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Module 1
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I. Statement of Purpose
The purpose of this module is to introduce the role and limitations of the nurse
assistant in the acute care setting. The responsible performance of the nurse
assistant will help assure quality patient care.

II. Terminology
1. Accepting assignment
2. Adult learning
3. Advanced directives
4. Basic life support (BLS)
5. Codes
6. Collaboration
7. Competencies
8. Confidentiality
9. Continuing education

10. Continuous quality
improvement (CQI)

11. Customer service (guest
relations)

12. Department of Health
Services (DHS)

13. Ethics

14.   Floor stock
15.   Internal/external
16.   JCAHO
17.   Managed care
18.   Monitor
19.   Orientation
20.   Preceptor
21.   Mentor
22.   Priorities
23.   Professional organizations
24.   Quality assurance (QA)
25.   Regulatory agencies
26.   Team concepts
27.   Time management
28.   Title 22
29.   HIPAA

III. Performance Standards (Objectives)
Upon completion of 3 hours of class plus assignments and 2 hours of clinical
experience, the learner will be able to:

1. Define basic terminology.
2. Describe the basic organizational structure of the acute care hospital.
3. Discuss the impact of regulatory agencies on patient care.
4. Explain the job description for an acute care nurse assistant.
5. Explain the possible legal implications of being an acute care nurse assistant.
6. Describe the importance of maintaining key job skills and personal standards.
7. Explain the role of managed care within the health care delivery system.
8. Explain ethical/legal practices with respect to patients’ rights, age, gender

and cultural, social and ethnic differences
9. Describe the quality assurance (QA) and continuous quality improvements

(CQI) activities.
10. Discuss the importance of teamwork and collaboration within the health care

team.
11. Discuss the role of a preceptor.
12. Explain the nurse assistant’s responsibilities when tasks are delegated.
13. Discuss ways to manage time and prioritize tasks.
14. Describe the role of the nurse assistant in maintaining equipment and

supplies.
15. Describe the transport and handling of the patient’s medications and

specimens.



ACUTE NURSE ASSISTANT RESPONSIBILITIES
Module 1

1.2

IV. References
1. California Coalition for Compassionate Care: provides complimentary forms

and a fact sheet on advance directives in English, Spanish, and Chinese.
www.finalchoices.org

2. Chancellor’s Office, California Community Colleges (2004). CNA Model
curriculum. Sacramento: Chancellor’s Office, California Community Colleges.

3. Gerdin, J. (2004) Health careers today (3rd ed.) St. Louis: Mosby.

4. Gerdin, J. (2004) Workbook to accompany health careers today. (3rd ed.) St.
Louis: Mosby.

5. Hegner, B.R., Acello, B., & Coldwell, E. (2003). Nursing assistant: A nursing
process approach (9th Ed.). Clifton Park, NY: Thomson Delmar Learning.

6. Sorrentino, S.A. (2004). Moby’s textbook for nursing assistants (6th Ed.). St.
Louis: Mosby Lifeline.

G: (ED) Module 01 – Objectives/Acute NA 06



Acute Care Nurse Assistant - Module 1

1.3

MODULE 1 - ACUTE ASSISTANT RESPONSIBILITIES

Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities
Objective 1
Define basic terminology

A. Terminology
B. Clinical setting application

A. Lecture/ Discuss
B. Use hangman game to practice

spelling of terms.
C. Assign students to retrieve

information from medical dictionary.

Objective 2
Describe the basic organizational structure of the acute
care hospital.

A. Organizational Structure
1. Overall organizational structure of the acute care

hospital: Board of Trustees, administrator, nursing
management, medical director, ancillary services,
management, business management, patient care,
unit leadership.

2. Common lines of authority within the patient care
unit: the nurse assistant takes direction from and is
responsible to the licensed nurse, who takes
direction from and is responsible to the licensed
individual immediately above (i.e., L.V.N. to staff
R.N., staff R.N. to charge nurse or nurse manager,
nurse manager to nursing supervisor).

B. Medical Specialties
1. Identify medical specialists.
2. Identify type of care for each specialty. (Appendix

I-2)
C. Hospital Departments
D. Define the health team members and their roles:

1. Physician
2. RN
3. LVN
4. CNA
5. Respiratory therapist
6. Patient care technician (PCT)

A. Lecture/ Discuss
B. Discuss students and lines of

authority.
C. Handout 1.2a - Medical specialties
D. Handout 1.2b - Hospital department

abbreviations
E. Handout 1.2c - Hospital department

worksheet
F. Appendix 1.2c - Hospital department

worksheet key
G. Handout 1.2d - Crossword Puzzle
H. Appendix 1.2d - Crossword Puzzle

key
I. Use a scavenger hunt to locate

various departments within clinical
facility.

Understands lines of
authority and team
member roles.
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Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities
7. Housekeeper
8. Unit clerk
9. Occupational therapist

10. Physical therapist
11. Dietician
12. Pharmacist
13. Speech therapist
14. Social worker
15. Discharge planner
16. Nursing supervisor

Objective 3
Discuss the impact of regulatory agencies on patient
care.

A. Define agencies
1. Joint Commission on Accreditation of Health Care

Organizations (JCAHO)
2. Department of Health Services (DHS - Title 22)
3. Hospital Insurance Portability and Accountability

Act (HIPAA)
B. Review difference in regulatory agencies between

acute and long term care:
1. Department of Consumer Affairs
2. Board of Registered Nurses (BRN)
3. Board of  Vocational Nursing and Psychiatric

Technicians
4. Medical Board

C. Review Occupational Safety and Health Administration
(OSHA) requirements

A. Lecture/ Discuss
B. Discuss hospital specific materials

regarding HIPAA
C. Appendix 1.3 - Discussion Questions
D. Written Test

Complete hospital
specific HIPAA
requirements.

Objective 4
Explain the job description for an acute care nurse
assistant.

A. Nursing assistant job description
B. Nursing assistant duties - sample day
C. Limitations of the nurse assistant role

1. Hospitals may have acute care nurse assistants
perform skills beyond what the DHS regulations
permit long-term care certified nurse assistants to
do.

A. Lecture/ Discuss
B. Discuss samples of job descriptions

from hospitals.
C. Handout 1.4a - Role Play
D. Appendix 1.4a - Role Play Key
E. Handout 1.4b - Nurse Assistant

Duties Sample Day
F. Duties

Locates job description
for specific hospital.
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Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities
permit long-term care certified nurse assistants to
do.

2. There are currently no regulations stating what
skills the acute care nurse assistant may or may
not perform beyond the regulations for a CNA in
long-term care.

3. Facility-specific responsibilities beyond the level of
long term care CNA may necessitate being
identified as an Acute Care Nurse Assistant and
not as a Certified Nurse Assistant.
a. If nurse assistants in acute care perform EKGs,

they should not write CNA after their names.
b. If they do, it could result in the DHS taking

action against the continuance of their
certification because they performed a skill
outside of those allowed in their regulation.

4. Name badge and signature should not contain the
title of CNA if the hospital requires performance of
skills beyond the limits of CNA regulations.

G. Written Test

Objective 5
Explain the possible legal implications of being an acute
nurse assistant.

A. Professional/ethical responsibility regardless of setting
1. Nurse assistants may be asked to witness a legal

document by signing their name. Nurse assistants
should politely refuse such a request.
a. If a nurse assistant were to witness a legal

document, she/he would have to be prepared
to testify in a court of law about the individual
who asked her/him to witness the document.

b. If a nurse assistant signed her/his name to
witness a will, the nurse assistant must be
prepared to testify that the person was of
sound mind when the will was signed and that
the will was the person’s last will.

2. Hospitals generally have policies regarding
employees witnessing such documents.

A. Lecture/ Discuss
B. Show samples of Advance Directives.
C. Handout 1.5a - History of Advance

Directives
D. Handout 1.5b - Case Study:

Advanced Directives
E. Appendix 1.5b - Case Study Key:

Advanced Directives

Declines any request to
witness a legal
document.
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Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities
employees witnessing such documents.

3. Nurse assistants are to know the policy of the
facility.

B. Review Advance Directives
Objective 6
Describe the importance of maintaining key job skills and
personal standards.

A. Current Basic Life Support card required by most
hospitals.

B. Continuing education requirements: There are no
regulations requiring continuing education for acute
care nurse assistants, but there are regulations for
maintaining the title Certified Nurse Assistant.
1. Acute care nurse assistants are important

members of the health care team.
2. Health care information and procedures change

quickly; nurse assistants must attend classes and
keep their knowledge and skills current to provide
the best care possible to their patients.

C. Workplace skills
1. Personal standards are important. They include:

a. Attitude
b. Conduct
c. Attendance
d. Appearance

2. Employers want employees who:
a. Are well groomed
b. Are dependable
c. Care about others
d. Are considerate, cheerful, courteous and

respectful
e. Are responsible

D. Annual Safety Review

A. Lecture/ Discuss
B. Handout 1.6 - Role Play: Professional

Appearance
C. Written Test

Maintains current CPR
card.
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Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities
Objective 7
Explain the role of managed care within the health care
delivery system.

A. Managed care includes the delivery and payment of
health care.
1. Types of managed care:

a. HMO - Health Maintenance Organization
b. PPO - Preferred Provider Organizations

2. Prospective payment systems limit the amount
paid to hospitals by insurance companies,
Medicare and Medicaid. Prospective relates to
before care.

B. Diagnostic related groups (DRGs) were legislated by
the U.S. Congress in 1983 to reduce Medicare and
Medicaid costs. DRGs consist of specific diagnoses.
The length of stay and cost of care has been
predetermined for these diagnoses, and the hospital is
paid this set amount.

C. Impact of government health care programs and
insurance companies on health care services:
1. Decreased length of stay
2.  High acuity of patients
3. Shift from in-patient to out-patient care
4. Staffing by acuity

D. Redesign programs in acute care facilities
1. Multi-skilling of workers
2. Team concept
3. Important role of nurse assistant in redesign

concept

A. Lecture/ Discuss
B. Handout 1.7a - Diagnostic Related

Groups (DRGs) and Managed Care
(HMOs)

C. Written Test

Objective 8
Explain ethical/legal practices with respect to patients’
rights, age and gender; and cultural, social and ethnic
differences.

A. Define:
1. Ethics means knowing what is right and what is

wrong behavior. It includes morals and making
choices or judgments about what should or should
not be done. An ethical person behaves in the right
way.

A. Lecture/ Discuss
B. Handout 1.8a - Rules of conduct for

nursing assistants
C. Handout 1.8b - Code for nurses
D. Handout 1.8c - Residents’ Rights
E. Handout 1.8d - Guidelines for the

ethical decision-making process

Demonstrates ethical
behavior in caring for
patients.

Demonstrates
protection of
confidentiality.
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Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities
wrong behavior. It includes morals and making
choices or judgments about what should or should
not be done. An ethical person behaves in the right
way.

B. Review legal issues in acute care including:
1. Confidentiality (HIPAA)

a. Charts/records
b. Communications
c. Overheard conversations

C. Sexual harassment/misconduct issues
1. An ethical nurse assistant respects everyone

(patients and staff), and treats everyone equally
regardless of age, gender, cultural, social and
ethnic differences.

D. Patient Rights
E. Guidelines for the ethical decision-making process
F. Rules of behavior for nurse assistants:

1. Respect each person as an individual.
2. Perform no skill or procedure for which you are not

prepared.
3. Take no drugs unless prescribed by a physician.
4. Carry out the directions of the licensed nurse to the

best of your ability.
5. Be loyal to your employers and co-workers.
6. Act responsible at all times.
7. Recognize the limits of the nurse assistant role and

knowledge base.
8. Keep patient information confidential.
9. Consider the patients’ needs to be more important

than the nurse assistant’s own needs.
10. Do take time for self—for meals and breaks—when

patients are settled.
G. Review discussion of ethical practices.

ethical decision-making process
F. Handout 1.8e - Case study: Ethical
G. Appendix 1.8e - Case Study Key:

Ethical
H. Written test
I. CNA-MC Module 1, objective 7 p. 1.9

• Ethical behavior
J. Confidentiality , objective 8, p.1.10

confidentiality.
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Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities
Objective 9
Describe quality assurance (QA) and continuous quality
improvement (CQI) activities.

A. Facilities are regulated (licensed) and accredited. To
meet the standards required, the facility must complete
certain activities such as:
1. Establish standards of care.
2. Monitor/evaluate care to see if the standards are

being met.
3. Identify problems and solutions or methods of

improvement (quality assurance - QA).
B. When this is done on a continuous basis and

emphasis is placed on improving the quality of care in
the future, it is known as continuous quality
improvement (CQI) or process improvement (PI). The
nurse assistant may be asked to make certain
observations, document activities and contribute to the
process.

A. Lecture/ Discuss
B. Written test

Participates in QA/CQI
activities as opportunity
available.

Objective 10
Discuss the importance of teamwork and collaboration
within the health care team.

A. Define team concept:
1. The health care team includes a group of workers

whose skills and knowledge are directed to the
total care of the patient.

2. The goal is to provide quality care. Members of the
health care team work together to meet the needs
of the patient.

3. It is the RN’s responsibility to coordinate patient
care among team members.

B. The members of a well-functioning team must
communicate with each other for effective patient care.
Information shared includes:
1. What has been done.
2. What needs to be done for the patient.
3. The patients’ response to treatment.

A. Lecture/ Discuss
B. Role play - Receiving a patient

assignment and asking for clarification
of duties.

C. Written test

Demonstrates
collaborative work
practices with each
team member.
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Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities
C. Team member responsibilities:

1. Each member has a specific role to fulfill and job to
carry out.

2. Do not overstep your authority or criticize others.
3. Listen to the instructions of your supervisor and

ask questions about your assignment in a way that
does not challenge her/his authority.

4. Remember that one’s tone of voice or body
language can often change the message that is
being given.

5. Be prompt in carrying out orders and report any
work that you are unable to finish.

6. Be ready to offer help to others and accept help
when you need it.

7. Have a cheerful, positive attitude.
8. Extend the same dignity and courtesy to every staff

member as is extended to patients.
9. Keep common goals in mind.

Objective 11
Describe the role of a preceptor.

A. Responsibilities of a preceptor:
1. Welcome/orientation
2. Work together to establish goals
3. Identify learning opportunities
4. Give feedback
5. Problem solve/conflict resolution
6. Coaching
7. Resource person

B. In order for the student to meet his/her learning goals,
the preceptor must assume the role of the “coach.”
The preceptor demonstrates specific skills and relates
specific information, encourages and supports the
transfer and attainment of those skills and information.

C. The basis of this coaching process is feedback. There
are two ways to give feedback: formally and informally.

A. Lecture/ Discuss
B. Role play
C. Written test

Accepts feedback and
changes behavior
appropriately.
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Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities

D. Feedback:
1. Informal feedback:

a. Given during or immediately following some
behavior.

b. Provides support and can alleviate anxiety.
c. Problems are handled as they occur.
d. People tend to put more trust in informal feed

back.
e. Give daily or hourly!

2. Formal feedback:
a. Delayed feedback
b. Associated with large events like re-evaluation

time or weekly meetings
c. Includes:

1) documentation of a new employee’s status
in relationship to her/his job description or
performance expectation.

2) evaluation of progress made on goals
3. Guidelines for giving feedback:

a. Person must understand feedback.
b. Person must acknowledge it.
c. Person must be able to change the behavior

involved.
4. Key elements in giving feedback:

a. Focus on behavior rather than the person.
b. Focus feedback on observations rather than

opinions.
c. Focus feedback on present situation, not the

past.
d. Focus feedback on sharing rather than paternal

advice.
e. Consider the needs of the recipient for the

feedback more than your own needs.
f. Give only feedback which can be easily

absorbed.
5. During formal feedback sessions:
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a. Ask for and listen to evaluation of progress.
b. Give positive feedback on areas where

progress has been made, using specific
examples.

c. Focus on problem-solving, key problems and
reviewing priorities.

d. End the meeting with an agreement on the
present status of person’s work and set specific
goals for the future.

e. Set up next meeting date.
f. Always follow up.
g. Whenever possible, provide positive feedback.
h. When necessary, provide constructive

feedback.
i. Unless an emergency situation arises, avoid

giving negative feedback.

Objective 12
Explain the nurse assistant’s responsibilities when tasks
are delegated.

A. Define:
1. The RN has the legal responsibility of delegating

tasks to other team members based on their job
description, educational background, competence
and specific state nurse practice acts.

2. The RN and nurse assistant remain responsible for
safe completion of delegated tasks.

B. The nurse assistant has the responsibility to
communicate to the RN when:
1. An assigned task is new or unfamiliar.
2. The RN’s expectations are unclear.
3. Necessary resources are not available.
4. The delegated task is outside her/his position

description.
C. Steps of delegation:

1. Determine appropriateness of task. Both parties
have responsibility. The RN must determine if the
task is one that can be delegated and if it is within
the job description and the ability of the nurse
assistant. The nurse assistant must take the
responsibility for speaking up if she/he is not
competent to perform the task.

A. Lecture/ Discuss
B. Role Play - Explain to RN that a task

is outside of your job description.
C. Written test

Declines to perform
any skill that is outside
position description or
level of preparation.



Acute Care Nurse Assistant - Module 1

1.13

Content Outline Theory Objectives Suggested Learning Activities/Evaluation Clinical Activities
task is one that can be delegated and if it is within
the job description and the ability of the nurse
assistant. The nurse assistant must take the
responsibility for speaking up if she/he is not
competent to perform the task.

2. The RN determines the appropriate person to
receive the delegated task in the team structure
according to work assignments that day. The nurse
assistant must indicate if there is adequate time to
accomplish the task.

3. The desired outcome and time frame is stated.
Effective communication is essential. The nurse
must give clear directions as to what needs to be
done, why, how soon and when a report needs to
be given back to the RN. The RN should ask the
nurse assistant to repeat the instructions given to
verify understanding.

4. Authority is given according to the limits of state
regulations, practice standards, facility policies,
and the training and job description of the nurse
assistant. The RN must keep in mind the nurse
assistant’s skill level and experience and degree of
trust that has developed. A newly trained or float
nurse assistant would be more closely supervised
than one that the RN has worked with for a long
time. The nurse assistant must clarify exactly what
is expected.

5. Responsibility is accepted. The RN remains
accountable for the safety and adequacy of the
nursing care and for patient outcome, but the nurse
assistant is responsible to carry out the assignment
competently and safely. When the nurse assistant
accepts the delegated task, she/he accepts the
responsibility to complete the task in the allotted
time. The nurse assistant must also ask questions
if something occurs that is unusual or outside of
the instructions given by the RN when the task was
delegated, and recognize and report when there
may be potential harm to the patient.
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delegated, and recognize and report when there
may be potential harm to the patient.

6. Proceed with the tasks only when agreement has
been reached and all components clarified.

7. The RN must monitor progress. The nurse
assistant has the responsibility to provide ongoing
information. If the patient was to receive a bath
before going for a test and the patient refuses, it is
the responsibility of the nurse assistant to give that
information to the RN in a timely manner.

8. Upon completion of the task, feedback is given and
the process evaluated. This may involve
documentation of the task, an appraisal of the task
by the RN with praise for a job well done, or filling
out an occurrence form for an unusual incident.

Objective 13
Discuss ways to manage time and prioritize tasks.

A. Methods to manage time:
1. Clump similar tasks together.
2. Gather equipment/supplies before starting task.
3. Perform the most important task first.

B. Prioritizing tasks:
1. Work with licensed nurse to decide which tasks

should be done first.
2. Maslow’s Hierarchy of Basic Needs is useful for

prioritizing.
3. The needs necessary for life and survival must be

met first.
4. Goals that are aimed at the patient’s highest level

of well being and functioning: physical, emotional,
social, spiritual.

5. These goals should reflect health promotion,
prevention of health problems and rehabilitation.

C. Nursing measures should be performed based on the
nursing care plan and the established priorities
according to direction by the licensed nurse.

A. Lecture/ Discuss
B. Handout 1.13a - Prioritizing your time
C. Appendix 1.13a - Prioritizing your time

key
D. CNA-MC Module 2, objective 6

Maslow’s Hierarchy of Needs pp 2.12
–2.15
Maslow’s Pyramid p. 2.17

            CNA-MC Module 3
Maslow’s Pyramid pp 3.19-3.20

Prioritize tasks bases
on Maslow’s Hierarchy
of Basic Needs and the
patient’s care plan.

Completes assignment
in a timely manner.
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Objective 14
Describe the role of the nurse assistant in maintaining
equipment and supplies.

A. Important to check unit stock supplies for all shifts.
B. Method of ordering supplies and equipment
      (i.e., computer entry, requisitions, etc.)
C. Stocking patient rooms
D. Broken equipment

A. Lecture/ Discuss
B. Written test

Keeps patient’s room
adequately stocked
and maintains unit
equipment.

Accurately orders unit
supplies.

Use scavenger hunt to
locate supplies on unit.

Objective 15
Describe the transport and handling of patient’s
specimens.

A. Handling of Specimens:
1. Assure appropriate labeling of specimens.
2. Use of appropriate containers and storage.
3. Pick up, transport and deliver specimens utilizing

standard precautions.

A. Lecture/ Discuss
B. Written test

Accurately and
efficiently picks up and
delivers specimens as
appropriate.

G: Module 1 Outline/Acute N.A. 06
Revised 7/31/06
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SAMPLE TEST QUESTIONS

Directions: Circle the best answer

1. Quality assurance is:
a. Insurance that pays for patient’s hospitalization.
b. Money paid to staff for providing good care.
c. Evaluation of care provided by the facility.
d. One of the guarantees in the Patient’s Bill of Rights.

2. Maintaining patient confidentially in acute care:
a. Is not required.
b. Is not a concern of patients.
c. Is violated only when information from the doctor is disclosed.
d. Means keeping both written and verbal confidentiality, including computer

documentation.

3. CPR certification:
a. May be a job requirement for the acute care nursing assistant.
b. Is renewed every five years.
c. Is not required for individuals who have state CNA certification.
d. None of the above.

4. The job description for a nurse assistant working in an acute care hospital may include more
responsibilities than allowed by the DHS role limitations for CNAs. In this case, the CNA
should:

a. Continue to use the title CNA.
b. Use the title N.A., or title recommended by the facility.
c. Use the title licensed nurse.
d. Use the title nurse.
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SAMPLE TEST QUESTIONS - KEY

1. Quality assurance is:
a. Insurance that pays for patient’s hospitalization.
b. Money paid to staff for providing good care.
c. Evaluation of care provided by the facility.
d. One of the guarantees in the Patient’s Bill of Rights.

2. Maintaining patient confidentially in acute care:
a. Is not required.
b. Is not a concern of patients.
c. Is violated only when information from the doctor is disclosed.
d. Means keeping both written and verbal confidentiality, including computer

documentation.

3. CPR certification:
a. May be a job requirement for the acute care nursing assistant.
b. Is renewed every five years.
c. Is not required for individuals who have state CNA certification.
d. None of the above.

4. The job description for a nurse assistant working in an acute care hospital may include more
responsibilities than allowed by the DHS role limitations for CNAs. In this case, the CNA
should:
a. Continue to use the title CNA.
b. Use the title N.A., or title recommended by the facility.
c. Use the title licensed nurse.
d. Use the title nurse.
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Handout 1.2a
MEDICAL SPECIALTIES

SPECIALTY

Allergy

Cardiovascular diseases

Dermatology

Gastroenterology

Gerontology

Hematology

Internal medicine

Neurology

Obstetrics

Oncology

Ophthalmology

Optometry

Pediatrics

Radiology

PHYSICIAN

Allergist

Cardiologist

Dermatologist

Gastroenterologist

Gerontologist

Hematologist

Internist

Neurologist

Obstetrician

Oncologist

Ophthalmologist

Optometrist

Pediatrician

Radiologist

TYPE OF CARE

Diagnoses and treats patients with
hypersensitivities

Diagnoses and treats patients with
diseases of the heart and blood vessels

Diagnoses and treats patients with
disorders of the skin

Diagnoses and treats patients with
conditions of the digestive system

Specializes in diagnosing and treating
conditions of the aging person

Diagnoses and treats patients with
diseases of the blood and blood-forming
organs

Diagnoses and treats patients with
diseases and disorders of the internal
organs

Diagnoses and treats patients with
diseases and disorders of the nervous
system

Specializes in providing care to women
during pregnancy, childbirth, and
immediately thereafter

Diagnoses and treats people with tumors

Diagnoses and treats diseases and
disorders of the eyes

Dispenses eye glasses, performs eye
exams

Diagnoses, treats, and prevents disorders
and diseases of children

Diagnoses and treats disorders with X-rays
and other forms of radiant energy

Reproduced by permission.
      Hegner, B. R., & Caldwell, E. (1997). Nursing assistant: A nursing process approach (7th ed.).

Albany, NY: Delmar Publishers, Inc.
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Handout 1.2b

HOSPITAL DEPARTMENT ABBREVIATIONS

BICU Burn Intensive Care Unit
Billing Medical Billing
CCU Cardiac, Critical or Coronary Care Unit
CS Central Supply/Service
CT Scan Computerized Axial Tomography (CAT scan)
E.R.  / E.D Emergency Room / Emergency Department
EEG Electroencephalogram (Record of the electrical impulses of the brain)
EKG Electrocardiograph (Record of the electrical impulses of the heart)
Endo Endoscopy (Endo—inside; instrument that looks inside the body)
Eng Engineering
ENT Ear, Nose and Throat
EVS Environmental Services
G.I. Gastrointestinal
G.U. Genito-Urinary (Male genital track and urinary problems)
HIM Health Information Management
HIS Health Information Services
HR Human Resources
IC Infection Control
ICU Intensive Care Unit
IPD In-Patient Department
IT Inhalation Therapy (Breathing)
L&D Labor and Delivery
Lab Laboratory (Diagnostic)
Med Rec Medical Records
MICU Medical Intensive Care Unit
MRI Magnetic Resonance Imaging
NICU Neonatal Intensive Care Unit
O.R. Operating Room
OB Obstetrics
OB/Gyn Obstetrics and Gynecology
ONC Oncology (Cancer Study)
OPD Out-Patient Department
OT Occupational Therapy (Large muscle group)
Path Pathology (Therapeutic)
PET Scan Positron Emission Tomography (Colorized brain w/dye)
PT Physical Therapy
RT Respiratory Therapy (Breathing)
SDA Same Day Admit
SDS Same Day Surgery
SICU Surgical Intensive Care Unit
Ultrasound Sonogram (imaging without radiation)
URO Urology (Urinary Track)
X-Ray Radiology
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Handout 1.2c

Page 1 of 4

Name__________________

HOSPITAL DEPARTMENTS WORKSHEET

1. X-rays are performed in the __________________________ Department.

2. For a blood test or urine test, go to the ___________________________.

3. Sonograms are done in the __________________________ Department.

4. Bodily tissues are examined for evidence of disease in the__________________

Department.

5. Images/pictures of the body taken utilizing a magnetic field are performed in the

____________________________________________ Department.

6. Patient charts are assembled, checked for completeness, filed and stored for

future references in the ____________________________Department.

7. To clean up blood spilled during surgery you would call the

_________________________________________________Department.

8. The ____________________ Department buys equipment for the hospital.

9. For disorders of the stomach and intestines you would be referred to the

_________________________________________________ Department.

10. The _________________ Department prepares patients’ bills and insurance

forms and submits them to insurance companies for payment/reimbursement.

11. Outpatient surgeries may be handled by the _______________________.

12. An ________________________________stays overnight in the hospital.

13. An ____________________has their service and leaves in the same day.

14. To get a job in a hospital, give your application and résumé to the

______________________________ Department.

15. The generator (back-up power in the hospital) is maintained by the

_____________________________ Department.
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NAME THE DEPARTMENT THAT DEALS WITH THE FOLLOWING:

1. Food preparation -

2. Childbirth -

3. Disorder of female reproductive system -

4. Cleaning dirty sheets and linen -

5. Sterilizing equipment -

6. Disorders of the urinary tract -

7. Surgeries performed -

8. Cancer and tumors -

9. Cleaning the floors -

10. Brain wave test -

11. Critically ill patients -

12. Dispensing medicine -

13. Breathing machines -

14. Electrocardiographs -

15. Lawsuits and subpoenas -
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HOSPITAL DEPARTMENTS WORKSHEET- KEY

1. X-rays are performed in the Radiology Department.

2. For a blood test or urine test, go to the Laboratory.

3. Sonograms are done in the Radiology or Imaging Department.

4. Bodily tissues are examined for evidence of disease in the Pathology
Department.

5. Images/pictures of the body taken utilizing a magnetic field are performed in

the MRI Department.

6. Patient charts are assembled, checked for completeness, filed and stored for

future references in the Medical Records Department.

7. To clean up blood spilled during surgery you would call the Environmental
Services Department.

8. The Central Supply/Service Department buys equipment for the hospital.

9. For disorders of the stomach and intestines you would be referred to the

Gastroenterology Department.

10.   The Medical Billing Department prepares patients’ bills and insurance forms

  and submits them to insurance companies for payment/reimbursement.

11.   Outpatient surgeries may be handled by the same day surgery.

12.   An in-patient stays overnight in the hospital.

13.   An out-patient has her/his service and leaves in the same day.

14.   To get a job in a hospital, give your application and résumé to the Human

        Resources Department.

15.   The generator (back-up power in the hospital) is maintained by the

Engineering Department.
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NAME THE DEPARTMENT THAT DEALS WITH THE FOLLOWING: KEY

1. Food preparation - Dietary

2. Childbirth - Labor and Delivery

3. Disorder of female reproductive system - Obstetrics and Gynecology

4. Cleaning dirty sheets and linen - Environmental Service

5. Sterilizing equipment - Sterile Processing

6. Disorders of the urinary tract - Urology

7. Surgeries performed -  Operating Room

8. Cancer and tumors - Oncology

9. Cleaning the floors - Environmental Services

10. Brain wave test - (Electroencephalogram)/ Neurology

11. Critically ill patients - Emergency Room/ Intensive Care Unit

12. Dispensing medicine - Pharmacy

13. Breathing machines - Inhalation Therapy/ Respiratory Therapy

14. Electrocardiographs - (Impulses of the heart)/ Cardiology

15. Lawsuits and subpoenas - Medical Records/ Legal Services
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MEDICAL SPECIALTIES CROSSWORD PUZZLE

Directions: Using the definitions below, fill in the correct medical specialty with
words going across or down as shown.

Across:
2.    Treats diseases of children
5.    Diagnoses and treats disorders with x-rays
7.    Specialist of the internal organs
9.    Treats the female reproductive system

10.    Specialty of treating teeth

Down:
1.  Specialty of treating diseases and disorders of the heart
2.  Specialist in disorder of the feet
3.  Specializes in operative methods
4.  Diagnoses and treats patients with disorders of the skin
6.  Specialty for disorders of the elderly
8.  Specialty for tumors and cancer

1.

2.

3.

4.

5.

6.

7. 8.

9.

10
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MEDICAL SPECIALTIES CROSSWORD PUZZLE - KEY

Across:
2.   Treats diseases of children
5.   Diagnoses and treats disorders with x-rays
7.   Specialist of the internal organs
9.   Treats the female reproductive system

10.   Specialty of treating teeth

Down:
1.  Specialty of treating diseases and disorders of the heart
2.  Specialist in disorder of the feet
3.  Specializes in operative methods
4.  Diagnoses and treats patients with disorders of the skin
6.  Specialty for disorders of the elderly
8.  Specialist of tumors and cancer
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HIPAA DISCUSSION QUESTIONS

1. Discuss how you can help protect patient privacy at all times.
Answer:  Close doors and privacy curtains. When discussing patient information,
lower your voice and be aware of others listening in. Keep medical records and
other protected health information where unauthorized persons cannot easily see
or access them. Do not leave them out in the open. Take patients to a private area
to obtain personal information. Do not throw away paperwork containing patient
information; destroy or shred it first. Do not leave your computer unattended
when you are logged in.

2. You are near the ER department and you see that a neighbor has just arrived for
treatment after a car crash. You hear someone say he will be taken to surgery soon.
Your neighbor’s wife works in another part of the hospital. Should you tell her that her
husband is in the emergency room?
Answer: No. You should tell the ER department nursing staff that you know the
member/patient and his wife and how to contact her. You must respect the right
of your neighbor to decide which if any of his family and friends should be told he
is in the emergency room.

3.  You are walking by a trash container and notice a pile of medical records has been
laid on top of it. What should you do?
Answer: You should not assume that the records are being thrown away. Do not
shred them. Take them to your supervisor.
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ROLE PLAY

LIMITATIONS OF THE NURSE ASSISTANT ROLE

Role play a situation in which you have been asked to carry out some procedure that
you are uncomfortable performing. A suggested situation is presented here. You may
alter it to fit your students and circumstances.

Jennifer Lenwell is the RN on duty today. She is very busy and has some critically ill
patients.  A doctor comes in to see one of the patients, and Jennifer is busy in another
room. The doctor asks you to assist him in holding the patient forward in bed while he
listens to the patient’s lungs. You feel very comfortable doing this, as you are just acting
as another pair of hands to assist the doctor and you are not violating any infection
control procedures. When the doctor finishes his assessment, he tells you that the
patient needs to use his incentive spirometer more frequently and physical therapy
needs to do an evaluation for ambulation. He is in a hurry as he has received a STAT
page from the emergency room to see another patient and he leaves the room as you
are trying to tell him you cannot take orders.

Have students play each of the parts and then discuss what they would do to work out
this situation.

Discuss other ways to handle the situation.

What tasks in this scenario are within the role of the acute care nursing assistant?

What tasks are not within the role of the acute care nursing assistant?
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ROLE PLAY

LIMITATIONS OF THE NURSE ASSISTANT ROLE (KEY)

Role play a situation in which you have been asked to carry out some procedure that
you are uncomfortable performing. A suggested situation is presented here. You may
alter it to fit your students and circumstances.

Jennifer Lenwell is the RN on duty today. She is very busy and has some critically ill
patients. A doctor comes in to see one of the patients and Jennifer is busy in another
room. The doctor asks you to assist him in holding the patient forward in bed while he
listens to the patient’s lungs. You feel very comfortable doing this as you are just acting
as another pair of hands to assist the doctor and you are not violating any infection
control procedures. When the doctor finishes his assessment, he tells you that the
patient needs to use his incentive spirometer more frequently and physical therapy
needs to do an evaluation for ambulation. He is in a hurry as he has received a STAT
page from the emergency room to see another patient and he leaves the room as you
are trying to tell him you cannot take orders.

Have students play each of the parts and then discuss what they would do to work out
this situation.

Discuss other ways to handle the situation.

The students may suggest that the nursing assistant speak out immediately as soon as
the doctor began giving instructions. If the nurse aide could not get the doctor to stop and
give the orders to a nurse, the nurse aide would need to inform the nurse as soon as
possible that the doctor gave verbal instructions and the nurse aide was unable to stop
him. As he was going to the emergency room, the RN could call him there to get phone
orders.

What things in this scenario are within the role of the acute care nursing assistant?

Assisting the doctor by holding the patient forward for him. Maintaining aseptic technique
and not violating Standard Precautions

What things are not in the role of the acute care nursing assistant?

Accepting orders from a doctor. Even though the orders are not for medicines or invasive
or sterile treatments, the nurse assistant cannot accept the verbal instructions from the
doctor and pass them along to the nurse.
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NURSE ASSISTANT DUTIES
SAMPLE DAY

1. Vital signs. Report abnormal vitals to the licensed nurse. Chart vitals on a graphic
sheet or in areas designated by individual units.

2. Receive report from licensed nurse assigned to your patients.

3. Complete A.M. care:
• Oral mouth care.
• If assistance needed, rinse off patient’s dentures and place them in his/her mouth

before breakfast.
• Take patient to the toilet/offer bedpan before breakfast.
• Offer warm, wet washcloth for patient to wash hands and face.
• Get patient up in chair to eat, if able.

4. Morning Responsibilities:
• Pass water.
• Distribute linen for bathing and bed changes.
• Answer lights.
• Ambulate patients.
• Turn all bedridden patients every 2 hours. When doing so, inspect skin and report

any potential or actual skin breakdown to the licensed nurse caring for the patient.
Also, provide range of motion and back rubs as you turn the patient.

5. Bathe patients as assigned. Provide mouth care/dental care, nail care and back rub as
needed.

6. Check name, diet and food on tray for accuracy.

7. Pass trays and help sit patients up to eat. If patients need help opening packages and
cutting up their food, please assist. If you are the one to remove the tray from the
overbed table, be sure to record the percent of diet taken as well as the amount of fluid
in cc's/ml’s. Follow hospital’s recording protocols.

8. Take your break. Make sure that you report off to the licensed nurse whose patients you
have as well as the charge nurse. Give a quick report to the other nurse assistant if there
is one. It may be helpful to let her carry your assignment sheet while you are off the unit.

9. Complete a second set of vital signs (same as above) at designated time.

10. Remove all TEDs and sequential stockings for 30 minutes each shift and inspect
patient's skin for redness or irritation. Notify licensed nurse immediately for any skin
breakdown.

11. I&Os are usually done at 0600-1400-2200. Record all output, empty all drains except
chest tubes or those designated for licensed nurse. Most facilities have Acute Nurse
Assistants empty Foley catheters, nasogastric tubes, wound drains, J. P.s, hemovacs,
varidynes). Total all intake and output and record on I&O sheet. Notify licensed nurse
immediately of any urine output of less than 30 cc/hr or 250 cc/8 hrs, or if there is more
than the normal amount of drainage from any drains.
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HISTORY OF ADVANCE DIRECTIVES

Until the late 1950s, generally speaking, there was no practical need to consider a patient's right
to die in deciding courses of treatment. When a patient stopped breathing or the heart stopped,
that person died without further human or mechanical intervention. Then cardiopulmonary
resuscitation was introduced into medical practice. Hospitals began making CPR a standing
order for every patient in life-threatening cardiopulmonary distress. By the end of the 1960s,
however, hospitals were instituting criteria for "Do Not Resuscitate" orders to modify that policy.

In 1969, Luis Kutner, an Illinois attorney, developed the first living will. Formally expressing
one's desire to receive or to refuse treatment when in danger of dying from wounds or disease
rested upon the belief that every person has the right to determine what should be done to his
or her body, including to let it die.

By 1976, living wills began getting more recognition, and California enacted the first Natural
Death Act. The 1970s brought new healthcare technology which sharply increased ethical
dilemmas concerning rights-to-decide. In 1976, the fate of Karen Ann Quinlan, left in a
persistent vegetative state after CPR, dramatized some of the issues to be resolved. Quinlan's
parents sought permission from the New Jersey Supreme Court to take their daughter off the
ventilator. Artificial nutrition and hydration were continued. The court granted their request.
Although her doctors had predicted Quinlan would not live once off the respirator, she did so for
nine more years.

Since the New Jersey decision, courts have generally supported that withdrawing respiratory,
nutritional and hydration support is ethical if family or a significant other desires.

In a 1983 car accident, 25-year old Missouri resident Nancy Cruzan sustained injuries that left
her in a persistent vegetative state. Her initial medical progress prompted her parents to permit
inserting a gastrostomy tube to provide food and hydration. However, after she had remained in
an irreversible coma for several years, all hope for recovery faded away. The Cruzans then
asked that the only device keeping their daughter from death, the feeding tube, be removed.
The nursing home refused, and the case went to court. The Cruzans testified that Nancy had
once indicated she would rather not live if she were only "half-way normal." This convinced the
judge to order the tube removed, but the case was immediately appealed to the State Supreme
Court.

The Missouri Supreme Court decided that the Missouri Statute of living wills showed a state
policy strongly favoring the preservation of life beyond any shadow of doubt. The Cruzan's
testimony on Nancy's attitude did not constitute sufficiently "clear and convincing evidence" of
her decided opinion. The court also determined that the feeding tube itself was not causing
Nancy any pain or discomfort. Therefore, Missouri's Supreme Court ordered artificial feeding to
continue.

On December 6, 1989, the United States Supreme Court heard its first "right to die" case. The
American Nurses Association argued that the state of Missouri had violated the rights of
incompetent patients and violated nursing ethics by not allowing nurses to advocate for their
patients. The American Hospital Association argued that family members or a suitable substitute
should be able to make a "right to die" decision. The United States Catholic Conference, along
with groups representing the mentally retarded and the handicapped, argued that a lenient
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interpretation would open the door to laws supporting euthanasia, assisted suicide and a
general devaluation of life, especially among the aged, retarded and handicapped.

Even within special interest groups, factions take differing positions about the right to refuse
treatment, who should make the decisions, and how those opinions should be validated.
Doctors justify their position according to the belief "First, do no harm." One side argues that life
is so sacred that everything should be done to prolong it. The other side argues that prolonging
life with artificial technology (some include feeding tubes) is doing harm. Most groups hoped
that the United States Supreme Court decision would settle the issue.

In June 1990, the Supreme Court ruled in favor of the Missouri Department of Health's
interpretation of the state living will statute. They could not strike down state laws unless they
clearly conflict with federal law and the Constitution.

The court did hold that according to 14th Amendment precedents: "The principle that a
competent person has a constitutionally protected liberty interest in refusing unwanted medical
treatment may be inferred from our prior decisions." This includes treatment with feeding tubes.

Each state was left free to set its own standards for having others make health care decisions
for incompetent patients.

A. Patient Self-Determination Act (PSDA)
The result of the actions above led to the Patient Self-Determination Act, which
was passed as part of the Omnibus Reconciliation Act of 1990. This became law
in December 1991.

All healthcare facilities receiving Medicare or Medicaid funding must:
• Provide written information, upon admission, to each patient regarding rights

under state law to execute advance directives and make medical treatment
decisions.

• Provide written information on the institution’s policies concerning such rights.
• Document in the medical record whether or not the individual has executed an

advance directive.
• Avoid discriminating against any individual on the basis of whether or not an

advance directive has been executed.
• Provide education for staff and community on issues concerning advance

directives. All institutions not in compliance with the law will have federal
dollars withheld.

B. Durable Power of Attorney for Health Care/Advanced healthcare directive

Durable Powers of Attorney executed on or after January 1, 1992 will have an
indefinite term, unless the document prescribes a shorter period or the patient revokes
the document. Durable Powers previously had a term of seven years, unless revoked
sooner.

Natural Death Act Declarations (previously called "directives") prepared on or after
January 1, 1992 will have a much broader scope than before. Note the following
changes:
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1.       A declaration is now binding regardless of when it was executed. Previously, a
directive was binding only if executed at least 14 days after the patient was
diagnosed as having a terminal condition.

2. The Declaration may direct the withdrawal or withholding of treatment from a
declarant suffering from a terminal condition or a “permanent unconscious
condition” (i.e., an irreversible coma or persistent vegetative state). Previously,
the declarant could direct the withholding or withdrawal of treatment only if
she/he were suffering from a terminal condition.

3. The Declaration is now of unlimited duration, unless revoked by the declarant.
Previously, the directive was effective for only five years.

4. Declarations that “substantially contain” the statutory provisions will be deemed
effective. Previously, the directive was enforceable only if it mimicked the statute
exactly.

5. Living wills or other directives executed in another state that comply with the law
of that state or that substantially comply with the Natural Death Act will be
deemed valid. Previously, out-of-state advance directives were not recognized as
valid.

6. The law now expressly refers to artificially administered nutrition and hydration as
treatment that can be withdrawn or withheld pursuant to a Declaration.
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CASE STUDY

ADVANCE DIRECTIVES

Mrs. Johnson is a patient who was just admitted to the coronary care unit to rule out
myocardial infarction. She is alert, but is having chest pain and is fearful she will die.
She has the Advance Directive papers that were given to her in the hospital admitting
office and is very confused. She asks you to explain the papers to her and finds that she
needs to have the papers witnessed after she fills them out. She asks you if you would
be willing to sign as a witness that she is alert and knows what decision she is making.
She says her daughter, Mrs. Wilson, has said she will be the person who is willing to
make health decisions for her if she becomes incapacitated. She is fearful that if the
papers are not signed and something happens to her, CPR will be performed and she
does not want that done.

What is your response as an Acute Care Nursing Assistant?

What choices do you have?

What options are available to Mrs. Johnson?
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CASE STUDY

ADVANCE DIRECTIVES (KEY)

Mrs. Johnson is a patient just admitted to the coronary care unit to rule out myocardial
infarction. She is alert, but having chest pain and is fearful she will die. She has the Advance
Directive papers that were given to her in the hospital admitting office and is very confused. She
asks you to explain the papers to her and finds that she needs to have the papers witnessed
after she fills them out. She asks you if you would be willing to sign as a witness that she is alert
and knows what decision she is making. She says her daughter, Mrs. Wilson, has said she will
be the person who is willing to make health decisions for her if she becomes incapacitated. She
is fearful that if the papers are not signed and something happens to her, CPR will be performed
and she does not want that done.

What is your response as an Acute Care Nursing Assistant?

As an Acute Care Nursing Assistant you are not allowed to witness or sign legal papers
for patients.  If you were to sign your name to witness a will or advanced directive, you
would need to be prepared to testify in court that the person was of sound mind when the
will or advanced directive was signed and that this will was the person’s last will.

What choices do you have?

You must explain to the patient the legal restrictions placed on you and other hospital
employees. You need to refuse in a polite way, recognizing that the patient may be very
distraught and you may need to obtain support from other nursing personnel or Social
Services.

What options are available to Mrs. Johnson?

You could assist the patient to contact her daughter, and the nurse or social worker could
speak with the daughter to explain the urgency the patient feels about having the
advanced directive signed.

A notary can also be called in to witness the signing of the advanced directive. As an
Acute Care Nursing Assistant, you could obtain a telephone book and assist the patient
to find numbers for Notary Publics who may be able to come to the hospital to notarize
the signature.

The doctor, nurse and/or social worker may need to talk with the patient and discuss her
prognosis. She may be fearful of dying when the doctor would be able to give her a much
more positive outcome.  Most of all, remember that a patient’s fears are real to them and
must be responded to in a supportive way. As an Acute Care Nursing Assistant you are
not allowed to give the patient medical information about their case. The doctor, nurse or
other licensed medical staff must interpret this to them. However, you can be supportive
and listen to concerns and relay those concerns to the appropriate licensed staff.
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ROLE PLAY

PROFESSIONAL APPEARANCE

Mrs. Williams is a 73-year-old patient on the oncology unit. She has family and friends from her
church who visit her frequently throughout the day.

Sally is the nurse on the PM shift when the visitors arrive.  She is dressed in jeans and a jersey
shirt with no collar.  She wears her stethoscope around her neck and is chewing gum.

Mrs. Williams is asking Sally about the upcoming chemotherapy that will be given that night and
she seems anxious.  She wants to be able to have confidence that it will not make her sick or
hurt her veins, but she is unsure of Sally as a nurse because she doesn’t look very professional
to Mrs. Williams’ standards.  After Sally leaves the room, Mrs. Williams begins talking to the
people visiting her.

Mrs. Williams: I don’t know what is becoming of the medical profession.  When I was younger,
nurses looked so professional in their white uniforms that you felt that they were
very knowledgeable and organized.  It helped give you assurance and hope that
everything would turn out all right.  Now, when I see them dressed so sloppily, I
wonder if they take the same disregard with the medications they give to the
patients.  I even wonder if I can believe what they tell me about the effects of the
chemotherapy or are they just saying that to keep me from asking questions.

Discussion questions for students:
Discuss the situation and if the implications stated by Mrs. Williams are correct (that people who
don't look professional might not be very knowledgeable or capable).

Does a person's dress reflect their knowledge or ability?

Do we have an obligation to our patients or should we be able to determine our own
professional standards?

What are your feelings about the changes in the professional dress codes that we are seeing
today?

See article:
Page, J.G., & Lawrence, P.A. (1992) Attitudes towards dress code. Nursing Management, 23(12), 48-50.
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DIAGNOSTIC RELATED GROUPS (DRGs)
AND MANAGED CARE (HMOs)

The federal government is a major purchaser of health care through Medicare. Government has
been emphasizing cost-reduction strategies for reimbursement for many years. In 1983,
Congress enacted the most significant health legislation since Medicare was initiated in 1965.
The government was no longer able to afford retrospective reimbursement of hospitals, paying
for whatever care had already been done for all patients. In an attempt to rein in acute care
costs, in October, 1983, the Health Care Financing Administration (HCFA) instituted a radical
change in the way Medicare health care providers would be reimbursed. A prospective payment
system for hospital inpatient services was developed. This system allowed a certain rate of
reimbursement for a certain diagnosis. This new system was termed Diagnostic-Related Groups
(DRGs). The DRG system of reimbursement was adopted as the rate-setting method used for
Medicare payments for hospital services. The hospital receives the same payment for every
patient with a given diagnosis or DRG. If the cost of that patient’s care is lower than the DRG
payment, the hospital sees a profit; if the cost is higher, the hospital incurs a loss.

Another major change that is affecting health care in America is the increasing move to
managed care. Health maintenance organizations (HMOs) are another entrant into the arena of
those attempting to control health care costs. In the early 1970s, steadily rising health care
costs led to the emergence of new alternative health care delivery systems. The failure of the
regulatory efforts of the 1970s to cut costs and the resulting escalation of health care costs to
11% of the gross national product (GNP) in 1989 (and a predicted 15% to 22% of the GNP by
the year 2000) are stimuli that prompted business, labor and government to assume greater
control over financing and delivery of health care. The health maintenance organization (HMO)
emerged out of this era and provided the first radical change in the provider-insurer relationship
and in the traditional fee-for-service system. HMOs are a prepaid group health practice system
designed to deliver comprehensive health care services to a defined group of voluntarily
enrolled individuals. The HMO concept has fostered a much broader pattern of reimbursement
and cost control – managed health care.

The method many HMOs use to keep costs down is called managed care. Managed care is a
system that “manages” or controls the cost of healthcare by forming alliances or networks of
facilities and services that can see the patient through “the continuum of care,” meaning acute
(in-patient and ambulatory services), subacute and homecare. Cost is controlled by restricting
the scope of services the patient may have, requiring pre-authorization for services and creating
economic incentives for primary care physicians to limit referrals to specialists. Most HMOs use
a form of payment termed “capitation.”  Capitation is a form of prospective payment that is
negotiated between the payer (HMO or insurance company) and the provider (doctor, hospital,
etc.). This means that a network agrees to provide all health services for its members for a flat
rate, paid up front. The provider must manage the costs of treating patients within this fixed
payment. The healthcare provider has a built-in incentive to keep the costs of treating these
patient as low as possible, because it can keep the remainder of unexpended revenue as
income.

Prospective payment offers a strong incentive to hospitals to discharge patients sooner than
under fee-for-service systems. Due to many factors such as pre-approval of procedures and
delay in referrals to specialists, patients are admitted to the hospital later in the course of their
illnesses. This results in what is termed the “quicker-sicker”
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syndrome. The patients must be discharged “quicker” and are “sicker” when they enter the
hospital. In fact, acuity levels have risen 24% and hospital length of stays have decreased since
the inception of DRGs. With the increased acuity of patients and the limitations on length of
stay, patients need follow-up care at home. This has made more outpatient opportunities
available for nursing. As the emphasis of care shifts to less expensive outpatient procedures
and home care, the average hospital today has about one-third of its beds empty at any given
time. These empty beds mean less revenue for hospitals. The result is that hospitals must find
ways to reduce costs. This has led many hospitals to restructure the way care is delivered and
to utilize unlicensed assistive personnel, many of which are termed acute care nursing
assistants.
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RULES OF CONDUCT FOR NURSING ASSISTANTS

• Respect each patient or resident as an individual.

• Perform no act that is not within the legal scope of the nursing assistant.

• Perform no act for which you have not been adequately prepared.

• Take no drug without the prescription and supervision of a physician.

• Carry out the directions and instructions of the licensed nurse to your best
possible ability.

• Be loyal to your employer and co-workers.

• Act as a responsible citizen at all times.

• Recognize the limits of your role and knowledge.

• Keep patient and resident information confidential.

• Consider the patient's or resident's need to be more important than your own.
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CODE FOR NURSES

1. The nurse provides services with respect for human dignity and the uniqueness of the
client, unrestricted by considerations of social or economic status, personal attributes or
the nature of health problems.

2. The nurse safeguards the client’s right to privacy by judiciously protecting information of
a confidential nature.

3. The nurse acts to safeguard the client and the public when health care and safety are
affected by the incompetent, unethical or illegal practice of any person.

4. The nurse assumes responsibility and accountability for individual nursing judgments
and actions.

5. The nurse maintains competence in nursing.

6. The nurse exercises informed judgment and uses individual competence and
qualifications as criteria in seeking consultation, accepting responsibilities and
delegating nursing activities to others.

7. The nurse participates in activities that contribute to the ongoing development of the
profession’s body of knowledge.

8. The nurse participates in the profession’s efforts to implement and improve standards of
nursing.

9. The nurse participates in the profession’s efforts to establish and maintain conditions of
employment conducive to high-quality nursing care.

10. The nurse participates in the profession’s effort to protect the public from misinformation
and misrepresentation and to maintain the integrity of nursing.

11. The nurse collaborates with members of the health professions and other citizens in
promoting community and national efforts to meet the health needs of the public.

Reprinted with permission from Code for Nurses with Interpretive Statements, ©1985. American Nurses Publishing,
American Nurses Foundation/American Nurses Association, 600 Maryland Avenue, SW, Suite 100W, Washington
DC 20024-2571, p. 1.
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Patient Rights
California Code of Regulations, Title 22, Division 5, Chapter 3, 72527

Residents shall be encouraged/assisted to exercise their rights as a patient and as a citizen.
72527(a) Written policies regarding patient rights must be established and available.

1. Patient must be informed of rights, rules, and regulations regarding patient conduct.
2. Patient must be informed of services and charges.
3. Patient must be informed of medical condition by doctor and have opportunity to

participate in planning and medical treatment.
4. Patient can refuse treatment and be informed of consequences (informed consent).
5. Patient can be transferred or discharged only for medical reasons, welfare, other

patients’ welfare and nonpayment.
6. Patient shall be assisted to exercise rights, voice grievances and recommend changes in

interference, coercion, discrimination and reprisal.
7. Patient allowed to  manage personal finances.
8. Patient has right to be free from mental and physical abuse and chemical and physical

restraints.
9. Confidential treatment of records.

10. Patient has right to be treated with consideration, respect, dignity and individuality,
including privacy.

11. Patient has right to not be required to perform work.
12. Patient has right to be able to communicate privately and send/receive mail.
13. Patient has right to be allowed to participate in social and religious activities.
14. Patient has right to be allowed to retain and use personal clothing and possessions.
15. If married, to be provided privacy and share a room if both are patients in the facility.
16. Patient has right to daily visiting hours.
17. Patient has right to have visit by clergy at any time.
18. Patient has right to have relatives or person responsible to visit critically ill patient at any

time.
19. Patient has right to be allowed privacy for visits.
20. Patient has right to be allowed access to telephone and confidential calls.

Patient rights may be denied or limited for good cause evidenced by doctor’s order and may
only be denied or limited if allowed.
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GUIDELINES FOR ETHICAL DECISION-MAKING PROCESS

Probably at no other time in history have the questions of medical ethics been under such
scrutiny. Questions health care providers ask include:
• When is life gone from a person on life support systems?
• How much heroic effort should be given in situations of terminal illness?
• How valid are "living wills" and Durable Powers of Attorney?
• When does life actually begin?
• How much assistance should be given to the conception process?
• Should the body organs of a brain-dead person be harvested for transplants for the living?
• Does an unborn baby have rights?
• Is assisting a patient during or after an abortion right or wrong?
• Do patients with HIV infection deserve the same care as other patients?
• Is euthanasia (assisted suicide) ever justified?
• Should animals be used in research of potential value to human life?
• Should food and water be withheld to speed death when the patient has expressed the

desire to have this action performed?
• Who makes decisions about removing life support systems when there is no direct

expression of the patient's wishes or there is conflict within the family?
• How will a choice be made when two or more people could benefit from a kidney transplant

but only one kidney is available?
• How should limited money be spent when many serious disease conditions need to be

researched?
• Who has the final authority over whether a woman will carry a pregnancy to term?

Respect for patients and their wishes is the primary concern. Part of this respect for life is
shown by having patients actively involved in deciding about their care and future. As a nursing
assistant, you will take directions from the legal and ethical guidelines established by your
facility. Many of these guidelines are established by the ethics committee.

The most important aspect of the ethics committee is the process it follows to reach a
consensus. To insure that all possible options are considered, each committee focuses on three
questions:
• What are the possible motives of all those involved in the patient's case?
• What are the possible consequences of any course of action the committee might

recommend?
• Once a decision is made, how should it be put into effect?

The process of answering these questions is a systematic approach using five steps:
1. Define the situation/problem and collect all facts available.
2. Establish the motives of everyone involved in the case.
3. Apply a set of rules or principles of ethical action:
• Autonomy - self-determination. Each individual has a right to make decisions based on his

or her own value system. (The right of autonomy is the basis for informed consent.)
• Beneficence  - doing good. This is the principle of helping others further their legitimate

interests. A problem commonly associated with this principle is that of paternalism, i.e., the
"I-know-best" syndrome.
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• Nonmaleficence - avoiding harm. This refers to the prevention of harm to others. Ethical
issues related to the principle of nonmaleficence include questions of due care versus

      negligence, and risks versus benefits.
• Veracity - truth telling
• Justice - a person has a right to what is due or owed her/him. Equal pay for equal work and

triage are two common examples of this principle. Allocation of scarce resources, such as
heart transplantation and funding for healthcare, especially for the elderly, is an example of
distributive justice.

4. Review the consequences of every course of action being considered; evaluate each option
in terms of its probability of success and possible limitations. What resources are available for
various options?

5. Decide on a course of action and determine how it should be implemented. A decision is
reached by communicating all points of view and the emotions associated with those points of
view. The goal is a blending and combining of ideas rather than a choice of one idea over
another. Committee members must understand the process, acknowledge that everyone has
something valuable to contribute, and anticipate that the best decision will reflect the thinking
and agreement of all members.

This process is used by hospital ethics committees, but it can also be used to resolve ethical
dilemmas in personal experiences of the nursing assistant or the nurse/patient/family/doctor
relationship, because the most critical aspect of ethical decision-making is not its formality, but
rather its process. It is important to remember that decisions are dependent upon value
systems, thus there are no right or wrong answers. However, solutions must be consistent with
value systems being considered.
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ETHICAL CASE STUDIES

Case Study Number 1

An 87-year-old woman suffered a stroke, followed by an irreversible coma.  After she had spent
a year and a half on life support (a respirator breathed for her and a tube fed her), her doctors
concluded her situation was hopeless.  But her husband of 53 years did not agree.  He wanted
all treatment possible given to his wife.  The doctors took the case to court to withdraw
treatments but the court did not do anything.

Discuss what each party of this scenario is feeling, and why they have the reactions they do.

What do you believe is the right thing to do?

Case Study Number 2

An inmate in a prison needs a heart transplant.  He is 33 years old.  He is serving a four-year
sentence in federal prison for possession of drugs.  Before his conviction he was told by doctors
that he had an enlarged heart and would need a transplant.  If he dies in prison, he would be
allowed to donate his organs, but the federal authorities at the prison will not let him be
evaluated for a transplant.  He is serving a four-year term, but without medical treatment, this
sentence will be a life sentence if he dies before he is eligible to get out of prison and receive a
heart transplant.

Do you feel he should be eligible to receive a heart transplant?  Why?

Do you feel he should not receive an organ transplant because he has broken the law and is
serving a prison sentence?

Is there a possibility that if he receives the new heart, he could be rehabilitated and become a
productive member of society?

Do you feel that someone who is an upstanding member of society deserves the organ
transplant instead of someone who is a convicted felon and may have a drug problem?

What if his family is very close to him and they strongly desire to see him well so he can get out
of prison and support his family again?

Case Study Number 3

A 79-year-old man was recovering from a massive heart attack and was about to leave the
hospital, when he suffered a left brain stroke that left him unable to speak and paralyzed on the
right side.  Shortly afterwards, he developed pneumonia.  The pneumonia was treated
successfully, but he stopped eating, refused to get out of bed or cooperate with therapy, and
pulled out both his feeding tube and intravenous line.  This patient had always been very
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active— a person who relished life.  He was an accomplished painter who took pleasure in
showing his paintings and drawings in galleries, restaurants and senior centers.  Sharing his gift
with others was a source of energy for him.

When someone so vigorous is suddenly and severely incapacitated, it may be hard for that
person to imagine that life is worth living anymore.  In fact, the patient’s daughter reported that
her father “did not want to go on living like this.”  His son, who lived in another city, phoned the
doctor to urge that his father be kept alive, even if on life support.

Should the patient’s apparent wish to die be respected?  He had not executed a durable power
of attorney before becoming so ill.

What feelings would the family be dealing with if they make a “Do Not Resuscitate” order
because that is what they think their father wants?   What if the father is just depressed and will
soon be in better spirits?

What criteria would the family and doctors take into consideration to make their decision?
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ETHICAL CASE STUDIES (KEY)

Case Study Number 1

An 87-year-old woman suffered a stroke, followed by an irreversible coma.  After she had spent
a year and a half on life support (a respirator breathed for her and a tube fed her), her doctors
concluded her situation was hopeless.  But her husband of 53 years did not agree.  He wanted
all treatment possible given to his wife.  The doctors took the case to court to withdraw
treatments but the court did not do anything.

Discuss what each party of this scenario is feeling, and why they have the reactions they do.

The husband was probably frightened of losing his partner of so many years and facing
life alone at his advanced age.  He was probably unaware of how irreversible her
condition was and not medically knowledgeable.

The doctors realize how futile it is to hope for an elderly woman in her condition to
improve and have any quality of life.  The court case may have been before the recent
legal decisions supporting comfort care only and withdrawal of nutrition and hydration
from vegetative patients

The woman must not have left an advance directive so it is difficult to determine what her
wishes were.  We can only speculate from our own feelings.  If we would not wish to be
left in a vegetative state with no hope of improvement, we might counsel the husband to
agree with the doctors.  Living in a prolonged state such as this puts burdens on family,
medical institutions and medical personnel.  However, if we see that caring for his wife
gives him purpose and a will to live, he has a right to his opinion.

What do you believe is the right thing to do?

Case Study Number 2

An inmate in a prison needs a heart transplant.  He is 33 years old.  He is serving a four-year
sentence in federal prison for possession of drugs.  Before his conviction doctors told him that
he had an enlarged heart and would need a transplant.  If he dies in prison, he would be
allowed to donate his organs, but the federal authorities at the prison will not let him be
evaluated for a transplant.  He is serving a four-year term, but without medical treatment this
sentence will be a life sentence if he dies before he is eligible to get out of prison and receive a
heart transplant.

Do you feel he should be eligible to receive a heart transplant?  Why?

You may get varied responses from the students.  This is an actual event from the
newspapers.  Many students feel that prisoners do not deserve rights and privileges that
people have outside prison.  Others feel that he is a human being and deserves to have
adequate medical treatment.  After all, his sentence is only four years and he may live a
very productive life after he gets out of prison.  There are no right answers to the
questions.  The intent is to get each student to think about their own feelings surrounding
these ethical problems.
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Do you feel he should not receive an organ transplant because he has broken the law and is
serving a prison sentence?

Is there a possibility that if he receives the new heart, he could be rehabilitated and become a
productive member of society?

Do you feel that someone who is an upstanding member of society deserves the organ
transplant instead of someone who is a convicted felon and may have a drug problem?

What if his family is very close to him and they strongly desire to see him well so he can get out
of prison and support his family again?

Case Study Number 3

A 79-year-old man was recovering from a massive heart attack and was about to leave the
hospital when he suffered a left brain stroke that left him unable to speak and paralyzed on the
right side.  Shortly afterwards, he developed pneumonia.  The pneumonia was treated
successfully, but he stopped eating, refused to get out of bed or cooperate with therapy, and
pulled out both his feeding tube and intravenous line.  This patient had always been very active,
a person who relished life.  He was an accomplished painter who took pleasure in showing his
paintings and drawings in galleries, restaurants and senior centers.  Sharing his gift with others
was a source of energy for him.

When someone so vigorous is suddenly and severely incapacitated, it may be hard for that
person to imagine that life is worth living any more.  In fact, the patient’s daughter reported that
her father “did not want to go on living like this.”  His son, who lived in another city, phoned the
doctor to urge that his father be kept alive, even if on life support.

Should the patient’s apparent wish to die be respected?  He had not executed a durable power
of attorney before becoming so ill.

If there is no written advance directive or living will, all efforts must be carried out to
support the patient medically.  If the patient obviously does not wish any medical
treatment, a social worker or clergyman could try to talk with him to come to a written
agreement or advance directive.  We cannot assume that the patient wanted to die.  His
symptoms could be those of someone suffering severe depression that can be treated
and he would regain his zest for life.

What feelings would the family be dealing with if they make a “Do Not Resuscitate” order
because that is what they think their father wants?   What if the father is just depressed and will
soon be in better spirits?

They may suffer prolonged guilt if their father dies because of their decision when they
do not really know what his wishes are.  If he can still communicate, someone must
approach him about the subject.  That is usually the hardest part of the process.

What criteria would the family and doctors take into consideration to make their decision?
See the “Guidelines for Ethical Decision Making.”
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PRIORITIZING YOUR TIME

HOW CAN YOU GET ALL YOUR WORK DONE?

Organization means:

Prioritizing means:

PRIORITIZE THE FOLLOWING LIST FROM #1 (what you would do first) TO #8 in
HOW YOU WOULD PLAN YOUR DAY

____ The RN told me to do this first.
____ The patient in room 5458 has her family help her with her bath.
____ The patient in room 5436 gets irritable if the bath doesn't get done by 1100.
____ The night shift NA told me that the patient in room 5424 needs the bedpan about every

hour.
____ The patient in room 5418 is going to surgery at 1300.
____ The patient in room 5426 has PT scheduled at 0900.
____ The patient in room 5434 is confused and restrained.
____ The patient in room 5454 is going home today.

THREE TYPES OF TASKS THAT ARE AUTOMATICALLY TOP PRIORITY
a. Emergency
b. RN's priority
c. The team's priority

HOW TO MAKE SURE YOUR PRIORITIES MATCH THOSE OF THE LICENSED
NURSE

a. Clarify what the task is before doing it.
b. Use initiative.
c. Update licensed nurse early on any new problems.
d. Keep licensed nurse informed of progress.
e. Use active listening.
f. Give possible solutions.

10 REASONS WHY THINGS DON'T GET DONE
a. Unclear goals
b. Lack of priorities
c. No daily plan
d. Procrastination
e. Personal disorganization
f. Indecision
g. Interruptions
h. Attempting to do too much - unable to say "no!"
i. Perfectionism
j. Crisis management
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PRIORITIZING YOUR TIME - KEY

HOW CAN YOU GET ALL YOUR WORK DONE?

Organization means: The act of putting together into an orderly, functional,
structured whole. To arrange in a coherent form, systematize.
To arrange by planning and coordinating.

Prioritizing means: To arrange or deal with in order of importance

PRIORITIZE THE FOLLOWING LIST FROM #1 (what you would do first) TO #8 IN
HOW YOU WOULD PLAN YOUR DAY
_1__ The RN told me to do this first.
_7/6_ The patient in room 5458 has her family help her with her bath.
_6/7_ The patient in room 5436 gets irritable if the bath doesn't get done by 1100.
_3__ The night shift NA told me that the patient in room 5424 needs the bedpan about every

hour.
_8__ The patient in room 5418 is going to surgery at 1300.
_5__ The patient in room 5426 has PT scheduled at 0900.
_2__ The patient in room 5434 is confused and restrained.
_4__ The patient in room 5454 is going home today.

THREE TYPES OF TASKS THAT ARE AUTOMATICALLY TOP PRIORITY
a. Emergency
b. RN's priority
c. The team's priority

HOW TO MAKE SURE YOUR PRIORITIES MATCH THE LICENSED NURSE
a. Clarify what the task is before doing it.
b. Use initiative.
c. Update licensed nurse early on any new problems.
d. Keep licensed nurse informed of progress.
e. Use active listening.
f. Give possible solutions.

10 REASONS WHY THINGS DON'T GET DONE
a. Unclear goals
b. Lack of priorities
c. No daily plan
d. Procrastination
e. Personal disorganization
f. Indecision
g. Interruptions
h. Attempting to do too much - unable to say "no!"
i. Perfectionism
j. Crisis management
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