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ABSTRACT
Aim This study aimed to determine the impact of nurses’ shortage to the delivery of quality

health care services.during this time of pandemic.

Background In this pandemic, many were affected by the virus including health care workers especially
nurses who are in direct contact to patients with Covid 19. Some nurses taking care of Covid 19 patients
were either contracted by the disease or considered as person under investigation or person under
monitoring and were isolated. The isolation or quarantine to the affected nurses resulted to the shortage
of nurses in the workplace. Nurses having fear of being inflicted by the virus, bringing home the virus
that will endanger their family, lack of personal protective equipment, lack of facilities and supplies,
worked on extended period of time and being humiliated and discriminated by people that they may be
the carrier of the virus claimed they prefer to stay home, depleting further the number of nurses in the
hospital. This pandemic remind us how nurses provided care to people confronted the country
and the whole world creating economic meltdown due to fiscal shocks business closures and
long term negative impacts to economic growth. The pandemic inflicted fear and anxiety in
many workplaces especially in hospitals that caters to patient afflicted by Covid 19. We have

witnessed how healthcare professionals esp nurses labored tremendously to deliver quality and
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timely care to patients diagnosed with Covid 19 infection while at the same time protecting

themselves and their family to avoid contracting the disease.

Providing quality care and making things safe for patients and to the frontliners caring to these
patients were challenging during this time of pandemic. The carers while caring for the patients
affected by the virus have inherent danger of widespread infections and burdens on healthcare

systems.

Covid 19 came on suddenly in the country around January of 2020, and despite many health
institution have workable pre-pandemic plans, took it by surprise. The Department of Health
worked closely with the World Health Organization (WHQO), government and non-government
organizations to help people inflicted by the virus and how to prevent spread of infection.
Philippines then was placed on national lockdown as one strategy to prevent the spread of

infection.

Data sources. 100 nurses from different hospitals were chosen as respondents. These nurses
have been working in the hospital for more than two (2) years and have taken care of Covid 19
patients.
Discussion
Given that nurses spend more one-on-one time with patients than any other healthcare
workers make nurses to perform at the highest level essential to providing safe and quality
patient care. As such, when the number of nurses are reduced to answer the needs of the

patient, patient safety and delivery of quality health services are compromised. The
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relationship between nursing shortage and patient safety and quality care has been linked in
various studies and nursing leaders plan and stratigize measures to minimize the effects of
short staffing in nursing on patient care.

The reasons enumerated by nurses why there were shortage were the following; Fear of being
inflicted by the virus when exposed to patients with Covid 19 infection, inadequate supply of
personal protective equipment (PPE), no hazard pay given, nurses were offered overseas
employment with higher salary, the work environment not conducive to discharge the duties
effectively and efficiently especially when they wore the complete PPE, additional workload
and overtime rendered, the patient and nurse ratio set by the Department of Health was not
followed because of surge of patients, lack of support from the superior and management,
salaries and benefits not commensurate to the services rendered during Covid 19, fear of
bringing home the virus to their family members, not given priority to be hospitalized when
they contracted the disease , not given priority to be tested with covid virus, fear because of
informmation that many healthcare workers died and the humiliation and discrimination

experienced by nurses while discharging their duties.
The impact of the shortage of nurses to the delivery of patient care were the following:

Medication error. Medication administration is among the dependent functions of a nurse.
Medication is administered as an intervention to the illness and problems experienced by
patients.  Nurses were trained how to prepare and administer the drug to the patients.
Inadequate number of nurses to prepare and administer the ordered medications to the patient

lead to errors. Such events were related to knowledge and skills, drug products, process and
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systems, order communication, monitoring and increase workload of nurses who were incharge
of medication administration. Type of errors encountered were either wrong medication, wrong
dose, wrong frequency, and different administration route or patient. The errors were classified
according to their level of severity. Undesirable outcomes include drug reactions, drug-drug
interactions but immediately acted because of prompt reports. The errors have health and
economic consequences to include increased use of health services, and additional medication
and treatment.

Second was increased absenteeism. Nurses felt overworked and tired. These nurses worked
more than 48 hours a week that lead to fatigue and exhaustion. Nurses claimed we have fear
that we might commit errors in the performance of duties because of fatigue. We need rest to
restore our strength.

Third, patient needs were not acted on time because nurses are caring more than the capacity
they can handle. We have many patients admitted but we were only few nurses to take good care
of them because of the reasons previously enumerated. Actions were prioritized.

Another impact was burn out. It is the result of prolonged work-related stress. We felt exhausted,
although motivated to help but we also have stress and pressures and felt ineffective. Nurses
felt emotionally drained, overwhelmed, and helpless. According to Michael Leiter, Researcher
and Professor of Organizational Psychology at Deakin University, burnout nurses
get emotionally and physically exhausted and they tend to stop caring. Their performance takes a
dive, they experienced being tired. These people often just need a break.

Nurses also claimed that laboratory and diagnostic tests were not done as scheduled. Due to

patients surge, the proportion of healthcare personnel versus patients was not followed resulting
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to delayed laboratory and dignostic tests. The delay in the different orders on laboratory and
diagnostic tests, caused the delay in reporting of results to the physician, causing a delay in

diagnosis and eventually delay in intervention.

The nurse’s sacrifice of working as the frontlines of COVID-19 designated units, has resulted
in the reward of helping patients and families, but also emotionally distressed. As frontline
providers, nurses spend sustained periods of time at the bedside with increased workload as they
try to stay abreast of the current evidence while working long hours. Oftentimes, they are also
working with inadequate personal protective equipment (PPE). These conditions are leading to
mental and physical exhaustion, anxiety and depression. The Covid 19 pandemic has generated
unprecedented outcomes. Nations have witnessed new breeds of leaders to emerge, new
breakthroughs, innovations and policies to arise and new perspective in viewing things to put
into play. Nurses become aware of their rights as they clamor for better and dignified work

environments.

The nursing leadership of every health institution and facilities remind every nurse to maintain
and elevate the standard of nursing profession and to safeguard the well- being of Filipino nurses
as they care for citizenry. They collaborate and coordinate with government agencies to look
and safeguard the plight and welfare of nurses. Nursing leaders likewise have emphasized to the
nurses to take care of themselves as they care other people. It is important for nurses to stay
healthy and have the strength as they discharge their duties. The Filipino nurses are

empowered to continuously care for the nation and remain steadfast in their calling, to stay
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strong in this era of the new normal. The situation worsened, bussinesses were closed and
planning often did not keep up. In response to pandemic-induced pressures, policymakers
became reactive, different Senate Bills were proposed.  Without effective action in every

country, COVID-19 will affect many of its people

Action plan recommended:

1.Provision of protective equipment for nurses

The carers should be taken cared of. Nurses as they continue to work as frontliners during
this outbreak should have the necessary protective equipment needed for their safety.

2.Give atime break

Giving time break will give rest and relaxation ready to be of service again. Rest and off days
will be properly scheduled.

3.Salary, benefits and hazard pay

The nurses and other health care personnel should be paid commensurate to all the services
Rendered.

4.Testing for Covid 19

Nurses and other frontliners serving the people should be given priority by their institution they
served test for Covid 19. This will also prevent spread of infection as the are responsible in

caring for patients.

5.Provision of proper Nutrition

Nurses and other frontliners should always be in good shape and health in order to serve the
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needy. Proper nutrition should be provided 24/7 to maintain the nurses good health and strength.
6. Ensure provision of health facilities and treatment

Nurses and other frontliners should be given complete services when they are inflicted by the
virus after caring for Covid 19 patients.

7. Practice infection control standards

Nurses and other frontliners should practice proper infection control when caring for patients at
all times. Face mask should always be worn, face shield must be used when going out to buy
important necessities. If on off days or rest days, they are encouraged to stay home.

They are adviced to always practice social distancing and perform frequent hand washing.
8.Administrative and emotional support

Nurses and other frontliners need to be given the necessary support in this time of pandemic.
Concerns , problems and issues faced by nurses should be given attention and will be acted as
soon as possible by the management

9. Any health care institutions should establish safe and effective patient flow at all levels,
optimize health workforce capacity. The availability of essential medications, equipment, and
supplies should be given importance. Institutions should schedule their employees to annual
physical examination.

10. Continuous training should be gvien to nurses and other frontliners to be knowledgeable and

skillful on caring patients in time of any adversities.
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