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CLAB -3.90 0.0001

CAUTI -2.93 0.0036

BS -0.82 0.4132

PU -0.03 0.9725

Falls 6.22 <.0001

Problem Statement:
Among Magnet® designated 
hospitals, are nurse-driven 
patient outcomes better than 
in non-Magnet®  designated 
hospitals?

Background:
The evidence that Magnet® designated 
hospitals have improved nurse-driven 
patient outcomes is mixed.  While 
some studies have found better 
outcomes related to hospital acquired 
infections, others found non-Magnet®  
hospitals showed less post-operative 
sepsis and metabolic derangement. 
Among surgical patients in Magnet®  
hospitals, 7.7% were less likely to die 
within 30 days and 8.6% were less 
likely to die after a postoperative 
complication than in non-Magnet®  
hospitals.  In a systematic review of the 
literature, the evidence was 
inconclusive.  Among the 141 studies 
that were screened, only 10 studies 
had a study design strong enough to 
meet inclusion criteria.

Methods:
A retrospective, descriptive study using 
national data from the Centers for Medicare 
and Medicaid hospital compare website.
290 Magnet® designated hospitals were 
included from a total sample of 2778 general 
care hospitals.
Data were analyzed using two-sample t-test.  
To determine the equality of variance for each 
of the independent variables, f-values were 
calculated.  All five variables demonstrated 
inequality of variance and a Satterthwaite t-
test was used for analysis.

Variables
Dependent Variables:
• Central line associated blood stream 

infections (CLAB): # of infections per 100 
discharges

• Catheter associated urinary tract infections 
(CAUTI): # of infections per 100 discharges

• Glycemic control (BS): blood glucose greater 
than 180 mg/Dl per 100 discharges

• Hospital-acquired pressure ulcers (PU): 
incidence of stage 3 or 4 pressure ulcers per 
100 discharges

• Falls: an unanticipated contact with the 
floor per 100 discharges

Independent Variable:
• Magnet®  hospital designation as reported 

on the American Nurses Credentialing 
Center web site at the time of the study

Findings:
This national study was consistent with 
previous findings in supporting a 
relationship between hospital-acquired 
infections and Magnet®  designated 
hospitals.  Falls also were significantly 
lower among Magnet® designated 
hospitals.  No significant relationship was 
found between hospital-acquired PU or 
glycemic control and Magnet®  
designation.  
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