
Title
Elizabeth H. Zhong, PhD

The Results of TERCAP: 
Do More Errors Occur on the Night shift?

NCSBN Scientific Symposium 
October 24, 2018, Chicago



Introduction
Background of this Study
NCSBN is committed to understanding the causes and 
reducing the incidence of nursing practice errors. Studies 
of practice errors require large sample sizes, which have 
only recently become available.

Research Questions
Ø When did the nursing practice errors occur?  
ØWhat are the patient outcomes following nursing 

errors across different shifts?
ØWhat are the potential risk factors associated with 

night shift errors?



2008-2018 Contributing BONs
(26 BONs, N=4,835 cases)



Case Selection Criteria
Inclusion: 
§ A case involves a nurse who committed practice errors. 
§ A case involves one or more identifiable patients.
§ A case involves a nursing practice error.

Exclusion: 
§ A case with missing records on when the incidents 

occurred
§ An intentional misconduct or criminal conviction case 

or such information is unknown



Terminology
For the purpose of this study, shift is defined based on the 
time when an incident occurred: 
§ Day Shift: anytime between 7:00 am to 2:59 pm
§ Evening Shift: anytime between 3:00 pm to 10:59 pm
§ Night Shift: anytime between11:00 pm to 6:59 am



Data Collection Instrument

Section 1: Nurse Characteristics 
Section 2: Patient Characteristics
Section 3: Systems Factors
Section 4: Practice Errors
Section 5: Optional Questions 

The instrument contains 45 mandatory and 17 optional 
questions, consisting of the following five sections:



Case Selection Procedure
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Time When Incidents Occurred 
Significantly more instances of nursing errors occurred 
during the night shift.

(n=2,069)
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Errors and Patient Harm Across Shifts
A comparatively higher proportion of patient harm 
occurred during the night shift compared to that occurred 
during day or evening shifts.
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Total Number of Patient Harm Cases
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Twice as many patient harm cases were reported on 
the night shift than any other shifts.



Lack of Intervention on Night Shifts
57% of the night shift errors were related to lack of 
intervention on behalf of a patient and 74% of these errors 
resulted in harm to patients.

Group Patient Outcomes χ2 (P)
Harm No Harm

Lack of
Intervention

No (n= 467) 31% (146) 69% (321) 193.61
(<.001)Yes (n=616) 74% (454) 26% (162)



Lack of Intervention Across Shifts
Significantly higher proportion (58%) of errors relating to 

failure to intervene on behalf of patients occurred during 

night shifts compared to day (18%) and evening (24%) 

shifts.

Lack of Intervention Day Shift Evening Shift Night Shift
Did not intervene* 18% (89) 24% (121) 58% (287)
Did not intervene on time 21% (88) 22% (95) 57% (240)
Did not intervene skillfully 25% (118) 23% (107) 52% (239)
* χ2=11.78, df=2,  P<0.001



Characteristics of Nurses 
Who Committed Errors – License Type
Compared to LPN/VNs, a slightly higher proportion of RNs 
committed errors during night shifts compared to day shifts.

License Day Shift Evening Shift Night Shift
RN 58% (287) 56% (278) 64% (689)
LPN/VN 36% (176) 40% (200) 32% (351)
APRN 1% (7) 1% (3) 2% (19)
Multiple 4% (21) 3% (14) 2% (23)



Characteristics of Nurses 
Who Committed Errors – Work Hours

A higher proportion of nurses who worked on a 12 hour shift 
committed errors during evening and night shifts compared to 
day shifts. 

Work Hour Day Shift Evening Shift Night Shift
8 hour 49% (223) 43% (202) 47% (418)
10 hour 4% (17) 2% (10) 2% (19)
12 hour 36% (163) 47% (218) 44% (392)
Other 10% (48) 8% (38) 7% (58)



Nurses’ Perceived Causes for Errors

Nurses’ Perceived 
Contributing Factors

Day Shift 
(n=253)

Evening Shift
(n=287)

Night Shift
(n=261)

Work Stress 34% (87) 38% (110) 31% (81)
Lack of Support 23% (59) 28% (81) 21% (56)
Fatigue/Lack of Sleep 11% (27) 7% (21) 16% (41)
Lack of Staff 11% (28) 17% (48) 12% (32)

A comparatively higher proportion of nurses working on night 
shifts believe that fatigue/lack of sleep contributed to errors 
compared to those working on other shifts.



Limitations
Ø This analysis was based on the available data 

voluntarily submitted by the participating BONs. 
Ø Lack of data regarding staffing across shifts, 

specifically the proportions of RNs and 
LPNs/VNs, limits our ability to draw conclusions.

Ø We do not have data on whether the night shift 
nurses worked a second job during day time, nor 
on the number of consecutive night or rotating 
shifts they have worked. 



Summaries of the Current Study
Ø Error rate during the night shift is twice that of day or 

evening shifts and results in more patient harm.
Ø Errors relating to lack of intervention tend to occur 

more frequently on the night shift and are significantly 
associated with patient harm.

Ø Fatigue could be associated with a higher risk of night 
shift errors.
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Thank you!
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