weth ihe 1:;1;

h

J'»f[.t
the il ]
“ihes rehief Gowm paim;
“and depression by her hesling touch
and sympathy and teader care,

For various factors or rensons i is
apparent that there is a general ven-
dency of apathy and negligence towards
the delivery of health cam o the clienig
by the practitioners of different catego-
riés of health care services, There 5o

growing concem among the medical

and nursing personnst m he: often reo-
ported incidences of negigence of care
. which On msny occasions may cven
costihe life of the patlentor s v a per-
thanend podily damage. I s not un-
common to know ihat at tines the pa-
titnt who has foen iiﬂﬁ@l‘,@s‘ea*m*’a*' foy
a simple aillment has éﬁ:waﬁe;:se!i TOIE
compiicaied b Ei‘;"‘i Tir
15 mce onthe pariefithe
net delivering \hu CETE

b G HLg

Nm’*@’m@ I
From very e&:iy times ithas been the

medical man {gs?;;;siz:%m o urgeon)

whohasboen e i law an an-
swerabls for the want of m’; and skill
inthe exerciscofhisprofession. Bulon
cecasions the nurss has also boen held
directdy responsible for the nogl

. The awther is Frincipal, LAR. Usloge of

N‘J‘:’;L:f—. ?M w Tralhs,
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provide t
'i”'lpﬁﬁ?“;ﬁm of her professional con-
ai she iz possessed of the skilt

s g}.

i ‘i‘%’zm Lu:zt
ner role has

:‘Ji&

b poesni-
5‘?. i th 'm

yeion Son-
Faciive izml’i of action, ook inie the
sauses of nu ng nogligence and think

tion and conirol of such

§

rich iegal analysis ‘negligence’

seans more than heedless or careless
conduct. 1t specifically connotes the

complex iric of (i} duty to take care, (i)

tweach of the duty, and (iii) damage
theraby suffored by the person to whom
1he duly was owing,
nezligence shows that fiability is de-
pendant upon “xc duty {0 take care in
the particalar situation.
tay asise o conwact. It can also
aa" w{i-x}emu& of contract

he principles of lability for negli-
Wna anm V%EE\ nown to many of the
Morsiee poofessionals. A qualified norse
» aodds herself ont and is ready 1o
rsing oarg underiakes, by the

duet,
and knowledge necessary for the pur-
pose. Suchanarseowes the patdent cer-

tain duties, namely, a duty of care in de-

ciding whether t¢ undertake the case; a

duty of care in deciding what nursing

care to be given, a duty of care in ad-
minisering the nursing treaiment, and
# duty of ¢are in answering 2 gaestion
oui 1o her by a patien: in the circiai-

stances when she knows that the patieng

intends ib sely on her s answer, A
bregeh of any of these duties will sup-
port an action on neghgence by the
natient/ciient,

The concept of

Such a duty

The purse practitioner

must bring to her task a reasonable
sicgree of skill and knowledge and must

eurrcisearcasonable degree of care A
person i net lable to negligence be-
canse soincons else of greater skill and
knowledge would have prescribed a
difforent method or performed in a dif-
ferant way. Mor ig she guilty of negli-
gence if she had acted in accordance
with  practice accepied as proper by a
wsponsible body of aursing experts,
even though a body of adverse opinion
also existed among the experts. Devia-
don frost normal practice would be a

negligence if the course whichin fact

adopted is the one which no profes-
sional nurse of ordinary skiil would
have taken, if she had been acting with
Qrdmary care. Thatis why, itis always
advisable and wise o take guidance
4nd instryctions {rom 2 scnior person
who takes over the responsibility for

the case in difficult cases. This is spe-

cially so of very specialized units, like
the dialysis units, intensive coronary
caresunits, neonaial nurseries for sick

“babies, stc.

* The charge of negligence against a -
rained professional vurse stands ona -
different footing from a charge of neg-
higence against the technicians or or-
derlies. The consequences of nursing
negligence are far more serious since
they concern and affect her professional
status and reputation.  Of course, at
times in spitc of all her good wishes and
intentions things do go wrong and a
nurse cannot be held negligent simply
becanse something has gone wrong,
She is not liable for mischance or mis-

sdventure; or for an ervor of judgement

where there i isno neghgence

,«ir‘ea of ‘Nursmg negligence’
Alihough negligence can take place

al any stage of patient care, however,

these can be swnmarized briefly as fol-
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faang:
1. Nefe Ervirowment

The hospual, ward or health clinic
wid have safe and woz& able instog-
Supphies showld be chocked
Iy to prevent acgidents and mig-
fhe nurses should keep the fol-
i mind:
* Slectrical appliances, osygen cviin-
ders should ha ﬁaumam =d in a safs
T}!nuﬁ’
* Patienis who are unconscious or have
tendency to fall from the bed should be
provided with cither raticd beds or pat
on floor o prevend yunes, fractoves,
hascmato _
ki RE»SL ! sofd with cag-
snald be glven
m;w: circulation of blood 1 the

rring a patient’ from
g, redatives shonld also
be givew propor instruciions.

# The unit must be kept clean at ali
shmas, '

2. Procedures and I rEaiments
* Mamtenanse of papey tomperature
dutions, douche,

f:

v

enagia, ;miumz 1 st be checked. 1t

is glwoys botier o review the proce-
duge, seyforning,

* Application of g hot water bottle spe-
cizlly io sn unconscious patient must be
done with great care.  Soveral bum
cases hiave bean reporied dne'to use of
improper temperature, leakage in hot
waler bag, applicaiion of the bag with-
ot proper cover, lack of observarion a4
reguiar intervals 1o check for any change
in local area.

*{se of unsicrile dressing matarials for
surgical diessings or not doing the dress-
ings on e will only hampcr the pa-
Hent’s progress.

% ?mp@*‘ prepasation of the patient for
i stigation, Le. Sonography,
Bartum sneema, Gastroscopy, eic.

1t beform

33
27 E;!n.,

3. Reeording and Reporting

Froper recording of administeation -

of drugs, nrocedures, patient’s prog-
ross, vital chagis, ¢ic. i3 another arga
whare nogligence takes place very of-
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sen, The following must be ensured:
* Proper maintenance of important docn-
menis concerning patients care.
*Reporiing of pestinent changes in pa-
tiens’ seondition, reaction i drugs, pro-
codures.

* Reporting of emergency Gases.

4. Operation Theatres

* (Checking the relevant charis, docu-
ments, #-rays, consent for operation.
* Removal of dentures.

* Counting of sponges, mops, mstru-
ments, etc. vsed for an operation.

# Proper sterilization, disinfection of
articles used for surgery,

* Care of he patient under snaesihesia
of recovering from anaesthesia.

5. Labouwr Rooir

- Proper ideatification progedures for
ngw born babies to avoid mixing of the
new borms,

* Avoiding accidents during birth (fall-
ing of the baby in the buckes).

* {bservation and monitoring of a mother

i labour to avoid complications.

* Giving right information to the right

person, e.g. birth of child, showing the
sex of child,

$.00n Discharge

* Handing over proper discharge shp
* (iving correct information regarding
revisits, further investigations, eig.

"The above are only a few examples

-of areas negligence that can creep in or

usually creeps in, The nurse should al-
ways try 10 perform her functions in a
methodical manner and with judgement
50 mai these mwhapa san be avoided,

Teaching of Human & Moral

- Yalues in Nursing Training

One of the ways of avoiding negli-
gence to clienis and patients is to incul-
cate the right kind of moral values and
principies in the nursing students. During

‘her professional career, the nurse is

likely to face many situations where
she will have to take decisions not only
on scientific basis but also on human

and moral principles.  Alhough the
present system of mising education
imparts faitdy pood theoretical an
teat knowledge on nursing po
there is no formal education o4 7
and ‘moral values, excopl some mise-
mal briefing. Emphasis is beting placed
on learning the skili {(how o give a gas-
iric feeding, how 16 give a ;

n e
bt litle impoertance & givenio
istic freatment of & patient s 20 fadl
vidual. Toteach and develop o
titudes the teachers mnst meks a ,p-y
cial afempt. The spixlt of nursiag schools,
colleges and iis teachers thus becomss

-the basic factor in deveioping mois

values. Human and moral valces can
be taught while discussing cach pe-
tent’s clinical problem. The teacher
shouid be a ‘role model’ in exhibiting
human values while ireating. a patient,
She should regularly observe the siy-
dents in different areas of clinical expe-
rience, Le., wards, cut-patient depart-
ments, labour rcoms, special units, op-
eration theatres, record palieni-sindest
encounter and discuss it with the si-
dent/s later emphasizing the need to
adopt and practice humanistic approach
and moral values. For example, the
siudent may be iaught how 1o give an
injection, do a surgical dressing, de-
liver a child, eic. but seidom it is em-
phasized that she shouid alleviate the
anxisty and fear of the patient, make an
aitempi to understand the feelings of
the patient’s family in regard io pa-
tient’s illness, check the articles for
proper functioning before vse.

- To summarize, the incidences of ‘mus-
ing negligence’ can be greatly reduced
with proper waining and pracice of
moral and hurman values whﬂe provid-

ing patient care,
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