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1. Circle the two key findings from the study:  

a) there is a positive trend toward patient experience in units with DNS 

b) nursing teamwork was perceived to decline in units with DNS 

c) methodological issues may be responsible for the mixed and inconsistent findings 

d) there is no consistent categorization of nurse station typology or standard definition for DN. 

 

2. What was the systematic method utilized to conduct the study? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

3. How has the decentralized nursing model been found to impact time spent with patients? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

4. What were the assessment criteria domains for used for evaluating the quality of evidence in the 

systematic literature review? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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