (10.0)
Length of hospital stay (day) 8.5+5.1
Level 1 0 (0.0)
Level 2 29 (4.5)
Patient acuity level
Level 3 301 (46.3)
Level 4 320 (49.2)
Number of documented nursing 276511 (100.0)
statements
Number of nursing st.atements 47.9416.3
(per day, per patient)
Frequency of nursing
documentation (per day, per 53+2.1
patient)
** M=mean; SD=standard deviation
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