
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Use of a Nursing Workload Tool to Reduce Burnout 
Nicole Greives, DNP, ANP-BC 

 

Background 
Nurse burnout is associated with increased 

intent to leave jobs. 

Nursing burnout is linked to higher risks of 

infection and decreased patient satisfaction.  

If nursing burnout decreased by 30%, there 

would be an estimated 6,239 fewer infections, 

with savings up to $68 million (Cimmotti et al., 

2012). 

 

PICOT 
For registered nurses on a Medical Progressive 

Care Unit (MPCU) in an academic hospital, will 

increased physician awareness of nursing 

workload and implementation of a nursing 

workload scoring system as a guide for correct 

placement of patients over a three month period 

decrease nursing burnout? 

 

Review of Literature 
Inclusion criteria: English language, scholarly 

journals, peer reviewed, research, and years from 

2005-2015. With citation chasing, years were 

expanded to 2000-2015. 

Exclusion criteria: Research that did not include 

United States or the link between nurse staffing and 

burnout. 

 

 
 

 

 

 
Levels of evidence were established with Melynk & 

Fineout-Overholt (2011). 

Literature was appraised using John Hopkins 

Evidence-Based Practice Research (JHNEBP) 

Evidence Appraisal Tool. 

 

Synthesis of Literature 
A relationship exists between staffing, 

decreased job satisfaction, and staff turnover 

(Pearson et al., 2006).  

 Several studies found that nurse staffing 

affected burnout, job satisfaction, and quality of 

care. 

Hospitals with improved staffing had a 4% 

decrease in burnout when compared to hospitals 

without improvement (Kutney-Lee et al. (2013).  

Nurses with highest workloads were 5x as 

likely to be burnt out as RNs with the lowest 

(Flynn et al., 2009). 

 

Conclusions 
A reduction in workload can result in a significant 

decrease in Emotional Exhaustion scores for the MBI. 

The NAS was successful in providing evidence to 

support improved nursing: patient ratios for the MPCU. 

Recommendations 
Physicians would benefit from education on nursing 

burnout. 

Research should be done to evaluate whether 

patients’ benefit when decision to transfer is 

collaborative. 

Continued research should evaluate the relationship 

between workload and nursing burnout. 

It can be difficult to move patients based on nursing 

workload alone; organizations should staff according to 

nursing workload levels, not just severity of patient’s 

illness or standardized staffing ratios. 

 

Decision to Change Practice 

20 nurses left MPCU in the 18 months prior to the project implementation. 

3 beds closed since October 2014 due to staffing. 

APACHE III scores (a prognostic system used to predict hospital mortality for 

critically-ill patients) during a 5 day glance within the hospital found: 
 median APACHE III score was 55 (range of 7-99) in the MPCU.  

 median APACHE III score in the Medical Intensive Care Unit was 46 (range of 14-97). 

The link between nurse staffing and workload with nurse burnout combined with 

the APACHE scores of the MPCU supported the intervention of the project. 

The Nursing Activities Score (NAS), an ICU workload tool, supported the 

intervention. A standard total workload score of one nurse per shift in an ICU 

would be 100, with one nurse having two patients scoring 50 each. The standard 

score represents the work of one nurse per shift around the clock (Miranda et al., 

2003). 

 The NAS for one patient was a mean 56 +/-17.5 (SD) and median of 54 

(Miranda et al., 2003). 

 

Implementation 
Sample: MPCU nurses off orientation. 

Frameworks: Stetler Model of Change and Kanter’s Theory of Structural Power 

Pre-test, post-test design measured with the Maslach Burnout Inventory© (MBI). 

Prior to project implementation, a PowerPoint® was presented to ICU physicians 

on workload, burnout, and patient outcomes. 

If the patient reached an ICU workload of 54 and was appropriate for the ICU, 

the goal was to move the patient. 

If unable to move the patient and if appropriate, the pulmonary team would 

consult.  

 

Evaluation 
Subscales of MBI individually analyzed: Personal Accomplishment, Emotional 

Exhaustion, and Depersonalization. 

A paired t-test measured changes.  

The mean and median were measured for the NAS to evaluate the true 

workload of the MPCU.                                                                               
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Pre and Post Burnout Scores 
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MBI Subscale  Mean 

Pre SD/ 

(n) 

Mean 

Post SD/ 

(n) 

t df p-value 

Emotional 

Exhaustion 

29.88 

(25) 

23.32 

(25) 5.55 

24 

<0.001 

Depersonalization 10.52 

(25) 

8.88  

(25) 1.64 

24 

0.114 

Personal 

Accomplishment 

34.54 

(24) 

35.21 

(24) 
-0.623 

23 

0.539 

NAS  Mean (SD) Median Total score per staffing 

ratios  

Original 

Scores 

(Miranda et 

al., 2003) 

56  

(17.5) 

54 Standard U.S. ICU staffing 1 

RN: 2 patients  

MPCU 

Scores 

43.55 

(14.57) 

41.8 MPCU standard staffing 1 RN: 

3 patients  
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 The Emotional Exhaustion subscale measures feelings of being emotionally 

overextended and exhausted by one’s work (Maslach & Jackson 1981).  

  The Emotional Exhaustion subscale of the MBI has been used independently to 

evaluate burnout in relation to workload (Aiken et al., 2001, Flynn et al., 2009, Kutney-

Lee et al., 2013).  


