Standard Nursing Care :

n order to ensure quality
‘M care the nursing care
needs some standards.
Standards are degree of excel-
~ lence. The aim of standard nurs-
ing care is to support and con-
tribute to excellent practices.
The role of nurse is constantly
‘changing to meet the growing
ri'eeds of health services.
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ing professionals like Delores
Gaut (1983) bave been striving
for over.a decade to describe
adequately the nature of pro-
fessional caring.
Roacks sees carmg
“operationalized in nursing

through specific attmbutes %

Carmg includes 5 ¢’s.
" Compassion
Competence
Confidence -

- Conscience
Commitment

Compassion 5
Compassion is a form-of moder-

.ated love, a very powerful feel-

ing which is fundamental and
important to nurse practitioners

Competence .
Nurses will demonstrate pro-

._fesswnal competence in care

anc 'earxng attitudes with au-
tﬁorlty ‘and accountability for

::\-_lhen pe;,:,onal practice.

Confidence
It is a sub consfruct of caring

and includes confidence and
concern which patient places

on NurSe

Commitment =~
Aform of promise o’r pledge.

' -Accordmg to Role‘ Theory,

Nurses have many roles, com-

plexly linking and interlinking
one. with anothe1

'"Health care dellvery Sys-

tem L

C .-Work place
I‘amlly

G Er_mronménf

* Worlk; play

An Asset

Open and cloged perspec-
tives

Life continuum

Many older patients have an
inbred to nurses, and find it dif-
ficult to respond to rélaxed ap--
proach to care. j

Health :
Nurses need to be supportive
non-judgmental and be pre-
pared to offer advice.

Environment

The nurses are in a position to
give social service support,
which patient need afterreturn
from hospitalization.
Famlly (e
One of the Nurses’ key tasks
may be to assist'the famli‘jn'
adapting to lettring goes to lit-
tering the patiént exercise
choice, The nurse needs to as-
sume her advrjcacy role to: ‘en—
sure that her patient has the.'
right LD chmce :

B4,

More serious and of more con—
cern to the nurse are thosé pa-
tients under pressm eto choose
qulck options because of outsnie
demands. Physiotherapyis the
obvious mter‘ventlon 0

Opeéen. and elose per specﬁ‘ves-'
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to ensure role balance, where

compatibility of the multiple

roles enables choice to be made
and appropriate care and treat-
ment to be given. The aim is
obviously total. Homeostatic
balance and maintenance of
optimum health.

Brief desenptmn of methods

and procedure :

S - Successful termination of
helping relationship for cli-
ent.

T - To have clear idea or con-

ception of the distinet goal,’

nursing the patient and
health needs of society:

A - Assertive planning.

N-Nature of client nurse in-
teraction, .

D -Directing others. .

A - Analytical thmlung

R - Respect status and policies.

D-Data collection ih accor-
dance with goal. -

-Standard: Nursing practice re-
quires that a coniceptual model -
- -for nursing be thé basis for the

; mdependentpart oiﬂlatprachce

Elements: . Nurses are re-
quired to have clear. idea or
conceptxon of the distinct goal
nursing, the patient, the health .
needs of the society, the source
of client dlfflculty, the focus,

and modes ofnursmg mtewen~ .

tion and the expected conse-
: quences of. nursmg actmtxes

Standard: NurSmg praci:lce re-
quires the effective use of the
nursing process

' Elements: Nurses are re-
_quired to collect data inaccor-
dance with their coniception of
the goal of nursing, client, the -
source of client dlt’ﬁculty, the

four and modes of intervention :

conceptual models for nursing.

.Elements:

< Grbup managemert

Standard: = Nursing practice
requires that the helping rela-
tionship be the nature of chent
nurse mteractmn

Nurses are re-
quired to increase the likeli-
hood that the client will per-
ceive the health service expe-
rience as understandable,
manageable and meaxﬂngﬂll at
the outset.

Nurses are required to ensure
a successful termination of the

“ helping relatmnshlp

Standard Nursing practice
requires nurses to fulﬁ]l profes-
sional responsibilities.

Elements: Nurses are re-
quired to respeect status and

‘pohcles relevant to the profes-
sion and the\practlce Setting,
Nurses are requwed to comply
with the code of ethics of their
-pmfessmn ‘Nursés are-re-
quired to furiction as members -

of a health team. -

- 4Scant. mfot*matmn exrsts
regarcﬁng effective nurserex:,
ecutive behaviour durmg
Health care resmetmé initia-
tives. The following skills were
repeatedly identified as cntxcal
to the suceess of nurse execu-
tive who maneuvers thmugh

- the complicated’ climate of

merger initiatives.

- * Visioning -
-—“Interdlsclphnary foam
building
Workload complemty analy-

. sis -

i~ - 'Work process analyms
- Stakeholder analysis -

- * Interactive. planning
-Also limited information exists
regardmg general competen- -

- cies of nurse manager. The

conunentanes include
' Directing others -

- Interpersonal senmtmty

- Self-confidence

- Use of influence strategies

- Analytical thinking

- Initiative

- Achlevement, orlentatmn

- Direct persyation

Avedis Donabedian defined.

standards as “professmnally

developed expressions of the

range of acceptable variations

from a norm or criterion.
Standards may be defined as

“Benchmark of achievement
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"+ Setting standards .

which is based on_a desired
level of excellence.. :

Criteria are pre-determined
elements against which as-
pects of the quality of medical
service may be compared.

Norms are measures of usu-
ally observed performance.
Right care delivered by right
people—to right people’-at right
time - gives standard care.
POllCleS in giving standard care

: Dlsaplmary and grievance
_ lIssues.
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_ous materlal gt
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Planning individua‘l patient
care

Monitoring and evaluatmg
patient and environment

* Co-ordinating services to
the patient. °

Detailed information can then :

be collected about the services
needed per patient. From this
information the’cost per case
can.be calculated and charged
backto the cost centre. The pro-
vision of 'quality individualized
nursing care in a safe environ-
ment mcludes the following:

- Setting standards

- Planning md1v1dual patient
care

-~ Monitoring and evaluatmg
patient and the env1ron-
ment :

- Coordinating services to the
patient.

Benefits of Natlonal Health Services Management Executives

. Utilization of aursing
Resources

Using nursing information
Helps to improve

Nursing practit:'e

}

Better patient care
Improved job
satrsfactlon

Best use of :
nursing resources

Understanding the
effects of other
professional’s
dec}sions on the
requirement for
nursing resources

Standard Care = Quality care X Assertiveness + Consumer rlghts Nursrng Barrlers
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Nursing Care ‘The challenge to'change 5

Drugs’ Budget nm(lical
Caudit '

. Distuiet llgaiiiill ‘a_:l_f'x_tiu:r'rit_y ;

" Family health services

" Regional health suthority S

Performance informaation

Budget Iﬁi’plmﬁl:ilon-' i

.' Nnﬁbﬂﬂlllieaﬁﬂt_;i‘iﬁ'\fite e
~ (management executive)
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