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A Comparative Study on the Nursing Dependency of Suspected
COVID-19 Patients and General Patients in the Emergency
Department
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Purpose: This study was conducted to investigate the nursing needs and workload of nurses according to nursing
dependency for effective placement of nursing staff in the emergency department (ED). Methods: In June 2020,
256 adult patients who visited the ED were classified as two groups, suspected COVID-19 patients and general
patients. The participants’electronic medical records were analyzed using descriptive statistics, t-test, xX’-test, and
Fisher's exact test using the SPSS. Results: The patient dependence score showed a significant difference between
the two groups, with an average of 13.991£1.85 for the suspected COVID-19 patient group and 10.58+2.10 for
the general patient group (t=12.42, p<.001). There were statistically significant differences in communication
(t=3.28, p=.001), mobility (t=3.29, p=.001), nutrition, elimination, and personal care (t=7.34, p<.001)
among the six domains of nursing dependency. In the domains of environment, safety, health, and social needs,
the dependency score was 3 for all suspected COVID-19 patients and 1 for all general patients. Conclusion: The
results of this study confirmed that infection control activities of emergency patients who need isolation affect
the patients’ nursing dependency on nursing care.
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Table 1. General and Clinical Characteristics of Suspected COVID-19 Patients and General Patients (N=256)

Suspected COVID-19

General patient (n=79)

Characteristics Categories patient (n=177) % p
n (%) n (%)
Age (yr) 19~34 9(5.1) 3(3.8) 6.08 193
35~49 18 (10.2) 9(11.4)
50~64 44 (24.8) 20 (25.3)
65~79 57 (32.2) 35 (44.3)
>80 49 (27.7) 12 (15.2)
Gender M 89 (50.3) 39 (49.4) 0.02 1.000
F 88 (49.7) 40 (50.6)
Severity (KTAS level) Level 1 26 (14.7) 10 (12.7) 1.84 .605
Level 2 62 (35.0) 30 (38.0)
Level 3 78 (44.1) 37 (46.8)
Level 4 11 (6.2) 2(2.5)
Level 5 0(0.0) 0(0.0)
Admission routes Direct visit 133 (75.2) 57 (72.1) 4.55 103
OPD 5(2.8) 7 (8.9)
Transfer 39 (22.0) 15 (19.0)
Length of ED stay <24 149 (84.2) 70 (88.6) 0.87 443
(hour) >24 28 (15.8) 9 (11.4)
Disposition Discharged 30 (16.9) 27 (34.2) 15.01 .002
Admitted 127 (71.8) 51 (64.5)
Transferred 16 (9.0) 0 (0.0)
Death 4(2.3) 1(1.3)

COVID-19=Coronavirus disease 2019; ED=emergency department; KTAS=Korean triage and acuity scale; OPD=outpatient department.
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Table 2. Nursing Dependency on Suspected COVID-19 Patient and General Patient (N=256)
Suspected COVID-19 patient General patient
Category Range t(p)
n (%) M=SD n (%) M=+SD
Nursing dependency 6~18 177 (100.00) 13.99+£1.85 79 (100.0) 10.58+2.10 12.42 (<.001)
Low 6~7 0(0.0) 2 (2.5) 7.00£0.00 (<.001)*
Moderate 8~12 41 (23.2) 11.63%0.62 62 (78.5) 9.92+1.46
High 13~15 93 (52.5) 13.85+0.75 15 (19.0) 13.80+0.68
Complete 16~18 43 (24.3) 16.56+0.77 0 (0.0)
*Fisher's exact test; COVID-19=Coronavirus disease-2019.
Table 3. Nursing Dependency's Subcategory Score on Suspected COVID-19 Patient and General Patient (N=256)
Suspec.ted COVID-19 General patient (n=79)
Variables Score patient (n=177) t (p)
n (%) M=SD n (%) M=£SD
Communication 1.63+0.65 1.38+0.51 3.28 (.001)
1 82 (46.3) 50 (63.3)
2 79 (44.6) 28 (35.4)
3 16 (9.1) 1(1.3)
Airway, breathing, circulation 2.43+0.51 2.35%0.48 1.13 (.260)
1 1(0.6) 0(0.0)
2 99 (55.9) 51 (64.6)
3 77 (43.5) 28 (35.4)
Mobility 1.87£0.69 1.57+0.63 3.29 (.001)
1 55 (31.1) 40 (50.6)
2 90 (50.8) 33 (41.8)
3 32(18.1) 6 (7.6)
Nutrition, elimination, 2.641+0.48 1.80+0.97 7.34 (<.001)
personal care 1 0(0.0) 46 (58.2)
2 64 (36.2) 3(3.8)
3 113 (63.8) 30 (38.0)
Environmental safety, health 3.00£0 1.00£0.00
& social wellbeing 1 0(0.0) 79 (100.0)
2 0(0.0) 0(0.0)
3 177 (100.0) 0(0.0)
Triage category (KTAS) 2.4310.61 2.48+0.55 -0.64 (.520)
1 11 (6.2) 2 (2.5)
2 79 (44.6) 37 (46.9)
3 87 (49.2) 40 (50.6)

COVID-19=Coronavirus disease-2019; KT AS=Korean triage and acuity scale.
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Appendix. Modified Jones Dependency Tool

, . Score Electronic medical
Domains Subdomains - - -
3-points 2-points 1-points records source
Communication =~ Mental Coma Stupor, Drowsy, Alert Nursing records
status Semicoma Confusion
Agitation, Sedation
Pain scale Numeric rating scale Numeric rating scale Numeric rating ~ Nursing records
(7~10) (4~6) scale (0~3)
Uncheckable
Airway, Respiratory  Ventilator Nasal cannula Room air Nursing records
breathing and nursing Endotracheal tube Simple mask, Medication history
circulation Tracheostomy Rebreathing mask
High flow nasal Nebulizer
cannula
Suction
Medication Infusion pump IV fluid No IV injection Nursing records
and Transfusion IV bolus Medication history
transfusion
Emergency Cardiopulmonary Arterial line, Central None Nursing records
nursing resuscitation, ECMO, line, Hemodialysis
defibrillation, S-B catheter insertion and
tube insertion and management,
management, Thoracentesis,
postmortal care, Paracentesis, Spinal
CRRT tap, Pericardiocentesis
Mobility Activity Inability to move Surveillance or No need for help  Fall assessment tool
assistance is required
when moving
Movement  Inability to move Limited movement No restrictions on Fall assessment tool
Restraint apply movement Nursing records
Nutrition, Excretion Diaper care Need help with No need for help  Nursing records
eliminationand  nursing Foley catheterization urination or
personal care Nelaton defecation
catheterization
Enema
Environment, Isolation Contact precaution Protective precaution None Patient details
safety, health Airborne precaution Droplet precaution (infection)
and social needs
Triage category =~ KTAS Level 1 Level 3 Level 4 Triage note
Level 2 Level 5

CRRT=continuous renal replacement therapy; ECMO=extracorporeal membrane oxygenation; [V=intravenous; KTAS=Korean triage and acuity scale.
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