Final MGMT 

Reality Shock (Chp 1, pg 5)

· term used to describe the reaction experienced when one moves into the workforce after several years of educational preparation

· new grads have problems with time mgmt, along with the increasing acuity of patients which may leave feelings of powerlessness, depression, insecurity

· Phases of Reality Shock According to Kramer:

· Honey Moon- sees the world of nursing as rose, often fascinated with the thrill of arriving in the profession

· Shock and Rejection- has excessive mistrust, experiences increased concern over minor pains and illness, experiences a decrease in energy and excessive fatigue, feels like a failure and blames self for every mistake, bands together and depends on people who have the same values, have a hypercritical attitude, feels moral outrage

· Recovery-  beginning to have sense of humor (first sign), decrease in tension, increase in ability to be objective 

Transitions (Chp 1 pg. 3,\13)

· passages or changes from one situation, condition, or state to another that occur over time

· Four major types of transitions:

· developmental- ex becoming a parent, midlife crisis

· situational- ex: graduating from a nursing program, divorce, career change

· health/ illness- ex: dealing with a chronic illness

· organizational: ex- change in leadership, new staffing patterns

· transition may be desired or undesired

· often when you know what to expect the stress associated with the change or transition is reduced 

· another factor in the transition process is the level of knowledge and skill required along with the availability of needed resources

· role transition to graduate nurse- role change started when you took your first nursing course

· table from novice to expert pg 12

· novice- nursing student, experienced nurse in a new setting-  no clinical experience in situation expected to perform, needs rules to guide performance, experiences difficulty in applying theoretical concepts to patient care

· advanced beginner- last semester nursing student, graduate student- demonstrates ability to deliver marginally acceptable care, requires previous experience in actual experience to recognize it, begins to understand the principles that dictate nursing, continue to concentrate on the rules

· competent- 2-3 years clinical experience- conscientious, deliberate planning, beings to see nursing actions in light of patients long term plans, demonstrates ability to cope with and manage different situations that occur

· profieicent- nurse clinicians, nursing faculty- ability to recognize and understand situation as a whole, anticipate events in a given situation, holisitic understanding 

· expert- advanced practice and faculty- demonstrates an understanding of the situation and is able to focus on the specific area of the problem….

· transitions for the future recommends a 6 month internship, followed by 6 months of support

Time Management:

· Lack of organizational and time-management skills identified by employers of new graduate nurses as areas for improvement and assistance

· Balance is the key

· Make time to meet individual, family, and professional goals/needs

· Putting off assignments may lead to increased anxiety and more stress

· What are your biologic rhythms, and how do you use them?

· Biorhythms affect energy levels

· Determine your high-energy times

· Try to get at least 8 hours of sleep

· Avoid situations that may disrupt your sleep-wake cycle (circadian rhythm)

· Engage in a relaxing activity 1 hour before bed

· What is meant by right- and left-brain dominance, and where is my brain?

· Left-brain traits

· Process information in a sequential, linear manner

· Want to know the rules and play by them

· Extreme forms→ overworked and rigid

· Right-brain traits

· Resist rules and schedules

· Creative, flexible thinkers—like to look at the “whole picture”

· Extreme forms→ fail to meet deadlines, causing guilt

· Time MGMT Skill suggestions:

· Set up a specific work area that is conducive to your physical environment

· For projects and studying, find a place that is comfortable, well lit, and free of distractions

· Compartmentalize and color-code items

· Keep frequently used items in a conveinent location

· Declutter the clutter

· Use the ABCD system when items cannot be handled right away

· A pile—requires action as soon as possible

· B pile—necessary, but can wait for now

· C pile—can wait till you get to it or could be discarded

· D pile—can be immediately discarded or delegated to someone else

· What about managing the telephone?

· Polite comments at beginning and end of conversations

· Focus on business

· What about all that e-mail?

· Restrict work or school e-mail to one account and another for personal e-mail

· Use your delete key aggressively and eliminate junk e-mail without reading it

· Include class number or title in subject line when communicating with instructor via e-mail

· How do I deal with procrastination?

· Set priorities

· Eliminate wasted time by avoiding too many social phone calls

· Break a task into separate small steps

· Establish multiple, specific, and realistic short-term goals

· Get started by taking one step at a time

· Periodically review your progress

· Reward yourself as you accomplish each short-term goal

· Avoid doing the work of others

· Delegate tasks when possible

· Be realistic

· Managing others- learn to say NO, practice assertive communication, don’t handle everything personally, delegate when possible

· Managing goals:

· Begin by listing

· List goal-directed activities on a master to-do list

· Keep a time log of all activities as they occur

· Allows you to visualize how you are spending your time and create a baseline to-do list

· Cross items off as you complete them—immediate positive feedback of your hard work 

· Prioritize with the ABCD system

· Establish priorities—but with flexibility

Burn Out:

· early warning signs of burnout include: irritability, weight changes, frequent headaches and GI disturbances, chronic fatigue, insomnia, depression, feeling of helplessness, negativity, cynicism, angry outbursts, self criticism

· is associated with increased pt acuity and shorter hospital stays is not compatible with emphasis on high quality safe pt care 

Self Care: 

· getting proper nutrition

· maintain a healthy weight

· adequate sleep

· quit smoking

· limit alcohol intake to one drink per day

· exercise on a regular basis

· engage in some form of relaxation

· self care strategies- exercise, laughter, mental exercise, motivating yourself, alternating physical and mental tasks

Mentoring:

Chapter 3 Summary- Mgmt

“Mentoring is a fundamental form of development where one person invests time energy and personal know how in assisting in the growth and ability of another person”

Mentoring (Coaching) is often confused with precepting

Coaching is an approach of assisting in an individuals growth through partnership with a colleague or other individual who is an equal- focus is on the unique and internal qualities observed within the other person that may not be recognized or appreciated

A preceptor is a tutor, generally refers to a formal arrangement that pairs a novice with an experienced person for a set period of time, with a focus on policies, procedures, and skill development- preceptors serve as role models

Preceptor characteristics- has set time limit, termination date, assigned, during orientation, assists in fine tuning skills, offers suggestions, work related focus

Mentor Characteristics- occurs over time, no termination date, sought out by mentee, teaches networking, shares personal experiences, experiences are personal 

A preceptorship is a clinical teaching model in which a student is assigned to a preceptor usually during the last semester of school

Mentoring- requires a primary focus on the needs of the mentee and an effort to fulfill the most critical of these needs, requires going the extra mile for another, rewards of mentoring include a sense of personal achievement, mentee appreciation, and sense of building a better organization, partnership between two people

Peddy- Process of mentoring- lead- follow- get out of the way

lead- mentors are leaders- they encourage another’s growth and development, act as role models with a foucs on wisdom and judgement, they function in these areas: teaching, coaching, and explaining while supporting critical thinking skills

follow- at this stage the mentor and the mentee walk the path together, but the mentor takes a more passive role. 

get out of the way- time to let go

mentoring is dynamic not static 

finding a mentor- be flexible and open minded- 

· look for a common background

· tell the person about yourself

· find the best mode of communicating

· ask broad open ended questions

qualities of a mentor 

· communicates high expectations

· good listener

· empathy 

· encouragment 

· generous

characteristics of successful mentors:

· make a personal commitment to be involved with mentee for an extended period of time

· trustworthy and sincere

· show mutual respect

· are not in a position of authority over the mentee

· promote an easy give and take relationship while being open and flexible

· able to listen and accept different points of view

· are experienced

· values and goals comparable to the mentee

· are able to empathize with the mentees struggles

· nuturing

· good sense of humor, enjoy nursing 

Chapter 3

Mentoring and Preceptorship

· Describe the differences among mentoring, coaching, and precepting

· Identify characteristics of effective mentors, mentees, and preceptors

· Discuss the types of mentoring relationships

Historical Background

· Mentor—from Greek mythology

· Wise and faithful advisor to Odysseus (known as Ulysses by Romans)

· Mentoring occurs when one person invests time, energy, and personal know-how in assisting the growth and ability of another person (Brown, 2003)

· Encourages human growth and potential

What Mentoring Is and Is Not

· Is not coaching or precepting

· Coaches help individuals find new ways to solve problems, reach goals, and design a plan of action

· Coaches assist – they are on an equal level.

· Coaches use more of a team approach – like staffing being a team of nurses all working on the unit together to care for the patients.

· In nursing – the coach – promotes professionalism

· Preceptors are tutors

· Preceptorship pairs a novice with an experienced person for a set period of time focusing on policies, procedures, and skill development

· Mentors

· Are chosen, not assigned

· Foster mentee’s growth and development over time

· Develop professionally based, nurturing relationship

· The primary focus of the mentor is the mentee.

· The mentor looks at the needs of the mentee and how to meet the mentee’s needs. The mentor looks at how to realistically achieve these goals.

· An example of a mentor is when you go to a high school to discuss health careers with students. A group of nurses of different race and cultures attend a career day and discuss their profession.

· In nursing, mentor is synonymous with trusted advisor, friend, teacher, guide, and wise person

· Focus on needs of mentee

· Go the extra mile

· A partnership between two people

· The partnership – a two way street – both contribute equally to the relationship.

· The partnership is based on mutual respect between the individuals.

What Is a Preceptorship?

· Clinical teaching model

· Synonymous with the term capstone course

· Senior nursing student works with an experienced nurse during the last semester of school for a specified amount of time

· Clinical hours are a requirement and must be met before the student graduates

· Also identified as a partnership between an experienced nurse and new graduate nurse

· Experienced nurse provides the new graduate nurse with a formalized orientation and training program specific to the area in which he or she is working

How to Find a Mentor

· Be open-minded

· Be flexible

· Be optimistic

· Have written goals a mentor can help you achieve

· Look for common background in education, expertise, or interest

· Tell person about self

· Ask broad, open-ended questions 

· Notes: 

· Successful mentors help mentees reach their goals and meet their expectations.

· The mentee should write both long and short term goals to help focus the mentor-mentee relationship.

· It is important to find a good match. Look for someone with commonalities in an effort to increase your chance of building trust and a good relationship. 

· The optimal mentor is a nurse who graduated recently and has experience of three to five years because they probably still remember their transition to the new role and can relate better to the new graduate.

What Are the Characteristics of a Successful Mentor?

· Communicates high expectations

· Pushes mentees

· Allows mentees to learn from failures

· Encourages mentees

· Is a good listener

· Nonjudgmental listening ear

· Respectful listening

· Has empathy

· Perception of needs 

· Unselfish teacher

· Offers encouragement

· Values mentee’s experience, ideas, and knowledge

· Promotes independence

· Is generous

· Shares time and knowledge with others

What Is a Mentoring Moment?

· A flash of insight or a revelation

· When the mentee is ready, the mentor appears

· A just-in-time principle—mentor offers the right help at the right time

When Do We Need Mentors?

· Serve as role models, counselors, and guides to promote you in your career

· Provide a supportive atmosphere

· Offer constructive feedback

· Bolster self-confidence

What Is the Role of the Mentee?

· Learn and absorb information provided

· Know your objectives for developing mentoring relationship

· Know your goals

· Think how a mentor can help in achieving goals

· Think of best way to approach and develop a mentoring relationship 

What Are the Types of Mentoring Relationships?

· Formal

· Structured

· Driven by organizational needs

· Effectiveness measured by organization

· Informal

· Voluntary/flexible

· Mutual acceptance of roles

· Periodic check-ups by supervisors

· Situational

· Brief contact

· One-time event

· Results assessed later

Mentoring Through Reality Shock

· Honeymoon phase

· Listen and understand

· Act as intermediary

· Shock or rejection phase

· Encourage mentee to discuss feelings of disillusionment and frustration

· Share own personal transition process

Mentoring Through Reality Shock
 (cont’d)

· Recovery phase

· Maintain open channels of communication

· Encourage mentee to try new things

· Resolution phase

· Reinforce positive qualities of mentee

· Encourage mentee to problem-solve issues regarding professional goals

What Does the Future Hold?

· E-mentoring

· Mentoring takes place over distance, usually 
by electronic communication – e-mail

· New technology can include smartphones with video capabilities and Skype

· Webinars - web conferencing used to conduct live meetings, training, or presentations via the Internet

· Peer mentoring

· Senior-level students mentor entering freshman students

Chapter 10: 

Challenges of Nursing Management & Leadership

· Differentiate between management and leadership
· Describe various types of management
· List characteristics of a good leader
· Compare various leadership styles
· Distinguish between power and authority
· Apply problem-solving strategies to clinical management situations
· Identify work characteristics of future generations
· Identify the characteristics of effective work groups
· Discuss the change process
Differences Between Management and Leadership

· A leader selects and assumes role; a manager is assigned or appointed to role 
· Management is a problem-oriented process with similarities to the nursing process
· Leadership is a way of behaving; it is the ability to cause others to respond, not because they have to, but because they want to influence others to accomplish a specific goal. 
· Managers perform four functions:
· Planning
· Organizing
· Directing
· Controlling
Characteristics and Theories of Management
· Traditional (scientific) theory
· High productivity level expected from worker
· Behavioral (human-interaction) theory 
· Consider the workers’ needs
· Systems theory
· Decisions are based on how others will be affected
· Considering the parts of a system as a whole
· Contingency (motivational) theory
· Examines what motivates workers to be productive and effective in completing the work
What Is Meant by Management Style?

· Autocratic manager uses an authoritarian approach to direct activities of others 
· Democratic manager is people-oriented and emphasizes effective group functioning 
· Laissez-faire manager maintains a permissive climate with little direction or control exerted
Characteristics and Theories of Leadership

· Desired leadership traits can be learned through education and experience
· Contingency leadership—leadership flexible enough to address varying situations
· Situational leadership—situation is analyzed and leadership style is selected that will best address issue 
· Tell
· Sell
· Participate
· Delegate 
· Interactional leadership—development of trust in relationship
· Transactional leadership—holds power and control over followers by providing incentives when the followers respond in a positive way to the leader’s vision and the actions needed to reach that vision
· Transformational leadership—process where leader and followers work together in a way that changes or transforms the organization, the employees/followers, and the leader
· Complexity theory leadership—need to look at systems, such as those in health care organizations, as patterns of relationships and the interactions that occur among those in the system
Management and Leadership in the 21st Century

· Change in health care is altering foundations of nursing practice 
· Nurses becoming increasingly frustrated with reality that nursing care they were taught to provide and they feel they need to do is not possible due to decreased time spent with patients 
· Leadership of health care in 21st century is affected by diverse generations in today’s workplace
Who Are the Veteran Nurses?

· This retiring group of nurses, as well as the oldest generation, were taught to rely on tried, true, and tested ways of doing things
· Used to the autocratic style of leaders and managers
Who Are the Baby Boomers?

· Baby Boomers make up largest group of nurse employees working today
· They are caring for their own children as well as caring for their aging parents
· This group has embraced technology as a method for being more productive and to have more free time
· Focused on building careers and are invested in organizational loyalty
Who Is Generation X?

· Generation X employees have little loyalty or confidence in leaders and institutions 
· They grew up in the information age
· They change jobs frequently and will stay in a position as long as it is good for them
· They have no aspirations for retirement
· They want different employment standards
Who Is Generation Y?

· Generation “Net,” Nexter, or the Millennium Generation was born between 1980 and 2000
· This generation represents a large number of the children of the Baby Boomers
· They are optimistic and interactive
· Traits in this group include individuality and uniqueness; they can multitask and think fast, as well as be extremely creative 
· They will be challenging to work with
Motivational Strategies for Gen X and Y

· Let them know that what they do matters 
· Tell them the truth
· Explain why you are asking them to do something
· Learn their language
· Be on lookout for rewarding opportunities
· Praise them
· Make the workplace fun
· Model behavior
· Give them the tools to do their jobs
Who Is Generation Now?

· Also known as the “iGeneration”
· Never lived without the Internet or other forms of rapid communication
· Never known a world without immediacy
· Motivational Strategies
· Look at where they are going for information
· Make your message relevant
Power and Authority in Nursing Management

· Do you know the difference between power and authority?
· Power is having the ability to effect change and influence others 
· Authority relates to a specific position and the responsibility associated with that position
What Are the Different Types of Power?

· Legitimate power is power connected to a position of authority 
· Reward power comes about because the individual has the power to provide or withhold rewards 
· Coercive power is power derived from fear of consequences
· Expert power is based on specialized knowledge, skills, or abilities that are recognized and respected by others
· Referent power is power a person has because others closely identify with that person’s personal characteristics; they are liked and admired by others 
· Information power is knowledge a person possesses that is needed by others to function effectively
· This type of power is perhaps the most abused
Management Problem Solving

· How are problem-solving strategies used in management?
· Problem solving can be readily compared with the nursing process 
· Problem solving does not always flow in an orderly manner from one step to the next
· It is important to differentiate among facts and opinions 

· Once the problem is clearly identified, the group should brainstorm all possible solutions

How Do We Relate Problem Solving and Decision Making?

· Decision making requires the definition of a clear objective to guide the process
· Both problem solving and decision making are usually initiated in the presence of a problem; the objective in decision making may not be to solve the problem, but only to deal with its results
· Decision making is values-based, and problem solving is a more scientific process
Problem Solving vs. Decision Making

· Problem Solving

· Define the problem

· identify alternative solutions

· Select solution and implement

· evaluate outcome

· Decision Making

· Set objective

· Identify and evaluate alternative decisions

· Make decision and implement

· Evaluate outcome

What Effect Does the Leader Have on the Group?

· Leader’s philosophy, personality, self-concept, and interpersonal skills all influence the functioning of the group
· Most effective groups are those that have had consistent membership and are highly developed 
· Members with a good leader feel positive about their participation and the outcomes of the group process
The Challenge of Change

· Change is inevitable, particularly in today’s health care delivery system 
· Economic factors have taken center stage, and cutbacks in all aspects of health care services are occurring 
· You can stand there and withdraw, doing what you are told to just to avoid conflict; or you can start to run with it, jump on, and try to steer it in a positive direction
Nursing Process vs Change Process

· Nursing Process

· Assessment

· Identification of possible nursing diagnosis

· Development of plan

· Implementation of Plan

· Evaluation 

· Reassessment

· Change Process

· Recognition that a change is needed; collect data

· Identification of problem to be solved

· Selection of one of possible alternatives

· Implementation of plan

· implementation of plan
· Evaluation of effects of change

· Stabilization of change in place

· Resisting change is a natural response for most people
· Every change involves adaptation 
· Three phases in an effective change process: unfreezing, moving, and refreezing 
Change Theory

1. Unfreeze phase
· All of the factors that may cause resistance to change are considered
2. Moving phase
· Occurs once a group of individuals has been recruited to take on responsibilities for implementing the change
3.  Refreezing phase 
· Occurs when the plan is in place and everyone involved knows what is happening and what to expect

Who Initiates Change and Why?

· System 
· Most common reason for change is that what you did before is no longer effective
· Management 
· Change frequently occurs when new management enters the scene
· This provides a new perspective and view regarding how the system operates 
· Patient 
· When customers are not happy, something within the system needs to change
· Yourself 
WIIFM Principle: What’s in It for Me? 

· All change will elicit some type of resistance
· You will either be actively involved in changes or choose to take a passive role
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What Is Group Process?

· Forming—common bond
· Storming—controlled pandemonium
· Norming—mutual goals developed
· Performing—able to work together
· Adjourning—disengagement from tasks and group members
Dysfunctional Group Personalities?

· Self-servers
· Rules don’t apply to them
· Show up late
· Contribute very little
· Motor mouths
· Talk just to hear themselves
· Always interrupt
· Mouse
· Fearful of voicing opinion 
· Takes no risks, no responsibilities
· Critical conservative
· Criticize any idea that is not their own
· Obsessively negative
How Can You Improve Communications in Group Meetings?

· Come prepared
· Listen—be open to other viewpoints
· Keep on track—don’t visit or chit-chat
· Present your ideas or opinions—ask other members for theirs
· State disagreements—be able to back them up
· Clarify when needed—don’t assume
Assertive Styles of Communication

· Passive or avoiding
· Lets others push him around 
· Assertive 
· A person stands up for herself in a way that doesn’t violate the basic rights of another person 
· Aggressive
· Person puts his or her own needs, rights, and feelings first and communicates that in an angry, dominating way
Why Aren’t Nurses More Assertive?

· Some have hard time believing in their own rights, feelings, or needs
· Experiences or comments may reinforce those negative messages about self-worth
· May be afraid of repercussions of assertive communication
· Assertiveness takes self-awareness and practice
What Are the Benefits of Assertiveness?

· It helps you to feel good about yourself and allows you to treat others with respect
· Being assertive helps you to avoid feeling guilty, angry, resentful, confused, or lonely 
· Offers you a chance to be acknowledged and have your needs met
· Leads to more satisfaction with your life
What Are the Components of Assertive Communication?

· STRATEGY 1
· I think . . .
· I feel . . .
· I want . . . 

· STRATEGY 2
·  I feel . . . about . . . 
because . . .
· You must be willing to change and compromise

When to Use Assertive Communication

· Communicating expectations
· Saying No
· Accepting criticism
· Accepting compliments
· Giving criticism
· Providing feedback
· Asking for help
· You need to evaluate how your assertive communication feels to you, and you need 
to seek feedback from other people 
· You need to know whether people perceive you as aggressive rather than assertive 
· Find workable solution 
· There are some situations in which you must simply follow orders
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Conflict Management

· Identify common factors that lead to conflict
· Discuss five methods to resolve conflict
· Discuss techniques to use in dealing with difficult people
· Discuss solutions and alternatives in dealing with anger
· Identify situations of sexual harassment in the workplace and discuss possible solutions
Possible Outcomes of Conflict

· Disturbing issues brought out into open may avert more serious conflict
· Group cohesiveness may increase as individuals resolve issues
· New leadership may develop as consequence of resolution
· Results of conflict can be constructive, as occurs when productive outcomes are achieved; or they can be destructive, leading to poor communication and creating dissatisfaction
What Causes Conflict?

· Role
· Communication
· Goal conflict
· Personality conflict
· Ethical or values conflict
Common Areas of Conflict Between Nurses and Patients and Families

· Quality of care—how does hospital meet their special needs?
· Treatment decisions—physician may order treatments with which family does not agree 
· Family involvement—family’s real need to feel significant 
· Quality of parental care—model positive parenting techniques
· Staff inconsistency—make sure that each shift is consistent in enforcing hospital policies, and that they notify other shifts of any attempts at manipulation by family members or patients
What Are Ways to Resolve Conflict?

· The key to successfully managing conflict is tailoring your response to fit each conflict situation instead of just relying on one particular technique 
· Win/Lose
· Lose/Lose
· Lose/Win
· Modified Win/Lose
· Win/Win
Basic Guidelines and Techniques to Use in Conflicts

· Deal with issues, not personalities
· Take responsibility for yourself and your participation
· Communicate openly
· Listen actively
· Sort out the issues
· Identify key themes in the discussion
· Weigh the consequences
Techniques for Handling Difficult People

· Don’t get run over, step aside
· Stand up for yourself
· Give them a little time to run down and express what they might be ranting about

· Sometimes, it is necessary to be rude; get your word in any way you can

· Try to get them to sit down
· Maintain eye contact
· Don’t argue with them or cut them down
· When they finally hear you, be ready to be friendly
What Is Anger?

· Anger has two faces
· Guilt, 
· Resentment, 
Solutions for Dealing with Anger?

· Stop
· Look
· Change
· Get active  

· Refocus
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Delegation in the Clinical Setting

· Define the operational terms delegation, supervision, and accountability 
· Delegate tasks successfully based on outcomes 
· Select the right person for the right task
· Apply the four “Cs” of initial direction for clear understanding of your expectations
· Provide reciprocal feedback for the effective evaluation of the delegate's performance
What Does Delegation Mean?

· Delegation: “…the process for a nurse to direct another person to perform nursing tasks and activities. National Council of State Boards of Nursing (NCSBN) describes this as the nurse transferring authority while ANA calls this a transfer of responsibility. Both mean that a registered nurse (RN) can direct another individual to do something that that person would not normally be allowed to do. Both papers stress that the nurse retains accountability for the delegation.” (NCSBN, 2005, p. 1)
The Five Rights of Clinical Delegation
1. The right task 

 
2. Under the right circumstances 
 
3. To the right person 
 
4. With the right directions and communication; and 

 
5. Under the right supervision and evaluation (NCSBN, 2005, p. 2)

The Right Task
· What can I delegate?

· Is there anything I can't delegate?

· Cannot delegate

· Assessments 

· Any aspect of planning

· Health counseling, teaching, or referrals to other health care providers

· Therapeutic nursing techniques and comprehensive care planning

The Right Circumstances
· First consideration made by the nurse

· How can I determine the strengths and weaknesses of team members?

· What are the causes of performance weaknesses?

· Unclear expectations

· Lack of performance feedback

· Educational needs

· Need for additional supervision and direction

· Individual characteristics: past experiences, motivational or personal issues

The Right Person

· How can I use outcomes in delegating?

· Dependent on plan of care and goals health care team has set (with patient and family)

· Outcomes need to be clear and communicated to all team members

The Right Communication

· How can I get the delegate to understand what I want?

·  Provide initial direction—

The Right Feedback

· How can I give and receive feedback effectively? 

· Ask for input

· Give credit for effort

· Share perceptions

· Explore differing points of view

· Determine what steps are needed for desired outcomes

· Revisit plan and results achieved

· How can I practice delegation skills? 

· All situations are different

· Nursing assessment and professional judgment necessary for clinical delegation

· Use template

· Matching the right task with the right delegate

· Communicate effectively

· Offer and receive feedback

Conclusion

· The delegation process summed up

· Right circumstance

· Pair the right task with the right delegate

· Communicate effectively

· Offer and receive feedback

Supervision

· Supervision: "…the provision of guidance or direction, oversight, evaluation and follow-up by the licensed nurse for accomplishment of a delegated nursing task by assistive personnel" (NCSBN, 2005, p. 1).
· Once you delegate, you must supervise
Accountability

· Who is accountable here? 
· Accountability: "Being answerable for what one has done, and standing behind that decision and/or action" (Hansten & Jackson, 2004)

· The delegate is accountable for accepting the delegation and for his/her own actions in carrying out the task (NCSBN, 1995, p. 3

· You are accountable for:
· Deciding to delegate
· Assessment of patient’s needs
· Planning desired outcomes
· Assessing competency of delegate
· Giving clear directions and obtaining acceptance from delegate

· Following up and providing feedback

Unit Test 4 aka Pointless info I will never use!!!

Nursing Practice classification systems ( CHP. 23 pg. 513-514): 

· Traditionally nurses documented care using personal preference, unit standards, or facility policy, Standardized nursing languages sometimes called nomenclatures offer a recognized systematic classification and consistent method of describing nursing practice. 

· Nomenclatures act as descriptors or labels

· classifications are group or class entities 

· taxonomy is the study of the classifications

· ANA approved the establishment of Nursing Information and data set evaluation center (NIDSEC)- NIDSEC reviews, evaluates against defined criteria and recognize information systems from developers and manufacturers who support documentation of nursing care within automated nursing information systems (NIS) or within computer based record systems (CPR)- they recognize 13 nursing practice classification systems: NANDA, NIC, NOC, NMMDS, CCC, PCDS, PNDS, SNOMED CT, NMDS, ICNP, ABC codes, LOINC

· ANA committee for nursing practice information infrastructure requires that classifications or languages meet certain criteria including

· the language provides a clinical useful terminology and rationale for development

· “” consists of clear unambiguous terms

· the developer provides evidence of reliability, validity, and utility

· the language includes a unique identifier for each item 

HIPAA (CHP 23 Pg. 511-512)

· HIPAA aka the health insurance portability and accountability act

· it is a law that defines standards that were developed to ensure that health care organizations collect the right data in a common format so that data can be shared as well as protect the privacy and security of patient data

· Major impact from this legislations include: Health information privacy law, Data Security Standards, Electronic transactions Standards

· health care entities must adopt written privacy policies and procedures that define how they intend to abide by the highly complex regulations and protect health information

· Violation of HIPPA standards may result in you getting fired or indictment or prison time

· HIPAA recommendations for standard practice with mobile devices- keep physical control of the device at all times, use data encryption technology to protect the info, use a password when turning on any computing device and a time out to reactivate the password, disable infrared ports except when actually being used and don’t send infrared transmissions in public places

TJC (Chp 23 pg. 513, CHP 22 ppt)

· they wrote the information management standards (IM) in the mid 1990’s- ensures that facilities are meeting high performance standards through certification

· the 10 standards outline the need for information mgmt regulation, since that time info. mgmt has been woven throughout the various standards and national pt. safety goals

· publishes sentinel event monthly- sentinel event is an unexpected occurrence involving death or loss of limb or function 

· primary agency for hospital accredidation, must meet certain quality standards to pass inspection, Endorses Plan DO study Act

Quality Improvement (Chp 22 pg. 485)

· definition: process or activities that are used to measure monitor evaluate and control services so that we can provide some measure of confidence to health care consumers

Functional Nursing (Chp 15 pg. 319)

· series of nursing tasks performed by many people which resulted in highly fragmented care that is considered impersonal. Fragmentation of care caused pt. problems to be overlooked b/c they did not fit into a defined assignment, this approach allows little time for the nurse to address psychosocial and spiritual needs, there is lack of accountability for the total pts

Budget (capital, operating, personnel)

· a tool to make allocation decisions and to plan for expenditures, types include capital, operating, and personnel

· basic concepts of a budget include:

· revenue: all the money brought into the unit as payment for goods or service

· expense: all the cost of producing a product

· margin (profit): revenue minus expense equals margin 

· types of budgets:

· capital: items to purchase for the next year, usually a price limit per item

· operating: expected expenses, volume projections, admissions, discharges and transfers

· line items: all items necessary for care on a unit- supplies, phones, small items… 

· variable: costs that change with volume of patients, housekeeping and laundry

· fixed costs: don’t change with volume patients, electricity and heat

· personnel budget: largest unit expense

· hours per pt. day: a designated number of hours of care per day, may vary in a week

· staffing patterns: combination of staff needed for each shift

· Full time equivalent: the number of hours worked a full time nurse is available to work

· productive time: the amount of time a nurse is available to provide care to patients

· nonproductive time: the amount of time the nurse is not available to provide care

Capital budget (chp 16, pg 341)

· the beginning point of a budget cycle, list of items that an area may need to purchase in the next year, usually restricted to 5000

DRG (Diagnostic related groups) (Chp 16, pg 348)

· medicare reimbursements, type of prospective payment plan, hospital is paid a set amount for a person with the same DRG, decrease health care costs, if the organization engages in effective clinical practice they make a profit 

Quality Improvement health care credentialing (Chp 22, pg 504)

· CPHQ- must pass ceritification test, 2 years of experience in quality mgmt required, knowledge base may include quality management and improvement, risk mgmt, utilization mgmt, case care disease mgmt

Nursing Informatics Definition (chp 23 pg. 508)

· ana: a speciality that integrates nursing science, computer science, and information science to manage and communicate data, information, knowledge and wisdom into nursing practice

Clinical Information Systems Definition (Chp 23, pg 515)

· a CIS is a collection of various information technology applications that provides a centralized repository of information r/t patient care across distributed locations

· have replaced paper and pencil charting

· development and application of clinical information systems are essential for hc to leverage state of the art technology to deliver highest quality low cost patient care

· can utilize computers to provide and store information and data about patients from departments that are patient or dept focused

EHR (Chp 23 pg. 516)

· patient health info from 1 or more encounters in any care delivery systems, includes demographics, progress notes, problems, meds, VS…has the ability to generate a complete record of a clinical patient encounter as well as supporting other care related activites directly or indirectly

Nursing Informatics- General Systems Theory (chp 23 pg. 515)

· a conceptual framework for nursing informatics

· composed of six elements

· interdependent parts- elements of the system that interact for processing

· input- any outside element or factor that is brought into the system

· process- the activity within the system

· output- any product that is produced from the processing activity

· control- rules or procedures within the system

· feedback- reusing output from the system as input back into the system for validation or correction 

· this theory organizes interdependent parts working together to produce a product that none used alone could produce, this is the theoretical foundation for analysis, design, implementation and support testing and evaluation of automated systems. it is used as a basis for decision making, education needs, and foundation for system and project mgmt

Health Info Tech: Barriers for integration (Chp 23 pg. 520) 

· funding, lack of standardization, no clearly defined set of privacy laws, lack of unique pt. identifier number

Nursing Smart phone and PDA use (CHP 23, pg 524)

· conserves nurses time, offers easier transmission of information b/w workers, portability and info at your fingertips, can help monitor (FSBS, VS, diet, activity, calculations, analyze labs, access reference materials, check for drug interactions, schedule procedure, order prescriptions, beam assignments)

Primary Nursing (Chp 15 pg 320-321)

· in this system a nurse plans and directs the care of a patient over a 24 hour period, relationship based practice is a new name for primary nursing, RN manages and coordinates patients care in a hospital and the patients discharge plan, eliminates fragmentation of care

Case MGMT (CHp 15 pg 307)

· a strategy suggested to reduce costs while ensuring coordination of care, important parts of CM include coordination of care, communication and collaboration b/w HC providers payers and patients, attention to continium of care

· by assessing planning and implementing, coordinating, monitoring and evaluating options and services to meet health needs, effective in providing care but not all patients need this intensity, use CM only if: have complicated health care needs, are receiving care that is expensive as well as complicated, pose discharge problems, receive care from multiple providers, are like to have significant physical or psychsoc problems

Root Cause Analysis (Chp 22, Pg 478)

· process designed for use in investigating and categorizing the root cause of events (errors)

· identifies all factors leading up to the event

· conducted by the agency’s risk mgmt dept.

· results given to quality improvement dept

· control processes to prevent errors by inspection

· proactive approaches to prevent errors

· monitoring processes to control errors

SIX SIGMA

· method that uses statistics to improve the efficiency of business processes

· goals: increase profits, reduce problems, and decrease misuse of the system

· improve processes that do not meet the goals or norms

· Use DMAIC (define, measure, analyze, improve, control)

· achieve near zero defects

· need support of executive team- financial and HR and time to work on problems

· entire organization must be behind the effort for the change to take place

· DMAIC- improve processes, design or redesign processes, manage processes, Plan Do Study act works well with DMAIC

EMR

· comprised of data from multiple software application used by a facility such as a hospital or provider officer to order document and store pt. information just as a paper record did in the past

CARS:

· tool designed to help evaluate the website

· Credibility- authorative source

· Accuarcy- correct today

· Reasonableness- engages subject thoughtfully

· Supported- triangulated sources

Sentinel EVENT ( chp 22 pg 477)

· an unexpected occurrence involving death, loss of limb or function

Evidenced Based Practice 

· strategy to reduce the amount of time required to intergrate new health care findings into practice

Economics

· allocation of scarce resources, hc is a limited resource and choices have to be made

Paretos Rule: 80 percent of your time will be spent on 20% of your patients 

Joseph Juran

· emphasized the pareto principle, therefore if you can fix the 20% you can fix the entire system, led to his development of total quality mgmt

Trends affecting the rising costs of HC

· intrinsic- population characterisitics, health care demand, employer paid health insurance

· extrinsic- availability of HC technology, prescription drug costs, workforce costs

Integrated HC delivery system

· systems offer prevention services- acute or term care, home health, hospice

· they may offer a degree of continuity of care

Patient Focused Care

· traditional nursing interventions handled by ancillary workers under the direction of an RN

· moves RN to higher level of function 

Case MGMT support tools

· clinical pathways- care maps

· disease mgmt protocols

· both generally based on clinical guidelines incorporating nationally acceptable ways to care for a specific disease

· clinical pathways- essential elements: timeline of specfic care, categories of activities and interventions, immediate and long term outcomes to be achieved, variance record

· disease mgmt protocols- support physician/ pt relationship and plan of care, emphasizes prevention- used evidence based practice guidelines, empowers pt’s, evaluates clinical, humanistic, and economic outcomes, goal is to improve overall health

Chapter 25:

Questions to ask When Starting a New Position

· Latex-free facility?

· Ergonomic devices available?

· Any lifting, pulling, using computers?

· Antiviolence program?

· Needleless facility?

· Exposure policy?

· Bioterrorism plans?

· TB/influenza prevention plans?

· Adherence to OSHA regulations and CDC guidelines?

· Who is the Safety Officer?

· Emergency response plan?

· Is the parking lot safe?

· Workers’ compensation program?

· Vaccination programs?

· Surveillance plan for multi-drug resistant organisms?

notes:

The purpose of the Occupational Safety and Health Administration (OSHA) and the state health department is to establish safety and health standards in the work environment. OSHA requires employers to provide a safe work environment for employees. OSHA is part of the United States Department of Labor. 

Ergonomic hazards for HC workers

· Major safety concern

· Nurses at risk for musculoskeletal injuries—most common types:

· Back

· Shoulder

· 50% of nurses complain of back pain

· Reduce risk of serious back injury

· Assess patient’s dependency needs/abilities

· Decide appropriate assistive devices needed and use them correctly

· Keep yourself fit

· Report any injury

notes:

· Back and shoulder problems are the injuries nurses are considered most at risk for related to lifting patients.

· Current recommendations by the American Nurses Association include using assistive patient-handling devices for lifting, turning or transferring patients. 

· In many situations, proper body mechanics are not adequate to protect the nurse. The nurse cannot adjust body mechanics in a way that fully protects the back. Teaching nurses to use proper body mechanics to lift and turn patients has not resulted in fewer injuries. 

· Websites to check out safe patient handling – according to the ANA there is no safe way to manually lift or turn a physically dependent person without risk for injury to back and shoulder injuries. Since it is not realistic to think you will not be lifting patients so it would be best if facilities invest in and educate employees on assistive patient-handling devices.

· Risks related to back injury

· Repetitive tasks

· Heavy lifting or moving done manually

· Any lifting, transferring, repositioning, and reaching activities

· Rooms not set up ergonomically

· Proper body mechanics do not result in fewer injuries—there is no safe way to manually lift patients!
· notes: none
· Repetitive motion disorders (RMD)
· Associated with users who work for long periods of time at poorly arranged and constructed workstations

· Possible solutions to reduce your risk of RMD:

· Use ergonomically designed computers, desks, chairs, and workstations

· Learn and use proper body alignment strategies

· Switch between sitting and standing positions often

· Perform stretching exercises that focus on neck, shoulders, back, arms, and fingers
· notes: none
Workplace violence:

· Violence—intentional use of physical force with likelihood of causing injury or death

· Coworkers

· Patients

· Families

· Visitors

· Studies report that at least 80% of nurses have experienced some type of workplace violence in their career
· notes: none

· Crisis intervention programs

· Recognize signs of escalating anger

· Strategies to deescalate situation

· “Code White”

· Signals a potentially violent situation

· Used to summon trained personnel

notes: 
· Workplace violence is a growing risk and the second leading cause of occupational death in the US. Health care workers are at risk at any time for harm from coworkers, clients, families, and visitors which can result in injury or death.
· Make sure you pay attention to signs of escalating violence which include pacing, using foul language, cursing, raising of fists, and threats. Other options are typical behaviors that are noted in a hospital setting but do not reflect a situation where a person is escalating out of control.

· Horizontal violence (bullying)—a systematic mistreatment of an individual by a perpetrator (can be verbal, behavioral, or sabotage)

· Not a single event—occurs over time

· Can occur in any workplace setting

· The target may experience psychological and physiological signs/symptoms

· Chest pain, anxiety, headaches, vomiting, abdominal pain

· If you are the target of horizontal violence:

· First of all, Name It—this validates that your experience is not your fault

· Seek Respite—“BullyProof” yourself

· Expose the Bully—Address the situation with your employer
notes: none 

Other Workplace issues:

· Latex allergies

· SARS

· HIV

· TB exposure

· Needlestick injuries

notes:

· OSHA has established guidelines that employers must follow to protect their workers. The Needlestick Safety and Prevention Act became law in November 2000, requires the use of safer devices to protect workers from sharps’ injuries. The ANA advocates for workplace safety by requiring the use of safer devices to protect from sharps’ injuries. It also requires that employers solicit the input of nonmanagerial employees who are responsible for direct patient care regarding the identification, evaluation, and selection of effective engineering and work-practice controls. Providing a safe working environment is a good option. 
· The Needlestick Safety and Prevention Act requires documentation of the department and work area in which the needlestick injury occurred. It also requires employers to maintain a sharps injury log to document the type and brand of device involved and an explanation of how the incident occurred. The information is to be recorded and maintained in a way that protects the confidentiality of injured employees.

Dealing with Staffing Shortages

· Nurses have many options for employment and will look for the best offer, which may include these features:

· Higher salaries, benefits, sign-on bonuses, and tuition repayment—these “extras” are very attractive to new graduates

· Nursing autonomy, low nurse-patient ratios, and collaborative relationships

· A facility that has attained Magnet status

Coping with More Patients and Higher Needs for Nursing 
· Know whom to report your concerns to

· Remain calm; use assessment skills

· Number of patients; what’s going on with them; nursing tasks needed; priorities?

· Available resources; anyone to delegate to; 
any family support?

· Any colleagues available to help?

· Another way to deliver care?

· Policies for high census/patient loads?

Mandatory Overtime
· Creates loss of control for nurses

· Puts safe patient care at risk

· Fatigue jeopardizes safety

· Legislation opposed to mandatory overtime an ANA priority

· Possible creative solutions to prevent:

· On-call system

· Policies limiting mandatory overtime and ensuring rotation

· Incentives to encourage part-time staff to pick extra shifts

· Develop creative shifts for high activity

· Identify shortages early

· Reward nurses for extra effort

notes: 
· If you are concerned that your patients require more care than you can provide, you must report this. You should alert your supervisor, and if you don’t receive an adequate response then you should follow the chain of command and report it to the person above your supervisor. You cannot go home or abandon your assignment without adequate staffing. You should not work a double shift when you have admitted that you are tired. Loading up on caffeine may give you immediate energy, but it could also impair your judgment and reasoning in patient care.
· There have been recent studies and we spoke of this in earlier classes where they are beginning to look at those 12 hour shifts and it’s impact on errors related to nurse fatigue. 

Chapter 26: Emergency Preparedness

Emergency Preparedness

· Identify various public health threats the medical community is susceptible to

· Identify regulatory initiatives undertaken to prevent future medical and public health emergencies

· Discuss what constitutes an all-hazards plan

· Discuss the variety of diseases likely to be involved in a bioterrorism attack and what to look for

· Discuss the importance of personal protective devices and how to use them

notes: 
· Among those federal acts that have been ratified since the September 11, 2001, terrorist attacks, the most important outcomes have been the implementation of the Health Resources and Services Administration (HRSA), the Hospital Incident Command System (HICS), and the National Incident Management System (NIMS). 
· President George W. Bush created the Department of Homeland Security (DHS) in 2001.

· FEMA was created in 1979 to coordinate federal disaster assistance. Federal Emergency Management Agency
· The ICS was adopted by FEMA to coordinate responses to a disaster. Incident Command Center

What is public health preparedness:

· Response measures for licensed nurses to provide efficient and expedient care 

· Two major categories

· Clinical preparedness

· Community-based preparedness

· Preparing for CBRNE events

· Chemical

· Biological

· Radiological

· Explosive

· Nuclear

notes: 
· CBRNE is the current acronym used to classify the scope of terrorist threats. The acronym stands for Chemical, Biological, Radiological, Nuclear, and Explosive threats.

Clinical Preparedness:

· Biological agents

· Anthrax, botulism, plague, and smallpox 

· Chemical agents

· Nerve agents are the most severe and incapacitating

· Sarin, soman, tabun, and VX gas 

· Choking or pulmonary agents

· Chlorine gas and phosgene gas

notes: 
· The nerve agents inhibit the uptake of acetylcholine.

· Residue from phosgene gas on the clothes or skin of an affected patient has the distinct odor of freshly cut grass. 

· Chlorine gas has been described as smelling like bleach. 

· VX gas has been described as smelling like Vicks VapoRub or rotting fruit.

· There are a variety of diseases that are likely to be involved in a bioterrorism attach so you need to study the chart on page 568 to know signs and symptoms as well as transmission , routes of exposure and isolation/prevention of the four bioterrorism agents. Isolation required? Vaccines available? 
· Watch for symptoms that are out of season. 
· Numerous patients come from the same location – concert, lake – sometimes you need to look outside the immediate area – example kids swimming in an area with high bacteria counts then return to their home town – may not be apparent immediately. 

· Radiological/radioactive agents

· “Dirty bombs”

· Acute radiation syndrome (ARS) 

· Acute illness; irradiation of entire body by high dose of penetrating radiation in very short period of time

· Natural disasters

· Two categories

· Public health prevention (primary, secondary, and tertiary)

· Emergency triage and response

· Pandemic

· Rapid and expansive surge of H1N1 influenza worldwide in 2009

notes: 
· Pandemic vs Endemic?

· Endemic diseases can occur in clusters of people from the same geographically distinct area.

· Disaster Nursing

· Primary public health prevention

· Nurse emphasizes principles of preparedness

· Interventions that occur before the event/disease

· Secondary public health prevention 
· Nurse emphasizes principles of response

· Interventions that occur during the event/disease

· Tertiary public health prevention 
· Recovery stage

· Nurse deals with sudden loss of individuals and manages the mental health issues of those affected by the disaster

· Interventions that occur after the event/disease

notes:
· The most important aspect of any disaster management is to have a plan of prevention in place. Disaster prevention can eliminate or reduce tremendous pain, suffering, and loss of life that could occur if, for example, people were not evacuated from a coastal area before a hurricane. Having a plan in place sets the procedures for rescuing victims, evacuating facilities, and administering first aid and medical care.

Triage

· System of sorting clients according to medical need when resources are unavailable for all persons to be treated 

· START System (Simple Triage and Rapid Treatment)

· Most common type of triage used by emergency and field (EMS) personnel

· Another concept of triage replaces colors with the common terminology (see next slide)

· Primary contributing factor to triage in emergency department is hospital bed availability

· Overall goal of triage 

· Determine appropriate level of care for patient

· Ensure hospital resources are used effectively

Start System and Color Pairing

· Deceased (black)—Injured persons who are beyond the scope of medical assistance 

· Immediate (red)—Injured persons who must be assisted by advanced medical care immediately or within the next hour

· Delayed (yellow)—Injured persons who are medically stable but require medical assistance 

· Minor (green)—Injured persons who do not need medical care for at least several hours and can usually walk with assistance, mainly consisting of bandages and acute first aid

notes:
· Know a few examples of a patient in the four categories: 
· Under the START triage system, those tagged “Minor” are injured persons who can be assisted after those who are tagged as “Immediate” and “Delayed” have been medically tended to. 
· Persons tagged as “Minor” will not need medical care for at least several hours and can usually walk with assistance (usually consisting of bandages and acute first aid). 
· Patients classified as “Immediate” require advanced medical care within 1 hour of trauma, such as a patient who has burns. 
· Expectant patients are those who are deceased or beyond the scope of medical care and services. 
· Delayed patients are those who can be assisted after Immediate-tagged patients are cared for first. 

Public Health preparedness and administrative effort

· Health Resources and Services Administration (HRSA)

· National Incident Management System (NIMS)

· Hospital Incident Command System (HICS)

· Notes: 

· The Hospital Incident Command System (HICS) is a standardized command structure that allows for coordination and collaboration across jurisdictions and professions within a hospital facility during an emergency response.

· HRSA

· Federal program that provides funding to hospitals, outpatient care facilities, critical access hospitals, private and public health care providers

· NIMS

· Developed by Federal Emergency Management Agency (FEMA)

· Facilities receiving preparedness funding must be in compliance with NIMS

· Requirement under TJC for all hospitals and health care facilities

· Notes

· The National Incident Management System (NIMS) provides a consistent nationwide template to establish federal, state, tribal, and local governments and private sector and nongovernmental organizations to work together effectively and efficiently to prepare for, prevent, respond to, and recover from domestic incidents, regardless of cause, size, or complexity, including acts of catastrophic terrorism.

· NIMS benefits include a unified approach to incident management; standard command and management structures; and emphasis on preparedness, mutual aid, and resource management.

Public health preparedness and administrative effort

· HICS 

· A comprehensive incident management system intended for use in both emergent and non-emergent situations 

· Component under NIMS

· Designed to be implemented for all routine or planned hospital events

· Standardized response process

Community health Nurse Issues and public health prep… 

· Epidemiological aspects

· Surveillance and monitoring of patients

· Critical component 

· Acute identification and recognition of epidemiological clues that could signal a biological event 

· Early intervention methods

· What seems out of place or not common to the nurse could be an epidemiological indicator of a potential bioterrorism attack
· Syndromic surveillance
· notes: 
· In the hospital, the infection control nurse is responsible for both passive
· Strategic National Stockpile (SNS)

· Operated under Centers for Disease Control (CDC)

· Federal program stores large quantities of medicine and medical supplies to protect U.S. citizens during public health emergency, including but not limited to, a terrorist attack, pandemic outbreak, or natural disaster 

· SNS “push-pack”: Includes antibiotics, chemical antidotes, antitoxins, airway maintenance supplies, and other medical equipment that can be delivered within 12 hours of request
· notes: 
· This federally funded program under the auspices of the Centers for Disease Control can aid any stricken community within the United States or its territories within 12 hours by delivering critical medical assets to assist the emergency medical and public health response. The SNS is primarily stored for biological acts of terrorism or large-scale natural disasters.

· CHEMPACK

· Federal program under the SNS 

· Provides a supplement to the medical response in the event of a chemical nerve agent release 

· Containers distributed to all 50 states; stored at strategic geographic locations 

· Contain atropine injectors, sterile water, PAM kits, and diazepam

· Nurse must be current on the proper administration and dosage guidelines for these medications
· notes:
·  CHEMPACK is a program that is specifically targeted for chemical agents and/or chemical exposures on a large scale. 

· Emergency System for Advanced Registration of Volunteer Health Professionals (ESAR-VHP)

· Federally funded program through HRSA 

· Utilizes volunteer health personnel in an emergency
· notes:
·  ESAR-VHP is a registry of health professionals that can be accessed and executed to recruit medical and clinical professionals (retired, nonlicensed, etc.) during an emergency response.

· Medical Reserve Corps (MRC)

· Initiated by the U.S. Office of the Surgeon General 

· Created for volunteers within the community who want to donate their time and expertise to prepare for and respond to emergencies on a local scale

· Includes medical and health care professionals

· Physicians, nurses, dentists, veterinarians, pharmacists, and epidemiologists
· notes:
·  MRC is a registry of medical reserve corps persons who can be recruited for overall assistance with a health or hospital facility during an emergency response.

Disaster Medical Assistance Teams (DMAT)

· Teams of various clinical health specialties, including, but not limited to, communications, logistics, maintenance, and security 

· Responsibilities include triage of victims at a disaster site, medical care at the site, and staging locations outside the disaster site for transportation of patients to alternative health care facilities
· notes:
·  DMAT units are locally based but can be deployed federally on request.

What do I need to know about comm. health preparedness

· Mental health preparedness

· Family/individual preparedness 

· Business preparedness

· Disaster mental health

· Affects those who witness the event, including survivors, rescue workers, and friends and relatives of victims directly related to the event 

· Focus and be aware of the development of psychological reactions that persist from days to years after the public health event (CDC, 2007)

· Cognitive, emotional, physical, and behavioral abilities may be affected

Disaster mental health recommendations

· Pay attention to the patient’s experience and show compassion for his or her emotions

· Empathize with the patient and his or her emotions and experiences

· Encourage patient to discuss the experience—both positive and negative aspects

· Speak to the patient in nonmedical terms—be a friend, a confidant

· Reinforce patient’s emotions and reactions—these are natural and tacit

Patient Coping methods

· Explore various relaxation methodologies

· Discuss the event in a calming yet compassionate approach

· Rely on sources of support (including but not limited to family and friends)

· Return to normal routine when ready

· Avoid day-to-day potential stress-building conflicts that might cause stress
Disaster mental health 

· Long-term psychological manifestations depend on several factors:

· Proximity to the event 

· Previous psychological stability and history of past traumatic events 

· Importance and depth of the event to the person

· Posttraumatic stress disorder (PTSD)

· Refer patients for follow-up with a mental health professional 

· Provide follow-up and guidance as needed

Individual and family preparedness 

· Initiated at home, work, and school

· Preparation of a disaster preparedness kit

· Should include enough supplies for each family member for a minimum of 3 consecutive days 

· Formation of family emergency communication and evacuation plans

· Awareness of potential disasters in the family’s community

Disaster preparedness essentials 

· Water

· Food

· Flashlight

· Battery-powered radio

· Prescription medications

· First aid kit

· Whistle (to signal for help)

· Local maps

· Can opener

· Cash, traveler’s checks

· ID cards/documents
· notes: 
· Disaster Levels
· I - small natural disasters, the community health nurse works in cooperation with local emergency medical systems and the community to provide medical support. Example: auto accidents and house fires. 
· II - require the community health nurse to respond in a greater capacity using larger casualty practices in coordination with regional response agencies (such as state health and emergency management agencies). Example: train derailments, building collapses, and tornadoes. 
· III - exhaust the most resources (including both the physical and mental resources of the community health nurse) they consume local, state, and federal resources to the fullest extent and require an extended response time by the community health nurse that can last weeks and even months. Example: earthquakes, tsunamis, and hurricanes.

