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Decision Making, Problem Solving, and Advocacy
My nurse, a pediatric nurse, feels transferring a little boy to another hospital would further traumatize him and his family, already devastated by a flood, so the nurse speaks up on their behalf. The physician considers the nurse's argument and agrees. Nurses like these advocate placing the personal needs of individuals and families above hospital routines and bureaucratic red tape. From the observation, I learned that I should advocate for children, mentally ill patients, and uninformed patients about health care policies and their rights.
Decision Making, Problem Solving, and Advocacy
My nurse one day had to perform a COVID-19 sensitization program in the community for three hours, either in the morning or evening, as directed by her boss. According to her boss, he could do it at any time during that day. The nurse was also supposed to perform her duty of attending to the patients. The nurse planned to do the sensitization in the morning. During that day, when my nurse was ready to go for the program, a young boy of 16 years of age was brought to the hospital whose right hand was broken when playing with his friends. The nurse informed the patient's father that they have to wait for three hours. The poor man had no option other than to wait for three hours.
If I was the nurse, I will classify tasks in order of importance, allocate the estimated time required for each job and locate most of my productive hours to the most critical tasks. I would have postponed the sensitization program to later hours of the day and attend to the young boy.
 

Delegation and Prioritization
My nurse, who works in the community, delegated the administration of heparin by injection to an unregulated care provider who was providing care in the client's home. In this example, the nurse has delegated the controlled act of “administering a substance by injection. The delegation was effective because the unregistered care provider performance the duty as he was directed by my nurse. “In another example, my nurse who provides home care to a client requiring dressing changes for a wound extending below the dermis delegated the controlled act to the client's spouse.
 If I were the nurse, I would delegate the work to another nurse of the same level. In these two situations, there was a wrongful delegation of patient care to unlicensed assistive personnel, Failure to follow the agency's policies and procedures on proper board, GI tube insertion, and supervision of unlicensed assistive personnel, Failure to contact the referring provider and obtain an order to reinsert the GI tube. Nurses in the Special Assignment Class cannot delegate the authority to perform controlled acts to others but may accept delegation.
Delegation and Prioritization 
My nurse, a Critical care nurse, regularly made decisions on his extended roles, such as acting in emergencies and deciding to change patient medication. In contrast, the other nurse, a  medical and surgical nurse, only occasionally did this. From this observation, I conclude that the Length of clinical experience is significantly related to the frequency of decision-making.
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