                                                                                                                                                          1
                                                                                                                                                          4







[bookmark: _Hlk52205802]Lifespan Management and the Law
Student’s Name
Institutional Affiliation
Date

Lifespan Management and the Law
Relationship Between Laws and Hospital Census Management.
The state of a hospital’s quality of care provided is often measured by the rate of admissions, discharge, and re-admissions of patients to the facility, which also provides an insight into the baseline operations of the facility (Newman, 2018). Therefore, to influence this, and ensure the efficiency of operations while reducing the preload and the afterload, hospitals need to adopt a smoothly functioning census management system. The census management system applies tools such as the process management strategies that influence the rate of patient admissions and discharge by empowering the healthcare workers to perform daily census huddle and identify specific areas of improvement. Though the rate of patient admissions and discharge has a direct influence on hospital census management, the relationship between legislation, at the local, state, and federal level, also influence hospital’s admissions and discharge rates (Newman, 2018). For instance, Medicare’s Condition of Participation for hospitals, 42 CFR S. 482.43, is the federal law that provides the guidelines for hospital discharge planning (Newman, 2018). 
The legislation aims at providing an effective patient transition process, from admission through care to discharge and post-discharge care, to ensure hospital re-admissions are prevented (Coberly, 2016). The guidelines for patient discharge provided under this legislation include evaluating patient condition to identify the need for post-hospital care and providing counseling to the patient and their families relating to the need for post-hospital care, including the need for admission into nursing homes (Coberly, 2016). Additionally, local and state regulations generally overlap the requirements provided by this legislation. In the state of Arizona, these requirements are replicated under Statutes S. 36-542, where the requirements for admission and evaluation for admission are provided (Coberly, 2016). Therefore, such legislation has a direct impact on patient lifespan management, a health-sustaining innovation that focuses on diet, nutrition, and lifestyle changes in the post-hospital care environment (Waring et al., 2016).
Risk Management
Studies have identified clinical risk assessment as an essential element in the discharge planning process, where quality and safety are framed based on specific system-level factors influencing decision-making and joint planning (Waring et al., 2016). In the contemporary healthcare environment, patient safety is considered an essential element that is often viewed on a broader perspective, meaning that risk management is considered to be influenced by the work environment, other than negligence and incompetence on an individual level (Waring et al., 2016). Therefore, within the healthcare system, risk management entails the clinical and administrative processes and systems put in place to monitor, identify, and respond to issues putting patient safety at jeopardy, and it may also include the adoption of preventive measures. As part of the hospital census management, risk management adopts a system approach, where safety is conceptualized as a system of interdependent elements interacting to achieve safety as the ultimate goal (Editors, 2018). 
The growing concerns to consider patient risk management in the admission, treatment and discharge of patients have gained the attention of policymakers at different government levels, translating to the enactment of various legislations at the local, state, and federal levels. At the federal level, agencies like the National Patient Safety Foundation and the Institute of Medicine are responsible for developing legislation that guides quality and risk management procedures for hospitals country-wide (French et al., 2016). Most of the legislation is reflected in the state and local level. For instance, in the state of Arizona, Title 36 of the Public Health and Safety Act provides guidelines for ensuring patient safety, including the introduction of the concept of Clinical risk management (CRM) (French et al., 2016). The concept focuses on improving quality and safety in the delivery of healthcare services and can be implemented on the state and local level. 
Services and Activities of Daily Living
[bookmark: _GoBack]Advancement in age presents individuals with numerous challenges, eventually making it difficult to perform specific tasks that were previously considered as fundamental. In most cases, these challenges are associated with Alzheimer’s disease and Dementia, which are the leading causes of loss of memory for the senior citizens (Caring Hands Matter, 2016). Generally, these essential tasks required for daily life fall into two main categories, Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living (IADLs). The ADLs encompass the activities that are essential for safe and comfortable living and are mostly provided by non-medical support individuals like Certified Nursing Assistant (CNA). Such activities include mobility, personal hygiene, and feedings, like the elderly and those who have Alzheimer’s disease and Dementia and often cannot perform these tasks on their own (Caring Hands Matter, 2016). Alternatively, IADLs fall under the class of instrumental activities that are not essential for life, but rather support the ADLs- for instance, the preparation of meals, lighting the house and housekeeping, and transportation. Though these activities are essential for daily living, they are not essential (Caring Hands Matter, 2016).
Lifespan Management Team Roles and Responsibilities at the Local, State, and Federal Levels
The lifespan management team has the sole responsibility of providing post-hospital care to patients who need it, especially the senior citizens who often suffer cognitive decline. In the modern-day healthcare environment, private practitioners wield considerable powers in making rules to control and dictate lifespan management care in the private sectors. However, governments at various levels are responsible for developing and availing legislation aimed at protecting, preserving, and promoting public health and safety (Gostin et al.2016). At the state and local authority level, the authorities engage in extensive regulatory activities, ensuring the lifespan management team conducts its activities duly and maintain quality in service delivery (Gostin et al., 2016). Similarly, the federal government engages in regulatory practices, which include policy-making and direct management of lifespan management practices. In addition to this, the federal government is responsible for providing financing, capacity building, and provision of information to the lifespan management team to facilitate service provision (Gostin et al., 2016). 
Laws Protecting Lifespan Management Populations.
In most cases, lifespan management populations are considered as high-risk populations, requiring the intervention of legal parameters to protect them from being exploited. In this regard, numerous laws have been implemented to protect this population from exploitation and ensure their needs are met (Newman, 2018). One such legislation is the Hospital Readmissions Reduction Program (HRRP), which is an initiative under the Affordable Care Act, which aims to reduce excessive patient re-admissions by advocating for improvement in the quality of care (Newman, 2018). These laws impact the various lifespan management teams differently, which are classified as either private, nonprofit, or public entities (Newman, 2018). 
In conclusion, to achieve optimal care for the healthcare industry in the United States, there is a need for improving coordination in the public health system (Gostin et al., 2016). This will be achieved by reviewing the laws that are currently dictating operations within the industry. Generally, the laws in the United States that govern lifespan management practices are fundamental in ensuring the basic patient needs have been met. Still, they are not conclusive and require to be improved to meet the needs of patients in the contemporary world (Gostin et al., 2016). In addition, these laws need to reflect the emergent changes in the modern healthcare environment. Therefore, my personal opinion is that the laws, as currently formulated, are not conclusive in meeting the requirements in lifespan management. 
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