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Intelligent ICU Pavilion Infusion Pump Benefits and Risks to Patients and Nurses
The video highlights the various elements that are present in an intensive care unit at the Intelligent Hospital Pavilion and which are critical in creating a healing environment for the patients. From the video, we learn about the specific elements that ensure that the patient’s safety as well as the safety of the nurses is enhanced and most importantly the elements that assist and enhance the healing process of the patients. The video explores importance of these elements to the safety and healing process of the patients. One such element that has a lot of importance to the nurses and the patients is the infusion pump technology. This is a technology that is used to administer dosages of drugs to the patients (Murdoch & Cameron, 2008). This paper will therefore discuss the benefits and the risks of the infusion pump technology to the nurses and the patients and the reasons why I strongly support and advocate for the use of the technology in the treatment of critically ill patients in the hospital.
Benefits of the Infusion Pump Technology
The infusion pump is a form of technology that assist the nurses in the administering of the correct amount of dosages to the patients in the intelligent ICU room. The technology uses a pump that is set in such a way that it controls the amount of dosage that is administered to the patients depending on their level of sickness (Cable, Nason & Culp,1987). The pump ensures that only the correct amount of dosage is administered to each and every patient that is in ICU room.
This technology is of much benefit to the nurses and the patients in general. This is because it ensures that the patients are protected from being given either an overdose or an under dose of the drugs for their treatment that they require (Intelligent Hospital TV, 2014). The different patients in the hospitals require different amounts of dosage and thus it is important that these is observed to prevent the patients from suffering from any form of complications due to the wrong administration of overdose or underdose. The patients depend on the capability and the responsibility of the nurses to ensure their safety and enhance their healing and recovery from sickness. This is not always the case in the past as there were numerous mistakes that used to occur which led to the patients getting the wrong amount of dosage. The use of the technology has changed that situation as the infusion pump is able to regulate the dosage and thus there is no overdependence on the nurses who may at times forget or fail to administer the dosage at all (Cummings & McGowan, 2011). Therefore, with the infusion pump, the safety of patients is enhanced in the sense that possibilities of overdose which might be fatal to patients are eliminated. Safety for patients is also enhanced through the automation process of drug administration which helps to ensure that the patient does not miss the schedule of taking drugs.
The technology is also beneficial to the nurses as it minimizes the risk of them administering the wrong amount of dosage. The nurses are human beings and they are prone to make errors sometimes in the process of carrying out their professional duties. This may involve the administering of the wrong amount of dosage to the patients. This technology therefore eliminates the chances of error as it regulates the dosage and ensures that only the correct amount goes to the patients. This is beneficial to the nurses as it increases their work efficiency and thus reduce the cases of the patients having been given the incorrect amount of dosages. Nurses are therefore saved from problems that can arise from their errors in administering drugs to the patients.
The technology also has the benefit of improving the effectiveness and speed in which the patients can be given their daily dosages. The machines work at a much faster rate as compared to the nurses and thus ensures that the process of administering the dosages to the patients is completed in a shorter time (Gillespie et al., 2006). This is quite different from the previous occasions in which the nurses had to carry out the administration of dosages themselves and which took a lot of time. They had to go around the hospitals attending to all the patients and thus some of the patients were receiving their dosages later than the stipulated time. This is a risky affair as late administration of dosages could result in the patient succumbing to pain and complications which can be fatal in the long run. The time that is taken with the adoption of the machines is much shorter as the nurse only need to set the machines with the dosage and the machine will regulate the same depending on the requirement of the patient.
Risks of the Infusion Pump Technology
The infusion pump has brought about a lot of benefits to the way in which the hospitals handles the patients who are critically ill. However, there are several risks that are associated with the technology.
The adoption of the infusion pump technology has led to the overreliance on machines by the nurses which is a great risk when it comes to the health of the patients. This is due to the fact that the machine may malfunction at one point in time and this will lead to the patients getting the wrong dosage of treatment (Murdoch & Cameron, 2008). This is something that is very serious as the wrong administration of dosage can lead to several complications that may be fatal to the patients. The machine can also fail to function completely and this may lead to problems to the patients as the nurses may be assuming the machine is functioning which is not the case. It may take time to discover and this puts the life of the ICU patients at risk if the malfunction is not discovered and rectified in good time.
There is also the risk of the nurses neglecting their duties due to the simple reason that the machines may be available to assist them (Cummings et al., 2011). The reliance on the machine may bring in laxity in the nurses and this may prove costly to the health of the patients. The acquisition of the machine is supposed to enhance the wok of the nurses and, therefore, they should be able to use it without going slow on their duties. This will ensure that the efficiency of the nurses in their work is maintained and that the patients do not suffer as a result of the adoption of the machine which was supposed to enhance the quality of service that they were getting. However, research has shown that there is a significant level of laxity among nurses who depend on the infusion pump for administration of drugs to patients. This kind of laxity places the lives of ICU patients at risk. The risk can even be bigger when the nurses get accustomed to the infusion pump to the extent of forgetting the manual way of administering medicine in case there is no infusion pump technology.
Support for the Infusion Pump Technology
It is important to point out that I support this form of technology due to the fact that it enhances the level of efficiency of the nurses in the carrying out of their duties. The technology minimizes the errors that may be presented by human nature in the manual administration of drugs to patients who are critically ill; thus, the overall efficiency of the nurses is enhanced (Murdoch et al., 2008). I also support the technology because it is important for the speedy recovery of the patients who are under intensive care. The technology also provides safety to the patients and this is something that makes it reasonable to support the technology. It eliminates risk of overdosing and underdosing patients and also helps to maintain timely administration of drugs to patients. The machine ensures that the patients get the correct amount of dosage which ensures that they recover and also eliminate the risk of complications that the patients may get due to the wrong administration of dosages (Intelligent Hospital TV, 2014). The patients’ safety is guaranteed and thus they can be able to recover well without any worries of fatalities occurring.
Conclusion
The infusion pump technology has been a major advancement in healthcare technology and which has revolutionized the manner in which the administration of dosages is done. The quality and efficiency of the process has been enhanced and thus it is something that should be embraced more by hospitals to ensure that the safety of the patients as well as that of nurses are guaranteed at all times. The benefits pointed out are important for the well-being of the patients and the nurses. It is also important that a constant monitoring of the machine is undertaken in order to prevent and minimize the risks that may be associated with the malfunction of the machines in the course of performing its duties. This will prevent risks to the patients’ health and they will be able to recover well. Therefore, despite the use of the fusion pump, the nurses should remain aware of the importance of their vigilance even when systems are automated especially in the ICU rooms.
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