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Intensive Care Unit: Acuity Tool Certification
Institution Name:

UMassMemorial Medical Center: University Campus

Hospital Contact Name:
Title:
E-mail Address:
Phone Number:

Shawn Cody, PhD, MSN/MBA, RN
Associate Chief Nursing Officer
Codyj01@umassmemorial.org
774-443-2438

Name of Proposed Acuity Tool:

Kronos Optilink® (Workforce Workload Manager)

Acuity Tool Format:

Electronic / Paper until June, 2016

Intensive Care Units in which the acuity tool
will be deployed:

University Campus:
7ICU- Medical Intensive Care Unit
6ICU- Medical Intensive Care Unit
3ICU- Surgical/Trauma/Transplant Intensive Care Unit
Lakeside 3ICU- Cardiac/Cardiovascular Intensive Care Unit
Lakeside 2ICU- Neurological/Neurosurgical/Burn/Trauma Intensive Care Unit
PICU- Pediatric Intensive Care Unit

I. Acuity Tool Description
Kronos Optilink is a clinically-focused work force management tool designed to help healthcare organizations deliver high-quality patient care
and establish acuity based staffing assignments at the individual unit level.
OptiLink is a “professional judgment” model:

Scenarios used instead of tasks, weights, or points

Best method for measuring “knowledge-based” disciplines

Based on unique populations of each unit

All Acuity levels represented by “guidelines”; guidelines that were established for “High” or “Extreme” acuity levels become “rationales”

The charge RN only needs to choose ONE rationale from “High” or “Extreme” category to raise patient acuity status (although not
limited to one rationale; several may be selected).
Kronos Optilink® is not a “canned” system from a vendor; rather it is highly configurable and customized for any and every ICU to best reflect
the uniqueness of its patient population. Input is not restricted to physiologic status, clinical complexity, medications and therapeutic supports,
family and support system interactions, educational needs of the patient / family including discharge planning, etc, but all events related to the
care of the patient, recommended through the staffing advisory committee, are included.
Kronos Optilink can be configured to utilize “exception charting”. This means that all of our patients will default in as medium or “standard”
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acuity typical of an ICU, with no greater than two patients to one nurse assignment per regulatory stipulation. Patients manually selected to be
in the lowest acuity level is for the purpose of administrative tracking and will not influence or affect the same standard of no greater than two
patients to one nurse assignment per regulatory stipulation. The focus of this submission is to demonstrate the high and extreme acuities,
whereby the charge RN has the ability to adjust patient acuity upwards based on professional judgment regarding the patients’ clinical and
psychosocial needs. There are no points or weights with which to be concerned; only descriptive scenarios representing “rationales” for
assigning the patient to a higher acuity level.

II. Methodology for Scoring Acuity
Patient acuity will be assessed upon admission, at the change of every shift, and with more frequency within a shift if a patient condition
changes or becomes unstable. The charge RN is a staff nurse who does not take a patient assignment while in the role of charge, but assists with
care where necessary. Charge RNs receive report from the staff RNs during the course of the shift and at the change of shift and then assign the
patient acuity into the system. Acuity is not assigned by the system through an accumulation of points or weights. Rather, the clinical and
psychosocial situation(s) that best describe the patient’s condition at the time of evaluation in the expert opinion of the RN who most recently
cared for the patient is how acuity is assigned. This, then, serves as the documentation / justification for adjusting the staffing as needed to
meet the needs of the patient and to support the clinical judgment of the RN.
Patients present on the screen via an interface with the ADT system; nursing staff appear on the screen via Kronos Workforce Central (the
staffing and scheduling system). From this screen, patients are selected for acuity leveling, and RNs are assigned to the patients. Acuity is
reviewed by the charge nurses in conjunction with the staff nurses every shift. However, acuity adjustments can occur with any frequency
needed during the shift as the patient condition warrants in the judgment of the nurse caring for the patient. To ensure that acuities are indeed
reviewed, a “shift verified” checkbox appears on the screen to alert the charge nurse and the manager that acuity has indeed been reviewed for
that shift.
The Charge RN clicks on the Workload / Manage tabs to bring up the assignment screen. All patients start out as “Medium / Average”. If a
patient’s acuity needs to be adjusted upwards, the Charge RN clicks on the tab for either “High” or “Extreme” in the manage acuity section to
bring up a list of rationales and chooses one or more applicable rationales. This will adjust the care requirements for the patient.
Typically the ICU uses four categories for acuity classification, approximating the shape of a standard bell curve.
Low- for example, boarders, patients pending discharge
Medium / Average - Typical patient seen in the unit, which should represent about 66% of patient population.
High- Unstable VS requiring titration every 15-30 min, multiple co-morbidities, expected death with the need of intense family support
Extreme - Ventricular assist device, ECMO.
It is the nurses, in consultation with their charge nurses, and managers, clinical coordinators, and/or educators as needed, who determine the
most appropriate patient-specific acuity level resulting in a mutually agreed upon accurate nursing workload. OptiLink stresses the importance
of staff nurse input towards increasing validity and reliability across shifts and patients, recognizing nurses as the clinical experts.
Calculation of nursing hours per shift are as follows: low and medium patients receive 6 nurse staffing hours per 12 hour shift, high acuity
patients receive 12 nurse staffing hours per 12 hour shift and extreme patients receive 24 nurse staffing hours per 12 hour shift. Again, the
Optilink Acuity tool does not use a “point” system to determine patient acuity. Rather, it is the selection of the appropriate acuity level
determined by the nurse caring for the patient through choosing the appropriate rationale(s) best describing the patient conditions developed
by the staffing by acuity steering committees and loaded into the Optilink Acuity system.
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III. Indicators Included: Applicable to all ICUs
Clinical Indicators of Patient Stability

Clinical Indicators of Patient Stability

x

Physiological status

Sudden cardiac / respiratory arrest and remain severely compromised
Patient maintained in prone position
Complex / unstable / extreme respiratory management
Hyper/Hypotensive crisis requiring rapid stabilization
Metabolic crisis with multisystem compromise

x

Clinical complexity*

Multiple concurrent events: difficulties maintaining stable physiological status, related scheduled
/ emergency procedures, multiple high risk medications, multiple therapeutic supports

Related scheduled procedures

Conscious sedation and/or neuromuscular blockade and recovery
Off unit procedure or test requiring continuous nursing assessment and monitoring for the
duration
Research protocol requiring interventions / documentation every 15 minutes or less

Medications and therapeutic supports

CVVH (D) therapy
Hypothermia protocol patient x 24 hours
Post-op ECMO
VAD

x

x

Indicators of Staff Nurse Workload

Indicators of Staff Nurse Workload

x

Patient age

< 5 years old and intubated, continuously evaluated until stable

x

Patient and family communication skills and
cultural/linguistic characteristics

Co-existing conditions impacting care such as sensory, language, or developmental deficits;
cultural sensitivities

x

Patient and family education

Families / support systems requiring frequent interventions including complex teaching,
transitional care arrangements, and help resolving ethical concerns

x

Family and other support

Emotionally traumatized / labile patients who require intensive support and coordination with
other services, including but not limited to victims of sexual assault

x

Care coordination

Complex family issues, difficult decision-making, multiple services / agencies involved

x

Transitional care and discharge planning

Difficult or complicated placement issues involving several interdisciplinary meetings

*Note: Clinical complexity is a composite of all defined indicators.
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IV. For the ICU(s) listed above, please briefly describe how your acuity tool meets the unique care needs and
circumstances of the patient population in that ICU
Optilink allows for acuity guidelines to be established for each individual ICU. Optilink suggests up to 5 scenarios for “low” and “extreme”
acuities, and up to 15 or 20 scenarios for “Medium” and “High” acuities. This keeps the burden of scrolling through lengthy lists at a
minimum for the nurses.
Examples of Unit-Specific “High/Extreme” Acuity
7ICU- Medical Intensive Care Unit:

6ICU- Medical Intensive Care Unit












CVVH (D) therapy
Desensitization, time limited per protocol
Hypothermia protocol patient for 24 hours
Prone

CVVH (D) therapy
Desensitization, time limited per protocol
Hypothermia protocol patient for 24 hours
Prone

3ICU- Surgical/Trauma/Transplant Intensive Care Unit

Lakeside 3ICU- Cardiac/Cardiovascular Intensive Care Unit



















Liver transplant x 24 hours; or as needed
LDLT recipient x 48 hours, or as needed
Pancreas transplant x 12 hours; or as needed
Code Rupture AAA, time limited per protocol
CVVH (D) therapy
Hypothermia protocol patient for 24 hours
Prone

Lakeside 2ICU- Neurological/Neurosurgical/Burn/Trauma
Intensive Care Unit





CVVH (D) therapy
Burn patient first 24 shift with dressing changes
Hypothermia protocol patient for 24 hours
Prone

LVAD patient
Hypothermia protocol patient for 24 hours
Desensitization, time limited per protocol
CT surgery < 24 hrs
CVVH (D) therapy
C-shock/1 ABP
Prone
ECMO post-op (Extreme acuity)
VAD (Extreme acuity)

PICU- Pediatric Intensive Care Unit







Ventilated pt < 5 yrs old
Hypo/hyperthermia
s/p drowning x 24 hrs
multiple trauma
Complex, time-intensive feeding / nutritional support
Toxic emergencies x 24 hours

Please see the attached supporting documents / sample screen shots to better understand how Optilink will be utilized to assign
and monitor patient acuity. Note: While Optilink go-live is pending, the system is being replicated on paper, with each ICU having its
own rationale list. In that way, each ICU’s nursing staff will participate in building the rationale list, check for validity, and present its
findings and recommendations to the ICU Acuity Advisory Committee for inter-rater reliability and vetting.
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Sample of Rationales for High
Acuity patients
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OPTILINK Enterprise Staffing: Key Benefits

The Enterprise Staffing tool is an enterprise-wide “bird’s eye” snapshot, allowing Nurse Staffing Coordinators or a Staffing Office to drill into the status of individual
Facilities, Departments, Units or Service Lines.
Benefits:
 Gives visibility into the workload level, projected and actual census, and ADT churn.
 View staffing by role, for every unit – all in one place. Customize the view by selecting which columns to see.
 View units managing 1:1 Sitter needs through the use of patient tags.







Identify “requested variances” – where charge nurses have requested additional staff coverage, or have volunteered extra staff
that could float for upcoming shifts.
Easily compare target required staffing to the actual available staffing and the resulting variance(s) for each shift on each unit.
Look at next shift’s projected needs according to straight volumes or acuity-adjusted volumes.
Acuity-adjusted staffing needs are transparent across the facility instead of being viewed in silos.
View free-text notes from each unit to the reasons behind staffing changes or requests.
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Data Entry Compliance

Does the total unit compliance meet or exceed 95% for the following fields?
• Classifying Patients
• Assigned Patients
• Census Projections

OptiLink Utilization Dashboard :

Acuity Distribution Compliance

Over a 42 day or greater period, the expected distribution for Four Classification Levels should be as follows:
 16% Low,
 66% Med,
 16% High,
 2% Ext

Page 9 of 17

UMassMemorial Medical Center: University Campus, v2.

Feb 24, 2016

Page 10 of 17

UMassMemorial Medical Center: University Campus, v2.

Feb 24, 2016

Page 11 of 17

UMassMemorial Medical Center: University Campus, v2.

Feb 24, 2016

Page 12 of 17

UMassMemorial Medical Center: University Campus, v2.

Feb 24, 2016

Page 13 of 17

UMassMemorial Medical Center: University Campus, v2.

Feb 24, 2016

Page 14 of 17

To classify patients:
 Select the patient(s) in the Patients panel. (Use the Ctrl-key to select multiple patients with the same acuity level.)
 Press the appropriate acuity action button. If prompted, select the reason(s) for the classification.
To assign a patient:
 Select the patient in the Patients panel. (Use the Ctrl-key to select multiple patients to be assigned to a staff member.)
 Hold down the left mouse button and “drag” the selected patient to the appropriate staff cell. Once the selected patient is positioned
in the cell, release the mouse button to “drop” the patient.
 Notice that the assignment alerts on the patient in the staff grid and in the Patients panel are grayed out. This indicates that the
assignment has not yet been saved. Click the Save Assignments button in the bottom right corner of the screen to save the
assignment.
To change an assignment:
 Click on the patient in the cell of the staff member currently assigned to that patient.
 Hold down the left mouse button and “drag” the patient to the cell associated with the staff member you wish to assign to the patient.
 Release the mouse button to “drop” the patient.
 Click the Save Assignments button in the bottom right corner of the screen to save the change.
To delete an assignment:
 In the staff cell, click the X at the right end of the patient’s row.
 Click the Save Assignments button in the bottom right corner of the screen to save the deleted assignment.
To co-assign a patient:
 Select the patient in the Patients panel. (Use the Ctrl-key to select multiple patients to be co-assigned.)
 Hold down the left mouse button and “drag” the selected patient to the first staff member’s cell. Once the selected patient is
positioned in the cell, release the mouse button to “drop” the patient.
 Select that patient again in the Patients panel. Click, drag, and drop the patient in the second staff member’s cell. (Do not drag the
patient from the first staff member’s cell, since this will remove the assignment from that staff member. Drag the patient from the
Patients panel to the second staff member’s cell to co-assign.)
 Notice that the assignment alerts on the patient in the staff grid and in the Patients panel are grayed out. This indicates that the
assignment has not yet been saved. Click the Save Assignments button in the bottom right corner of the screen to save the
assignment.
To transfer a patient:
 On the patient’s row in the cell associated with the staff member currently assigned to that patient, click in the end time field, type in
the time the assignment was transferred, and click outside of the cell to enter the time.
 Select that patient again in the Patients panel (not in the staff member’s cell). Click, drag, and drop the patient in the second staff
member’s cell.
 Click in the start time field on the patient’s row, type the time the assignment was transferred and click outside of the cell to enter the
time.
 Click the Save Assignments button in the bottom right corner of the screen to save the transfer.
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Q. How can I verify that all information is being entered into OptiLink on a shift-by-shift basis?
A. Log into OptiLink and navigate to the Workload screen:
 Verify that all “acuity-not-updated” and “no-licensed-assignment” alerts have been cleared. (Navigate to the Patient List or Assignments tab to
ensure that any discharged patients have also been classified and assigned.)
 Check the Census Projection link (in the Statistics bar) to ensure that the anticipated census for the start of next shift has been recorded.
Q. How can I see how busy a particular shift was?
A. Run the Patient Assignments report for that shift, with the Summary section included, and note the following workload measurements:
 The acuity index
 The patient throughput (ADT index; admissions and discharges)
 The patient-to-staff assignments
Q. How can I check that my nurses are classifying their patients appropriately?
A. Run the Unit Profile report for a chosen date range. (Note: Although it is generally recommended that you review acuity distribution for a date range
of six weeks or more, viewing it for a shorter period of time during the implementation process can allow you to identify skewing earlier and course
correct sooner.)
 Check the acuity distribution graph to ensure that the majority of the patients are being classified as Average, that there is a fairly even
distribution of Low- and High-acuity patients, and that the percentage of Extreme-acuity patients is 2% or less.
 To monitor how patients are being classified by shift, review the Workload Distribution section.
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Q. It seems like too many patients are being classified as High or Extreme. Why is this happening?
A. Run the Classification Reason Usage report to see if a particular rationale is being overused. If so, consider whether it should it be worded differently,
or moved into a lower-acuity range. Alternatively, you may wish to pull patient charts to validate OptiLink acuities.
Q. How can I verify that all information is being entered into OptiLink over a particular date range?
A. Run the Utilization Dashboard report for that date range for a single or multiple units.
 In the Classified Patients column, make sure that an acuity has been recorded for all patients. (Note: If your unit has configured patients to flow
into OptiLink with a default acuity and/or roll acuities from one shift to another, the percentage total will always be equal or close to 100% and
cannot be used as a compliance measure.)
 In the Assigned Patients column, check to see if the percentage of unassigned patients is 100%. A percentage less than 100% indicates
unassigned patients.
 In the Census Projection column, verify that the percentage is 100%. If the percentage is less than 100%, then projections have not been entered
for all shifts.
Note: If the totals in the Utilization Dashboard report indicate that information is not being entered, you may wish to run the Unit Profile report for a
specific unit and check the Workload Distribution section of that report. This section provides similar information, but reports the information by shift so
that you can more easily identify which staff members may need closer monitoring.

To:

Eric Sheehan, JD, Interim Director
Bureau of Health Care Safety and Quality

From: Shawn Cody, PhD, MSN, MBA, RN, Associate Chief Nursing Officer
University of Massachusetts Medical Center
Date: February 24, 2016
Re:

Acuity Tool Submission for Intensive Care Unit Registered Nurse Staffing

Thank you for your follow up questions regarding our acuity tool and the opportunity to respond
to them on behalf of both hospitals (University and Memorial). The following addresses your
questions:
1. The hospital organization has intensive care units that are located at two separate
addresses and have separate facility identification numbers. An individual acuity tool
must be submitted under each of the appropriate facility identification numbers.
 We will submit two separate acuity tool approval applications
2. The acuity tool does not specify a method for scoring the defined set of indicators or how
it will be used to calculate the number of nurses or nursing hours required to care for the
patient. How do low, medium, high or extreme translate to nurse staffing hours?
 This is addressed under Section II: Methodology for Scoring Acuity:
Calculation of nursing hours per shift are as follows: low and medium patients
receive 6 nurse staffing hours per 12 hour shift, high acuity patients receive 12 nurse
staffing hours per 12 hour shift and extreme patients receive 24 nurse staffing hours
per 12 hour shift. Again, the Optilink Acuity tool does not use a “point” system to
determine patient acuity.
3. The acuity tool explanation does not describe how the charge nurse interfaces with staff
nurses to ensure knowledge of each patient’s acuity.
 This is addressed under Section II: Methodology for Scoring Acuity:
The charge RN is a staff nurse who does not take a patient assignment while in the
role of charge, but assists with care where necessary. Charge RNs receive report
from the staff RNs during the course of the shift and at the change of shift and then
assign the patient acuity into the system. The clinical and psychosocial situation(s)
that best describe the patient’s condition at the time of evaluation in the expert
opinion of the RN who most recently cared for the patient is how acuity is assigned.
1

This, then, serves as the documentation / justification for adjusting the staffing as
needed to meet the needs of the patient and to support the clinical judgment of the
RN. It is the nurses, in consultation with their charge nurses, and managers, clinical
coordinators, and/or educators as needed, who determine the most appropriate
patient-specific acuity level resulting in a mutually agreed upon accurate nursing
workload
4. The acuity tool explanation does not specify how frequently acuity assessments are
performed.
 This is addressed under Section II: Methodology for Scoring Acuity:
Patient acuity will be assessed upon admission, at the change of every shift, and with
more frequency within a shift if a patient condition changes or becomes unstable.
Acuity is reviewed by the charge nurses in conjunction with the staff nurses every
shift. However, acuity adjustments can occur with any frequency needed during the
shift as the patient condition warrants in the judgment of the nurse caring for the
patient. To ensure that acuities are indeed reviewed, a “shift verified” checkbox
appears on the screen to alert the charge nurse and the manager that acuity has
indeed been reviewed for that shift.
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