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Q. What are some resources for nurse staffing ratios?

A. That issue is moving topic. It depends on the actual acuity that shift. See details
“……Would you be able to assist me finding guidelines for nursing ratios in clinical practice?  
One nursing ratio is 1:1 for the first 12 hours, but what would be after 24hrs... ..
For example, I'm updating policy and procedures and currently reviewing Magnesium Sulfate therapy post partum, what ratio is recommended. …..”
#1

Would you be able to assist me finding guidelines for nursing ratios in clinical practice?

A.

Here is a good resource within Indian Country:

This link goes to the Indian Health MCH Frequently Asked Question (FAQ) page

http://www.ihs.gov/MedicalPrograms/MCH/M/documents/Staffing21205.doc
The 3rd part of the above FAQ references IHS materials about overall inpatient nurse staffing ratios. Please note that those materials would not address this small subset of patients as that would be need to be determined locally within the clinical setting and other resources available.

B.

I suggest you review the Guidelines for Perinatal Care, American Academy of Pediatrics and the American College of Obstetricians and Gynecologists, Fifth Edition, 2002
For ACOG Members

http://www.acog.org/publications/guidelinesForPerinatalCare/gpc-423.pdf#xml=http://www.acog.org/search97cgi/s97_cgi.exe?action=View&VdkVgwKey=http%3A%2F%2Fwww%2Eacog%2Eorg%2Fpublications%2FguidelinesForPerinatalCare%2Fgpc%2D423%2Epdf&doctype=xml&Collection=48&
and go to Chapter 1, pages 20-27. 

For specific nurse staffing ratios by patient acuity, go to page 24

For ACOG Members

http://www.acog.org/publications/guidelinesForPerinatalCare/gpc-17.pdf#xml=http://www.acog.org/search97cgi/s97_cgi.exe?action=View&VdkVgwKey=http%3A%2F%2Fwww%2Eacog%2Eorg%2Fpublications%2FguidelinesForPerinatalCare%2Fgpc%2D17%2Epdf&doctype=xml&Collection=48&
and go to Chapter 5, pages 148 – 155 

For ACOG Members

http://www.acog.org/publications/guidelinesForPerinatalCare/gpc-125.pdf#xml=http://www.acog.org/search97cgi/s97_cgi.exe?action=View&VdkVgwKey=http%3A%2F%2Fwww%2Eacog%2Eorg%2Fpublications%2FguidelinesForPerinatalCare%2Fgpc%2D125%2Epdf&doctype=xml&Collection=48&
and go to Chapter 6, pages 172- 175 and 180 – 183

For ACOG Members

http://www.acog.org/publications/guidelinesForPerinatalCare/gpc-163.pdf#xml=http://www.acog.org/search97cgi/s97_cgi.exe?action=View&VdkVgwKey=http%3A%2F%2Fwww%2Eacog%2Eorg%2Fpublications%2FguidelinesForPerinatalCare%2Fgpc%2D163%2Epdf&doctype=xml&Collection=48&
C.
Another excellent resource on Indian Health nursing ratios would be Sandy Haldane, the IHS Principal Nurse Consultant at Sandra.Haldane@ihs.gov
Sandra L. Haldane, BSN, RN

Principal Nurse Consultant

Indian Health Service

801 Thompson Ave. STE 300

Rockville, MD  20852

301-443-1840

Fax 301-594-6135

D.

Here are some resources from the National Association of Neonatal Nurses
Minimum Staffing in NICUs, 

National Association of Neonatal Nurses Position Statement #3009

http://www.nann.org/files/public/3009.doc
Position statement on minimum staffing in NICUs. National Association of Neonatal Nurses. Neonatal Netw. 1996 Mar;15(2):48.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8700094&dopt=Abstract
National Association of Neonatal Nurses Position Statements
http://www.nann.org/i4a/pages/index.cfm?pageid=790
#2 RE: Magnesium Sulfate guidelines

A.

Yes, the example of virtually any medical or obstetric complication has a recommended 1 to 1 ratio initially, but a ratio for the post partum recovery period with complications in a stable condition has a recommended ratio of 1 to 3.

Here is the set of guidelines on the closest topic that are posted on the IHS Guidelines Page

Guidelines for the Management of Hypertensive Disorders in Pregnancy

http://www.ihs.gov/NonMedicalPrograms/nc4/Documents/HYPERT12004.doc
B.
The Perinatology Corner web page offers Continuing Education modules that offer some helpful background material

Hypertensive Complications of Pregnancy, Part 1: Mild Pre-Eclampsia

http://www.ihs.gov/MedicalPrograms/MCH/M/HP01.cfm
Hypertensive Complications of Pregnancy, Part 2:  Severe Pre-Eclampsia 

http://www.ihs.gov/MedicalPrograms/MCH/M/HP02.cfm
Hypertensive Complications of Pregnancy, Part 3: Gestational Hypertension and Chronic Hypertension in Pregnancy

http://www.ihs.gov/MedicalPrograms/MCH/M/HP03.cfm
Perinatology Corner web page

http://www.ihs.gov/MedicalPrograms/MCH/M/MCHpericrnr.asp
C.
Our own facility has ‘dialed back’ on the need for post partum Magnesium Sulfate significantly after the ACOG 2002 Practice Bulletin on this topic, which has significantly eased our nurse staff resources.

We discovered that there is not evidence based data to support the use of prophylactic magnesium sulfate in mild pre-eclampsia*, rather existing data only really supports it’s use in severe pre-eclampsia. At ANMC is still used in non-severe pre-eclampsia occasionally, but much less frequently.  

As noted in the online version of the IHS/ACOG Obstetric, Neonatal and Gynecologic Care Postgraduate Course Reference text, over 500 mild pre-eclamptics will need to be treated to prevent one seizure (see page 4 and 5)

http://www.ihs.gov/medicalprograms/MCH/M/MCHdownloads/Chap_E_1-9.pdf?page=2
As such, what used to be a routine order for ‘magnesium sulfate for 24 hours post partum’ in all pre-eclampsia patients, has become…’continue magnesium sulfate until diuresis’ or ‘magnesium sulfate for 12 hours postpartum’. 

The exceptions are those patients who truly have severe pre-eclampsia

*Report of the National High Blood Pressure Education Program Working Group on High Blood Pressure in Pregnancy. Am J Obstet Gynecol 2000;183:S1–S22 (Level III)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=10920346&query_hl=15
*Diagnosis and management of preeclampsia and eclampsia. ACOG Practice Bulletin No. 33. American College of Obstetricians and Gynecologists. Obstet Gynecol 2002;99:159-167
Non-ACOG Members

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=12094777&query_hl=17
ACOG Members
http://www.acog.org/publications/educational_bulletins/pb033.cfm
Chronic Hypertension in Pregnancy. ACOG Practice Bulletin No. 29. American College of Obstetricians and Gynecologists. Obstet Gynecol 2001; 98:177-185
Non-ACOG Members

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=11508256&dopt=Abstract
ACOG Members

http://www.acog.org/publications/educational_bulletins/pb029.cfm
