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Why NurseApproved Must Incorporate Time-and-Motion Industrial Engineering to Validate Bedside Impact
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Executive Summary

The creation of NurseApproved represents a historic milestone: giving practicing nurses direct authority to
evaluate healthcare innovations through the Nurse Quality Index Score (NQIS). Yet subjective scoring alone
cannot verify whether a technology eases or intensifies clinical workload. To protect clinicians from tech-induced
burnout, NurseApproved must pair nurse insight with objective time study engineering to mathematically prove
that certified solutions reduce bedside friction.

| The Paradox of "Nurse-Centric" Health Innovation

Healthcare technology vendors routinely market products as "designed for nurses," yet acute-care nurses spend
only 30% to 35% of their shifts delivering direct bedside care. Documentation, hunting for supplies, and system
delays consume the remaining 65%. While NurseApproved correctly establishes a blind, nurse-led evaluation
panel, qualitative feedback alone cannot capture physical displacement, micro-interruptions, or subtle shifts in
unit workload balance.

| Evaluating Usability vs. Measuring Workload Reality

Subjective Evaluation (NQIS Steps 1-5) Time Study RN Engineering (Step 6)
Measures perceived ergonomics, workflow fit, and clinical Measures exact task cycle times, transit distances, error
sentiment in simulated reviews. Subject to the Hawthorne rates, delegable work, and net bedside minutes reclaimed
effect and unmeasured task fragmentation. using the 600+ hospital National Benchmarking Database.
33% 600+ 80-85%
TIME AT BEDSIDE NBD HOSPITAL UNITS SAFE RN UTILIZATION

Hospital Value Analysis Committees (VACs) no longer accept vendor promises. When certification combines blind
clinical approval with verified before-and-after time studies, it delivers the definitive operational proof required for
system-wide adoption.

| The Bedside Reality: Where Caregiver Time Disappears

Industrial engineering research—developed through TCAB (Transforming Care at the Bedside) and AONE's Care
Innovation and Transformation (CIT) initiatives—demonstrates that new systems frequently redistribute rather
than eliminate work. A device rated highly for aesthetics may introduce subtle wireless lags or scanning failures
that drive caregiver over-utilization.

FIGURE 1: ACUTE CARE SHIFT ALLOCATION VS. SAFE STAFFING THRESHOLDS (NBD HEURISTICS)

Direct Care: 33% Documentation & EMR: 35% Transit: 14%

Certification Criterion: Technology must reduce non-value-added time and shift caregiver minutes back to the patient room.

Source: Time Study RN National Benchmarking Database (600+ hospital units across North America).
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| Establishing Step 6: Time Study RN Workload Assessment (Before & After)

NurseApproved currently employs a 5-step model: application, panel curation, NQIS evaluation, detailed reporting,
and seal award. Adding Step 6: Time Study RN Workload Assessment (Before and After) introduces an empirical
two-method measurement standard on active clinical units:

Evaluation Metric NurseApproved Current NQIS Step 6: Time Study RN Protocol

Continuous direct observation of discrete task
Task Standard Time Qualitative clinician perception steps (e.g., baseline 2.97 min down to 1.43
min post; -52%)

Direct audit comparing bedside
EMR Accuracy & Latency Simulated documentation ease measurements with EMR entries (e.g.,
eliminating 38% error rate to 0%)

Statistical self-sampling across 70+
Activity Categorization General workflow feedback categories into Value-Added, Necessary, and
Non-Value-Added

Percentage of RN work that could be done by
Top-of-License Scope Role clarity commentary PCTs or other staff (triggering TCAB review if
>12%)

Safe Staffing utilization algorithms tracking if
Caregiver Utilization Subjective burden impressions nurse workload exceeds safe operating
targets (80-85%)

This protocol ensures that products earning the NurseApproved Seal not only win frontline favor, but have
mathematically verified their capacity to return productive time to caregivers without overloading clinical units.

| Empirical Proof: The Connected Vitals Before-and-After Benchmark

The imperative for Step 6 validation is demonstrated in hospital studies assessing Connected Vitals automation.
In the manual baseline, caregivers spent 2.97 minutes per vitals cycle, experiencing an average 38% EMR
recording error rate and a 9.5% risk of significant transcription defect. Automating vitals transfer cut task standard
time to 1.43 minutes (a 52% reduction), completely eliminating EMR errors (0%) and returning 1,626 caregiver
minutes daily across a 528-bed hospital ($161,552 annual PCT time value).

Measurement Metric Pre-Implementation (Baseline) Post-Implementation Measured Operational
Standard Task Time 2.97 minutes (manual entry) 1.43 minutes (connected transfer) 52% reduction (1.54 m
EMR Error Rate 38.0% observed error rate 0.0% transmission errors Complete error elimin:
Top-of-License Work 10.85% delegable to assistive staff 7.83% delegable to assistive staff Well below 12% warnir
Hospital Time Value Baseline manual overhead 1,626 min/day saved (528 beds) $161,552 annual care(

"Without before-and-after time studies, health tech certifications risk endorsing tools that introduce undetected
bottlenecks—such as wireless connectivity dropouts or scanning friction—that push nurse utilization into unsafe
zones."

Step 6 Protocol Architecture for NurseApproved Integration

Phase I: Baseline Work Sampling Phase II: Post-Implementation Audit

Deployment of handhelds across two units for 24-hr self- Post-study conducted after steady-state adoption to
sampling, paired with continuous direct observation of calculate standard time deltas, error elimination, and shift
incumbent workflows before technology go-live. location changes (moving care to the bedside).

Safe Staffing Target Verification Hospital VAC Decision Dossier

Validates that nurse utilization stays within the safe 80— Generates an empirical Shift Impact Ledger showing net
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