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Abstract article can be found at the end of the article.
Background: Nurses who are in charge of the Neonatal Intensive

Care Units (NICUs) have a different workload and work assignments

compared to other units. Evidence suggests that higher nurse

workloads will increase the risk of missed nursing care. Missed

nursing care in the NICU will eventually worsen the neonatal

prognosis. This is a major problem in developing countries, which

currently still have a high neonatal mortality rate.

Methods: This was a cross sectional study using questionnaires to
collect data from 48 nurses who work in Dr. Soetomo Hospital NICU
from April 15th 2021 to July 25t 2021. The collected data was then
processed with descriptive statistics, meanwhile the correlation
between workload with missed nursing care was analyzed with
Pearson and Spearman correlation.

Results: The total mean of NICU nurse workload score according to
the NASA-TLX (National Aeronautics and Space Administration Task
Load Index) was 68.36, indicating a moderate overall workload, with
effort as the highest component. Overall, 91.67% of the nurses had
missed at least 1 out of 21 basic neonatal nursing care components.
Labor resource factor was the most frequent missed nursing care
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factor, in which urgent patient situations were the most frequent
problem. There was no significant correlation between the total nurse
workload and the frequency of any missed nursing care (P=0.536).

Conclusions: Effort was the biggest component of the NICU nurse
total workload. The most frequently missed nursing care was giving
emotional support for the patient’s parents and/or family. Labor
resource factor was the most frequent problem which caused missed
nursing care. However, there is no statistically significant correlation
between the total workload with the frequency of missed nursing
care.
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Introduction

Neonatal period, which is the first 28 days of life, is an extremely important period for children’s survival. With the
majority of neonatal deaths happening in the first week of life, newborns are facing many high risks of dying in this
vulnerable period (https://www.who.int/news-room/fact-sheets/detail/newborns-reducin@fiortality ). Globally, there
were around 2.4 million neonatal deaths in 2019, in which a high portion of it comes from low and lower middle-
income countries, including Indonesia (around 60 thousand neonatal deaths in 2019) (https://www . whoint/news-room/
fact-sheetsMdetail/newborns-reducing-mortality ). Several contributing factors are preterm birth, infections and birth
defects (https:/fdata.unicef.org/topic/child-survival/neonatal-mortality ).

The Neonatal Intensive Care Unit (NICU) is a specialized area in the hospital that provides advanced technologies and
trained healthcare professionals for the treatment of high-risk newborns from prematurity, low birth weight, and specific
health condition (respiratory problem, heart problem, infection, or birth defects ) (https://www stanfordchildrens.org/en/
topic/default?id=the-neonatal-intensive-care-unit-nicu-90-P02389). According to a study conducted from 2009 until
2010 in Nepal, as a developing country, among the aforementioned conditions, respiratory distress was shown as the most
common neonatal condition which led to NICU admission.” Despite being expensive and not easily accessible, the NICU
is an extremely important unit that can not only save lives but can also help in increasing the survival rates for neonates.

The NICU as a setting with higher nurse-to-patient ratio has a different nurse workload and assignment compared to
other units. Although most NICU infants are low-acuity, around 12% of the high acuity infants will need higher staffing
ratio (around 0.95) compared to lower acuity infants (around 0.33). This nurse shortage, which will increase the nurse
workload, can lead to care being delayed or omitted which will increase infant mortality.™ A study conducted in a
Midwestern academic medical center showed that the workload of NICU nurses based on the subjective workload rating
of National Aeronautics and Space Administration Task Load Index (NASA-TLX), was significantly associated with
missed nursing care.’ Missed care is theorized to be linked with poor work environments and staffing." ™

Higher quality care for infants and their parents in the NICU will provide them with better outcomes. Life threatening
conditions, such as neonatal infections, can be prevented with a high quality of care, including appropriate hand hygiene
and central-line care practice.”™"" Preparation of families for discharge given by the nurse is crucial to ensure that parents
could manage their infant’s care after being discharged from the NICU. High quality care for infants and their parents in
the NICU will provide them with better outcomes.  In contrast, misses in nurse care will cause poor outcomes for infants
hospitalized in the NICU which were already at high risk."'* Although neonatal care has improved considerably in
developing countries, there are still several unresolved challenges remaining when compared to developed countries.”
Poor infrastructure, resource limitation, and a lack of referral systems are several problems faced by the developing
countries in providing optimal neonatal care.' " The prognosis for infants admitted to the NICU in developing countries
remains poor, with limited evidence indicating a mortality rate between 0.2 to 64.4%." * This high mortality rate is related
to a higher prevalence of newborn infections in developing countries compared with developed countries.’™™" A
systematic literature review by Kermani et al. (2020) identified 90 risk factors associated with neonatal mortality in
the NICU, which are categorized into 25 maternal factors, 59 neonatal factors, and 6 organizational factors.'” Several
factors associated with neonatal mortality include scarcity of trained health care personnel, overcrowding of the neonatal
units, late onset and slow advance of feeding, use of formula instead of breastfeeding, failure to comply with handwashing
recommendations, and excessive use of antibiotics.'*"~" With the majority of the neonatal deaths coming from the
developing country, there is an urgency to implement the appropriate interventions to reduce the number of missed
nursing care in the NICU. Therefore, there is a need to inform the implementation of such interventions, especially
regarding the current existing missed NICU nursing care and factors associated with it in a limited resource setting.

This study aims to evaluate the NICU nurse workload, the frequency of missed NICU nursing care, and the other
contributing factors associated with missed NICU nursing care in developing countries by analyzing data obtained from
48 nurses working in Dr. Soetomo General Hospital, a central referral hospital in East Java, Indonesia. We hypothesized
that nurses with higher subjective workload (NASA-TLX) would significantly miss more care.

Methods

Ethical considerations

Ethical clearance was granted from IRB Dr. Soetomo General Hospital by letter of exemption 0335/LOE/301.4.2/
1I/2021. Written informed consent was obtained from participating nurses.

Study design, data, and sample

This was a cross-sectional study using questionnaires to collect data from the nurses working in the Neonatal Intensive
Care Unit (NICU) of Dr. Soetomo General Hospital, a central referral hospital in East Java, Indonesia. Registered NICU
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nurses were defined if they had completed unit orientation, had provided direct patient care, and were actively employed
in the NICU. All of the defined NICU nurses were found to be eligible to participate in our study. Hence, a total sampling
frame was determined to establish the final study size of 48 nurses. Participants were recruited via direct solicitations
in the department of pediatrics of Dr. Soetomo General Hospital. The study participants, split into three groups, were
gathered in aroom to be given the information regarding the study and the instruction on how to fill in the NASA-TLX
questionnaires. Then the questionnaires were given to participants by a trained research assistant after enough
information had been given.

The questionnaires were split into three sections, which were: a) nurse workload, b) frequency of miss in nurse care, and
¢) factor contributing to miss care. Nurse workload was assessed using the paper version of the NASA-TLX.”" The
questions were translated to Indonesian language and went through several processes of validity testing, including the
testing to clarify whether there were any mistranslation or loss of meaning during the translation, testing for the questions
clarity, and testing for any bias regarding the translated questions. There were six components measured by the NASA-
TLX, which consists of mental demands, physical demands, time pressure, effort to accomplish goals, performance, and
frustration. Total workload scores were then calculated by the sum of the adjusted rating (weight x raw rating) divided
by 15. The scores for overall workload scores ranged from 0 (low) to 100 (high). The second and third part of the
questionnaire were taken from the MISSCARE Survey-English.” Tts content validity index was 0.87 with test-retest
validity (r-0.88, p<0.001). The survey consists of 21 items of essential neonatal nursing care and the reason for missed
nursing care divided into three categories (communication, material resources, and labor resources). The MISSCARE
Survey was translated into Indonesian language through several processes to ensure no compromise in any loss of
meaning during the translation. The translated survey was subsequently disseminated to an expert panel in order to
evaluate the internal validity. The survey was also disseminated to 10 nurses for external face validity to evaluate their
interpretation and understanding of each item. Missed nursing care was assessed by asking nurses to report the omission
frequency of the 21 neonatal nursing care practices. The frequency was divided based on a Likert type scale, which are:
always missed, frequently missed, occasionally missed, rarely missed, and never missed. The responses were then
dichotomized into missed or not missed for each of the 21 items. In the third part, the nurses were asked to assess and
chose the reasons for missed nursing care in their unit among the presented options in the questionnaire. For each
question, the nurses had to report the frequencies of each factor for missed nursing care (always happened, frequently
happened, occasionally happened, rarely happened, neverhappened). Both the frequencies of the missed nursing care and
the reason for missed nursing care were ans wered depending on the participants memory. The other covariables included
nurse age and educational de gree (3-year associate’s degree, 4-year associate’s degree, bachelor’s degree, or higher). Out
of all 48 nurses working in the NICU, 100% participated in this survey.

Data analysis

Descriptive analysis was conducted using Microsolt” Excel v16.0 software and subsequently presented in a table which
consists of participant characteristics, the distribution of the workload, the frequency of the missed nursing care, and the
contributing factor frequency of the missed nursing care. The subscale of the workload would be presented in a graphic
figure. The data analysis for this study was done with the IBM SPSS Statistics v 25.0 (RRID: SCR_(016479). Descriptive
statistics were used to describe the sample characteristics, the frequency of missed nursing care items, and the frequency
of the reason for missed nursing care. Test of normality for the total workload data was done using the Shapiro-Wilk test.
The analysis utilized Pearson’s correlations to measure the association between the total workload with the total of any
missed care and Spearman rank correlations were calculated to assess the association between the total workload with
each of the 11 missed care items; a was corrected to 0.05.

Results

Descriptive findings

Out of the 48 nurses who participated in this study, all were female (1009%).”” The oldest participant was 56 years old. All
participants submitted the surveys after getting enough information regarding the questions with 0% missing data. The
majority of the nurse participants graduated with an associate’s degree (72.9%), and only a small percentage had a
master's degree (2.1%) (Table 1).

From the first part of the guestionnaire, the NASA-TLX score could be calculated. The mean overall workload score
based on NASA-TLX was 68, with 96 as the highest score (range, 42 to 96; median 67.33) outof 100 (Table 1). Ahigher
NASA-TLX score indicated a higher overall workload experienced by the participants. The distribution of the six
subscales can be seen in Figure 1. The width of the subscale bars showed the importance of each factor, which were
reflected as its weight and the height represents the magnitude/rating of each factor. Outof all the subscales, effort had the
highest importance with the mean value of 3.625 and the highest magnitude/rating (mean value of 75.83). Meanwhile,
frustration level has the lowest importance (mean value of 0.89) and lowest magnitude/rating (mean value 55.42).
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Table 1. Nurse participants and workload characteristics.

Characteristic N(%)/mean + SD (Min-Max)
Age 40.33 + 7.68 (26-56)
Education 3-year Associate’s degree 35 (72.9)

4-year Associate’s degree 1(2.1)

Bachelor's degree 11(22.9)

Master's degree 1(2.1)
MNASA-TLX Overall workload score 68.36 + 11.83 (42-96)"

Abbreviations: NASA-TLX, National Aeronautics and Space Administration Task Load Index.
“Scores range from 0 (low) to 100 (high).

100

RATING

IMPORTANCE WEIGHT
[l Mental Demand [ Performance
B Physical Demand [ Effort
[Z] Temporal Demand [0l Frustration Level

Figure 1. Thedistribution of the weighted workload score. The rating represents the magnitude of aload factorin
a given task. Then, overall workload score for each subject can be obtained by multiplying each rating by the weight
given to thatfactor by thatsubject. The sum of the weighted ratings for each taskis then divided by 15 (the sum of the
weights).

From the survey, 44 out of 48 (91.67%) participating nurses reported to omit at least one of the nursing care items. The
percentage of missed care items by each nurse ranged from 4.76% to 61.9%, with a mean value of 27.92% and median
value of 23.81%. The distribution of the missed nursing care can be seen in Table 2. From the report, most of the missed
care items were either rarely missed or occasionally missed. From all the nursing care items, nurses most often missed
giving emotional support to parents and/or family (33 [68.75%]) and performing bedside glucose monitoring as ordered
(33 [68.75%]). Patients” assessments performed each shift was the least frequent nursing care to be missed (1 [2.1%]),
beside mouth care (2 [4.2%]) and handwashing (2 [4.2%]).

The reason for missed nursing care was divided into three parts, consisting of communication factors, material resources
factors, and labor resources factors (Table 3). Overall, from the communication factors, the problems either rarely
or occasionally happened. The most frequent problem from the communications was fension or communication
breakdown with other ancillary/support departments (30 [62.5%]). The least frequent problem was inadequate handoff
from the previous shift or sending unit (5[ 10.42%]). From the material resources factors, the majority of the problems also
happened rarely or occasionally. Supplies/equipment not functioning properly when needed were the most frequent
problems from the material resources factor (35 [72.72%]). Meanwhile in the labor resources factor, overall, the problems
happened occasionally or frequently. Out of all the problems, urgent patient situations were the most frequent problem
(47[97.92%]), followed by unexpected rise in patient volume and/or acuity on the unit (46 [95.83%]). Overall, the
problems under labor resources factors had the highest frequency out of all the other factors for the missed nursing care to

happen.
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Table 4. Correlation of total workload with missed nursing care outcomes.

Outcome Workload Measures NASA-TLX total
Workload, Correlation coefficient (P value)

Any missed care 0.092 (0.536)

Ambulation three times per day or as ordered 0.329 (0.022)*

Turning patient every 2 hours 0.212(0.149)

Feeding patient when the food is still warm 0.159 (0.280)

Setting up meals for patients 0.245 (0.093)

Medications administered within 30 minutes before or after 0.156 (0.291)
scheduled time

Vital signs assessed as ordered -0.096(0.515)
Monitoring intake/output -0.184(0.209)
Full documentation of all necessary data 0.071 (0.629)

Parents/Family teaching about procedures, tests, and other -0.093(0.528)
diagnostic studies

Emotional support to parents and/or family -0.019(0.895)
Patient bathing/skin care 0.093 (0.528)
Mouth care -0.087(0.558)
Handwashing 0.132 (0.372)

Teaching parents/family about plans for their baby care after ~ -0.226(0.123)
discharge and when to call after discharge

Bedside glucose monitoring as ordered -0.123(0.404)
Patient assessments performed each shift 0.184 (0.210)
IV/central line site care and assessments according to -0.167(0.255)
hospital policy

Response to call light is initiated within 5 minutes -0.019(0.897)
PRN medication request acted on within 15 minutes -0.015(0.920)
Assess effectiveness of medications 0.047 (0.752)
Assist with toileting needs within 5 minutes of request -0.128(0.387)

Abbreviations: IV, intravenous; NASA-TLX, National Aeronautics and Space Administration Task Load Index; PRN, pro re nata.
*p=0.05, u corrected for false discovery rate.

Workload and missed care

The correlation of total workload with missed nursing care outcome can be seen in Table 4. The correlation of total
workload measured with NASA-TLX with any missed care was analyzed with Pearson correlation, meanwhile the
correlation of total workload with each of the missed nursing care items was analyzed with Spearman correlation. Out of
all the missed nursing care items, only missed in ambulation care showed significant worsening effects with higher
workload (correlation coefficient 0.329 p = (.022). The other 21 models showed no statistically significant correlation
with the total workload.

Discussion

Contrary to our hypothesis, we found no statistically significant correlation between the total workload with the
frequency of missed nursing care. However, current evidence indicates otherwise. A similar study conducted by
Tubbs-Cooley, et al. (2019) found that NASA-TLX, as a subjective workload rating, had a statistically significant
correlation with all the missed nursing care items assessed in their study.” Lake et al. (2018) also showed that nurses with
higher workloads, higher acuity assignments, and poorly organized work environments were significantly associated
with an increase in missed nursing care.”” This might happen due to the reporting bias presented in the data collection
process, in which the participants failed to accurately recall the nursing care items they missed. Age, education, and nurse
work experience factors could also affect the result.

Considering the high number of neonatal mortality rates in developing countries, our study holds a great value to
determine the source of one of the problems in neonatal care. We also found that there is still a limited amount of studies
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on the workload and missed nursing care in the NICU, especially in developing countries. From our study, we found that
the mean of the total workload score calculated with the NASA-TLX score is considered to be high. The subscale that
showed the highest importance is the effort factor. Similar results are also present in a previous study regarding nurse
workload in the Intensive Care Unit done in a hospital in Aceh, Indonesia.”” Higher effort means higher requirement to
work harder in order to achieve the necessary level of performance.“ " This findin g could be related with the high demand
in the NICU to monitor and provide appropriate treatment for intensive care neonates.”” Meanwhile, frustration level
showed the lowest importance subscale in our analysis. Frustration level regarded as the least contributing factor to the
NICU nurse’s workload could be correlated with the other high workload demand dimension not giving them enough
space to think about the working condition. A multivariate regression conducted by Wang et al. (2016) showed that the
age of senior nurses was positively correlated with work-related frustration.”” This finding is contradictory with previous
evidence which showed that nurses with longer experience exhibit a lower frustration level in regard with their adaptation
level with the workplace pressure and task.””"" Overload of patient information due to the usage of electronic health

records (EHR) was also shown to potentiate a higher level of frustration among nurses.”' -~

Out of all the nurse care items done in the NICU, we found that the most frequently missed nursing care was giving
emotional support to the patient’s parents and/or family and bedside glucose monitoring as ordered. While the least
frequent cares to be missed in this study were patient assessment each shift, mouth care, and handwashing. Consistent
with several previous studies, giving emotional supportis still one of the most frequent care items to be missed, although
in this study we found an even greater proportion compared (o the previous studies.™ The high work demand in the
NICU left the nurses with little time to do their tasks, this sometimes lead them to postpone some tasks deemed to be less
“important”, such as the psycho-social task including giving emotional support to the parents and/or family of the
neonates.” "~ Regarding bedside glucose monitoring, other studies presented opposite results, in which bedside glucose
monitoring is part of the least frequent care to be missed.”"” Neonatal hypoglycemia is the most common metabolic
disturbance in neonates, hence why hypoglycemia screening is a crucial consideration, especially in high-risk infants.”’
An extreme level of low blood glucose can cause several life-threatening conditions in neonates, such as apnea,
irritability, lethargy, seizures, and even brain damage.” Failure to do bedside glucose monitoring as ordered can result
in a dangerous situation to the neonates and hence, it is really important to increase the awareness of the consequences of
omission™ and to provide better bedside glucose monitoring devices""' to reduce the morbidity caused by missed
nursing care. Conversely, the top three least frequent missed nursing care could be related to the fact that they are too
obvious to be missed and are routinely audited by the nursing units. ™ In regard to the increasing hospital quality, several
protocols, such as hand hygiene, can also affect the nurse to prioritize some care over the others based on incentives or
disincentives.’

For the other contributing factors to missed nursing care, labor resources factor is the most frequent problem, followed by
the material resources factor and communication factor. The most frequent reasons are urgent patient situations and
unexpected rise in patient volume and/or acuity. This finding is consistent with several previous studies.” "
Although labor resources hold the biggest portion in contributing to missed nursing care, interventions that exclusively
focus on labor resources may not be enough to decrease the incidence of missed nursing care.” Intervention to ensure
better teamwork, communication, as well as less excessive workload, better personnel deployment, and better flows in
patient acuity and volume is needed to minimize the incidence of missed nursing care.” Improving the teamwork of the
NICU team can ensure better safety for the patient, including better infection control, as well as reducing the error in
giving intensive treatment to the neonates, such as neonatal resuscitation. " Regarding material resource factor, the
most frequent challenge is when the provided supplies/equipment are not functioning properly when needed. A study by
Perry and Malkin (2011) found that there were around 38.3% out of service medical equipment in developing countries.””
The main reasons behind this equipment error were lack of training, poor health technology management, and poor
infrastructure. Proper interventions are needed to solve this problem to increase the NICU nurse work-effectiveness.

Strengths and limitation

This study has several limitations. First, there is a limited size of samples in our analysis, hence it may not hold asufficient
power to detect any significant correlation between the various outcomes and workload measures. Second, the data
collecting process requires nurses to assess missed nursing care based on the memory of their own experience which is
highly susceptible to bias. In addition, the data was collected only once, conversely to the previous study that collected the
data from each shift. There is also a possibility that the response to the questions is influenced by social aspect bias, thus
the answer to the missed care might be under-represented rather than the actual situation. However, itis worthy to mention
that this study had a high response rate, in which 100% of the nurses working in the NICU of the study hospital site
participated in this study and filled out the survey after getting a proper explanation. This study was conducted in one of
the biggest tertiary hospitals in Indonesia, therefore the findings of this study might be generalizable in similar settings.
Further replication of this study in another setting within a developing country with larger samples and more collected
data is required to support the role of nurse workload in missed nursing care.
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Conclusion

In our analysis, there was a high overall workload of NICU nurses. The effort factor was found to have the highest
importance compared to the other subscales of nurse workload index. The most frequent forms of missed nursing
care were giving emotional support to parents and/or family and bedside glucose monitoring. Although we found no
statistically significant correlation between total workload and any missed nursing care, total workload exhibited
significant correlation with missed ambulation (three times per day or as ordered ). Labor resources factor was the other
most important factor in regard to missed nursing care, especially in an urgent patient situation and unexpected increase in
patient volume and/or acuity. However, labor-focused intervention might not be enough to resolve the problem.
Intervention to ensure better teamwork, communication, and also better technology and medical equipment maintenance
for a better workplace environment is necessary to increase the work productivity of NICU nurses.

Data availability

Underlying data

Figshare: Nurse Workload, Missed Nursing Care, and the Contributing Factors in the Neonatal Intensive Care Unit in a
Limited Resource Setting: A Case from Indonesia. https://doi.org/10.6084/m9. figshare. 18096383,

This project contains the following underlying data:

* Raw Data_ NASA-TLX and MISSCARE Survey.xlsx (This file contains data regarding nurses’ responses on
the NASA-Task Load Index for assessing workload and the MISSCARE Survey for assessing frequency and
factors contributing to missed nursing care)

Data are available under the terms of the Creative Commons Attribution 4.0 International license (CC-BY 4.0)

Acknowledgements

Weacknowledged the contribution of Peni Indriani and Paniani as the head of the Neonatal Intensive Care Unit (NICU ) in
Dr. Soetomo General Hospital. All of the mentioned party have given permission for their names and affiliations to be
included in this publication.

References

1. Shrestha 5, Karki U: Indications of admission and outcome ina 1-11.
newly establi neonatal i ive care unit in a developing Publisher Full Text
country (Nepal). Nepal Medical College journal. 2012; 14: 64-67. 10, Helder OK, Brug ), Looman CWHN, et al.: The impactof an education
PubMed Abstract hand i li and ial infecti

et ¥d F

2. Rogowski JA, Staiger DO, Patrick TE, et al.: Nurse Staffing in incidence inan urban Neonatal Intensive Care Unit:
Neonatal Intensive Care Units in the United States. Research in An intervention study with before and after comparison.
Nursing and Health. 2015; 38: 333-341. International journal of Nursing Studies. 2010; 47: 1245-1252,
PubMed Abstract | Publisher Full Text Publisher Full Text

3. Gathara D, Serem G, Murphy GAV, et al.: Missed nursing care in 11, Klawetter 5, Greenfield |C, Speer SR, et ol Anintegrative review:
newborn units: a cross-sectional direct observational study. maternal engagement in the neonatal intensive care unit and
BM| Quality and Safety. 2020; 29: 19-30. health outcomes for U.5.-bom preterm infants and their
PubMed Abstract | Publisher Full Text parents. AIMS Public Health. 2019; 6: 160-183.

4. Tubbs-Cooley HL, Mara CA, Carle AC, et al.: Association of Nurse PubMed Abstract | Publisher Full Text
Workload with Missed Nursing Care in the Neonatal Intensive 12, Lake ET, de Cordova PB, Barton 5, et al. : Missed Nursing Care in
Care Unit. [ANMA Pediatrics. 2019; 173: 44-51. Pediatrics. Hospital Pediatrics. 2017, 7: 378-384,
PubMed Abstract | Publisher Full Text PubMed Abstract | Publisher Full Text

5. Tubbs-CooleyHL, Pickler RH, Younger |B, et al.: A descriptive study 13, Martinez AM, Khu DTK, Boo NY, et al.: Barriers to neonatal care in
of nurse-reported missed care in neonatal intensive care units. developing countries: Parents’ and providers’' perceptions.
Journal of Advanced Nursing. 2015; 71: 813-824. Journal of Paediatrics and Child Health. 2012; 48: B52-858.
PubMed Abstract | Publisher Full Text PubMed Abstract | Publisher Full Text

6. Lake ET, Hallowell 5G, Kutney-Lee A, et al.: Higher quality of care 14, Harahap NC, Handayani PW, Hidayanto AN: Barriers and
and patient safety associated with better NICU work technologies of maternal and neonatal referral system in
environments. fournal of Nursing Care Quality. 2016; 31: 24-32, developing countries: A narrative review. Informatics in Medicine
PubMed Abstract | Publisher Full Text Unlodeed. 2019; 15: 100184,

7. Powers R), Wirtschafter DW: D ing central line iated Publisher Full Text
bloedstream infection in necnatal intensive care. Cinics in 15, Chow 5 Chow R, Popovic M, et al.: A Selected Review of the
Perinatology. 2010; 37: 247-272. Mortality Rates of Neonatal Intensive Care Units. frontiers in
PubMed Abstract | Publisher Full Text Public Health. 2015; 3.

B. Cho H), Cho HK: Central line-associated bloodstream infections Publisher Full Text
in necnates. Korean journal of Pediatrics. 2019; 62: 79-84. 16.  ThaverD, Zaidi AKM: Burden of neonatal infections in developing
PubMed Abstract | Publisher Full Text countries: A review of evi fi ity-based studies.

¥
The Pediatric Infectious Disease journal 2009; 28: 53-59.

9. Ra thu: P tio d treat tof tal ial
masethu: Prevention and treatment of neonatal nosocomia PubMed Abstract | Publisher Full Text

infections. Maternal Health, Neonatology and Perinatology. 2017, 3:

Page 10 of 12




20.

21,

24,

25,

26.

27,

29,

31,

Ganatra HA, Zaidi AKM: Neonatal Infections in the Developing
World. Seminars in Perinatology. 2010; 34: 416-425.

Publisher Full Text

ain ME, Farifia D, Vazguez LMN: N
countries: The st ies and health

related to prevention of neonatal and infant infections.
Early Human Development 2012; 88 Suppl 2: 553-555.

PubMed Abstract | Publisher Full Text

Kermani F, Sheikhtaheri &, Zarkesh MR, et al.: Risk factors for
neonatal mertality in Neonatal Intensive Care Units (NICUs):
asystematic literature review and com panso n with scoring

gy in the

systems. fournal of Pediatric | Individualized Medidne. 2020;
9 1-15.

Publisher Full Text

Garg P, Bolisetty 5: N loped and devel:

nations. IndJanjouma!ofPedJamcs 2007; 74 169-171.

Publisher Full Text

Kambarami R, Chidede O, Chirisa M: Neonatal intensive care in a
developing country: and factors associated with
mortality. The Central African journ ol of Medicne. 2000; 46: 205-207.
PubMed Abstract

Hart 5G: NASA-task load index (NASA-TLX); 20 years later.
Proc Hum Factors Ergon Soc 2006; 50: 904-908.
Publisher Full Text

Hoonakker P, Carayon P, Gurses AP, et al.: Measuring workload of
ICU nurses with a questionnaire survey: the MASA Task Load
Index (TLX). IE Transactions on Healthcare Systems Engineering.
2011; 1: 131143,

PubMed Abstract | Publisher Full Text

Kalisch BJ, Williams RA: Development and Psychometric Testing
of a Tool to Measure Missed Nursing Care. The journal of Nursing
Administration. 2009; 39: 211-219.

PubMed Abstract | Publisher Full Text

Sampurna MTA, Permana PED: Nurse Workload, Missed Nursing
Care, and the Contributing Factors in the Neonatal Intensive
Care Unitina Limited Resource Setting: A Case from Indonesia.
figshare. [Dataset]. 2022; n.d.

Publisher Full Text

Lake ET, Staiger DO, Cramer E, et al.: Association of Patient Acuity
and Missed Mursing Care in U.5. Neonatal Intensive Care Units.
Medical Care Research and Review. 2020; 77: 451-460.

PubMed Abstract | Publisher Full Text

Mur I, Iskandar H, Ade RF: The measurement of nurses’ mental
workload using NASA-TLX method (a case study). Malaysian
Journal of Public Health Medicine. 2020; 20: 60-63.

Publisher Full Text

United Nations Children’s Fund: Neonatal mortality - UNICEF DATA n.d.
(accessed September 4, 2021).

Reference Source

‘Wang PH, Ku ¥C, Chen CC, et al.: Work-related frustration among
senior nurses at a medical centre. Molecular Ecology. 2016; 25:
2040-2051.

PubMed Abstract | Publisher Full Text

Lowndes BR, Forsyth KL, Blocker RC, et af.: NASA-TLX Assessment
of Surgeon Workload Variation across Specialties. Annals of
Surgery. 2020; 271: 686-692.

PubMed Abstract | Publisher Full Text

Colligan L, Potts HWW, Finn CT, et al.: Cognitive workload changes
for nurses transitioning from a legacy system with paper

35.

37

39,

a1,

42,

43,

45,

F1000Research 2022, 11:468 Last updated: 12 MAY 2022

doc iontoa | electronic health record.
International journal of Medical Informatics. 2015; 84: 469-476.
PubMed Abstract | Publisher Full Text

Yen PY, Pearl N, Jethro C, et al.: Nurses’ Stress Associated with
Mursing Activities and Electronic Health Records: Data
Triangulation from Continuous Stress Monitoring, Perceived
Workload, and a Time Motion Study. AMIA. Annu Symp Proceedings
AMIA Symp. 2019; 2019: 952-561.

DuH, Yang ¥, Wang ¥, et ol A cross-sectional observational study
of missed nursing care in hospitals in China. fournal of Nursing
Management. 2020; 28: 1578-1588.

PubMed Abstract | Publisher Full Text

Hall EQC, Kronborg H, Aagaard H, et ol.: Walking the line between
the pessible and the ideal: Lived experiences of neonatal
nurses. Intensive & Critical Care Nursing. 2010; 26: 307-313.
PubMed Abstract | Publisher Full Text

Hernandez-Cruz R, Moreno-Monsivais MG, Cheverria-Rivera S, et al.:
Factors influencing the missed nursing care in patients from a
private hospital. Revista Latino-Americana de Enfermagem. 2017; 25:
e2877.

PubMed Abstract | Publisher Full Text

Kalisch B, Tschannen D, Lee H, et al.. Hospital variation in missed
nursing care. American fournal of Medical Quality. 2011; 26: 291-299,
PubMed Abstract | Publisher Full Text

Thompson-Branch A, Havranek T: Neonatal Hypoglycemia
Edu cation Gap. 2019; 38.

Abramowski A, Ward R, Hamdan AH: Neonatal Hypoglcemia.
Treasure Island (FL): StatPearls; n.d.

Jones TL, Hamilton P, Murry N: Unfinis hed nursing care, missed
care, and implicitly rationed care: State of the science review.
International journal of Nursing Studies. 2015; 52: 1121-1137.
PubMed Abstract | Publisher Full Text

Raizman JE, Sheaj Daly CH, erar Clinical impact of improved
peint-of- ing in neonatal intensive care
using Nova Stalsmp Evidence for improved accuracy, better
sensitivity, and reduced test utilization. Clinical Bioche mistry.
2016; 49: B75-B84.

PubMed Abstract | Publisher Full Text

Ba ¥, ¥u), ‘ruan L, et al.: Assessment of the performance of blood

ing for monitoring dysglycaemia in
neonatal patients. BM/ Poediatrics Open. 2018; 2: e000335.
PubMed Abstract | Publisher Full Text

Profit], Sharek P, Kan P, etal.: Teamwaork in the NICU Setting and
Its Association with Health Care-Associated Infections in Very
Low-Birth-Weight Infants. American fournal of Perinatology. 2017;
34: 1032-1040.

PubMed Abstract | Publisher Full Text

‘Williams AL, Lasky RE, Dannemiller JL, et ol.: Teamwork behaviours
and errors during neonatal resuscitation. Quality & Safety Health
Care. 2010; 19: 60-64.

PubMed Abstract | Publisher Full Text

Perry L, Malkin R: Effecti of medical equi d

to imp health How much medical

broken in the developing world?. Medical & Blorogucar Engmeenng
& Computing. 2011; 49: 715-722,

PubMed Abstract | Publisher Full Text

Tucker AL, Spear 5): Operational failures and interruptions in
hos pital nursing. Health Services Research. 2006; 41: 643-662.
PubMed Abstract | Publisher Full Text

Page 11 of 12




F1000Research 2022, 11:468 Last updated: 12 MAY 2022

The benefits of publishing with F1000Research:

* Your article is published within days, with no editorial bias

* You can publish traditional articles, null/negative results, case reports, data notes and more
» The peer review process is transparent and collaborative

* Your article is indexed in PubMed after passing peer review

+ Dedicated customer support at every stage

For pre-submission enquiries, contact research@f1000.com F]CI)O ReseaI’Ch

Page 12 of 12




Nurse workload, missed nursing care, and the contributing
factors in the Neonatal Intensive Care Unitin a limited
resource setting A case from Indonesia

ORIGINALITY REPORT

19, o, 176 O

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

Beatrice J. Kalisch. "Development and 1 o
Psychometric Testing of a Tool to Measure ’
Missed Nursing Care", JONA The Journal of
Nursing Administration, 05/2009

Publication

Jessica Castner, Susan Dean-Baar. "Measuring 1 o
Nursing Error: Psychometrics of MISSCARE
and Practice and Professional Issues Items",
Journal of Nursing Measurement, 2014

Publication

Raul Hernandez-Cruz, Maria Guadalupe 1 o
Moreno-Monsivais, Sofia Cheverria-Rivera, ’
Aracely Diaz-Oviedo. "Factors influencing the
missed nursing care in patients from a private
hospital", Revista Latino-Americana de
Enfermagem, 2017

Publication

Xuwen Zhang, Sylvie Guérin, Youenn Launay, 1 o
Yann Serrand, Nicolas Coquery, David Val- ’



Laillet. "Acute Effects of Different
Electroacupuncture Point Combinations to
Modulate the Gut-Brain Axis in the Minipig
Model", Evidence-Based Complementary and
Alternative Medicine, 2022

Publication

Shih - Ping Pan, Chiou - Fen Lin. "The
relationship between organizational
communication and missed nursing care in
oncology wards in Taiwan", Nursing Open,
2021

Publication

T

Elizabeth M. Harry, Grace H. Shin, Bridget A.
Neville, Stuart R. Lipsitz et al. "Using Cognitive
Load Theory to Improve Posthospitalization
Follow-Up Visits", Applied Clinical Informatics,
2019

Publication

<1%

Linda S. Franck, Chandra Waddington, Karel
O'Brien. "Family Integrated Care for Preterm
Infants", Critical Care Nursing Clinics of North
America, 2020

Publication

<1%

Christopher R. Friese, Beatrice J. Kalisch,
Kyung Hee Lee. "Patterns and Correlates of
Missed Nursing Care in Inpatient Oncology
Units", Cancer Nursing, 2013

Publication

<1%




global.oup.com <1 o

Internet Source

Joseph Hagan, Marlene Walden, Melinda <1 o
Colleen Brand. "Fewer Patients per Nurse ’
Does Not Offset Increased Nurse Stress

Related to Treatment Uncertainty and

Mortality in the Neonatal Intensive Care Unit",
Advances in Neonatal Care, 2022

Publication

oamjms.eu
InterneilSource <1 %
Caitlin Marley Campbell, Aoyjai <1 o

Prapanjaroensin, Colleen V. Anusiewicz,
Marianne Baernholdt, Terry Jones, Patricia A.
Patrician. "Variables associated with missed
nursing care in Alabama: A cross - sectional
analysis", Journal of Nursing Management,
2020

Publication

David Gathara, George Serem, Georgina AV <1 o
Murphy, Nancy Abuya, Rose Kuria, Edna ’
Tallam, Mike English. "Quantifying nursing

care delivered in Kenyan newborn units:

protocol for a cross-sectional direct

observational study", BMJ Open, 2018

Publication




Karen Rosenberg. "NICU Nurse Workload <1 y
Associated with Missed Care", AJN, American °
Journal of Nursing, 2019
Publication

Marlene Walden, Dalton W. Janssen, Austin <1 y
Lovenstein. "What Keeps Neonatal Nurses Up ’
at Night and What Gets Them Up in the
Morning?", Advances in Neonatal Care, 2020
Publication

R <1y

Xu Yang, Bowen Che, Yanyu Wang, Yunchao <'I o
Wang et al. "Real-world efficacy and
prognostic factors of lenvatinib plus PD-1
inhibitors in 378 unresectable hepatocellular
carcinoma patients", Research Square
Platform LLC, 2022
Publication

Jessica G. Smith, Karen H. Morin, Leigh E. <1 o
Wallace, Eileen T. Lake. "Association of the
Nurse Work Environment, Collective Efficacy,
and Missed Care", Western Journal of Nursing
Research, 2017
Publication

Christos Panagiotis Lisgaras, Helen E. <1 o

Scharfman. "High Frequency Oscillations (250-
500Hz) in Animal Models of Alzheimer's



Disease and Two Animal Models of Epilepsy",
Cold Spring Harbor Laboratory, 2022

Publication

James Mattina, Benjamin Carlisle, Yasmina <1 o
Hachem, Dean Fergusson, Jonathan
Kimmelman. "Inefficiencies and Patient
Burdens in the Development of the Targeted
Cancer Drug Sorafenib: A Systematic Review",
PLOS Biology, 2017
Publication
A
L esepdyve.com <Tw
Eileen T. Lake, Sunny G. Hallowell, Ann <’ o
Kutney-Lee, Linda A. Hatfield et al. "Higher ’
Quality of Care and Patient Safety Associated
With Better NICU Work Environments",
Journal of Nursing Care Quality, 2016
Publication
Martine ELBEJJANI, Mary Abed Al Ahad, <1 o
Michael SIMON, Dietmar AUSSERHOFER,
Nuhad DUMIT, Huda ABU-SAAD HUIJER,
Suzanne R Dhaini. "Work environment-related
factors and nurses’ health outcomes: A cross-
sectional study in Lebanese hospitals",
Research Square Platform LLC, 2020
Publication
Icr3t|§rfert1s|'c())tJrE)eIicheaIthjournal.com <1 o




ualitysafety.bmj.com
ﬂternet S%)/urce y J <1 %
Www.iiste.or
Internet Source g <1 %
www.uihi.or
Internet Source g <1 %
"Proceedings of the 20th Congress of the <1 o
International Ergonomics Association (IEA ’
2018)", Springer Science and Business Media
LLC, 2019
Publication
Hotnida Erlin Situmorang, Linda Sweet, <1
. . %
Kristen Graham, Julian Grant. "Health care
provider's perceptions of factors that
influence infant mortality in Papua Indonesia:
A qualitative study", Women and Birth, 2022
Publication
Xuemei Chen, Robert J. Hartsuiker, Merel <1
. . : %
Muylle, Mieke Sarah Slim, Chi Zhang. "The
effect of animacy on structural Priming: A
replication of Bock, Loebell and Morey (1992)",
Journal of Memory and Language, 2022
Publication
WWW.biorxiv.or
Internet Source g <1 %
www.karger.com
InternetSourceg <1 %



W
E

www.nature.com

Internet Source

<1%

wwww.unboundmedicine.com

Internet Source <1 %

Jessica Castner, Yow-Wu B. Wu, Susan Dean- <1 o
Baar. "Multi-Level Model of Missed Nursing ’
Care in the Context of Hospital Merger",
Western Journal of Nursing Research, 2014
Publication
bmcmededuc.biomedcentral.com

Internet Source <1 %
eprints.umm.ac.id

Inth)rnetSource <1 %
www.cell.com

Internet Source <1 %
WWW.science.gov

Internet Source g <1 %

Rebecca J.L. Brown, Martin Michalowski. <1 o
"Nurses' Utilization of Information Resources °
for Patient Care Tasks", CIN: Computers,
Informatics, Nursing, 2022
Publication

journals.sagepub.com <'I
Internet Source %

pubmed.ncbi.nlm.nih.gov



Internet Source

<1%

staging-humanfactors.jmir.or
Internget Sogurce J g <1 %
Sunny G. Hallowell, Jeannette A. Rogowski, <1 o

Eileen T. Lake. "How Nurse Work
Environments Relate to the Presence of
Parents in Neonatal Intensive Care", Advances
in Neonatal Care, 2019

Publication

Zebenay Workneh Bitew, Ayinalem Alemu, <1 y
Ermias Getaneh Ayele, Desalegn Abebaw ’
Jember, Michael Tamene Haile, Teshager

Worku. "Incidence Density Rate of Neonatal

Mortality and Predictors in Sub-Saharan

Africa: A Systematic Review and Meta-

Analysis", International Journal of Pediatrics,

2020

Publication

academic.oup.com 1

Internet Source < %
elifesciences.org 1

Internet Source < %
jpnim.com “

48 Internet Source < %

49

WWW.acog.org

Internet Source



<1%

|\r/w\Q/r\rlw\é\t/.S[friearchsquare.com <'I o
"Connecting Healthcare Worker Well-Being, <1 o
Patient Safety and Organisational Change", ’
Springer Science and Business Media LLC,
2020
Publication
Evridiki Papastavrou, Panayiota Andreou, <1 o
Georgios Efstathiou. "Rationing of nursing ’
care and nurse-patient outcomes: a
systematic review of quantitative studies",
The International Journal of Health Planning
and Management, 2014
Publication
Jasper Kim. "Performance-based development <1 o
funding using market mechanisms: A public- ’
private partnership social financing model for
medical equipment technology in developing
countries", Progress in Development Studies,
2015
Publication
Juliana Carvalho de Lima, Ana Elisa Bauer de <'] o

Camargo Silva, Maria Helena Larcher Caliri.
"Omission of nursing care in hospitalization



units", Revista Latino-Americana de
Enfermagem, 2020

Publication

M D Parrish, R ] Boucek, ] Burger, M F Artman, <1 o
C L Partain, T P Graham. "Exercise
radionuclide ventriculography in children:
normal values for exercise variables and right
and left ventricular function.", Heart, 1985
Publication
Pamela B. de Cordova, Terry Jones, Kathryn A. <1 o
Riman, Jeannette Rogowski, Matthew D.
McHugh. "Staffing Trends in Magnet and Non-
Magnet Hospitals After State Legislation"”,
Journal of Nursing Care Quality, 2020
Publication
Putri Nilasgri, Rr. Tutik Sri Hariyati.. <1 o
"Systematic review of missed nursing care or
nursing care left undone", Enfermeria Clinica,
2021
Publication
RONALD J. PISCOTTY, BEATRICE KALISCH. <1 o
"The Relationship Between Electronic Nursing
Care Reminders and Missed Nursing Care",
CIN: Computers, Informatics, Nursing, 2014
Publication
PP ot <1y




bmchealthservres.biomedcentral.com <1
%

Internet Source

mdpi-res.com <1 o

Internet Source

2
N

opus.bath.ac.uk
IntFe)rnet Source <1 %

E
W

www.apicareonline.com <1 o
0

Internet Source

@)
B

Gizachew Tadele Tiruneh, Tesega Mengistu <1 o
Birhanu, Abdurahaman Seid, Mahteme Haile

Workneh et al. "Magnitude and determinants

of newborn mortality in neonatal intensive

care unit hospitals in Ethiopia: a systematic

review and meta-analysis", Research Square,

2020

Publication

Gregory B. Omondi, George Serem, Nancy <1 y
Abuya, David Gathara et al. "Neonatal ’
nasogastric tube feeding in a low-resource

African setting - using ergonomics methods

to explore quality and safety issues in task

sharing", BMC Nursing, 2018

Publication

Irit R. Rasooly, Andrew S. Kern-Goldberger, Rui <1 o
Xiao, Siddarth Ponnala et al. "Physiologic ’
Monitor Alarm Burden and Nurses’ Subjective



Workload in a Children’s Hospital", Hospital
Pediatrics, 2021

Publication

Rafaela Rossi Rosolen, Maria Augusta
Crivelente Horta, Paulo Henrique Campiteli de
Azevedo, Carla Cristina da Silva et al. " Whole-
Genome Sequencing and Comparative
Genomic Analysis of Potential
Biotechnological Strains of ,, and ", Cold
Spring Harbor Laboratory, 2022

Publication

<1%

Yared Asmare Aynalem, Wondimeneh
Shibabaw Shiferaw, Tadesse Yirga Akalu,
Abate Dargie et al. "The Magnitude of
Neonatal Mortality and Its Predictors in
Ethiopia: A Systematic Review and Meta-
Analysis", International Journal of Pediatrics,
2021

Publication

<1%

"HCI International 2019 - Late Breaking
Papers", Springer Science and Business Media
LLC, 2019

Publication

<1%

Beatrice J. Kalisch, Reg Arthur Williams.
"Development and Psychometric Testing of a
Tool to Measure Missed Nursing Care", JONA:
The Journal of Nursing Administration, 2009

Publication

<1%




Caitlin Marley Campbell, Aoyjai <1
: . . %
Prapanjaroensin, Colleen V. Anusiewicz,
Marianne Baernholdt, Terry Jones, Patricia A.
Patrician. "Variables Associated with Missed
Nursing Care in Alabama: A Cross - Sectional
Analysis", Journal of Nursing Management,
2020

Publication

Gopi J. Astik, Nita Kulkarni, Rachel M. Cyrus,
Chen Yeh, Kevin J. O’Leary. "Implementation
of a triage nurse role and the effect on

hospitalist workload", Hospital Practice, 2021

Publication

<1%

Noemi Obregdn-Gutiérrez, Salut Puig-Calsina, <1 o
Anna Bonfill-Abella, Laura Forrellat-Gonzalez, ’
Mireia Subirana-Casacuberta. "“Care left

undone” and quality of care during the

COVID-19 pandemic: Influential factors and
modulating strategies", Enfermeria Clinica

(English Edition), 2022

Publication

74

etheses.whiterose.ac.uk
<1 %

Internet Source

Exclude quotes On Exclude matches Off

Exclude bibliography On



Nurse workload, missed nursing care, and the contributing
factors in the Neonatal Intensive Care Unitin a limited
resource setting A case from Indonesia

GRADEMARK REPORT

FINAL GRADE GENERAL COMMENTS

/ ’I OO Instructor

PAGE 1

PAGE 2

PAGE 3

PAGE 4

PAGE 5

PAGE 6

PAGE 7

PAGE 8

PAGE 9

PAGE 10

PAGE 11

PAGE 12




