What are the drawbacks to team nursing?
[bookmark: _GoBack]In team nursing, the RN is able to get the work done that only she can do while the other team members are able to take care of the patients while being directed by the RN and working within their scope of practice, but with this type of nursing patients tend to receive fragmented care due to the responsibilities the RN has for caring for many different patients at one time, and not being able to spend quality time with each patient.  If communication is poor than confusion as to who is to perform what duties in the team is compromised. If the team does not collaborate on the care that the patients are to receive, or the RN does not delegate who is to perform what job, then each of the members are not responsible for things to get done.  Each member should be held accountable and made responsible for different parts of what needs to be done for their patients, not confusion with no direction as sometimes may happen.  The RN should have good delegation skills to direct each member of the team, whether it is an RN, LPN team or RN, LPN, case manager and an aid that is making up the team.  Each should be made aware of what the other is trying to do to help the patient with no lack in communication.  According to Zerwekh (pg 322-323), a research was done by Kimball and colleagues (2007) evaluated new innovative care delivery modules that have the potential to change or reinvent care delivery.  This states that the primary care team, made up of RN, LPN, and clinical assistant is designed to increase the value of the experienced RN in patient care.  Asking the patients what is important to them in their recovery, taking 5 for safety with a huddle or quick team update on patients, and the RN care manager is supported by a unit manager and a case manager.  They found with this that there were decreased nursing vacancy, turnover rates, improved physician satisfaction with nursing knowledge and communication.  Having experienced the team nursing myself, this sounds as if it would be a very helpful way of nursing but with each there are downfalls.  When care for so many by so many different people things get lost, such as if an aid takes a blood pressure and does not report a high or low, when bathing a patient they notice a skin tear or bruising that was not previously there, if they ambulate them to the bathroom and see that their gate has changed but with these events does not tell the RN because she does not feel that there is anything wrong.  The need for excellent communication and coordination of skills make implementing a team nursing approach difficult and in need of great self-discipline on the part of the team members.  If sufficient time is not given then things are missed and errors can occur in turn causing harm to the patient.

Some of the disadvantages listed for team nursing:  It can lead to fragmentation of care if the concept is not implemented totally, it can be difficult to find time for team conferences and care plans, and it allows the RN who is the team leader to have the only significant responsibility and authority (Swansburg, 2002).
 
Currently I work in a facility that utilizes team nursing, and have work there for many years so team nursing was just a normal everyday event for me.  Until recently doing clinicals at firelands where they do primary nursing did I have something to compare to.  Now that I have seen primary nursing, not being responsible for as many as 10 patients on a team seems to look a lot more do-able to me.  I know that I would the type of nurse that would always want to make sure that everything was done and something was not missed, I would be doing a lot of the work myself and not delegating to other on my team just so I knew that nothing was missed.  So because of this I would probably benefit from a facility that does primary nursing so that the number of patients I was responsible for was not as large but I will probably stay at the facility I am in so that I have the experience of team nursing.  My role will change when it comes to the teaming part but I know that I will be able to handle it.  I will try to use the things that are a disadvantage and use them to try to make a team that works well together.
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	Timely contribution to discussion.
	Response questions posted by Friday at 0800.
 
	N/A
	Response not posted by due date. No response &/or use of disrespectful/inappropriate language.
	__3__

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

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

	 References
	 Internally cites use of references. References from the internet are reputable websites.  No blogs or opinion websites used.
	 Offers no citations or incomplete citations without both internally citing a reference and including it in the reference list.  Internet resources are from nonreputable or are blog or opinion websites.  If the references cited are unable to be located it is counted as not being cited.
	No responses &/or use of disrespectful or inappropriate language.
	__3__
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I liked the insight into how things are at your work and how FRMC has shown you how things can be different and I can actually imagine if there comes a time that the delivery mode would change at your work you would assist in that process after having this experience. Nice job Sheri.
