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ABSTRACT
Background/Purpose: Meeting recommendations that nurses should partner in leading health care change
is hampered by the lack of ambulatory care nurse-sensitive indicators (ACNSIs). This scoping review was con-
ducted to identify evidence regarding ACNSI identification, development, implementation, and benchmarking.
Methods: Following the PRISMA-ScR reporting guide, we performed PubMed/MEDLINE, CINAHL, and
Cochrane Library searches for the period January 2006 to March 2021.
Results: Twelve of the 1984 articles from 6 countries met inclusion criteria. All focused on identifying, devel-
oping/pilot testing indicators, and included structure, process, and outcome indicators. Seven articles were
level II and all were at least grade B quality. Leverage points involved leadership support, automated data
extraction infrastructure, and validating links between nurses’ roles/actions and patient outcomes.
Conclusions: While high-quality work is ongoing to identify clinically meaningful and feasible ACNSIs, knowl-
edge in this field remains underdeveloped. Prioritizing this work is imperative to address gaps and facilitate
national strategic health care goals.
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Science, longer lifespans, and economic con-
straints continue to support inpatient to out-

patient health care migration. Out-of-hospital
costs now exceed 45% of the health care
budget.1 Outpatient services have gained promi-
nence in the national health care goals to deliver
high-quality, safe, equitable, and fiscally ac-
countable care. Efforts to achieve these goals
are informed, in part, by principles of high-
reliability organizations such as clinician-led,
data-driven performance improvement efforts2

first championed by Nightingale3 and later by
the National Academy of Medicine (NAM).4,5 As
the largest group of clinical professionals, regis-
tered nurses (RNs) are strategically positioned to
be at the forefront of health care change efforts,
an approach endorsed by the NAM4,5 and the
American Academy of Ambulatory Care Nurs-
ing (AAACN).6 In 2016, the AAACN published
evidence-based recommendations for 12 ambu-
latory care nurse-sensitive indicators (ACNSIs).7

A recent pilot study of selected AAACN en-
dorsed ACNSIs in military primary care clinics,
highlighted the lack of published ACNSI data.8

Due to the limited knowledge base, we chose
to perform a scoping review of the literature and
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expand on the efforts of Swan et al.9 Their results
provided an overview of the roles and economic
value of RNs in ambulatory care. We sought
to identify scholarly literature regarding ACNSIs
subsequent to their work.

Our primary aim focused on describing the
breadth and depth of knowledge and identifying
gaps regarding ACNSIs used in primary or spe-
cialty care settings. Our secondary aim was to
inform efforts and identify opportunities to de-
velop and extend evidence in this area.

NURSE-SENSITIVE QUALITY INDICATORS
Delivering high-quality, safe, care is dependent
in part, on the ability to measure and modify
care and processes when needed, to improve out-
comes. Nurse-sensitive quality indicators (NSIs)
refer to the structures and processes of care spe-
cific to or influenced by nursing that impact
health outcomes.10

Inpatient RNs have been using validated NSIs
for over 20 years11-13 while ambulatory care RNs
have had to adapt existing NSIs as best they
can due to sparse evidence for ACNSIs.7,9 Many
inpatient-focused NSIs are not useful or mean-
ingful in ambulatory care, where monitored
events (eg, hospital-acquired pressure injury) are
nonoccurrences. For ambulatory care, NSIs for
care coordination and preventable readmissions
are more meaningful but may not fully reflect
work performed by ambulatory care nursing
team members.12,14

Ambulatory care standardized quality and
safety metrics and benchmarks endorsed by
agencies such as the National Quality Forum
(NQF)15 and The Joint Commission16 are largely
provider-focused, such as prescribing disease-
specific medications for patients with diabetes
or heart disease. The National Committee for
Quality Assurance Health Effectiveness Data
and Information Set also falls short of captur-
ing nursing’s impact on quality care outcomes,
as these measures also focus on nurse prac-
titioner or physician/physician associate-level
actions (eg, the percentage of asthma patients
who are prescribed appropriate medications).17

Other indicators initially thought to be nurse-
sensitive (eg, medication reconciliation) are not
always a good fit because in many settings the
RN is not responsible for patient medication ed-
ucation and reconciliation.

Nurse-sensitive metrics for outpatient settings
are difficult to identify, due in part to the

nature of ambulatory care nursing. Ambula-
tory care RNs manage a large volume of clients
with complex health conditions during relatively
short encounters, within a multitude of environ-
ments involving a diverse community of patients,
caretakers, and other stakeholders.6 The specific
criteria that NSIs should meet are clearly de-
fined in the literature. Specifically, NSIs should
be important to improving the quality of care de-
livered, sensitive to nursing care, measured by a
scientifically reliable and valid method, feasible
to collect, and useful to end users.15,18

THEORETICAL FRAMEWORK
We identified pertinent literature relevant to the
unique work environment of ambulatory care
using 2 conceptual models. First, the AAACN
model of ambulatory nursing care6 is important
to understand the various roles assumed by am-
bulatory care nurses, the needs of ambulatory
care patients, the interactions that occur between
them, and the internal and external environmen-
tal forces that hinder or enable that care (Figure).

The AAACN model consists of 3 overarch-
ing concepts: patient, nurse, and environment.
Briefly, patients (individuals, families, caregivers,
groups, or populations) are holistic systems
around which all health care activities revolve.
Patients retain control of their health care and
collaborate with nurses. Clinically, nurses col-
laborate and consult with other professional
colleagues to manage and advocate for patients
regarding optimal health services, health pro-
motion, education, and disease prevention in
face-to-face or virtual platforms. Organizational
roles refer to nursing practice within the health
care/community systems and settings (eg, staff
mix, competencies, workload, research, and reg-
ulatory and fiscal stewardship within and across
systems). In their professional role, ambula-
tory care nurses must continually seek growth
and learning opportunities and apply this new
knowledge in their role as safety and quality
champions for exceptional patient care.

Addressing our secondary aim requires an
understanding of the structure, processes, and
outcomes of care for patients, nurses, and orga-
nizations. For this, we selected the Donabedian
model19 that was specifically developed to assess
the effects of structure and processes, which af-
fect outcomes (S-P-O). We used this model to
classify ACNSIs according to the 3 conceptual
categories: (1) structure: specific organizational
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Figure. AAACN 2017 conceptual model. Copyright by the American Academy of Ambulatory Care Nursing, reprinted by permission.

or group characteristics, (2) processes: actions
designed to achieve outcomes, and (3) outcomes:
results of structures and processes, to identify
and develop recommendations to continue sci-
entific advancement in this area.

METHODS
Consistent with the broad aims of this project,
we conducted a scoping review. Scoping reviews
summarize findings, identify gaps, and provide
direction for future systematic reviews and re-
search efforts.20 Using the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
Extension for Scoping Reviews,20 we developed,
then prospectively registered the protocol with
the Open Science Framework.21 We organized re-
sults by study aims.

Literature search methods
Literature search strategies were developed by
research librarians at Madigan Army Medical
Center and carried out by an experienced re-
search librarian at the National Institutes of
Health. Strategies were drafted using medical
subject headings and text words related to
nurse-sensitive quality indicators in ambulatory
care settings (see Supplemental Digital Content
1, Appendix A, available at: http://links.lww.
com/JNCQ/B36). Relevant literature was iden-
tified in the following bibliographic databases:
PubMed/MEDLINE (National Library of
Medicine); Cumulative Index to Nursing

and Allied Health Literature (EBSCO); and
Cochrane Library (John Wiley & Sons, Inc).
Search strategies encompassed the concepts of
nurse-sensitive, ambulatory care, and quality
indicator using multiple subject headings and
text word terms for each concept. Searches
were limited to English language articles pub-
lished from January 1, 2006, to March 15,
2021. Additional inclusion criteria were NSI or
equivalent and ambulatory care or equivalent
in the title/abstract, primary or specialty care
ambulatory setting, addressed the contribution
to quality of nursing care, and met published
indicator requirements (eg, feasible, measurable,
electronic medical record friendly, and clinician
acceptable).

We initially managed all retrieved records
with the EndNote X8 citation management
application, and then imported all citations
to the Covidence22 website. Covidence helps
manage citations and facilitates coordination of
independent screening, reviewing, and data ex-
traction activities of study team members. Using
Covidence, level 1 consisted of title and abstract
screening. Abstracts meeting inclusion criteria
advanced to level 2, which is full text review.
All articles in levels 1 and 2 were screened and
reviewed independently by 2 authors per article.
Disagreements were resolved by discussion and
deconflicted by the first author. Editorials, expert
opinions, commentaries, and meeting summaries
or abstracts were excluded.
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Data extraction
The level 3 data extraction template was collabo-
ratively developed by 3 authors (see Supplemen-
tal Digital Content 2, Appendix B, available at:
http://links.lww.com/JNCQ/B37). Calibration of
the data extraction template was conducted iter-
atively by 2 authors until the team agreed upon a
finalized version of the form. Data extraction for
each level 3 article was performed independently
by 2 authors for each article. Disagreements were
resolved by discussion between raters and decon-
flicted by the first author.

Data elements
Data elements extracted included the specific
aims, model, sample, methods, setting, design,
and key findings. We assigned the level of evi-
dence and conducted a quality appraisal using
the Johns Hopkins evidence level and quality
appraisal tool.23 This tool provides a consistent
framework to assess the scientific quality of the
literature appropriate to the study design (see
Supplemental Digital Content 3, Appendix C,
available at: http://links.lww.com/JNCQ/B38).
Each of the 5 levels of evidence has specific
criteria indicating low, good, or high-quality evi-
dence. Conflicts were resolved by discussion and
deconflicted by the first author.

SUMMARY OF EVIDENCE
After removing duplicate publications, 1586 of
1984 articles qualified for level 1 screening, 56
for level 2, and 31 for level 3. During level 3
data extraction, an additional 19 articles were
excluded, resulting in a final sample of 12 arti-
cles (see Supplemental Digital Content 4, Figure,
available at: http://links.lww.com/JNCQ/B39).
Most level 3 exclusions were opinions, edito-
rials, or lacking a nurse-sensitive focus. Most
articles were directly or indirectly grounded
in Donabedian’s S-P-O framework19 or refer-
enced nationally recognized criteria for NSIs
such as the Collaborative Alliance for Nursing
Outcomes or the NQF.15,24 Similarly, the impor-
tance of the nurse-patient-environment AAACN
model6 was evident in all articles. The resulting
evidence was a culmination of reported findings
from mixed-methods studies using interviews,
surveys, and literature reviews. Articles were pre-
dominantly of good quality (n = 11), with one
high-quality study. Articles focused on identify-
ing/describing (n = 3), developing (n = 5), or
pilot testing (n = 4) specific indicators in 6 coun-

tries: the United States, the United Kingdom,
Germany, Canada, China, and Portugal (see
Supplemental Digital Content 5, Appendix D,
available at: http://links.lww.com/JNCQ/B40).

Both novel (eg, arteriovenous fistula punc-
ture rates) and previously identified ACNSIs
(eg, patient and staff satisfaction) were as-
sessed. Most structure ACNSI efforts focused on
staff ratio and skill mix, followed by the work
environment, triage, and practice models.25-29

Assessment, coordination, education, and doc-
umentation by nurses were the most com-
mon process indicators studied. Other process
ACNSIs included pain management, medica-
tion administration, telehealth care coordina-
tion, blood loss during hemodialysis, and fall
rates in hemodialysis patients.27,29-32 Patient and
staff satisfaction led the list of outcome AC-
NSIs studied, while cost was addressed in just
1 study27,30,32-34 (see Supplemental Digital Con-
tent 5, Appendix D, available at: http://links.
lww.com/JNCQ/B40). Four articles pilot tested
specific ACNSIs,32,35-37 and one tested a tool
for ACNSI data collection.33 Outpatient settings
included community, hospital, and government-
associated clinics. Specialty areas were limited
to chemotherapy,30,33 wound care,35 addiction,36

dermatology,37 and hemodialysis areas.27

DISCUSSION
We sought to describe the breadth and depth of
scholarly ambulatory care NSI work conducted
since 2006 and identify opportunities to extend
the science. Articles included in this review rep-
resented a variety of ambulatory care settings
from several countries. Our results indicated ef-
forts are most concentrated on identifying and
developing NSIs, mirroring recent observations
of Niesen and Frost.13

Current knowledge, existing gaps
Evidence of a clear and robust theoretical foun-
dation (ie, S-P-O) was present in this review,
adding to the scientific quality of included ar-
ticles. Efforts to date have produced mostly
good quality evidence addressing all elements
of the S-P-O model. Not surprising, outcomes,
cost-effectiveness in particular, received the least
attention. Further work to clarify the roles and
responsibilities of ambulatory care nurses must
be undertaken to determine approaches to im-
prove outcomes.
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Leverage points, way forward
Although no articles identified validated stan-
dardized ACNSIs available for immediate gen-
eral use, positive findings were reported in all
12 articles. Major elements critical to imple-
menting ACNSIs include organizational buy-in,
peer and leadership support, adequate techno-
logical and financial resources, and identify-
ing/clarifying nursing roles, responsibilities, and
actions. Much more work needs to be done
to solidify measurable staff, patient, and orga-
nizational outcomes. We envision a formalized
research agenda to identify the ACNSI most crit-
ical to ambulatory nursing practice across the
health care enterprise.

Limitations
Limitations present in this review include the
likelihood of discovering all possible sources of
evidence including gray literature and the risk
of biased quality assessment for each selected
source of evidence. Studies published since the
time of the review may already be addressing
identified gaps. Articles were limited to primary
and specialty ambulatory care settings. Work
conducted in surgical centers, emergency depart-
ment, and other outpatient areas excluded from
this review should be considered in future AC-
NSI S-P-O evaluations.

Implications
The number of patients managed in the ambula-
tory care environment has continued to increase
over the past 2 decades along with associated
costs. Patients who once were in the hospital
environment receiving care no longer require
hospitalization or have a shorter length of stay.
The role of the RN in the ambulatory setting is
important in supporting patients receiving close
follow-up, in clinics or at home, to improve their
overall health and maintain wellness. Identifying
ACNSIs that guide the care in these settings is
imperative.

CONCLUSIONS
While high-quality work is ongoing to iden-
tify useable, clinically meaningful and feasible
NSIs, the body of knowledge in ambulatory care
NSIs remains underdeveloped. Additionally, re-
search that seeks to understand relationships
between ambulatory structure, process, and out-
come variables will be essential to evaluate the

true contributions of nurses in this setting, as
well as other contextual variables that may em-
power and advance the nursing discipline in
ambulatory care. It is imperative researchers,
clinicians, health care leaders, and policymakers
prioritize this work to address gaps, endorse the
value of and clarify the roles of ambulatory care
nurses, and facilitate nurses’ efforts to address
national strategic health care goals.

REFERENCES
1. Centers for Medicare & Medicaid Services. The Nation’s

Health Dollar ($4.1 Trillion), Calendar Year 2020, Where
It Went. Centers for Medicare & Medicaid Services; 2020.

2. Chassis MR, Loeb JM. High-reliability health care: getting
there from here. Milbank Q. 2013;91(3):459-490. doi:10.
1111/1468-0009.12023

3. Nightingale F. Notes on Nursing. Carroll DP, ed. Lippincott;
1992 (original work published 1859).

4. Institute of Medicine (US) Committee on the Robert Wood
Johnson Foundation Initiative on the Future of Nursing, at
the Institute of Medicine. The Future of Nursing: Leading
Change, Advancing Health. National Academies Press (US);
2011.

5. National Academies of Sciences, Engineering, and Medicine;
National Academy of Medicine; Committee on the Future of
Nursing 2020–2030, Flaubert JL, Le Menestrel S, Williams
DR, Wakefield MK, eds. The Future of Nursing 2020-
2030: Charting a Path to Achieve Health Equity. National
Academies Press (US); 2021.

6. American Academy of Ambulatory Care Nursing. Scope and
Standards for Professional Ambulatory Care Nursing. 9th
ed. American Academy of Ambulatory Care Nursing; 2017.

7. Start R, Matlock AM, Mastal P. Ambulatory care
nurse-sensitive indicator industry report: meaningful
measurement of nursing in the ambulatory patient care en-
vironment. Accessed January 13, 2022. https://www.aaacn.
org/sites/default/files/documents/misc-docs/AAACNNSIInd
ustryReport.pdf

8. Siaki LA. Nursing Quality Indicators for Military Ambu-
latory Care: A Pilot Study (USU Project No. N17-A06).
TriService Nursing Research Program.

9. Swan BA, Conway-Phillips R, Griffin KF. Demonstrating
the value of the RN in ambulatory care. Nurs Econ. 2006;
24(6):315-322.

10. National Database of Nursing Quality Indicators.
Guidelines for data collection on the American Nurses
Association’s National Quality Forum Endorsed Measures:
Nursing care hours per patient day, skill mix, falls, and falls
with injury. Published 2012. Accessed July 28, 2022. https://
www.pressganey.com/products/clinical-excellence/national-
database-nursing-quality-indicators

11. American Nurses Association. Nursing-Sensitive Indica-
tors. Accessed July 28, 2022. https://www.nursingworld.org/
practice-policy/nurse-staffing/nurse-staffing-measures/

12. Mastal M, Matlock AM, Start R. Ambulatory care nurse-
sensitive indicators series: capturing the role of nursing in
ambulatory care—the case for meaningful nurse-sensitive
measurement. Nurs Econ. 2016;34(2):92-76.

13. Niesen CR, Frost K. Meaningful measurement in ambula-
tory care nursing. AAACN Viewpoint. 2019;41(1):11-12.

14. Haas SA, Swan BA. Developing the value proposition for
the role of the registered nurse in care coordination and
transition management in ambulatory care settings. Nurs
Econ. 2014;32(2):70-79.

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://journals.lw

w
.com

/jncqjournal by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 05/16/2023

https://www.aaacn.org/sites/default/files/documents/misc-docs/AAACNNSIIndustryReport.pdf
https://www.pressganey.com/products/clinical-excellence/national-database-nursing-quality-indicators
https://www.nursingworld.org/practice-policy/nurse-staffing/nurse-staffing-measures/


January–March 2023 • Volume 38 • Number 1 www.jncqjournal.com 81

15. National Quality Forum. National Voluntary Consen-
sus Standards for Nursing-Sensitive Care: An Initial
Performance Measure Set. A Consensus Report, Na-
tional Quality Forum. Published 2004. Accessed July 28,
2022. https://www.qualityforum.org/Publications/2004/10/
National_Voluntary_Consensus_Standards_for_Nursing-
Sensitive_Care__An_Initial_Performance_Measure_Set.
aspx

16. The Joint Commission on Accreditation of Healthcare Or-
ganizations. Performance Measurement. Accessed May 31,
2022. https://www.jointcommission.org/measurement/

17. National Quality Forum. Core Quality Measures Collabo-
rative Core Sets. Published 2021. Accessed May 22, 2022.
https://www.qualityforum.org/CQMC_Core_Sets.aspx

18. American Academy of Ambulatory Care Nursing. Update
from AAACN Task Force on Ambulatory Nursing Sensi-
tive Indicators. Published 2014. Accessed July 28, 2022.
https://www.aaacn.org/practice-resources/ambulatory-
care/nurse-sensitive-indicators

19. Donabedian A. Evaluating the quality of medical care.
Milbank Q. 2005;83(4):691-729. doi:10.1111/j.1468-
0009.2005.00397.x

20. Tricco AC, Lillie E, Zarin W, et al. PRISMA Extension for
Scoping Reviews (PRISMA-ScR): checklist and explanation.
Ann Intern Med. 2018;169(7):467-473. doi:10.7326/M18-
0850

21. Siaki L, Swiger PA, McCarthy MS, et al. Ambulatory care
nurse-sensitive indicators (NSIs): protocol for a scoping re-
view of the literature 2006-2021. https://doi.org/10.17605/
OSF.IO/AWU9E. Accessed February 22, 2021.

22. Covidence Systematic Review Software. Veritas Health In-
novation, 2021. Accessed July 28, 2022. www.covidence.
org.

23. Dang D, Dearholt SL. Johns Hopkins Nursing Evidence-
Based Practice: Model and Guidelines. 3rd ed. Sigma Theta
Tau International; 2017.

24. Start R, Matlock A, Brown D, Aronow H, Soban L.
Realizing momentum and synergy: benchmarking meaning-
ful ambulatory care nurse-sensitive indicators. Nurs Econ.
2018;36(5):246-251.

25. Battaglia R, Start R, Morin M. Ambulatory care nurse-
sensitive indicators series: starting with low-hanging fruit:
proposing the adaptation of health care measures to the role
of the nurse in ambulatory care. Nurs Econ. 2016;34(4):
199-205.

26. Boyle DK, Miller PA, Gajewski BJ, Hart SE, Dunton N.
Unit type differences in RN workgroup job satisfaction.
West J Nurs Res. 2006;28(6):622-640. doi:10.1177/019394
5906289506

27. Gao JL, Liu XM, Che WF, Xin X. Construction of
nursing-sensitive quality indicators for haemodialysis using
Delphi method. J Clin Nurs. 2018;27(21-22):3920-3930.
doi:10.1111/jocn.14607

28. Griffin KF, Swan BA. Linking nursing workload and per-
formance indicators in ambulatory care. Nurs Econ. 2006;
24(1):41-44.

29. Rapin J, D’Amour D, Dubois CA. Indicators for eval-
uating the performance and quality of care of ambu-
latory care nurses. Nurs Res Pract. 2015;2015;861239.
doi:10.1155/2015/861239

30. Griffiths P, Richardson A, Blackwell R. Outcomes sensitive
to nursing service quality in ambulatory cancer chemother-
apy: systematic scoping review. Eur J Oncol Nurs. 2012;
16(3):238-246. doi:10.1016/j.ejon.2011.06.004

31. Martinez K, Battaglia R, Start R, Mastal MF, Matlock AM.
Nursing-sensitive indicators in ambulatory care. Nurs Econ.
2015;33(1):59-63, 66.

32. Vessey JA, McCrave J, Curro-Harrington C, DiFazio RL.
Enhancing care coordination through patient- and family-
initiated telephone encounters: a quality improvement
project. J Pediatr Nurs. 2015;30(6):915-923. doi:10.1016/j.
pedn.2015.05.012

33. Armes J, Wagland R, Finnegan-John J, Richardson A,
Corner J, Griffiths P. Development and testing of the
patient-reported chemotherapy indicators of symptoms
and experience: patient-reported outcome and pro-
cess indicators sensitive to the quality of nursing care
in ambulatory chemotherapy settings. Cancer Nurs.
2014;37(3):E52-E60. doi:10.1097/NCC.0b013e31829
80420

34. Esposito EM, Rhodes CA, Besthoff CM, Bonuel N.
Ambulatory care nurse-sensitive indicators series: patient
engagement as a nurse-sensitive indicator in ambulatory
care. Nurs Econ. 2016;34(6):303-306.

35. Dufour É, Duhoux A, Contandriopoulos D. Measurement
and validation of primary care: nursing indicators based on a
wound care tracer condition. J Nurs Care Qual. 2020;35(1):
63-69. doi:10.1097/NCQ.0000000000000403

36. Seabra PRC, Amendoeira JJP, Sá LO. Testing nurs-
ing sensitive outcomes in out-patient drug addicts, with
“Nursing Role Effectiveness Model.” Issues Ment Health
Nurs. 2018;39(3):200-207. doi:10.1080/01612840.2017.
1378783

37. Steinke S, Beikert FC, Langenbruch A, et al. Measurement
of healthcare quality in atopic dermatitis—development
and application of a set of quality indicators. J Eur Acad
Dermatol Venereol. 2018;32(12):2237-2243. doi:10.1111/
jdv.15074

Copyright © 2022 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://journals.lw

w
.com

/jncqjournal by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

1y0abggQ
Z

X
dgG

j2M
w

lZ
LeI=

 on 05/16/2023

https://www.qualityforum.org/Publications/2004/10/National_Voluntary_Consensus_Standards_for_Nursing-Sensitive_Care__An_Initial_Performance_Measure_Set.aspx
https://www.jointcommission.org/measurement/
https://www.qualityforum.org/CQMC_Core_Sets.aspx
https://www.aaacn.org/practice-resources/ambulatory-care/nurse-sensitive-indicators
https://doi.org/10.17605/OSF.IO/AWU9E
www.covidence.org

