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Epic Charting For Nurses
The sequel to the bestselling and highly acclaimed The House of God Years after the events of The House of God, the Fat Man has been given leadership over a new Future of Medicine Clinic at what is now only Man's 4th Best Hospital, and has persuaded Dr. Roy Basch and some of his intern cohorts to join him to teach a new generation of interns and residents. In a medical landscape dominated by computer screens and
corrupted by money, they have one goal: to make medicine humane again. What follows is a mesmerizing, heartbreaking, and hilarious exploration of how the health-care industry, and especially doctors, have evolved over the past thirty years.
A level II trauma center in Northern California reimbursed $21,313 in 2013 for lost patient belongings. Attempts were made to reveal what caused patient belongings loss. After surveying 28 RNs and 9 CNAs on a medical-surgical unit, interviewing other staff, and analyzing incident reports, a root cause analysis was constructed. Results indicated that nurses were not familiar with Epic, an electronic health record. Even though
nurses received 20 hours of training to use Epic, the material covering belongings charting was optional. Education regarding belongings charting was implemented. Nurses were given a 5-10 minute tutorial regarding belongings charting and were evaluated afterwards. Nurses were also educated on good nursing practices regarding patient belongings, such as reviewing belongings with the transport staff, double-checking food
trays and linen, and putting identification on patient equipment. Out of 25 RNs and 11 CNAs evaluated, 24 RNs and 11 CNAs found the presentation helpful. A patient belongings charting tutorial will be on the hospital intranet to provide nurses a quick review. Results showed that hospital-wide education regarding patient belongings is necessary. The patient belongings policies and procedures were updated to reflect
implementation of the CNL project. A trend of 1 incident report, filed due to lost belongings, per 2 months for at least 6 months is the goal of this Clinical Nurse Leader project.
Medical mistakes are more pervasive than we think. How can we improve outcomes? An acclaimed MD’s rich stories and research explore patient safety. Patients enter the medical system with faith that they will receive the best care possible, so when things go wrong, it’s a profound and painful breach. Medical science has made enormous strides in decreasing mortality and suffering, but there’s no doubt that treatment can also
cause harm, a significant portion of which is preventable. In When We Do Harm, practicing physician and acclaimed author Danielle Ofri places the issues of medical error and patient safety front and center in our national healthcare conversation. Drawing on current research, professional experience, and extensive interviews with nurses, physicians, administrators, researchers, patients, and families, Dr. Ofri explores the
diagnostic, systemic, and cognitive causes of medical error. She advocates for strategic use of concrete safety interventions such as checklists and improvements to the electronic medical record, but focuses on the full-scale cultural and cognitive shifts required to make a meaningful dent in medical error. Woven throughout the book are the powerfully human stories that Dr. Ofri is renowned for. The errors she dissects range from
the hardly noticeable missteps to the harrowing medical cataclysms. While our healthcare system is—and always will be—imperfect, Dr. Ofri argues that it is possible to minimize preventable harms, and that this should be the galvanizing issue of current medical discourse.
Meet your long-term retention goals with the more than 50 techniques included in the" Nurse Retention Toolkit." Use the retention methods that work and are appreciated by your nursing staff.
National Early Warning Score (NEWS)
A Doctor Confronts Medical Error
Patient Safety and Quality
Soul Support: Spiritual Encounters at Life's End
Nursing Informatics 2016
Standardising the Assessment of Acute-Illness Severity in the NHS
Active Learning for Collaborative Practice

This book addresses the maldistribution of health care between people in dense cities and more rural areas. This proactive resource provides solutions that will motivate dermatologists to make a difference, including free rural clinics and incentives to attract dermatologists to the aforementioned areas. Comprehensive yet concise, the book encompasses not only the logistics of the healthcare
issues, including location, incentive, and set up of facility but includes insight into the effectiveness of teledermatology, a practice more commonly utilized due to the COVID-19 Pandemic. Additionally, chapters examine the relationship between economic viability and quality of care, as well as government incentives and political action to mitigate this issue. Unique and timely, Dermatology in Rural
Settings is an invaluable resource for dermatologists, resident dermatologists, and academic physicians interested in rural and urban health.
For millions of people worldwide, nurses are the difference between life and death, self-sufficiency and dependency, hope and despair. But a lack of understanding of what nurses really do -- one perpetuated by popular media's portrayal of nurses as simplistic archetypes -- has devalued the profession and contributed to a global shortage that constitutes a public health crisis. Today, the thin ranks
of the nursing workforce contribute to countless preventable deaths. This fully updated and expanded edition of Saving Lives highlights the essential roles nurses play in contemporary health care and how this role is marginalized by contemporary culture. Through engaging prose and examples drawn from television, advertising, and news coverage, the authors detail the media's role in reinforcing
stereotypes that fuel the nursing shortage and devalue a highly educated sector of the contemporary workforce. Perhaps most important, the authors provide a wealth of ideas to help reinvigorate the nursing field and correct this imbalance. As American health care undergoes its greatest overhaul in decades, the practical role of nurses -- that as autonomous, highly skilled practitioners -- has never
been more important. Accordingly, Saving Lives addresses both the sources of, and prescription for, misperceptions surrounding contemporary nursing.
This open access volume is the first academic book on the controversial issue of including spiritual care in integrated electronic medical records (EMR). Based on an international study group comprising researchers from Europe (The Netherlands, Belgium and Switzerland), the United States, Canada, and Australia, this edited collection provides an overview of different charting practices and
experiences in various countries and healthcare contexts. Encompassing case studies and analyses of theological, ethical, legal, healthcare policy, and practical issues, the volume is a groundbreaking reference for future discussion, research, and strategic planning for inter- or multi-faith healthcare chaplains and other spiritual care providers involved in the new field of documenting spiritual care in
EMR. Topics explored among the chapters include: Spiritual Care Charting/Documenting/Recording/Assessment Charting Spiritual Care: Psychiatric and Psychotherapeutic Aspects Palliative Chaplain Spiritual Assessment Progress Notes Charting Spiritual Care: Ethical Perspectives Charting Spiritual Care in Digital Health: Analyses and Perspectives Charting Spiritual Care: The Emerging Role of
Chaplaincy Records in Global Health Care is an essential resource for researchers in interprofessional spiritual care and healthcare chaplaincy, healthcare chaplains and other spiritual caregivers (nurses, physicians, psychologists, etc.), practical theologians and health ethicists, and church and denominational representatives.
Determinants of health - like physical activity levels and living conditions - have traditionally been the concern of public health and have not been linked closely to clinical practice. However, if standardized social and behavioral data can be incorporated into patient electronic health records (EHRs), those data can provide crucial information about factors that influence health and the effectiveness of
treatment. Such information is useful for diagnosis, treatment choices, policy, health care system design, and innovations to improve health outcomes and reduce health care costs. Capturing Social and Behavioral Domains and Measures in Electronic Health Records: Phase 2 identifies domains and measures that capture the social determinants of health to inform the development of
recommendations for the meaningful use of EHRs. This report is the second part of a two-part study. The Phase 1 report identified 17 domains for inclusion in EHRs. This report pinpoints 12 measures related to 11 of the initial domains and considers the implications of incorporating them into all EHRs. This book includes three chapters from the Phase 1 report in addition to the new Phase 2
material. Standardized use of EHRs that include social and behavioral domains could provide better patient care, improve population health, and enable more informative research. The recommendations of Capturing Social and Behavioral Domains and Measures in Electronic Health Records: Phase 2 will provide valuable information on which to base problem identification, clinical diagnoses,
patient treatment, outcomes assessment, and population health measurement.
NOC and NIC Linkages to NANDA-I and Clinical Conditions - E-Book
Tragic Design
Clinical Informatics Study Guide
EHealth for All: Every Level Collaboration – From Project to Realization
A New Health System for the 21st Century
Why the Media's Portrayal of Nursing Puts Us All at Risk
Improving Stroke Documentation on a Stroke Unit
v. 1. Research findings -- v. 2. Concepts and methodology -- v. 3. Implementation issues -- v. 4. Programs, tools and products.
Bad design is everywhere, and its cost is much higher than we think. In this thought-provoking book, authors Jonathan Shariat and Cynthia Savard Saucier explain how poorly designed products can anger, sadden, exclude, and even kill people who use them. The designers responsible certainly didn’t intend harm, so what can you do to avoid making similar mistakes? Tragic Design examines real case studies that show how certain design choices adversely affected users,
and includes in-depth interviews with authorities in the design industry. Pick up this book and learn how you can be an agent of change in the design community and at your company. You’ll explore: Designs that can kill, including the bad interface that doomed a young cancer patient Designs that anger, through impolite technology and dark patterns How design can inadvertently cause emotional pain Designs that exclude people through lack of accessibility, diversity, and
justice How to advocate for ethical design when it isn’t easy to do so Tools and techniques that can help you avoid harmful design decisions Inspiring professionals who use design to improve our world
The Health Systems in Transition (HiT) profiles are country-based reports that provide a detailed description of a health system and of reform and policy initiatives in progress or under development in a specific country. Each profile is produced by country experts in collaboration with an international editor. In order to facilitate comparisons between countries, the profiles are based on a common template used by the Asia Pacific and European Observatories on Health
Systems and Policies. The template provides detailed guidelines and specific questions, definitions and examples needed to compile a profile.
A young man postpones a promising sports career and declines college scholarships, instead joining the US Marines to fight a war against an unknown enemy in the lush jungles of Viet Nam. Only after returning home does he discover his military training and skills will be required even more to survive the asphalt jungles of America. With recurring flashbacks to the music and turbulence of the ’60s, he attempts to comprehend the meaning and significance of each
traumatic experience, and find some redemption from those extremely memorable occurrences. Deeply conflicted and troubled from the horrors of war, he resurrects his earlier fascination with treetop flying and follows his passionate ambition—to fly in helicopters while helping others. As a flight nurse, ER nurse, EMT, paramedic, and firefighter, he becomes personally and spiritually impacted by increased hospital violence, drugs, tragic deaths, and coping with the horrible
consequences of alcohol and its collective effect on society. Meanwhile, hospital administrations have failed to acknowledge or accept responsibility for violence against its employees and spent more energy and resources taking extreme measures to equivocate and deny the problem exists, rather than decisively providing a safe work environment for their staff. His personal experiences and unresolved confrontations with PTSD and depression, death and dying, major
trauma and serious illness, betrayal and deceit, opioid dependence and suicide collectively and relentlessly challenge his resolute determination to persevere. But will his strong faith, warm heart, and witty spirit be able to improvise, adapt, and overcome the seemingly insurmountable dark forces? 39
The Emerging Role of Chaplaincy Records in Global Health Care
Memoir of a Hospital Chaplain
An Evidence-based Handbook for Nurses
Text and Review
Advances in Patient Safety
Global Status Report on Alcohol and Health 2018

This Companion covers British and American war writing from Beowulf to Don DeLillo.
Vol. for 2000 contains proceedings of the Medical Informatics Europe Congress and of the annual congress of the German Association for Medical Informatics, Biometry and Epidemiology (GMDS).
America's health care system has become too complex and costly to continue business as usual. Best Care at Lower Cost explains that inefficiencies, an overwhelming amount of data, and other economic and quality barriers hinder progress in improving health and threaten the nation's economic stability and global competitiveness. According to
this report, the knowledge and tools exist to put the health system on the right course to achieve continuous improvement and better quality care at a lower cost. The costs of the system's current inefficiency underscore the urgent need for a systemwide transformation. About 30 percent of health spending in 2009--roughly $750 billion--was wasted
on unnecessary services, excessive administrative costs, fraud, and other problems. Moreover, inefficiencies cause needless suffering. By one estimate, roughly 75,000 deaths might have been averted in 2005 if every state had delivered care at the quality level of the best performing state. This report states that the way health care providers
currently train, practice, and learn new information cannot keep pace with the flood of research discoveries and technological advances. About 75 million Americans have more than one chronic condition, requiring coordination among multiple specialists and therapies, which can increase the potential for miscommunication, misdiagnosis,
potentially conflicting interventions, and dangerous drug interactions. Best Care at Lower Cost emphasizes that a better use of data is a critical element of a continuously improving health system, such as mobile technologies and electronic health records that offer significant potential to capture and share health data better. In order for this to
occur, the National Coordinator for Health Information Technology, IT developers, and standard-setting organizations should ensure that these systems are robust and interoperable. Clinicians and care organizations should fully adopt these technologies, and patients should be encouraged to use tools, such as personal health information portals, to
actively engage in their care. This book is a call to action that will guide health care providers; administrators; caregivers; policy makers; health professionals; federal, state, and local government agencies; private and public health organizations; and educational institutions.
Here’s the must-know information LPN/LVN students need to care for patients with mental health disorders where they’ll encounter them - in general patient care settings. An easy-to-read, conversational writing style shows you how to recognize and respond to the most important mental health issues. You’ll also explore important communication
techniques, ethical and legal issues, and alternative and complementary treatments. Coverage of nursing interventions, basic psychiatric nursing skills, and psychopharmacology prepares you for the NCLEX-PN® exam and clinical practice.
Organizational, Clinical, and Socioeconomic Perspectives
Designing Clinical Research
Best Care at Lower Cost
Capturing Social and Behavioral Domains and Measures in Electronic Health Records
Saving Lives
The Cambridge Companion to War Writing
Critical Mass
The software has been developed in Smalltalk80 [1] on SUN and Apple Macintosh computers. Smalltalk80 is an object-oriented programming system which permits rapid prototyping. The need for prototyping in the specification of general practitioner systems was highlighted as long ago as 1980 [4] and is essential to the user -centred philosophy of the project. The goal is a hardware independent
system usable on any equipment capable of supporting an integrated environment for handling both textual and graphics and 'point and select' interaction. The architecture is extensible and provides a platform for future experimention with technical advances such as touch screens and voice technology. User Interface Management Systems (UIMS) technology is developing rapidly offering a
number of techniques which allow the abstract design of the interface to be separated from the screen/display management on one hand and the internal workings of the application on the other. [2] The importance of this 'layered' approach is that such techniques enable the user to tailor the application to his/her individual preferences and the design team has included and developed many of
these ideas into the design. 7. Conclusion: Value Added to Health.
This books provides content that arms clinicians with the core knowledge and competencies necessary to be effective informatics leaders in health care organizations. The content is drawn from the areas recognized by the American Council on Graduate Medical Education (ACGME) as necessary to prepare physicians to become Board Certified in Clinical Informatics. Clinical informaticians
transform health care by analyzing, designing, selecting, implementing, managing, and evaluating information and communication technologies (ICT) that enhance individual and population health outcomes, improve patient care processes, and strengthen the clinician-patient relationship. As the specialty grows, the content in this book covers areas useful to nurses, pharmacists, and information
science graduate students in clinical/health informatics programs. These core competencies for clinical informatics are needed by all those who lead and manage ICT in health organizations, and there are likely to be future professional certifications that require the content in this text.
This Userʼs Guide is intended to support the design, implementation, analysis, interpretation, and quality evaluation of registries created to increase understanding of patient outcomes. For the purposes of this guide, a patient registry is an organized system that uses observational study methods to collect uniform data (clinical and other) to evaluate specified outcomes for a population defined by a
particular disease, condition, or exposure, and that serves one or more predetermined scientific, clinical, or policy purposes. A registry database is a file (or files) derived from the registry. Although registries can serve many purposes, this guide focuses on registries created for one or more of the following purposes: to describe the natural history of disease, to determine clinical effectiveness or costeffectiveness of health care products and services, to measure or monitor safety and harm, and/or to measure quality of care. Registries are classified according to how their populations are defined. For example, product registries include patients who have been exposed to biopharmaceutical products or medical devices. Health services registries consist of patients who have had a common
procedure, clinical encounter, or hospitalization. Disease or condition registries are defined by patients having the same diagnosis, such as cystic fibrosis or heart failure. The Userʼs Guide was created by researchers affiliated with AHRQʼs Effective Health Care Program, particularly those who participated in AHRQʼs DEcIDE (Developing Evidence to Inform Decisions About Effectiveness) program.
Chapters were subject to multiple internal and external independent reviews.
K. Warner Schaie analyses his comprehensive study of aging's effects on intelligence
Fundamentals of Nursing E-Book
A Model for Transforming Practice
Relationship-Based Care
Nursing Diagnosis, Outcomes, and Interventions
Using Electronic Health Records to Transform Care Delivery
Introduction to Healthcare Information Enabling Technologies
Medical Informatics Europe ʼ90
Designing Clinical Research sets the standard for providing a practical guide to planning, tabulating, formulating, and implementing clinical research, with an easy-to-read, uncomplicated presentation. This edition incorporates current research methodology—including molecular and genetic clinical research—and offers an updated syllabus for
conducting a clinical research workshop. Emphasis is on common sense as the main ingredient of good science. The book explains how to choose well-focused research questions and details the steps through all the elements of study design, data collection, quality assurance, and basic grant-writing. All chapters have been thoroughly revised,
updated, and made more user-friendly.
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This book provides health care leaders with basic concepts for transforming their care delivery system into one that is patient- and family-centered and built on the power of relationships. Relationship-Based Care provides a practical framework for addressing current challenges and is intended to benefit health care organizations in which
commitment to care and service to patients is strong and focused. It will also prove useful in organizations searching for solutions to complex struggles with patient, staff and physician dissatisfaction; difficulty recruiting and retaining and developing talented staff members; conflicted work relationships and related quality issues. The book is
the result of 25 years of experience of Creative Health Care Management, a nursing management consulting firm founded by Marie Manthey.
A young dancer's last hope--a bone marrow transplant--has failed. A homeless man, in the final stages of AIDS, refuses to speak. A newly retired woman has just received a terminal diagnosis and is wailing in despair. What can we learn about death, dying, and the human spirit as we journey with a hospital chaplain into sickrooms like these?
Soul Support tells true stories of people coming to terms--or not--with their final days. It offers intimate, behind-the-scenes accounts of the many ways patients, their families and friends, and hospital staff all deal with death and dying. It speaks to readers reflecting on their own mortality or the life-threatening illness of a loved one, and tells
of the sometimes-astonishing events that can occur when people are in their last hours of life. The book tells not only their stories, but also the chaplain's. It relates how she listened and learned and stumbled and grew. Soul Support speaks to believers and nonbelievers alike, providing information, inspiration, and hope.
"Nurses play a vital role in improving the safety and quality of patient car -- not only in the hospital or ambulatory treatment facility, but also of community-based care and the care performed by family members. Nurses need know what proven techniques and interventions they can use to enhance patient outcomes. To address this need, the
Agency for Healthcare Research and Quality (AHRQ), with additional funding from the Robert Wood Johnson Foundation, has prepared this comprehensive, 1,400-page, handbook for nurses on patient safety and quality -- Patient Safety and Quality: An Evidence-Based Handbook for Nurses. (AHRQ Publication No. 08-0043)."--Online AHRQ blurb,
http://www.ahrq.gov/qual/nurseshdbk.
Strange and Schafermeyer's Pediatric Emergency Medicine, Fifth Edition
Phase 2
Critical Care Nurse
Nurse Retention Toolkit
Charting Spiritual Care
Year of the Nurse: A Covid-19 Pandemic Memoir
The Seattle Longitudinal Study

This text provides a concise, yet comprehensive overview of telemedicine in the ICU. The first part of the book reviews common issues faced by practitioners and hospital administrators in implementing and managing tele-ICU programs, including the merits of different staffing models, the challenges of building homegrown programs versus contracting for services, and the
impact of state laws and payer policies on reimbursement for tele-ICU services. The second part of the book presents the current state of evidence for and against ICU telemedicine, based on clinical trials, before-and-after implementation studies, and observational data. The third part dives deeper into specific use cases for telemedicine in the ICU, including telestroke,
pediatric and cardiac intensive care, and early treatment of declining patients with sepsis. Written by experts in the field, Telemedicine in the ICU is a practical guide for intensive care physicians and hospital administrators that provides all the information necessary in building and maintaining a successful tele-ICU program.
The straight scoop on choosing and implementing an electronic health records (EHR) system Doctors, nurses, and hospital and clinic administrators are interested in learning the best ways to implement and use an electronic health records system so that they can be shared across different health care settings via a network-connected information system. This helpful, plainEnglish guide provides need-to-know information on how to choose the right system, assure patients of the security of their records, and implement an EHR in such a way that it causes minimal disruption to the daily demands of a hospital or clinic. Offers a plain-English guide to the many electronic health records (EHR) systems from which to choose Authors are a duo of
EHR experts who provide clear, easy-to-understand information on how to choose the right EHR system an implement it effectively Addresses the benefits of implementing an EHR system so that critical information (such as medication, allergies, medical history, lab results, radiology images, etc.) can be shared across different health care settings Discusses ways to talk to
patients about the security of their electronic health records Electronic Health Records For Dummies walks you through all the necessary steps to successfully choose the right EHR system, keep it current, and use it effectively.
Based on ongoing research conducted by investigative teams at the University of Iowa, NOC and NIC Linkages to NANDA-I and Clinical Conditions: Supporting Critical Thinking and Quality Care, 3rd Edition is the only book on the market that provides linkages between the three standardized languages recognized by the American Nurses Organization (NOC, NIC, and all
of the 2009-2010 NANDA-I approved nursing diagnoses). Its user-friendly, tabular format and real-world case studies make it the perfect tool to help you develop effective care plans for your patients. This edition features a new chapter on clinical decision making, a new chapter on the use of NNN in information systems, more concise intervention listings that identify major
and suggested interventions, and approximately 20 new linkages to common, high-cost medical diagnoses. Linkages between the three standardized languages recognized by the American Nurses Organization: NANDA-I, Nursing Interventions Classification (NIC), and Nursing Outcomes Classification (NOC) help you select the most effective care plans for patients and
allow institutions to track and quantify nursing care. Tabular format allows you to quickly retrieve information. Case studies with nursing care plans demonstrate the practical, real-life application of linkages. Definitions of all NANDA-I, NOC, and NIC labels provide comprehensive coverage of the standardized languages. Serves as an excellent companion to Nursing
Outcomes Classification (NOC), 4th Edition and Nursing Interventions Classification (NIC), 5th Edition. NEW! Added linkages to common medical diagnoses help support clinical reasoning, improve quality, and build the evidence needed to enhance nursing care. - Includes 15-20 high-frequency, high-cost medical diagnoses that are commonly experienced by patients
across the life span. - Examples include Congestive Heart Failure, Chronic Obstructive Pulmonary Disease (COPD), Total Joint Replacement, and Asthma. NEW! Treatment of Intervention content makes information easier to locate by listing interventions as Major Interventions and Suggested Interventions. Two NEW chapters discuss the use of linkages for clinical
reasoning and quality improvement and the use of NNN in computerized information systems. NEW! Information associated with the risk for nursing diagnosis is contained on a single page for quick and easy reference.
Second in a series of publications from the Institute of Medicine's Quality of Health Care in America project Today's health care providers have more research findings and more technology available to them than ever before. Yet recent reports have raised serious doubts about the quality of health care in America. Crossing the Quality Chasm makes an urgent call for
fundamental change to close the quality gap. This book recommends a sweeping redesign of the American health care system and provides overarching principles for specific direction for policymakers, health care leaders, clinicians, regulators, purchasers, and others. In this comprehensive volume the committee offers: A set of performance expectations for the 21st
century health care system. A set of 10 new rules to guide patient-clinician relationships. A suggested organizing framework to better align the incentives inherent in payment and accountability with improvements in quality. Key steps to promote evidence-based practice and strengthen clinical information systems. Analyzing health care organizations as complex systems,
Crossing the Quality Chasm also documents the causes of the quality gap, identifies current practices that impede quality care, and explores how systems approaches can be used to implement change.
Man's 4th Best Hospital
Connected for Health
Telemedicine in the ICU
Intellectual Development in Adulthood
A User’s Guide
Registries for Evaluating Patient Outcomes
Computers in Healthcare
The aim of this project is to improve adherence of stroke documentation per stroke protocols on a stroke unit at an acute hospital setting through nursing education and EPIC modifications. A comprehensive retrospective data collection was done to determine the
inconsistencies of nursing documentation per organizational protocols. Firstly, a randomized sample of 163 stroke patients (Site 1 = 98; Site 2 = 65) was generated for retrospective data collection. For this project, the main focus was Site 1 (n = 98). The sample from Site
1 consisted of 4 types of stroke patients, which were patients who either received alteplase (TPA= 19); did not receive alteplase (NTPA= 34); had Intracerebral Hemorrhagic Stroke (ICH= 30); or were suspected of stroke/ Transient Ischemic Attack (TIA= 15). Next, stroke
chart audits were done to determine whether or not the nursing documentation was consistent per stroke protocol. The goal of this retrospective data analysis was to recognize areas where there are charting inconsistencies; lacks of adherence to the organization's stroke
protocols, and recommend interventions to improve nursing stroke documentation. Results from this retrospective data analysis demonstrate the need to educate nurses on the importance of accurate and consistent documentation along with the legal implications if noncompliant with standard protocols. In addition, there is a need to modify EPIC to enforce stroke protocols and increase nurses' compliance rates.
Yoost and Crawford’s Fundamentals of Nursing is back for a second-edition encore! The text that made its name by focusing on simple language and active learning continues its focus on helping you truly understand, apply, and retain important nursing information and
concepts. Using a warm and conversational style, this new second edition guides you towards a basic understanding of the nursing profession and then logically progresses through the nursing process and into the safe and systematic methods of applying care. Each chapter
features realistic and complex case studies and critical thinking exercises woven throughout the content to help you continually apply what you've learned to actual patient care. A conceptual care mapping approach — created by Yoost and Crawford themselves — further your
ability to make clinical judgments and synthesize knowledge as you develop plans of care after analyzing and clustering related patient assessment data. All of this paired with a wealth of student-friendly learning features and clinically-focused content offers up a
fundamentally different — and effective — way for you to easily master the fundamentals of nursing. UNIQUE! Warm, friendly writing style slows down the pace of information to give readers time to critically think and master all fundamental concepts and skills. UNIQUE!
Building block approach groups topics and concepts together thematically, in the order needed for readers to build their knowledge. UNIQUE! Objective-driven approach presents clearly defined, numbered objectives that coordinate with all content and then wrap up with
Objective Summaries. UNIQUE! Active learning activities are incorporated throughout every chapter to help readers learn to apply chapter content to broader nursing concepts and realistic patient scenarios. UNIQUE! Conceptual care mapping is taught and used throughout the
text in conjunction with the Conceptual Care Map Creator. UNIQUE! Emphasis on QSEN reinforces the Quality and Safety Education for Nurses competencies, including: patient-centered care, teamwork and collaboration, evidence-based practice, quality improvement, safety, and
informatics. Special feature boxes cover the areas of: diversity consideration, evidence-based practice, informatics, patient education, healthy literacy, health assessment questions, interprofessional collaboration and delegation, ethical and legal practice, home care
considerations, safe practice alerts, QSEN, critical thinking exercises, and nursing care guidelines. NEW! Interprofessional collaboration and delegation content appears throughout the text along with new IPE activities that are integrated into the Evolve resources. NEW &
UNIQUE! Review and exam questions tied to learning objectives use a building-block style approach that starts at lower Bloom’s taxonomy levels in early chapters and builds to more complex levels as readers acquire more knowledge. NEW! Emphasis on assignment and delegation
covers the differences between them and how and when they’re appropriate for an RN. NEW! Content on complementary therapies has been integrated throughout the text to reflect the changes to the NCLEX exam. NEW! Additional information has been added in the areas of HCAHPS,
Health Literacy, Patient Education, Drugs of Abuse, Zika, Ebola, and more.
Here’s the must-know information LPN/LVN students need to care for patients with mental health disorders where they’ll encounter them—in general patient care settings. An easy-to-read, conversational writing style shows you how to recognize and respond to the most
important mental health issues. You’ll also explore important communication techniques to use with your patients, ethical and legal issues, and alternative and complementary treatments.
This book is for anyone, nurse or otherwise, who is furious about how 2020 went down and—how 2021 is going. On April 25th, 2021 at 10:55 in the morning I messaged my chat group of girlfriends from where I work as a nurse on an ICU floor: “Nothing like feeling strongly
suicidal at a job where you’re supposed to be keeping people alive,” and then tweeted that my “mental health wasn’t great” and deleted the Twitter app off of my phone because I didn’t want to “overshare.” That I felt like dying. That I would’ve rather died than still be at
work. I am not alone. In 2020 there were roughly four million nurses in America. Only 2.7 million U.S. soldiers fought in the Vietnam War. Those who came back from Vietnam, having witnessed atrocities—and in some cases, participated in them—were changed forever. You can’t
send four million people into a wartime-equivalent situation without psychological consequences. And yet that’s what America has done. Nurses spent a year battling a largely unknown assailant. Running low on gear. Fearing we might bring something deadly home. Getting
coughed on by people who pretended that our fights were imaginary, that our struggles—watching people die, day after day, no matter what we did—were literally fake. Nurses are scarred. And unless people understand what we went through and commit to never let anyone lie in
the future about public health, we will never become whole. Year of the Nurse: A Covid-19 Pandemic Memoir is Cassandra Alexander's poignant effort to come to grips with suicidal ideation and PTSD after being a covid nurse in an ICU in 2020. Comprised of original essays and
her chronological journals, tweets, and emails as she attempted to save lives, including her own—this book will let you experience last year from the bedside. Come and understand what it was like.
Medical Informatics Europe
Crossing the Quality Chasm
The Extremely Dangerous Life of an Emergency Nurse
Dermatology in Rural Settings
The Path to Continuously Learning Health Care in America
Neeb's Mental Health Nursing
Tracking Patient Belongings to Decrease Cost
The report provides an overview of alcohol consumption and harms in relation to the UN Sustainable Development Goals (Chapter 1), presents global strategies, action plans and monitoring frameworks (Chapter 2), gives detailed information on: the consumption of alcohol in populations (Chapter 3); the health consequences of alcohol consumption (Chapter 4); and policy responses at the national level (Chapter 5).
In its final Chapter 6, the imperative for reducing harmful use of alcohol in a public health perspective is presented. In addition, the report contains country profiles for WHO Member States and appendices with statistical annexes, a description of the data sources and methods used to produce the estimates and references.
As the importance of electronic and digital devices in the provision of healthcare increases, so does the need for interdisciplinary collaboration to make the most of the new technical possibilities which have become available. This book presents the proceedings of the 13th International Conference on Nursing Informatics, held in Geneva, Switzerland, in June 2016. This biennial international conference provides
one of the most important opportunities for healthcare professionals from around the world to gather and exchange expertise in the research and practice of both basic and applied nursing informatics. The theme of this 13th conference is eHealth for All: Every Level Collaboration – From Project to Realization. The book includes all full papers, as well as workshops, panels and poster summaries from the
conference. Subjects covered include a wide range of topics, from robotic assistance in managing medication to intelligent wardrobes, and from low-cost wearables for fatigue and back stress management to big data analytics for optimizing work processes, and the book will be of interest to all those working in the design and provision of healthcare today.
Concise, current, need-to-know coverage of emergency medicine in children – presented in full color Endorsed by the American College of Emergency Physicians "...a comprehensive and current resource for anyone who cares for children in an acute setting, from the office to the emergency department. Its presentation is straightforward, and the information is easy to read and assimilate. It will be a valuable
resource for those in the field of pediatric emergency medicine as well as other practitioners who occasionally care for sick children."—JAMA (reviewing an earlier edition) This clinically-focused guide covers the entire field of pediatric emergency medicine. Featuring a strong focus on practical need-to-know information Pediatric Emergency Medicine, Fifth Edition is bolstered by numerous full-color images,
bulleted High-Yield Facts at the beginning of each chapter, nearly 100 diagnostic and treatment algorithms, and treatment tables with drug dosages. Endorsed by the American College of Emergency Physicians, this book is perfect for use in the emergency department or the pediatric clinic. FEATURES •Chapters open with bulleted High-Yield Facts, followed by just enough pathophysiology for understanding, and
continue with a focus on what needs to be done to protect and save the child•Broad scope spans the full spectrum of pediatric emergencies -- from trauma care to psychosocial emergencies•NEW CHAPTER on Brief Resolved Unexplained Events (BRUE)•Opens with an important symptom-based section of Cardinal Presentations that familiarizes you with crucial life-saving protocols•Covers all major categories of
disease that present in children on an urgent or emergent basis If you are in need of a very readable and easily accessible, evidence-based text written to help you provide high quality emergency medical care to children, your search ends here.
Kaiser Permanente has implemented the largest nongovernmental electronic health record in the world, serving more than 8.6 million Kaiser Permanente members. Called KP HealthConnect, its impact on patient care outcomes, efficiency, safety, and patient engagement and satisfaction already is of intense interest throughout the health care industry. In this volume, Louise L. Liang, MD, who led the massive KP
HealthConnect implementation, collects lessons learned from the organization's successful deployment strategy and highlights ways in which the new technological tools are changing and improving - the health care provided to patients and the operations and culture of the organization. Advance praise for Connected for Health "Health care transformation requires leadership and innovation. Connected for Health
clearly shows there is no shortage of either at Kaiser Permanente. This is a must read for policy makers and practitioners as the lessons are of critical value if we are to achieve quality, affordable care for Americans." —H. Stephen Lieber, president and CEO, Healthcare Information and Management Systems Society "Connected for Health shares what Kaiser Permanente has learned so far in tapping the vast
potential of electronic health records to improve care and expand the frontiers of medical research. It is a journey that should be of great interest to policy leaders in the United States and around the world." —Karen Davis, president, The Commonwealth Fund "This book is destined to become an important part of the critical dialogue on what reforming our health care system really means." —James J. Mongan, MD,
Professor of Health Care Policy and Social Medicine, Harvard Medical School "Connected for Health shows how KP HealthConnect is facilitating great team-based care, getting quality right every time, getting patients activated, and freeing caregivers to connect as true healers with their patients." —Margaret E. O'Kane, president, National Committee for Quality Assurance "Effective implementation and use of
health information technology is critical to improving the quality, safety, and affordability of health care. This book provides a great opportunity for others to learn from Kaiser Permanente's pioneering efforts." —Janet M. Corrigan, president and CEO, National Quality Forum
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