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Purpose: Comprehensive nursing care services are provided for patient-centered nursing care in Korea. This study 
was conducted to compare differences in the frequency and elapsed time of nursing activities between com-
prehensive nursing care units and general medical-surgical units. Methods: This is a descriptive study design using 
direct observation of nursing care activities. A time and motion study on the frequency and elapsed time of nursing 
activities provided by nurses was conducted in the comprehensive nursing care units and general units of two 
small-to-medium sized hospitals. Data were collected for 64 hours in each hospital, through a two-way method using 
a checklist and a camera recorder. Results: The total number of nursing activities, activities provided per patient 
and patient safety care including clinical assessment and treatment were higher in the comprehensive nursing care 
units compared to general units. We found similar findings regarding the duration of nursing activities. Conclusion: 
Comprehensive nursing care units provide patient-centered nursing care and have a broader range of nursing 
activities for patient safety than general units. Assessments conducted to meet nursing needs and to promote safe 
nurse staffing should reflect the characteristics of the nursing tasks performed in comprehensive nursing care units.
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INTRODUCTION

1. Background

There are great concerns about safe nurse staffing to 
provide appropriate healthcare services worldwide [1]. In 
Korean culture, inpatient care has traditionally been con-
sidered as a responsibility of the family [2]. To resolve this 
problem, the government implemented a pilot trial of 
comprehensive nursing care services in 2013 to reduce the 
care burden of families and to improve patient safety. A 
team nursing system was adopted, which was composed 
of professional healthcare personnel who provide holistic 
nursing services, including care previously provided by 
family members. After the outbreak of the Middle East 
respiratory syndrome in 2015, which revealed system fail-
ure of the existing hospitalization system that threatened 

patient safety, the government established a framework for 
patient-centered nursing care by accelerating the expansion 
of the number of comprehensive nursing care units (CNUs) 
and by improving inpatient-reimbursement systems and 
related health policy [3].

The comprehensive nursing care service is intended to 
provide holistic nursing services to patients by nurses in 
hospitals; thus, the nurse to patient ratio was arranged to 
be 1:5~7 for tertiary hospitals, and 1:10~16 for primary 
hospitals. This nurse-to-patient ratios are higher than cur-
rent nurse to patient ratio in general units [4]. Conse-
quently, implementation of the comprehensive nursing 
care service resulted in a major change in the scope of 
nursing care, as nursing activities previously provided by 
patients’ family members or informal caregivers became 
the responsibility of nurses and other nursing staff [5].

Various aspects of general nursing care not directly 

ⓒ 2019 Korean Gerontological Nursing Society https://www.jkgn.org



166 Journal of Korean Gerontological Nursing 

Bae, Sung-Heui·Kim, Jeonghyun·Lee, Inyoung et al.

provided by nurses in the general units (GUs), such as or-
al care, bathing, and meal assistance, were included in the 
nursing activities in the CNUs [6]. Additionally, there is 
greater emphasis on managing patient well-being through 
measures such as pain assessments with regular observa-
tion of patients, and communication with patients such as 
patient education, counseling, emotional support and the 
duration of contact was increased [7,8]. Previous studies 
found that the increase in the proportion of direct nursing 
care provided to inpatients in CNUs resulted in positive 
outcomes, such as decrease in patient safety incidents; 
improvements in patient indicators including pressure 
ulcers and falls; and increases in patients’ satisfaction 
with nursing care service [9,10]. 

At a time when the elderly population is growing 
rapidly and the importance of managing chronic illness 
emerges, the need for CNUs is increasing because such 
positive outcomes of CNUs are necessary for nursing care 
of the older population [11]. However, the service brought 
new problems that had not been encountered in the GUs, 
including work overload exceeding the nurse staffing 
level, ambiguity of nursing activities among the nursing 
staff, and unnecessary personal requests from patients 
[5]. Therefore, the differences in the nursing activities be-
tween CNUs and GUs have received attention. A compre-
hensive investigation of differences in the nursing activ-
ities between CNUs and GUs, is required for stable im-
plementation of the comprehensive nursing care services 
system to systematically analyze nursing needs and safe 
nurse staffing. However, previous studies have only ana-
lyzed the frequency of nursing activities by using elec-
tronic nursing record [6] or self-administered surveys, 
which have limitations, as these studies have failed to an-
alyze the time spent to provide various nursing activities 
[7]. The only observational study that has been conducted 
presented the level of nurse staffing required for CNUs, 
based on an analysis of nursing activities and average 
daily working hours of nurses in GUs in a tertiary hospi-
tal [12].

Therefore, this study was done to closely examine the 
nursing activities in GUs and in CNUs using a two-way 
method including direct observation and camera record-
ing in small-medium sized hospitals. Nursing activities 
were compared according to the characteristics of each 
unit and by shift. By investigating the nursing activities 
through direct observation, this study hoped to provide 
important knowledge to support and staffing manage-
ment and improvements of patient safety in CNUs in the 
future. 

2. Aim of Study

This study was conducted to compare nursing activ-
ities between CNUs and GUs in small-to-medium sized 
hospitals, and the specific objectives of the study were as 
follows.
 To compare the frequency and elapsed time of each 

nursing activity provided by nurses working in 
CNUs and GUs.

 To compare the frequency and elapsed time of nurs-
ing activities provided for each patient in CNUs and 
GUs.

METHODS

1. Study Design

This was a descriptive study conducted to analyze dif-
ferences in nursing activities between CNUs and GUs.

2. Sample and Settings

An observational study was conducted in two small- 
to-medium sized hospitals located in Seoul during June 
and July 2018. We examined the frequency and elapsed 
time of direct and indirect nursing activities provided by 
nurses during a 64-hour period in CNUs and in GUs dur-
ing the day and evening shifts. The observed CNUs uti-
lized team nursing care delivery models for CNUs and as 
the functional nursing care delivery models commonly 
used in small-to-medium hospitals for GUs. The nurses to 
be observed were selected as nurses with at least three 
months of experience in CNUs or in GUs.

3. Data Collection

A time and motion study was conducted to measure 
the frequency and elapsed time of nursing activities. Data 
were collected only for the day and evening shifts during 
the 4 days considering the characteristics of small-to-me-
dium sized hospitals, which minimize nursing activities 
and staff during the night shift. To precisely examine the 
direct and indirect nursing activities and the elapsed time 
of those activities, data were collected using a two-way 
method in which the frequency of nursing activities was 
recorded on a checklist developed for this observational 
study and the nursing activities were recorded with a 
video camera.

A total of 4 investigators were involved in this study, 
all of whom received relevant training prior to data 



Vol. 21 No. 3, 2019 167

Video Recording of Nursing Care Activities

Table 1. General Characteristics of the Investigated Units

Variables
CNU GU

A1 A2 B1 B2

Number of beds 41 45 31 54

Number of nurses 17 20 9 12

Nursing care delivery model Team nursing Team nursing Functional nursing Functional nursing

Number of patient per nurse 10~13 10~12 26~28* 25~27*

*The number of patient of "acting nurse" who is responsible for all nursing activities within the ward; CNU=Comprehensive nursing units; 
GU=General units.

collection. The training section includes the purpose of 
study, items in the checklist, how to use the camcorder, 
and how to measure the elapsed time. Accompanied by a 
nurse who agreed to participate in the study, an inves-
tigator videotaped nursing activities on each shift during 
the study period, and simultaneously recorded using the 
checklist. Nursing activities were measured from the start 
of the night-day shift handover until the end of the eve-
ning-night shift handover. The starting point of each 
nursing activity was the time of arrival in the patient 
room, and the ending point was the time that the nurse 
left the patient room after providing the nursing care for 
every single activity, and the time before the start of the 
next nursing activity for multiple activity. Medication 
and peripheral intravenous (IV) line treatment were div-
ided into medication and IV preparation as an indirect 
nursing activity and medication and IV-line administra-
tion as a direct nursing activity. The camcorder used for 
making video recordings was a JW-8600 model (JUN 
WORLD, Seoul, Korea). The nursing activities were re-
corded in an Audio Video Interleave (AVI) file format 
with resolution of 1920 × 1080. The GUs utilized a func-
tional nursing care delivery model, whereas the CNUs 
utilized a team nursing delivery model; thus, data collec-
tion and analysis were conducted by following the “acting 
nurse” who is responsible for all of the nursing activities 
within the GU.

The items on the checklist were adopted from the Ko-
rean Patient Classification System (KPCS-1) developed 
by Song et al.[13] the items of direct nursing activities pre-
sented in the study by Moon et al. [14], and the items of in-
direct nursing activities presented in the studies by Moon 
et al.[14] and by Hwang [15] and modified by the authors. 

4. Data Analysis

The frequency and the elapsed time of each nursing ac-
tivity were analyzed in Microsoft Excel 2016 based on the 

data collected by the checklist. The frequency and the 
elapsed time of the nursing activities provided per pa-
tient were obtained as mean values by dividing the corre-
sponding values in data collected from each work shift by 
the number of patients overseen by the nurse during the 
corresponding shift. Seventy-one gigabytes of data were 
collected using the camcorder; these videos were utilized 
to increase the overall reliability of data through a precise 
examination of whether the items were appropriately 
marked on the checklist during the analysis, as well as to 
evaluate the elapsed time of nursing activities.

5. Ethical Considerations

This study received approval from the Institutional 
Review Board of *** University (No. 153-13). Data was 
collected from nurses after obtaining informed consent 
from those who agreed to participate in the study. During 
data collection, the nurses and the patients were inform-
ed about the process of data collection for research. Per-
sons and activities other than the nursing activities of the 
nurses who agreed to participate in the study were not re-
corded, and video recordings were discontinued when a 
patient’s face or other body parts were exposed.

RESULTS

1. General Characteristics of the Investigated units 

Table 1 presents the general characteristics of the 2 
CNUs and the 2 GUs of the 2 hospitals that participated in 
this observational study. Nurses working in the CNUs, 
which utilized a team nursing delivery model, were each 
responsible for 10~13 patients; however, nurses working 
in the GUs, which utilize a functional nursing care deliv-
ery model, were each responsible for 25~28 patients, and 
only 1 or 2 nurses were responsible for the nursing activ-
ities of the entire unit (Table 1).
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Table 2. Nursing Activities Provided by Nurses

Variables Categories
Frequency and elapsed time

CNU GU
n (%) Min (%) n (%) Min (%)

Direct 
nursing

Total
Medication and IV-line administration
Assessment and monitoring
Measurement
Patient education
Nursing intervention
Safety management
Mobilization and positioning
Respiratory care
Hygiene
Nutrition/elimination

517
191
97
72
40
34
32
24
11
9
7

(100.0)
(36.9)
(18.8)
(13.9)
(7.7)
(6.6)
(6.2)
(4.6)
(2.1)
(1.8)
(1.4)

1,031
407
148
138
65

140
37
35
21
10
30

(100.0)
(39.5)
(14.4)
(13.4)
(6.3)
(13.6)
(3.6)
(3.4)
(2.0)
(1.0)
(2.8)

601
258
46

115
66
19
57
23
3

13
1

(100.0)
(42.9)
(7.7)
(19.1)
(11.0)
(3.2)
(9.5)
(3.8)
(0.5)
(2.2)
(0.1)

1,197
527
74

167
147
108
62
69
8

31
4

(100.0)
(44.0)
(6.2)
(14.0)
(12.3)
(9.0)
(5.2)
(5.8)
(0.6)
(2.6)
(0.3)

Indirect 
nursing

Total
Information management
Medication and IV preparation
Communication
Environmental control
Drug control

305
116
86
70
32
1

(100.0)
(38.0)
(28.2)
(23.0)
(10.5)
(0.3)

1,584
674
181
671
56
2

(100.0)
(42.6)
(11.4)
(42.4)
(3.5)
(0.1)

348
107
102
76
56
7

(100.0)
(30.7)
(29.3)
(21.8)
(16.1)
(2.1)

1,588
597
257
588
124
22

(100.0)
(37.6)
(16.2)
(37.0)
(7.8)
(1.4)

IV=Intravenous; CNU=Comprehensive nursing units; GU=General units.

2. Nursing Activities Provided by Nurses 

1) Frequency and elapsed time of each nursing activity
The frequency of direct nursing services performed in 

the CNUs was as follows: 36.9% time for medication and 
intravenous (IV) line administration, followed by 18.8% 
for assessment and monitoring. In the GUs, there were 
42.9% of medication and IV-line administration, which al-
so accounted for the highest percentage. A difference 
from the CNUs, however, was that measurements were 
the next most frequently-performed activity (19.1%). As-
sessment and monitoring exhibited higher frequency in 
the CNUs than in the GUs. The activity with the greatest 
difference in frequency was assessment and monitoring, 
which accounted for 18.8% of time in the CNUs and 7.7% 
in the GUs (Table 2).

Upon examination of indirect nursing activities, infor-
mation management accounted for the highest percent-
age of time spent in both the CNUs and GUs, accounting 
for 38.0% and 30.7%, respectively. 

Among the direct nursing activities, medication and 
IV-line administration took 407 minutes (39.5%) in the 
CNUs and 527 minutes (44.0%) in the GUs; in both types 
of wards, medication and IV-line administration required 
the greatest amount of time among the total direct nurs-
ing activities. However, there were differences between 
the two wards in the subsequent order of the time re-
quired by other direct nursing activities. In the CNUs, 
medication and IV line administration was followed by 

assessment and monitoring (148 minutes, 14.4%) and then 
by nursing interventions (140 minutes, 13.6%), whereas it 
was followed by measurements (167 minutes, 14.0%) and 
patient education (147 minutes, 12.3%) in the GUs. More 
time was taken by assessment and monitoring, nursing 
interventions, nutrition/elimination, and respiratory care 
in the CNUs than in the GUs, and the direct nursing activ-
ity with the greatest difference in the percentage of ela-
psed time was assessment and monitoring, which ac-
counted for 148 minutes (14.4%) in the CNUs, but only 74 
minutes (6.2%) in the GUs. Additionally, the percentages 
of elapsed time of medication and IV-line administration 
(44.0%) and patient education (12.3%) were greater in the 
GUs than in the CNUs (39.5% and 6.3%, respectively).

Although information management and communica-
tion accounted for the greatest amount of time among the 
indirect nursing activities in both wards, information ma-
nagement accounted for more time in the CNUs (674 mi-
nutes, 42.6%) than in the GUs (597 minutes, 37.6%).

2) Frequency and elapsed time of nursing activities provided 
per patient
The frequency and the elapsed time of nursing activ-

ities provided per patient on each shift were 9.55 events 
and 30.42 minutes, respectively, in the CNUs, and 4.40 
events and 12.89 minutes, respectively, in the GUs; thus, 
patients in the CNUs had longer, more frequent contact 
with the nurses than patients in the GUs (Table 3).

The frequency of all direct nursing activities and the 
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Table 3. Frequency and Elapsed Time of Nursing Activities Provided per Patient

Variables Categories

Frequency of nursing activities 
provided per patient

Elapsed time of nursing activities 
provided per patient

CNU GU CNU GU

n (%) n (%) Min (%) Min (%)

Total 9.55 (100.0) 4.40 (100.0) 30.42 (100.0) 12.89 (100.0)

Direct 
nursing

Subtotal
Medication and IV-line administration
Assessment and monitoring
Measurement
Patient education
Nursing intervention
Safety management
Mobilization and positioning
Respiratory care
Hygiene
Nutrition/elimination

6.04
2.25
1.13
0.84
0.46
0.38
0.38
0.29
0.12
0.11
0.08

(100.0)
(37.2)
(18.8)
(13.8)
(7.7)
(6.3)
(6.2)
(4.7)
(2.0)
(1.8)
(1.5)

2.79
1.20
0.21
0.54
0.30
0.09
0.27
0.11
0.01
0.05
0.01

(100.0)
(43.0)
(7.7)
(19.2)
(10.8)
(3.1)
(9.5)
(3.8)
(0.5)
(2.2)
(0.2)

11.97
4.75
1.70
1.62
0.75
1.60
0.44
0.41
0.23
0.11
0.36

(100.0)
(39.7)
(14.2)
(13.5)
(6.2)
(13.3)
(3.7)
(3.5)
(1.9)
(1.0)
(3.0)

5.56
2.46
0.35
0.78
0.67
0.50
0.29
0.31
0.03
0.15
0.02

(100.0)
(44.2)
(6.2)
(13.9)
(12.1)
(9.0)
(5.2)
(5.6)
(0.7)
(2.7)
(0.4)

Indirect 
nursing

Subtotal
Information management
Medication and IV preparation
Communication
Environmental control
Drug control

3.51
1.33
1.00
0.79
0.38
0.01

(100.0)
(37.9)
(28.4)
(22.4)
(11.0)
(0.3)

1.61
0.49
0.47
0.35
0.26
0.04

(100.0)
(30.6)
(29.5)
(21.7)
(16.2)
(2.0)

18.45
7.84
2.10
7.81
0.68
0.02

(100.0)
(42.5)
(11.4)
(42.3)
(3.7)
(0.1)

7.33
2.75
1.20
2.71
0.57
0.10

(100.0)
(37.5)
(16.3)
(36.9)
(7.8)
(1.5)

IV=Intravenous; CNU=Comprehensive nursing units; GU=General units.

elapsed time of all activities, excluding hygiene, were 
greater in the CNUs. Medication and IV-line administra-
tion was the most frequent direct nursing activity in both 
the CNUs (37.2%) and the GUs (43.0%). The next most fre-
quent direct nursing activity in the CNUs was assessment 
and monitoring (18.8%), followed by measurements (13.8 
%), and the next most frequent activity in the GUs was 
measurements (19.2%), followed by patient education 
(10.8%). The elapsed time of direct nursing activities in 
the order of longest to shortest in the CNUs was medi-
cation and IV-line administration (4.75 minutes, 39.7%), 
assessment and monitoring (1.70 minutes, 14.2%), and 
measurements (1.62 minutes, 13.5%). The corresponding 
order in the GUs was medication and IV-line admin-
istration (2.46 minutes, 44.2%), measurements (0.78 minu-
tes, 13.9%), and patient education (0.67 minutes, 12.1%).

DISCUSSION

This study was conducted to examine the differences 
in nursing activities provided per patient between CNUs 
and GUs, and can provide important knowledge regard-
ing nursing activities and nursing needs in CNUs.

Although the frequency and elapsed time of all direct 
nursing activities were higher in the GUs than in the 
CNUs, the frequency and elapsed time of direct nursing 

activities provided per patient were higher in the CNUs. 
This discrepancy may be attributed to the difference in 
the number of patients per nurse. The CNU utilizes a 
team nursing model, and thus the subjects of the study 
were the nurses responsible for a single team (about 10~ 
13 patients). In contrast, the general unit utilizes a func-
tional nursing care delivery model, and the subjects were 
therefore the acting nurses responsible for the nursing ac-
tivities of the entire unit (about 25~28 patients).

The elapsed time of direct nursing activities provided 
per patient in the CNUs (based on an 8-hour shift) was 
11.97 minutes, which was more than twice that of the GUs 
(5.56 minutes). These results indicate that patients in the 
CNUs, with less number of patients per nurse, had more 
frequent and longer interact with nurses than patients in 
the GUs. In a previous study, the average number of pa-
tients per nurse in CNUs of secondary hospitals was 10 
[16], similar to the result of our study. This ratio is slightly 
different from that of GUs of secondary hospitals, in 
which one nurse was responsible for approximately 18 
patients. Additionally, the elapsed time of direct nursing 
activities in CNUs presented in this study was similar to 
previous findings (11.3 minutes) among nurses in GUs of 
tertiary hospitals and secondary hospitals with more than 
400 beds [12]. The finding that the level of nurse staffing 
of CNUs is similar to that of GUs in tertiary hospitals 
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(9.6~12.0 patients per nurse) indicates that nurses work-
ing in CNUs can provide a similar amount of per-patient 
nursing time to that of tertiary hospitals, which have pa-
tients with greater disease severity. 

Appropriate level of nurse staffing is important for pa-
tient safe, high-quality nursing care. The American Nur-
ses Association has emphasized that ‘Safe Staffing Saves 
Lives’-that is, that appropriate levels of nurse staffing is 
needed for patient safety. Reducing the number of pati-
ents per nurse has positive outcomes, including decreases 
in patients’ readmission and mortality rates [17,18], de-
creases in the number of falls, pressure ulcers, and noso-
comial infections [19-21], and prevention of nurse exhaus-
tion and job dissatisfaction [22]. Because of these positive 
outcomes, mandated minimum nurse staffing ratios have 
been applied in California, USA, limiting the nurse-to-pa-
tient ratio of the general medical-surgical unit to 1:5[23]. 
In Japan, the nurse staffing indicator has been changed to 
include the number of nurses who provide actual nursing 
care per patient rather than the total number of nurses 
employed per patient, and a new category of general care 
unit was introduced with a higher nurse staffing stand-
ard of a 1:7 nurse-to-patient ratio [24]. Therefore, the ex-
pansion of CNUs suggests that the number of patients per 
nurse can be reduced, which can be a health policy to im-
prove recruitment and retention of nursing staff to pro-
mote patient safety and quality improvements in nursing 
care.

In terms of specific nursing activities, the frequency 
and the proportion of elapsed time of the activities such 
as assessment and monitoring were more than 2 times 
higher in the CNUs than in the GUs. This implies that as-
sessments of patients’ conditions were more effectively 
performed in the CNUs than in the GUs. This might be 
difficult in prioritizing assessment and monitoring due to 
shortage of nursing staff in GUs. These results are con-
sistent with the findings of previous studies reporting 
that CNUs showed high performance levels of assess-
ment and monitoring activities [25] and a high frequency 
of nursing activities associated with patient assessment, 
such as nurse rounding and pain assessment [6]. Further-
more, communication, including nursing handovers, ac-
counted for a high percentage of elapsed time of indirect 
nursing activities in the CNUs. This also demonstrates 
that the CNUs provided more patient-centered nursing 
care based on a thorough, complete assessment of the pa-
tient's condition and patient-nurse communication than 
the GUs. These advantages are important for providing 
nursing care to elderly patients. Elderly patients have 
high co-morbidities with several chronic diseases, and 

the compensatory capacity of body is reduced, so the rate 
of disease progression and the manifestation pattern are 
often different [26]. In addition, more close assessment 
and patient-nurse communication are needed in patients 
affected by senility-associated diseases such as stroke and 
dementia [27]. Therefore, in comparison with GUs, CNUs 
may be a nursing practice environment that provides both 
nursing care and emotional support that correspond to 
the needs of the patients including the elderly through a 
holistic, therapeutic relationship. 

Despite the low nurse to patient ratio in CNUs, out-
comes such as job satisfaction, role ambiguity, and work 
stress varied among studies [5,6]. According to previous 
studies [7,28], CNUs brought forth new problems that 
had not been encountered in GUs, including work over-
load exceeding the standardized nurse staffing [28]. These 
problems suggest a need to review the current method of 
nurse staffing, which does not consider the characteristics 
of the nursing care performed in CNUs or the work in-
tensity of each shift. In Japan, specialized nurses who as-
sess nursing needs and the patient severity continuously 
evaluate in the nursing unit, and promptly respond to sit-
uations that require greater nursing needs by adjusting 
the nurse staffing. For example, they might designate a 
higher number of nurses in a week with greater nursing 
needs due to factors such as patient fluctuation or patient 
severity [29,30]. Strategies for efficient management such 
as variations in nurse staffing must also be investigated in 
Korea in order to reduce job stress and demand among 
nurse staff and to improve both the inpatient satisfaction 
and patient safety. 

This study does not reflect the diagnosis and severity of 
patients in the analysis of nursing needs and does not in-
clude the complexity of nursing activities in the classi-
fication and comparison of nursing activities. Furthermore, 
if the observed nurses’ career experience had been con-
trolled to a similar level, more valid results could have 
been obtained. Despite these limitations, this study is sig-
nificant in that it presents an analysis of data acquired via 
a direct observational study of approximately 1,770 nurs-
ing activities over a total of 128 hours. In addition, a 
meaningful aspect of this study is that the reliability of 
the data was ensured by using a two-way method of data 
collection that combined the use of a checklist with video 
recordings.

CONCLUSION

In this study an analysis was done of the differences in 
the frequency and elapsed time of nursing activities, as 
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well as differences in the nursing activities provided per 
patient, between CNUs and GUs. The results of this study 
show that direct nursing activities overall, as well as the 
frequency and elapsed time of nursing activities pro-
vided per patient, were higher in the CNUs, indicating 
that they adequately provided safe, patient-centered nurs-
ing care. The characteristics and benefits of CNUs obser-
ved in this study, which are a high staffing level and sup-
port for patient - centered nursing care on comprehensive 
nursing service wards analyzed through the results of 
this study suggest directions for future improvements in 
the nursing environment.

Based on the results, we present the following sugges-
tions. First, an observational study should be conducted 
with a comparative analysis of differences in nursing ac-
tivities among additional types of medical institutions, 
such as tertiary hospitals or primary hospitals. Second, 
appropriate staff training and improvements in the eval-
uation of nursing needs in a way that accounts for differ-
ences in nursing activities between CNUs and GUs are 
required. 
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