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Abstract

Objective: To determine the association between sociodemographic and labor variables of the
nursing staff, and the level of satisfaction in the use of NEMS and NAS scales in an ICU.
Determine what is most appropriate. Method: Descriptive, incidental, quantitative and
concurrent study. Rating NAS and NEMS scales by nurses / as ICU through a questionnaire
designed and validated for a sample. Descriptive analysis, and association of
sociodemographic and labor variables with each question in the questionnaire. Statistical
analysis using SPSS version V.18.0. Results: The NAS gets better overall assessment scale
(7.20 points) and all items (from 5.66 to 7.36 points), the NEMS (3.93 points) scale.
Conclusion: Older professionals in the hospital better value

NEMS scale, and the oldest in UCI considered the most appropriate NAS workloads to
measure for the unit, patients and professionals, compared with NEMS.

Keywords: Workload; Nursing; Intensive Care Units.

Resumo

Objetivo: Determinar a associacdo entre variaveis sociodemogréaficas e de trabalho da equipe
de enfermagem, e o nivel de satisfacdo no uso das escalas NEMS e NAS em uma UTI,
observando qual a mais adequada. Método: Estudo descritivo, incidental, quantitativo e
concorrente. Avaliacdo das escalas NAS e NEMS por enfermeiros/as de UTI através de um
questionario elaborado e validado para uma amostra. Analise descritiva e associacdo das
variaveis sociodemogréficas e de trabalho com cada pergunta do questionario. Analise
estatistica usando SPSS versdo V.18.0. Resultados: A escala NAS obteve melhor avaliacdo
global (7,20 pontos), e em todos os itens (de 5,66 a 7,36 pontos), que a escala NEMS (3,93
pontos). Concluséo: Profissionais mais
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antigos no hospital avaliam melhor a escala NEMS, e os mais antigo na UTI consideram a
NAS mais apropriada para medir cargas de trabalho para a unidade, pacientes e profissionais,
em comparacdo com NEMS.

Descritores: Carga de Trabalho; Enfermagem; Unidades de Terapia Intensiva.

Resumen

Objetivo: Conocer la asociacion entre las variables sociodemogréficas y laborales del
personal de enfermeria, y el nivel de satisfaccion en la utilizacion de las escalas NEMS y
NAS en una UCI. Determinar cuél es mas adecuada. Método: Estudio descriptivo, incidental,
cuantitativo y concurrente. Valoracion de las escalas NAS y NEMS por los enfermeros/as de
la UCI mediante un cuestionario disefiado y validado para una muestra. Analisis descriptivo,
y asociacion de las variables sociodemograficas y laborales con cada pregunta del
cuestionario. Analisis estadistico mediante SPSS version V.18.0. Resultados: La escala NAS
obtiene mejor valoracion general (7,20 puntos) y de todos los items (5,66-7,36 puntos), que la
escala NEMS (3,93 puntos). Conclusion: Profesionales mas antiguos en el hospital valoran
mejor la escala NEMS, y los mas antiguos en UCI consideran la NAS mas adecuada para
medir cargas de trabajo para la unidad, pacientes y profesionales, en comparacion con la
NEMS.

Descriptores: Carga de Trabajo; Enfermeria; Unidades de Cuidados Intensivos.

Introduction

At present, different variables to patients, however, at the same time, it

converge when we speak about nursing contributes to increase the workload.

care. On the one hand, there is the
evolution of the nursing discipline,
characterized by the adoption of its own
methodology, the Nursing Process. This
process is a systematic method organized
to offer effective and efficient care
oriented to the achievement of goals.
Together with the application of its own
taxonomies, it brings a more independent
character to the nursing area, resulting in
an increase of nursing activities, which
needs to be integrated, in the daily practice,
with those delegated by other disciplines.
This fact influences the substantial

improvement of the nursing care provided
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On the other hand, we have those
characteristics, which are essential to the
care activity, not limited to those related to
the patients, but including those related to
the evolution of the health care, marked by
an increase of new health care
technologies, the increasing interest in care
quality and the maintenance of the human
character in the nurse-patient relationship.
All this happens in a context of economic
crisis, characterized by presupposed
adjustments and expenditure reduction, in
which nursing represents the most affected
collective, being the most numerous

considering any health institution.*
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This  situation  expresses the
importance to determine, as precisely as
possible, the needs of the nursing staff,
especially in highly specialized services
such as Intensive Care Unit (ICUs). In this
way, it is possible to ensure the quality of
the nursing care, increasing patient safety
and avoiding complications and adverse
events related to health care, such as

infections,®
6-7

nosocomial postoperative

complications, pressure ulcers,® and,

increased
9-10

overall, morbidity  and
mortality.

To this consequences involving
hospitalized patients, it is necessary to add
those which produce inadequate work load
management to the nursing staff, creating
situations of stress and Burnout, with work
overload, patient death and suffering.** In
addition, the scarce legality on which the
nurse-patient ratio is based, calculated in
services or units according to experience,
tradition or other reasons hardly
scientifically validated.

In this scenario, studies on work
load appear as the most appropriate and
objective method. In such studies, scales
of work load measurement are usually
used, allowing patients classification
according to their care needs, favoring
quality control and comparison between
units with similar characteristics. By
objectively knowing the work load and the

specific personnel needs required by the
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unit, it becomes possible to optimize the
nursing human resources in order to
achieve proportionality between health
expenditure and the real needs involving
patients care.

Over the last years, several tools
have been developed to measure nursing
work loads, such as NEMS and NAS
scales. These systems are divided into two
broad groups, which comprise instruments
based on direct measurements and those
based on indirect measurements. The
direct measurement instruments measure
time consumed in patients care, and those
indirect measurement instruments measure
the variables that allow time estimation of
care indicators.

Traditionally, workload studies
have been carried out in ICUs because
such units are the ones admitting patients
with greater demands for care, due to their
critical situation, and the consequences that
derive from it, whether economic (costs of
material and human resources), whether
related to staff specialization, degree and
characteristics of the attention and care
demanded, etc. In order to do so, scales for
workload measurement specifically
designed to ICUs have been created, and
they cover the most wusual nursing
activities, such as the ones for indirect
measurements: SAF, NISS, Omega, Crew

System and NCR or the ones for direct
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measurements: GRASP, TOSS and
NAS."

For this work we focus on NEMS
and NAS scales, since they are the first for
habitual use in ICUs, object of study since
1997, without any repercussion in the level
of human resources management, and also
for proposing NAS scale as an alternative
scale (the one created most recently).

The NEMS scale is characterized
by measuring once a day the nursing care
activity during the 24 hours prior to
registration, in a simple way, with 9
variables. Since it is based on
measurement scales at a therapeutic level,
with medical criteria, it does not cover all
activities performed by nurses, what makes
this scale less representative of the nursing
work. Furthermore, it does not determine
neither the workload per shift, nor the
overall workload of the unit, it also does
not allow managing human resources at
any time and it does not allow stablishing
the nurse-patient ratio, basing itself on
actual workloads.

NAS scale is designed from the
identification of those nursing activities
that best reflect the workload in ICUs and
also from the assignment to them of a
specific score, based on the nursing time
spent in its accomplishment, * and not on
the basis of therapeutic interventions.
Therefore, it can assess not only the

nurses” interventions related to the severity
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of the patient and the therapeutic
interventions applied to him, but also those
activities properly derived from the nursing
care, regardless of the severity of the
patient.

The scale contains 23 items and
each activity is scored based on the
proportion it represents, with respect to the
total nursing time in 24 hours. This way,
the score that each item receives should be
understood as a time percentage,
calculating the total time of the patient
based on the sum of all the registered
items. From this sum, calculation of the
needed model is immediate, since a nurse
is needed in every 100 marks.*® Recently, a
cross-cultural adaptation of the NAS scale
to Castilian and to shift work™ was carried
out, taking into consideration the author’s
recommendations.

With the application of validated
workload measurement scales, in the first
phase of our investigation we identified the
adequacy and use of two scales,
considering the data related to the most
frequent nursing activity at the ICU under
study. According to the score system and
the analysis proposed by each scale, the
aim of this study was to evaluate the
nursing workload and the nurse-patient
ratio, among other useful data related to
health management. However, in order to
decide which scale is the most adequate for

this ICU, it is essential to complement such
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data with the satisfaction degree of the
nursing staff who used them.

Methodology

After a brief and

documentary review on the nursing

updated

workload, in general and in the Intensive
Care Unit particularly, a descriptive,
incidental, quantitative and concurrent
study was designed regarding temporality
in data compilation. For this, the variables
of a questionnaire previously designed and
validated in an initial sample and answered
by nursing professionals of the ICU under
study were analysed to know their opinion-
satisfaction regarding the two used scales
and the process of measuring the
workloads of their unit.

The scope of this study focus on the
ICU at the General Hospital of H.C.U.V.
Arrixaca, unit of reference for the Murcia-
West health area and for the Murcia
Region in some pathologies. It has a
capacity of 32 beds and a hemodynamic,
distributed in four differentiated zones, for
admitting patients in the following cases:
polytraumatized, cardiac, transplanted,
postoperative of cardiopulmonary bypass,
large burnings, cerebral accidents or
ischemia, multiple organ failure, etc.

The whole sample universe was
considered, that is, all the nursing staff
working at this ICU. In addition to this

inclusion criteria, it was required that all

Rev Enferm Atengdo Saude [Online]. Jan/Jun 2017; 6(1):17-28

21

professionals approached had used both
workload measurement instruments. Then,
it would be possible to complete the
questionnaire based on their personal
experience with such instruments. The
survey was developed over a period of
time free of holiday, so that it was the
same personnel engaged in the application
of the scales, excluding the substitute
personnel.

Initially, a pilot study was
performed applying the questionnaire to 20
nurses of the unit for its validation, and
later, after elaborating the definitive
questionnaire, the total number of nurses
was admitted - 85 professionals.

The questionnaire consists of a
series of items, which were defined taking
into account the data and conclusions
obtained from the bibliographic review, in
addition to the consensus among
professionals involved. It consists of some
independent sociodemographic and labor
variables, besides other dependents related
to those of the measurement instruments.

Regarding the questions and the
general research, they were intended to be
brief, complete (including both scales),
unambiguous, reality-related, with closed,
mutually exclusive responses, and in an
appropriate format to assess subjective
satisfaction supported by pictograms for a

better understanding.
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The questionnaire consists of 6
questions distributed in 5 blocks. It begins
by outlining the objectives of the study and
the corresponding instructions for its
correct completion, continuing with some
questions to know the sociodemographic
dimension of the interviewees (age, sex,
year of completion of nursing studies, time
of activity at the hospital, time of activity
at the ICU and type of contract).

The central questions of the
questionnaire are divided into three distinct
blocks. The initial block, in which general
questions are asked regarding workload
measurements, evaluates the
importance/need of measuring nursing
workloads in the ICU and what their
(nurses) personal evaluation of the current
measurement method is. There is another
block bringing an opinion research on the
different aspects of the NEMS scale
(structure, adequacy to the characteristics
of the ICU and its patients, record of the
nursing activities that includes
accomplishment, frequency, utility, if it is
considered representative and its degree of
satisfaction). In a last block, the same
items about NAS scales are asked. All
questions are to be scored from 0 to 10, O
being the minimum value and 10 the
maximum. In order to complete the
questionnaire, an open-ended question is
asked, and suggestions and inputs can be

included regarding both the used

Rev Enferm Atengdo Saude [Online]. Jan/Jun 2017; 6(1):17-28

22

measurement instrument and the process of
workload measurement in general.

In the pre-test, by means of which
we will prove that it is appropriate for the
sample, a series of questions are
formulated at the end to prove the degree
of understanding, writing and difficulty of
the questions. The two scales, as they
were used, are added to the questionnaire
to facilitate its filing.

Data analysis was performed using
Microsoft Excel 2010. For the pre-test,
only a descriptive analysis of the
quantitative data was performed, and the
corresponding to the validation of the pre-
test. For the definitive questionnaire, a
descriptive analysis was performed for
numerical variables, calculating the mean
and standard deviation, and for qualitative
variables, frequencies and percentages
were calculated. Subsequently, the
association between sociodemographic
variables and each item/question of the
questionnaire  was performed. For
statistical analysis of the results, the SPSS
computer program version V.18.0. was
used, and for the contrasts of hypotheses,
after confirming the normality in the
variables distribution, the Anova and T-
Student parametric tests were used. All
results were considered significant at a

level of p<0,05.

Results
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In the initial results of the pre-tests,
most of the professionals surveyed, with
hospital experience ranging from 5 to 10
years, mean time equal to the time of
studies conclusion and who work at the
ICU from 0 to 5 years scored 9 the need to
measure workload.

The evaluation of the NEMS scale
was 4,05. Its items were scored between
2,9 and 6,55. The best scores were given
for the “simplicity and speed of its
completion”. The general evaluation of the

NAS scale was 7,8, and the scores of its

23

items ranged from 5,20 to 7,75. The best
valued aspect was that “it covers all
nursing activities carried out at the ICU”.
The descriptive results of the
definitive questionnaire in 80 completed
surveys (94,11%) - where the profile of the
interviewed professional was comprised
mostly of women (71,25), with average
age of 40 vyears old, permanent staff
(56,25%) and ICU activity time ranging
from 0 to 5 years (36,25%) (Figure 1) -
coincided with the pilot results, with the

need to measure workloads also scoring 9.

Figure 1. Results of the labor variables of NAS and NEMS scales satisfaction questionnaire

for nursing professionals. Murcia Spain 2014
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The score for NEMS was 3,93, and
the score corresponding to its items ranged
from 3 to 5,74. The NAS scale got 7,20 in

the general assessment, and its items were
scored from 5,66 to 7,36 (Table 1 and
Figure 2).

Figure 2. Comparison of the professionals” evaluation of the NAS and NEMS scales Murcia

Spain 2014
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Table 1 Average score of NAS and NEMS satisfaction questionnaire questions for nursing

professionals. Murcia Spain 2014

Questionnaire question Average rating

Importance/need to measure workload 9,05
Personal evaluation of NEMS scale 3,93
Structure/presentation of NEMS scale 4,88
Adequacy of the NEMS scale to the ICU 3,76
Adequacy of the NEMS scale to patients 3,64
Record of nursing activities with NEMS scale 3,49
Completion of the NEMS scale 5,74
Frequency of completion of the NEMS scale 4,53
Utility/improvement of management with the NEMS scale 3,60
NEMS scale representative of workloads 3

Perception/satisfaction of the NEMS scale 3,53
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Personal evaluation of the NAS scale 7,20
Structure/presentation of the NAS scale 6,14
Adequacy of the NAS scale to the ICU 7,29
Adequacy of the NAS scale to patients 7,31
Record of nursing activities with NAS scale 7,36
Completion of the NAS scale 5,66
Frequency of completion of the NAS scale 6,64
Utility/improvement of management with the NAS scale 6,99
NAS scale representative of workloads 7,21
Perception/satisfaction of the NAS scale 6,80

When crossing the
sociodemographic and labor variables with
the rest, we obtained statistical significance
(p<0,001) in the evaluation given to the
NEMS scale, , the consideration of its
adequacy to the ICU and to the patients,
the assessment of nursing activities and its
utility, which differs according to the
professional’s time in the hospital. There
is also some influence in considering
NEMS as a scale that adequately
represents nursing workloads (p<0,005),
and staff satisfaction with it (p<0,004).

Regarding ICU activity time, we
found statistical significance in the
evaluation of the NEMS scale structure
(p<0,043). As for the NAS scale, we found
its adequacy to ICU (p<0,015) and to

patients (p<0,007), its representativeness
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of nursing activity (p<0,047) and regarding
staff satisfaction (p<0,042).

Regarding the qualitative
evaluation of the scales by the
professionals, NEMS scale was considered
insufficient and little representative of the
nursing workloads in the Intensive Care
Units, unlike NAS scale, which was valued
as more adequate and representative,
although more extensive and complex. As
suggestions  provided  through  the
questionnaire, we emphasize the need to
fill in the scales each shift, computerically,
and it is requested to participate in the
entire process, being informed about the
results derived from them and the possible
repercussions in the human resources
management.

Discussion
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The professionals surveyed
expressed their concern and need to adapt
the nursing worksheets to the care
demands in order to improve not only the
quality of patients care, but also the labor
quality of the professionals. They also
expressed their willingness to collaborate
for improving the current measurement
process, either changing the scale or
changing the procedure in general.

This study coincides with others*®
7 that measured the correlation between
the two scales, as individual evaluation of
each to determine which of the two is the
most adequate, resulting in a positive
assessment with respect to the NAS scale,
as opposed to the NEMS, which tends to
receive a more negative opinion among the
nursing professionals of the Intensive Care
Units.

As we can see in the results
obtained, the valuation of the two scales by
the professionals is very different
concerning global valuations of each one
and of the items concretely. NAS received
a very good evaluation, despite it was new
for almost all surveyed personnel, given its
first application at this ICU. On the other
hand, NEMS was considered very
deficient, although it has been used at this
unit for many years and is well known
among the staff.

This reality confirms the urgent

need to change the nursing workload
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measurement instrument, as well as the
need to adapt and modify the measurement
process that had been carried out for that
purpose. This research also coincides with
the results obtained in other studies,*’*°
which also analyzed the evaluation of these
two scales among the nursing staff of
ICUs. According to the nurses opinion,
94,7% of them considered that NAS
reflects better the activities performed by a
nurse in the ICU, and it is more useful in
the calculation of spreadsheets. 89% of
them felt better represented by this scale.

It could be observed that NAS
presented better adaptation than NEMS in
relation to actual workloads of patients
admitted in the ICU. It was also observed
the non-possible correlation between the
values of both systems. At the same time,
they highlight the difficulty presented by
the NEMS scale for the calculation of
spreadsheets due to a design that is not
oriented towards nursing.'**°

Concerning NAS, they affirm*® that
it is well adapted, with no periodic update
requirements, to the real nursing work in
ICUs. Its design is oriented to this,
regardless of the pathology that justifies
the patient’s admission into this unit, being
useful to properly evaluate the nursing
worksheet. Therefore, we can say that our
results coincide with other studies'’ that
demonstrated the best fit of the NAS scale
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versus the NEMS scale, as a system for

nursing workload measurement in the ICU.

Conclusions

With regards to the NEMS scale,
the workload measurement process
currently used in the ICU under study is
considered inadequate from the point of
view of professionals.

The professionals” time of activitiy
in the ICU is related to the adequacy of the
NAS scale to the unit and to its patients.
That is mainly due to their negative
experience with completing the NEMS
scale. Although this scale has been used
for a longer time, it does not provide
satisfactory results that could bring
management improvements for the unit.
“Finding oneself more satisfied” and
“cataloging it as more complete”,
‘adequate to the unit’ and ‘representative
of their work’ all motivate the good
reception that NAS scale had in the unit,
despite the novelty it represents and the
traditional reluctance that is often

associated with older professionals.

References

1. Conishi RM, Gaidzinski RR. Evaluation
of the Nursing Activities Score (NAS) as a
nursingworkload measurement tool in an
adult ICU. Revista da Escola de
Enfermagem da USP. 2007; 41 (3):346-54.
2. Ferrls L, Matute B, Losillas P, Martin
M. NEMS versus PRN: Validacién de un
sistema de medida indirecta de la

Rev Enferm Atengdo Saude [Online]. Jan/Jun 2017; 6(1):17-28

27

intensidad de los cuidados de enfermeria a
partir de un sistema de medida directa.
Epistula Alass. 1998; 23: 8-122.

3. Subirana Casacuberta M. Revision
sistematica de los instrumentos que miden
la actividad de Enfermeria y su repercusion
sobre los resultados en salud. Metas de
Enfermeria. 2006; 9(6): 22-27.

4. Bray K, Wren |, Baldwin A, St Ledger
U, Gibson V, Goodman S et al. Standards
for nurse staffing in critical care units
determined by: The British Association of
Critical Care Nurses, The Critical Care
Networks National Nurse Leads, Royal
College of Nursing Critical Care and In-
flight Forum. Nursing in Critical Care.
2010; 15(3): 109-11.

5. Hugonnet S, Chevrolet JC, Pittet D. The
effect of workload on infection risk in
critically ill patients. Critical Care
Medicine. 2007; 35(1):76-81.

6. Dang D, Johantgen ME, Pronovost PJ,
Jenckes MW, Bass EB. Postoperative
complications: does intensive care unit
staff nursing make a difference?. Heart
Lung. 2002; 31(3):219-28.

7. Penoyer DA. Nurse staffing and patient
outcomes in critical care: a concise review.
Critical Care Medicine. 2010; 38(7): 1521-
8.

8. Lake ET, Cheung RB. Are patient falls
and pressure ulcers sensitive to nurse
staffing?. Western Journal Nursing
Research. 2006; 28(6): 654-77.

9. Carmona Monge FJ, Jara Pérez A,
Quirés Herranz C, Rollan Rodriguez G,
Cerrillo Gonzalez |, Garcia Gomez S, et al.
Carga de trabajo en tres grupos de
pacientes de UCI Espafiola segun el
Nursing Activities Score. Revista da
Escola de Enfermagem da USP. 2013;
47(2): 335-40.

10. Cho SH, Ketefan S, Smith DG,
Barkauskas VH. The efects of nurse
staffing on adverse events, morbidity,
mortality and medical costs. Nursing
Research. 2003; 52(2): 71-79.

11. Rodriguez Lépez AM, Fernandez
Barral R, Benitez Canosa MC, Camino
Castifieira MJ, Brea Fernandez AJ.

ISSN 2317-1154


http://www.ncbi.nlm.nih.gov/pubmed?term=Conishi%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=17977369
http://www.ncbi.nlm.nih.gov/pubmed?term=Gaidzinski%20RR%5BAuthor%5D&cauthor=true&cauthor_uid=17977369
http://www.ncbi.nlm.nih.gov/pubmed/17977369
http://www.ncbi.nlm.nih.gov/pubmed/17977369
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bray%20K%5BAuthor%5D&cauthor=true&cauthor_uid=20500648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Wren%20I%5BAuthor%5D&cauthor=true&cauthor_uid=20500648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Baldwin%20A%5BAuthor%5D&cauthor=true&cauthor_uid=20500648
http://www.ncbi.nlm.nih.gov/pubmed/?term=St%20Ledger%20U%5BAuthor%5D&cauthor=true&cauthor_uid=20500648
http://www.ncbi.nlm.nih.gov/pubmed/?term=St%20Ledger%20U%5BAuthor%5D&cauthor=true&cauthor_uid=20500648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Gibson%20V%5BAuthor%5D&cauthor=true&cauthor_uid=20500648
http://www.ncbi.nlm.nih.gov/pubmed/?term=Goodman%20S%5BAuthor%5D&cauthor=true&cauthor_uid=20500648
http://www.ncbi.nlm.nih.gov/pubmed/20500648

Correlacion entre carga de trabajo,
sindrome de burnout y calidad de vida en
una unidad de criticos. Enfermeria Global.
2008; 14.

12. Carmona Monge FJ, Uria Uranga I,
Garcia Gomez S, Quirds Herranz C,
Bergaretxe Bengoetxea M, Etxabe Unanue
G, et al. Anélisis de la utilizacion de la
escala Nursing Activities Score en dos
UCIS Espafiolas. Revista da Escola de
Enfermagem da USP. 2013; 47(5): 1108-
16.

13. Subirana Casacuberta M, Sola Arnau I.
Instrumentos basados en medidas directas
para UCI 1I: NAS (Nursing Activities
Score). Metas de Enfermeria. 2006/2007;
9(10): 67-71.

14. Miranda DR, Nap R, De Rijk A,
Schaufeli W, lapichino G, The members
of the TISS Working Group. Nursing
Activities Score. Critical Care Medicine.
2003; 31(2): 374-382.

15. Arias Rivera S, Sanchez-Sanchez MM,
Fraile-Gamo MP, Patifio-Freire S, Pinto-
Rodriguez V, Conde-Alonso MP, et al.
Adaptacion transcultural al castellano del
Nursing Activities Score. Enfermeria
Intensiva. 2012; 24(1): 12-22.

16. Roldan Gil C. Medicion con tres
escalas de las cargas de trabajo de
enfermeria al ingreso y al alta médica de la
unidad de cuidados intensivos. XI1X
Premio de Enfermeria 2013. Mutua
Terrasa. [citado 10 jul 2014]. Disponible
en: http:
/lwww.mutuaterrassa.cat/pfw_files/cma/m
utua_terrassa/noticias/6%20CARGAS%20
TRABAJO%20enfermeria%20UCi.pdf
17. Rollan Rodriguez GM, Carmona
Monge FJ, Quirds Herranz C, Cerrillo
Gonzalez 1, Jara Pérez A, Garcia Gomez S.
Escalas de medida de carga de trabajo de
enfermeria en unidades de cuidados
criticos. Correlacion entre NAS y NEMS.
Nure Investigacion. 2011 [citado 15 jul
2013]; 8(55). Disponible en:
http://www.fuden.es/
FICHEROS_ADMINISTRADOR/PROYE
CTOL/NURES5_proyecto_escalas.pdf

Rev Enferm Atengdo Saude [Online]. Jan/Jun 2017; 6(1):17-28

28

18. Bernat Adell A, Abizanda Campos R,
Cubedo Rey M, Quintana Bellmunt J,
Sanahuja Rochera E, Sanchis Mufioz J et
al. Nursing Activity Score (NAS). Nuestra
experiencia con un sistema de célculo de la
carga de enfermeria sobre la base de
tiempos. Enfermeria Intensiva. 2005; 16:
164-173.

19. Bernat A, Abizanda R, Ybars M,
Quintana J, Gasco C, Soriano M, et al.
Cargas de trabajo asistencial en pacientes
criticos. Estudio comparativo NEMS frente
a NAS. Enfermeria Intensiva. 2006; 17:
67-77.

20. Brafia Marcos B, Del Campo Ugidos
RM, Fernandez Méndez E, De la Villa
Santovefia M. Propuesta de una nueva
escala de valoracion de cargas de trabajo y
tiempos de enfermeria (VACTE®O).
Enfermeria Intensiva. 2007; 18(3): 115-25.

Acknowledgement

We would like to thank the participation of
all the nurses from the ICU, guided by the
supervisor, the responsable for the
equipments and the computer program, as
well as the Direction of the Ward, who
allowed us to perform the field work at
their hospital, as well the patients
hospitalized in the ICU during the days of
our work, not forgetting those in a deep
sleep, who have also collaborated to this

study.

RECEIVED: 13/08/2016
APPROVED: 04/04/2017
PUBLISHED: 31/07/2017

ISSN 2317-1154


http://www.mutuaterrassa.cat/pfw_files/cma/mutua_terrassa/noticias/6%20CARGAS%20TRABAJO%20enfermeria%20UCi.pdf
http://www.mutuaterrassa.cat/pfw_files/cma/mutua_terrassa/noticias/6%20CARGAS%20TRABAJO%20enfermeria%20UCi.pdf
http://www.mutuaterrassa.cat/pfw_files/cma/mutua_terrassa/noticias/6%20CARGAS%20TRABAJO%20enfermeria%20UCi.pdf
http://www.mutuaterrassa.cat/pfw_files/cma/mutua_terrassa/noticias/6%20CARGAS%20TRABAJO%20enfermeria%20UCi.pdf
http://www.fuden.es/%20FICHEROS_ADMINISTRADOR/PROYECTOL/NURE55_proyecto_escalas.pdf
http://www.fuden.es/%20FICHEROS_ADMINISTRADOR/PROYECTOL/NURE55_proyecto_escalas.pdf
http://www.fuden.es/%20FICHEROS_ADMINISTRADOR/PROYECTOL/NURE55_proyecto_escalas.pdf

