Transitions  pg 2
- Passages/changes from one situation, condition or state to another over time
· may be desired or undesirable

· types:

· development (becoming a parent, midlife crisis 

· situational (graduating, divorce, career change)

· health illness (chronic illness)

· organizational (change in leadership, staffing patterns)

Reality shock pg 4
- Reaction experienced when entering the work force after years of preparation

· phases of reality shock

· honeymoon phase- no one watching over yours shoulder (exciting) 

· shock and rejection- when the bad days out number the good ones (frustrated, angry, depression)

· recovery phase- humor, decreased tension (working toward effecting a better solution through conflict resolution)

· resolution phase- adaptation (adapt to job, quit, back to school, seek other employment, develop burn out) 

Time Management  pg 23
- The primary purpose of effective time management is to achieve your personal and professional goals. You have to make time for your personal, professional, and career. 

· lack of organizational and time management skills identified by employers of new grads nurses as areas for improvement and assistance 

· balance is key- make time to meet individual, family, and professional goals/needs, putting off assignments may lead to increased anxiety and more stress

· biological rhythms- affect energy levels, know your high-energy times, try to get at least 8 hrs of sleep, avoid situations that may disrupt your sleep-wake cycle (circadian rhythm), engage in relaxing activity 1 hr before bed

· left brain traits- process information in a sequential, linear manner, wants to know rules and play by them, overworked and rigid 

· right brain- resist rules and schedules, creative, flexible thinkers, look at whole picture, fail to meet deadline, causing guilt

Burn Out pg 36
- you need to avoid burnout by taking care of yourself-eat right, avoid or limit alcohol, get enough rest, develop social contacts outside from work, spiritual health, looking to the future with positive energy 

· signs and symptoms: irritability, weight changes, frequent headaches, GI disturbances, chronic fatigue, insomnia, depression, feeling of helplessness, negativity, cynicism, angry outburst, being self-critical 

Self Care pg 35
- the practice of engaging in activities that promote a healthy lifestyle

· learning about self care is really about empowerment

· with empowerment comes a feeling of well-being and effectiveness

· knowing yourself is the very first step in learning to care for yourself

· not having our life in a state of balance+ not having a vision for our future= a state of poor self-esteem 

· emotionally healthy- being aware of your feelings and acknowledging them in a health way

· emotionally intelligent- knowing ones emotions, managing emotions, motivating one’s self, recognizing emotions in others

· self care activities- eat right, maintain healthy weight, get enough sleep, quit smoking, limit alcohol, exercise, relax 
Mentoring pg 48

- occurs when one person invests time, energy, and personal knowhow in assisting the growth and ability of another person

- encourages human growth and potential 

· mentoring is NOT coaching ( help individuals find new ways to solve problems, reach goals, and design a plan of action)  or precepting ( are tutors, pairs a novice with an experienced person for a set period of time focusing on policies, procedures, and skills)
· 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

· mentors are chosen not assigned

· fosters 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. 

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

· A partnership before two people (two way street, both contribute equally), is based on mutual respect between the individuals

· How to find a mentor

· Be open minded, be flexible, be optimistic, have written goals a mentor can help achieve 

· The mentee should have long and short term goals to help focus the mentor-mentee relationship
· The optimal mentor is a nurse who graduated recently and has experience three to five years because they probably still remember their transition to the new role and can relate

· Characteristics of a successful mentor pg 53
· 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)

· Is generous (shares time and knowledge with others) 

· Mentoring Moment pg 54

· A flash of insight or a revelation 

· When a mentee is ready, the mentor appears

· Just in time principle- mentor offers the right help at the right time 

· When mentors are needed

· Serve as role models, counselors, and guides to promote you in your career, provide a supportive atmosphere, offer constructive feedback, bolster self-confidence 

· Role of the mentee pg 56

· Learn and absorb information provided


· Know your objectives for developing mentoring relationship

· Know your goals, think how a mentor can help achieve those goals 

· Types of mentoring relationships pg 57
· Formal


· Structured

· Driven by organizational needs

· Effectveness measured by organization

· Informal

· Voluntary/flexible

· Mutual acceptance of roles

· Periodic check-ups by supervisors

· Situational 

· Brief contact

· One time event

· Results assessed later

Nursing Management pg 191

- a manger is assigned or appointed a role, is a problem-oriented process with similarities to the nursing process 

- mangers perform four functions

· Planning ( what is to be done)

· Organizing (how it is to be done)

· Directing ( who is to do it) 

· Controlling ( when and how it is done) 

· Theories of management 

· Traditional (scientific) theory

· High productivity level expected from worker

· Behavioral (human-interaction) theory 

· Consider the worker’s needs

· System theory 

· Decisions are based on how others will be affected

· Contingency (motivational) theory

· Examines what motivates workers to be productive and effective in completing work 

· Management styles pg 194
· Autocratic – uses an authoritarian approach to direct activities of others 

· Democratic- is people-oriented and emphasizes effective group functioning

· Laissez-faire- maintains a permissive climate with little direction or control exerted 

· Types of Generations pg 200

· Veteran nurses- retiring group of nurses, as well as the oldest generation, were taught to rely on tired, true, and tested ways of doing things, used to the autocratic style of leaders and mangers 

· Baby Boomers- make up largest group of nurse employees working today, they are caring for their own children as well as their aging parents, 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 

· X- have little loyalty or confidence in leaders and institutions, grew up in the information age, change jobs frequently and stay in a position as long as its good for them, no aspirations of retirement, want different employment standards
· Y- “Net” generation or Nexter, or Millennium gen. was born between 1980-2000, represents a large number of baby boomers children, optimistic and interactive, individuality and uniqueness, can multitask and think fast, as well as extremely creative, will be challenging to work with 

· Motivational strategies for Gen X and Y 

· Let them know what they do matters

· Tell them the truth

· Learn their language

· Explain why you are asking them to do something

· Praise them
· Make workplace fun

· Gen Now- Also known as igerneration, 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 
Problem Solving pg 206
· problem solving can be readily compared with nursing process

· problem solving doesn’t always flow in an orderly manner from one step to the next

· its important to differentiate among facts and opinions 

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

Decision Making pg 209

· 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 situations

· is values-based, and problem solving is a more scientific process

	Problem Solving 
	Decision Making



	1. Define the problem 
	1. Set objective

	2. Identify alternative solutions
	2. Identify and evaluate alternative decisions

	3. Select solutions and implement 
	3. Make decision and implement 

	4. Evaluate outcome 
	Evaluate outcome


Groups pg 210
· 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 

· groups process can move at a slow pace in some cases, it might be 6 or more months until you are accepting into a work group 

Communication pg 219

· Communication failures are the leading cause of the preventable pt deaths

· To increase pt outcomes- integration of teamwork skills is imperative for nursing practice 

· Development of an evidence based teamwork systems- TeamSTEPPS ( Team Strategies and Tools to Enhance Performance and Patient Safety) Goals:

· Reduce clinical errors

· Improve pt outcomes

· Improve process outcome

· Improve pt satisfaction 

· Increase staff satisfaction

· Reduce malpractice claims

· improve pt safety in verbal communication

· order is communicated verbally

· order is written down verbatim

· written order is read directly back to the person who gave it for conformation that is accurate

· read back and repeat all written orders to verify accuracy

· Transcribing orders

· All orders must include the pt’s identifying information, and the current date and time

· Make sure all orders are implemented correctly 

· Must be clearly understood and legible

· Critical Hand Off Communication pg 224
· Implementation of a communication tool reinforces the clinician’s responsibility to provide accurate information and safe pt care

· I-SBAR-R

· I- Identification- identify yourself and your pt (2 identifiers) 

· S-Situation- what is happening at the present time?

· B-Background- what are the circumstances leading up to this situation?

· A- Assessment- what do you think the problem is?

· R-Recommendation- what should we do to correct the problem?

· R-Readback or Response- receiver acknowledges information given: what is their response?

Managing Time in the Clinical Setting pg 228

· get organized before the change of shift report

· develop a flow sheet to write down information you need to coordinate care for your pt

· prioritize your care

· remember Maslow’s Hierarchy of Needs

· use the ABCD system 

· organize your work by pt

· multitask to accomplish several objectives in one visit to the pt room

· manage others

· use assertive communication techniques

· delegate tasks to other assistive personal 

Supervision pg 234

· supervision entails providing direction, evaluation, and follow-up by the registered nurse of nursing tasks that have been delegated to unlicensed personnel 

· Criteria for supervising others

· Directions with clear expectations of how the task is to be performed

· Assure the tasks is being performed according to standards of practice 

· Monitor the task being performed, intervene if necessary

· Evaluate the status of the pt

· Evaluate the performance of the task

· Provide feedback as necessary
· Reassess the plan of care and modify as needed

 Group Process pg 251
· Forming – Common bond

· Storming- controlled pandemonium

· Norming- mutual goals developed

· Performing- able to work with others

· Adjourning- disengagement from tasks and group members 

· Dysfunctional group personalities pg 252

· 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 risk, no responsibility 

· Critical conservative

· Criticize any idea that is not their own 

· Obsessively negative

· Improve communication in group meetings
· Come prepared

· Listen-be open to others veiwpoints

· Keep on track- don’t visit or chit chat

· Present your ideas or opinions- ask others members for their

· State disagreements- be able to back them up

· Clarify when needed- don’t assume 

Assertive Communication  pg 257

· passive or avoiding

· lets others push them around

· Assertive 

· A person stands up got themselves in a way that doesn’t violate the basic rights of another person

· Aggressive 

· Person puts his or her needs, rights, and feelings first and communicate that in angry, dominating way

· Why aren’t nurses more assertive pg 260

· Some have hard time believing in their own rights, feelings, or needs

· Experience or comments may reinforce those negative messages about self worth

· May be afraid of repercussions of assertive communication

· Assertiveness takes self awareness and practice

· Benefits of Assertiveness

· Helps you to feel good about yourself and allows you to treat other with respect

· Helps you to avoid feeling guilty, angry, resentful, confused, or lonely

· Offers you a chance to be acknowledge and have your needs met

· Leads to more satisfaction with your life

· Practice assertive communication 

· Changing one’s behavior requires conscious decision

· Practice being assertive by yourself at first

· Role-play with a friend

· Ask for feedback and evaluate your progress

· 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 

· Given criticism
· Proving feedback

· Asking for help

· You need to know whether people receive you as being aggressive rather than assertive
Concept Management

Conflict Resolution pg 268
· the key to successfully managing conflict is tailoring your response to fit each conflict situation instead of just relying on one particular  
· competition- wine/lose
· based on power
· aggressive and uncooperative
· appropriate in short term needs
· used to resolve conflict when one person has more power in a situation than the other
· Avoidance- lose/lose 
· Withdraws from the situation
· Tires to remain neutral
· Delays responding to conflict 
· Unassertive and uncooperative 
· Leaves both parties feeling frustrated and angry 
· Is appropriate when anger and tempers are flaring at the moment  
· Accommodation- lose/win
· Suppresses and smoothes over differences
· Dreads conflict
· Maintains harmony
· The one how accommodates often feels resentful and angry 
· Compromise- No win/lose
· Middle of the road position
· Give and take by both parties
· Seldom confronts conflict 
· May not be totally satisfaction for either party but may be offered as a temporary solution until more options are available 
· Collaboration- win/win 
· Assertive and cooperative
· Objectively evaluates differing views
· Often leads to creativity and new ideas
· This strategy involves high level of concern for the problem, outcome, and the relationship 
· Techniques to use in conflicts pg 272

· Deal with the issue not personalities
· Take responsibility for yourself and your participation 
· Communicate openly 
· Listen actively 
· Sort out the issues
· Weigh the consequences
Dealing With Difficult People pg 272

· don’t get run over, step aside
· stand up for yourself

· give  a little time to run down and express what they might by ranting about

· sometimes is necessary to be rude; get your words 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

· Types

· Sherman tankers pg 272

· Are the attackers

· Come out charging and are often abusive, abrupt, and intimidating
· They tend to be down right overwhelming 

· They have a strong need to prove themselves and to others that their view of the situation is right 

· Very strong sense of what others ought to do but often lack the caring and the trust that would be helpful in getting something done

· Often very confident and tend to devalue those whom feel are not confident 

· Ways to cope with a Sherman tank

· Keep your fear and anger under control and avoid confrontation 

· Don’t allow yourself to be run over; step aside

· Stand up for yourself, defend yourself without fighting 

· Snipers

· Pot-shot artists 

· Not as openly aggressive as the Sherman tanks

· Their weapons are their innuendoes, their digs, and their nonplaying teasing,  which is aimed to hurt you
· Tend to choose a hidden rather than a frontal attack

· They undercut you and make you look ridiculous 

· When dealing with a sniper

· expose the attack that is “smoke them out”

· Ask them calmly: “that sounded like a put down. Did you really mean it that way?” 

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

· One way to prevent sniping is by setting up regular problem solving meeting with this person 

· Complainers

· These people often feel as though they are powerless and get attention but seldom action on their problem

· Points out real problems but does it from a very non constructive  stance

· Ways to deal with these people

· Listen to the complaints, acknowledge them, and make sure you understand what the person said by paraphrasing it or checking out your perception of how that person feels

· Do not necessarily agree with the person; with the complainer, its important to move into problem-solving mode by asking very specific, informative questions and encouraging him or her to submit complaints in writing  

· Clams 
· They just refuse to respond when you need a answer or want to have a discussion

· Ways to deals with these people

· Read their body language and nonverbal communication

· Look Out for wrinkled brows, a frown, or a sign

· Try to get them to open up by using open end questions and waiting quietly for a response 

· Give yourself enough time to wait with composure

· When they do open up avoid the polite ending 

Anger Management pg 276

· anger has two faces

· Guilt

· Anger is aimed inward at what we did or didn’t do

· Resentment 

· Anger that is aimed outward towards others at what they did or didn’t do 

· Both accumulate over time and lead to a cycle of negative energy that poisons our relationships and stifles our personal growth 

· Solutions for dealing with anger 

· Stop

· Appraise the situation

· Do not do a thing

· You can get angry or appraise the situation 

· Try to look at a way to reinterpret the annoying comment 

· Look

· What image about yourself or another is about to be or has been breached

· What should, must’s, or need to’s have been violated

· What has just occurred that has led you to feel angry at yourself or another

· Change

· How do you change the image?

· One way is to use humor

· Humor makes the anger(guilt and resentment) tolerable 

· When humor and reappraising doesn’t work some turn to venting

· Venting can actually make us feel worse 

· First acknowledge the anger (face it)

· Second identify the provoking or triggering situation(embrace it)

· Third determine what changes need to occur (erase it) 

· Get advise

· Try exercise or anything involving physical activity

· Refocus

· On something positive

· Think of your cup as half full not half empty

· Focus of breathing (slow, deep feeling the air through your nose and down to your lungs) 

Delegation pg 285

· 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
· 1. The right task 
· Cannot delegate

· Assessments 

· Any aspect of planning

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

· Therapeutic nursing techniques and comprehensive care planning

· 2. Under the right circumstances 
· 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

· 3. To 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

· 4. With the right directions and communication

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

·  Provide initial direction
· Clear, concise, correct and complete 
· 5. Under the right supervision and evaluation 
· 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

Supervision pg 300

· 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" 

· Once you delegate, you must supervise
Accountability pg 286

· Accountability: "Being answerable for what one has done, and standing behind that decision and/or action" 

· The delegate is accountable for accepting the delegation and for his/her own actions in carrying out the task 
· 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

Organizational Structures pg 
Patterns of Nursing Care Delivery  pg 318
· Functional nursing

· Breaks nursing into a serious of tasks performed by many people, more fragmented care

· Lacks accountability for the total patient 

· Team Nursing

· Group of pt are assigned to a team headed by a team leader (RN)

· Success of team nursing centers on good communication among team members

· Team conference plays a vital role

· Primary nursing

· Nurses plan and directs care of pt over a 24 hour period
· Is designed to reduce or eliminate the fragmentation of care between shifts and nurses 

· New name: Relationship based nursing- the RN manages and coordinated pt care in the hospital and the pt discharge plan 

· Patient focused care

· Traditional nursing interventions handled by ancillary workers under direction of RN

· Centralizes different systems (dietary, respiratory, Ect.) under the direction of the RN, involves cross training of unlicensed authorized personal to perform various duties, increasing the level of productivity

· The pt comes into contact with fewer people and the RN who is familiar with the pt plan of care supervises the delivery of care 

· RN move into a higher level of functioning 

Case Managers  pg 307

· strategy used to reduce cost while ensuring ordination of care
· coorination of care

· communication and collaboration between healthcare providers, payers, and pts

· attention to the continuum of care for continuity for services provided

· must bill that communication, critical thinking, negotiation, collaboration
· must be knowledgeable about resources available to pt 

· only assigned a case manager if:

· have complicated healthcare needs

· are receiving care that is expensive as well as complicated 

· pose discharge planning problem

· receive care multiple providers 

· are likely to have significant physical or psychosocial problems

· tools used to support case management

· clinical pathways- also know as care map; multidisciplinary plan of best clinical practice for groups of pt with specific medical diagnosis 

· disease management protocols- a system of coordinated health interventions and communication for persons with conditions on which self-care is important in controlling the disease 

· is used by RN, social workers, therapists, insurance companies, hospitals, out pt services, home health, hospice, and nursing homes, and many others 
Trends in HealthCare pg 332
· both intrinsic and extrinsic both factors to contribute to rising health care cost
· intrinsic- includes characteristics of the population, demand for health care, and employer paid health insurance 

· important because older people typically use increase healthcare resources

· should the amount of healthcare provided be based on need or demand 

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

· to attain a competitive action institution needs to be am early adopter of expensive new technology 

· one of the main factors contributing to these increase is rising labor cost, good for the profession, but a national problem 

Coordination of Care & Cost Control pg 
DRG/ Diagnostic  pg 348
· a type of prospective payment system, the hospital paid a set amount for the care of a pt with certain condition or surgery 

· supposed to decrease healthcare 

Healthcare Economics  pg 334

· is defined as the allocation of scarce resource 

· healthcare is a limited resources

Fiscal Responsibility of Nursing pg 343
· includes responsibility to the pt, the employing institution, and the payer of care

· provide quality nursing care that prevent complications

· make conscious decisions about the allocation of professional nursing time

· understand Medicare and Medicaid insurance coverage

· engages in evidence-based practice and follows best practice guidelines

· shares information with pt and families about the cost of care and alternatives 
· assigned assistive personal appropriately to help with care

· works with members of the other health care professions to promote fiscal responsibility for the clinical practice

· document pt conditions accurately 

· begin discharge planning on admission

· companies charge slips for pt applies if required

· avoid burnout by taking scheduled breaks, mealtimes, and vacations

· engages in safe clinical practice that will avoid personal injury 

Fiscal Responsibility in Clinical Practice pg 344

· is a responsibility shared with all other health care disciplines 

· nurse practitioners and physicians write orders requiring medications, diagnostic procedures, and lab test

· they share fiscal responsibility 

· clinical social workers have a great knowledge of health care resources available to both in the hospitals and in the community 

· all member of  the interdisciplinary team share this responsibility and contribute to the goal of maximizing the benefit of health care resources for the pt 

· nurses need to advocate for staffing levels that will permit them the time they need to monitor and assess their pt , to express their clinical judgment  
Budgets pg 338

· is a tool that helps to make allocation decisions into plan for expenditures, a human made planning tool that must be flexible in order to use 

· types of budgets 

· Capital

· The beginning point of a budget cycle

· A list of items in the permit will need to purchase in the upcoming year

· Organizations needs summarized and prioritize according to funds available

· Difficult allocation decisions and choices must be made

· Operating 

· A statement expected expenses for a period of time usually one year for unit 

· Takes a look at past data to project the future needs

· Personal 

· The largest area of a budget
· How many staff members are needed to provide care to the pt on a unit

· Usually represents 50% of the hospitals expense budget 

Role of the Joint Commission pg 482
· A major accrediting body for the health care institutions that are Medicare and Medicaid funding  

· Standards to improve safe identification of pt and their medication, prevent infection using proven guidelines and to improve communication among care providers 

· A symbol of an organizations commitment quality 

· Mandates outcomes measures for pt admitted with certain diagnosis 

· AMI, CHF, DVT, CAP

Sentinel Events pg 477
· An unexpected occurrence involving death or loss of a limb or function; sound a warning of the need for immediate investigation and response
· Medical error, significant drug reaction, procedure on wrong site, infant abduction 

Causation of Errors pg 478
· Root cause analysis

· As a process designed for use in investigating and categorizing the root cause of events that occur, looking at factors the lead to errors

· Can identify all factors leading up to the error, conducted by the hospital risk management department

· System failures include lack of easy access to drug information, look-alike packaging, sound alike drug names, transcription errors, lack of pt information, port medications, distractions, interruptions, excess workload

· A root cause factor chart should be generated to find the real origin of the error 

History of Quality Care pg 480
· adopted in 1960s and still evolving

· control process to prevent errors (by inspection)

· proactive approaches to prevent errors 

· monitoring processes to control errors 

· Edward Deming

· Considered the father of quality improvement 

· Method to prevent defects evolved to a method to track and improve quality 

· Quality is everyone’s responsibly

· Joseph Juran 

· Emphasized meaning of Pareto principle 

· 80% of problems caused by 20% of source, people or things

· Fix the 20% fix the problem 

· Let to the idea of total quality management 

· Phillip Crosby

· Father of “Zero Defects”

· Proposed simplification of everything so all could understand   

· Joint Commission (formally called JCAHO) 

· Primary agency for hospital accreditation 

· Must meet certain quality standards to pass inspection

· Mandates continuous quality improvement

· Newest quality improvement strategies

· Define, measure, analyze, improve, control (DMAIC)

· Rapid cycle test (RCT)   
Quality Improvement 
· a process or activity is to measure, monitor, evaluate, or control services allow nurse to provide some measures of confidence to healthcare consumers 

· cost can be a factor, but once in place cam decrease healthcare cost

· role is to be productive at finding ways of preventing malaria incidences from occurring 
Quality Outcome Measurements pg 485
· QI department receives date, analyzes trends, and recommends actions for improvement

· Should also be a continuous quality improvement council, quality circles, and service lines that collaborate to improve pt care 

· Quality indicator: item of concern

· Metric indicator: measurements being monitored 
Barriers to Quality pg 489
· cost

· tradition

· institutional values 
Quality Improvement Methods pg 490

· Commitment to CQI

· Empowerment of nurses

· Collecting data systematically 

· Anticipating the risk so as to prevent them

· Working groups with sense of collaboration

· Everyone wins when nurses become involved and invested in being part of a group willing to make things work well; thus it is critical to be knowledgeable about current CQI methods

· Six Sigma

· DMAIC 
Continuous QI Goals pg 491

· Six Sigma

· Utilizes statistics to prove the efficacy of business process

· Primary goal is to increase profits and reduce problems by improving standard operating procedures, reducing errors, and the decreasing misuse of the system 

· Improve processes that do not meet goals or norms 

· Methodology is based in strategies that focus of CQI and reducing variation through DMAIC- once a protocol is found to be effective everyone is trained to do it the same way 

· Achieve near zero defects

· Need support of executive teams-financial and human resources and time to work in the problem

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

· Six sigma uses DMAIC to

· Improve processes

· Design or redesign processes

· Manage processes 
DMAIC Process pg 493
· used to improve existing processes that do not meet institutional or national goals 

· Define 

· Define the issue, possible causes, and goals, team leaders, membership, team responsibility/roles

· Set team rules

· Determine limit on resources 

· Determine cost of doing nothing 

· Develop work plan

· Measure

· Measure the existing system with metrics 

· What is to be measured (time, cost, distance, numbers of incidents, or items) 

· Measure the problem first 

· Analyze 

· Analyze the gap between the existing in goal 

· Analyze baseline data collected 

· Avoid blaming people for past ways

· Move quickly to next phase 

· Improve

· Improve the system with creative strategies 

· Do measures reflect real problem?

· Does a real problem exist 

· Control

· Control and sustain the improvement  

· Standardize steps for new process

· Educate everyone

· Break critical links to old ways 

Credentialing for Certified Professional in Healthcare Quality (CPHQ) pg 504

· must pass certification test

· topics included on exam are quality management, quality improvement, risk management, utilization management, and case care disease management 
· 2 years of experience in quality management required 
Continuous Quality Improvement ( CQI) 

· a system that seeks to improve the provision of services with an emphasis on future results. 

· CQI uses a set of statistical tools to understand subsystems and uncover problems, but its emphasis is on maintaining quality in the future, not just controlling a process. 
· Once a process that needs improvement is identified, a team of knowledgeable individuals is gathered to research and document each step of that process. –

· Once specific expectations and the means to measure them have been established, implementation aims at preventing future failures and involves the setting of goals, education, and the measurement of results. If necessary, the plan may be revised on the basis of the results, so that the improvement is ongoing

Coordination of Care and Cost Control 

Classification 

Evidence Based Practice pg 542

· the use of current and best evidence to provide care and make decisions regarding pt care

· incorporates many additional sources of data that may contribute to improved nursing care

· evidence on which nursing practice based derived from synthesis of knowledge from research; data analyzer medical records; quality improvement and risk data; infection control data; international, national and local standards; pathophysiology; cost effective this analysis; benchmarking data’ pt preferences; and clinical expertise
· steps of EBP

· define the problem 

· identify, review, and evaluate the data applicable to the problem

· design a practice change based on the data 

· implement the changes nursing practice 
Informatics pg 508
· according to the ANA- a specialty that enters grades nursing science, computer science, and information science to manage and communicate data, information, knowledge, and wisdom in nursing practice 

· widely involved in system implementation, user support, workflow analysis, and gaining buy in from end users

· primary success indicator is making sure information technology did not do harm to the patient 

· two distinct role in nursing informatics 

· 1 informatics nursing IN

· Has experience in nursing informatics but does not have advance degree in the specialty 

· 2 informatics nursing specialist INS

· Has graduate level education informatics or related field

· Both roles support consumer, pt, clinical nurse, and other providers in their decision making in all roles and settings

· The electronic health record has become ultimate goal of healthcare organizations 

· General systems theory 

· A conceptual framework consisting of six elements 

· This theory organizes interdependent part working together to produce a product that none used alone could produce

· Used as a basis for decision making, education curriculum needs, and foundation for system and project management 

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

· Input- any outside elementary 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 an input back into the system for validation or correction 

Regulatory Agencies pg 511
· HIPPA

· Ensures that health care organizations collect right data in common format 

· Health insurance portability and accountability act of 1996

· Specific privacy regulations include an elaborate system for ensuring privacy for individually identifiable health information 

· Electronic information and security measures necessary to make sure that protective pt information is not accessed by those without a right or need to know

· Health information privacy law

· Data security standards

· Electronic transaction standards 

· The Joint Commission 

· Inspects and reviews variety of areas within each organization 
Nomenclature and Ergonomic Hazards pg 548
- 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
- 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

- 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!
· 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

Workplace Violence/ Violence in the HealthCare Setting  pg 550
- 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
· Crisis intervention programs

· Recognize signs of escalating anger

· Strategies to deescalate situation

· “Code White”

· Signals a potentially violent situation

· Used to summon trained personnel

· 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.

· 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

OSHA Worker Protection Guidelines   pg 555
· 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. 
· 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 
Mandatory Overtime pg 558
· 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

Environmental Hazards
Environmental safety

Workplace Safety 

Chemical Agents pg 567

· Nerve agents are the most severe and incapacitating
· Sarin, soman, tabun, and VX gas 

· 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.

Disasters pg 573
- 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
- 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 pg 574

- 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 
· 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

· 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

Emergency Response pg 576
- Health Resources and Services Administration (HRSA)
· Federal program that provides funding to hospitals, outpatient care facilities, critical access hospitals, private and public health care providers
- National Incident Management System (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

· 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.
- Hospital Incident Command System (HICS)
· 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

· 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

Epidemiological Principles/ Disease Surveillance

-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
· Epidemiological clues that could signal a Biological event
· Large numbers of ill persons with a similar clinical presentation, disease, or syndrome
· Increase in unexplained disease or death
· Unusual illness in a population 
· Many ill persons who seek treatment at about the same time 
