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Unit | Overview

Unit I Overview

Contents

Chapter 1

Text: Health-care Settings in US

Supplementary Reading; Health Care Reform Bill Summary
Chapter 2

Text: Jobs and Departments in Hospitals

Supplementary Dialogue; Interviewing for a Job

Chapter 3

Text: Florence Nightingale

Supplementary Reading: Do You Know Florence Nightingale?
Chapter 4

Text: Patients’ Rights and Obligations

Supplementary Dialogue: Some Troubling Symptoms
Chapter 5

Text; Ethics in Nursing

Supplementary Dialogue: Helping a Patient

Objectives

Describe the components of social health insurance.

List the clinical jobs in a hospital.

Identify the definition of nursing and the categories of the nursing profession.
Describe the medical departments in a hospital.

Explain why Florence was named “the lady with the lamp”

Identify Florence Nightingale’s concept of nursing.

Describe patient’s rights.

Identify the definition of nursing ethics?
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9. Describe the four principal elements of the ICN Code of Ethics for Nurses.

10. Describe the nurse’s primary professional responsibility.

Chapter 1

Health-care Sefttings in US

American Health-care Reform Road

Since the mid of 1930s, as the world economy most developed country, the
United States has implemented the medical insurance as the core of the medical
security system which is different with other countries. This kind of medical security
system has led the successive American governments to mmprove the medical insurance
coverage, reduce the Inequities in health afford and reduce the expenses of medical
insurance.

After the mid-term of 1930s, drew lessons from British medical security system
model, the U. S. government established the Social Medical Security System which
mainly in medical insurance. The legal basis is “social security act” which President
Roosevelt signed on 1935 August 14.

President Johnson also introduced the medical care for the elderly and aid in
1965 January, which is now people say normally “Medicare” and “ Medicaid”.
President Nixon successively promulgated *the occupational safety and health law "
and “health maintain” in 1970 which involves the organic law of the personal safety
of workers and staff and all kinds of industrial injury accident treatment and
compensation laws.

The main problem of American health-care system is facing the high cost and
low coverage and low efficiency. On 2009 December 25, the United States senate
passed the cure of bill (universal health insurance) which Mr. Obama government
proposed. The schemes of the main target are universal coverage, reduce cost, and
cut the deficit. The United States will spend $ 8710 in the next 10 years, medical
insurance will cover about 96% population of the U. S., the vast majority of
Americans have to purchase medical insurance, the federal government will provide

appropriate allowance to difficult groups and those larger companies must provide
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employees health care. The bill strengthened supervision of the insurance industry and
put forward that should compression old man medical treatment insurance pays fee.

American Medical Insurance System Component

Managed care Managed care is designed to control the cost of health services and
promote a continuum of care through the development and use of integrated services.
Managed care uses a select group of providers who agree to a predetermined payment
before delivering care. Client care is outcome driven and is managed by a case
management process. Managed care emphasizes the promotion of health, client
education and responsible self-care, early identification of disease, and the use of
health care resources.

Social health insurance Medicare—Medicare is health insurance for people 65 years
or older, under age 65 with certain disabilities, and any age with end-stage renal
disease (ESRD) or Lou Gehrig’s disease. Medicare has four parts—Part A, which is
hospital insurance; Part B, which is medical insurance; Part C, which is Medicare
Advantage Plans; and Part D, which is Prescription Drug Coverage. The
“Medicare” stipulated the “people over age 65 during his illness can provide 90 days
in hospital service” and “100 days outside the hospital service”. Benefited people
accounted for about 17% . Medicare funds 75% from social security tax, etc.

Medicaid—Medicaid is the United States health program for eligible individuals
and families with low incomes and resources. A means tested program is jointly
funded by the state and federal governments, and is managed by the states. Medicaid
funds from government general tax. Each year about 30 million people benefited.

Disability insurance—Employers must buy industrial injury insurance for
employees from the insurance company.

Minority free medical treatment—Enjoy targets for the Indians and Alaska
minorities, about 50 purpose-built hospitals for minority nationalities in providing
medical services national.

Military medical care plan—By the federal government to all servicemen,
veterans and their families specially provided medical security projects, the special
army medical network system to provide services.

Private medical insurance—About 50% of medical expenses from the private

medical insurance plan, and government health insurance plan more operating
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industrial injury is by private medical insurance company to carry out.

Non-profit health insurance Company—As for non-profit insurance company,
the main representatives are LanDun, blue cross company. They are doctors and
other non-governmental institutions to initiate and organization.

Commercial insurance—Commercial profit-oriented, provide individuals and
groups medical insurance.

Health Care Delivery

Case management Case management is an organized system for delivering health
care to an individual client or a group of clients throughout their illnesses. Case
management includes assessment and development of a plan of care, coordination of
all services, referral, and follow-up.

Case manager A professional nurse is a nurse who assumes responsibility for
coordinating the client’s care from admission and following discharge. The case
manager establishes a plan of care with the client, coordinates any consultatiGns-and
referrals, and facilitates discharge.

Critical path This 1s a multidisciplinary treatment plan that identifies the clinical
interventions over a projected length of hospital stay or a projected period for specific
case types. All members of the health care team work with one plan to achieve the
same client outcomes. The goal of a critical path is to anticipate and recognize
negative variance (i.e., problematic differences) early so that appropriate action can
be taken and positive client outcomes can result.

Variance (difference) ; variances are actual deviations or detours from a critical
path. Positive variance occurs when a client achieves maximum benefit and is
discharged earlier than anticipated on the critical path. Negative variance occurs when
untoward events prevent a timely discharge and the length of hospital stay is longer
than planned for a client on a specific critical path.

Variance analysis is a continuous process that the case manager and other
caregivers conduct by comparing the specific client outcomes with the expected
outcomes described on the critical path.

CareMaps A CareMap is a model for a critical path. The CareMap incorporates
day-to-day expected client outcomes and those outcomes anticipated at discharge or at

the end of a treatment phase. The CareMap outlines clinical assessments, treatments
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and procedures, dietary interventions, activity and exercise therapies, client
education, and discharge planning.

Nursing care plan A nursing care plan is a written guideline and communication
tool that identifies the client’s pertinent assessment data, problems and nursing
diagnoses, goals, interventions, and expected outcomes. The plan enhances
continuity of care by identifying specific nursing actions necessary to achieve the goals
of care. The client and family are involved in developing the plan of care, and the
plan identifies short-term and long-term goals. Client problems, goals, interventions,
and expected outcomes are documented in the care plan, which provides a
framework for evaluation of the client’s response to nursing actions.

Continuous (total) quality improvement The total quality improvement program
focuses on processes or systems that significantly contribute to effective client care
outcomes. '

When total quality improvement is part of the philosophy of a health care
agency, every staff member becomes involved in ways to improve client care and
outcomes.

The quality of a health care organization is defined in its mission statement and in
the philosophy of the nursing department. These statements also identify how nurses
are to perform, identify the services that are made available to the client, and provide
directions for professional standards and care guidelines that should support positive
client outcomes completely.

Nursing delivery systems Functional nursing—Functional nursing involves a task
approach to client care, with major tasks being delegated by the charge nurse to
individual members of the team. The goals are concerned with work productivity at
the lowest possible cost. Tasks generally are assigned to the lowest skilled paid
workers who are available to do the work.

Team nursing—The team generally is led by a registered nurse who is responsible
for assessing, developing nursing diagnoses, planning, and evaluating each client’s
plan of care. Each staff member works fully within the realm of his or her educational
and clinical expertise and job description. Team nursing is characterized by a high

degree of respect for and maturity of team members and a high degree of

.5
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Primary nursing—Primary nursing focuses on client outcomes as opposed to

nursing tasks. Moreover, primary nursing is concerned with keeping the nurse at the
bedside, actively involved in client care, while planning goal-directed individualized
care.

Ethical and Legal Issues

Regulation of nursing practice Nurse practice act: Nurse Practice act is a series of
statutes that have been enacted by each state legislature to regulate the practice of
nursing in that state. All nurses are responsible for knowing the provisions of the act
of the state or province in which they work.

Standards of care: Standards of care ‘are guidelines that identify what the client
can expect to receive in terms of nursing care. The guidelines determine whether
nurses have performed duties in an appropriate manner.

Employee guidelines: Employer will be held liable for any negligent acts of an
employee if the alleged negligent act occurred during the employment relationship and
was within the scope of the employee’s responsibilities. Nurses are responsible for
-carrying out the terms of a contractual agreement with the employing agency and the
client. Written policies and procedures of the employing institution detail how nurses
are to perform their duties.

Disciplinary action: Boards of nursing may deny, revoke, or suspend any license
to practice as a registered nurse, according to their statutory authority. 9]

Legal liability Nurses are governed by civil and criminal law in roles as providers of
services, employees of institutions, and private citizens. A nurse has a personal and
legal obligation to provide a standard of client care expected of a reasonably competent
professional nurse. Professional nurses are held responsible (liable) for harm resulting
from their negligent acts or their failure to act.

Types of laws—contract law, civil law, criminal law and tort law.

Negligence and malpractice; Negligence is conduct that falls below the standard
of care, it can include acts of commission and acts of omission. Malpractice is
negligence on the part of a nurse. Malpractice is determined if the nurse owed a duty
t the client and did not carry out the duty, and the client was inured because the

nurse failed to perform the duty.

L

Good Samaritan laws: These laws encourage health care professionals to assist in
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emergency situations without fear of being sued for the care provided. These laws -
limit liability and offer legal immunity for persons helping in an emergency if they give
reasonable care.

Professional liability insurance; Nurses need their own liability insurance for
protection against malpractice lawsuits. Providing nurses protection as individuals and
allows nurses to have an attorney preset that has only the nurse’s interests in mind.

Client’s rights: The client’s rights document, also called the Patient’s Bill of
Rights, reflects acknowledgment of a client’s right to participate in her or his health
care with an emphasis on client autonomy.

Informed consent: Informed consent is the client’s approval to have his or her
body touched by a specific individual. Such as admission agreement, blood
transfusion consent, surgical consent, research consent, special consents and so on.

Confidentiality : Special relationship exists between the client and nurse, in
which information discussed, will not be shared with a third arty who is not directly
involved in the client’s care.

Health insurance portability and accountability act ( HIPAA) HIPAA describes how
personal health information (PHI) may be used and how the client can obtain access
to the information. The act requires health care agencies to keep PHI private,
provides information to the client about the legal responsibilities regarding privacy, ad

explains the client’s rights with respect to PHI.

New Words and Expressions

inequities [ ip'ekwati | n.  AAFF8 (inequity) FEEIE R
promulgate [ 'proxﬁslgeit] adj. RATH ;B ATEH
occupational safety Bk %4
compensation [ kompen'seifon ] n. EMEIREN ; IS
scheme| skizm | n. R, AE
allowance [ 3'lauans | n. B, FREE; TR

means test LW EE (T HIERN A )
veteran [ 'vetaran ] n. ZE;RMAEEA
incorporate [ in'korpareit ] - adi. BIHE—ELH HEAFIR
negligent[ 'neglidzont adj. BBKGHOKER
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alleged[ o'ledzd ] adj. FRBH); FERE; BIETER
revoke|[ ri'vouk ] vt.  BRBE ;BEl, BUH

negligence[ 'neglidzans | n. HOKEZU;HZ
malpractice[ mal'praektis ] n. BUABERSF  ARETHIRIFAY

Exercises

I . Comprehension questions

‘What is managed care?

What is Medicare?

What are the components of social health insurance?
‘What are the positive variances and negative variances?
‘What does CareMap mean?

What do nurses document in the care plan?

What is HIPAA?

II. Translation

A. Translate the following sentences into Chinese.

1. Social health insurance was first proposed in the 1980s. It was seen as a key
mechanism for extending health care coverage and promoting equity in South Africa.
Lack of policy action has meant that the SHI has not been implemented and wide
disparities between health care in the public and private sectors.

2. The concept of health insurance was proposed in 1694 by Hugh
Chamberlen. In the late 19th century, “accident insurance” began to be available,
which operated much like modern disability insurance. This payment model
continued until the start of the 20th century in some jurisdictions ( like California).

B. Translate the following sentences into English.

1. BN E e X E DR EMN O E LR A AR,

2. —GHERERE BRRE A 5 MESHEEA Z R AR,

3. WUARIBUR B &R T — L BOR i 25 SRR 4 A\ R HAL ST EE B Y
TRE | k

4. BERBEZGYIIERIRET | HERALE 20 HHRORTM
5. ZRAEHBEXAHERIRS T B TR R ATARE B C#848,
L



