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Crisis In The Staff Room 

 
Staff Writer  

If you've ever stayed in a hospital, you may have noticed a nurse at your 
bedside evaluating your skin tone and noting whether your veins appeared 
puffy, looking for bags under your eyes, checking to see if your feet were 
swollen -- on the watch for signs of impending trouble. The nurse is not just 
taking your temperature, blood pressure and looking over monitor readings, 
but putting together a mental picture of what's going on inside your body 
based on those numbers. Maybe you didn't notice, but most likely, a nurse 
did all of those things and more. 
 
If she had time, that is. 
 
Savannah, like much of Georgia and the rest of the nation, is coping with a shortage of registered 
nurses, a deficiency felt most sharply in acute-care settings, namely hospitals. Fewer nurses on 
the floor means hospital staffers have to spread their time among more -- and often, sicker -- 
patients. 
 
Short staffed 
 
There's no question that there is a nursing shortage, say those in the medical field. 
 
"Here in Atlanta during flu season," said Vy Naylor, president of the Georgia Hospital Association, 
"emergency rooms are on diversion more and more." 
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When a hospital does not have the beds or staff to care for additional patients, area ambulance 
operators are notified and instructed to take patients to other local medical centers. 
 
That's not happening here in Savannah, but vacancy rates for registered nurse positions in area 
medical centers, say local officials, mirror the state's average, which the Georgia Hospital 
Association puts at 11 percent overall and 16.6 percent in critical care areas such as emergency 
rooms and intensive-care units. And turnover rates for hospital nurses hover around 15 percent 
annually. 
 
"We know there's a shortage," said Martha Kitchens, a nurse practitioner who works in a 34-bed 
hospital in Hinesville, Ga. "We see it in the workplace, where things become tight when we can't 
find people to fill positions."  
 
That's another indicator of the problem -- members of the GHA's Manpower Task Force report that 
it often takes six to nine months to fill open nursing positions in critical care and specialty 
departments. That's compared to an average three-month vacancy period common during past 
shortages.  
 
And, while the current nursing shortage is generally believed to have been going on for about two 
years, respondents to an American Organization of Nurse Executives survey said their average 
time needed to recruit qualified nurses has grown even in the last six months. 
 
To a certain extent, a labor shortage in the nursing profession is not surprising. With 
unemployment rates at all-time lows across the country -- down to 3.5 percent in Chatham County 
and the state of Georgia-- most employers are feeling pressure to find talented workers.  
 
Because nursing is still a female-dominated field many working nurses are providing a second 
income for their families. Some simply don't need to bring home that extra bacon when the 
economy is strong. And women now have a breadth of career opportunities that were unavailable 
to them decades ago, when their choices were pretty much limited to being secretaries, teachers 
or nurses. Even opportunities within the nursing profession are blossoming in places outside of 
hospitals, and it is in hospitals where RNs are currently needed the most.  
 
Do patients suffer? 
 
No matter the field you work in, most likely you've experienced at some point what it was like to 
work understaffed. It's stressful. Small things tend to fall through the cracks. Maybe you even 
make mistakes you wouldn't ordinarily make. Now imagine that lives depended on what you were 
doing. 
 
Some 44,000 people die every year in United States hospitals due to medical errors, according to 
research by the National Institutes of Health. That's more people than die from highway accidents, 
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breast cancer or AIDS. Another study estimates the mortality number at closer to 98,000 yearly. 
 
There is no hard-and-fast evidence linking the high rate of fatal errors in the nation's hospitals to a 
shortage of nursing staff caring for patients -- the study doesn't offer any explanations why the 
mistakes occur, in fact. But research from the Vanderbilt University School of Nursing published 
last month in the Journal of the American Medical Association indicates that hospitals with more 
RNs with higher levels of education have lower mortality rates and higher patient satisfaction.  
 
And higher levels of RN involvement in patient care led to lower rates of five potential adverse 
outcomes -- length of hospital stay, cases of pneumonia contracted while in the hospital, 
postoperative infections, bed sores and urinary tract infections -- identified as indicators of quality 
of care and tracked for an American Nurses Association survey released in May. 
 
"If you're working short-staffed, or if you're filling positions with aides as opposed to nurses," said 
Miriam Mattiera, chief editor of RN, a national nursing trade magazine, "you're going to get more 
errors." 
 
Beyond bedpan commando 
 
The truth is, despite the technology a hospital may boast, its number of physician specialists or 
cutting-edge procedures offered, patient satisfaction relies on nothing so much as the nursing 
staff. 
 
"I think people need to see nurses," said Art Worden, registered nurse at The Recovery Place in 
Savannah, who has worked in hospital settings both locally and in Maryland. That's because 
nurses' jobs no longer consist mainly of being the "bedpan commando," as he puts it. 
 
"Nurses offer patients the support they need. If patients don't see nurses, they don't get that 
support," he said. 
 
"Most people don't realize the extent to which nurses have their total well-being in mind," agreed 
Cindy Balsktra, Savannah district president of the Georgia Nurses Association. While a 
hospitalized patient is generally seen briefly by a physician once in a 24-hour period, nurses are 
responsible for patient care around the clock. 
 
A good nurse, said Jean Bartels, chief of the School of Nursing at Georgia Southern University in 
Statesboro, will pick up on patient symptoms well before they become a problem and either take 
action or notify a physician. Anyone can be trained to take a blood pressure reading or check a 
temperature, but a well-educated nurse will be able to understand what the results mean. 
 
"Nurses think for a living," she said.  
 
The ability to spot crises before they develop and the wherewithal to phone a physician, even in 
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the middle of the night, sometimes on a hunch, said Balkstra, is what makes the work of nurses so 
critical to the safety of patients. 
 
"Most doctors will say that a good, critically thinking nurse has at some point saved their butts," 
she said. "A doctor is only with the patient a few moments per day. The nurse sees everything 
else." 
 
Quality on the decline? 
 
So, with nurses responsible for the bulk of patient care, said Worden, it's a natural progression 
that patients would suffer in situations with an inadequate number of nurses. 
 
More than three-quarters (76 percent) of nurses surveyed nationally by RN said short-staffing had 
at some point put their patients in danger. Two out of five of those who reported problems said 
they encountered such dangerous situations on a weekly basis; 13 percent said it happens daily; 
25 percent said once a month. And 82 percent said short-staffing had forced them to provide care 
with which they were not satisfied. 
 
That dissatisfaction is also causing some nurses to leave the hospital setting for other, less 
stressful nursing positions in clinics, home health or teaching positions, or to abandon the 
profession altogether, further draining an already-sparse labor supply. 
 
"Nurses want to give care that is sensitive and thoughtful," said GSU's Bartel. "They get frustrated 
when they can't do that." 
 
Worden was patient care manager on an inpatient psychiatric unit at Memorial Health University 
Medical Center before moving to his current position, which is also affiliated with Memorial. 
 
"This job gives me more opportunity to educate patients and more flexibility to spend time with 
them," he said. "On an inpatient unit, you don't have the opportunity to do really good nursing; it 
wasn't very satisfying." 
 
That is the case to an even greater degree on medical units, he suspects, because most patients 
are bedridden. 
 
"Nurses are not leaving in flocks to be real estate agents and beauticians," said Bartels, a 
misconception she is frustrated to see represented in media stories. (In fact, only one percent of 
respondents to the RN survey had left their jobs because of the pressures of short staffing.) 
 
"But they are frustrated," she said. 
 
Nurses from around Georgia, in phone and e-mail interviews, some of whom asked not to be 
named, told stories of patients on ventilators cared for by staff without the credentials to watch a 
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ventilator and nursing stations left empty with no one to oversee monitors when nurses respond to 
patient crises down the hall that may not have occurred in the first place on an adequately staffed 
unit. 
 
"We work with management that insists on cutting staffing ratios so that where we used to care for 
six patients, we now have eight, and they want us to take nine," wrote one nurse from Augusta. 
"We're not talking nursing home patients, we're talking patients with acute situations that require 
us to be able to react quickly.  
 
"If I have two patients receiving blood products, I need to be with them frequently," she continued. 
"Add another patient who needs eye drops every 15 to 30 minutes, in between rushing back and 
forth with a combative, end-stage AIDS patient in restraints because of his encepalapthy, and 
doing for the rest of the patients. 
 
"We are torn in two directions: wanting to be with the patient, holding hands while actively 
assessing their condition and acting upon it; but told we have to do more, chart more, fill in all the 
missing gaps in personnel. Do you realize, if I didn't clean my patients' rooms and empty their 
trash, it most likely wouldn't get done?" she said. 
 
Another nurse from a medical-surgical unit wrote, "When we take care of nine to 11 patients on 
the night shift, the pain meds are given, the IVs are started and dressing changes done. 
Everything else lines up behind. That includes holding a hand, staying with a patient just to talk, 
sometimes even changing a whole bed versus a pad. Very sad." 
 
"In nursing, we have a slogan," says Kitchens from Hinesville. " 'Every patient deserves a nurse.' 
But fewer and fewer patients are getting a nurse." 
 
The Savannah situation 
 
Are similar stories playing out in hospital rooms here in Savannah? Balkstra, who is also a 
pulmonary clinical nurse specialist for the St. Joseph's/Candler Health System, doesn't think so. 
 
"Every hospital deals with nursing shortages differently. But I think that here, the majority of the 
time, the patient has no idea that there's a shortage because we rally to the cause," she says. 
"Nurses are going to rally; they're going to make it work so that the patients get good care."  
 
However, she admitted, the very tendency among nurses to shoulder heavy demands on behalf of 
their patients makes it believable that situations such as the ones described by the other nurses 
could occur. 
 
"Is there never a shift that has run short?" she said. "I couldn't say that." 
 
When St. Joseph's or Candler have nursing vacancies or unusually high patient loads, said Sherry 
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Danello, an RN and vice president of patient care services for the hospitals, specific tactics are 
employed to keep enough staff on each unit, including the use of PRN nurses, agency and travel 
nurses, offering bonus pay incentives for regular staff to work overtime or shuffle their hours, and 
using nurses from both hospitals trained on more than one type of unit to "float" to areas of need. 
 
Memorial employs similar methods for covering what would otherwise be short shifts, according to 
Carol Smith, an RN and the medical center's chief nursing officer. 
 
"We look at the whole house," she explained. "If a nurse from one unit is competent to cover 
another unit that is short, she may float. Nurse managers and clinical nurse specialists will pitch 
in." 
 
Nurses must be certified by the hospital as having the required competencies to work on any 
given unit, either based on past experience or by completing required training programs. 
 
"You want to make sure that you have nurses with the competencies they need for the patient 
population," Smith said. "You wouldn't put a baby nurse in an intensive care unit. She would be 
certified in neonatal resuscitation, but if she wanted to move to an adult unit, she'd have to 
undergo the adult training." 
 
How does Smith think her staff would respond to a survey like the one in RN, where such a high 
percentage of nurses said their patients had been endangered by short staffing? "I would expect 
our nurses would tell you that we do everything we can to keep that from happening," she said. 
"Our No. 1 focus is to make sure our patients get the best quality of care. And our patient 
outcomes certainly justify that. In some areas, we rank among the top 100 hospitals in the 
country." 
 
Patient complications and mortality rates -- two objective measures of quality of care -- are 
generally favorable for all three of Savannah's hospitals, according to information from 
HealthGrades.com, an Internet service that evaluates the performance of hospitals, physicians, 
health plans, nursing homes and home health agencies in the United States.  
 
The company collects mortality rates and complication information by procedure for individual 
hospitals. Then, taking into account such factors as the populations served by the institution and 
its patients' acuity levels -- university hospitals like Memorial, for example, can be expected to 
have higher mortality rates, because their abundance of physician specialists means patients too 
sick to be treated in other hospitals around South Georgia are transferred there -- the company 
formulates a grade. 
 
For each procedure for which Healthgrades.com collected information, Memorial's complications 
and mortality rates were either on par or better than expected, even garnering the "best" rating in 
several instances. Candler's rankings were also as good or better than expected in every case. St. 
Joseph's mortality rates for valve replacement surgery and strokes, and incidence of major 

Page 6 of 10Connect Savannah - Savannah's News, Arts & Entertainment Weekly

4/7/2003http://www.connectsavannah.com/full_story.cfm?id=511



complications for one orthopedic surgery, though, were worse than expected. (See chart.) 
 
All three hospitals were granted accreditation, which is revisited every three years, upon their 
most recent evaluations by the Joint Commission on the Accreditation of Health Organizations, 
with St. Joseph's and Candler both scoring an overall 94 out of 100, and Memorial scoring 95. 
Memorial's accreditation did come with a recommendation for improvement in the area of 
credentialing, but the hospital has since achieved compliance in that area, too. (See chart for 
rankings.) 
 
Getting and keeping good nurses 
 
But, as is the case around the nation, area hospitals' ability to continue providing quality patient 
care hinges on their ability to recruit and retain well-trained nurses in a time where demand far 
exceeds supply, and that means creating attractive work environments. One issue is pay. Some in 
the field lament that salaries in Georgia are poor, but most of the nurses interviewed said pay was 
not a big issue.  
 
"It's good pay," said Balkstra, "but it's not top-dollar. It's not six figures, which you might get in 
computer businesses." Still, she said she feels she has always been adequately compensated as 
a nurse. Starting pay for entry-level nurses (right out of school) at St. Joseph's/Candler is $15.60 
per hour, translating to a full-time salary of $32,000. 
 
Average nursing pay for the three-county metropolitan statistical area of Savannah is $17.16 per 
hour ($35,000 annually for full-time employees), according to the Georgia Department of Labor's 
1999 Wage Survey, which is based on data collected in 1997. 
 
A more recent salary survey by RN puts average nursing pay in the South Atlantic region -- 
including Florida, Georgia, the Carolinas, Virginia, West Virginia and Maryland -- at $20.95 per 
hour. That average, of course, encompasses nurses working in cities such as Atlanta, Baltimore 
and even Washington, D.C., where salaries are commensurate with much higher costs of living. 
 
The national average nurses' salary is $40,150. Pay is the highest in western states, at an 
average $27.35 per hour ($56,888 yearly for full time); the mid-south states (Louisiana, Alabama 
and Tennessee) bring up the bottom at $18.40 per hour ($38,272 annually). So nurses in 
Georgia's hospitals are not the highest paid in the nation, but they're also not the on the lowest 
rung of the pay scale. 
 
And, said Worden, Memorial conducted its own national salary survey a few years back to be sure 
that it was paying its nurses on par with other hospitals around the country. "We got nice raises as 
a result," he said. 
 
Hospitals generally offer good medical benefits, too. "Mine have always been better than my 
husband's, and he's been in the corporate world as well as small business," said Balkstra. "I've 
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always carried the benefits for my family." 
 
St. Joseph's/Candler does not pay extra when nurses must work on holidays. Memorial does. 
 
Balkstra doesn't see that as a big issue. Nurses work long, hard hours, she said, sometimes 
including nights and weekends, but they also have far more flexibility within those hours than they 
would in most professions. They can choose, for example, to work night shifts for slightly higher 
hourly pay. All three hospitals in town also have weekend-only programs where nurses can work 
three 12-hour shifts Friday through Sunday or Saturday through Monday. That works for a lot of 
nurses going back to school, said Balkstra, or those who want to stay home with their kids during 
the week. 
 
Continuing education is a point of contention, say some nurses, especially since the rapid 
changes in medicine and medical technology make it increasingly difficult and important for them 
to stay current. While some states require a certain amount of continuing education for nurses 
each year, Georgia does not. Because it's not required by the state, many hospitals do not 
reimburse nurses for outside continuing education courses. 
 
But, said Balkstra, St. Joseph's/Candler offers many on-site inservices taught by the clinical nurse 
managers or representatives from drug and equipment companies, and many area professional 
associations sponsor programs with low fees. "That's the good news," she said. 
 
As a teaching hospital, Memorial has many opportunities for education within the facility, said 
Smith. Memorial also offers a tuition reimbursement plan for nurses going into bachelor's or 
master's level programs, and stipends to help nurses achieve national certification within their 
specialties, which does require yearly continuing education. 
 
The GSU nursing students Bartels places in Savannah hospitals for clinical work and the 
graduates who accept positions there have shared positive feedback with her, and she said she 
feels offering adequate training for nurses to deal with the settings in which they work prevents 
much of the frustration of nurses who complain about heavy patient loads. 
 
"Our students don't come back saying the staff isn't happy. They say the staffs [in Savannah 
hospitals] are very supportive," she said. Some 80 percent of GSU nursing grads stay to pursue 
careers in Southeast Georgia. "Every place can improve, but Savannah area hospitals seem very 
committed to hiring the best nurses and providing the environment to keep them," she said. 
 
Magnet hospitals 
 
One improvement Worden thinks Savannah hospitals could make to for more satisfying work 
environments would be to create different "levels" within thier nursing staffs. "There is no hierarchy 
or ladder you can go up here. You're either a nurse or a nurse manager," he says. "In Maryland, 
we had Level One nurses, Level Two, etc., with different pay and responsibilities. Not having that 
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takes away some of the incentive to advance." Having an appropriate mix of nurses of various 
educational and experience levels, said Bartel, is key to a work environment that is both safe for 
patients and satisfying for nurses. Registered nurses can be prepared in bachelor's degree 
programs, two-year associate's programs, or in diploma programs run by hospitals rather than 
colleges (none of these exist in Georgia any more). They all take the same licensing test and, to a 
large degree, are qualified for the same positions in Georgia hospitals. 
 
But, said Bartels, nurses with bachelor's level educations are more skilled when it comes to critical 
thinking and better prepared to care for sicker patients. 
 
That higher skill level is more important because many of today's hospital patients are sicker than 
ever before, for two reasons. First, managed care organizations encourage as much patient care 
to take place on an outpatient basis as possible, meaning people may be in dire straits by the time 
they actually get admitted to a hospital. And, as the population ages, patients are older, frailer and 
more prone to complications. 
 
"Let's say that a young man, 35 years old, is recovering from hernia surgery," explained GHA's 
Naylor. "If he's active, gets up quickly, walks -- a nurse almost gets in the way. On the other hand, 
if you have the same surgery performed on a 55-year-old with diabetes, possibly overweight, you 
might need two or three nurses and a phsyical therapist to get that patient active again." 
 
While hospitals do have strategies for determining how many nurses need to be on a unit at any 
given time based not only on how many patients are there, but also how sick the patients are, 
Bartels said that can be taken a step further, by determining an optimum mix of nurses at different 
skill levels, aides and other assist staff. That way, nurses are neither caring for patients that are 
too sick for the nurse's training nor spending their time on tasks that could be accomplished by 
aides or housekeepers. 
 
"Thinking -- that's what you need the nurses to be doing," Bartels said. "The tasks often keep the 
nurse away from doing the things that may very well save patient time." 
 
Hospitals must use appropriately prepared staff to do appropriate jobs, she said. "Retention rates 
nationwide show that nurses stay in places where they're practicing to the level of their abilities. 
They don't make as many mistakes; they don't feel as fatigued. 
 
"Mortality rates go down. Patient  
 
satisfaction levels go up." 
 
Bartels bases her opinion in part on research just released in the Journal of the American Medical 
Association. "Increasing evidence," the journal says, "shows an association between health care 
quality and the educational level of nursing staff, the number of RNs in the clinical setting and the 
perceived value placed on he nursing staff by the practice setting." 
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The study identified hospitals with higher-than-average numbers of bachelor's level nurses as 
magnet hospitals. They had nurses and staff members of different skill levels performing different 
duties and caring for patients with different acuity levels. Magnet hospitals had lower nurse 
burnout rates, lower mortality and higher satisfaction in patients than do non-magnet hospitals. 
 
A different kind of shortage 
 
If the profession can't turn around, the current situation could result in the most critical shortage of 
nurses ever. While health care has experienced cyclical shortages in the past, this one is different, 
many in the field believe. "I don't even like to call it a shortage," said Bartels. "It's an increase in 
demand." Indeed, there are now more RNs employed in the United States than ever before. The 
problem is that there are also more patients than ever before, due mostly to an aging population, a 
trend about to accelerate rapidly as baby boomers approach retirement age. By 2020, the RN 
workforce could be 20 percent below projected requirements. 
 
"As a population, we are getting older every day," said Naylor. "What we are seeing now is just the 
cusp of it." 
 
While the population is getting older, so are nurses. It's a trend that's been in the making for quite 
some time. From 1988 to 1992, the number of workers under age 30 in the workforce as a whole 
declined by 8 percent; for nurses during the same time period the decrease was 20 percent. The 
average age of Georgia nurses today is 44 and on the increase. 
 
That comes at a time when enrollment rates at nursing schools are decreasing. 
 
"There is an image that nursing is a horrible profession to be in," said Smith as a possible 
explanation, "that you don't get any respect; that you're underpaid and understaffed. And there are 
certainly pockets of that, but overall, nursing is one of the most rewarding professions that anyone 
could go into." 
 
"In my heart, I feel like I've always been a nurse," said Balkstra. "I don't think we see that as much 
in society today -- the desire to learn how your body works, to help people to the level that nurses 
do. Whether that was society influencing me or if it was truly in my own heart, I don't know. But 
times have changed and people have changed." 
 
Rekindling those feelings among tomorrow's potential nurses will be key to ending the shortage, 
said Smith. "We have to go back into the elementary schools, even, and start building the dreams 
of being a nurse again."  
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