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Question one
Nurse practitioners play essential roles in the primary care for patients. Observably, their role encompasses high-quality and comprehensive patient-centered care in healthcare facilities. In this view, standardized procedures are therefore essential to ensure that the nurse practitioners get a clear understanding of their roles in the patient care sector (Sales et al., 2018). Additionally, these procedures are also crucial in outlining the nurse's responsibilities depending on their specialization and place of employment. Arguably, it is noted that nurse practitioners are critical players in the healthcare system whose functions and responsibilities need to be constantly guided within a specified scope of practice to meet the primary needs of their patients particularly. Because these procedures are usually formulated collaboratively by experts in the healthcare system, the resulting standardized procedures are therefore considered to represent the practice of medicine. 
Also, it is worth noting that nurse practitioners work at different stations that include organized care clinics, acute care facilities, and home health agencies; universal procedures of practice are therefore needed to ensure uniformity in the delivery of care and to ensure that the healthcare systems operate competently and correctly (Board of Registered Nursing, 2021). It is essential to note that the healthcare landscape is constantly changing. Therefore, all the standardized procedures are reviewed every three years to ensure that specific experiences, training, and education required for the performance of standardized procedures are constantly reviewed. In highlighting the scope of practice, standardized procedures ensure that nurse practitioners only perform the function within their specialty area and in consistency with experience and approval guidelines laid down. 
Based on this argument, it is believed that standardized procedures help in enhancing the quality of nurse practice and associated patient care. 
Nurse practitioners must exhibit sufficient levels of competence before they are legally allowed to practice. Additionally, as stipulated by the standardized procedures, practicing nurses must have the current registered nursing license for the specific region they are practicing (Board of Registered Nursing, 2021). Admittedly, based on these strict requirements, for nurse practitioners, the quality and safety of healthcare are therefore guaranteed. 
Question 2
Controlled substances refer to substances and drugs whose use is usually controlled and restricted by the government (Hartney, 2021). These restrictions usually apply to its manufacture, storage, and distribution. Substances such as depressants, opioids, stimulants, and hallucinogens are all known controlled substances. As part of the comprehensive drug abuse prevention and control act, the use of certain substances has been significantly restricted to limit their possibility for abuse and dependence. This usually depends on how potentially dangerous they are. In this view, the aspect of controlling these substances is to particularly protect people from the potential harm associated with these substances. As a future physician, it is important first to understand that the drug am prescribing has adverse side effects and requires appropriate monitoring. Because of this, it is essential to examine the different cases and determine the legitimate cases before the prescription. 




Similarly, it is essential to note that the prescription of controlled substances such as opioids for pain management requires all healthcare professionals to understand the treatment recommendations and safety concerns in prescribing opioid analgesics. Additionally, it is important to obtain a thorough patient assessment for short and long-term treatment for controlled substances. A close follow-up and continued monitoring are also understandably necessary (Preuss et al., 2019). 
Arguably, one of the primary determinants of treatment success is the positive response from patients. Given this, it is essential to understand that prescription for controlled substances should be limited, with the initial doses being at their lowest as possible. Dosing can always be adjusted as needed to achieve efficacy and tolerability particularly. Patients who fail to respond to the maximum dosing should be made aware of the potential associated with any more continued therapy using the controlled substance. It is essential to let them know of the potential risks of respiratory depression, fatigue, and nausea (Lampe & Attorney, 2019). Similarly, as the prescribing physician, it is my duty to continue monitoring my patients even when they fail to respond after receiving maximum dosing of the controlled substances. 
Question three
 Process protocol is the documentation that identifies various phases of problems and participates in problem-solving, concentrating on the observable gages that aid in problem awareness. Therefore, it is a technology change in clinical practice that helps monitor how medical behaviors are arranged in the treatment practice of a patient, where these medical behaviors keep on improving with development in medical technology, thus improving the clinical strategies. The patient's treatment process changes the medical behavior, which is facilitated by the change in status of the patient (Park & Yu, 2021).  This helps integrate its members under a common framework by identifying construction project phases with an empathy of the description in the medical industry. In our clinical practices, process protocol implies facilitating health care to identify the problem and solve methods through technological development. Technology impacts health care through tracing and tracking of patient's behaviors and improvement on their treatment methods.
 I want to develop a thermometry portfolio as a process protocol in our clinic as a technological development in medicine that will capture the accurate temperature reading in all the patients that visit our clinic during this period of the pandemic. After a patient's temperatures are captured, it is easy to diagnose and treat them for a better outcome. Like in the case of the touch-free thermometer, it helps reduce the cross-contamination, which is a risk to both patient and the medics quickly scans the temperatures without skin contacts. Therefore, our health care organization can change over time due to changes in the patient's over-developed technology behaviors. Patients feel more secure with the modern use of touch thermometer that reduces their cross-contact with the medics, thus improving their medical behavior. However, this has helped clinical practice in tracking treatment behavior processes that aid in obtaining pieces of evidence for health services (Lefley & Marešová, 2020). This process aims to improve clinical outcomes through the efficiency of delivered healthy services in a modern manner.



Question four
Social justice is the fair balance of wealth distribution, healthcare, employment, housing, and privilege opportunities between individuals and society. Therefore, social justice can be affected by factors like employment, socioeconomic status, and environment in the nursing career. In achieving social justice in the nursing career, individuals need to incorporate various strategies to achieve social justice in their nursing career by finding solutions to the factors affecting social justice (Buchanan & Wiklund, 2020). One of the strategies is training nurses to advocate for patients by ensuring they attend to the patients with all the qualifications and offer equality in service delivery. In addition, administrators need to ensure they train nurses for competent services, advocate for the patient's rights, and ensure that patients get the highest level of medical care. This ensures social justice in nursing, where the trainee acquires the required knowledge and skills to advocate for the patients.
Secondly, social justice can be achieved in nursing careers by creating diverse care delivery models that help reduce disparities in the health sector among different people. Also, administrators can create diversity in health facilities by ensuring the environment is fair to everybody through multiple languages by staff members, thus ending inequalities, racism, and ethnicity to improve the livelihood of the poor and elderly (Stievano & Tschudin, 2019). An increase in diversity in the hiring of more staff members and administrators also helps in acquiring social justice in healthcare. Healthcare administrator also has the responsibility of managing the finance that helps in economic development and budget strategies. The strategic budget made by the administrators has inclusive of the underserved groups, thus incorporating the aspect of social justice to them through the allocation of funds and inclusivity of the minority.
Virtual care as a form of technology development can also help bring social justice through virtual clinical services. This expansion and development in technology and the medical field help patients communicate and share medical information through online platforms with their medical providers. Also, administrators can reach patients in remote areas through virtual care that improves the health and well-being of the remote groups, thus bringing social justice where everybody can access Medicare. Technology also plays a significant role in enhancing social justice, where people can use their phones or laptops to communicate to nurses through online platforms where they get medical assistance. The minority is also part of acquiring health services wherein an online platform is treated equally, thus ending the traditional model of health services.
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