In the dynamic and ever-changing field of healthcare, nurses play an important role in the success or failure of nursing care delivery models within the organizations that employ them. And with the implementation of the Obama Health Care Plan in the near future, changes in health care delivery are sure to become evident. For a hospital to take on the task of changing its mode of nursing care delivery, it would definitely require a team effort from all levels of the organization. If a hospital was to change its specific method of nursing care delivery, it could potentially have many ramifications for the organization itself, the nurses, and the patients being cared for. For example, an organization decides to undergo a transition to a new type of nursing care delivery known as “functional nursing” from its previous method. According to the text Nursing Today Transitions and Trends, functional nursing can be described as a type of nursing care which breaks nursing care into a “series of tasks performed by many people” which results in a “fragmented, impersonal kind of care” (Zerwekh & Garneau, 2012, p. 319). 
The functional nursing model consists of an RN nurse manager who oversees RNs, LPNs, and nursing assistants who all care for a specific patient care group. The RN may be primarily involved in the admission and discharge planning as well as medication administration. The LPN is involved in administering medication and treatments. And the nursing assistant helps with hygiene care. A downside to this model is that little attention is given to a patient’s “psychosocial or spiritual needs” (Zerwekh & Garneau, 2012, p. 319). Also according to a number of studies, it was found that “errors and omissions increased when functional nursing was used” (Zerwekh & Garneau, 2012, p. 319). So, it is evident that nurses can be affected by this change as they may not feel as fulfilled in their specific roles as they are required to become more task-oriented; they also have increased rates of errors. The patients are certainly affected as well. As stated above, a patient’s psychosocial needs are likely to be overlooked which can lead to poorer outcomes. And, of course, the patient may suffer if an error is made. In the end, the organization will suffer as a result of these consequences affecting nurses and patients. Nurses may decide to seek other employment opportunities and patients may seek care elsewhere, both of which can contribute to increased costs for an organization. The text adds that “patients, nurses, and physicians have been critical of this approach because of the fragmentation and the lack of accountability for the total patients” (Zerwekh & Garneau, 2012, p. 319). 
Personally, I would prefer to work at a facility that practices another model of nursing care, perhaps team nursing or primary nursing. When I think of functional nursing, I am reminded of when I worked at a nursing home. There was a director of nursing in charge and LPNs who worked the units primarily administering medications. Sometimes there was a treatment nurse who helped assess wounds and complete dressing changes. And there were also the STNAs who were most familiar with the patients and assisted with their hygiene care, feeding, etc. I had to pass medications to twenty-five people several times a shift which left little time for patient and family interactions. It was always “rush, rush” which I did not care for. When I started at Firelands six years ago, the unit I worked on used the team nursing approach to patient care. There were a lot more LPNs working the units and there was always an assigned RN who was a designated “team leader” for the LPNs. There were sometimes several team leaders on the floor. Orderlies were sometimes available to help as well. Now that I am becoming an RN and LPNs are being phased off of the medical/surgical units at Firelands, I have realized the model of nursing care I will be participating in is a type of combination of team and primary nursing. There is a charge nurse for each unit, RNs provide primary care to an assigned group of about five patients, and there is an orderly available to assist if needed. 
[bookmark: _GoBack]I researched some information about another hospital in the area, the Cleveland Clinic. From what I read, it seems the Clinic is attempting to utilize a patient-centered healthcare system. One of their main areas of focus is creating a safer environment. On their website it states, “Cleveland Clinic is creating a culture of safety that empowers employees and physicians to provide a safe environment of care” (Creating). Some of the areas they are working to improve include: reducing infection, specifically central line associated blood stream infections, hand hygiene, and better hand-off communications during critical events, shift handoffs, and patient transfers (Creating). In closing, all models of nursing care delivery have positive and negative aspects. And in the end it really comes down to a matter of what type or combination of types of nursing care delivery is going to best serve the patient. 
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Great job you included exceptional depth and used the comparison from the Cleveland Clinic in your discussion. 
I worked in an area where functional nursing was used. It was fragmented and there were more errors in my opinion as a result. One was very tragic when the patient lost his hearing related to an antibiotic reordered numerous times and resulted in a toxic level and loss of hearing. 
