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4.  How can nursing impact the costs of providing care to patients with Medicare and Medicaid?  (Caity and John)
Nursing can greatly influence the care patients receive. A nurse interacts with many different healthcare services.  He or she often has the longest and most intimate contact with a patient. This puts a nurse in a unique position and gives the RN the ability to make sure the patient has the most cost-efficient combination of healthcare resources.  The nurse can draw on evidence based practice to chose the most effective interventions and discourage wasteful interventions. 
Since many patients have Medicare or Medicaid, nurses should have a basic understanding of these systems. The more nurses understand how much things cost and what Medicare will cover, the better advice the nurse can give patients.  For example, a nurse may know that Medicare Part B covers many preventative services.  The nurse can use this knowledge to encourage a patient at high risk for cervical cancers to get a regular screening.  A patient without money would certainly be more likely to pursue healthcare services if they knew Medicare covered them.  Additionally, by encouraging preventative services the nurse is actually saving long term healthcare costs.  This helps keep costs under control and provide better healthcare for everyone . 
When Medicare and Medicare realize how much money that good nursing care saves, they might be more willing to provide better staffing. Current research has already established that low staffing contributes to medical errors and failure to rescues.  In addition lower RN staffing levels lead to lower patient care time.  This can result in more falls and adverse events.  Just one fall or pressure ulcer creates a huge healthcare expense.  Just the x-rays needed after a patient fall alone would be hundreds, if not thousands, of dollars. Thus, it seems logical that more nurses and patient care time can save healthcare costs. 
5.  The World Health Organization states that health care is one of the fundamental rights of every human being. However, how much health care is a right? Who should pay for those who cannot afford to pay for their own care? How much of your own salary would you be willing to part with to care for someone else?  (Everyone)
Health care seems like a basic right. It would be amazing if everyone could be happy and healthy.  Modern medicine can give many a chance to achieve this goal. I honestly do not have a perfect answer for exactly how much healthcare each person should get.  Ideally, everyone who had a fixable problem would get the needed treatment.  Everyone whose problem was terminal would get all the palliative care possible.  The tricky part is to identify what things are actually needs. Another issue revolves around what treatments would be effective for different conditions.  Hopefully, evidence based practice can give healthcare providers some solid facts about what treatments work and which do not. However, I do not think people are entitled to all healthcare services.  For example, a healthy person may want treatment that is not medical necessary such as breast augmentation.  Families may want further surgeries and treatments for a dying patient.  People are not entitled to these services.  There may be an ethical imperative for universal healthcare, but certainly this does not include nonessential services. 
Since many sick people are not in a position to pay for healthcare, society should foot the bill.  Otherwise, few sick people would be able to get any healthcare. Most of those who could afford care would be affluent people with a lot of money in savings. As a result, class would deeply affect the quality of healthcare people received. Our society is based on equality for all and a massive disparity in healthcare access goes against our basic beliefs. If every sick person only got care they needed and that would help them, I do not think many people would begrudge them tax money.  If the care was needed, I would be willing to give up a large chunk of my check to pay for other’s healthcare.  It seems like the only just thing to do. However, I would still want enough money to live on. Maybe this sounds more generous than others, but it is important to me to make sure everyone gets treated justly. Additionally, it is unrealistic to assume that one will always be healthy and able to work. Eventually, I too will become old and frail.  Then the system could repay me for all I put into it. 
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Excellent post and you offered a generous personal opinion and money toward health care for all which brought up some additional thoughts by group members. I also see that you provided the requested response to two additional group members. 
