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My article is called Nurse-to-Physician Communications: Connecting for Safety. The article begins by telling a story of a patient’s daughter attempting to rush her father’s discharge. The rush and lack of communication between the secretary, nurse and hospitalist result in an error in discharge medications, that then resulted in the patient being readmitted 10 days later. Disconnects in communication between healthcare providers have been clearly linked to adverse patient outcomes (Shannon & Myers, 2013). This article then goes on to further discuss underlying causes of ineffective nurse-physician communication and highlight some outcomes. It found that an endless numbers of studies have been done throughout all aspects of nursing. Where research fails is with nurse-physician communication, in that only 25 studies have been done since 1992.
 I feel that functional nursing could further produce communication disconnects. This type of nursing may cause an increase in communication error between the nurse and physician due to the lack of a primary nurse. Since there are so many different people caring for the patient, it could become challenging when attempting to get an answer about the patient’s status. This kind of care breaks down nursing into a series of task performed by many people, resulting in fragmented, impersonal kind of care. (Zerwekh & Garneau, 2011). Physicians come to nurses for answers. Dividing up care for a patient means the nurse may not have even the simplest answer (like morning weights) because she did not provide that part of care. Calling and hunting down the persons needed is a waste of time for everyone. In this time wasted the patient experiences a delay of in care- which may result in worsening of his or her condition, staff frustration, and reduced productivity (Shannon & Myers, 2013).
Would you like to work at a facility that practiced functional nursing or would you prefer to work at a facilty that practiced another mode of nursing care?
I would prefer to work for a facility that practices primary nursing. For the most, part as long as the patient remains on the same unit, the patients nursing staff should be the same from admission to discharge. I feel this is the most effective way to have to efficient communication because the nurse is able to become familiar with the patient and the patients plan of care. And it decreases the number of patients the nurse has in a week which can help decrease any confusion between patients and their plan of care. Even with patient identifiers, if you’re not at the bedside you can easily get charting and orders mixed up. This nursing puts the nurse back in close contact with the patient (Zerwekh & Garnaeu, 2011).
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Timely contribution to discussion.
Response questions posted by Friday at 0800.
N/A
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Knowledge of topic.
Exceptional depth of knowledge reflected by evidence of reading text along with additional readings. Responses reflect much thought, offering new ideas for discussion. 

No depth of knowledge reflected in responses.  Frequently uses brief responses that offer no new ideas. 
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__3__

Professionalism
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Good job – it isn’t as bad as the book sounds but you are correct it is not the best way to deliver care either. People still know weights etc as these are documented. The charge nurse is the one who would have to know everything – it isn’t the best. 
