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The Patient Safety Act will result in more 

nurses in the Emergency Department (ED), 

and staffing for the first time will be based on 

patient acuity, which means patients will receive 

more timely evaluation and care, which will 

reduce ED wait times, with fewer complications. 

Also, with more nurses on the floors, patients will 

be able to be moved out of the ED faster onto 

those floors. Much of the back up in EDs now is 

due to not having the staff on the floors to take 

those patients. 

It’s just common sense. Dozens of studies make 

clear, more time with nurses results in fewer 

complications and higher patient satisfaction.

Lower ED Wait Times & Better Patient Flow 

with Safe Patient Limits 

A recent study of Massachusetts hospital EDs 

found the number of patients ED nurses care for is 

directly related to how long patients wait for 

treatment (Journal of Emergency Nursing, 2017)

• Wait times in trauma EDs for diagnostic 

evaluation double for every three patients an 

ED nurse cares for in a 24-hour period.

• Three patients added to a non-trauma ED 

nurse’s assignment means an extra 15 

minutes waiting for evaluation.

“The findings in this study suggest that lowering 

the number of ED patients cared for by emer-

gency nurses is the single best solution to 

improve patient flow and minimize ED crowd-

ing,” the authors concluded.

California Proves Limits Work 

In California, where they have had safe patient limits for more 

than 14 years, ED wait times are 47 percent shorter than here in 

Massachusetts, which now ranks 48 out of 50 for the longest 

wait times in the nation, particularly because our hospitals do 

not have the same level of RN care, either in EDs or throughout 

the entire hospital. And no hospital has closed and no services 

have been cut as a result of the law.

A study of California EDs highlighted in the Emergency Nurses 

Association position statement on ED staffing found: 

• “Following implementation of state-mandated 

nurse–patient ratio levels, ED throughput measures of 

wait time and ED care time were shorter when the ED 

nurse staffing was within mandated levels, after control-

ling for ED census and patient acuity.” (Society for Aca-

demic Emergency Medicine, 2010)

“Our study results indicate that efforts to staff EDs within 

mandated nurse-to-patient ratio levels do have a beneficial 

effect on patient flow.”

Right now there are not enough nurses in our EDs or on the floors 

to meet increased demand. There is no mechanism to require 

hospitals to improve staffing or to base staffing on acuity. We 

have seen hospitals double the size of their EDs with no addition 

of staff. We would ask, how does maintaining the current system 

of care improve care for nurses or patients in the ED? It hasn’t 

and it won’t. Conversely, how would a law that for the first time 

requires hospitals to establish and maintain a safer standard of 

care for patients, as the Patient Safety Act does, make things 

worse? It will not. The only result would be, as it has been in 

California, is that patients will receive more nursing care with 

shorter ED wait times. 

The Impact of the Patient Safety
Act On Emergency Nursing Care

For more information about the Patient Safety Act, visit www.safepatientlimits.org.


