Chapter 14 Delegation
Delegation: process for a nurse to direct another person to perform nursing tasks and activities

Supervision: provision of guidance or direction, oversight and evaluation and follow up by a licensed nurse for accomplishment of a delegated nursing task by assistive personnel 

As a nurse you are responsible any time you delegate a task to someone else, you will be held accountable for initial direction and timely follow up to evaluate the performance of the task

4 steps of the delegation decision tree:

· step one: assessment and planning

· step two: communication- must be a two way process involving the nurse who assesses the nursing assistive personnel’s understanding of the task and the NAP who asks questions and clarifies the delegated task

· step three: surveillance and supervision- the purpose of surveillance is r/t the nurses responsibility for pt. care within the context of the patient population. Nurses supervise delegation by monitoring the performance of the task and compliance with rules and policies

· step four: evaluation and feedback: evaluation of the delegated task

Once you delegate you must supervise

Accountability: 

· the nurse is accountable for the total nursing care of all individuals

· definition: being answerable for what one has done and standing behind that action

· it is important to remember what you are accountable for in this process and to let the delegate also assume his or her own level of accountability 

· RN’s are accountable for:

· making the decision to delegate in this first place

· assessing the patients own needs

· planning the desired outcome

· assessing the competency of the delegate

· giving clear directions and obtaining acceptance from the delegate

· following up on the completion of the task and providing feedback to the delegate

FIVE RIGHTS OF CLINICAL DELEGATION:

· right task

· under the right circumstances

· to the right person

· with the right directions and communication

· under the right supervision and evaluation

Right Task

· first part of any decision regarding delegation

· assessment of whether this task can be delegated to someone else

· some nurses are “supernurses” and think they can do the task the best, alternatively there are nurses who are eager to delegate less desirable tasks to others

· RN- coordination and planning of care with a primary focus on identifying with the patient and the DR and the desired outcomes for the patient

· look at state nurse practice act, employee job description, skills checklist, demonstrated competency

· look at the nurse practice act to determine whether or not the task can be delegated, also look at the job description 

· according to nurse attorney ‘_” the following cannot be delegated

·  assessments that identify needs and problems and diagnose human responses

· any aspect of planning 

· any provision of health counseling teaching or referrals to other health care providers

· therapeutic nursing techniques and comprehensive care planning

Right Circumstances:

· consider patient setting, available resources and consideration of other factors

· also look at staff mix, community needs, teaching obligations, types of patients

· different rules apply by location: ICU, assisted living, nursing home, group home

· can the person complete the task? skill level- strengths or weaknesses

· assigning tasks based on the strengths of the person will allow the patient to experience the very best care, you also want to allow for the expansion of their abilities

· be sure to ask ??? of the NAP so that you can ensure that the person is comfortable or clearly understands directions

· ask float or temps about their skill and comfort level

· the delegate is responsible for accepting the delegation and his/her own actions when carrying out said actions 

· one of the most common causes of performance inadequacies is the staff member does not know what is expected of them

potential sources of performance weaknesses:

· unclear expectations

· lack of performance feedback

· educational needs

· need for additional supervision and delegation

· individual characteristics: past experiences, or motivational or personal issues

Right Person

· nurses must select the right task for a competent person in a selected situation

· it is based on the desired outcome

· can the selected person perform the task?

Right Direction and Communication

· bottom line is determined by your initial communication 

· use Four C’s to help plan communication: Clear (understanding), Concise (keep it simple and to the point), Correct (is direction correct according to policy and law), Complete (does the delegate have all of the proper information to complete the task)

· the right communication is vital no matter how long you have been working with someone

Right Supervision and Evaluation

· it is necessary to give and get feedback during periodic inspection, if you plan on giving negative feedback ask the person for their input first

· give credit for what has been accomplished 

· person must agree on how to proceed in the future

· feedback formula: ask for the other persons input first, give credit for accomplishments and efforts, ask the individual to come up with steps for resolving the issue 

Chapter 13 Conflict MGMT

The presence of conflict in a situation is not necessarily negative but may in fact have some positive results 

Possible outcomes of conflict:

· disturbing issues are brought out into the open which may avert a more serious conflict

· group cohesiveness may increase as issues are resolved

· new leadership may develop as a consequence of resolution

· results of conflict can be constructive or destructive leading to poor communication and dissatisfaction 

Types of Conflict

· Role Conflict: when two people have the same or related responsibilities with ambiguous boundaries the potential for conflict exists

· Communication Conflict: failure to discuss differences with one another can lead to problems with communication 

· Goal Conflict: ex a nurse may place his or her personal achievement and advancement above everyone elses

· Personality Conflict: DUH

· Ethical or Values Conflict- DUH

Five Common areas of conflict with patients and families 

· Quality of care

· Treatment Decisions

· Family Involvement 

· Quality of parental care

· Staff Inconsistency 

Ways to Resolve Conflict 

unresolved conflicts lead to reduced productivity and cooperation among staff 

the key to successfully managing conflict is tailoring your response to fit each situation 

Accomadation: Lose/ Win: “peacemaker” suppresses and smoothes over differences, dreads conflict, maintains harmony 

Collaboration: Win/Win: “problem solver” assertive and cooperative, objectively evaluates differing views, leads to creativity and new ideas 

Compromise: No lose/ No Win: “trader” middle of the road, give and take, seldom confronts conflict

Avoidance: Lose/ Lose: “escapist” withdraws from situation, tries to remain neutral, delays responding to conflict

Competition: Win/ lose: “player” based on power, aggressive and uncooperative, appropriate for short term needs

In some situations certain techniques and responses work best, you have to use accommodation or avoidance when you lack the power to change the situation

when there is no time pressing issue any of the five can be used, with conflict use accommodation, compromise, or collaboration

key behaviors for managing conflict:

· deal with issues not personalities

· take responsibility for yourself and your participation

· communicate openly

· listen actively

· sort out issues

· identify key issues in the discussion 

· weigh the consequences

types of difficult people:

Sherman tanks:

· come out charging, are often abusive abrupt and intimidating, or overwhelming

· they have a strong need to prove themselves

· coping with a Sherman tank:

· keep fear and anger under control

· avoid outright confrontation over who may be right or wrong 

· don’t allow yourself to be run over, step aside

· stand up for yourself, defend without fighting and seek support when warranted

· give them a little time to run down and express whatever they may be ranting about

· sometimes it may be necessary to be rude, maintain eye contact 

· don’t argue or try to cut them down

· when they finally hear you try to be friendly 

Snipers:

· pot shots

· not openly aggressive, non playful teasing or constant digs, they like to undercut you 

· smoke a sniper out 

· when a sniper is giving you criticism be sure to get group confirmation or denial 

· one way of dealing with a sniper is to set up regular problem solving meetings

Constant Complainers:

· these types feel powerless and get attention but seldom action on their problem

· points out real problems but does it in a nonconstructive manner

· coping: listen to complaints, acknowledge them, make sure you understand or seek clarification

· move into problem solving mode by asking very specific questions or have them submit complaints in writing 

Clams:

· refuse to respond when you have a ??

· try to read their non verbals (wrinkled brows or frown or sigh)

· use open ended ??’s when they open up listen attentively 

anger-

has two faces guilt or resentment- both build up over time and lead to a cycle of negative energy that stifles relationships and personal growth 

stop and appraise the situation 

look

change- change the image use humor- face anger, ventilating does not necessarily work because it does not lead anywhere 

styles of anger mgmt:

pursuers: react to anxiety by seeking togetherness in a relationship, talk things out, pursue harder and coldly withdraw when another seeks distance

distancers: seeks emotional or physical distance, do it yourselfers, open up when not freely pursued 

underfunctioners: tend to have several areas where they are disorganized, have difficulty showing their strong side, may develops/s when stress is high 

overfunctioners: know what is best for themselves and others, have trouble with their vulnerable side 

blamers: respond to anxiety with emotional intensity and fighting, short fuse

get active

refocus on something positive

pay attention to your breathing 

sexual harrasment 

unwanted sexual advancements made in the context of a relationship of unequal power and authority

can deal with either formally or informally 

1. ask the person to stop

2. keep journal of events

3. tell someone

4. file a complaint 

Chapter 12 Effective communication and team building

upward communication with supervisors requires a formal nature, use channels of communication

tips for talking with a supervisor:

· keep them informed

· if a problem is occurring make an appt to talk about it 

· show that you have important info to share

· be careful what words you use

· don’t talk to them when angry

· accept feedback

· never go above or around your supervisor 

communicate laterally or horizontally (equality, nurses work better when they feel a sense of cohesiveness)

look professional, communication is enhanced by your credibility along with your depth and breadth of knowledge, be flexible 

men are more logical focused and sequential

women tend to see the big picture and seek comfort solutions rather than those based on logic 

workplace communication is dominant, confident and assertive

tips for controlling the grapevine:

· provide factual information 

· communicate face to face when possible

· avoid rumors, hold meetings to address them

· don’t spread rumors

· enlist support of leader to help uphold truth

· address significant issues ASAP

· make sure whatever is put in writing is clear and accurately understood

when communicating in writing keep it short and simple and use proper grammar 

good listening skills:

· make sure you can hear what is being said

· focus attn on what is being said 

· recognize and control your emotional response to what is being said

· pay attn to nonverbals

· fight off distractions

· take notes

· let the speaker tell the whole story

· react to the message not the person

· respond in a + manner 

nonverbal communication:

· make eye contact

· stand up straight with shoulders back

· use a forceful voice

· watch for distracting behaviors

group process: forming, storming, norming, performing, adjourning …. 

Chapter 11 Building nursing mgmt skills

nurses are taught to be descriptive and broad in our narrative

doctors are concise they want important facts and points

communication failures are the leading cause of preventable patient deaths 

through exercises in teamwork, culture change, self awareness health care providers learn skill sets that promote appropriate care 

use of TEAMSTEPPS or team strategies and tools to enhance performance and patient safety

goals of TEAMSTEPPS

· reduce clinical errors

· improve patient outcomes satisfaction and process outcomes

· increase staff satisfaction

· reduce malpractice claims

ineffective communication was reported to have caused 70% of sentinel events 

verbal orders: don’t accept unless in an emergency or a during a procedure where the doc is in a sterile environment

telephone orders are acceptable because the doctor is simply not there to put in orders themselves

always perform a readback 

safety steps for verbal and phone orders:

1. order is communicated verbally

2. order is written down verbatim or entered into the HER

3. written or entered order is read back for confirmation

use correct abbreviations, avoid ones that are similar or could be misinterpreted, i.e decimal points and numbers 

Doc on an order must indicate how often when and current date and time, CPOE

types of orders: one time only, PRN, STAT, standing order 

steps in transcribing orders: read the entire order, determine whether all request forms have been inititiated, review all order entries, follow policy for signing off 

always pass along a critical piece of information to the person that can do something about it i.e the doctor if you cant get ahold of the doctor use the chain of command 

when communicating use ISBARR

Identification

Situation

Background

Assessment

Response or request

Readback or Response 

handoff communication use SHARE

S- standardizing critical content

H- hardwiring your system

A- allow chance to ask ???

R- reinforcing quality and measurement

E- educating and coaching 

critical information for handoff: patient identifiers, dx, dr, hx, current condition, resuscitation status, nutritional status, pending critical labs or tests

minimize interruptions but take them when important i.e doctor call or call lights 

steps for communicating with doctor- say who you are, don’t apologize, state your business, ask for specific orders, ask for assessment by doctor if needed, if you get cut off call back, document attempts to reach doctor, if a dr is being rude tell them, use chain of command 

20% of your patients will require 80% percent of your time- pareto’s rule 

request consistent patient assignments when possible 

manage your time- get organized, prioritize care, use ABCD or Maslows hierarchy of need ABC, 

3 p’s pain, position, potty when organizing time with patient 

work with you team

RN in a supervisor capacity: provide directions with clear expectations of how the task is to be performed, verify the task is up policy and law, monitor the task being performed, evaluate the status of the patient, evaluate performance of the task, reassess plan of care as needed

when providing constructive feedback don’t:

1. argue with the staff persons perception of the event

2. reprimand, scold, or belittle the staff person

3. offer unsolicitated personal advice

4. coerce or make intimidating states to demonstrate authority 

Chapter 10 Nursing Management and Leadership 

