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Abstract

 Background, Workload in nursing is important for several reasons, workload levels have been shown to influence outcomes such as mortality and morbidity for hospital patients and workload levels have been shown to influence the job retention and job satisfaction of nurses. The study aimed to identify nurses perception toward nursing workloads and its effect on nurses errors in Benha University Hospital. Descriptive design was utilized to meet the aim of this study. The study setting this study was conducted at Benha University Hospital. The study sample was composed of 253 nurses and 34 head nurse.  Three tools were used for data collection of this study; Nurses Workload Questionnaire, Nurses Errors Questionnaire and Workload Management Questionnaire. The result showed that, 49.4% of staff nurses had low perception related to nursing workload, 53.4% of staff nurses had moderate perception related to causes and types of error. In addition all of studied head nurses used promoting performance level method to manage staff nurses workloads. This study concluded that there was significant positive correlation between nursing workload and nurses errors. The study Recommended that continuous education program for nurses to update their knowledge and skills in order to give quality of nursing care.
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Introduction


Nursing is a stressful career. Many factors in the work environment contribute to this. Shortage of nurses is one of those factors that makes hospitals short staffed and increases nurses workload. Quality of patient care, as well as adverse nurse outcomes is directly affected by nurses workload. Insufficient staffing leads to difficulties in meeting patient needs and places nurses under increased pressure at work. Heavy workload adversely affects nurses by threatening physical safety, lowering job satisfaction and causing burnout (Al-Kandari and Thomas, 2008).


Nurses are the largest component of hospital staff and the cost of their care makes up the single biggest part of a hospitals budget. In addition to financial reasons, the twenty four hour nature of nursing and the direct impact nurses have on patients quality of care makes accurate prediction of nurse staffing requirements vitally important (Beswick et al., 2010). A nurses workload consists of direct patient care factors, as medication administration and indirect patient care involves tasks including coordination of transport or planning discharges related to unit or organizational obligations like staff meetings (Morris and Harper, 2012).
 

Hoonakker et al., (2012) defined workload as the relative capacity to respond and construct that used to describe the extent to which an operator has engaged the cognitive and physical resources required for a task performance. According to Carayon and Gurses ,(2014) workload is a multidimensional and complex construct which is affected by external task demands, environmental, organizational and psychological factors, perceptive and cognitive abilities; nursing workload at hospital is related to care needs of patients and to standard of care intended. A range of factors and the size of professional team contribute to workload.


Nurse staffing and nursing workloads are intrinsically linked, so when there are not enough nurses, the workload of each nurse is increased, less time to routine observations, hygiene, wound care, nutrition, patient education, paperwork, counseling, taking rest and meal breaks. Inadequate staffing and overwhelming workloads not only reduce nurses ability to deliver all necessary care, but it also predisposes nurses to increased fatigue and increases the risk of errors. In considering the contribution of workload to patient outcomes, it is important to think not only of the work that nurses do that contributes to patient outcomes, but also the care they do not do, when rushing between too many patients prevents them from providing optimum nursing interventions(Armstrong and Reale,2009).


Interrelated dimensions associated with workload that involved quantitative and qualitative aspects such as patient care, working under temporal constraint, dealing with emotional issues and variability of the clinical picture. For this reason, the adequate number of nursing staff can create conditions to optimize workload. The sub dimensioning of staff increases workload and the impacts toward all dimensions in a cyclic manner, May to lead to compromised quality of care and affects the safety of patient and nursing professionals (Carayon and Alvarado, 2014).
          Nursing workload affects the time specified for different activities among nurses. When the nursing workload is increased, no enough time will be remained for nursing staff to spend for patients health and safety. Excessive workload can also influence on nursing decision making regarding patients care activities resulting in wrong decision making and low quality of care and cooperation. It also causes limitation in nursing inter relationship (Esmaeilil et al., 2015).                                                       


Another effect of increased nursing workload is the risk of adverse events and missed nursing care. When a nurse is caught up with in one patients room, another provider might help out with their other patient assignments. This shift from one caregiver to another could result in errors since the new caregiver is not as familiar with the patient. Missed nursing care, or any aspect of required patient care that is omitted (either in part or whole) or significantly delayed, is another possible outcome .The most frequent cause of missed care was reported by  Registered Nurse RNs and Unlicensed Assistive Personnel UAP: inadequate staff, urgent patient situations and unexpected rise in patient volume and acuity (Borowski , 2013). 


The administration of medication is recognized as a fundamental aspect of the nursing role because it can be associated with considerable risks. Continuous vigilance must be maintained in order to avoid the potential for medication errors. Nursing staff are generally responsible for administering medications to patients and given this unique role, they are able to report medication errors once these have been identified (Sujata et al., 2011). 



professional nurses can be held up to more demanding professional standards of patient care within the complex healthcare system, it has been reported that nurses may fail to report medication errors due to fear of disciplinary action for their proactive behavior. The presence of a non punitive approach and trusting organizational structure has the potential to increase the identification and reporting of medication errors among nursing staff (Hrknen et al., 2013).


Nursing errors are sometimes subsumed under medical errors or medication errors with little public or profes​sional awareness of the nature and seriousness of errors that nurses could prevent or cause. Nurses provide the closest and most consistent surveillance of patients. In some situations, institutional and resource conditions for good practice are missing. There may be staffing shortages, poor inter professional communica​tion practices or errors that occur as a result of breakdowns in the institutional support essential to fulfill the minimal professional stan​dards for good nursing practice (Benner et al., 2010). Promptly correct any errors make in documenting on a clients record, know and follow facility policy for correcting errors. Generally, it is acceptable to draw a single line through the mistaken entry so that what was written can still be read (White et al., 2011).
Significance of the Study
          Nursing workload is an important factor in ensuring the safety and quality of care for patients. Increasing workload is one of the main concerns in the field of health and treatment. It is also one of the most important stressors among nurses. Excessive workload can lead to adverse outcomes for nurses and other staff, increase in occupational injury, higher job demands and difficult decision making resulting in mental tension and job exhaustion (Esmaeilil et al., 2015).
     


The heavy workload of hospital nurses is a major problem for the health care system. Nurses are experiencing higher workloads than ever before due to four main reasons; increased demand for nurses, inadequate supply of nurses, reduced staffing and increased overtime and reduction in patient length of stay. So that this study will be concerned with nurses perception toward nursing workloads and its effect on nurses errors at Benha University Hospital.
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