
Unit I Introduction to Nursing and the Health Care System

Nursing and the Health Care System

Objectives

Upon completing this chapter, you should be able to:

Theory

1. Describe Florence Nightingale's influence on nurses' training.

2. Explain why nursing is both an art and a science.

3. Indicate how evidence-based practice is important in

nursing.

4. Trace the growth of nursing in the United States from the

Civil War to the present.

5. Discuss the ways in which the desirable attributes of the

nurse might be demonstrated.

6. Identify the educational ladder that is available to nurses.

7. Describe educational pathways open to the LPN upon

graduation.

8. Compare methods of delivery of nursing care.

9. List four practice settings in which LPNs may find

employment.

10. Discuss today's heallh care system, its components, and

changes proposed.

11. Explain how a health maintenance organization and a

preferred provider organization differ.

12. Relate how the managed care system has affected your

own health care.

Clinical Practice

1. Write your own definition of nursing.

2. Discuss how the standards ol practice for the LPN/LVN

are applied in the clinical setting.

3. List Ihe practice areas in the community in which you

could be employed as a vocational nurse.

Key Terms

apprenticeship (a-PREN-tT-shfp, p. 2)

aseptically (a-SEP-lik-al-le, p. 4)

capitated cost (p. 9)

diagnosis-related groups (DRGs) (dl-ag-NOS-ls, p. 8)

evidence-based nursing (p. 5)

health maintenance organizations (HMOs) (p. 9)

implement (IM-ple-merit, p. 6)

interventions (p. 4)

invasive procedures (Tn-VA-sfv, p. 4)

nursing process (p. 6)

nursing theory (p. 4)

practice acts (p. 6)

preferred provider organizations (PPOs) (p. 9)

HISTORICAL OVERVIEW

The art of nursing arose in primitive times when one

person simply cared for another who was sick. As fam

ily groups banded together into communities, certain

individuals extended themselves to care for the ill, the

helpless, and the elderly. During this period, nursing

consisted of comforting, caring for basic needs, and

using herbal remedies.

NURSING IN ENGLAND AND EUROPE

As civilizations appeared, nurses were under the direc

tion of the priest-physicians because illness was often

believed to be caused by sin or the gods' displeasure.

With the growth of Christianity, caring for the sick

became a function of religious orders. The Christian

St. Paul introduced a deaconess named Phoebe, a practi

cal nurse, fo Rome. She was the first visiting nurse. Uoth

men and women tended the sick during this period.

Nursing became a recognized vocation during the Cru

sades (1100 to 1200 ad) as hospitals were built to care for

the large number of pilgrims needing health care.

The service provided by the religious orders in En

gland changed with the- break between King Henry VIII

of England and the Catholic Church in the 1500s. The

nuns and priests were sent out of the country. The

patients in their hospitals were abandoned; the hospi

tals became the responsibility of the government.

Criminals, widows, and orphans were recruited, and

in exchange for housing and food, they tended the

sick. The drunken nurse-midwives Sairey Camp and

Betsy Prig, as portrayed in Charles Dickens' 1849 novel
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Martin Chiuzlwit, were typical of hospital nurses at

the time. Health care conditions became very bad.

Florence Nightingale

In the mid-1800s Florence Nightingale, an English

woman, felt a calling by God to become a nurse. Night

ingale studied in Germany with a Protestant order of

women who cared for the sick. She went on to reform

and manage a charity hospital for ill governesses. Dur

ing the Crimean War, Florence Nightingale asked the

Secretary of War to allow her to train women to care for

the sick and wounded. By cleaning up the wards and

improving ventilation, sanitation, and nutrition, her

group of 38 nurses lowered the death rate from 60% to

1%. The Nightingale nurses made their rounds after

dark with the aid of a lighted oil lamp. The lamp

became the official symbol of nursing. Florence Night

ingale kept records and statistics that reinforced her

theories of care, many of which arc still valid today.

Funds were given out of gratitude by the service

men and their families. These funds were used to begin

the first Nightingale training school for nurses, located

in England at St. Thomas Hospital. Nightingale based

her curriculum on the following beliefs:

• Nutrition is an important part of nursing care.

■ Fresh, clean air is beneficial to the sick.

• Sick people need occupational and recreational

therapy.

• Nurses should help identify and meet patients'

persona! needs, including providing emotional

support.

• Nursing should be directed toward two condi

tions: health and illness.

• Nursing is distinct and separate from the practice

of medicine and should be taught by nurses.

• Continuing education is needed for nurses.

These beliefs are still the foundation of nursing today.

Think Critically

How is the tradition of combining religion and medical care still

evident today?

NURSING IN NORTH AMERICA

Nursing care was sadly lacking during the Civil Wai1 in

America. The Union government finally appointed

Dorothea Dix, a social worker, to organize women vol

unteers to provide nursing care for the soldiers. These

workers were like the nursing assistants of today. Clara

Barton took volunteers into the field hospitals to care for

soldiers of both armies. She later founded the American

Red Cross. Lillian Wald took nursing out into the com

munity, and in 1893 she and Mary Brewster established

the Henry 5treet Settlement Service in New York City,

which focused on the health needs of poor people who

lived in tenements. In the period following the Civil

War, nurses' training was essentially an apprenticeship

(learning by doing). Over time, the schooling became

more formal and the hospital-based training period

lengthened from 6 months to 3 years. Graduates of the

training program received a diploma. In an era when

women were expected to remain at home .ind be sub

servient to men, nurses' (raining became a way to

obtain further education and employment that could

provide independence for women.

The training in the Nightingale schools varied con

siderably from that of the U.S. nursing schools. The

Nightingale program was well organized, with classes

held separately from practical experience on the wards.

The core curriculum was the snme in all schools.

Instruction was provided by a trained nurse and was

focused on nursing care.

In the United States, the students staffed the hospital

and worked without pay- There were no formal classes;

education was achieved through work. There was no set

curriculum, and content varied depending on the type

of cases present in the hospital. Instruction was done at

the bedside by the physician and therefore came from a

medical viewpoint. In 1892 the New York Young Wom

en's Christian Association (VWCA) started the first offi

cial school for practical nursing, the Ballard School,

which offered a 3-month course. Students were trained

to care for infants, children, and the elderly in the home.

The National League of Nursing Education issued for-

mal standards for practical nursing education. In 1918 a

group of women opened the Household Nursing School

in Boston to train nurses to care for the sick at home.

Later this school was called the Shepard Ciill School of

Practical Nursing. During World War I the Army School

of Nursing was opened to train more practical nurses.

In the 20th century nurses moved out into the com

munity. They worked with the poor in the cities; pro

vided midwifery services; and taught prenatal, obstetric,

and child care (Figure 1-1). The first African American

FIGURE 1-1 A Rod Cross public health nurse poses with her Model T

Ford bnlore selling out on tier rounds.
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FIGURE 1-2 Some of the first African American nurses to serve with

the U.S. Army standing outside their quarters at Camp Sherman in

Chillicothe, Ohio.

FIGURE 1-3 A group o( nursing students during the 1930s or 1940s in

an anatomy class at Walter Reed General Hospital. Washington. DC.

nurses to serve in the U.S. Army during World War I

paved the way for others to follow (Figure 1-2). World

War II created a great demand for nurses in military

hospitals, and training programs had lo be increased

(Figure 1-3). Nurses served on many fronts and an hos

pital ships (Figure 1-4). Congress passed a bill to draft

nurses, but the declaration of peace occurred before it

was enacted. Nurses continue to serve in times of

military crisis, as in the Gulf War, and American mili

tary nurses currently provide essential care to service

members and local civilians whenever and wherever

our armed services are deployed (Figure 1-5).

FIGURE 1-4 Nurses caring for patients on a hospital ship

FIGURE 1 -5 A nurse dispensing medication to a civilian patient in Iraq.

THE ART AND SCIENCE OF NURSING

There are many definitions of nursing, and as you

progress through your nursing career, ideas about what

nursing is will grow and change. Among the various

definitions, the following four common goals appear:

• To promote wellness

• To prevent illness

• To facilitate coping

• To restore health
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To accomplish these goals, the practical nurse

takes on the role of caregivcr, educator, collaborator,

advocate, and manager. Caregiving skills are interven

tions aimed at restoring and maintaining a person's

health. Interventions are actions taken to improve,

maintain, or restore health orprevent illness. An exam

ple would be assisting a patient with hygiene tasks

such as bathing and brushing the teeth. Today caregiv

ing skills extend to using highly technical equipment

for medical therapies and protecting the safety of the

patient undergoing invasive procedures (procedures

that require entry into the body). Nurses provide both

physical and emotional care to patients. By performing

various tasks and working closely with the patient,

nurses develop a concern for the patient's well-being.

The nurse's goal is to encourage growth toward well-

ness so that the patient can once again be self-reliant.

Health teaching and counseling are functions of the

practical nurse and are directed toward promoting

wellness and preventing illness. Teaching about medi

cations and how to aseptically (without introducing

infectious material) change dressings are examples of

this role. Emotional support and comfort are incorpo

rated in care, and the nurse is an advocate for the

patient during times of health-related stress.

The licensed practical nurse (LPN), called a licensed

vocational nurse (LVN) in California and Texas,

collaborates with the registered nurse (RN) and other

members of the health care team to provide continuity

of care. Care for the patient is planned jointly by all

members of the health care team. Minor tasks such as

taking vital signs or giving a bed bath may be assigned

to the nursing assistant or other ancillary personnel.

Therapeutic communication techniques facilitate a

patient's ability to cope. Active listening is a therapeu

tic technique that helps the patient consider possible

solutions when a problem occurs. Establishing a good

nurse-pafient relationship is necessary to gain the

patient's trust so that teaching and other communica

tions are well received.

Initially nursing was an art—it consisted of per

forming certain acts of care skillfully, with intuition

and creativity. Over time, a scientific base was com

bined with the art of nursing. From this body of knowl

edge, the nurse can choose interventions that are most

likely to produce desired outcomes for the patient.

As this scientific base for nursing has developed, var

ious scholars have proposed theories concerning the

process of nursing. A nursing theory is a statement about

relationships among concepts or facts, based on existing

information. Nursing theorists generally base their

beliefs on the relationships among humans, environ

ment, health, and nursing. Table 1-1 provides a brief

explanation of some of the major nursing theories. A

particular theory may be the basis of a nursing school's

curriculum structure and part of its philosophy of how

Table 1-1 Selected Nursing Theories

THEORIST GOAL OF NURSING PRACTICE FRAMEWORK

Virginia Henderson (1955) To hetp clients gain independence in meeting

their needs as quickly as possible

14 fundamental needs

Dorothy Johnson (1968) To reduce stress, allowing the client to recover

as quickly as possible

Seven behavioral subsystems in an adaptation

model

Martha Rogers (1970) To achieve maximum level of wellness Concept of"unitary man" evolving along the life

process

Dorothea Orem (1971) To care for and help clients with various needs

attain self-care

Self-care deficits

Betty Neumann (1972) To help individuals, families, and groups attain

and maintain maximum levels of total

wellness through purposeful interventions

Systems model with stress reduction as its goal

Nursing care occurs on various levels; primary

prevention, secondary prevention, or tertiary

prevention

Sister Callista Roy (1976) To identify types of demands placed on client

and client's adaptation to them

Four adaptive modes: physiologic, psychologi

cal, sociological, and independence

Jean Watson (1979) To promote health, restore clients to health,

and prevent illness

"Carative" factors, with caring as an interper

sonal process used to meet human needs

Rosemarie Parse (1987) To assist client in interaction with the environ

ment and in co-creating health

To sustain a safe and protective environment

Human becoming: patients are open, mutual,

and constantly interacting with the environ

ment

Health is constantly changing

Patricia Benner and Judith

Wrubel(1989)

To care about the client as an individual Primacy of caring: caring is central and allows

for the giving and receiving of help

Caring extends to all aspects of care of the

client
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nursing rare is delivered. Nursing strives lo maintain

recognition as a profession. For this reason, ongoing

research is essential to add to the scientific knowledge

base.

EVIDENCE-BASED PRACTICE

The promotion of evidence-based nursing has become

stronger around the world over the last decade. It

involves the "integration of best research evidence

with clinical expertise and patient values to facilitate

clinical decision making" (DiCenso et al., 2005). Stu

dents are being taught the skills to discriminate

between high-quality and flawed research and to inter

pret the study results. Nurses are being strongly

encouraged to seek evidence for their practice through

out their careers. Evidence-based practice is using the

best scientific evidence from research to guide decision

making (Stillwell et al., 2010). Evidence-based nursing

is used to help determine "best practices." "Best prac

tice means the use of care concepts, interventions, and

techniques that are grounded in research and known

to promote higher quality of care and living for peo

ple" (University of Iowa, 2011). Clinical field experi

ence and evidence-based research are used to establish

the best practices for patient care.

Think Critically

Which role of the nurse appeals to you the most?

CURRENT NURSING PRACTICE

As nursing has grown and changed to meet the needs

of society, laws have been made and standards set that

govern the practice of the profession. In 2004 the Amer

ican Nurses Association (ANA) revised the Standards of

Nursing Practice (see the Evolve website). These stan

dards for the professional RN protect the nurse, the

patient, and the health care agency where nursing care

is given. The practical nurse follows standards written

by the National Federation of Licensed Practical

Nurses to deliver safe, knowledgeable nursing care

(Box 1-1, Appendix C). The National Association for

Practical Nurse Education and Service (NAPiVES) has

formulated an additional set of standards for practical

nurses (see Chapter 3). In Canada, a set of similar stan

dards guides the practice of nursing. Nurse practice

acts have been established in each of the states of the

United States and in the provinces of Canada to regu

late the practice of nursing. Each state has a regulatory

body that makes and enforces rules and regulations for

Standards of Practice for the Licensed Practical/Vocational Nurse

PRACTICE

The licensed practical/vocational nurse:

1. Shall accept assigned responsibilities as an accountable member of the health care team.

2. Shall function within the limits of educational preparation and experience as related to the assigned duties.

3. Shall (unction with other members of the health care team in promoting and maintaining health, preventing disease and dis

ability, caring for and rehabilitating individuals who are experiencing an altered health state, and contributing to the ultimate

quality o( lite until death.

4. Shall know and utilize the nursing process in planning, implementing, and evaluating health services and nursing care for the

individual patient or group.

a. Planning: the planning of nursing includes:

(1) Assessment/data collection of health status of the individual patient, the family, and community groups

(2) Reporting information gained from assessment/data collection

(3) The identification of health goals

b. Implementation: the plan for nursing care is put into practice to achieve the stated goals and includes:

(1) Observing, recording, and reporting significant changes which require intervention or different goals

(2) Applying nursing knowledge and skills to promote and maintain health, to prevent disease and disability, and to optimize

functional capabilities of an individual patient

(3) Assisting the patient and family with activities of daily living and encouraging self-care as appropriate

(4) Carrying out therapeutic regimens and protocols prescribed by personnel pursuant to authorized state law

c. Evaluations: the plan for nursing care and its implementations are evaluated to measure the progress toward the stated

goals and will include appropriate person and/or groups to determine:

(1) The relevancy of current goals in relation to the progress of the individual patient

(2) The involvement of the recipients of care in the evaluation process

(3) The quality of the nursing action in the implementation of the plan

(4) A re-ordering of priorities or new goal sotting in the care plan

5. Shall participate in peer review and other evaluation processes.

6. Shall participate in the development of policies concerning the health and nursing needs of society and in thB roles and func

tions of the LP/VN.

Exceipt Iron Nursing Practico Standards for the Licensed Practice Nurse, Copyright 2003 National Federation ol Licensed Practical Nurses. Inc. From National
Fedeiation ol Licensed Practical Nurses. Inc. Available al www.nflpn.ofg.

See Aopendu C (or the entire document.
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the nursing profession. The practice acts generally

define activities in which nurses may engage, State the

legal requirements and titles for nursing licensure, and

establish the education needed for licensure. The prac

tice acts are designed to proiect the public, and (hey

define the legal scope of practice. Policy and proce

dure books are established by each facility that hires

nurses. These books define which procedures each

professional can perform in that facility, as well as

specify step-bv-step guidelines for the way that facility

wants a procedure performed.

The National Council of State Boards of Nursing

(NCSBN) has a proposal to enact rules for transition to

practice for all newly licensed nurses. All newly licensed

nurses will be required to complete a transition to prac

tice program that meets the board criteria if the rule

becomes a criteria for license renewal. The program

would involve a minimum 6-month preceptorship with

ongoing support through the first year of practice.

The nursing process emerged during the 1970s and

PJ.Slls as an organized, deliberate, systematic way to

deliver nursing care. The nursing process provides a

way to implement (to put into action) caregiving, and it

combines the science and the art of nursing. The nurse

focuses on the patient as an individual, identifies

health care needs and strengths of the patient, estab

lishes and implements a plan of action to meet those

needs, and evaluates the outcomes of the plan. It is a

circular process involving ongoing assessment, nursing

diagnosis, planning, implementation, and evaluation.

The nursing process is presented in depth in Unit 11:

The Nursing Process.

NURSING EDUCATION PATHWAYS

Formal education has been another way to build a pro

fessional image for nursing. Nursing education has been

mostly moved from hospital training schools into insti

tutions of higher learning. There are two levels of entry

into nursing: practical {or vocational) nursing and pro

fessional (registered) nursing. Often a studenl studies to

become a certified nursing assistant before going up the

"ladder" to practical/vocational training. Each educa

tional program produces graduates with skills for a par

ticular level of entry into practice. A nursing assistant

program is short, averaging 6 to 8 weeks. Basic personal

care and basic nursing skills are taught. The practical

nursing program generally takes 12 to 18 months to

complete. The professional nursing program (RN)

requires 2 to 5 years of education, depending on the type

of degree sought (Figure 1-6). If the student has already

obtained a practical/vocational nursing license, the pro

gram may require only one more year to become an KN.

PRACTICAL NURSING

Practical nursing was created to fill a gap left by nurses

who enlisted in the military services during World

FIGURE 1-6 Present-day nursing students.

War 11. Programs were developed to train practical

nurses to care for well people and those who were

mildly or chronically ill or past the acute stage of ill

ness. RNs could then concentrate on the acutely ill. A

need for practical nurses continued after the war, and

NAPNES was formed to standardize practical nurse

education and to establish licensure criteria for gradu

ates. Practical nursing programs are offered in voca

tional schools, hospitals, proprietary schools, and

community colleges. Graduates take the National

Council Licensure Examination for Practical Nurses

(NCLEX-PN") after program completion. Successfully

passing the examination and obtaining licensure allows

the use of the initials LPN or LVN after one's name.

Practical nurses provide direct patient care tinder Hie

supervision of an RN, physician, or dentist. Many

community colleges have structured the practical nurse

curriculum so that graduates can easily enter the sec

ond year of the registered nursing program. This type

of curriculum is considered a "ladder program." Many

LPN/LVN programs require that the entering student

be a certified nursing assistant (Figure 1-7).

After completion of an LPN/LVN curriculum and/

or licensure, the graduate can seek certification by

NAPNES in pharmacology and/or long-term care.

The pharmacology examination can be taken online.

Pharmacology certification is for 5 years and can then

be renewed.

REGISTERED NURSING

Graduates of three different educational programs are

qualified to take the RN licensure examination

(NCLEX-RN1-1■'): a hospital-based diploma program, a

2-year associate degree program at a community col

lege, or a 4-year baccalaureate nursing program at a

college or university. RNs may provide bedside care or



Nursing and the Health Care System CHAPTER 1

Advanced Practice Nurse

Registered Nurse

PhD

Nurse Praclilioner

Nurse Anesthetist

Clinical Nurse Specialist

Nurse-Mid wile

MSN

Baccalaureate

Associate Degree

Diploma

Practical/Vocational Nurse

Certified Nursing Assistant

FIGURE 1-7 Nursing educalion ladder.

care in the community, or supervise others in manag

ing care of multiple patients.

Diploma schools decreased as the desire to improve

the professional image of nursing through more for

mal education occurred. Hospitals could no longer

afford to provide the expensive diploma programs.

Diploma nurses are more extensively trained in skills

compared with the students of other programs. They

spend a far greater number of clinical hours working

directly with patients, but they do not gel as broad a

base of scientific knowledge as college-educated nurses

receive.

Associate degree programs attract the majority of

KN students. The associate degree nurse is considered

a technical nurse and is nut specifically prepared to

work in a management position, although many do.

Graduates of these programs have 2 years of clinical

experience along with their academic classes.

Baccalaureate nursing programs prepare nurses

who have managerial skills as well as bedside nursing

skills. These graduates are considered professional

nurses. The push toward professionalism for nursing

has caused the ANA to propose that the baccalaureate

degree be necessary for entry into professional nurs

ing practice. There has been considerable controversy

over this proposal because the many RNs who gradu

ated from diploma or associate-degree programs

believe that their jobs may be ihreatened by such a

proposal. To date, only some employers distinguish

among the various educational programs of the RN.

Most graduates of all three programs are viewed the

same. Another concern is that, if the more expensive

and longer program is required (o become a profes

sional RN, employers would have to pay higher sala

ries. The nursing shortage tempered the push for all

nurses to be baccalaureate prepared, since the pro

gram is twice as long, but the ANA is again pressing

for I he bachelor of science in nursing to be required for

entry into RN practice.

Think Critically

What are three differences between the education of the prac-

lical nurse and the RN?

ADVANCED PRACTICE NURSING

Graduate programs are available in nursing for both

master's and doctorate degrees. Nurses who pursue

higher education are prepared as specialists in the var

ious clinical branches of nursing, in research, or in

administration. Another form of advanced education

is the nurse practitioner program. RNs continue (heir

training in a specially such as family practice, pediat

rics, maternity, psychiatry, adult health nursing, or

geriatrics; once licensed, they can practice more inde

pendently than as an RN. Nurse practitioners provide

care in a hospital or in an outpatient, ambulatory care,

or communily-based setting. In many states they can

treat patients on their own and write prescriptions

under the direction of a physician. A certified nurse-

midwife (CNM) is an RN with further training in mid

wifery. Certification is by examination through the

American College of Nurse-Midwives.

The ANA set up a separate American Nurses Cre-

dentialing Center to enhance the professional image of

nursing. RNs who have experience in a particular spe

cialty may take a comprehensive examination. Passing

the examination provides the nurse with certification

of expertise in that specialty. Certification is also avail

able for the practical nurse under a program devel

oped by NAPNES.

DELIVERY OF NURSING CARE

Various systems of delivering nursing care have been

tried through the years. Today various adaptations are

devised to meet the specific needs of the patients and

nurses. Functional musing care was the first care deliv

ery system for the practical nurse. Practical nurses per

formed a series of tasks such as administration of

medication and treatments. Care was rather fragmented.

Team nursing evolved in the 1950s and extended into

the mid-1970s. An RN was the team leader who coordi

nated care for a group of patients. Work tasks were

assigned to the other members of the learn, the practical

nurses and the nurses' aides. This system worked fairly

well as long as there was excellent communication

among the members and the leam leader evaluated care

delivered. Tolal patient care came next, in which one

nurse carried out all nursing functions for the patienl,

including medication administration. This was an effort

to provide less fragmented care for the patient.
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Primary nursing appeared in the late 1960s and

1970s. In this system, one nurse plans and directs care

for a patient over a 24-hour period. This method

eliminated fragmentation of care between shifts.

When the primary nurse is off duty, an associate

nurse takes over She care and planning. Today, pri

mary nursing is often modified with the use of crass-

trained personnel assigned to help with duties. To

increase the level of productivity, ancillary workers

supervised by the RN are trained in multiple func

tions, such as clerical and housekeeping tasks, vital

sign measurement, and phlebotomy. This system has

not been entirely satisfactory. Currently, because

research is showing better patient outcomes with

more of the care being delivered by nurses, there is a

trend back to total patient care.

PRACTICE SETTINGS

Practical nurses work in areas where there is supervi

sion by an RN, physician, or dentist. Community nurs

ing, school nursing, and public health nursing currently

are primarily the arena of the professional RN. Practice

settings for the LPN/LVN include the following:

• Hospitals: Restorative care is provided to ill or

injured patients.

• Extended care facilities: In facilities for interme

diate or long-term care, personal care and skilled

care are provided for those requiring rehabilita

tion or custodial care.

• Physicians' offices: Ambulator}' patients receive

preventive care or treatment of an illness or

injury.

• Ambulatory clinics: Ambulatory patients come

for preventive care or treatment of an illness or

injury; often treatment by specialty groups is

available on site.

• Renal dialysis centers: Patients with kidney fail

ure receive renal dialysis treatments.

• Hospices: Supportive treatment is provided for

patients who are terminally ill.

• Home health agencies: In-home care is provided

to patients by nurses who visit the home.

• Neighborhood emergency centers: Minor emer

gency care is provided to patients within the

community setting.

As the role of the practical nurse expands, employ

ment in other practice settings is possible.

TODAY'S HEALTH CARE SYSTEM

In times past, most medical care was provided by phy

sicians in private practice. With the technological

advances in medicine and the flood of new drugs on

the market, health care costs have risen dramatically.

Although the use of magnetic resonance imaging

(MRI)and computed tomography (CT) provides much

more data than a standard radiograph, both cost much

more. MicrosurgicaI techniques allow procedures that

would not have been possible 20 years ago. The elderly

are living longer and needing more years of medical

care and many prescription drugs.

Diagnosis-related groups (DRGs) were created by

Medicare in 1983 as an attempt to contain health care

costs. The DRG system means that a hospital

receives a set amount of money for a patient who is

hospitalized with ,i certain diagnosis. If a patient is

admitted with pneumonia, only a certain number of

days of hospitalization are allowed and will be paid

for by Medicare. If the patient has other known prob

lems, they are mentioned when he is admitted, ll is to

the advantage of the hospital and physician to indi

cate all possible diagnoses when the patient enlers the

hospital. If the patient with pneumonia also has dia

betes, the length of stay is likely to be longer. Adding

this diagnosis at admission provides an extra measure

of money for the patient's care. Private insurance

companies have adjusted their payments in many

instances to be more in line with what Medicare will

pay for the same problem. This system has created a

large amount of paperwork for all health care agen

cies and caregivers. In 2008 Medicare stopped paying

hospitals for care related to preventable hospital-

acquired conditions. This means that if a patient con

tracts an infection as a result of poor catheter care or

poor aseptic techniques while in the hospital, the hos

pital will not be paid for the care and extra days the

patient is there to clear the infection. To clearly prove

patient needs and proper care, nursing documenta

tion of patient assessment and identified needs

becomes very important.

In December of 2003, Congress passed the contro

versial Medicare Prescription Drug Improvement and

Modernization Act, which took effect in 2007 as Medi

care Part D. The aim of Part D was to supply financial

relief to seniors who take multiple prescription drugs.

There have been many problems. Although beneficial

to low-income participants, it provides only modest

relief for middle-income seniors. There is a gap called

the "doughnut hole" after a person's drug costs reach

S2400. Full cost of the drugs must be paid by the indi

vidual until out-of-pocket drug costs reach S3850.

Measures in the Health Care Reform bill were included

to correct problems and contain costs in Medicare

Part D (Sankaranarayanan, 2010).

There are six levels of care within the health care

system (Figure 1-8). The levels of care show the scope

of services and settings where patients receive care

across the spectrum of health and illness (Box 1-2). A

medical home model within primary care is gaining

momentum. A medical home is not a place; it is an

approach to health care. This approach focuses on holis

tic care of patients where care is coordinated among

various providers.
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Level of Care Description
Examples of Health Care Services

HEALTH

CARE

SYSTEM,

PREVENTIVE

CARE

PRIMARY

CARE

Education

Prevention

Early detection

and

routine care

SECONDARY

CARE

(acute care)

TERTIARY

CARE

(special care)

Emergency

treatment

Critical care

(inlense and

elaborate diagnosis

and treatmenl)

Special care

(highly technical

services lor clients

in a large

geographic area)

RESTORATIVE

CARE

CONTINUING

CARE

Intermediale

follow-up care

(surgical

postoperative

routine care, routine

medical care)

Rehabilitation

Home care

:

Long-term care

Chronic care

Personal cars

Hospice care

FIGURE 1-8 Levels of health care.

HEALTH MAINTENANCE ORGANIZATIONS

The need to decrease the high cost of medical care has

caused health care providers to group together to pro

vide services. Health maintenance organizations (HMOs),

a type or' group practice, enroll patients for a set fee per

month. They provide a limited network of physicians,

hospitals, and other health care providers from which

to choose. Two national HMOs are Kaiser Permanente

and U.S. Family Health Plan. The patient or employer

pays a monthly fee for the insurance, and a small

copayment may be required from the patient for each

visit. Patients must be referred by their primary crire

PREVENTIVE CARE AND PRIMARY CARE

• Health promotion

• Prenatal care

• Well-baby care

• Nutrition counseling

■ Exercise classes

• Family planning

• Meditation classes

• Emergency preparedness classes

• Fire prevention classes

• Mature driver courses

• Smoking cessation classes

• School physical examinations

• Illness prevention

• Immunization clinic

• Blood pressure screening

• Health (airs and screenings

• Mental health counseling and crisis intervention

• Child safety classes

• Annual physical checkups

• Vision screenings

SECONDARY CARE (ACUTE CARE)

• Radiologic procedures

• Laboratory and diagnostic procedures

• Surgical procedures

• Inpatient services

• Emergency care

• Restorative cars

■ Rehabilitation services

• Physical therapy

• Speech therapy

• Occupational therapy

• Home health care

• Cardiovascular and pulmonary outpatient rehabilitation

TERTIARY CARE (CONTINUING CARE)

• Extended (long-term) care

• Chronic disease management

• Medical homes

• In-home personal care

• Hospice care

physician for diagnostic tests, hospitalization (includ

ing emergency department visits), and consultation

with a specialist. Part of the philosophy of the HMO is

that because the patient does not pay the full cost for

each visit, earlier treatment will be sought and serious

illness can be avoided. One goal of the HMO is to

keep patienls healthy and out of the hospital.

PREFERRED PROVIDER ORGANIZATIONS

Large businesses and insured groups may contract with

preferred provider organizations (PPOs). PPOs offer a dis

count on fees in return for a large pool of potential

patients. This type of network performs these services

for a set or capitated cost, meaning they are paid at a set

fee for every patient enrolled in the network each year.
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Using PPOs allows insurance companies to keep their

premium rates lower and in turn makes insurance cover

age of employees less expensive for employers. Patients

then choose a physician from the list of those associated

with the I'PO. There are usually a larger number of phy

sicians to choose from in a PPO than in an HMO.

There is considerable controversy about the effec

tiveness of this managed care approach to health care.

Patients find that they cannot establish a long-term

relationship with a physician because employers' con

tracts with PPOs change frequently, and HMOs find

that physicians frequently leave for employment else

where. Patients resent having to see their primary phy

sician before seeing other specialists.

Cost Containment

Nurses must constantly think critically about cost con

tainment while trying to give optimal care to patients.

Vigilant assessment with documentation is more

important than ever to catcli beginning complica

tions before they become serious. Budgeting issues

for every department and unit in a health care agency

concern each employee. The nurse who forgets to dis

continue a heating pad the patient is no longer using,

or forgets to charge for an item taken from the supply

cart, is costing the nursing unit and the health care

agency money. Documentation is exacting because

every treatment and each use of equipment must be

documented with evidence showing it is needed.

In an effort to cut costs, many hospitals have cross-

trained personnel to fulfill more than one function. Unit

secretaries may be trained to be electrocardiograph)1

(I:CG) monitor technicians, or housekeeping staff may

be trained to perform tasks usually done by nursing

assistants, such as taking vita! signs. Fewer nurses are

found on nursing units than before, and they care for a

larger number of patients. Nurses must learn to be good

managers and to maximize use of ancillary personnel

to accomplish their work.

Health care agencies are beginning to find that

nurses are necessary to the agency and can provide

more cost-effective and higher-quality care than ancil

lary workers.

THE 2010 HEALTH CARE BILL

The Patient Protection and Affordable Care Act will be

phased in over several years. In 2013 there is to be an

insurance exchange where everyone not insured will be

required to purchase health insurance. Provisions in

the bill will prevent denial of insurance to those with

pre-existing illnesses who formerly could not buy

health insurance. In 2013 affluent people will start pay

ing an extra 3.8% tax on unearned income; drug manu

facturers and the insurance industry will pay large

annual fees to help cover the overall costs. Costs of the

Medicare program will be contained by reducing pay

ments to hospitals and health care providers. Insurance

coverage will be extended to up to 32 million uninsured

people in the United States starting in 2014. The poor

will benefit the most. It is expected that the emphasis

on prevention and coordinated care will prod Lice a shift

in nursing from the hospital to the community. There

are many controversial parts of the bill, and the country

is divided about whether the bill should be repealed

and other health care legislation written. What happens

in the Congress in 2013 and beyond will determine if all

parts of the legislation will remain.

Get Ready for the NCLEX® Examination!

Key Points

Providing comfort, tending to basic needs, and using

herbal remedies were the functions of nurses in early

civilizations.

Florence Nightingale trained to become a nurse in the

mid-1800s and started the first school of nursing in

England.

Nightingale's beliefs about nursing hold true today.

Dorothea Dix organized volunteer "nurses" during the

Civil War.

Nurses' training became a way for women to obtain

further education and a means of employment that could

provide independence.

In the early 1900s, U.S. training school nurses staffed the

hospitals, learned on the job, and worked without pay.

Nurses moved from hospitals out into the community in

the 20th century and provided midwifery services and

teaching regarding prenatal, obstetric, and child care.

Nursing expanded during World War II.

Nursing is an art and a science.

Evidence-based practice is used to help establish "best

practices" to employ for positive patient outcomes.

The educational ladder in nursing progresses from the

nursing assistant to the advanced practice nurse.

The goals of nursing are to promote wellness. prevent

illness, facilitate coping, and restore health.

The roles of the practical nurse are caregiver, educator,

collaborator, advocate, and manager.

Various nursing scholars have developed theories of

nursing.

Standards of Nursing Practice protect the nurse, the

patient, and the health care agency where the nurse

practices.

The nurse practice acts define activities in which nurses

may engage and state the legal requirements and titles

for organizations that enroll patients and supply all of

their medical care. These organizations contract with

physicians and facilities to provide medical care.

There are six levels of care within the health care system.

Health care costs have risen dramatically, and every effort

is being made to cut costs.


