Lara Wilkin Chapter 16
Do you believe that health care is a right, or is it a commodity (such as cars and shoes) to be allocated by the marketplace? If so, why? If not, why not?  (Kristin and Lara)
   I believe that healthcare is a right and I feel that any and every person should have the right to healthcare. I think once we begin to deny people the right to healthcare then we in fact assume the role of playing God. How does any person in fact have the right to ever assume such a role? Denying people access to healthcare may in fact mean denying them the right to life depending on their illness or condition. Sadly much of healthcare today is more of a commodity than it is a right. More and more people today are being treated based on their insurance coverage than their actual condition. 
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)
             Who should pay for those that cannot afford to pay for themselves is a very complex and widely asked question. When I reflect on the reading in Nursing Today Transition and Trends they make reference to the ANA (Code of Nurses) stating, “Nurses should provide care without consideration of the persons social or economic status.” They continue to state, that when asked, “It is rare that students are willing to subsidize others’ health care at a cost of more than one-third of their own salary” (Zerwekh, 336).  Thinking of my own salary and what I intend to do with it upon completion of nursing school brings to mind that I would have no problem allocating a portion of my pay to contribute to a healthcare fund, but much of my paycheck will already be allocated to the government as I intend to pay my student loans off as quickly as I possibly can. 
              Personally I think that the Medicare/Medicaid system we have had in place works, but could have worked even better if it were more closely monitored. I think many people fail to realize that if the fraud aspect had been removed from the Medicare/Medicaid system that was already in place the government would have had more money to pay off the deficit, more money to create new jobs, and more money to contribute to the medical subsidies. More jobs would have given more people access to employer health insurance policies and the people that were unable to work would then have been granted access to the government funded healthcare that has already been available. In addition to the monitoring of the system then, and now as a whole, additionally pharmaceutical companies should also be investigated and monitored more closely to ensure that the costs of the drugs on the market are in fact being allocated to the public in the most cost efficient ways possible. Another aspect to explore involves receiving drugs from other countries, I know for a time there was an option available for seniors from Erie County’s Serving our Seniors to bus across the border and buy prescriptions at half the cost in Canada. That has since been taken away due to the claim that drugs from outside of the country are unsafe. Well what about the drugs in our country? Anytime you take a prescription you run the risk that it could be unsafe even if it’s from your very own backyard; take for example the contaminated steroids that led to the meningitis breakout. NECC a compound pharmaceutical company out of Connecticut shipped out three tainted batches to 25 pain clinics in the United States leaving more than 137 injured and 12 people dead. This incidence occurred right here on our soil therefore who are we to say that foreign pharmaceuticals are unsafe. 
    In addition to investigating government insurance, pharmaceutical companies, and exploring options to receive alternative prescriptions from other countries there should also be a cap placed on malpractice lawsuits in order to bring down the price of malpractice insurance. If the price of malpractice insurance goes down then healthcare providers can afford to bring their costs down as well. 
         While I realize that the Government is in fact taking steps through the affordable care act to fight the fraud that is occurring within our healthcare system today, it’s up to us as nurses to do our part to pay close attention to the kind of insurance our patients have in order to help the cause. In doing our part a large chunk of our paycheck won’t have to cover the cost of everyone’s health care. That fact aside we should be doing this regardless because of the fact that we should be advocating for our patients in any way we can. According to the U.S. Department of Health and Human Services and U.S. Department of Justice Stop Medicare Fraud site, “The Affordable Care Act, the health care law, takes powerful steps toward combating health care fraud, waste, and abuse. The government has recovered a record breaking $10.7 billion in recoveries in health care fraud in the last three years!” (“Stop Medicare Fraud,” 2012).  We wonder why people can’t afford their health care, and we are suffering from a national deficit. 
      You ask, “Who should pay for those who cannot afford to pay for themselves?” My suggestion to that would be to put in place another system like Medicare/Medicaid and closely screen and monitor who qualifies, who no longer qualifies and put into practice strict guidelines in accordance to treatments, for example using the emergency room only for emergencies and laws for those that attempt to abuse the system, with mandatory sentencing. You ask, “Would I give a portion of my check to ensure that everyone has healthcare?” Sure I would, as long as it would a portion that I could afford, and that I know that everyone will in fact receive care regardless of age, race, diagnosis etc. and that I know that it is in fact going for healthcare and healthcare alone.
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	Timely contribution to discussion.
	Response questions posted  and respond to 2 classmates by Friday @ 0800. 
 
	N/A
	Response not posted by due date. No response &/or use of disrespectful/inappropriate language.
	__3__

	Knowledge of topic.
	Exceptional depth of knowledge reflected by evidence of reading text along with additional readings. Responses reflect much thought, offering new ideas for discussion. 
	No depth of knowledge reflected in responses.  Frequently uses brief responses that offer no new ideas. 
	No responses &/or use of disrespectful or inappropriate language.
	__3__

	Professionalism
	Uses correct grammar and punctuation. Is respectful of others in discussion and response.
	Grammar and punctuation with some errors. Is respectful of others in discussion and response
	No responses &/or use of disrespectful or inappropriate language.
	__3__

	 References
	 Internally cites use of references. References from the internet are reputable websites.  No blogs or opinion websites used.
	 Offers no citations or incomplete citations without both internally citing a reference and including it in the reference list.  Internet resources are from nonreputable or are blog or opinion websites.  If the references cited are unable to be located it is counted as not being cited.
	No responses &/or use of disrespectful or inappropriate language.
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Excellent post and you provided the requested response to two additional group members. Interesting reading and discussion in your group on rights of health care.
