An Act Increase Safety of Hospital Patients LD# 1538

An Act to Increase Safety of Hospital Patients would mandate safe staffing by setting minimum direct-care registered nurse-to-patient ratios necessary for safe nursing care and for retention and recruitment of qualified nurses.  This legislation also provides protection against retaliation for reporting unsafe patient care.  
Patient care needs to be a priority.  Under the current system, DHHS has specific guidelines and standards to promote safety in Maine hospitals.  The problem is that there is no consistency in what is considered safe or effective enforcement.  Also, the staffing plans that are in effect are not always met.  For instance, according to a report the Maine Quality Forum did in 2004, most hospitals have a 1:1 nurse to patient ratio for women in active labor, but we find that the reality is much different.  Nurses around the state have written testimony or sent reports to DHHS about severe short staffing in Labor and Delivery units leaving infants and laboring mothers in unsafe situations.  We need protections that do not leave patients in dangerous situations.  
Studies call for better nurse-to-patient ratios – As the Institute of Medicine’s 2003 study put it, research now documents “what physicians, patients and other heath care providers and nurses themselves have long known:  how well we are cared for by nurses effects our health and sometimes can be a matter of life or death.”
Improved RN-to-Patient ratios reduce rates of pneumonia, urinary infections, shock, cardiac arrest, gastrointestinal bleeding and other adverse outcomes – New England Journal of Medicine, May 30, 2002.
Up to 20,000 patient deaths each year can be linked to preventable patient deaths.  For each additional patient assigned to an RN the likelihood of death within 30 days increased by seven percent.  Four additional patients increased the risk of death by 31% - Journal of the American Medical Association (JAMA), October 22, 2002.
Nurses are needed back at the bedside – There are 22,000 registered nurses in the state of Maine.  We do not have a nursing shortage, but we do have a shortage of nurses willing to work in conditions where they cannot provide safe patient care.  If hospitals want nurses to come to work for them again, they need to guarantee that patient safety is going to be a priority.  

Other Medical and Nursing Organizations – All nursing organizations believe that staffing should be based on acuity and should be safe.  However, associations like MSNA represent the staff nurse who is at the bedside every day dealing first hand with the risks of unsafe staffing.  That’s why there needs to be a guaranteed minimum number of nurses to patients based on acuity to ensure safety.  When there is no mandated minimum staffing requirements, staffing will often fall below what is acceptable to provide safe care.  
RN statements taken from unsafe staffing forms reported to DHHS from hospitals around the state.  
Originals available at MSNA, 207-622-1057

5-15-05 – Med/Surgical. “I was unable to complete assessments properly, medication were given late, unable to perform any teaching with patients due to time frame.  I received an admission but had to put it on hold until we got a second to get very brief report.  I am a fairly new graduate nurse.   I’ve only been on this floor for six months fresh from school (employed Oct. 04).  I was left in charge with another RN, only with us for three months as well.  I felt very anxious about the safety of patients on the floor.  We received no breaks – a very stressful position to be in.”
5-15-05 – Med/Surgical. “An elderly patient pulled out a central line.  Patient was found bleeding from the site, covered in blood, patient was a hip replacement post-surgical, situation was brought under control but this is one example of unsafe patient care.  If I wouldn’t have gone in the room when I did, patient might have been in serious trouble.” 

10-31-06 – OB. “Evaluation, personal care, teaching documentation, all affected due to lack of qualified staff and workload.” 
8-28-05 – Med Surgical “I do not feel the nursing care was affected, but that was luck.  One nurse on the floor is unsafe.  Life lines could’ve gone off unanswered.  There were two confused patients who snuck out of bed four times.  There were too few nurses available for code!”
1-1-2007 – Med Surgical  “Late meds and treatments, unable to take patients to the bathroom in time resulting in one becoming incontinent.  There were two floor nurses on at this time (13 high acuity patients).
9-21-06 – Med Surgical  “Unable to do needed personal care, medications missed and delayed, poor charting, antibiotics missed.  I only received two ten minute breaks (for a twelve hour shift).”
4-1-05 – OB.  “No breaks (12 hour shift).  Unable to leave baby in nursery to care for mother or when mother is asleep.  Nursery nurse assigned to full assignment of patients on Med Surg and not available for OB.  Potential hazard of  leaving infant unattended in an urgent situation.”
10-6-06 – Med Surgical  “No breaks (12 hour shift).  Unable to answer patient call bells, unable to personally use restroom, unable to chart according to policy, potential for med errors.” 
7-16-05 – OB.  “Labor patient came in without calling at 2:40am.  In order to evaluate her, I had to leave in infant unattended in the nursery.  (My) supervisor stated no one was available to help until the call person arrived (at 4am).”
