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HEALTHCARE INTERVIEW
The healthcare system of the United States faces a lot of challenges. These challenges involve the inability to govern cardiovascular diseases, high cost, and lack of insurance for most citizens. Therefore, the following interview was conducted on Jenna Rose, a nurse practitioner to talk about the healthcare issues in the United States.
Interviewer: Can you tell me a little about yourself?
Jenna: I am a nurse practitioner at the New York City hospital. I also work as a Nurse Educator at the University of South Coast, which deals with on psychological health management. I have a Bachelor’s degree in Nursing, and a bachelor’s degree in nursing education and I teach student with interest of becoming nurse practitioners. I have worked as a Nurse practitioner for 10 years and 4 as a nurse educator.
Interviewer: What are some of your specializations and responsibilities as a nurse practitioner, and a nurse educator?
Jenna: Working as a nurse practitioner and an educator may be challenging.  According to (Mthiyane et al, 2018), the responsibilities of nurse educator and nurse practitioner may vary. That is, While, the workflow of the nurse involved listening to the patient regarding their health, recording the symptoms, performing their diagnosis, giving medication, and advising the patient to come back for a checkup, my responsibilities as an educator involve developing the curriculum and procedures of class, lecturing, discussions guidance of the classroom, and supervising the investigative papers of learners, and research publication. The research from CDC shows that there are more that 325,000 nurse practitioners in the united states, with more than 36,000 having completed their academic programs in the year 2019-2020. 
Interviewer: What do you think are the major problems with the healthcare system of the United States?
Jenna: The major challenges involve price transparency, cybersecurity, effective payment models, adjusting to telehealth challenges. Price may be an issue since high cost means high quality while low cost means low quality, high cost means low access while low cost means high access and high quality means low access and low quality means high access. Moreover, with the recent growth in digital health initiatives like telehealth, there have been increased risks of a breach of the patient's information. Also, different hospitals are slowly responding to the threats while decentralized systems make hospitals more prone to attacks. Financial challenges pose a danger to the healthcare system of the United States. That is, health systems are continually changing to adapt to the epidemical, demographic, societal, and financial shifts, and since every organization needs finances to survive, lack of enough financial resources in an organization may become an issue (Figueroa, et al, 2019). The CDC further shows that 610,000 people die each year from heart disease and stroke making the fight against cardiovascular disease a major challenge in the US healthcare system. 
Interviewer: How effective has the Affordable care act been in addressing these problems?
Jenna: First, the Affordable care Act has left a positive mark in the healthcare system of the US by ensuring that the number of uninsured individuals has decreased. Before the ACA, the medical system is managed by private sectors and part of it by the free market which leads to the increase in the number of challenges since it makes it difficult for the patients to choose their appropriate providers without the acceptance of the insurance firms. The affordable care act of the United States has reduced the number of medical costs from an average of $25,000 annually to $17,244 in 2020. Moreover, the Affordable care act helped in the assessment of whether the overall clinical level, and primary care provision were improved (Fawazt et al, 2017). However, this affordable care act has not been able to solve all the problems since the insurance coverage leads to barriers related to the deductibles and the premium. To solve the issues arising from the affordable care act, citizens of the United States must work towards ensuring that excessive medical bills are assuring effective individual and community health. 
Interviewer: What major trends do you see coming in the healthcare in the net five to ten years?
Jenna: The major trend expected to take charge in the healthcare industry is the technology of telemedicine. The covid-19 pandemic has tampered with both national and global healthcare systems of the United States, thus most health care systems developed safer ways of mitigating the virus and reducing the transmission. According to the (Center, for diseases Control, 2021), a total of 566,469 people has died due to coronavirus in the United States with a total of 20,915 infections in April 2021. Telehealth makes sure that there is access to medical care and services without risking socialization which might increase the chances contracting the virus. A lot of conducted research show that telehealth is useful since it assists in the evaluation of the severity of the patient’s illness, and protects medical practitioners, and the community against the virus (Burroughs et al, 2020). 
Interviewer: What do you see your role as in improving health and healthcare?
Jenna: Every medical practitioner, whether physician or nonphysician plays an important role in ensuring improved healthcare quality. Nurse practitioners offer primary care to patients, setting up and monitoring the patients, and ordering, and administering diagnostic tests. Statistics by (Park et al, 2018) shows that 49.1% of nonphysician providers are nurse practitioners, showing that they play more important roles. 
Interviewer: What changes would you like to see in the system, and how could they be brought about?
Jenna: A lot of research shows that patients that are under the personal care of nurse practitioners have fewer chances of being readmitted into hospitals, are highly satisfied, and have fewer emergency visits to the hospital compared to those that are under a physician or doctor (Langsan et al, 2018). The same statistics by (park et al, 2019), shows that 53% of physicians working with at least one nurse practitioner guarantee better primary care to the patient. Therefore, to reduce shortages in terms of quality and access, changes can be made in terms of the nurse practice Act. That is, nurse practitioners should be allowed to perform micro-dermabrasion under the supervision of the main doctor. Moreover, in states where they are not allowed to administer anesthetics, the regulations should be altered to allow their administration for intractable pain. Since the scope of practice requires that APRNs and NPs be educated, titled, and maintain an active license to practice nursing, the titled scope should be changed since a nurse may have a license but has not had the opportunity to gain title certifications. 
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