Quality
by Stephanie Allen - Monday, 4 September 2023, 12:43 PM
The NONPF competency that I will be focusing on is quality. A nurse can exemplify this competency in their practice by continuing to evolve and improve their practice based on evidence, while also considering the effects that cost, quality, safety, and access have on health care (Thomas et al., 2017). 
In my practice, I have exemplified this competency by participating in an evidence-based research project and by attending a Research Day within my organization. My group’s evidence-based project was done to assess the effectiveness of the complementary therapy of Reiki on feelings of anxiety in hospitalized patients. The findings were that Reiki had many positive effects, and my group is interested in continuing our project to determine if it is something that could be more widely implemented in our hospital. From the other evidence-based projects that were displayed, I learned about practices that I can implement involving oral care with chlorhexidine gluconate, handling interruptions while giving and receiving report, and carbon dioxide measurements to assess desaturations. I hope to attend future research days so that I can continue to learn about the effectiveness of certain practices and procedures to result in better care and safety for my patients. 
Other ways I keep up with current guidelines for high-quality practices is by utilizing resources that are available to me, including Up to Date. I frequently search for information on Up to Date when there is a medication, disease, or device that I am not familiar with so that I can learn about all of the associated benefits and risks before implementing care. I also stay current by subscribing to Kaiser Health News which sends daily emails with the most recent healthcare-related headlines and articles. 
Peer-reviews are a way to exemplify quality. My unit utilizes official peer-review annually when assessing each employee’s performance. I have not yet participated in this process, but I often ask my peers about how I can do better with certain tasks. Over the course of the year, I have had a preceptor who gives me great feedback about the tasks that I do so I can be competent and use best practice when I no longer have a preceptor as designated support. 
I will continue to work on improving this competency by practicing self-reflection after the tasks that I do while I work. I will also be aware of potential quality improvement projects that I can take on to create better processes and consider additional certifications, such as Six Sigma, which can better my knowledge about quality control. 
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Re: Week 2 Discussion: Core Competencies
by Irene Kamikazi - Monday, 4 September 2023, 3:46 PM
For this discussion, I will be focusing onNONPH core competency, ethics. Ethical values are of utmost importance in the healthcare system and can serve to protect the patient and ensure patient safety. Ethics has been part of most of the nursing courses I have taken thus far and I continue to see the significance of it in the workplace. Every individual has their own set of ethics and morals, however, professionally, there may be a different set of ethical values that one is expected to abide by. 

Ethical values in the workplace ensure that a person is aware of what is morally right or wrong and make judgements and decisions according to the ethical values that have been put into place. The Code of Ethics for Nurses guides nurses in practice and consists of nine provisions that nurses should be familiar with and abide by (Haddad & Geiger, 2023). One of the provisions states, “The nurse promotes, advocates for, and protects the rights, health, and safety of the patient”. One of our roles as nurses is that of advocacy. Advocacy is especially important in my role as a critical care nurse as many of my patients are either intubated, sedated and they cannot communicate or they are CAM-ICU positive, meaning they are very delirious and are unable to participate in their own care or make sound decisions. Through advocacy, I protect my patient’s rights and consider their safety while they are in this vulnerable state.

Recently, I had a patient that was intubated and sedated, hemodynamically unstable and had been on vasopressors and in this state for weeks. The patient realistically needed a central line for the pressors that she was requiring but instead had a midline that had been working just fine for the meantime. The patient had very poor venous access and MDs felt it was not necessary to put in CVC. The midline the patient had infiltrated and the patient had a huge hematoma around the site. Given that the patient was requiring a high amount of pressors, the MD was notified and I requested a central line because the patient was deteriorating and ideally that amount of pressors should be ran on a central line. The MD noted that the patient had a hemodialysis catheter and could be used in the meantime until the dayshift (in four hours) team comes in and then they would be able to insert a CVC. The MD was notified that according to protocol, and HD catheter is only used for HD and cannot be used to run medications unless there is a third lumen dedicated to medications. The MD encouraged me to use the HD line as it can technically be used regardless of what the protocol says. Long story short, I declined to use the HD line and continued to express my concern for the patient’s safety and expressed that it would be in the patient’s best interest to insert a central line that is usually required for vasoactive medications at such a dose and that I did not agree with bypassing protocol when there was another solution that is more appropriate. After about an hour of going back and forth, the patient got the CVC, HD catheter was left for HD and the midline was removed and patient thankfully remained stable despite the infiltration and hematoma. It could have been easier for me to follow the MD’s orders to use the HD catheter and the patient still would have been receiving the medication through a central line, however, that was not the right action and was not in the best interest for the patient and my role in that moment was to advocate for the patient and not just follow orders blindly.
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