Leadership /Management Test 3
Contingency plan: money put aside to deal w/ problems to pay. It allows the manager to be flexible & change savvy by providing an alternative course of action.
Operational Plan: day to day budget goes over a year. Reflects the expenses that change in response to volume of service, such as cost of electricity, repairs, maintenance, and supplies.
Functional nursing: assignment of task to personnel prepared for that function. Efficient but client and nurse satisfaction is low. Appropriate when there is a lot of patients
Time wasters: 1) do not make yourself overly accessible, 2) interruptions, 3) avoid promoting socialization, 4) be brief,5) schedule-long winded pests
Managing time at work: 1) gather all the supplies/equipment needed, 2) group activities that are in same location, 3) use time estimates, 4) document nursing activities as you complete, 5) strive to end day at the right time
Priority Setting: Involves decision making regarding the order in which patients are seen; 1) Immediate: pain medication, assessement of unstable pt, 2) specific time to ensure client safety, 3) done by end of shift, 4) what can be delegated
When nurse receives inappropaite assignement: 1) Bring attention of the manager & negotiate a new assignment, 2) No resolution take up the chain of command, 3) file an unsafe staffing complaint, 4) failure to accept the assignment w/ following the proper channels may be considered the abandonment 
Delegations: Nurses cant delegate Nursing Process( Assessment, Dx, Planning Evaluation) LPNs: monitoring client finding ( after nurse has done ongoing assessment of urine outout), trach care, sunctioning,checking nasogastric tube patency,admin of enteral feeding, urinary catheter insertion, medication administration except IV , APs: all ADLs, bathing, grooming, I&Os, vitals (ONLY IF STABLE), specimen collection, positining 
Underdelagating: when lack of trust,experience nad underestimate the need to delegate
5 Rights of delegations: Right task, Right person, Right circumstance, Right direction/communication, Right supervision/evaluation
Budget types: Operating: day to day budget goes over a year, Capitol: for a large ticket items via.. MRIs, Ct scans,U/S over 1000 dollars, Contingency: money set aside to deal with problems to pay, Personnel: workplace, staffing mix, nursing hrs for pt day
Examples of Tasks for RNs , LPNs & APs 
· LPN administers enteral feedings to a client who has a head injury 
· AP to assist pt who has pneumonia with use of bedpan
· AP to obtain vitals signs from a stable postop pt
· Delegate AP the task of assisting in room 312 with a shower to be completed by 0900
· After completing the admission assessment an RN delegates to an AP the task of ambulating a client
· Developing teaching plan for newly diagnosed diabetes pt RN
· Assessing client admitted for surgery RN
· Administering SubQ injection can be RN or LPN
· Administering pain medication IM , RN OR LPN
· AP turn q2h
· Dressing change of wound RN or LPN
· Providing written information regarding advance directives RN OR LPN
Color code designations
· Cold Red: FIRE
· Code Pink: CHILD ABDUCTION
· Code orange: CHEMICAL SPILL
· Child blue: MASS CASUALITY
· Cold gray: TORNADO
Priority care of disasters:
· Highest priority is given to clients with life-threatening injuries but a high possibility of survival once stabilized
· Second clients who have injuries that involve systemic complications that are not yet life threatening & can wait 45-60 for Rx
· Lowest clients who have local injuries with no immediate complication and can wait several hours for Rx

Example: An internal disaster occurs in the hospital and pt need to be evacuated which pt would be last? The client with severe head injury on a ventilator.
Potential Harm: 1) Risk for bleeding, 2) Risk for aspiration, 3) Risk for fall(1st time up) , 4) is client stable
Level of Interaction: Is there a need to provide psychological support or education when performing the task ?  YES



