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The impaired nurse is a significant issue of concern across the society with its frequency occurring within the real-life healthcare society. The impaired nurses have a great impact on the healthcare practice as they pose a significant challenge to the provision of effective health care within the medical sector. Across the healthcare sector, the nursing professionals are tasked with a responsibility of enhancing treatment among their patients in a bid to improve their health. The healthcare practitioners also have to uphold the ethical practices and maintain their professional virtues while dealing with patients within the healthcare fraternity (Roth et al., 2015). However, across many nations, there are often few health practitioners who have a responsibility of taking care of the large population. The healthcare practitioners are often overwhelmed by their duties owing to the high number of patients they attend to within the healthcare centers (Roth et al., 2015). Thus, most of the healthcare practitioners experience stress within their workplaces thereby resulting in indulgence in substance abuse.

In many healthcare settings, impaired nurses refer to the practicing health workers who carry out their duties within the health care while drunk or under the influence of a particular substance (Roth et al., 2015). Impaired nurses engage in drugs as a way of relieving their thoughts from the current situation. In many instances, the healthcare providers who experience stress within their workplaces resort to engaging in drug abuse as a way of relieving the stressful situations they encounter within the hospital institutions. Thus, impaired nurses undergo traumatic events in their daily activities thereby negatively impacting on their capacity to care for patients. Additionally, impaired nurses adversely affect the quality of healthcare provision in many ways. First, the impaired nurses cannot make appropriate judgments within the treatment contexts (Cares et al., 2014). As such, the nurse under the influence of a particular substance would make mistakes leading to detrimental impacts on the quality of healthcare provision.

Elsewhere, it is evident that the workplace burnout makes nurses for engaging in substance use as a way of reducing the workplace stress (Boamah & Laschinger, 2015). The nurses in many situations have to meet the overwhelming patient pressure and the demand for their services due to the limited number of healthcare professionals within the healthcare sector. As such, many nurses may engage in the use of substances such as alcohol and tobacco while reducing their vulnerability to getting tired while undertaking their duties. Again, the nurses' burnout negatively impacts on their mental and physical health that further translates into ineffective productivity within their workplaces (Boamah & Laschinger, 2015). Although many employees may attribute impaired nursing to various situational crises, it is apparent that burnouts and getting to work under the influence exhibit a dysfunction within the organizational setting. Besides, the impaired nurses cannot provide a safe environment for their patients who seek their support in the healthcare setting (Boamah & Laschinger, 2015). Thus, impaired nurses could negatively reduce the quality of healthcare through their actions while caring for patients.

Indeed, the aspect of impaired nursing is an important concept as it contradicts the professional code of conduct of the nursing practice across many nations. Additionally, impaired nursing is shared among many nurses thereby making it an essential topic in sourcing for funds to address the concept of the healthcare service providers. Since, the aspect of impaired nursing deprives the patients of the basic quality care, choosing the topic and its elements would go along in positively impacting on patient care. On the other hand, impaired nurses have to enhance their medical practice without any negligence. Although many nations would apprehend the professionals, it is crucial to understand the causes of hampered nursing among the healthcare professionals and endeavor to promote a better livelihood through the provision of quality healthcare (Boamah & Laschinger, 2015). Therefore, in choosing the topic, the aspect would shed light on the need to advance ameliorative measures in improving the conditions of the nurses rather than enhancing punitive measures towards ensuring they adhere to their professional ethics.

Integrating the impaired nurses within the clinical practice is an essential aspect of embracing the diverse perceptions of the healthcare (Shrestha & Jose, 2014). By incorporating the growing trend of impaired nurses, implementing the appropriate content for counseling and methodological practice would improve the psychological well-being of the healthcare practitioners within their places of work. In addition to that, it is essential to acknowledge the diverse background of the various and the psychological problems of dealing with patients within the hospitals (Shrestha & Jose, 2014). The nature and magnitude of the patient issues may cause stress to the health practitioners who would fail to appreciate the role of their services within their organizations. Further, integrating impaired nurses in the clinical practice would provide a broad rationale for understanding the challenges that healthcare practitioners face within their course of duties in a bid to promote the health of patients (Shrestha & Jose, 2014).

Again, through incorporating the impaired nurses within the clinical practice, it would be possible to improve their condition. In most cases, nurses suffer addiction that may further develop into self-denial (Shrestha & Jose, 2014). As such, enhancing their understanding of the need to uphold the professional ethics of conduct would improve their knowledge and feel valued despite the challenges they may experience while undertaking their duties. The impaired nurses have the opportunity to reveal their feeling and suffering thereby promoting appropriate management interventions. The interventions would not only go along in improving their wellbeing within the nursing practice but also reduce any likelihood errors that may occur while attending to patients (Cares et al., 2014). In the clinical setting, the information regarding impaired nurses would be used to assess the level of impact of substance use among the nurses. As such, the nursing board would have an insight on handling the nurses while enhancing their professional ethics.

Since several nurses suffer from the Substance Use Disorder (SUD), most of them fail to express their condition for fear of the repercussions at their workplace and their professional situations (Starr, 2015). Many nurses decide to conceal their condition without explaining to any individual their status making it quite difficult to assist them within their workplaces. As such, lobbying is an essential component of helping nurses come out openly and expresses their state as a way of receiving counseling and improving their work performance. Also, since substance disorders are psychological, sourcing for funds to reach out the impaired nurses within their workplaces and healthcare institutions would go along in improving the quality of healthcare. Through the rehabilitative measures and strategies, suffering nurses would feel obliged to seek support rather than hide away from the possible punitive actions that the hospice management would take towards their situations.

Lobbying for funds from the local government through the local legislators would assist in assisting the impaired nurses. Lobbying involves the communication of the ideas to the relevant authorities for a careful assessment that would later influence the channeling of funds to a particular project (Prakash, 2015). Through lobbying, the necessity to put up a rehabilitative program would change the perception of the local government in according the program the prerequisite funds for carrying out its activities. First, it is essential to highlight the problem to the local government as a way of creating awareness and enlightening them of the problem among the healthcare practitioners (Prakash, 2015). Understanding the rationale and highlighting the objectives of the program would provide insight on the activities of the program and the anticipated outcomes among the impaired nurses (Hatmaker & Tomajan, 2014).

Moreover, undertaking the various methods of lobbying for instance meetings, enhancing calls, letters, and frequently contacting the legislator would improve their capacity and potential to advocate for the program’s agenda and goals within their congress meetings (Hatmaker & Tomajan, 2014). Through the written messages, the legislator would have the chance to continually review the details of the program and the need to influence the other legislators on the need to advance a treatment program for the impaired nurses across the various healthcare organizations across the state. As such, the legislator would have an opportunity of pushing the agenda within the local government in a bid to woo the other legislators in accepting the funding proposal for the program (Prakash, 2015). Additionally, it is essential to provide the legislator with the basic facts and how the issue of impaired nurses negatively impacts on the care giving potential among the healthcare practitioners. By enlightening the legislator with the real-life implications of the trend in the nursing practice, the legislators would get an insight of the need to fund the rehabilitative project (Hatmaker & Tomajan, 2014).

On the other hand, telephone calls and personal messages ensure that the voice is heard. Private messages that appreciate the role of the legislator will provide the legislator with vivid facts for advancing the agenda (Prakash, 2015). Although in many cases the staffers receive the phone calls, it is apparent that the legislator would receive the information through the staff. As such, keeping the information brief and concisely provides an advantage as the legislator can ensure that they internalize the need for persuading other congress members into accepting the idea and funding the proposal (Prakash, 2015). Within the hose committees, the Congress members have a responsibility of reviewing the components of the bill brought by various institutions. At the particular moment, it would be essential to meet the legislator and get to convince them on the need to push the medical bill that would source funds for the particular proposed plan (Hatmaker & Tomajan, 2014). Through the letters and meeting the legislator, there is a more personal appeal and further, induce a sense of belonging for the legislator to push for the bill within the various medical committees within the legislative assembly.

In conclusion, impaired nurses have a significant impact on quality of patient care within health institutions. Since nurses have the responsibility of taking care of patients within the hospital, it is essential to enhance a positive working environment for efficient service delivery. Thus, understanding the concept of the impaired nurse within the clinical practice goes along in improving healthcare delivery. Additionally, lobbying for funding through the regional legislator would provide a rationale for ensuring that the affected nurses to seek treatment and psychological counseling. Through the various lobbying means, promoting nurse oriented care would positively impact on the overall quality of healthcare delivery.

References

Boamah, S. A., & Laschinger, H. (2015). The influence of areas of work-life fit and work-life interference on burnout and turnover intentions among new graduate nurses. Journal of Nursing Management, 24(2). DOI: 10.1111/jonm.12318

Cares, A., Pace, E., Denious, J., & Crane, L. A. (2014). Substance Use and Mental Illness among Nurses: Workplace Warning Signs and Barriers to Seeking Assistance. Substance Abuse, 36(1), 59-66. DOI: 10.1080/08897077.2014.933725

Hatmaker, D. D., & Tomajan, K. (2014). Advocating for Nurses and Health. Nurses Making Policy: From Bedside to Boardroom, 5, 41.

Kunyk, D. (2013). Substance use disorders among registered nurses: prevalence, risks, and perceptions in a disciplinary jurisdiction. Journal of Nursing Management, 23 (1), 54-64. DOI: 10.1111/jonm.12081

Prakash, G. (2015). Steering healthcare service delivery: a regulatory perspective. International Journal of Health Care Quality Assurance, 28(2), 173-192. DOI: 10.1108/ijhcqa-03-2014-0036

Roth, C., Wieck, K. L., Fountain, R., & Haas, B. K. (2015). Hospital Nurses’ Perceptions of Human Factors Contributing to Nursing Errors. JONA: The Journal of Nursing Administration, 45(5), 263-269. DOI: 10.1097/nna.0000000000000196

Shrestha, S., & Jose, P. (2014). Knowledge & Practice of Nursing Ethics and Laws. Journal of Universal College of Medical Sciences, 2(3). DOI: 10.3126/jucms.v2i3.11825

Starr, K. T. (2015). The sneaky prevalence of substance abuse in nursing. Nursing, 45 (3), 16-17. DOI: 10.1097/01.nurse.0000460727.34118.6a

