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Letter to a Legislator

Christopher Ryan Gayheart


College of Central Florida

June 9, 2016

The Honorable Bill Nelson

716 Senate Hart Office Building

Washington, DC 20510

RE: S.1132 – Registered Nurse Safe Staffing Act of 2015

Dear Senator Nelson:


Demographic trends in the United States, as well as incentives for profit-driven health care institutions to focus on cutting costs, are repeatedly exacerbating the already-serious problem of nursing shortages across the country. Federal legislation is severely needed which requires all Medicare-participating hospitals, and the units therein, to staff their units with an adequate number and demographic mix of Registered Nurses (RNs). The necessary legislation will require the implementation of nurse staffing plans which address the unique needs of patients within specialty hospital units, as well as resulting in the delivery of safe and quality patient care (American Nurses Association [ANA], 2015).


The rising cost of healthcare in the United States has led hospitals across the country to make massive cuts to nursing budgets as a cost-saving measure. Furthermore, the increasing proportion of the elderly US population has resulted in increased demand for healthcare services. This trend will only accelerate over the medium- and long-term. Multiple peer-reviewed studies have led to a firm consensus in the academic and medical community that shortages of  RNs in hospitals are directly correlated with declining patient-outcomes, including secondary-infection, patient satisfaction, and mortality (Cohen, 2009). It has been shown, for example, that intensive-care units (ICUs) should have a nurse to patient ration of 1:1 or 1:2, depending on the condition of the patient (ANA, 2015). When hospitals are improperly staffed, not only are American patients less satisfied with their care, they are also more likely to die. These problems create a vicious cycle in which patient outcomes decline across the country and health care costs rise as a result of untreated conditions progressing toward acute conditions requiring exceedingly expensive interventions. Many of which will be paid for with tax dollars and limited family incomes. The cost burden on families then results in failure to seek care for health conditions, and furthers health problems (ANA, 2015).  


The Registered Nurse Safe Staffing Act of 2015, which is currently under consideration in Congress, addresses these issues by requiring hospitals to create nurse staffing committees charged with upholding staffing numbers and demographic mixes which have been empirically demonstrated to produce optimal patient outcomes. If enacted, this law would help to address declining patient outcomes, as well as rising health care costs. For these reasons, I urge you to publicly support the Safe Staffing Act, to support it among your colleagues in the US Senate, and to choose in favor of the act when it is brought to a vote. Enacting this law is crucial for protecting the physical and financial well-being of the vast majority of your constituents who seek healthcare at Medicare-participating hospitals. It will also help to increase employment among Registered Nurses in this state, whose expertise is vital to the health care infrastructure of the United States.  

Rising health care costs, a nursing shortage, and uncontrollable demographic trends are resulting in falling patient outcomes in the US. Support for the Safe Staffing Act will help to mitigate these serious problems threatening the well-being of the entire nation. 

Sincerely,

Christopher Ryan Gayheart RN, CCRN, EMT-P, FP-C

2305 NE 18th Terrace 

Ocala, FL, 34470
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