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The Philosophy of Nursing 
	In my opinion the Philosophy of nursing stems back to Florence Nightingale.  She was an unknowing theorist.  With only three months of training as a nurse she became a leader by doing what she knew was right.  During the Crimean war she gained the respect of soldiers, physicians, and other nurses by simply providing compassionate care with integrity to prevent infection and illness by implementing clean technique and competent care (Cherry, 2008).  Nightingale, being always aware of the people she was taking care of, the environment, how it affected the healing process, and health of those she served and worked with, including herself will be discussed throughout this paper.  Nightingale used what little knowledge she was given in three months along with the knowledge she gained from life experience to make a difference in a short time frame (Cherry, 2008).  Because of her actions and leadership skills, nurses still follow the Nightingale pledge as a promise and in my opinion do what is best for the patients we care for.  
	Nursing is a respected profession; it has evolved over time.  While we are no longer identified by our crisp white uniforms and caps, the profession is still held in high regard.  One cannot be a nurse without being hands on to a certain extent.  The basic nurse training include, aiding a patient to the restroom, cleaning up vomit, inserting tubes, bathing a bedridden patient, and simply holding a hand during a procedure to comfort a patient.  The nurse is the bridge often to a gap that may exist between a patient and physician.  Some patients are intimidated by doctors or don’t always understand the language of the doctor; the nurse can be the person to clear up confusion putting the patient at ease or understanding.  Higher education is now the standard for nursing with nurses more involved in making decisions and, being leaders or managers, while ancillary workers are taking over the original nursing duties of days past (Cherry, 2008).  In my experience most nurses enjoy both spectrums of the nurse role, being able 

to take care of a patient and make a difference in outcomes.  When one is in a leadership role, other duties come into play, and hands on time with the patient are sometimes lessened.  In my opinion nurses should always strive to be an advocate for the patient, and provide evidence based care with dignity, integrity, and respect to uphold the reputation of the profession.  A nurse should keep in mind that without patients there would be no cause for nurses.  A nurse should be involved in their community and government as an advocate to the people they serve.   
	In our fast paced high tech world nursing has somewhat pulled away from hands on care.  Chitty and Black (2011) found that when a person’s needs are not met, homeostasis is threatened. This has come about due to the fact that what used to be hands on is now done by a machine.  It makes things more convenient, but takes away from the compassionate component of nursing.  Nurses do not sit at the bed side with the patient anymore; they may check in on the patient and the machine that is monitoring the patient, but there is hardly any, one to one care.  Healthcare has evolved with insurance companies and government determining who gets care, the quality of the care, and the timeliness of the care.  People living in poverty have diminished access to healthcare for a variety of reasons (Chitty, 2011).  Vital programs have been cut by government that communities and, underserved populations; these are programs that provided services that communities would not otherwise receive.  Because of this mothers may not get prenatal care, infants and children may not get required immunizations, and several educational programs will not be offered that helped prevent drug and alcohol abuse, teen pregnancy, and sexually transmitted disease and treatment.  Nurses need to have a voice in government, get involved with decisions that are made, and be able to educate members of the healthcare team and their community.  
	

Environment plays a big factor in the health and healing time of patients.  Florence Nightingale understood the elements of a healthy environment, by implementing aseptic 
technique, by keeping the environment clear of dirt and grime, changing bandages routinely and bedding, and bathing soldiers, the rate of survival increased (Chitty and Black, 2011).  Today nurses are still mindful of a clean environment, controlled to an extent as far as noise and visitors.  Patients are held in a hospital setting for only a short time; therefore an environment conducive to healing and health is very important.  
	Health is the center of nursing.  Nurses promote health to bring an individual to an optimum level of functioning.  Not only is it the responsibility of the nurse to care for a patient when they are ill but to educate patients on how to be healthy.  Education could include diabetes 
care and diet, controlling hypertension or hyperlipidemia with diet and exercise, simple education on hygiene, activities of daily living, and choosing healthy snacks.  Education on smoking cessation and healthy lifestyle choices are more common education topics for nurses.  The WHO defines health as a state of complete physical, mental, and social well being not merely the absence of disease or infirmity (Chitty, 2011).  Patients not only get their information on health from the nurse but also from peers, the internet, and families.  In different cultures health is varied, the nurse must be culturally diverse in order to serve each patient as an individual in regards to what being healthy means to them.  
	As a student of Lakeview College of Nursing and a practicing professional nurse, commitment to serving the patients with an open mind is important.  As stated in the Lakeview College of Nursing Standards of Practice, “In the community, work place, and clinical areas holding high regard the diverse population that are seeking care and education” (2009).  Providing evidence based care and using the resources available.  Showing respect for and to the 

physicians and other healthcare providers of the team is part of upholding the standard of being a student at Lakeview College of Nursing.  
	In conclusion, a nurse’s duty is to be compassionate first; to give evidence based care while upholding to infection control measures by simply using good hand washing. Nurses must be accountable for their actions while also being a team player, holding each accountable for their action.  Nurses must be advocates for the patients.  They must treat patients with respect and dignity, practicing integrity with hands on care as often as possible.  Nurses must be willing learners at all times.  A nurse must be a leader and an example to those whom they serve and to their team.  
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