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Computerization in hospitals - Organ transplant
genetic manipulation -Artificial iInsemination

Sex determination -Euthanasia ...
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Accountable to whom?

A nurse could be accountable to:

- The profession - A professional regulatory body
- Colleagues - The law

- The patient - Their immmediate family

- The employer - Themselves

- Soclety



Registered practitioners must monitor themselves

and thelr colleagues In order 1o:

e promote good practice
e prevent poor practice

e intervene in unacceptable practice



The aim of the law

compensation,

deterrent function,

the requlation function,

education function,
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Four circumstances must be -L-
present in a court of law.

1-Harm must have occurred to the individual.
2-One person must be in a situation where s/he had a duty
toward the person harmed.

3-The person must be found to have failed to fulfill his or her

duty.

4-The harm must be shown to have been caused by the
= breach of duty.



The 6 Fs leading to malpractice

Failure to appropriately assess a client.

I

Failure to report changes in client status.

Faillure to document in the client record.

Failure to obtain iInformed consent.

Failure to report a coworker’s negligence.

Failure to providecatiggtiate education.



The 2 Big Bad Ones ';'E’

- Altering or falsifying a record.

- Violation of an internal or external standard of
practice.
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Avoiding Legal Issues As Nurses ,,:E,

- Follow standards of care.

- Give competent care.

- Communicate with other health care workers.

- Develop a good therapeutic caring relationship
(rapport).

- Document, document, document (accurately,
completely, timely, factually, legibly).

- - Stay current with your knowledge of your practice.
- Know your clients.
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Common Causes of Negligence «olo

» Patient falls

 Equipment injuries
 Failures to monitor

* Failures to communicate
 Medication errors
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Medical Ethics’
Theories
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A framework for decision making in

Know
Know
Know
Know

eC
eC
eC
eC

standarc

ethical problems
ge of patient/client values
ge of own values
ge of the situation

ge of the Profession’s values and
S

ge of the law
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Ethics
A- Meta ethic

B- Normative ethic

C- Applied ethic
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A: principle-based approach(principalism)

B: absolute rule approach (Deontologism)

C: Utlilitarian approach (Utilitiarianism)
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- Ethical problem= issue= challenge.

-Ethical dilemma. - Ethical being

- Ethical distress. - Ethical Knowledge




The four principles of
biomedical ethics

A- Respect for autonomy
B- Beneficence

C- No harm

)- Justice

(Beauchamp and Childress 1994)
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No harm

Avoiding the causation of harm; the medical
staff should not harm the patient.

All treatment involves some harm, even If

minimal, but the harm should not be
disproportionate to the benefits of treatment.
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Justice

Distributing benefits, risks and costs fairly; the

notion that patients in similar positions should be
treated in a similar manner.
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Therapeutic
Communication

esmaeilmmm@ahoo.com



o
Communication in Healthcare




MESSAGE

NOISE

Recelver

FEEDBACK

The communication cycle involves an exchange of messages

through verbal and nonverbal means.
e ———————————————————
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COMMUNICATION

e The sending and receiving of a message.

Sender = Channel = Receiver =
You Cell phone Your friend

Noise = Other \'

A conversations, distraction A

Feedback =Retpofrse w0 invitation )



https://static.flatworldknowledge.com/sites/all/files/51239/fwk-richmond-fig05_002.jpg

Aspects of Communication (1)

e Sender - the one who conveys the
message to another person.

e Message - the thought, idea, or
emotion conveyed.

e Channel - how the message Is sent.
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Aspects of Communication (ii)

e Recelver - physiological/ psychological
components.

e Feedback - the receiver’s response to the
sender.

e Influences - Culture, education, emotions
and other factors involved.
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MESSAGE GHANNEL

Background
HOISE

Background
HOISE

encooe Y 8 - £

DEGODE
SENDER REGEIVER
DECODE EHCODE
Bacharound Background
NOISE NOISE

FEEDBACK GHANNEL
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Methods of Communication

e Verbal - Speaking, Listening, Writing,
Reading.

e Nonverbal - Gestures, Facial Expressions,
Posture and Gait, Tone of Voice, Touch,
Eye Contact, Body Position, Physical
Appearance.
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Face-to-Face Communication

The Way Your Message |s Conveyed

Body lanquage
(950 )

Tone of voice
(40 %)

1000ventures .com






PARTS OF THE WOLF AND COLOR PATTERNS USED IN
COMMUNICATION

dark tip of taily |
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Factors Influence Communication
Process

e Development & gender
e Sociocultural characteristics
e Values and perception

o Personal Space ar\nl tarritnrialityy
e Roles and relatior '

e Environment
e Congruence
e Attitudes




Development

e Language and communication skills
develop through stages

e Communication techniquegy
Play _'_' /
Draw, paint, sculpt 2
Storytelling, word games

Read books:; watch movies
Write




Gender

e Females and males communicate differenth
from early age

e Boys - establish independence, negotiate




Personal Space

e Defined as distance people prefer In
Interactions with others

e Proxemics

Intimate distance >frequently used by
nurses —

**********

Personal distance =

Social distance =2 Inc
e Out of reach for touch

Public distance =D







Territoriality

e Space and things
Individual considers as belonging to self
Knock before entering space

e May be visible
Curtains around bed unit

Walls of private room
Removing chair to use




Influences on Communication

e Age e Language

e Education e Attention

e Emotions e Surroundings

e Culture
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Communication Technigues

e Clarifying/validating.

e Asking open questions.

e Using indirect statements.

e Paraphrasing. Summarizing. Focusing

o Cuwd o)A s b Sad o adadl ) b el ) Dl (g yiaga
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Barriers Communication

e Closed guestions.

e False reassurance.

e Judgmental responses.
e Defensive reflex.

e Changing the subject.
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Definition

Workplace violence is any physical assault,
threatening behavior, or verbal abuse
occurring in the work setting

A workplace may be any location either
permanent or temporary where an
employee performs any work-related duty




Types of Workplace Violence

Violence by Violence by co-
strangers workers

Violence by Violence by personal
customers or clients relations
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Workplace Violence IntHealtams
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A. 18,000 weekly workplace assaults cause 500,000 employees to
lose 1,751,000 days of work annually, with a loss of $55 million in
wages (3.5 days per incident);

B. 18% of all crimes committed occur in the workplace;
C. Workplace violence costs employers $3 to $5 billion annually;

D. Indirect costs such as lost productivity, insurance, loss of
public image bring the total to between $6.4 and $36 billion;

E. Workplace violence is the number one cause of workplace
fatalities for women.



Definition of Workplace Violence

WPV as ‘an incident of aggression that is physical,
sexual, verbal, emotional or psychological that
occurs when health care provider are abused,
threatened or assaulted in circumstances related to
their work’

It Is estimated that 50% of health-care workers will
be physically assaulted during their professional

careers, [Iv] and nurses are three times more likely
to experience violence than any other professional

group.




Submitted by admin on Mon, 2008-09-01 00:00

Position Statement

The Registered Nurses’ Association of Ontario, takes a
‘Zero Tolerance’ approach to violence in the workplace
and believes that all nurses have the right to practice
In a supportive environment where workplace violence
IS not tolerated.

Employers have a responsibility to implement policies,
procedures and practices that promote safety and the
well-being of nurses.

Governments have a responsibility to fund and
support work environments that promote safety and
weil-seing.



1. Physical Assault
2. Threatening Behavior
3. Verbal Abuse

4. Harassment




1. Violence by Strangers Committing Robbery

2. Violence by Customers, Clients, or Patients
3. Violence by Employees and Supervisors

4. Violence by Domestic Partners or Relatives of
Employees



Activities Related to Violence

Activities:
» Meal times
» Visiting hours
» Patient transportation
May occur when:
» Denied service
» Involuntary admission

» Limiting the patient



Who Is At Risk?
I

Who?

» Anyone working in a healthcare
setting

» Nurses and aides
» Emergency response personnel
» Safety officers

» Healthcare providers



Where May Violence Occur?

Where?
» Psychiatric wards
» Emergency rooms
» Waiting rooms

» Geriatric units



The Effects of Violence
I

Effects:
» Minor physical injuries
» Serious physical injuries

» Temporary and permanent
physical disability

» Psychological trauma

» Death



Risk Factors for Violence

Risk factors:

» Working directly with volatile
people

» Working when understaffed
» Transporting patients

» Long waits for service



More Risk Factors

Risk factors:

» Overcrowded, uncomfortable
waiting rooms

» Working alone
» Poor environmental design

» |Inadequate security



And Yet More Risk Factors

Risk factors:
» Drug and alcohol abuse
» Access to firearms

» Unrestricted movement of the
public

» Poorly lit areas



Prevention Strategies

Prevention:
» Environmental design
» Administrative controls

» Behavior modification



Successful Prevention Strategies

Prevention:
» Security screening system
» Violence reporting program

» System restricting movement of
visitors



[

Summary:

» NoO universal strategy exists to prevent violence
» Risk factors vary from facility to facility

» Healthcare facilities should form multidisciplinary
committees to identify risk factors

» All workers should be alert and
cautious

» Workers should actively
participate in safety training
programs




