
 

 

 



 

IPU NURSING ACUITY TOOL GUIDELINES       

 

AIM: 

 

This tool provides  a numerical guideline calculated according to risk factors to: 

 Assess individual patient acuity levels. 

 Ensure adequate nurse staffing of the IPU, according to the current total patient acuity level.  

 Ensure continued ability to provide a high standard of nursing care. 

 Ensure staff, patient and family safety.  

 

 

PROCESS: 

 To be done x1 per duty  by the nursing staff: 

 

- AM      by 11am 

- PM        by 6pm 

- Nocte    by 6am 

 

 Assess the patient for each of the 10 categories related to the core care plan issues on the tool and 

write the score 1-4 on the tool accordingly. 

NB:  - “symptom management” incorporates pain/respiratory/nausea & vomiting 

-     Restraint is to be considered alongside  Mobility and Falls Risk.  

-     Scores must reflect the nursing needs and issues of each patient for that particular duty.  

 Add up the total score, 1-40,  and record in column.  

 Allocate  acuity level 1 – 4, according to total score, record in column.   

 Advise Clinical Co-ordinator  or Duty Lead of acuity score, which is then  recorded in the daily 

allocation book, and on the whiteboard against the patient name. 

 It is the nurses’ responsibility to advise the Clinical Co-ordinator or Duty Lead of any anticipated 

change in the patient acuity for the next duty.  

 

 

MAXIMUM NURSE LOADING: 

 

 Patients are allocated to nurses according to the maximum nurse loading  outlined below. 

 Oversight is by Clinical Co-ordinator Monday – Friday. 

 After-hours assessed by Duty Lead for each duty.  

 Daily acuity totals are recorded by Clinical Co-ordinator in IPU acuity levels database for monthly 

report to management. 

 If total acuity level is high, indicating the need for extra staff, Clinical Co-ordinator / Duty Lead are 

to consider if the need is for an extra RN or an extra HCA: 

- HCA if high acuity due to increased 2 person transfers and/or personal cares 

- RN if high acuity due to increased clinical care or complexities requiring nursing skills 

 Clinical Co-ordinator on AM duty, in liaison with IPU Nurse Manager  Monday- Friday,  to consider 

extra weighting requirements that are apparent for preceptoring  of students or new staff.  

 

 

Maximum loading  per nurse 

 

AM duty  10  

PM duty  15 / Duty Lead   12  

Nocte    20 

 

 


