
“Ethics and Legal Issues in Nursing”.

In Section 1 of this course you will cover these topics:
Ethics

Legal Concepts And The Judicial Process

Anatomy Of A Lawsuit

Standards Of Care

Tort Law
Topic : Ethics

Topic Objective:

At the end of the topic student will be able to understand:

 Applied Ethics

 Meta-ethics

 Epictetus

 Epicureanism

 Cyrenaic hedonism

 Hedonism

 Aristotle

Definition/Overview:

Ethics is a major branch of philosophy, encompassing right conduct and good life. It is

significantly broader than the common conception of analyzing right and wrong. A central

aspect of ethics is "the good life", the life worth living or life that is simply not satisfying,

which is held by many philosophers to be more important than moral conduct.

Socrates was one of the first Greek philosophers to encourage both scholars and the common

citizen to turn their attention from the outside world to the condition of man. In this view,

Knowledge having a bearing on human life was placed highest, all other knowledge being

secondary. Self-knowledge was considered necessary for success and inherently an essential

good. A self-aware person will act completely within their capabilities to their pinnacle,

while an ignorant person will flounder and encounter difficulty. To Socrates, a person must

become aware of every fact (and its context) relevant to his existence, if he wishes to attain

self-knowledge. He posited that people will naturally do what is good, if they know what is

right. Evil or bad actions, are the result of ignorance. If a criminal were truly aware of the

mental and spiritual consequences of his actions, he would neither commit nor even consider
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committing them. Any person who knows what is truly right will automatically do it,

according to Socrates. While he equated knowledge with virtue, he similarly equated virtue

with happiness. The truly wise man will know what is right, do what is good and therefore be

happy.

Key Points:

1. Aristotle

Aristotle posited an ethical system that may be termed "self-realizationism". In Aristotle's

view, when a person acts in accordance with his nature and realizes his full potential, he

will do good and be content. At birth, a baby is not a person, but a potential person. In

order to become a "real" person, the child's inherent potential must be realized.

Unhappiness and frustration are caused by the unrealized potential of a person, leading to

failed goals and a poor life. Aristotle said, "Nature does nothing in vain." Therefore, it is

imperative for persons to act in accordance with their nature and develop their latent

talents, in order to be content and complete. Happiness was held to be the ultimate goal.

All other things, such as civic life or wealth, are merely means to the end. Self-

realization, the awareness of one's nature and the development of one's talents, is the

surest path to happiness.

Aristotle asserted that man had three natures: vegetable (physical), animal (emotional)

and rational (mental). Physical nature can be assuaged through exercise and care,

emotional nature through indulgence of instinct and urges, and mental through human

reason and developed potential. Rational development was considered the most

important, as essential to philosophical self-awareness and as uniquely human.

Moderation was encouraged, with the extremes seen as degraded and immoral. For

example, courage is the moderate virtue between the extremes of cowardice and

recklessness. Man should not simply live, but live well with conduct governed by

moderate virtue. This is regarded as difficult, as virtue denotes doing the right thing, to

the right person, at the right time, to the proper extent, in the correct fashion, for the right

reason.

2. Hedonism

Hedonism posits that the principal ethic is maximizing pleasure and minimizing pain.

There are several schools of Hedonist thought ranging from those advocating the

indulgence of even momentary desires to those teaching a pursuit of spiritual bliss. In

their consideration of consequences, they range from those advocating self-gratification
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regardless of the pain and expense to others, to those stating that the most ethical pursuit

maximizes pleasure and happiness for the most people.

3. Cyrenaic hedonism

Founded by Aristippus, Cyrenaics supported immediate gratification. "Eat, drink and be

merry, for tomorrow we die." Even fleeting desires should be indulged, for fear the

opportunity should be forever lost. There was little to no concern with the future, the

present dominating in the pursuit for immediate pleasure. Cyrenaic hedonism encouraged

the pursuit of enjoyment and indulgence without hesitation, believing pleasure to be the

only good.

4. Epicureanism

Epicurus rejected the extremism of the Cyrenaics, believing some pleasures and

indulgences to be detrimental to human beings. Epicureans observed that indiscriminate

indulgence sometimes resulted in negative consequences. Some experiences were

therefore rejected out of hand, and some unpleasant experiences endured in the present to

ensure a better life in the future. The summum bonum, or greatest good, to Epicurus was

prudence, exercised through moderation and caution. Excessive indulgence can be

destructive to pleasure and can even lead to pain. For example, eating one food too often

will cause a person to lose taste for it. Eating too much food at once will lead to

discomfort and ill-health. Pain and fear were to be avoided. Living was essentially good,

barring pain and illness. Death was not to be feared. Fear was considered the source of

most unhappiness. Conquering the fear of death would naturally lead to a happier life.

Epicurus reasoned if there was an afterlife and immortality, the fear of death was

irrational. If there was no life after death, then the person would not be alive to suffer,

fear or worry; he would be non-existent in death. It is irrational to fret over circumstances

that do not exist, such as one's state in death in the absence of an afterlife.

5. Epictetus

The Stoic philosopher Epictetus posited that the greatest good was contentment and

serenity. Peace of mind was of the highest value. Self-mastery over one's desires and

emotions leads to spiritual peace. The "unconquerable will" is central to this philosophy.

The individual will should be independent and inviolate. Allowing a person to disturb the

mental equilibrium is in essence offering yourself in slavery. If a person is free to anger

you at will, you have no control over your internal world, and therefore no freedom.

Freedom from material attachments is also necessary. If a thing breaks, the person should

not be upset, but realize it was a thing that could break. Similarly, if someone should die,
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those close to them should hold to their serenity because the loved one was made of flesh

and blood destined to death. Stoic philosophy says to accept things that cannot be

changed, resigning oneself to existence and enduring in a rational fashion. Death is not

feared. People do not "lose" their life, but instead "return", for they are returning to God

(who initially gave what the person is as a person). Epictetus said difficult problems in

life should not be avoided, but rather embraced. They are spiritual exercises needed for

the health of the spirit, just as physical exercise is required for the health of the body. He

also stated that sex and sexual desire are to be avoided as the greatest threat to the

integrity and equilibrium of a man's mind. Abstinence is highly desirable. Epictetus said

remaining abstinent in the face of temptation was a victory for which a man could be

proud

6. Meta-ethics

Meta-ethics is concerned primarily with the meaning of ethical judgments and/or

prescriptions and with the notion of which properties, if any, are responsible for the truth

or validity thereof. Meta-ethics as a discipline gained attention with G.E. Moore's famous

work Principia Ethica from 1903 in which Moore first addressed what he referred to as

the naturalistic fallacy. Moore's rebuttal of naturalistic ethics, his Open Question

Argument sparked an interest within the analytic branch of western philosophy to concern

oneself with second order questions about ethics; specifically the semantics, epistemology

and ontology of ethics.The semantics of ethics divides naturally into descriptivism and

non-descriptivism. The former position advocates the idea that prescriptive language

(including ethical commands and duties) is a subdivision of descriptive language and has

meaning in virtue of the same kind of properties as descriptive propositions, whereas the

latter contends that ethical propositions are irreducible in the sense that their meaning

cannot be explicated sufficiently in terms of truth-conditions.Correspondingly, the

epistemology of ethics divides into cognitivism and non-cognitivism; a distinction that is

often perceived as equivalent to that between descriptivists and non-descriptivists. Non-

cognitivism may be understood as the claim that ethical claims reach beyond the scope of

human cognition or as the (weaker) claim that ethics is concerned with action rather than

with knowledge. Cognitivism can then be seen as the claim that ethics is essentially

concerned with judgments of the same kind as knowledge judgments; namely about

matters of fact.The ontology of ethics is concerned with the idea of value-bearing

properties, i.e. the kind of things or stuffs that would correspond to or be referred to by

ethical propositions. Non-descriptivists and non-cognitivists will generally tend to argue
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that ethics do not require a specific ontology, since ethical propositions do not refer to

objects in the same way that descriptive propositions do. Such a position may sometimes

be called anti-realist. Realists on the other hand are left with having to explain what kind

of entities, properties or states are relevant for ethics, and why they have the normative

status characteristic of ethics.

Descriptive ethics is a value-free approach to ethics which examines ethics not from a

top-down a priori perspective but rather observations of actual choices made by moral

agents in practice. Some philosophers rely on descriptive ethics and choices made and

unchallenged by a society or culture to derive categories, which typically vary by context.

This can lead to situational ethics and situated ethics. These philosophers often view

aesthetics, etiquette, and arbitration as more fundamental, percolating "bottom up" to

imply the existence of, rather than explicitly prescribe, theories of value or of conduct.

The study of descriptive ethics may include examinations of the following:

 Ethical codes applied by various groups. Some consider aesthetics itself the basis of ethics

and a personal moral core developed through art and storytelling as very influential in one's

later ethical choices.

 Informal theories of etiquette which tend to be less rigorous and more situational. Some

consider etiquette a simple negative ethics, i.e. where can one evade an uncomfortable truth

without doing wrong? One notable advocate of this view is Judith Martin ("Miss Manners").

According to this view, ethics is more a summary of common sense social decisions.

 Practices in arbitration and law, e.g. the claim that ethics itself is a matter of balancing "right

versus right," i.e. putting priorities on two things that are both right, but which must be traded

off carefully in each situation.

 Observed choices made by ordinary people, without expert aid or advice, who vote, buy, and

decide what is worth valuing. This is a major concern of sociology, political science, and

economics.

7. Applied Ethics

Applied ethics is a discipline of philosophy that attempts to apply ethical theory to real-

life situations. The lines of distinction between meta-ethics, normative ethics, and applied

ethics are often blurry. For example, the issue of abortion can be seen as an applied

ethical topic since it involves a specific type of controversial behaviour. But it can also

depend on more general normative principles, such as possible rights of self-rule and right
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to life, principles which are often litmus tests for determining the morality of that

procedure. The issue also rests on meta-ethical issues such as, "where do rights come

from?" and "what kind of beings have rights?" Another concept which blurs ethics is

moral luck. A drunk driver may safely reach home without injuring anyone, or he might

accidentally kill a child who runs out into the street while he is driving home. The action

of driving while drunk is usually seen as equally wrong in each case, but its dependence

on chance affects the degree to which the driver is held responsible

Topic : Legal Concepts And The Judicial Process

Topic Objective:

At the end of the topic student will be able to understand:

 Law Of Nature

 Seventeenth Century

 Judicial Process

Definition/Overview:

Natural law or the law of nature is a theory that posits the existence of a law whose content is

set by nature and that therefore has validity everywhere. The phrase natural law is sometimes

opposed to the positive law of a given political community, society, or nation-state, and thus

can function as a standard by which to criticize that law. In natural law jurisprudence, on the

other hand, the content of positive law cannot be known without some reference to the natural

law (or something like it). Used in this way, natural law can be evoked to criticize decisions

about the statutes, but less so to criticize the law itself. Some use natural law synonymously

with natural justice or natural right (Latin ius naturale), although most contemporary political

and legal theorists separate the two. Natural law theories have exercised a profound influence

on the development of English common law, and have featured greatly in the philosophies of

Thomas Aquinas, Francisco Surez, Richard Hooker, Thomas Hobbes, Hugo Grotius, Samuel

von Pufendorf, and John Locke. Because of the intersection between natural law and natural

rights, it has been cited as a component in United States Declaration of Independence. The

development of this tradition of natural justice into one of natural law is usually attributed to

the Stoics. Whereas the "higher" law to which Aristotle suggested one could appeal was

emphatically natural, in contradistinction to being the result of divine positive legislation, the

Stoic natural law was indifferent to the divine or natural source of the law: the Stoics asserted

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

6
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



the existence of a rational and purposeful order to the universe (a divine or eternal law), and

the means by which a rational being lived in accordance with this order was the natural law,

which spelled out action that accorded with virtue. These theories became highly influential

among Roman jurists, and consequently played a great role in subsequent legal theory.

Despite pagan associations with natural law theory, a number (though not all) of the early

Church Fathers sought to incorporate it into Christianity (the suspect devotion of the Stoics to

pagan worship no doubt aided in this adoption). This was true in the West more so than in the

East. The most notable among these was Augustine of Hippo, who equated natural law with

man's prelapsarian state; as such, a life according to nature was no longer possible and men

needed instead to seek salvation through the divine law and grace. In the Twelfth Century,

Gratian reversed this, equating the natural and divine laws. Thomas Aquinas restored Natural

Law to its independent state, asserting that, as the perfection of human reason, it could

approach but not fully comprehend the Eternal law and needed to be supplemented by Divine

law.All human laws were to be judged by their conformity to the natural law. An unjust law

was in a sense no law at all. At this point, the natural law was not only used to pass judgment

on the moral worth of various laws, but also to determine what the law said in the first place.

This could result in some tension.The natural law was inherently deontological in that

although it is aimed at goodness, it is entirely focused on the ethicalness of actions, rather

than the consequence. The specific content of the natural law was therefore determined by a

conception of what things constituted happiness, be they temporal satisfaction or salvation.

The state, in being bound by the natural law, was conceived as an institution directed at

bringing its subjects to true happiness. In the 16th century, the School of Salamanca

(Francisco Surez, Francisco de Vitoria, etc.) further developed a philosophy of natural law.

After the Church of England broke from Rome, the English theologian Richard Hooker

adapted Thomistic notions of natural law to Anglicanism.

Key Points:

1. Judicial Process

The Maturidi school posits the existence of a form of natural law. Abu Mansur al-

Maturidi stated that the human mind could know of the existence of God and the major

forms of 'good' and 'evil' without the help of revelation. Al-Maturidi gives the example of

stealing which is known to be evil by reason alone due to man's working hard for his

property. Killing, fornication, and drinking alcohol were all 'evils' which the human mind

could know of according to al-Maturidi.The concept of Istislah in Islamic law bears some
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similarities to the natural law tradition in the West, as exemplified by Thomas Aquinas.

However, whereas natural law deems good that which is known self-evidently to be good,

according as it tends towards the fulfilment of the person, istislah calls good whatever is

connected to one of five "basic goods". Al-Ghazali abstracted these "basic goods" from

the legal precepts in the Qur'an and Sunnah: they are religion, life, reason, lineage and

property. Some add also "honour".Ibn Qayyim al-Jawzi also posited that human reason

could discern between 'great sins' and good deeds.Abū Rayhān al-Bīrūnī, an Islamic

scholar and polymath scientist, understood natural law as the law of the jungle. He argued

that the antagonism between human beings can only be overcome through a divine law,

which he believed to have been sent through prophets. This is also the position of the

Ashari school the largest school of Sunni theology.Averroes in his treatise on "Justice and

Jihad," and his commentary on Plato's Republic writes that the human mind can know of

the unlawfulness of killing and stealing and thus of the five maqasid or higher intents of

the Islamic sharia or to protect religion, life, property, offspring, and reason.

2. Seventeenth Century

By the Seventeenth Century, the Medieval teleological view came under intense criticism

from some quarters. Thomas Hobbes instead founded a contractualist theory of legal

positivism on what all men could agree upon: what they sought (happiness) was subject to

contention, but a broad consensus could form around what they feared (violent death at

the hands of another). The natural law was how a rational human being, seeking to

survive and prosper, would act. It was discovered by considering humankind's natural

rights, whereas previously it could be said that natural rights were discovered by

considering the natural law. In Hobbes' opinion, the only way natural law could prevail

was for men to submit to the commands of the sovereign. Because the ultimate source of

law now comes from the sovereign, and the sovereign's decisions need not be grounded in

morality, legal positivism is born. Jeremy Bentham's modifications on legal positivism

further developed the theory.

As used by Thomas Hobbes in his treatises Leviathan and De Cive, natural law is "a

precept, or general rule, found out by reason, by which a man is forbidden to do that

which is destructive of his life, or takes away the means of preserving the same; and to

omit that by which he thinks it may best be preserved."
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3. Law Of Nature

According to Hobbes, there are nineteen Laws. The first two are expounded in chapter

XIV of Leviathan("of the first and second natural laws; and of contracts"); the others in

chapter XV ("of other laws of nature").

 The first Law of nature is that every man ought to endeavour peace, as far as he has hope of

obtaining it; and when he cannot obtain it, that he may seek and use all helps and advantages

of war.

 The second Law of nature is that a man be willing, when others are so too, as far forth, as for

peace, and defence of himself he shall think it necessary, to lay down this right to all things;

and be contented with so much liberty against other men, as he would allow other men

against himself.

 The third Law is that men perform their covenants made. In this law of nature consisteth the

fountain and original of justice... when a covenant is made, then to break it is unjust and the

definition of injustice is no other than the not performance of covenant. And whatsoever is

not unjust is just.

 The fourth Law is that a man which receiveth benefit from another of mere grace, endeavour

that he which giveth it, have no reasonable cause to repent him of his good will. Breach of

this law is called ingratitude.

 The fifth Law is complaisance: that every man strive to accommodate himself to the rest. The

observers of this law may be called sociable; the contrary, stubborn, insociable, froward,

intractable.

 The sixth Law is that upon caution of the future time, a man ought to pardon the offences past

of them that repenting, desire it.

 The seventh Law is that in revenges, men look not at the greatness of the evil past, but the

greatness of the good to follow.

 The eighth Law is that no man by deed, word, countenance, or gesture, declare hatred or

contempt of another. The breach of which law is commonly called contumely.

 The ninth Law is that every man acknowledge another for his equal by nature. The breach of

this precept is pride.

 The tenth law is that at the entrance into the conditions of peace, no man require to reserve to

himself any right, which he is not content should be reserved to every one of the rest. The

breach of this precept is arrogance, and observers of the precept are called modest.
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 The eleventh law is that if a man be trusted to judge between man and man, that he deal

equally between them.

 The twelfth law is that such things as cannot be divided, be enjoyed in common, if it can be;

and if the quantity of the thing permit, without stint; otherwise proportionably to the number

of them that have right.

 The thirteenth law is that those things which cannot be enjoyed in common, nor divided,

ought to be adjudged to the first possessor; and in some cases to the first born, as acquired by

lot.

 The fourteenth law is that all men that mediate peace be allowed safe conduct.

 The fifteenth law is that they that are at controversy submit their right to the judgment of an

arbitrator.

 The sixteenth law is that no man is a fit arbitrator in his own cause

Topic : Anatomy Of A Lawsuit

Topic Objective:

At the end of the topic student will be able to understand:

 Legal Positivism

 Insofar As Positive Laws

 Philosophy of a Lawsuit

Definition/Overview:

Legal positivism is a school of thought in jurisprudence and the philosophy of law. The

principal claims of legal positivism are that:laws are rules made, whether deliberately or

unintentionally, by human beings;there is no inherent or necessary connection between the

validity conditions of law and ethics or morality. Legal positivism stands in opposition to

various contrary ideas in the tradition of natural law - a body of legal theory asserting that

there is an essential connection between law and justice / morality. Many legal positivists

endorse the separation thesis: the idea that legal validity has no essential connection with

morality or justice. A law is a valid law if posited, in the proper manner, by a recognized

authority, regardless of its moral implications.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

10
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Key Points:

1. Philosophy of a Lawsuit

In English speaking philosophy, legal positivism begins with the work of Jeremy

Bentham, the utilitarian philosopher. Bentham drew a sharp distinction between people he

called:

 Expositors - those who explained what the law in practice was; and

 Censors - those who criticised the law in practice and compared it to their notions of what it

ought to be.

The philosophy of law, strictly considered, was to explain the real laws of the expositors,

rather than the criticisms of the censors.

The legal philosopher John Austin, attempting to put the system in a nutshell, held that

the distinguishing feature of a legal system is the existence of a sovereign whose authority

is recognized by most members of a society, but who is not bound by any human

superior. The criterion for validity of a legal rule in such a society is that it bears the

warrant of the sovereign and will be enforced by the sovereign power and its agents. Of

course, in the Republic of the United States, the citizens have granted through the

Constitution authority and power to the government to determine and enforce the laws.

Austin would agree that there is nothing in legal positivism that forbids a hierarchy of

laws from existing, or that the power be vested always in a single person or group.

In another sense, according to the distinguished American judge Oliver Wendell Holmes,

legal positivism is in a sense the science of those who observe and give counsel as to

what governments might do. According to Holmes, law is not so much a body of rules

and procedures as it is a body of knowledge that predicts what courts are likely to do.

Holmes' is a more lawyerly sort of legal realism; it acknowledges that the rules printed in

statute books and precedents can be swayed by effectively marshalled cases and legal

argument. A prediction of how the judge will act, though, can at best be stated in terms of

probability.

2. Insofar As Positive Laws

Insofar as positive laws are, as John Austin writes, commands of a sovereign, or, as

Holmes argues, decisions of a court, they might appear as arbitrary. Similarly, Niklas

Luhmann argues that the essence of positive law is that it is a decision. We can reduce

this concept of positive law to a formula, that law is not only posited (that is, selected)
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through decision, but also is valid by the power of decision (thus contingent and

changeable). Positive law, therefore, is changeable law. For example, abortion may be

illegal yesterday, legal today, and illegal tomorrow. The malleability of law has, of

course, great advantages. Law can be adapted to pressing needs. Especially in the fast-

paced world of business, the adaptability of modern law enables it to be a powerful

instrument for the willful promotion and regulation of social and economic relations.It is

a common mistake, therefore, to think that positive laws, as willful and changeable, are

therefore arbitrary. Precisely because positive laws are willful, positive laws are those

laws that must justify themselves with reason. Positive laws are precisely those laws most

in need of reasons and justifications. It is for this reason that the rise of positive laws is

accompanied by the rise of legal science as a means of offering these reasons and

justifications. It is no surprise, therefore, that law, today, is infused with the language and

practice of the social sciences, from law and economics to the sociology of law and other

normative socio-legal studies.

3. Legal Positivism

Legal positivism implies that law is something that can be separated from ethics. In this

view it is possible that there are laws without ethical content or legal rules that have no

ethical component, and laws that are positively evil, such as the laws of slavery and

segregation. Some natural lawyers argue that even the most pedestrian of laws carry the

moral or ethical requirement that the State of Nature may be abridged only for the basic

maintenance of the greater society. Such order is a moral imperative. Thus, a law

requiring driving on the right side of the road indeed has a philosophically moral basis.

Not that right is socially preferable to left but rather that right is socially preferable to

nothing. Of course, not all legal decisions are as free of ethical content as this one is.

Legal positivism is not synonymous with ethical positivism, or for that matter with moral

relativism. It is at least a possible viewpoint that there exists a natural ethical code while

maintaining that its translation into law remains local and contingent. The argument of

legal positivism is not that ethics is irrelevant to every law; rather, that law and ethics are

two different things, two fields that occasionally overlap but whose underlying logic

remains separate. The legal positivist emphasizes that the law that forbids theft and the

law that commands that you drive on the proper side of the road are two exemplars of the

same phenomenon. Against this view, it may be argued that law has its own internal

morality; for example, laws must be promulgated, announced to the public; intelligible;

and not baldly self-contradictory. Unless laws fulfill these requirements, they cannot
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fulfill their role in the social order, for without fulfilling these requirements, it would be

impossible for anyone to know the laws or obey them. These requirements are ethical

requirements, and they constrain law even without regard to any rules of ethics exterior to

the legal process.

Topic : Standards Of CARE

Topic Objective:

At the end of the topic student will be able to understand:

 Children

 Novices

 Skilled defendants (specialists)

 Special Standard Of Care

 Standard Of Care

Definition/Overview:

In tort law, the standard of care is the degree of prudence and caution required of an

individual who is under a duty of care. A breach of the standard is necessary for a successful

action in negligence. The requirements of the standard are closely dependent on

circumstances. Whether the standard of care has been breached is determined by the trier of

fact, and is usually phrased in terms of the reasonable person. It was famously described in

Vaughn v. Menlove as whether the individual "proceed[ed] with such reasonable caution as a

prudent man would have exercised under such circumstances". In certain industries and

professions, the standard of care is determined by the standard that would be exercised by the

reasonably prudent manufacturer of a product, or the reasonably prudent professional in that

line of work. Such a test (known as the 'Bolam Test') is used to determine whether a doctor is

liable for medical malpractice.

Key Points:

1. Standard Of Care

A standard of care is a medical or psychological treatment guideline, and can be general

or specific. It specifies appropriate treatment based on scientific evidence and

collaboration between medical and/or psychological professionals involved in the

treatment of a given condition. Some common examples include:
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 Treatment standards applied within public hospitals to insure that all patients receive

appropriate care regardless of financial means.

 Treatment standards for gender identity disorders

 Diagnostic and treatment process that a clinician should follow for a certain type of patient,

illness, or clinical circumstance. Adjuvant chemotherapy for lung cancer is "a new standard

of care, but not necessarily the only standard of care."

 In legal terms, the level at which the average, prudent provider in a given community would

practice. It is how similarly qualified practitioners would have managed the patient's care

under the same or similar circumstances. The medical malpractice plaintiff must establish the

appropriate standard of care and demonstrate that the standard of care has been breached.

 Medical standards of care exist for many conditions, including diabetes, some cancers, and

sexual abuse.

2. Special Standard Of Care

A special standard of care also applies to children, who are held to the behavior that is

reasonable for a child of similar age, experience, and intelligence. In tort, there can be no

liability in negligence unless the claimant establishes both that he and she was owed a

duty of care by the defendant, and that there has been a breach of that duty. The defendant

is in breach of duty towards the claimant if his conduct has fallen short of the standard

that he was expected to meet in the circumstances. In order not to breach a duty of care, a

defendant must generally meet the standard of a 'reasonable man' as Baron Alderson

stated in Blyth v Birmingham Waterworks 11 Exch 781. A reasonable person can be

defined as 'the man on the Clapham omnibus' as Greer LJ explains in Hall v. Brooklands

Auto-Racing Club 1 KB 205. Lord Steyn describes the term as 'commuters on the London

Underground' (McFarlane v. Tayside Health Board.This is an objective standard, based

on an average person. It does not require perfection, but takes into account that an

average person does not foresee every risk. The average person is not assumed to be

flawless, but ordinarily careful and prudent.

The standard of "the man on the Clapham omnibus" is not applied in all cases, since this

might lead to unfairness. There are defendants for whom this standard is much too low

and would exonerate an obvious wrongdoing. In other cases, the standard may be seen as

too demanding of the defendant in the circumstances. The most common examples are the

cases of specialist defendants, inexperienced defendants and child defendants.
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3. Skilled defendants (specialists)

The test of an ordinary average person would not be appropriate for defendants that

profess or hold themselves out as professing a certain skill. The "man on the Clapham

omnibus" does not have that skill and the conduct expected from a skilled professional is

not the same as could be expected of an ordinary man in the same circumstances.The

general standard applied to professionals is therefore that of a "reasonable professional",

e.g. car mechanic, doctor etc.

4. Novices

Novices in a certain area of skill must show the same standard of care as a reasonable

person with that particular skill. No allowance is given for the defendant's lack of

experience.

 Nettleship v. Weston All ER 581 requires a novice driver to show the same standard of care

as a reasonably competent driver.

 Wilsher v. Essex Area Health Authority 3 All ER 801 expects a junior doctor to perform

compliant to the standard of a competent doctor.

 Wells v. Cooper All ER 527 states that someone who does DIY jobs repairing their own

house is expected to show the same standard of care as a reasonable professional of the

particular trade involved.

 It is important to note that the claimant's knowledge of the defendant's lack of experience in

the skill he is exercising does not result in the standard being lowered. In Nettleship v.

Weston, the driving teacher was injured due to a mistake of his student. The student argued

that the driver was aware of her lack of experience, but the court refused to accommodate this

fact in their decision on the standard of care expected from her. At the same time, the

teacher's award of damages was reduced due to his contributory negligence.

5. Children

While no allowance is made for novices, the courts are prepared to lower the standard for

children on the account of their age. A child defendant is expected to meet the standard of

a reasonable child of the same age.

 Gough v. Thorne 3 All ER 398: a 13 year old girl was not contributorily negligent when she

crossed the road without looking after being beckoned by a lorry driver and was hit by a car

driving at excessive speed.
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 Mullin v. Richards 1 All ER 920: a fifteen year old girl was not negligent when she was play

fighting with a friend and a ruler she was fencing with shattered, a splinter flying into the

other girl's eye.

The conduct expected from a participant in a sports event towards his competitors or

spectators differs from the conduct of a reasonable person outside such events. It has been

held that in the "heat and flurry" of a competition, a participant will only be in breach of

duty towards other participants and spectators if he shows "reckless disregard for their

safety". At the same time, in another case, the standard of care expected from one player

towards another is the usual standard of taking "all reasonable care in the circumstances

in which they were placed", although in that case the defendant was also found to be

acting recklessly. It is not clear at present if and how the two approaches can be

reconciled.

Topic : Tort Law

Topic Objective:

At the end of the topic student will be able to understand:

 Strict Liability Torts

 United States Tort Law

 Statutory Tort

 Tort Law

Definition/Overview:

Tort law is the name given to a body of law that creates, and provides remedies for, civil

wrongs that do not arise out of contractual duties. A person who is legally injured may be

able to use tort law to recover damages from someone who is legally responsible, or "liable,"

for those injuries. Generally speaking, tort law defines what constitutes a legal injury, and

establishes the circumstances under which one person may be held liable for another's injury.

Torts cover intentional acts and accidents. For instance, if somebody throws a ball and hits a

pedestrian in the eye, the pedestrian may sue the ball thrower for losses occasioned by the

accident (for example, costs of medical treatment or lost income during time off work).

Whether or not the pedestrian wins will depend on whether he can prove the thrower engaged

in tortious conduct. If the person threw the ball at the pedestrian on purpose, the pedestrian
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could sue for the intentional tort of battery. If it was an accident, the pedestrian must establish

negligence. To do this, the pedestrian must show that his injury was reasonably foreseeable,

that the thrower owed him a duty of care, and that the thrower fell below the standard of care

required of him. One of the main issues in negligence law is determining the "standard of

care" - a legal phrase that means distinguishing between when conduct is or is not

negligent.In much of the western world, the touchstone of tort liability is negligence. Unless

the injured person can prove that the person they believe injured them acted with at least

negligence to cause their injury, tort law will not compensate them.

Key Points:

1. Tort Law

Tort law also recognizes intentional torts and strict liability, which apply to defendants

who engage in certain actions.In tort law, potential "injuries" are defined broadly. Injury

does not just mean a physical injury such as where the pedestrian is struck by a ball.

"Injuries" in tort law reflect any invasion of any number of individual "interests." This

includes interests recognized in other areas of law, such as property rights. Actions for

nuisance and trespass to land can arise from interfering with rights in real property.

Conversion and trespass to chattels can protect interference with movable property.

Interests in prospective economic advantages from contracts can also be injured and

become the subject of tort actions. A number of situations caused by parties in a

contractual relationship may nevertheless be tort rather than contract claims, such as

breach of fiduciary duty. Tort law may also be used to compensate for injuries to a

number of other individual interests that are not recognized in property or contract law,

and are intangible. This includes an interest in freedom from emotional distress, privacy

interests, and reputation. These are protected by a number of torts such as infliction,

privacy torts, and defamation. Defamation and privacy torts may, for example, allow a

celebrity to sue a newspaper for publishing an untrue and harmful statement about him.

Other protected interests include freedom of movement, protected by the intentional tort

of false imprisonment.The equivalent of tort in civil law jurisdictions is delict. The law of

tort can be categorised as part of the law of obligations, but, unlike voluntarily assumed

obligations (such as those of contract, or trust), the duties imposed by the law of tort

apply to all those subject to the relevant jurisdiction. To behave 'tortiously' is to harm
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another's body, property, or legal rights, or, possibly, to breach a duty owed under statute.

One who commits a tortious act is called a "tortfeasor".

Torts is one of the American Bar Association mandatory first year law school courses.

Torts may be categorised in a number of ways: one such is to divide them into Negligence

Torts, and Intentional Torts. The dominant action in tort is negligence. The tort of

negligence provides a cause of action leading to damages, or to injunctive relief, in each

case designed to protect legal rights, including those of personal safety, property, and, in

some cases, intangible economic interests. Negligence actions include claims arising

primarily from automobile accidents and personal injury accidents of many kinds,

including clinical negligence. Product liability cases may also be considered negligence

actions, but there is frequently a significant overlay of additional statutory content.

Among intentional torts may be certain torts arising out of the occupation or use of land.

One such is the tort of nuisance, which connotes strict liability for a neighbor who

interferes with another's enjoyment of his real property. Trespass allows owners to sue for

incursions by a person (or his structure, for example an overhanging building) on their

land. There is a tort of false imprisonment, and a tort of defamation, where someone

makes an unsupportable allegation represented to be factual which damages the

reputation of another. Workers Compensation laws were a legislative response to the

common law torts doctrine placing limits on the extent to which employees could sue

their employers in respect of injuries sustained during employment.

Negligence is a tort which depends on the existence of a breach of duty of care owed by

one person to another. One well-known case is Donoghue v. Stevenson where Mrs.

Donoghue consumed part of a drink containing a decomposed snail while in a public bar

in Paisley, Scotland and claimed that it had made her ill. The snail was not visible, as the

bottle of ginger beer in which it was contained was opaque. Neither her friend, who

bought it for her, nor the shopkeeper who sold it were aware of its presence. The

manufacturer was Mr. Stevenson, whom Mrs. Donoghue sued for damages for

negligence. She could not sue Mr. Stevenson for damages for breach of contract because

there was no contract between them. The majority of the members of the House of Lords

agreed (3-2) that Mrs. Donoghue had a valid claim, but disagreed as to why such a claim

should exist. Lord MacMillan thought this should be treated as a new product liability

case. Lord Atkin argued that the law should recognise a unifying principle that we owe a

duty of reasonable care to our neighbors. He quoted the Bible in support of his argument,
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specifically the general principle that "thou shalt love thy neighbor." The elements of

negligence are:

 Duty of care

 Breach of that duty

 Breach being a proximate or not too remote a cause, in law

 Breach causing harm in fact

2. Statutory Tort

A statutory tort is like any other, in that it imposes duties on private or public parties,

however they are created by the legislature, not the courts. One example is in consumer

protection, with the Product Liability Directive in the European Union, where businesses

making defective products that harm people must pay for any damage resulting. Liability

for defective products is strict in most jurisdictions. The theory of risk spreading provides

support for this approach. Since manufacturers are the 'cheapest cost avoiders', because

they have a greater chance to seek out problems, it makes sense to give them the incentive

to guard against product defects.Another example is the Occupiers' Liability Acts in the

UK whereby a person, such as a shopowner, who invites others onto land, or has

trespassers, owes a minimum duty of care for people's safety. One early case was Cooke v

Midland Great Western Railway of Ireland, where Lord MacNaughton felt that children

who were hurt whilst looking for berries on a building site, should have some

compensation for their unfortunate curiosity. Statutory torts also spread across workplace

health and safety laws and health and safety in food produce.The concept of statutory

torts is not held throughout all common-law countries, however. Courts in both the

United States and Canada have rejected the concept that a statutory duty can be the basis

of a private cause of action, absent a specific provision in statute authorising such a cause

of action.

3. United States Tort Law

Under United States tort law, torts are generally divided into three categories: intentional

torts, negligence, and strict liability torts. Intentional torts include those actions that are

intentional and voluntary and that are made with knowledge by the tortfeasor (i.e. the

person who committed the tort) upon the plaintiff (the one who brings the complaint

seeking relief). Intentional torts include: battery, assault (apprehension of harmful or

offensive contact), false imprisonment, intentional infliction of emotional distress (IIED),
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invasion of privacy, fraud, defamation of character (includes libel, which is written

defamation of character and slander, which is non-written defamation of character),

malicious prosecution, abuse of process, the real property tort of trespass to land, and the

personal property torts of conversion and trespass to chattels. Amongst unintentional torts

one finds negligence as being the most common source of common law, most Americans

are under the impression that most people can sue for any type of negligence, but it is

untrue in most American courts (partly because negligence is one of the few torts for

which ordinary people can and do obtain liability insurance.) It is a form of extra

contractual liability that is based upon a failure to comply with the duty of care of a

reasonable person, which failure is the actual cause and proximate cause of damages.

That is, but for the tortfeasor's act or omission, the damages to the plaintiff would not

have been incurred, and the damages were a reasonably foreseeable consequence of the

tortious conduct. Other non-intentional torts include negligent infliction of emotional

distress (or NIED, not recognized in all states), malpractice (professional negligence), and

product liability (liability of manufacturers, wholesalers and retailers for unreasonably

dangerous products).Some jurisdictions recognize one or more designations less than

actual intentional wrongdoing, but more egregious than mere negligence, such as

"wanton", reckless or despicable" conduct. A finding in those states that a defendant's

conduct was "wanton," reckless or despicable, rather than merely negligent, can be

significant because certain defenses, such as contributory negligence, are often

unavailable when such conduct is the cause of the damages. Punitive damages (sums

intended to punish the defendant) may be awarded in addition to actual damages intended

to compensate the plaintiff. Punitive damage awards generally require a higher showing

than mere negligence, but lower than intention. For instance, grossly negligent, reckless,

or outrageous conduct may be grounds for an award of punitive damages. These punitive

damages awards can be quite substantial in some cases.

4. Strict Liability Torts

Strict liability torts are brought for injuries resulting from ultrahazardous activities, for

which the defendant will be held liable even if there was no negligence on his/her part.

Strict liability also applies to some types of product liability claims and to copyright

infringement and some trademark cases. Some statutory torts are also strict liability,

including many environmental torts. The term "strict liability" refers to the fact that the

tortfeasor's liability is not premised on their culpable state of mind (whether they knew or

intended to accomplish the wrongful act, or violated a standard of care by doing so,) but,
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instead, strictly on the conduct itself or its result. Although federal courts often hear tort

cases arising out of common law or state statutes, there are relatively few tort claims that

arise exclusively as a result of federal law. The most common federal tort claim is the 42

U.S.C. 1983 remedy for violation of one's civil rights under color of federal or state law,

which can be used to sue for anything from a free speech claim to use of excessive force

by the police. Tort claims arising out of injuries occurring on vessels on navigable waters

of the United States fall under federal admiralty jurisdiction.

In Section 2 of this course you will cover these topics:
Nursing Liability: Defenses

Informed Consent And Patient Self-Determination

Documentation And Confidentiality

Professional Liability Insurance

Topic : Nursing Liability: Defenses

Topic Objective:

At the end of the topic student will be able to understand:

 Nursing Liability Insurance

 Confidentiality

 Nursing Liability: Defenses

Definition/Overview:

Nursing ethics is the discipline of evaluating the merits, risks, and social concerns of

activities in the field of nursing. There are many defined codes of ethics for nurses. Nursing

ethics shares many principles with other branches of health care ethics, such as beneficence

and non-maleficence, but also has a number of distinctions. Ethics has been an integral part

of nursing practice from the earliest foundations of modern nursing in the late nineteenth

century. This has always entailed a respect for human rights of the persons in their care.

However, early attempts to define ethics in nursing were focused more on the virtues of the

nurses themselves, rather than looking at how the rights of the patient or client might be

promoted in particular. In the modern era, the ethics of nursing has shifted more toward the

promotion of these rights and the duties of the nurse.The importance of human rights in
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nursing was made explicit in a statement adopted by the International Council of Nurses in

1983.

Although historically much of nursing ethics has been derived from medical ethics, there are

some factors that differentiate it from this. The key difference is that paternalism, which is

often a key feature in theories of medical ethics, is generally not compatible with nursing

ethics. This is because nursing theory seeks a collaborative relationship with the person in

their care. It therefore emphasizes autonomy of the person being nursed over paternalistic

practice where the health professional seeks to do what they believe to be in the person's or

society's best interests. Codes of conduct for nurses tend to be written in the ethical

framework of deontology and are therefore based on the rights of the patient and the duties of

the nurse rather than on utilitarian concerns of the consequences justifying the action.

Key Points:

1. Nursing Liability: Defenses

More so, the nurse's role is one of advocate for the interests of the people in their care. In

terms of ethical theory, this means having a respect for the autonomy of the person to

make decisions about their own treatment and be provided with information available in

order to do this. So the principle of informed consent, where a person understands fully

the implications of having or refusing a treatment, is one which is held in the nurse's mind

when suggesting treatment options. This principle is not absolute as people are sometimes

unable to make choices about their own treatment due to being incapacitated or having a

mental illness that affects their judgement. This means that the nurse has to weigh their

duty of care against the autonomy of the person in care.

Other common themes are that of truth telling in interactions with the person in care.

This, however, also has to be weighed against any unnecessary harm that may be caused

by divulging the information.

2. Confidentiality

Confidentiality is also an important principle in many nursing ethical codes. This is where

information about the person is only shared with others after permission of the person,

unless it is felt that the information must be shared to comply with a higher duty such as

preserving life. Nurses are interested in the quality of life of the people in their care. In

medical ethics theories, this can be measured by QALYs. However, this is highly

controversial as it is very difficult to measure the quality of someone else's life

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

22
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



objectively and this can be particularly difficult if the person in care is unable to

communicate their need, such as when they are unconscious or in a vegetative state

Currently the job of regulation of nursing personnel in relation to nursing ethics is left up

to state, provincial, and national regulatory bodies. However there remains gaps in

regulation in many countries.

3. Nursing Liability Insurance

Nursing liability insurance is simply malpractice protection. Some employers offer this

type of insurance to their nurses, but there are a number of nurses that choose to purchase

their own liability insurance for their own protection. While some employers offer

nursing liability insurance, the policies under it may still be limited. For instance, they

may not be able to cover private-duty activities and off-duty incidents. In other cases, the

insurance may also not take effect once the nurse transfers to another hospital, even if he

or she is still involved in a case that concerns an activity made for his or her past

employer. All these things make nurses susceptible to lawsuits and this is the reason why

several nurses choose to invest in their own nursing liability insurance. Nursing liability

insurance typically offers claims that may amount to as much as a million dollars. Aside

from this, there are also other components that make such insurances attractive. The first

is personal protection. This insures the owner of liability damages that may result from

work outside his or her employer's premises. There is also personal injury protection that

safeguards the owner from charges relating to slander, libel, and assault arising from the

practice of the nursing profession.

Medical payments are also being offered for work-related injuries that occur in the clinic

or household of the owner. Such reimbursements may amount to as much as two

thousand dollars per person. Other services are being offered together with nursing

liability insurances. First, the insurance is effective on a 24 x 7 basis. This means that the

owner is protected even after work hours. Legal representation is also available whenever

the situation calls for such. For nurses who travel abroad, some nursing liability

insurances also offer worldwide coverage. Discounts are also given to certain groups of

individuals. Student nurses may be given a discount of as much as $30 a year. Those who

are new graduates may also be given a certain discount percentage. Other discount groups

are retirees who still have valid licenses with them and nurses who took risk management

courses.
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Topic : Informed Consent And Patient Self-Determination

Topic Objective:

At the end of the topic student will be able to understand:

 Patient Self-Determination Consent

 Informed consent

 Doctrine Of Informed Consent

 Competency

 Abortion

 Sex

Definition/Overview:

Informed consent is a legal condition whereby a person can be said to have given consent

based upon an appreciation and understanding of the facts and implications of an action. The

individual needs to be in possession of relevant facts and also of his or her reasoning

faculties, such as not being mentally retarded or mentally ill and without an impairment of

judgment at the time of consenting. Such impairments might include illness, intoxication,

insufficient sleep, and other health problems.

Key Points:

1. Patient Self-Determination Consent

Some acts cannot legally take place because of a lack of informed consent. In cases where

an individual is considered unable to give informed consent, another person is generally

authorized to give consent on their behalf. Examples of this include the parents or legal

guardians of a child and caregivers for the mentally ill. In cases where an individual is

provided limited facts, serious ethical issues may arise. Examples of this in a clinical trial

in medical research are anticipated and prevented by an ethics committee or Institutional

Review Board.

2. Informed consent

Informed consent can be complex to evaluate, because neither expressions of consent, nor

expressions of understanding of implications, necessarily mean that full adult consent was
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not in fact given, nor that full comprehension of relevant issues is internally digested.

Many times consent is implied within the usual subtleties of human communication,

rather than explicitly negotiated verbally or in writing. In some cases consent is legally

prevented from ever being possible, even if the person protests they do indeed understand

and wish. There are also structured instruments for evaluating capacity to give informed

consent, although no ideal instrument presently exists. There is thus always a degree to

which informed consent must be assumed or inferred based upon observation, or

knowledge, or legal reliance. This especially is the case in sexual or relational issues. In

medical or formal circumstances explicit agreement by means of signature which may

normally be relied upon legally, regardless of actual consent, is the norm. Brief examples

of each of the above:

 A person may verbally agree to something from fear, perceived social pressure, or

psychological difficulty in asserting their true feelings. The person requesting the action may

honestly be unaware of this and believe the consent is genuine, and rely upon it. Consent is

expressed, but not internally given.

 A person may state they understand the implications of some action, as part of their consent,

but in fact have failed to appreciate the possible consequences fully and later deny the

validity of their consent for this reason. Understanding needed for informed consent is stated

to be present but is in fact (through ignorance) not present.

 A person may move from friendship to sexual contact on the basis of body language and

apparent receptivity, but very few people on a date that results in sexual contact have

explicitly asked the other if their consent is informed, if they do in fact fully understand what

is implied, and all potential conditions or results. Informed consent is implied (or assumed

unless disproved) but not stated explicitly.

 A person below the age of consent may agree to sex, knowing all the consequences, but their

consent is deemed invalid as they are deemed to be a child unaware of the issues and thus

incapable of being informed consent. Individual is barred from legally giving informed

consent, despite what they may feel

 In some countries (notably the United Kingdom), individuals may not consent to injuries

inflicted upon them, and so a person practicing sadism and masochism upon a consenting

partner may be deemed to have caused actual bodily harm without consent, actual consent

notwithstanding. Individual is barred from legally giving informed consent, despite what they

may feel (2). See also Spanner case and 'consensual non-consensuality'.
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 A person signs a legal release form for a medical procedure, and later feels they did not really

consent. Unless they can show actual misinformation, the release is usually persuasive or

conclusive in law, in that the clinician may rely legally upon it for consent. In formal

circumstances, a written consent will usually legally override later denial of informed consent

(unless obtained by misrepresentation)

 A person or institution (e.g. a school or childcare professional) exposes a minor to non-age-

appropriate material, in any media format, with out the expressed informed consent of the

minor's parent or legal guardian. Informed consent in this instance goes to the argument of

competency on the part of the minor. An example would be the showing of an R rated movie

to a 12 year old by an educational institution without the informed consent of the parent or

legal guardian.

3. Doctrine Of Informed Consent

The doctrine of informed consent relates to professional negligence and establishes a

breach of the duty of care owed to the patient (see duty of care, breach of the duty, and

causation in English law). In the United Kingdom and countries such as Malaysia and

Singapore, informed consent requires proof as to the standard of care to be expected as a

recognised standard of acceptable professional practice (the Bolam Test), that is, what

risks would a medical professional usually disclose in the circumstances (see Loss of

right in English law). Arguably, this is "sufficient consent" rather than "informed

consent." In the United States, Australia, and Canada, a more patient-centered approach is

taken and this approach is usually what is meant by the phrase "informed consent."

Informed consent in these jurisdictions requires that significant risks be disclosed, as well

as risks which would be of particular importance to that patient. This approach combines

an objective (the reasonable patient) and subjective (this particular patient) approach.

The doctrine of informed consent should be contrasted with the general doctrine of

medical consent, which applies to assault or battery. The consent standard here is only

that the person understands, in general terms, the nature of and purpose of the intended

intervention. As the higher standard of informed consent applies to negligence, not

battery, the other elements of negligence must be made out. Significantly, causation must

be shown: that had the individual been made aware of the risk they would not have

proceeded with the operation (or perhaps with that surgeon).

The informed consent doctrine is generally implemented through good healthcare

practice: pre-operation discussions with patients and the use of medical consent forms in
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hospitals. However, reliance on a signed form should not undermine the basis of the

doctrine in giving the patient an opportunity to weigh and respond to the risk. In one

British case, a doctor performing routine surgery on a woman noticed that she had

cancerous tissue in her womb. He took the initiative to remove the woman's womb;

however, as she had not given informed consent for this operation, the doctor was judged

by the General Medical Council to have acted negligently. The council stated that the

woman should have been informed of her condition, and allowed to make her own

decision. The doctrine of informed consent also has significant implications for medical

trials of new medications.

4. Competency

The ability to give informed consent will be governed by a general requirement of

competency. In common law jurisdictions, adults are presumed competent to consent.

This presumption can be rebutted, for instance, in circumstances of mental illness or other

incompetence. This may be prescribed in legislation or based on a common-law standard

of inability to understand the nature of the procedure. In cases of incompetent adults,

informed consent--from the patients or from their families--is not required. Rather, the

medical practitioner must simply act in the patient's best interests in order to avoid

negligence liability. By contrast, 'minors' (which may be defined differently in different

jurisdictions) are generally presumed incompetent to consent. In some jurisdictions (e.g.

much of the U.S.), this is a strict standard. In other jurisdictions (e.g. England, Australia,

Canada), this presumption may be rebutted through proof that the minor is mature (the

Gillick standard). In cases of incompetent minors, informed consent is usually required

from the parent (rather than the 'best interests standard') although a parens patriae order

may apply (allowing the court to dispense with parental consent in cases of refusal).

5. Abortion

In some U.S. States, informed consent laws (sometimes called "Right To Know" laws)

require that a woman seeking an elective abortion be given factual information by the

abortion provider about her legal rights, alternatives to abortion (such as adoption),

available public and private assistance, and medical facts (some of which are disputed -

see fetal pain), before the abortion is performed (usually 24 hours in advance of the

abortion). Other countries with such laws (e.g. Germany) require that the information

giver not be affiliated with the abortion provider, to avoid giving an economic incentive

for handing out faulty information.
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6. Sex

The question of whether informed consent needs to be formally given before sexual

intercourse or other sexual activity, and whether this consent can (and must be able to) be

withdrawn at any time during the act, is an issue which is currently being discussed in the

United States in regard to rape and sexual assault legislation. For example, people who

perform sexual acts on sleeping people are not given consent unless the initiator have

given prior informed consent to the act within a reasonable recency, and are assumed to

be consenting during the act and to not prosecute for it when waking up. This is also an

issue in rape fantasy enaction which is often discussed by a "ravishment community" of

participants (a subset of the BDSM community) who advocate extensive prior negotiation

and planning. The issue of prior informed consent may also come up if the legality behind

consensual necrophilia is ever further explored. While children may be able to give

consent, a more complex question applies in terms of informed consent: whether children

are developmentally and otherwise able to give informed consent, in particular to an

adult, bearing in mind power relationships, maturity, experience and mental development.

For this and other reasons most states have an age of consent under which a child is

deemed unable to give consent. As evaluation of maturity, mental maturity, child

development, child communication, and child intelligence are further explored, this may

be based on psychological and medical evaluation of status for sexual activity instead of

chronological age. Animals are not usually considered able to give informed consent in a

legal sense (although advocates and some ethologists argue they have the capability to

agree and strongly solicit such activity), and partly for this reason, but more usually due

to concerns for morality and abuse, bestiality is illegal in many jurisdictions. As animal

communication methods and evaluation of animal intelligence and animal sexuality

changes, this may also change.

Topic : Documentation And Confidentiality

Topic Objective:

At the end of the topic student will be able to understand:

 Domestic Law

 Modern English Law Of Confidence

 Confidentiality
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Definition/Overview:

Confidentiality has been defined by the International Organization for Standardization (ISO)

as "ensuring that information is accessible only to those authorized to have access" and is one

of the cornerstones of Information security. Confidentiality is one of the design goals for

many cryptosystems, made possible in practice by the techniques of modern cryptography.

Key Points:

1. Confidentiality

Confidentiality also refers to an ethical principle associated with several professions (eg,

medicine, law, religion, professional psychology, journalism, and others). In ethics, and

(in some places) in law and alternative forms of legal dispute resolution such as

mediation, some types of communication between a person and one of these professionals

are "privileged" and may not be discussed or divulged to third parties. In those

jurisdictions in which the law makes provision for such confidentiality, there are usually

penalties for its violation. Confidentiality of information, enforced in an adaptation of the

military's classic "need-to-know" principle, forms the cornerstone of information security

in today's corporates. Lawyers are often required by law to keep confidential anything

pertaining to the representation of a client. The duty of confidentiality is much broader

than the attorney-client evidentiary privilege, which only covers communications between

the attorney and the client. Both the privilege and the duty serve the purpose of

encouraging clients to speak frankly about their cases. This way, lawyers will be able to

carry out their duty to provide clients with zealous representation. Otherwise, the

opposing side may be able to surprise the lawyer in court with something which he did

not know about his client, which makes both lawyer and client look stupid. Also, a

distrustful client might hide a relevant fact which he thinks is incriminating, but which a

skilled lawyer could turn to the client's advantage (for example, by raising affirmative

defenses like self-defense).However, most jurisdictions have exceptions for situations

where the lawyer has reason to believe that the client may kill or seriously injure

someone, may cause substantial injury to the financial interest or property of another, or

is using (or seeking to use) the lawyer's services to perpetrate a crime or fraud. In such

situations the lawyer has the discretion, but not the obligation, to disclose information

designed to prevent the planned action. Most states have a version of this discretionary

disclosure rule under Rules of Professional Conduct, Rule 1.6 (or its equivalent).A few

jurisdictions have made this traditionally discretionary duty mandatory. For example, see
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the New Jersey and Virginia Rules of Professional Conduct, Rule 1.6.In some

jurisdictions the lawyer must try to convince the client to conform his or her conduct to

the boundaries of the law before disclosing any otherwise confidential information. Note

that these exceptions generally do not cover crimes that have already occurred, even in

extreme cases where murderers have confessed the location of missing bodies to their

lawyers but the police are still looking for those bodies. The U.S. Supreme Court and

many state supreme courts have affirmed the right of a lawyer to withhold information in

such situations. Otherwise, it would be impossible for any criminal defendant to obtain a

zealous defense. California is famous for having one of the strongest duties of

confidentiality in the world; its lawyers must protect client confidences at "every peril to

him or herself." Until an amendment in 2004, California lawyers could not breach their

duty even if they knew that a client was about to commit murder. Recent legislation in the

UK curtails the confidentiality professionals like lawyers and accountants can maintain at

the expense of the state. Accountants, for example, are required to disclose to the state

any suspicions of fraudulent accounting and, even, the legitimate use of tax saving

schemes if those schemes are not already known to the tax authorities.

2. Modern English Law Of Confidence

The modern English law of confidence stems from the judgment of the Lord Chancellor,

Lord Cottenham, in Prince Albert v Strange 1 Mac. & G. 25, in which he restrained the

defendant from publishing a catalogue of private etchings made by Queen Victoria and

Prince Albert. However, the jurisprudential basis of confidentiality remained largely

unexamined until the case of Saltman Engineering Co. Ltd. v Campbell Engineering Co.

Ltd. 65 R.P.C. 203, in which the Court of Appeal upheld the existence of an equitable

doctrine of confidence, independent of contract.

In Coco v A.N.Clark (Engineers) Ltd , R.P.C. 41, Megarry J developed an influential tri-

partite analysis of the essential ingredients of the cause of action for breach of confidence:

the information must be confidential in quality, it must be imparted so as to import an

obligation of confidence, and there must be an unauthorised use of that information to the

detriment of the party communicating it.

The law in its then current state of development was authoritatively summarised by Lord

Goff in the Spycatcher case: Attorney-General v Observer Ltd [1990] 1 A.C. 109. He

identified three qualifications limiting the broad general principle that a duty of

confidence arose when confidential information came to the knowledge of a person (the

confidant) in circumstances where he had notice that the information was confidential,
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with the effect that it would be just in all the circumstances that he should be precluded

from disclosing the information to others. First, once information had entered the public

domain, it could no longer be protected as confidential. Secondly, the duty of confidence

applied neither to useless information, nor to trivia. Thirdly, the public interest in the

preservation of a confidence might be outweighed by a greater public interest favouring

disclosure.

3. Domestic Law

The incorporation into domestic law of Article 8 of the European Convention on Human

Rights by the Human Rights Act 1998 has since had a profound effect on the

development of the English law of confidentiality. Article 8 provides that everyone has

the right to respect for his private and family life, his home and his correspondence. In

Campbell v MGN Ltd [2004] 2 A.C. 457, the House of Lords held that the Daily Mirror

had breached Naomi Campbells confidentiality rights by publishing reports and pictures

of her attendance at Narcotics Anonymous meetings. Although their lordships were

divided 3-2 as to the result of the appeal and adopted slightly different formulations of the

applicable principles, there was broad agreement that, in confidentiality cases involving

issues of privacy, the focus shifted from the nature of the relationship between claimant

and defendant to (a) an examination of the nature of the information itself and (b) a

balancing exercise between the claimants rights under Article 8 and the defendants

competing rights (for example, under Article 10, to free speech). It presently remains

unclear to what extent and how this judge-led development of a partial law of privacy will

impact on the equitable principles of confidentiality as traditionally understood.

Topic : Professional Liability Insurance

Topic Objective:

At the end of the topic student will be able to understand:

 Professional Liability Insurance

 Liability insurance

 Public liability

 Product liability

 Employers

 Evidentiary rules regarding liability insurance
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Definition/Overview:

Professional liability insurance, also called Professional Indemnity Insurance, protects

professional practitioners such as architects, lawyers, physicians, and accountants against

potential negligence claims made by their patients/clients.

Key Points:

1. Professional Liability Insurance

Professional liability insurance may take on different names depending on the profession.

For example, professional liability insurance in reference to the medical profession may

be called Medical Malpractice. Notaries public may take out errors and omissions

insurance (E&O). Other potential E&O policyholders include, for example, real estate

brokers, home inspectors, appraisers, and website developers. There are also specific

E&O policies for technology companies, such as software developers, technology

consultants and other creators of technology. This coverage focuses on the failure to

perform, financial loss and error or omission of the products or services sold. Additional

coverage for breach of warranty, intellectual property, personal injury, security and cost

of contract can be added. The primary reason for professional liability coverage is that a

typical general liability insurance policy will only respond to a bodily injury, property

damage, personal injury or advertising injury claim. The above mentioned professional

services and products can cause claims without causing a bodily injury, property damage,

personal injury or advertising injury. Common reasons alleged in making claims on these

policies are negligence, misrepresentation, violation of good faith and fair dealing, and

inaccurate advice. For example, if a software product fails to perform properly, it may not

cause physical damages, personal or advertising injuries, therefore the general liability

policy would not be triggered. It may, however, directly cause financial losses which

could potentially be attributed to the software developer's misrepresentation of the

product capabilities.

2. Liability insurance

Liability insurance is a part of the general insurance system of risk transference.

Originally, individuals or companies that faced a common peril, formed a group and

created a self-help fund out of which to pay compensation should any member incur loss.

The modern system relies on dedicated carriers to offer protection against specified perils

in consideration of a premium. Liability insurance is designed to offer specific protection

against third party claims, i.e., payment is not typically made to the insured, but rather to
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someone suffering loss who is not a party to the insurance contract. In general, damage

caused intentionally and contractual liability are not covered under liability insurance

policies. When a claim is made, the insurance carrier has the right to defend the insured.

The legal costs of a defense are not always affected by any policy limits, which is useful

because they can be significant where long trials are held to determine either fault or the

amount of damages.

In many countries, liability insurance is a compulsory form of insurance for those at risk

of being sued by third parties for negligence. The most usual classes of mandatory policy

cover the drivers of vehicles, those who offer professional services to the public, those

who manufacture products that may be harmful and those who offer employment. The

reason for such laws is that the classes of insured are deliberately engaging in activities

that put others at risk of injury or loss. Public policy therefore requires that such

individuals should carry insurance so that, if their activities do cause loss or damage to

another, money will be available to pay compensation. In addition, there are a further

range of perils that people insure against and, consequently, the number and range of

liability policies has increased in line with the rise of contingency fee litigation offered by

lawyers (sometimes on a class action basis). Such policies fall into three main classes:

3. Public liability

Industry and commerce are based on a range of processes and activities that have the

potential to affect third parties (members of the public, visitors, trespassers, sub-

contractors, etc. who may be physically injured or whose property may be damaged or

both). It varies from state to state as to whether either or both employer's liability

insurance and public liability insurance have been made compulsory by law. Regardless

of compulsion, however, most organizations include public liability insurance in their

insurance portfolio even though the conditions, exclusions, and warranties included

within the standard policies can be a burden. A company owning an industrial facility, for

instance, may buy pollution insurance to cover lawsuits resulting from environmental

accidents. Those with the greatest public liability risk exposure are occupiers of premises

where large numbers of third parties frequent at leisure including shopping centers, pubs,

clubs, theaters, sporting venues, markets, hotels and resorts. The risk increases

dramatically when consumption of alcohol and sporting events are included. Certain

industries such as security and cleaning are considered high risk by underwriters.

Private individuals also occupy land and engage in potentially dangerous activities. For

example, a rotten branch may fall from an old tree and injure a pedestrian, and many ride
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bicycles and skateboards in public places. The majority of states require motorists to carry

insurance and criminalize those who drive without a valid policy. Many also require

insurance companies to provide a default fund to offer compensation to those physically

injured in accidents where the driver did not have a valid policy.

In many countries claims are dealt with under common law principles established through

a long history of case law and, if litigated, are made by way of civil actions in the relevant

jurisdiction. For example, in North Korea, those found without proper liability insurance

face punishment ranging from ceasing of property, flogging, or political exile.

4. Product liability

Product liability insurance is not a compulsory class of insurance in all countries, but

legislation such as the UK. Consumer Protection Act 1987 and the EC Directive on

Product Liability (25/7/85) require those manufacturing or supplying goods to carry some

form of product liability insurance, usually as part of a combined liability policy. The

scale of potential liability is illustrated by cases such as those involving Mercedes-Benz

for unstable vehicles and Perrier for benzene contamination, but the full list covers

pharmaceuticals and medical devices, asbestos, tobacco, recreational equipment,

mechanical and electrical products, chemicals and pesticides, agricultural products and

equipment, food contamination, and all other major product classes.

5. Employers

New policies have been developed to cover any liability that might be imposed on an

employer if an employee is injured in the course of his or her employment. In many

states, the insurers are prohibited from including conditions within their policies that seek

to impose any unreasonable conditions precedent to liability, or require the insured either

to take reasonable precautions or to comply with current legislation and regulations. In

those countries where such insurance is not compulsory, smaller organizations are often

driven into bankruptcy when faced by claims not covered by insurance. Many of the

public and product liability risks are often covered together under a general liability (or

"umbrella") policy. These risks may include bodily injury or property damage caused by

direct or indirect actions of the insured.

6. Evidentiary rules regarding liability insurance

In the United States, most states make only the carrying of auto insurance mandatory.

Where the carrying of a policy is not mandatory and a third party makes a claim for

injuries suffered, evidence that a party has liability insurance is generally inadmissible in
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a lawsuit on public policy grounds, because the courts do not want to discourage parties

from carrying such insurance. There are two exceptions to this rule:

 If the owner of the insurance policy disputes ownership or control of the property, evidence

of liability insurance can be introduced to show that it is likely that the owner of the policy

probably does own or control the property.

 If a witness has an interest in the policy that gives the witness a motive or bias with respect to

specific testimony, the existence of the policy can be introduced to show this motive or bias.

Federal rules of civil procedure rule 26 was amended in 1993 to require that any insurance

policy that may pay or may reimburse be made available for photocopying by the opposing

litigants, although the policies are not normally information given to the jury. Federal Rules

of Appellate Procedure rule 46 says that an appeal can be dismissed or affirmed if counsel

does not update their notice of appearance to acknowledge insurance. The Cornell University

Legal Institute web site includes congressional notes.

 In Section 3 of this course you will cover these topics:
Nurse Practice Acts, Licensure, And Scope Of Practice

Advanced Nursing Practice Roles

Employment Laws: Corporate Liability Issues

Nursing Administration And The Nurse-Manager

Topic : Nurse Practice Acts, Licensure, And Scope Of Practice

Topic Objective:

At the end of the topic student will be able to understand:

 Causes of the nursing shortage in the United States

 The nursing shortage in the United States

 Nursing board certification

 Graduate nursing opportunities

 Licensure examination

 The Master's Entry Program

 The Bachelor of Science in Nursing

 Two-year college degree

 Educational and licensure requirements
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 Scope Of Practice

 Post-registration

 Pre-registration

 Nurse education

 Managers

 Specialist nurses

 Second level nurses

 First level nurses

 Nurse Practice Acts, Licensure, and Scope of Practice

Definition/Overview:

A registered nurse ("RN") is a health care professional responsible for implementing the

practice of nursing through the use of the nursing process in concert with other health care

professionals. Registered nurses work as patient advocates for the care and recovery of the

sick and maintenance of the healthy. In their work as advocates for the patient, RNs ensure

that the patient receives appropriate and professional care. RNs use the nursing process to

assess, plan, implement, and evaluate nursing care of the sick and injured. RNs have more

training than licensed practical nurses.

Key Points:

1. Nurse Practice Acts, Licensure, and Scope of Practice

To practice lawfully as a registered nurse in the United Kingdom, the practitioner must

hold a current and valid registration with the Nursing and Midwifery Council. The title

"registered nurse" can only be granted to those holding such registration, this protected

title is laid down in the Nurses, Midwives and Health Visitors Act, 1997.

1.1. First level nurses

First level nurses make up the bulk of the registered nurses in the UK. They were

previously known by titles such as RGN (registered general nurse), RSCN (registered

sick children's nurse), RMN (registered mental nurse, RNLD (registered nurse learning

disabilities) and SRN (state registered nurse) etc.

The majority of first level nurses are employed as staff nurses with the minority in

management and specialised roles.
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1.2. Second level nurses

Second level nurse training is no longer provided, however they are still legally able

to practice in the United Kingdom as a nurse. Many have now either retired or

undertaken conversion courses to become first level nurses.

1.3. Specialist nurses

The NHS employs a huge variety of specialist nurses. These nurses have many years

of experience in their field, in addition to extra education and training (see below).

They split into several major groups:

 Nurse practitioners - these nurses carry out care at an advanced practice level. They often

perform roles similar to those of doctors. They commonly work in primary care (e.g. GP

surgeries) or A&E departments, although they are increasingly being seen in other areas of

practice.

 Specialist community public health nurses - traditionally district nurses and health visitors,

this group of practitioners now includes many school nurses and occupational health nurses.

 Clinical nurse specialists - nurses undertaking these roles commonly provide clinical

leadership and education for the staff nurses working in their department, and may also have

special skills or knowledge which ward nurses can draw upon.

 Nurse consultants - these nurses are similar in many ways to the clinical nurse specialist, but

at a higher level. These practitioners are responsible for clinical education and training of

those in their department, and many also have active research and publication activities.

 Lecturer-practitioners - these nurses work both in the NHS, and in universities. They

typically work for 2-3 days per week in each setting. In university, they train pre-registration

student nurses (see below), and often teach on specialist courses for post-registration nurses

(e.g. a Lecturer-practitioner in critical care may teach on a Masters degree in critical care

nursing).

 Lecturers - these nurses are not employed by the NHS. Instead they work full time in

universities, both teaching and performing research.

2. Managers

There are many nurses who have worked in clinical settings for a long time chooses to

leave clinical nursing and join the ranks of the NHS management. This used to be seen as

a natural career progression for those who had reached ward management positions,

however with the advent of specialist nursing roles (see above), this has become a less
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attractive option. Nonetheless, many nurses fill positions in the senior management

structure of NHS organisations, some even as board members. Others choose to stay a

little closer to their clinical roots by becoming clinical nurse managers or modern matrons

3. Nurse education

3.1. Pre-registration

In order to become a registered nurse, and work as such in the NHS, one must complete a

programme recognised by the Nursing and Midwifery Council. Currently, this involves

completing a degree or diploma, available from a range of universities offering these

courses, in the chosen branch speciality (see below), leading to both an academic award

and professional registration as a 1st level registered nurse. Such a course is a 50/50 split

of learning in university (i.e. through lectures, essays and examinations) and in practice

(i.e. supervised patient care within a hospital or community setting).

These courses are three (occasionally four) years' long. The first year is known as the

common foundation programme (CFP), and teaches the basic knowledge and skills

required of all nurses. The remainder of the programme consists of training specific to the

student's chosen branch of nursing. These are:

 Adult nursing.

 Child nursing.

 Mental health nursing.

 Learning disabilities nursing.

Midwifery training is similar in length and structure, but is sufficiently different that it is

not considered a branch of nursing. There are shortened (18 month) programmes to allow

nurses already qualified in the adult branch to hold dual registration as a nurse and a

midwife. Shortened courses lasting 2 years also exist for graduates of other disciplines to

train as nurses. This is achieved by more intense study and a shortening of the common

foundation programme. Student nurses currently receive a bursary from the government

to support them during their nurse training. Diploma students in England receive a non-

means-tested bursary of around 6000 per year (with additional allowances for mature

students or those with dependent children), whereas degree students have their bursary

means tested (and so often receive less). Degree students are, however, eligible for a

proportion of the government's student loan, unlike diploma students. In Scotland,

however, all student nurses regardless of which course they are undertaking, receive the

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

38
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



same bursary in line with the English diploma amount. In Wales only the Degree level

course is offered and all nursing students therefore receive a non-means-tested bursary.

Before Project 2000, nurse education was the responsibility of hospitals and was not

based in universities; hence many nurses who qualified prior to these reforms do not hold

an academic award.

3.2. Post-registration

After the point of initial registration, there is an expectation that all qualified nurses

will continue to update their skills and knowledge. The Nursing and Midwifery

Council insists on a minimum of 35 hours of education every three years, as part of

its post registration education and practice (PREP) requirements.

There are also opportunities for many nurses to gain additional clinical skills after

qualification. Cannulation, venepuncture, intravenous drug therapy and male

catheterisation are the most common, although there are many others (such as

advanced life support) which some nurses will undertake. Many nurses who qualified

with a diploma choose to upgrade their qualification to a degree by studying part

time. Many nurses prefer this option to gaining a degree initially, as there is often an

opportunity to study in a specialist field as a part of this upgrading. Financially, in

England, it is also much more lucrative, as diploma students get the full bursary

during their initial training, and employers often pay for the degree course as well as

the nurse's salary.

In order to become specialist nurses (such as nurse consultants, nurse practitioners

etc.) or nurse educators, some nurses undertake further training above bachelors

degree level. Masters degrees exist in various healthcare related topics, and some

nurses choose to study for PhDs or other higher academic awards. District nurses and

health visitors are also considered specialist nurses, and in order to become such they

must undertake specialist training (often in the form of a top up degree (see above) or

post graduate diploma). All newly qualifying district nurses and health visitors are

trained to prescribe from the Nurse Prescribers' Formulary, a list of medications and

dressings typically useful to those carrying out these roles. Many of these (and other)

nurses will also undertake training in independent and supplementary prescribing,

which allows them to prescribe almost any drug in the British National Formulary.

This has been the cause of a great deal of debate in both medical and nursing circles.
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4. Scope Of Practice

The scope of practice of registered nurses is the extent to and limits of which an RN may

practice. In the United States, these limits are determined by a set of laws known as the

Nurse Practice Act of the state or territory in which an RN is licensed. Each state has its

own laws, rules, and regulations governing nursing care. Usually the making of such rules

and regulations is delegated to a state board of nursing, which performs day-to-day

administration of these rules, qualifies candidates for licensure, licenses nurses and

nursing assistants, and makes decisions on nursing issues. It should be noted that in some

states the terms "nurse" or "nursing" may only be used in conjunction with the practice of

a Registered Nurse(RN)or licensed practical or vocational nurse (LPN/LVN). The scope

of practice for a registered nurse is wider than for an LPN/LVN because of the level and

content of education as well as what the Nurse Practice Act says about the respective

roles of each. In the hospital setting, registered nurses are often assigned a supervisory

role to oversee tasks performed by LPNs and unlicensed assistive personnel such as

nursing assistants. However, the RN remains responsible for the safety and care of the

patient. RNs are not limited to employment as bedside nurses. Registered nurses are

employed by physicians, attorneys, insurance companies, private industry, school

districts, ambulatory surgery centers and fire departments, among others. Some registered

nurses are independent consultants who work for themselves, while others work for large

manufacturers or chemical companies. Research Nurses conduct or assist in the conduct

of research or evaluation (outcome and process) in many areas such as biology,

psychology, human development, and health care systems. The average salary for a staff

RN in the United States in 2007 was $60,484.

5. Educational and licensure requirements

5.1. Two-year college degree

In the United States, there are three routes to initial licensure as a registered

nurse. The shortest path (and the most widely utilized) is a two-year Associate

of Science in Nursing, a two-year college degree referred to as an ADN; this is

the most common initial preparation for licensure in the U.S. Often in

competitive metropolitan areas within the US, two-year programs can require

several prerequisite courses which ultimately stretch out the degree-acquiring

process to about 3 or, sometimes, even 4 years.

Hospital diploma program

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

40
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Another method is to attend a diploma program, which lasts approximately

three years. Students take between 30 and 60 credit hours in anatomy,

physiology, microbiology, nutrition, chemistry, and other subjects at a college

or university, then move on to intensive nursing classes. Until 1996, most RNs

in the US were initially educated in nursing by diploma programs.

6. The Bachelor of Science in Nursing

The third method is to obtain a Bachelor of Science in Nursing, a four-year degree that

also prepares nurses for graduate-level education. For the first two years in a BSN

program, students usually obtain general education requirements in the same manner as

ADN and diploma graduates; they spend the remaining time in nursing courses.

Advocates for the ADN and diploma programs state that such programs have a more

"hands-on" approach to educating students, while the BSN is an academic degree that

emphasizes research and nursing theory. Nursing schools must be accredited by either the

National League for Nursing Accrediting Commission(NLNAC) or the Commission on

Collegiate Nursing Education (CCNE).

7. The Master's Entry Program

There is a relatively new method to obtain an RN, through a Master's of Science in

Nursing program. This type of program combines the state Board of Registered Nursing

(BRN) education requirements to obtain an RN with the education necessary to receive an

MSN. The requirements to enter this type of program are that a student has an

undergraduate degree in a nursing or related field and has completed the prerequisites

required by a standard RN program. The student graduates with the ability to take the

state boards to receive an RN and a Master's degree.

8. Licensure examination

Completion of any one of these three educational routes allows a graduate nurse to take

the NCLEX-RN, the test for licensure as a registered nurse, and is accepted by every state

as an adequate indicator of minimum competency for a new graduate. However,

controversy exists over the appropriate entry-level preparation of RNs. Some professional

organizations believe the BSN should be the sole method of RN preparation and ADN

graduates should be licensed as "technical nurses" to work under the supervision of BSN

graduates. Others feel the hands-on skill of diploma and ADN graduates makes up for any

deficiency in theoretical preparation. Regardless of this debate, it is highly unlikely that

the BSN will become the standard for initial preparation any time soon, because of the

nursing shortage and the lack of faculty to teach BSN students.
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9. Graduate nursing opportunities

Advanced education in nursing is done at the masters and doctoral levels. A Master of

Science in Nursing or a Master of Nursing takes about three years of full-time study to

complete and prepares the graduate for specialization as a nurse practitioner, a clinical

nurse leader (CNL), a certified registered nurse anesthetist (CRNA), or a clinical nurse

specialist (CNS). Nurse practitioners work in fields as diverse as midwifery, family

practice, psychiatry, gerentology, or pediatrics, while a CNS usually works for a facility

to improve patient care, do research, or as a staff educator. Doctoral programs in nursing

prepare the student for work in nursing education, health care administration, clinical

research, or advanced clinical practice. Most programs confer the Ph.D in nursing, but

some confer the Doctor of Nursing Science (DNS or DNSc), Doctor of Nursing Practice

(DNP), Doctor of Science in Nursing (DSN), or the Doctor of Education (Ed. D.).

Doctoral programs take from three to five years of full-time study to complete.

10. Nursing board certification

Professional nursing organizations, through their certification boards, have voluntary

certification exams to demonstrate clinical competency in their particular specialty.

Completion of the prerequisite work experience allows an RN to register for an

examination, and passage gives an RN permission to use a professional designation after

their name. For example, passage of the American Association of Critical-care Nurses

specialty exam allows a nurse to use the initials 'CCRN' after his or her name. Other

organizations and societies have similar procedures. The American Nurses Credentialing

Center, the credentialing arm of the American Nurses Association, is the largest nursing

credentialing organization and administers more than 30 specialty examinations.

11. The nursing shortage in the United States

RNs are the largest group of health care workers in the United States, numbering over 2.6

million. It has been reported that the number of new graduates and foreign-trained nurses

is insufficient to meet the market-place demand for registered nurses; this is often referred

to as the nursing shortage and is expected to increase for the foreseeable future.

12. Causes of the nursing shortage in the United States

Among the many cited causes for the nursing shortage is the lack of qualified doctoral or

master degree prepared faculty for college RN programs. Students cannot be admitted to

school if there is no faculty to teach them. Furthermore, there is evidence that faculty

positions for RN programs do not command equivalent salaries to those of their peers in

other fields. Another factor affecting the nursing shortage is that after education,
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Registered Nurses typically do not remain long in the profession, especially those

working in more traditional hospital health care roles. The two primary reasons given for

leaving the profession are poor working conditions (e.g. long and irregular hours and an

absence of sufficient numbers of health care providers, such as aides); and salaries which

are not commensurate with the responsibilities of the profession. Other factors such as a

high index of accountability, role-limited autonomy, and physical labor demanded of

clinical positions are also seen as deterrents to those considering becoming a Registered

Nurse. As well, many systems and practices in nursing are heavily oriented toward the

social and gender patterns and practices of women, which can hinder consideration of

nursing as a profession by men. Finally, the hierarchical nature of health care in the USA

places physicians in a "power-over" position in relation to the status of Registered Nurses,

limiting the services of the profession, despite the growing numbers of advanced

preparation nurses (APN) or extensive clinical and professional knowledge, skills, and

abilities of nursing staff.

Topic : Advanced Nursing Practice Roles

Topic Objective:

At the end of the topic student will be able to understand:

 Diet

 Advance practice

 Medications

 Nursing Practice Roles

Definition/Overview:

Patient care is part of a nurse's role. Nurses use the nursing process to assess, plan, implement

and evaluate patient care. Patient care is founded in critical thinking and caring in a holistic

framework. Nursing care is increasingly framed in best practice, which is the application of

evidence-based concepts to patient problems in a particular setting.

Key Points:

1. Nursing Practice Roles

Florence Nightingale is recognized as the first nurse researcher. Nurses must observe the

principles of asepsis at all times to prevent the spread of infection. They wash their hands
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thoroughly with soap and warm water before and after caring for patients, after handling

any waste, before and after eating and drinking, after smoking, coughing, touching

clothes, and after wearing gloves. Alcohol gel has come into common use to sanitize the

hands in place of washing hands that are not visably soiled. Infection control regulations

states, hand washing must be done after the third instance of using hand sanitizer. Gloves

are generally worn when patient care is given, especially when exposure to patient bodily

fluids is likely. Nurses also observe aseptic technique. This speciality is used for

procedures such as wound cleaning and any insertion or removal of appliances into or out

of the patient's body. Examples are insertion of an intravenous or urinary catheter, or

feeding (nasogastric) tube. Surgical scrub techniques are also taught to nurses. This

speciality is used for operating room technique, where nurses are an important part of any

procedure. Nurses keep accurate records of all care and observations for many purposes.

The patient's record is how the different members of the health care team communicate

with each other. The chart is a legal document that serves as evidence of care provided.

Since the maintenance of records is a legal responsibility, the charts have to meet certain

standards, e.g. records must be permanent, accurate, complete, and kept for years after the

care was given. Nurses may take a person's vital signs several times a day. Vital signs

include taking and recording a patient's temperature, blood pressure, respirations, pulse,

and pain level. Other things recorded in vital signs may be weight (especially for renal

patients), bowel movements, and blood pressure measurements which are taking in

different positions (in heart patients, for example, it is common to do a lying then

standing measurement to assess the cardiovascular system's ability to compensate). Vital

signs are usually done with an electronic machine (commonly called a Dynamap) in

modern first world countries, however all nurses are usually trained to also use manual

equipment. These include a sphygmomanometer for blood pressure and a thermometer for

temperature. Nurses are also trained in use of a stethoscope to hear heart, lung and bowel

sounds on patients of all ages.

2. Medications

Medications are typically dispensed during nursing care. In some countries a nurse is only

responsible to administer medication as prescribed by a doctor. In other countries nurses

are legally responsible to ensure that the medication is appropriate for the patient and

have the authority to interpret the order. Administration of medication by nurses generally

requires the nurse to apply advanced knowledge and critical thinking to determine the

safety of the administered medication. Advanced practice nurses (Nurse Practitioners,
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Nurse Midwives, Clinical Nurse Specialists and Certified Registered Nurse Anesthetists)

prescribe medications as regulated by the state boards of nursing. Advanced practice

nursing requires additional education, generally at the master's level. Advanced practice

nurses, depending on specialty and state regulations may assess, order and interpret

diagnostic tests, diagnose and treat medical conditions and evaluate the results.

3. Advance practice

Advance practice varies in the different states from supervised (by a physician) to

completely independent practice. Multiple research studies indicate patients treated by

advanced practice nurses have the same outcomes as patients treated by physicians.

Patient satisfaction has been equal to treatment by physicians. Advanced practice nurses

may be part of the solution to an overburdened and costly health care system. Advanced

practice nurses retain the holistic and preventative framework of nursing, and are ideally

suited to wellness care.

4. Diet

Diet is important for people to stay healthy. A dietitian or physician may place the patient

on a regular, light, soft, or liquid diet. A person on a regular diet can eat any type of food;

on a light diet the patient may have such foods as ground meat, chicken, fish, potatoes,

rice, strained vegetables, custards, and puddings. Raw fruit and vegetables, rich, spicy or

fried foods are not allowed on this diet. A soft diet includes such foods as bread, cereal,

eggs, potatoes, custards, and ice cream. A liquid diet may consist only of clear liquids,

such as soup, tea, and juices. People with certain illnesses may have other diet restrictions

for example people with diabetes or on dialysis.

Topic : Employment Laws: Corporate Liability Issues

Topic Objective:

At the end of the topic student will be able to understand:

 Secondary liability

 Criminal And Civil Systems

 Using the civil law

 Using the criminal law

 Corporate Liability Issues
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Definition/Overview:

In the criminal law, corporate liability determines the extent to which a corporation as a

fictitious person can be liable for the acts and omissions of the natural persons it employs. It

is sometimes regarded as an aspect of criminal vicarious liability, as distinct from the

situation in which the wording of a statutory offence specifically attaches liability to the

corporation as the principal or joint principal with a human agent.

Key Points:

1. Corporate Liability Issues

The imposition of criminal liability is only one means of regulating corporations. There

are also civil law remedies such as injunction and the award of damages which may

include a penal element. Generally, criminal sanctions include imprisonment, fines and

community service orders. A company has no physical existence, so it can only act

vicariously through the agency of the human beings it employs. While it is relatively

uncontroversial that human beings may commit crimes for which punishment is a just

desert, the extent to which the corporation should incur liability is less clear. Obviously, a

company cannot be sent to jail, and if a fine is to be paid, this diminishes both the money

available to pay the wages and salaries of all the remaining employees, and the profits

available to pay all the existing shareholders. Thus, the effect of the only available

punishment is deflected from the wrongdoer personally and distributed among all the

innocent parties who supply the labour and the capital that keep the corporation

solvent.Because, at a public policy level, the growth and prosperity of society depends on

the business community, governments recognise limits on the extent to which each

permitted form of business entity can be held liable (including general and limited

partnerships which may also have separate legal personalities).

2. Using the criminal law

 Represents formal public disapproval and condemnation because of the failure to abide by the

generally accepted social norms, codified into the criminal law. Police powers to investigate

can be more effective, but the availability of relevant expertise may be limited. If successful,

prosecution reinforces social values and shows the state's willingness to uphold those values

in a trial likely to attract more publicity when previously respected business leaders are called

to account. The judgment may also cause a loss of corporate reputation and, in turn, a loss of

profitability.
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 Justifies more severe penalties because it is necessary to overcome the higher burden of proof

to establish criminal liability. But the high burden means that it is more difficult to secure a

judgment than in the civil courts, and many corporations are cash-rich and so can pay

apparently immense fines without difficulty. Further, if the corporation knows that the fine is

going to be severe, it may seek bankruptcy protection before sentencing.

 The theoretical value of punishment is that the offender feels shame, guilt or remorse,

emotional responses to a conviction that a fictitious person cannot feel.

 If a state turns too often to the criminal law, it discourages self-regulation and may cause

friction between any regulatory agencies and businesses that they are to regulate.

3. Using the civil law

 With the lower burden of proof and better case management tools, civil liability is easier to

prove than criminal liability, and offers more flexible remedies which can be preventative as

well as punitive.

 But there is little moral condemnation and no real deterrent effect so the general management

response may be to see civil actions as a routine cost of business which is tax deductible.

4. Criminal And Civil Systems

Most states use criminal and civil systems in parallel, making the political judgment on

how infrequently to use the criminal law to maximise the publicity of those cases that are

prosecuted. Some states enact specific legislation covering health and safety, and product

safety issues which lay down general protections for the public and for the employees.

The difficulty of proving a mens rea is avoided in the less serious offences by imposing

absolute, strict liability, or vicarious liability which does not require proof that the

accused knew or could reasonably have known that its act was wrong, and which does not

recognise any excuse of honest and reasonable mistake. But, most legislatures require

some element of fault, either by way of an intention to commit the offence or recklessness

resulting in the offence, or some knowledge of the relevant circumstances. Thus,

companies are held liable when the acts and omissions, and the knowledge of the

employees can be attributed to the corporation. This is usually filtered through an

identification, directing mind or alter ego test which proves that the employee has

sufficient status to be considered the company when acting. Gobert argues that if a

corporation fails to take precautions or to show due diligence to avoid committing a

criminal offence, this will arise from its culture where attitudes and beliefs are
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demonstrated through its structures, policies, practices, and procedures. This rejects the

notion that corporations should be treated in the same way as natural persons (i.e. looking

for a "guilty" mind), and advocates that different legal concepts should underpin the

liability of fictitious persons. This reflects the structures of modern corporations which

are more often decentralised and where crime is less to do with the misconduct by or

incompetence of individuals, and more to do with systems that fail to address problems of

monitoring and controlling risk.

In some instances of fraud, the court may pierce the veil of incorporation. Most fraud is

also a breach of the criminal law and any evidence obtained for the purposes of a criminal

trial is usually admissible in civil proceedings. But criminal prosecutions take priority, so

if civil proceedings uncover evidence of criminality, the civil action may be stayed

pending the outcome of any criminal investigation.

5. Secondary liability

Some crimes are considered inchoate because, like a conspiracy or attempt, they

anticipate the commission of the actus reus (the Latin for "guilty act") of the full offence.

One option for prosecution would be to treat a corporation as an accomplice or co-

conspirator with the employees. In general terms, most states permit companies to incur

liability for such offences in the same way as natural persons so long as there are at least

two natural persons involved in the conspiracy and one other accomplice to aid the

commission of the offence by a principal.

Topic : Nursing Administration And The Nurse-Manager

Topic Objective:

At the end of the topic student will be able to understand:

 Pain Management

 Acute pain

 Nursing Administration and the Nurse-Manager

Definition/Overview:

Nursing management is performing leadership functions of governance and decision-making

within organizations employing nurses.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

48
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



Key Points:

1. Nursing Administration and the Nurse-Manager

It includes processes common to all management like planning, organizing, staffing,

directing and controlling. A good nurse manager should be open to anything in the

environment and be sensitive to the needs of the staff under her/his management.

Veterans Health Administration (VHA) is the component of the United States Department

of Veterans Affairs (VA) that implements the medical assistance program of the VA

through the administration and operation of numerous VA outpatient clinics, hospitals,

medical centers and longterm healthcare facilities (i.e., nursing homes). VHA alone has

far more employees than all other elements of the VA combined have. The origin of the

VHA dates all the way back to the first federal military veterans hospital (Hand Hospital)

in Pittsburgh in 1778. Until the 1980s, it was known as VA's Department of Medicine and

Surgery. In recent years, VHA has opened hundreds of convenient outpatient clinics in

towns across America, while steadily reducing inpatient bed levels at its hospitals. It has

expanded its outreach efforts to women veterans and homeless veterans. VHA is

especially praised for its efforts in developing electronic medical records which can be

accessed online (with secure passwords) by health care providers far away from where

the records are kept. Its research into developing better-functioning prosthetic limbs, and

treatment of PTSD are also heralded. VHA has devoted many years of research into the

health effects of the herbicide Agent Orange used by military forces in Vietnam. VHA

through its academic affiliations has helped train many thousands of physicians. (Several

newer VA medical centers are purposely located adjacent to medical schools). VHA

support for research and residency/fellowship training programs has made the VA system

a leader in the fields of geriatrics, spinal cord injuries, Parkinson's disease, and palliative

care. VHA has initiatives in place to provide a "seamless transition" to newly discharged

veterans transitioning from Department of Defense health care to VA care for conditions

incurred in Iraq or Afghanistan.By Federal law, eligibility for benefits is determined by a

system of eight Priority Groups. Retirees from military service, veterans with service-

connected injuries or conditions rated by VA, and Purple Heart recipients are within the

higher priority groups. Veterans without rated service-connected conditions may become

eligible based on financial need, adjusted for local cost of living. Veterans who do not

have service-connected disabilities totaling 50% or more may be subject to copayments

for any care they received for nonservice-connected conditions. Eligibility for VA dental
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care and nursing home care are much more restricted. VA nursing homes are primarily

for veterans needing care for a service-connected condition, or who have service-

connected disability ratings of 70% or higher. Reservists and National Guardsmen who

served stateside during peacetime generally do not qualify for VA medical benefits.

2. Acute pain

Acute pain, such pain resulting from trauma, often has a reversible cause and may require

only transient measures and correction of the underlying problem. In contrast, chronic

pain often results from conditions that are difficult to diagnose and treat, and that may

take a long time to reverse. Some examples include cancer, neuropathy, and referred pain.

Often, pain pathways (nociceptors) are set up that continue to transmit the sensation of

pain even though the underlying condition or injury that originally caused pain has been

healed. In such situations, the pain itself is frequently managed separately from the

underlying condition of which it is a symptom, or the goal of treatment is to manage the

pain with no treatment of any underlying condition (e.g. if the underlying condition has

resolved or if no identifiable source of the pain can be found).

3. Pain Management

Pain management generally benefits from a multidisciplinary approach that includes

pharmacologic measures (analgesics such as narcotics or NSAIDs and pain modifiers

such as tricyclic antidepressants or anticonvulsants), non-pharmacologic measures (such

as interventional procedures, physical therapy and physical exercise, application of ice

and/or heat), and psychological measures (such as biofeedback and cognitive therapy).

The World Health Organization (WHO) recommended a pain ladder for managing

analgesia which was first described for usage in cancer pain, but can be used by medical

professionals as a general principle when dealing with analgesia for any type of pain. Pain

management practitioners come from all fields of medicine. Most often, pain fellowship

trained physicians are anesthesiologists, neurologists, physiatrists or psychiatrists. Some

practitioners focus more on the pharmacologic management of the patient, while others

are very proficient at the interventional management of pain. Interventional procedures -

typically used for chronic back pain - include: epidural steroid injections, facet joint

injections, neurolytic blocks, Spinal Cord Stimulators and intrathecal drug delivery

system implants, etc. Over the last several years the number of interventional procedures

done for pain has grown to a very large number. As well as medical practitioners, the area

of pain management may often benefit from the input of Physiotherapists, Chiropractors,

Clinical Psychologists and Occupational therapists, amongst others. Together the
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multidisciplinary team can help create a package of care suitable to the patient. One of the

pain management modalities are trigger point injections and nerve blocks utilizing long

acting anesthetics and small doses of steroids.

Topic : Delegation And Supervision

Topic Objective:

At the end of the topic student will be able to understand:

 Suggested Guidelines For Delegation And Supervision

 Management Professionals

 Developing Supervision Skills

 Delegation

Definition/Overview:

Delegation is the assignment of authority and responsibility to another person (normally from

a manager to a subordinate) to carry out specific activities. However the person who

delegated the work remains accountable for the outcome of the delegate work. It allows a

subordinate to make decisions, i.e. it is a shift of decision-making authority from one

organizational level to a lower one.

Key Points:

1. Delegation

Delegation, if properly done, is not abdication. The opposite of effective delegation is

micromanagement, where a manager provides too much input, direction, and review of

'delegated' work. Supervision is used in counselling, psychotherapy, and other mental

health disciplines as well as many other professions engaged in working with people. It

consists of the practitioner meeting regularly with another professional, not necessarily

more senior, but normally with training in the skills of supervision, to discuss casework

and other professional issues in a structured way. This is often known as clinical or

counselling supervision or consultation. The purpose is to assist the practitioner to learn

from his or her experience and progress in expertise, as well as to ensure good service to

the client or patient. Clinical supervision is used in many disciplines in the British health

service. Registered allied health professionals such as occupational therapists,

physiotherapists, dieticians, speech and language therapists and art, music and drama
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therapy drama therapists are now expected to have regular clinical supervision. C.

Waskett has written on the application of solution focused supervision skills to either

counselling or clinical supervision work.Some practitioners (eg art, music and drama

therapists, chaplains, psychologists, and mental health occupational therapists) have used

this practice for many years. In other disciplines the practice may be a new concept. For

NHS nurses, the use of clinical supervision is expected as part of good practice.Practising

members of the British Association for Counselling and Psychotherapy are bound to have

supervision for at least 1.5 hours a month. Students and trainees must have it at a rate of

one hour for every eight hours of client contact. The concept is also well used in

psychology, social work, the probation service and other workplaces.

2. Developing Supervision Skills

There are many different ways of developing supervision skills which can be helpful to

the clinician or practitioner in their work. Specific models or approaches to both

counselling supervision and clinical supervision come from different historical strands of

thinking and beliefs about relationships between people. A few examples from a very

wide range of approaches are given below.Two psychotherapists, P. Hawkins and R.

Shohet, developed a humanistic process model which springs from ourselves as wounded

helpers. S.Page and V. Wosket describe a cyclical structure.F. Inskipp and B. Proctor

developed an approach based on the normative, formative and restorative elements of the

relationship between supervisor and supervisee. The Brief Therapy practice teaches a

solution focused approach based on the work of Steve de Shazer and Insoo Kim Berg

which uses the concepts of respectful curiosity, the preferred future, recognition of

strengths and resources, and the use of scaling to assist the practitioner to progress

Counselling or clinical supervisors will be experienced in their discipline and normally

then have further training in any of the above-mentioned approaches, or others.

3. Management Professionals

Management professionals regularly advise practice owners not to hire family members.

Consultants often hold that having family members as part of the practice team can

undermine morale, inhibit intra-office communication and result in minimally productive

employees. But do these criticisms hold true? Is hiring a relative always a mistake?

Historically, like other small businesses, when many practices are starting out and have

minimal financial resources or few qualified job applicants owners turn to family

members to meet staffing needs. Confidentiality and trust issues may also make hiring a

family member more desirable than hiring an unknown outsider. Family members often

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

52
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



function as practice managers, office managers, accounts receivables managers, inventory

managers, receptionists, anesthetists, stable help, assistants, techs, nurses and

veterinarians! There are many flourishing practice manager and vet owner combinations

regularly encountered in veterinary clinics around the world. In the last ten years, it has

become increasingly common to find marital partner veterinarian teams employed at a

single practice. Even in university linked practices, one can regularly find family

members serving in various capacities in the veterinary workplace. While some of these

staffing arrangements may cause problems in a practice, many family member hires have

proved long-lived and very satisfactory. What makes some situations work well and

others become non-productive? We talked with practices that have successfully

incorporated a family member as part of the practice team and asked them for hiring and

retention policies they have followed to make this scenario work.

4. Suggested Guidelines For Delegation And Supervision

Here are their suggested guidelines:

 As with any employee, ensure that the applicant has the skill sets, attitude and understanding

to optimally meet the jobs requirements

 Provide a written job description detailing all requirements of the position (e.g. skill sets,

educational and physical requirements, work schedule etc.)

 Treat the family member employee as a professional; show respect and avoid behavior that is

inappropriate in the workplace

 Expect optimal performance; treat the employee as you would any other employee in that

position

 Conduct regular training sessions and performance reviews

 Avoid any show of favoritism that can undermine staff morale

 Pay a fair wage and document work performed as you would with any other staff member

 Encourage positive interaction with the rest of your staff

 Conduct regular staff meetings and require everyone to participate

 Reserve all business discussions for the workplace to preserve work-life balance and to

maintain a professional demeanor in the practice

 Supervisors should investigate any human resource concerns that arise as they would

regarding any other staff member

 Particular attention should be paid to family member interaction with veterinary associates as

these relationships can be particularly sensitive
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Topic : Selected Federal Laws

Topic Objective:

At the end of the topic student will be able to understand:

 North American Registry of Midwives

 Direct-Entry Midwife

 Certified Nurse-Midwives

 Nurse-Midwifery Model

Definition/Overview:

Nurse-midwives were introduced in the United States in 1925 by Mary Breckinridge for use

in the Frontier Nursing Service (FNS).

Key Points:

1. Nurse-Midwifery Model

Mrs. Breckinridge chose the nurse-midwifery model used in England and Scotland

because she expected these nurse-midwives on horseback to serve the health care needs

of the families living in the remote hills of eastern Kentucky. This combination of nurse

and midwife was very successful. The Metropolitan Life Insurance Company studied the

first seven years of the FNS, and reported a substantially lower maternal and infant

mortality rate than for the rest of the country. The report concluded that if this type of

care was available to other women in the USA thousands of lives would be saved, and

suggested nurse-midwife training should be done in the USA. Mrs. Breckinridge opened

the Frontier Graduate School of Midwifery in 1939 the first nurse-midwifery education

program in the USA that is still educating nurse-midwives today. The Midwifery Program

of Philadelphia University established the first Masters in Midwifery degree in the United

States beginning the first class in May, 1997. In the United States, nurse-midwives are

variably licenced depending on the state as advanced practice nurses, midwives or nurse-

midwives.

2. Certified Nurse-Midwives

Certified Nurse-Midwives are educated in both nursing and midwifery and provide

gynecological and midwifery care of relatively healthy women. In addition to licensure,
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many nurse-midwives have a master's degree in nursing, public health, or midwifery.

Nurse-midwives practice in hospitals, medical clinics and private offices and may deliver

babies in hospitals, birth centers and at home. They are able to prescribe medications in

all 50 states. Nurse-midwives provide care to women from puberty through menopause.

Nurse-midwives may work closely with obstetricians, who provide consultation and

assistance to patients who develop complications. Often, women with high risk

pregnancies can receive the benefits of midwifery care from a nurse-midwife in

collaboration with a physician. Currently, 2% of nurse-midwives are men. The American

College of Nurse-Midwives accredits nurse-midwifery/midwifery education programs

and serves as the national professional society for the nation's certified nurse-midwives

and certified midwives. Upon graduation from these programs, graduates sit for a

certification exam administered by the American Midwifery Certification Board. At

present approximately 5500 Certified Nurse-Midwives are practicing in the U.S. A direct-

entry midwife is educated in the discipline of midwifery in a program or path that does

not also require her to become educated as a nurse. Direct-entry midwives learn

midwifery through self-study, apprenticeship, a midwifery school, or a college- or

university-based program distinct from the discipline of nursing. A direct-entry midwife

is trained to provide the Midwives Model of Care to healthy women and newborns

throughout the childbearing cycle primarily in out-of-hospital settings.

3. Direct-Entry Midwife

Under the umbrella of "direct-entry midwife" are several types of midwives:

A Certified Professional Midwife (CPM) is a knowledgeable, skilled and professional

independent midwifery practitioner who has met the standards for certification set by the

North American Registry of Midwives (NARM) and is qualified to provide the midwives

model of care. The CPM is the only US credential that requires knowledge about and

experience in out-of-hospital settings. At present, there are approximately 900 CPMs

practicing in the US. A Licensed Midwife is a midwife who is licensed to practice in a

particular state. Currently, licensure for direct-entry midwives is available in 24 states.

The term "Lay Midwife" has been used to designate an uncertified or unlicensed midwife

who was educated through informal routes such as self-study or apprenticeship rather

than through a formal program. This term does not necessarily mean a low level of

education, just that the midwife either chose not to become certified or licensed, or there

was no certification available for her type of education (as was the fact before the

Certified Professional Midwife credential was available). Other similar terms to describe
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uncertified or unlicensed midwives are traditional midwife, traditional birth attendant,

granny midwife and independent midwife. The American College of Nurse-Midwives

(ACNM) also provides accreditation to non-nurse midwife programs, as well as colleges

that graduate nurse-midwives. This credential, called the Certified Midwife, is currently

recognized in only three states (New York, New Jersey, and Rhode Island). All CMs must

pass the same certifying exam administered by the American Midwifery Certification

Board for CNMs. At present, there are approximately 50 CMs practicing in the US.

4. North American Registry of Midwives

The North American Registry of Midwives (NARM) is a certification agency whose

mission is to establish and administer certification for the credential "Certified

Professional Midwife" (CPM). CPM certification validates entry-level knowledge, skills,

and experience vital to responsible midwifery practice. This certification process

encompasses multiple educational routes of entry including apprenticeship, self-study,

private midwifery schools, college- and university-based midwifery programs, and nurse-

midwifery. Created in 1987 by the Midwives' Alliance of North America (MANA),

NARM is committed to identifying standards and practices that reflect the excellence and

diversity of the independent midwifery community in order to set the standard for North

American midwifery. Midwives are practitioners in their own right in the United

Kingdom, and take responsibility for the antenatal, intrapartum and postnatal care of

women, up until 28 days after the birth, or as required thereafter. Midwives are the lead

health care professional attending the majority of births, mostly in a hospital setting,

although home birth is a perfectly safe option for many births. There are a variety of

routes to qualifying as a midwife. Most midwives now qualify via a direct entry course,

which refers to a three- or four-year course undertaken at university that leads to either a

degree or a diploma of higher education in midwifery and entitles them to apply for

admission to the register. Following completion of nurse training, a nurse may become a

registered midwife by completing an eighteen-month post-registration course (leading to

a degree qualification), however this route is only available to adult branch nurses, and

any child, mental health, or learning disability branch nurse must complete the full three-

year course to qualify as a midwife. Midwifery students do not pay tuition fees and are

eligible for financial support for living costs while training. Funding varies slightly

depending on which country within the UK the student is in and whether the course they

are on is a degree or diploma course. For direct entry students funding is in the form of

either a non-means-tested bursary or a combination of student loan and means-tested
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bursary, while post-registration students are normally seconded by their employer and are

paid a salary and have their fees paid for them. All practicing midwives must be

registered with the Nursing and Midwifery Council and also must have a Supervisor of

Midwives through their local supervising authority. Most midwives work within the

National Health Service, providing both hospital and community care, but a significant

proportion work independently, providing total care for their clients within a community

setting. However, recent government proposals to require insurance for all health

professionals is threatening independent midwifery in England.

Midwives are at all times responsible for the woman for whom they are caring, to know

when to refer complications to medical staff, to act as the woman's advocate, and to

ensure the mother retains choice and control over her childbirth experience. Many

midwives are opposed to the so-called "medicalisation" of childbirth, preferring a more

normal and natural option, to ensure a more satisfactory outcome for mother and baby.

Topic : Acute Care Settings

Topic Objective:

At the end of the topic student will be able to understand:

 Alternative Medical Treatments

 Effective Palliative Care

 Caregivers

 Acute Care Settings

Definition/Overview:

Acute care refers to necessary treatment of a disease for only a short period of time in which

a patient is treated for a brief but severe episode of illness. Many hospitals are acute care

facilities with the goal of discharging the patient as soon as the patient is deemed healthy and

stable, with appropriate discharge instructions.

Key Points:

1. Acute Care Settings

The term is generally associated with care rendered in an emergency department,

ambulatory care clinic, or other short term stay facility. An important aspect of the current
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health care crisis in the US is the result of the growing need for acute care despite a

decrease in the number of facilities which provide that care. This mismatch has resulted

from the dramatic increase in the number of patients who are uninsured or underinsured,

and therefore unable to pay for services rendered. Those patients often turn to emergency

departments for their acute care needs. That has resulted in overcrowding and made it

increasingly difficult to focus adequate resources on those patients who present with true

emergencies. There is often confusion between the terms hospice and palliative care. In

the United States, hospice services and palliative care programs share similar goals of

providing symptom relief and pain management. The most important distinction between

hospice and palliative care programs in the United States, however, is that hospice is a

Medicare Part A benefit, thus requiring many aspects of hospice care such as enrollment

to be regulated by the United States federal government. Non-hospice palliative care,

however, is appropriate for anyone with a serious, complex illness, whether they are

expected to recover fully, to live with chronic illness for an extended time, or to

experience disease progression. While palliative care may seem to offer an incredibly

broad range of services the goals of palliative treatment are extremely concrete: relief

from suffering, treatment of pain and other distressing symptoms, psychological and

spiritual care, a support system to help the individual live as actively as possible, and a

support system to sustain and rehabilitate the individual's family.In the United States

hospice and palliative care represent two different aspects of care with similar

philosophy, but with different payment systems and location of services. Palliative care

services are most often provided in acute care hospitals organized around an

interdisciplinary consultation service with or without an acute inpatient palliative care

ward. Palliative care may also be provided in the dying person's home as a "bridge"

program between traditional US home care services and hospice care or provided in long-

term care facilities. In contrast over 80% of hospice care in the US is provided in a

patient's home with the remainder provided to patients residing in long-term care facilities

or in free standing hospice residential facilities. In the UK hospice is seen as one part of

the specialty of palliative care and no differentiation is made between 'hospice' and

'palliative care'. In most countries hospice and palliative care is provided by an

interdisciplinary team consisting of physicians, registered nurses, nursing assistants,

social workers, hospice chaplains, physiotherapists, occupational therapists,

complementary therapists, volunteers, and, most important, the family. The team's focus

is to optimize the patient's comfort. Additional members of the team are likely to include
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certified nursing assistants or home health care aides, volunteers from the community

(largely untrained but some being skilled medical personnel), and housekeepers. In the

UK palliative care services offer inpatient care, home care, day care, and outpatient

services, and work in close partnership with mainstream services. Hospices often house a

full range of services and professionals for both pediatric and adult patients. In the US

palliative care services can be offered to any patient without restriction to disease or

prognosis. Hospice care under the Medicare Hospice Benefit, however, requires that two

physicians certify that a patient has less than six months to live if the disease follows its

usual course. This does not mean, though, that if a patient is still living after six months in

hospice he or she will be discharged from the service. Such restrictions do not exist in

other countries such as the UK.

2. Caregivers

Caregivers, both family and volunteers, are crucial to the palliative care system.

Caregivers and patients often form lasting friendships over the course of care. As a

consequence caregivers may find themselves under severe emotional and physical strain.

Opportunities for caregiver respite are some of the services hospices provide to promote

caregiver well-being. Respite may last a few hours up to several days (the latter being

done usually by placing the patient in a nursing home or in-patient hospice unit for

several days).Because palliative care sees an increasingly wide range of conditions in

patients at varying stages of their illness it follows that palliative care teams offer a range

of care. This may range from managing the physical symptoms in patients receiving

treatment for cancer, to treating depression in patients with advanced disease, to the care

of patients in their last days and hours. Much of the work involves helping patients with

complex or severe physical, psychological, social, and spiritual problems. In the UK over

half of patients are improved sufficiently to return home. Most hospice organizations

offer bereavement counseling to the patient's partner or family should he die.In the US

board certification for physicians in palliative care is through the American Board of

Hospice and Palliative Medicine; more than 50 fellowship programs provide 1-2 years of

specialty training following a primary residency. In the UK palliative care has been a full

specialty of medicine since 1989 and training is governed by the same regulations

through the Royal College of Physicians as with any other medical specialty.Funding for

hospice and palliative care services varies. In the UK and many other countries all

palliative care is offered free to the patient and their family, either through the National

Health Service (as in the UK) or through charities working in partnership with the local
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health services. Palliative care services in the US are paid by philanthropy, fee-for service

mechanisms, or from direct hospital support while hospice care is provided as Medicare

benefit; similar hospice benefits are offered by Medicaid and most private health insurers.

Under the Medicare Hospice Benefit (MHB) a patient signs off their Medicare Part A

(hospital payment) and enrolls in the MHB with direct care provided by a Medicare

certified hospice agency. Under terms of the MHB the Hospice agency is responsible for

the Plan of Care and may not bill the patient for services. The hospice agency, together

with the patient's primary physician, is responsible for determining the Plan of Care. All

costs related to the terminal illness are paid from a per diem rate (~US $126/day) that the

hospice agency receives from Medicare - this includes all drugs and equipment, nursing,

social service, chaplain visits, and other services deemed appropriate by the hospice

agency; Medicare does not pay for custodial care. Patients may elect to withdraw from

the MHB and return to Medicare Part A and later re-enroll in hospice.

3. Effective Palliative Care

The key to effective palliative care is to provide a safe way for the individual to address

their physical and psychological distress, that is to say their total suffering, a concept first

thought up by Dame Cicely Saunders, and now widely used, for instance by authors like

Twycross or Woodruff. Dealing with total suffering involves a broad range of concerns,

starting with treating physical symptoms such as pain, nausea and breathlessness. The

palliative care teams have become very skillful in prescribing drugs for physical

symptoms, and have been instrumental in showing how drugs such as morphine can be

used safely while maintaining a patient's full faculties and function. However, when a

patient exhibits a physiological symptom, there are often psychological, social, or

spiritual symptoms as well. The interdisciplinary team, which often includes a social

worker or a counselor and a chaplain, can play a role in helping the patient and family

cope globally with these symptoms, rather than depending on the

medical/pharmacological interventions alone. Usually, a palliative care patient's concerns

are pain, fears about the future, loss of independence, worries about their family, and

feeling like a burden. While some patients will want to discuss psychological or spiritual

concerns and some will not, it is fundamentally important to assess each individual and

their partners and families need for this type of support. Denying an individual and their

support system an opportunity to explore psychological or spiritual concerns is just as
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harmful as forcing them to deal with issues they either don't have or choose not to deal

with. Some charities for the hospice movement offer free, self learning online

programmes covering all aspects of palliative care, including management of distress.

4. Alternative Medical Treatments

Alternative medical treatments such as relaxation therapy, massage, music therapy, and

acupuncture can relieve some cancer-related symptoms and other causes of suffering.

Treatment that integrates complementary therapies with conventional cancer care is

integrative oncology.

Topic : Ambulatory Care Settings

Topic Objective:

At the end of the topic student will be able to understand:

 Factors Associated With Quality Of Care

 Primary Care Physician

 Ambulatory Care Classifications

 Urgent care centers

 Hospital emergency departments

 Physician offices

Definition/Overview:

Ambulatory care is any medical care delivered on an outpatient basis. Many medical

conditions do not require hospital admission and can be managed without admission to a

hospital. Many medical investigations can be performed on an ambulatory basis, including

blood tests, X-rays, endoscopy and even biopsy procedures of superficial organs.

Key Points:

1. Physician offices

This is the most common site for the delivery of ambulatory care. Physicians of many

specialties deliver ambulatory care. These physicians include specialists in family
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medicine, internal medicine, obstetrics, gynaecology, cardiology, gastroenterology,

ophthalmology, and dermatology.

2. Hospital emergency departments

Some visits to emergency departments result in hospital admission, so these would be

considered emergency medicine visits rather than ambulatory care. Most visits to hospital

emergency departments, however, do not require hospital admission. Many of these visits

are not true emergencies and are better seen in an urgent care center.

3. Urgent care centers

The Urgent Care Association of America (UCAOA) estimates that over 15,000 urgent

care centers deliver urgent care in the USA. These centers are designed to evaluate and

treat conditions that are not severe enough to require treatment in a hospital emergency

department but still require treatment beyond normal physician office hours or before a

physician appointment is available.

4. Ambulatory Care Classifications

Ambulatory care is generally classifiable in two groups:

 Medical institution-based settings, including:

Ambulatory care clinics, ambulatory surgery centers and emergency medical services.

 Non-medical institution-based settings, including:

School and prison health; vision, dental and pharmaceutical care.

5. Primary Care Physician

A primary care physician is usually the first medical practitioner contacted by a patient,

due to factors such as ease of communication, accessible location, familiarity, and

increasingly issues of cost and managed care requirements. Many health maintenance

organizations position PCPs as "gatekeepers", who regulate access to more costly

procedures or specialists. Ideally, the primary care physician acts on behalf of the patient

to collaborate with referral specialists, coordinate the care given by varied organizations

such as hospitals or rehabilitation clinics, act as a comprehensive repository for the

patients records, and provide long-term management of chronic conditions. Continuous

care is particularly important for patients with medical conditions that encompass
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multiple organ systems and require prolonged treatment and monitoring, such as diabetes

and hypertension. Studies that compare the knowledge base and quality of care provided

by generalists versus specialists usually find that the specialists are more knowledgeable

and provide better care. However, these studies examine the quality of care in the domain

of the specialists. In addition, these studies need to account for clustering of patients and

physicians. Studies of the quality of preventive health care find the opposite results -

primary care physicians perform best. An analysis of elderly patients found that patients

seeing generalists, as compared to patients seeing specialists, were more likely to receive

influenza vaccination. In health promotion counseling, a studies of self-reported behavior

found that generalists were more likely than internal medicine specialists to counsel

patients and to screen for breast cancer.

Exceptions may be diseases that are so common that primary care physicians develop

their own expertise. A study of patients with acute low back pain found the primary care

physicians provided equivalent quality of care, but at lower costs that orthopedic

specialists.

6. Factors Associated With Quality Of Care

Factors associated with quality of care by primary care physicians include:

 The more experience the primary care physician has with a specific disease.

 Physician group affiliation with networks of multiple groups.

Infection control and health care epidemiology is the discipline concerned with

preventing the spread of infections within the health-care setting. As such, it is a practical

(rather than an academic) sub-discipline of epidemiology. It is an essential (though often

underrecognized and undersupported) part of the infrastructure of health care. Infection

control and hospital epidemiology are akin to public health practice, practiced within the

confines of a particular health-care delivery system rather than directed at society as a

whole.Infection control concerns itself both with prevention (hand hygiene/hand washing,

cleaning/disinfection/sterilization, vaccination, surveillance) and with investigation and

management of demonstrated or suspected spread of infection within a particular health-

care setting (e.g. outbreak investigation). It is on this basis that the common title being

adopted within health care is "Infection Prevention & Control".

In Section 5 of this course you will cover these topics:
Managed Care Settings
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Community Health Settings

Long Term Care Settings

Academic Settings

Topic : Managed Care Settings

Topic Objective:

At the end of the topic student will be able to understand:

 Impacts

 Point Of Service (POS)

 Preferred Provider Organization (PPO)

 Independent Practice Association (IPA)

 Health Maintenance Organization (HMO)

 Managed care organizations

 Characteristic of Managed Care

 Managed Care Plans

 Managed Care Settings

Definition/Overview:

The term "managed care" is used to describe a variety of techniques intended to reduce the

cost of providing health benefits and improve the quality of care ("managed care

techniques"), organizations that use those techniques or provide them as services to other

organizations ("managed care organizations"), or systems of financing and delivering health

care to enrollees organized around managed care techniques and concepts ("managed care

delivery systems").

Key Points:

1. Managed Care Settings

According to the National Library of Medicine, the term "managed care" encompasses

programs:...intended to reduce unnecessary health care costs through a variety of

mechanisms, including: economic incentives for physicians and patients to select less

costly forms of care; programs for reviewing the medical necessity of specific services;

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

64
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



increased beneficiary cost sharing; controls on inpatient admissions and lengths of stay;

the establishment of cost-sharing incentives for outpatient surgery; selective contracting

with health care providers; and the intensive management of high-cost health care cases.

The programs may be provided in a variety of settings, such as Health Maintenance

Organizations and Preferred Provider Organizations. The growth of managed care in the

U.S. was spurred by the enactment of the Health Maintenance Organization Act of 1973.

While managed care techniques were pioneered by health maintenance organizations,

they are now used by a variety of private health benefit programs. Managed care is now

nearly ubiquitous in the U.S, but has attracted controversy because it has largely failed in

the overall goal of controlling medical costs. Proponents and critics are also sharply

divided on managed care's overall impact on the quality of U.S. health care delivery.

Paul Starr suggests in his analysis of the American health care system (i.e., The Social

Transformation Of American Medicine) that Ronald Reagan was the first mainstream

political leader to take deliberate steps to reform American health care from its

longstanding not-for-profit business principles into a for-profit model that would be

driven by the insurance industry. In 1973, Congress passed the Health Maintenance

Organization Act, which encouraged rapid growth of HMOs, the first form of managed

care. Managed care plans are widely credited with subduing medical cost inflation in the

late 1980s by reducing unnecessary hospitalizations, forcing providers to discount their

rates, and causing the health-care industry to become more efficient and competitive.

2. Managed Care Plans

Managed care plans and strategies proliferated and quickly became nearly ubiquitous

in the U.S. However, this rapid growth led to a consumer backlash. Because many

managed care health plans are provided by for-profit companies, their cost-control

efforts created widespread perception that they were more interested in saving money

than providing health care. In a 2004 poll by the Kaiser Family Foundation, majorities

of those polled said they believed that managed care decreased the time doctors spend

with patients, made it harder for people who are sick to see specialists, and had failed

to produce significant health care savings. These public perceptions have been fairly

consistent in polling since 1997.The backlash included vocal critics, including

disgruntled patients and consumer-advocacy groups, who argued that managed care

plans were controlling costs by denying medically necessary services to patients, even

in life-threatening situations, or by providing low-quality care. The volume of

criticism led many states to pass laws mandating managed-care standards. Meanwhile,
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insurers responded to public demand by beginning to offer other comprehensive plan

options with more comprehensive care networks. In fact, between 1970 and 2005, the

share of personal health expenditures paid directly out-of-pocket by U.S. consumers

actually fell from about 40 percent to 15 percent. So although consumers faced rising

health insurance premiums over the period, lower out-of-pocket costs likely

encouraged consumers to use more health care, leading to expenditure growth.By the

late 1990s, U.S. per capita health care spending began to increase again, peaking

around 2002. Despite managed care's efforts to control costs, U.S. health care

spending continues to outstrip the overall economy, rising about 2.4 percentage points

faster than annual GDP since 1970.Nevertheless, according to the trade association

Americas Health Insurance Plans, managed care is nearly ubiquitous in the U.S.; 90

percent of insured Americans are now enrolled in plans with some form of managed

care. The National Directory of Managed Care Organizations, Sixth Edition profiles

more than 5,000 plans, including new consumer-driven health plans and health

savings accounts

3. Characteristic of Managed Care

One of the most characteristic forms of managed care is the use of a panel or network of

health care providers to provide care to enrollees. Such integrated delivery systems

typically include one or more of the following:

 A set of selected providers that furnish a comprehensive array of health care services to

enrollees;

 Explicit standards for selecting providers;

 Formal utilization review and quality improvement programs;

 An emphasis on preventive care; and

 Financial incentives to encourage enrollees to use care efficiently.

Provider networks can be used to reduce costs by negotiating favorable fees from

providers, selecting cost effective providers, and creating financial incentives for

providers to practice more efficiently. Other managed care techniques include disease

management, case management, wellness incentives, patient education, utilization

management and utilization review. These techniques can be applied to both network-

based benefit programs and benefit programs that are not based on a provider network.
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The use of managed care techniques without a provider network is sometimes described

as "managed indemnity."

4. Managed care organizations

There is a continuum of organizations that provide managed care, each operating with

slightly different business models. Some organizations are made of physicians, while

others are combinations of physicians, hospitals, and other providers. Here is a list of

common MCOs:

 Group practice without walls

 Independent practice association

 Management services organization

 Physician practice management company

5. Health Maintenance Organization (HMO)

Proposed in the 1960s by Dr. Paul Elwood in the "Health Maintenance Strategy", the

HMO concept was promoted by the Nixon Administration as a fix to rising health care

costs and set in law as the Health Maintenance Organization Act of 1973. As defined in

the act, a federally qualified HMO would in exchange for a subscriber fee (premium)

allow members access to a panel of employed physicians or a network of doctors and

facilities including hospitals. In return the HMO received mandated market access and

could receive federal development funds. HMOs are licensed by the state level, under a

license that is known as a certificate of authority (COA) rather than under an insurance

license. In 1972 the National Association of Insurance Commissioners adopted the HMO

Model Act, which was intended to provide a model regulatory structure for states to use

in authorizing the establishment of HMOs and in monitoring their operations. In practice,

an HMO is a coordinated delivery system that combines both the financing and delivery

of health care for enrollees. In the design of the plan, each member is assigned a

"gatekeeper", a primary care physician (PCP) who is responsible for the overall care of

members assigned to him/her. Specialty services require a specific referral from the PCP

to the specialist. Non-emergency hospital admissions also required specific pre-

authorization by the PCP. Typically, services are not covered if performed by a provider

not an employee of or specifically approved by the HMO, unless it is an emergency

situation as defined by the HMO. Financial sanctions for use of emergency facilities in
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non-emergent situations were once an issue; however, prudent layperson language now

applies to all emergency-service utilization and penalties are rare.

Since the 1980s, under the ERISA Act passed in Congress in 1974 and its preemptive

effect on state common law tort lawsuits that "relate to" Employee Benefit Plans, HMOs

administering benefits through private employer health plans have been protected by

Federal law from malpractice litigation on the grounds that the decisions regarding patient

care are administrative rather than medical in nature. See "Cigna v. Calad ", 2004.

6. Independent Practice Association (IPA)

An Independent Practice Association is a type of HMO that contracts with a group of

physicians to provide service to the HMO's members. Most often, the physicians are paid

on a basis of capitation, which in this context means a set amount for each enrolled

person treated. The contract itself is not binding, allowing individual doctors or the group

to sign contracts with multiple HMOs. Physicians who participate in IPAs usually also

serve fee-for-service patients not associated with managed care.

7. Preferred Provider Organization (PPO)

Rather than contract with the various insurers and third party administrators, providers

may contract with preferred provider organizations. They generally agree to a discount

from a relative value-based fee schedule or simply a discount from whatever they bill

(which is perhaps subject to reasonable, usual, and customary limitation (generally a

percentile of national or regional charge data)). The PPO, in turn, promises convenience,

less administrative expenses, and/or prompt payment. In terms of using such a plan,

unlike an HMO plan, which has a copayment cost share feature (a nominal payment

generally paid at the time of service), a PPO generally does not have a copay and instead

offers a deductible and a coinsurance feature. The deductible represents the first dollar of

coverage and is paid by the patient. After the deductible is met, the coinsurance portion

applies. If the PPO plan is an 80% coinsurance plan with a $1,000 coinsurance out of

pocket, then the patient will pay 20% of the allowed provider fee up to $1,000. After this

amount has been paid by the patient, the insurer will pay 100% of subsequent costs.

Because the patient is picking up a substantial portion of the "first dollars" of coverage,

PPO are the least expensive types of coverage.
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8. Point Of Service (POS)

A POS plan utilizes some of the features of each of the above plans. Members of a POS

plan do not make a choice about which system to use until the point at which the service

is being used. In terms of using such a plan, a POS plan has levels of progressively higher

patient financial participation as the patient moves away from the more managed features

of the plan. For example, if the patient stays in a network of providers and seeks a referral

to use a specialist, they may have a copayment only. However, if they use a network

provider, but do not seek a referral, they will pay more, and so on.

9. Managed care in indemnity insurance plans

Many "traditional" or "indemnity" health insurance plans now incorporate some managed

care features such as precertification for non-emergency hospital admissions and

utilization reviews. These are sometimes described as "managed indemnity" plans.

10. Impacts

The overall impact of managed care remains widely debated. Proponents argue that it has

increased efficiency, improved overall standards, and led to a better understanding of the

relationship between costs and quality. They argue that there is no consistent, direct

correlation between the cost of care and its quality, pointing to a 2002 Juran Institute

study which estimated that the "cost of poor quality" caused by overuse, misuse, and

waste amounts to 30 percent of all direct health care spending. The emerging practice of

evidence-based medicine is being used to determine when lower-cost medicine may in

fact be more effective. Critics of managed care argue that "for-profit" managed care has

been an unsuccessful health policy, as it has contributed to higher health care costs (25-

33% higher overhead at some of the largest HMOs), increased the number of uninsured

citizens, driven away health care providers, and applied downward pressure on quality

(worse scores on 14 of 14 quality indicators reported to the National Committee for

Quality Assurance).

Topic : Community Health Settings

Topic Objective:

At the end of the topic student will be able to understand:

 Importance Of Public Health Programs
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 Prevalence Of Infectious

 Health Characteristics Of A Community

Definition/Overview:

Community health, a field within public health, is a discipline that concerns itself with the

study and betterment of the health characteristics of biological communities. While the term

community can be broadly defined, community health tends to focus on geographic areas

rather than people with shared characteristics.

Key Points:

1. Health Characteristics Of A Community

The health characteristics of a community are often examined using geographic

information system (GIS) software and public health datasets. Some projects, such as

InfoShare or GEOPROJ combine GIS with existing datasets, allowing the general public

to examine the characteristics of any given community in the United States.Because

health III (broadly defined as well-being) is influenced by a wide array of socio-

demographic characteristics, relevant variables range from the proportion of residents of a

given age group to the overall life expectancy of the neighborhood. Medical interventions

aimed at improving the health of a community range from improving access to medical

care to public health communications campaigns. Recent research efforts have focused on

how the built environment and socio-economic status affect health. The focus of a public

health intervention is to prevent rather than treat a disease through surveillance of cases

and the promotion of healthy behaviors. In addition to these activities, in many cases

treating a disease can be vital to preventing its spread to others, such as during an

outbreak of infectious disease or contamination of food or water supplies. Vaccination

programs and distribution of condoms are examples of public health measures. Most

countries have their own government public health agencies, sometimes known as

ministries of health, to respond to domestic health issues. In the United States, the

frontline of public health initiatives is state and local health departments. The United

States Public Health Service (PHS), led by the Surgeon General of the United States, and

the Centers for Disease Control and Prevention, headquartered in Atlanta and a part of the

PHS, are involved with several international health activities, in addition to their national

duties.There is a vast discrepancy in access to healthcare and public health intiatives

between developed nations and developing nations. In the developing world, public
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health infrastructures are still forming. There may not be enough trained health workers

or monetary resources to provide even a basic level of medical care and disease

prevention. As a result, a large majority of disease and mortality in the developing world

results from and contributes to extreme poverty. For example, many African governments

spend less than USD$10 per person per year on healthcare, while, in the United States,

the federal government spent approximately USD$4,500 per capita in 2000.Many

diseases are preventable through simple, non-medical methods. For example, research has

shown that the simple act of hand washing can prevent many contagious diseases. Public

health plays an important role in disease prevention efforts in both the developing world

and in developed countries, through local health systems and through international non-

governmental organizations, like the International Public Health Forum (IPHF)The two

major postgraduate professional degrees related to this field are the Master of Public

Health (MPH) or the (much rarer) Doctor of Public Health (DrPH). Many public health

researchers hold PhDs in their fields of speciality, while some public health programs

confer the equivalent Doctor of Science degree instead. The United States medical

residency specialty is General Preventive Medicine and Public Health.

2. Prevalence Of Infectious

As the prevalence of infectious diseases in the developed world decreased through the

20th century, public health began to put more focus on chronic diseases such as cancer

and heart disease. An emphasis on physical exercise was reintroduced.

In America, public health worker Dr. Sara Josephine Baker lowered the infant mortality

rate using preventative methods. She established many programs to help the poor in New

York City keep their infants healthy. Dr. Baker led teams of nurses into the crowded

neighborhoods of Hell's Kitchen and taught mothers how to dress, feed, and bathe their

babies. After WWI many states and countries followed her example in order to lower

infant mortality rates. During the 20th century, the dramatic increase in average life span

is widely credited to public health achievements, such as vaccination programs and

control of infectious diseases, effective safety policies such as motor-vehicle and

occupational safety, improved family planning, fluoridation of drinking water, anti-

smoking measures, and programs designed to decrease chronic disease. Meanwhile, the

developing world remained plagued by largely preventable infectious diseases,

exacerbated by malnutrition and poverty. Front-page headlines continue to present society

with public health issues on a daily basis: emerging infectious diseases such as SARS,

making its way from China to Canada and the United States; prescription drug benefits

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

71
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



under public programs such as Medicare; the increase of HIV-AIDS among young

heterosexual women and its spread in South Africa; the increase of childhood obesity and

the concomitant increase in type II diabetes among children; the impact of adolescent

pregnancy; and the ongoing social, economic and health disasters related to the 2005

Tsunami and Hurricane Katrina in 2006. These are all ongoing public health challenges.

Since the 1980s, the growing field of population health has broadened the focus of public

health from individual behaviors and risk factors to population-level issues such as

inequality, poverty, and education. Modern public health is often concerned with

addressing determinants of health across a population, rather than advocating for

individual behaviour change. There is a recognition that our health is affected by many

factors including where we live, genetics, our income, our educational status and our

social relationships - these are known as "social determinants of health." A social gradient

in health runs through society, with those that are poorest generally suffering the worst

health. However even those in the middle classes will generally have worse health

outcomes than those of a higher social stratum. The new public health seeks to address

these health inequalities by advocating for population-based policies that improve the

health of the whole population in an equitable fashion.

The burden of treating conditions caused by unemployment, poverty, unfit housing and

environmental pollution have been calculated to account for between 16-22% of the

clinical budget of the British National Health Service. UK Public health functions

include:

 Health surveillance, monitoring and analysis

 Investigation of disease outbreaks, epidemics and risk to health

 Establishing, designing and managing health promotion and disease prevention programmes

 Enabling and empowering communities to promote health and reduce inequalities

 Creating and sustaining cross-Government and intersectoral partnerships to improve health

and reduce inequalities

 Ensuring compliance with regulations and laws to protect and promote health

 Developing and maintaining a well-educated and trained, multi-disciplinary public health

workforce

 Ensuring the effective performance of NHS services to meet goals in improving health,

preventing disease and reducing inequalities

 Research, development, evaluation and innovation

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

72
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



 Quality assuring the public health function

3. Importance Of Public Health Programs

Today, most governments recognize the importance of public health programs in reducing

the incidence of disease, disability, and the effects of aging, although public health

generally receives significantly less government funding compared with medicine. In

recent years, public health programs providing vaccinations have made incredible strides

in promoting health, including the eradication of smallpox, a disease that plagued

humanity for thousands of years.One of the most important public health issues facing the

world currently is HIV/AIDS. Tuberculosis, which claimed the lives of authors Franz

Kafka and Charlotte Bront, and composer Franz Schubert, among others, is also

reemerging as a major concern due to the rise of HIV/AIDS-related infections and the

development of tuberculin strains that are resistant to standard antibiotics. Another major

public health concern is diabetes. In 2006, according to the World Health Organization, at

least 171 million people worldwide suffered from diabetes. Its incidence is increasing

rapidly, and it is estimated that by the year 2030, this number will double. A controversial

aspect of public health is the control of smoking. Many nations have implemented major

initiatives to cut smoking, such as increased taxation and bans on smoking in some or all

public places. Proponents argue by presenting evidence that smoking is one of the major

killers in all developed countries, and that therefore governments have a duty to reduce

the death rate, both through limiting passive (second-hand) smoking and by providing

fewer opportunities for smokers to smoke. Opponents say that this undermines individual

freedom and personal responsibility (often using the phrase nanny state in the UK), and

worry that the state may be emboldened to remove more and more choice in the name of

better population health overall. However, proponents counter that inflicting disease on

other people via passive smoking is not a human right, and in fact smokers are still free to

smoke in their own homes.
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Topic : Long Term Care Settings

Topic Objective:

At the end of the topic student will be able to understand:

 Informal care financing

 Home care

 Medicaid

 Long-term care

Definition/Overview:

Long-term care (LTC) is a variety of services which help meet both the medical and non-

medical need of people with a chronic illness or disability who cannot care for themselves for

long periods of time.

Key Points:

1. Long-term care

It is common for long-term care to provide custodial and non-skilled care, such as

assisting with normal daily tasks like dressing, bathing, and using the bathroom. Long-

term care may also include medical care that most people do for themselves, such as

diabetes monitoring. Long-term care can be provided at home, in the community, in

assisted living or in nursing homes. Long-term care may be needed by people of any age,

even though it is a common need for senior citizens.

The Centers for Medicare and Medicaid Services (CMS) estimates that about nine million

men and women over the age of 65 in the US will need long-term care in 2006. By 2020,

12 million older Americans will need long-term care. It is anticipated that most will be

cared for at home; family and friends are the sole caregivers for 70 percent of the elderly.

A study by the U.S. Department of Health and Human Services says that people who

reach age 65 will likely have a 40 percent chance of entering a nursing home. About 10

percent of the people who enter a nursing home will stay there five years or more.

A 2006 study conducted by AARP found that most Americans are unaware of the costs

associated with long-term care and overestimate the amount that government programs

such as Medicare will pay.
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2. Medicaid

Medicaid is a government program that will pay for certain health services and nursing

home care for older people. In most states, Medicaid also pays for some long-term care

services at home and in the community. Eligibility and covered services vary from state

to state. Most often, eligibility is based on income and personal resources. Generally,

Medicare does not pay for long-term care. Medicare pays only for medically necessary

skilled nursing facility or home care. However, certain conditions must be met for

Medicare to pay for even those types of care. Medicare specifically will not pay for

custodial and non-skilled care. National governments have responded to growing long-

term care needs at several levels. Most Western European countries have put in place a

mechanism to fund formal care and, in a number of Northern and Continental European

countries, arrangements exist to at least partially fund informal care as well. Some

countries have had publicly organized funding arrangements in place for many years: the

Netherlands adopted the Exceptional Medical Expenses Act (ABWZ) in 1967, and in

1988 Norway established a framework for municipal payments to informal caregivers (in

certain instances making them municipal employees). Other countries have only recently

put in place comprehensive national programs: in 2004, for example, France set up a

specific insurance fund for dependent older people. Some countries (Spain and Italy in

Southern Europe, Poland and Hungary in Central Europe) have not yet established

comprehensive national programs, relying on informal caregivers combined with a

fragmented mix of formal services that varies in quality and by location.

3. Home care

Home care can be provided by informal (nonprofessional, usually volunteer) or formal

(professional) providers and can incorporate a wide range of clinical (nursing, drug

therapy, physical therapy), social (food preparation, cleaning, shopping), and even

physical construction (installing hydraulic lifts, renovating bathrooms and kitchens)

activities. Informal care plays an important part in many countries across the world. In

many countries, the largest percentages of older persons using services are those who rely

on informal home care. Estimates of these figures often are in the 80 to 90 percent range;

for example, in Austria, 80 percent of all older citizens. The similar figure for dependent

elders in Spain is 82.2 percent .

4. Informal care financing

In the 1980s, some Nordic countries began making payments to informal caregivers, with

Norway and Denmark allowing relatives and neighbors who were providing regular home
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care to become municipal employees, complete with regular pension benefits. In Finland,

informal caregivers received a fixed fee from municipalities as well as pension payments.

In the 1990s, a number of countries with social health insurance began providing a cash

payment to service recipients, who could then use those funds to pay informal caregivers.

In Germany, the long-term care fund may also make pension contributions if an informal

caregiver works more than 14 hours per week.

Topic : Academic Settings

Topic Objective:

At the end of the topic student will be able to understand:

 Nursing board certification

 Graduate nursing opportunities

 Licensure examination

 The Master's Entry Program

 The Bachelor of Science in Nursing

 Two-year college degree

 Nurse Educators

 Nurse Education Integrates

 Academic Settings

Definition/Overview:

Nurse education consists in the theoretical and practical training provided to nurses with the

purpose to prepare them for their duties as nursing care professionals. This education is

provided to nursing students by experienced nurses and other medical professionals who have

qualified or experienced for educational tasks.

Key Points:

1. Academic Settings

Most countries offer nurse education courses that can be relevant to general nursing or to

specialized areas including mental health nursing, pediatric nursing and post-operatory

nursing. Courses leading to autonomous registration as a nurse typically last four years.

Nurse education also provides post-qualification courses in specialist subjects within
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nursing. During recent past decades, the moving on education has replaced the more

practically focused, but often ritualistic, training structure of conventional preparation.

2. Nurse Education Integrates

Nurse education integrates today a broader awareness of other disciplines allied to

medicine, often involving inter-professional education, and the utilization of research

when making clinical and managerial decisions. Orthodox training can be argued to have

offered a more intense practical skills base, but emphasized the hand maiden relationship

with the physician. This is now outmoded, and the impact of nurse education is to

develop a confident, inquiring graduate who contributes to the care team as an equal. In

some countries, not all qualification courses have graduate status. Traditionally, from the

times prior to Florence Nightingale, nursing was seen as an apprenticeship, often

undertaken in religious orders such as convents by young women, although there have

always been a proportion of male nurses, especially in mental health services. In 1860

Nightingale set up the first nurse training school at St Thomas' Hospital, London.

Nightingale's curriculum was largely base around nursing practice, with instruction

focused upon the need for hygiene and task competence. Her methods are reflected in her

"Notes on Nursing",.Some other nurses at that time, notably Ethel Bedford-Fenwick,

were in favor of formalized nursing registration and curriculum that were formally based

in higher education and not within the confines of hospitals.Nurse education in the United

States has been conducted within university schools, although it is unclear who offered

the first degree level program. So far as known Yale School of Nursing became the first

autonomous school of nursing in the United States in 1923. In Europe the University of

Edinburgh was the first European institution to offer a nursing degree in 1972.

3. Nurse Educators

Among nurse educators, arguments continue about the ideal balance of practical

preparation and the need to educate the future practitioner to manage healthcare and to

have a broader view of the practice. To meet both requirements, nurse education aims to

develop a lifelong learner who can adapt effectively to changes in both the theory and

practice of nursing.

4. Two-year college degree

In the United States, there are three routes to initial licensure as a registered nurse. The

shortest path (and the most widely utilized) is a two-year Associate of Science in Nursing,

a two-year college degree referred to as an ADN; this is the most common initial

preparation for licensure in the U.S. Often in competitive metropolitan areas within the
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US, two-year programs can require several prerequisite courses which ultimately stretch

out the degree-acquiring process to about 3 or, sometimes, even 4 years.

Hospital diploma program

Another method is to attend a diploma program, which lasts approximately three years.

Students take between 30 and 60 credit hours in anatomy, physiology, microbiology,

nutrition, chemistry, and other subjects at a college or university, then move on to

intensive nursing classes. Until 1996, most RNs in the US were initially educated in

nursing by diploma programs.

5. The Bachelor of Science in Nursing

The third method is to obtain a Bachelor of Science in Nursing, a four-year degree that

also prepares nurses for graduate-level education. For the first two years in a BSN

program, students usually obtain general education requirements in the same manner as

ADN and diploma graduates; they spend the remaining time in nursing courses.

Advocates for the ADN and diploma programs state that such programs have a more

"hands-on" approach to educating students, while the BSN is an academic degree that

emphasizes research and nursing theory. Nursing schools must be accredited by either the

National League for Nursing Accrediting Commission(NLNAC) or the Commission on

Collegiate Nursing Education (CCNE).

6. The Master's Entry Program

There is a relatively new method to obtain an RN, through a Master's of Science in

Nursing program. This type of program combines the state Board of Registered Nursing

(BRN) education requirements to obtain an RN with the education necessary to receive an

MSN. The requirements to enter this type of program are that a student has an

undergraduate degree in a nursing or related field and has completed the prerequisites

required by a standard RN program. The student graduates with the ability to take the

state boards to receive an RN and a Master's degree.

7. Licensure examination

Completion of any one of these three educational routes allows a graduate nurse to take

the NCLEX-RN, the test for licensure as a registered nurse, and is accepted by every state

as an adequate indicator of minimum competency for a new graduate. However,

controversy exists over the appropriate entry-level preparation of RNs. Some professional

organizations believe the BSN should be the sole method of RN preparation and ADN

graduates should be licensed as "technical nurses" to work under the supervision of BSN

graduates. Others feel the hands-on skill of diploma and ADN graduates makes up for any
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deficiency in theoretical preparation. Regardless of this debate, it is highly unlikely that

the BSN will become the standard for initial preparation any time soon, because of the

nursing shortage and the lack of faculty to teach BSN students.

8. Graduate nursing opportunities

Advanced education in nursing is done at the masters and doctoral levels. A Master of

Science in Nursing or a Master of Nursing takes about three years of full-time study to

complete and prepares the graduate for specialization as a nurse practitioner, a clinical

nurse leader (CNL), a certified registered nurse anesthetist (CRNA), or a clinical nurse

specialist (CNS). Nurse practitioners work in fields as diverse as midwifery, family

practice, psychiatry, gerentology, or pediatrics, while a CNS usually works for a facility

to improve patient care, do research, or as a staff educator. Doctoral programs in nursing

prepare the student for work in nursing education, health care administration, clinical

research, or advanced clinical practice. Most programs confer the Ph.D in nursing, but

some confer the Doctor of Nursing Science (DNS or DNSc), Doctor of Nursing Practice

(DNP), Doctor of Science in Nursing (DSN), or the Doctor of Education (Ed. D.).

Doctoral programs take from three to five years of full-time study to complete.

9. Nursing board certification

Professional nursing organizations, through their certification boards, have voluntary

certification exams to demonstrate clinical competency in their particular specialty.

Completion of the prerequisite work experience allows an RN to register for an

examination, and passage gives an RN permission to use a professional designation after

their name. For example, passage of the American Association of Critical-care Nurses

specialty exam allows a nurse to use the initials 'CCRN' after his or her name. Other

organizations and societies have similar procedures.

The American Nurses Credentialing Center, the credentialing arm of the American

Nurses Association, is the largest nursing credentialing organization and administers

more than 30 specialty examinations.
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