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ePA-AC 
ergebnisorientiertes PflegeAssessment AcuteCare 
(„outcome-oriented nursing assessment AcuteCare“) 
•  Measures patient’s capabilities and impairments 
•  Provides numerical indicators for 

-  care planning 
-  process engineering 
-  measuring outcomes 
-  ... 

LEP  
Leistungserfassung in der Pflege 
(„nursing workload measurement“) 
• Classification of nursing interventions 
• Time value for every intervention 

New solution approach: 
Data from routine records 

• Daily patient status (nursing care needs) via ePA-AC 
-  interventions why? 
-  with which outcome? 

• Daily nursing interventions via LEP 
-  what? 
-  when? 
-  which quantity? 



< 40 min/d 

40-60 min/d 

60-80 min/d 

80-100 min/d 

100-120 min/d 

120-140 min/d 

140-160 min/d 

160-180 min/d 

180-200 min/d 

> 200 min/d 

47,8% 13,5% 23,5% 15,2% 

21,8% 26,0% 2,3% 11,2% 16,7% 6,8% 8,8% 6,3% 

61,3% 38,7% 
SCC personal hygiene (lower body) 

Indicators for extensive nursing care needs 
via ePA-AC 

Time values via LEP 

Prediction of Workload 

SCC Dressing/ 
undressing ≤ 2 ≤ 2 

and SCC Eating ≤ 2 ≤ 2 

and Acquisition of new 
knowledge  1 4 

∅ Minutes per day 202 min/ d 157 min/ d 

Scales in ePA-AC: 
4 = full capability (to perform a task) 
3 = slight impaired capability 
2 = severely impaired capability 
1 = no capability 



Staffing via Nurse-Patient-Ratio? CAVE! 
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Reasons for nursing interventions 

Interventions triggered by 
impaired capabilities 
(Nursing care needs) 

Interventions triggered by 
medical diagnosis and therapy 

Example: Cardiology; N = 1.230 
SPI = SelfCareIndex (the higher the more independent) 



Summary 

• Staffing calculations with normative figures such as a 
nurse-patient ratio are not adequate 
• Routine data from the nursing process provide an 

appropriate basis for predicting the nursing care 
workload 
• Factor-based models might be a suitable approach for 

staffing 
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