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Professionalism 

· Nursing is a Profession: 

· Extended education. 

· Theoretical body of knowledge with defined skills, abilities, and norms. 

· Provision of a specific service. 

· Autonomy in decision-making/practice. 

· Code of Ethics.

Professionalism 

· RN Education: ADN( Diploma ( BSN 

· NCLEX-RN 

· Specialty Certification 

· Advanced Education: MA, MN, MSN, ND, DNSc, PhD: Leads to Nurse Educator, CNS, Nurse Administrator, and ARNP. 

Professionalism 

· LPNs are trained in basic nursing techniques and direct client care. 

· Theoretical models provide frameworks for how nurses practice. 

· Nursing is a service profession and a vital and indispensable component of the health care delivery system. 

· Autonomy is an essential element of professional nursing. 

· ANA’s Code of Ethics for Nurses with Interpretive Statements

Standards of Nursing Practice 

· 3 essential components of professional nursing: care, cure, and coordination.

· ANA’s Standards of Professional Performance (Table 23-1). 

Building a Nursing Team 

· An empowering work environment is one that brings out the best in a professional, concentrating on effective client-care systems, supporting risk taking and innovation, focusing on results and rewards, and offering professional opportunities for growth and advancement. 

Building a Nursing Team 

· Functional Nursing Model: Task-focused, not client-focused (tasks are divided w/ one nurse assuming certain task responsibilities. 

· In Team Nursing, RNs lead a team that is comprised of other RNs, LPNs, CNAs/Techs (Most Local Hospitals). 

· Total Pt. Care: RN is responsible for all delivery of care.

Building a Nursing Team 

· Primary Nursing: Caring for a caseload, RNs assess client’s needs, develops a plan of care, and ensures appropriate nursing interventions are delivered. 

· Case Management: Focus in on cost-containment and quality assurance. 

Decentralized Decision Making 

· Decentralized Management: Decision-making is moved down to the level of staff. 

· All staff members (including ancillary staff) must feel involved in the process. 

· Responsibilities are typically employer-defined and as Nurses, we are ethically obliged to adhere to them. 

· Difference between responsibility and authority? 

· Accountabilty: Individuals being answerable for their actions.

Decentralized Decision Making 

· STAFF INVOLVEMENT: 

· Establishment of Nursing Practice or Problem-Solving Committees. 

· Nurse/Physician Collaborative Practice. 

· Interdisciplinary Collaboration. 

· Staff Communication. 

· Staff Education. 

Leadership Skills in Nursing Students 

· Take responsibility and accountability for your actions! 

· Clinical care coordination includes clinical decision making, priority setting, organizational skills, use of resources, time management, and evaluation. 

· Begin w/ an Assessment of pt.’s problems and condition. 

· Begin to assess which problems are addressed first: ABCs( Physiological ( Psychosocial ( Potential Problems

Leadership Skills in Nursing Students 

· Organizational Skills: Effective use of time entails doing the right things, where as efficient time use entails doing things right.

· Combine collection, teaching, and assessment/evaluation. 

· Resource: A leader knows his/her limitations and seeks professional colleagues for guidance and support. 

Leadership Skills in Nursing Students

· Use time management skills: it is essential to prioritize what must be covered 1st. 

· Be complete and systematic; don’t be fragmented! 

· Evaluation is an ongoing process. 

· Compare expected with actual outcomes. 

· The competent nurse learns that at the heart of good organizational skills is the constant inquiry into the client’s condition and progress toward an improved level of health.

Leadership Skills in Nursing Students 

· Tips of Appropriate Delegation: 

· Assess Knowledge/Skills of the Delegate.

· Match tasks to the delegate’s skills.

· Communicate clearly. 

· Listen attentively. 

· Provide feedback.

Quality Improvement 

· QI- An approach to the continuous study and improvement of the process of providing health care services to meet the needs of clients and others (JCAHO, 2000). 

· The focus of quality care is outcomes: 

· Professional Outcomes: Measures of the professional caregiver’s performance. 

· Client Outcomes: Measures of the client’s status after receiving care. 

Quality Improvement 

· QI Process begins at the staff level. 

· Unit practice committees consider outcomes from activities that are high-volume (>50% of unit’s activities), high risk (death potential), and problem areas. 

· 3 types of quality indicators: Structure, Process, and Outcome. 

The Health Care Delivery System

· Very complex system

· Managed care greatly influences who can provide care, how the care is furnished, and who receives compensation.

· Nurses are caught in the middle because of the ethical commitment of nurses to clients and the increasing constraints of managed care.

Health Care Regulation & Competition

· Regulation increased as healthcare costs continued to skyrocket throughout the mid-to-late 20th Century.

· Professional Standards Review Organizations (PSROs) emerged to perform Utilization Review (UR).

· Congress established the Prospective Payment System (PPS) in 1983 , which changed payment to Diagnostic Related Groups (DRGs). 

· DRGs changed incentive for hospital to DC ASAP.

Health Care Regulation & Competition

· Capitation- Sets a limit to amt. providers can receive for enrolees.

· This entire payment system increases hospital focus on DC and increases familial responsibilities of providing care because of limited funding of home healthcare.

· Managed Care Organizations (MCOs) emerged. 

Health Care Regulation & Competition

· Nursing Implications:

· Nursing labor amounts to a large portion of the hospital budget.

· Lessening the number of RNs using less-educated workers cause adverse client outcomes.

· Nursing can meet the demands and challenges!

Levels of Health Care

· Recently, more of an emphasis on preventative services.

· Integrated Delivery Networks (IDNs).

· Preventive and Primary Health Care Services:

· Provision of integrated, accessible healthcare services by clinicians who are accountable for addressing a large majority of personal healthcare needs, developing a sustained partnership with clients and practicing in the context of family and community.

· Health care promotion is a major theme.

Levels of Health Care

· 50,000 school nurses provide health services to children in the schools. School-Based Health Centers (SBHCs) are growing.

· Occupational health nurses work to promote healthy work environments and promote health among workers.

· ARNPs are increasing preventive care in Physicians’ offices, where RNs are often practice managers.

Levels of Health Care

· Clinics and Community Nursing Centers (CNCs) are also primary care locations.

· Block Nursing and Parish Nursing services also provide primary care.

· Primary healthcare is also being conducted through community outreach.

Levels of Health Care

· Secondary and Tertiary Care:

· Customer service has become and philosophy of successful acute care organizations.

· Case managers, often using critical pathways, are responsibly for steering client’s through their hospital stay in the most effective and efficient manner.

· Effective DC starts early and educates clients and families extensively.

Levels of Health Care

· Care in the ICU is most expen$ive.

· Meeting care demands in rural settings are difficult to meet; Rural Primary Care Hospitals (RPCHs) are helping to meet the needs.

· Restorative Care:

- Goal: Assist an individual in regaining maximal functional status, thereby enhancing the individual’s quality of life while promoting client independence and self-care.

Levels of Health Care

· Home Health services are comprehensive, multidisciplinary, and reimbursed at-cost by the Medicare/Medicaid.

· Rehabilitative services are conducted at varying stages of care and are designed to limit the impact of injury/illness and return the client to optimal function.

· Extended Care Facilities include SNFs and nurses working in these environments should be gerontologically trained/experienced.

Levels of Health Care

· Continuing Care:

· Care provided in a permanent-fashion to an individual who is permanently disabled.

· A client’s functional ability and long-term physical and psychosocial well-being are the focus nursing center care.

· Respite care provides a “time off” for care providers.

· The focus of Hospice is palliative care, not curative treatments.

Issues in Healthcare Delivery

· Increasing competency through CEUs, promoting primary services, and pursuing knowledge is becoming a mandate.

· Evidenced-Based Practice is becoming the basis of professional practice. Many databases (pg. 40) help inform practicing nurses.

· Truly knowing the client is also imperative (pg. 41).

· When delegating to AP, the RN is still ultimately responsible (no assessment, judgments, etc.).

· Client expectations and satisfaction are important measures of the evaluation of nursing care.

The Future of Health Care

· The Nursing Profession is helping to redefine the healthcare system, meet challenges, and innovate the way care is provided to clients.

