1) Cyndie is ultimately responsible for the care of the patients on the ICU floor.  However, every staff member that spends any time working on the ICU contributes to the quality of care for the patients on the ICU.  I am going to assess the noncompliance of nursing staff and medical personnel for reassign pain in ICU patients one hour later after the potential intervention has been completed.  After completing my assessment of the current problem and reviewing the current hospital policies and Joint Commission requirements.  The author will recommend an intervention supported by the most recent and expert evidence available.  Once completed, the patients, staff, and community will all be better served through the implementation of these practices.  

2) D)  Most of the practitioners are baccalaureate prepared nurses.  However, there are a variety of other practitioners on a variety of educational levels.  All are vitally important to the comprehensive care of the ICU patients.  Outside of nursing there are CNA’s, doctors, respiratory therapists, occupational therapists, physical therapists, nutritionists, and others.  

E)  The care of the patient mostly takes place in the room of the patient.  Care is provided twenty four hours a day and seven days a week.  Particularly, care is provided whenever the patient is in need of care, however, practitioners try to cluster the care in order to promote sleep rest and diminish potential fatigue experienced by the patient.
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5) A) We will ask the patient to rate their pain objectively on a scale of 0-10.  

   B)  The nurse will document what the patient rated their pain in the MAR, interventions utilized and patient outcome.  Most importantly the nurse needs to remember to document the pain assessment, which is routinely being forgotten.
   C) High quality care can be assessed in two ways.  The first positive intervention for high quality care includes the accurate assessment of pain initially including an appropriate intervention, and the reassessment of the pain an hour after the intervention was completed.  Inaccurate pain assessment and lack of follow-up pain assessment are common contributors to poor quality of care.  For the purposes of this paper, the author will focus on the lack of reassessment of pain rather than the inaccurate initial assessment of patient pain.  
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