
conducted biennially, and the next survey will be published in January 2006. Data from the 2003 survey, as well as past surveys, is
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Table 9

Average Salaries by Region

Pacific: $72,877

Western: $72,938

Northcentral: $66,439

Southcentral: $70,361

Northeastern: $70,528

Southeastern: $67,400

Table 10

Average Salary by Area
Urban: $70,040

Suburban: $69,835

Rural: $66,842

Table 11

Average Salaries of 
Select Cities & States

Arizona
Phoenix $72,935
Tucson $79,337

California
Los Angeles $79,771
San Diego $72,531
San Francisco $79,676

Florida
Gainesville $72,378
Miami $74,200
Orlando $73,714
Pensacola $62,776
Tampa $68,778
W. Palm Beach $70,000

Illinois
Chicago $72,126

New York
Albany $65,260
Brooklyn $59,344
New York City $86,223
Rochester $64,694
Syracuse $59,133

Pennsylvania
Erie $63,197
Lancaster $71,443
Philadelphia $71,751
Pittsburgh $60,587

Texas
Austin $67,399
Dallas $76,092
Fort Worth $63,958
Houston $74,543
Lubbock $79,500
San Antonio $73,717

Healing the Sickest: Acute-Care NPs
Acute-care nurse practitioner Debbie Becker was only slightly surprised to

hear that NPs working in acute care tend to make higher salaries than NPs
working in other practice settings. 

“One of our challenges has always been that you could graduate from an
adult acute-care nurse practitioner program and still make more money as a
bedside nurse than you could as a nurse practitioner in a hospital,” says Becker,
who is associate program director for the adult acute-care nurse practitioner
program at the University of Pennsylvania in Philadelphia.

But that’s changing. “The market is demanding NPs in acute care right now,”
Becker explains. With new restrictions on the number of hours medical residents

are allowed to work, hospitals are turning to acute-care NPs to fill the gap. This, in turn, gives NPs higher
visibility and more opportunities to shine. “Physicians are becoming more aware of what nurse practition-
ers can add — providing more comprehensive, holistic care to patients … and more teaching,” Becker
explains. 

Acute-care NPs care for the sickest patients — those acutely ill or with traumatic injuries — whether in
the emergency department, intensive care unit, acute-care ward, specialty clinic or other hospital setting.
They might manage patients from admission to the ED through discharge. They might work on a surgical
floor managing all the patients admitted to a particular unit. Or they might meet patients and families for pre-
operative teaching and then assist in surgery and provide postoperative follow-up.

“Surgeons like acute-care nurse practitioners,” Becker says. “While the physician is in surgery, there’s
someone managing the complications or concerns or the normal course of recovery after surgery.” And
nurses like acute-care NPs, too. “It’s always been difficult as an RN to get hold of a surgeon, so it’s nice
when you have a nurse practitioner out addressing issues when the doctors are unavailable,” she adds.

Most acute-care NPs have been trained in pediatric or adult acute-care programs; this training is
required for certification as an acute-care nurse practitioner. But some NPs with backgrounds in other spe-
cialties may find themselves serving in an acute-care role: For example, an adult nurse practitioner working
in a cardiology practice might transition to the role by taking on the most seriously ill patients. 

And what makes a good acute-care NP? Becker maintains that NPs in this position must be able to criti-
cally approach a new situation, think on their feet, act quickly and be smart enough to ask for help when
they need it. 


