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Providers across the country in facilities large and small are struggling with staffing shortages. Since the pandemic 

began, 39% of healthcare workers surveyed said they weren’t receiving adequate emotional support to handle the 

increased stress of the pandemic and more than half were actually considering leaving their career path.1 

Research conducted by Yale School of Public Health found 23% of frontline healthcare workers surveyed were 

suffering from post-traumatic stress disorder (PTSD).2


Stress from understaffing, long hours, and increasing administrative burdens have all played a part in staff 

burnout, turnover, and shortages—even before the pandemic. The problem is particularly challenging for 

registered nurses and it could have long-term implications. A study published by the American College of Medical 

Quality suggests we could see a shortage of 510,394 registered nurses by 2030.3

 62% - hospitals in the U.S. that report having a nursing vacancy rate higher than 7.5

 35% - hospitals in the U.S. that report having a nursing vacancy rate higher than 10

 18.7% - average RN turnover rate

 $40,038 - average cost of turnover for a bedside R

 $6.5M – annual cost of RN turnover for average hospita

 $270,800 – average yearly cost/savings for each percentage change in RN turnover

 3 months – average time it takes to recruit an experienced RN


While nurse staffing challenges have claimed the headlines since the start of the pandemic, the problem of 

physician staffing shortages is equally alarming and is also being driven in large part by burnout. A report 

published by the JAMA Internal Medicine suggests there is “extensive evidence” that burnout is a primary driver of 

physician turnover.5 The Medscape National Physician Burnout, Depression & Suicide Report 2019 found that 44% 

of physicians felt burned out.6

1. https://mhanational.org/mental-health-healthcare-workers-covid-19

2.  https://yaledailynews.com/blog/2020/11/20/yale-study-examines-the-psychological-toll-of-covid-19-pandemic-on-healthcare-workers/




3.  https://edsource.org/wp-content/uploads/2019/02/Zhang-Daniel-Pforsich-Lin-2017-United-States-Registered-Nurse-Workforce-Report-Card-and-    
Shortage-Forecast_-A-Revisit.pdf




4.   https://www.nsinursingsolutions.com/Documents/Library/NSI_National_Health_Care_Retention_Report.pdf



5.    https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2653912



6.     https://www.medscape.com/slideshow/2019-lifestyle-burnout-depression-6011056#2
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Impact of Provider Burnout

Perfect Storm

 $500k - $1M – cost to replace a single 

physician, including recruitment, sign-on 

incentives, lost revenue and onboarding

 3% - 10% - increase in likelihood of a 

physician reporting a major medical error 

in the previous 3 months due to burnout8

According to research 
published in 2018, 
physicians have the 
highest suicide rate of 
any other profession
—a rate that is more 
than double the general 
population.9


Studies predict nearly a million nurses could retire by 2030—a period in which we’re likely to see a physician 

shortage of 130,000.10 This comes at a time when the need for providers and registered nurses increases. 

According to the U.S. Census Bureau, 20% of U.S. residents will be 65 or older by 2030.11 By 2034, people 65 and 

older will outnumber those under the age of 18. This is a problem because older adults are likely to have more 

complex medical conditions that require a higher level of clinical care, including heart disease, cancer, stroke and 

diabetes. These diseases are also more costly to care for. 


7.  https://www.ama-assn.org/practice-management/physician-health/how-much-physician-burnout-costing-your-organization

8.  https://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2653912

9.   https://www.medscape.com/viewarticle/896257

10. https://www.washingtonpost.com/health/2021/04/22/health-workers-covid-quit/

11. https://www.census.gov/newsroom/press-releases/2018/cb18-41-population-projections.html
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What Can Be Done?

There is no single action that can be taken to completely solve this complex challenge. There are plenty of 

problems that need to be addressed. For example, expanding the number of residency positions available each 

year could help increase the number of new physicians entering the workforce. Increasing wages for nursing 

educators could help reduce the thousands of qualified nursing school applications that are denied each year 

because of a lack of teachers to man those programs.12 We could also work to change the unreasonable 

expectations we have placed on providers and nurses and make mental healthcare more accessible to them. 


There is, however, one strategy healthcare organizations can take today. They can look for ways to reduce the 

growing administrative burdens that add additional stress to provider and nurse workloads. 


If physician and nursing 
shortages continue at the 
current pace, we could 
soon face significant 
challenges in caring for 
our elder populations. 


12.  https://money.cnn.com/2018/04/30/news/economy/nursing-school-rejections/index.html
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Administrative Burdens

According to an article published by the American Journal of Management Care, nurses face significant increases 

in workload—especially documentation and cognitive burdens—when working with electronic health records 

(EHR) that are not integrated into clinical workflows and are not “user friendly.”13 The article states that “working 

with EHR systems that have not been designed or optimized for the nurse end-user may produce critical lapses in 

patient surveillance/monitoring, errors or delays in care, or impaired ability to coordinate with other clinicians—all 

of which could contribute to adverse outcomes.” This includes an increase in inpatient mortality and 30-day 

readmissions. The article suggests that “EHR usability” has significantly increased issues with nursing staff 

burnout, job dissatisfaction, and intention to leave.   


Working in the EHR is a problem for physicians as well. When asked what contributes most to their burnout, 59% 

of physicians surveyed said too many bureaucratic tasks, 34% said spending too many hours at work, and 32% 

said EHRs.14 In fact, studies show that physicians spend between a third to a half of the patient's visit looking at the 

computer screen instead of the patient.15,16, When physicians aren’t actively engaged with the patient, they can 

miss critical details that could impact outcomes and the patient experience. 


Many physicians have begun using virtual medical documentation specialists (MDS) in both the ED and in 

independent practices. More than a scribe, an MDS is a tech-enabled assistant to the physician or nurse, 

leveraging automation technologies to capture real-time patient-provider conversations and convert them into 

precise medical documentation with appropriate context. In addition, they can manage Care Gap and HCC 

reminders as well as order tests, medications, and labs. Physicians and nurses can use a smart phone or Google 

Glass, which is securely connected to a virtual medical documentation specialist, to capture information both 

visually and/or audibly. An MDS can also work down backlogs of charting so physicians and nurses don’t have to 

complete their charts in the evenings or on weekends, which can reduce burnout and provide a better  

work-life balance.


13.    https://www.ajmc.com/view/ehrs-covid-19-and-understaffing-spotlighting-contributing-factors-to-nurse-burnout


14.   https://www.medscape.com/slideshow/2019-lifestyle-burnout-depression-6011056#2


15.   https://www.news-medical.net/news/20140124/Looking-at-electronic-health-records-diverts-doctors-attention-from-patients-during-office-visits.aspx

16.   https://www.beckershospitalreview.com/healthcare-blog/do-EHRs-turn-doctor-visits-into-impersonal-interactions.html?oly_enc_id=5878G0123745E2Z
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Proven Results

Dr. Jeffery Davies is a double boarded physician in emergency and family medicine in Southern California. Davies 

currently serves as director of emergency medicine at St. John’s Regional Medical Center in Oxnard and St. John’s 

Camarillo, both a part of Dignity Health. Davies also serves as an emergency physician consultant at Common 

Spirit, an organization focused on community health and the parent company of Dignity Health. 


The challenge in any emergency department (ED) is the speed at which physicians have to make decisions, chart 

the encounter, and then move to the next patient. According to Davies, it can be chaotic. “Our workflow is not 

spaced out to three or four patients an hour,” he says. “We see 15 patients an hour, then have a lull, then maybe 

two or three the next hour.” The volume and bouncing so quickly between patients makes capturing accurate, 

complete information in the Electronic Medical Record during the encounter challenging. 


Although Davies had access to charting tools in his hospital’s health information systems, those tools used 

automated templates. Davies says it’s important to have more flexible and customizable options in the ED 

because those encounters don’t follow standard clinical flows. Davies needed a solution that helped with 

documenting patient encounters in a way that aligned with the unpredictable and often chaotic workflows of the 

ED. Davies chose to partner with Augmedix for its MDSs. 


Davies appreciates that his Augmedix virtual MDS was on board and up to speed in just four shifts, saying “He’s 

hands down the best.” Davies says it’s great to have someone always available to assist when needed but whose 

presence is not intrusive, which is essential in an ED environment. “That’s especially important during the delicate 

parts of the exam,” he says. “I take my Google Glasses off and put them on the counter facing the wall to ensure 

greater privacy for the patient.” Davies says his MDS understands the nature of ED encounters and will often 

proactively tell Davies that he’s going to “go off camera,” even before Davies remembers to ask.



Director of emergency medicine at St. John’s Regional Medical Center  
in Oxnard and St. John’s Camarillo

Dr. Jeffery Davies

“Augmedix virtual medical documentation 
specialists are most valuable in the emergency 
department. They understand ED workflows 
and can get your most used procedures 
queued up, loaded and customized to your 
particular preferences.”
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Davies also appreciates that his MDS 

prompts him for things throughout the 

workflow, reminding him when something 

is missing, like labs that need to be 

ordered or imaging documentation that 

needs to be added. The MDS can then do 

those things on Davies’s behalf. Because 

the MDS is specially trained in ED 

workflows, he understands critical care 

protocols and can alert for things like 

whether the patient meets the protocol 

for IV hydration. “Because of the 

sometimes frantic pace of the ED, it can 

be easy to miss things,” says Davies. 

Another important aspect of using an Augmedix MDS concerns work-life balance. “If your physicians are staying 

late to chart and they’re not getting it done on time, that’s an unpaid cost to the hospital,” says Davies. He believes 

hospitals often overlook that impact as part of their overall return on investment. ED physicians are highly 

susceptible to burnout and the burden of documentation only adds to that stress.

The Bottom Line
Burnout among physicians and nurses is not going to magically disappear once the pandemic is gone. While we 

look for more systemic approaches to reducing burnout and achieving optimal staffing levels, organizations need 

to do what they can now to help. Leveraging virtual medical documentation specialists can significantly reduce 

stress and administrative burdens while enhancing outcomes and the patient experience. 



Augmedix, Inc. (Nasdaq: AUGX) provides automated medical documentation and data services to large 

healthcare systems and physician practices, supporting medical offices, clinics, hospitals, emergency 

departments, and telemedicine nationwide. The Company’s Ambient Automation Platform converts 

the natural conversation between physicians and patients into timely and comprehensive medical 

notes and performs a suite of related data services. These services relieve physicians of administrative 

burdens to enable more time for patient care. Augmedix’s proprietary platform uses automatic speech 

recognition, natural language processing, and clinical datasets to capture the ambient visit 

conversation and generate a structured medical note. The structured medical note data is then used to 

deliver additional data services. Quality is assured by trained medical documentation specialists.

About Augmedix
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The information and statements set forth herein are based on data collected from actual users and reflect the real-life experiences and opinions of such users, but are not 
intended to represent or guarantee that any user of our products and/or services will achieve the same or similar results. The experiences are personal to those particular users 
and a number of factors, which have not been taken into account, may affect your personal experience and results.  We do not claim, and you should not assume, that all users 
will have the same experiences.  The statements set forth herein do not form part of or constitute an offer or contract.


Website: www.augmedix.com Email: info@augmedix.com Call: (888) 669-4885
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