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

