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Healthcare Newsletter
	The main aim of the healthcare facility is to provide quality care at any point in time. With the growing intricacy of the healthcare system, patients have a wide selection when it comes to getting medical care. The umbrella of the healthcare facilities in the US is very broad and includes five distinct types of facilities. These include a sanatorium, ambulatory surgical center, office of the doctor as well as nursing homes (Shi & Singh, 2014).
A hospital has the primary task of providing immediate care for persons with health concerns stemming from any injuries, genetic abnormalities or diseases. Hospitals are open round the clock and these facilities bring together physicians in various fields, highly trained nurses and healthcare administrators (Shi & Singh, 2014). Hospitals offer a wide range of services which include lab work, emergency attention, planned procedures, delivery amenities, diagnostic tests and patient training amongst other. Patients may receive outpatient or inpatient services depending on the situation.
Ambulatory surgical centers have the purpose of providing surgeries that are too intricate to be safely undertaken in a doctor’s office but easy enough that hospital care is not required after their provision. These facilities offer a safe environment for these surgeries to be done and also offer monitoring services in the initial hours after the procedure (Shi & Singh, 2014). These centers are often less expensive than hospitals as was found in a study conducted by a researcher at the University of Michigan. A doctor’s office on the other hand is a therapeutic amenity in which several doctors provide healthcare facilities to patients. Doctor’s offices are often devoted to a single type of remedy and the healthcare providers are usually general practitioners or they practice a collective field. These offices are responsible for the provision of constant monitoring as well as treating critical diseases that do not need a speedy intervention. 
Urgent care clinics are the perfect choice for patients who are not able to access their doctor’s office or they require health care but do not have an appointment. These facilities offer immediate outpatient care but they are not the equivalent of a hospital’s emergency room (Shi & Singh, 2014). If the concern is a truly complex health situation, then urgent care would not be appropriate and instead, the patient should head to an emergency room. Nursing homes are designed for patients who require to be constantly cared for but do not necessarily need to be in the hospital and cannot receive the care they need in their homes. These facilities are often associated with seniors but they can serve patients of all ages. Nursing homes have medical personnel such as physicians, therapists, trained nurses and doctors to provide medical care, assistance with medication and offer assistance whenever needed.
There are various ways in which these healthcare facilities work together in harmony. The first method is through the use of technology. Technology has made it possible to access patient information across all types of medical facilities in a seamless manner. All professionals in the medical field should make an effort to learn more about health informatics in order to ensure all medical information is shared appropriately. Healthcare in the U.S. is subject to a lot of regulation at both the federal and state levels. The Federal Government gives main oversight to the state levels under the McCarran Ferguson Act. Some of the essential regulation includes giving licenses to healthcare benefactors at the state level and the testing and sanction of medicine. These regulations are put in place to keep buyers from ineffectual and duplicitous healthcare. In addition, states will regulate the market of health insurance and will often have laws in place to ensure that health insurance companies cover certain procedures. Whereas not law per se, the Federal Regime has a lot of sway on the medical industry through disbursements to Medicare which are then used as leverage in negotiations between medical providers and health cover providers.
Although various similarities presented in healthcare facilities, they still have differences, especially in their aims and purpose. One remarkable resemblance is that they all have the common goal to ensure that quality health care achieved. Regardless of the resources that are available in each facility, their primary objective is to provide quality care. On the contrary, they still have some differences. Also, most healthcare facilities have in common is that they face the same challenges. Some of these challenges include financial challenges, patient safety, regulatory standards, security and patient satisfaction (Miller, Chen, Sexton & Anderson, 2011). The main difference between these facilities is the fact that some offer inpatient care while others offer outpatient care. Inpatient care will require hospitalization overnight where patients must stay at the health amenity where the surgery was undertaken for at least one night under the supervision of a doctor. Patients undergoing outpatient care do not need to stay overnight at the hospital and have the option to leave the facility after the procedure is over. Sometimes they may be kept until the anesthesia wears off but as long as there aren’t any grave problems, the patient is free to go.
Nursing homes provide care to mostly senior citizens and can be considered as primarily inpatient centers. On the other hand, ambulatory surgical centers and urgent care clinics are primarily outpatient centers. Ambulatory surgical centers have been found to cost less than hospitals in a study that matched the rate of twenty common surgeries at various medical amenities and were able to determine that these procedures normally cost a considerably less amount when undertaken at an ambulatory medical facility.
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