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Q: Explain and differentiate between the characteristics of a manager and a leader and choose one Classic OR one 21st Century leadership style or theory. Describe characteristics and behaviors associated with this leadership style or theory and how they might be useful for today’s nurse leaders/managers.
Managers have people to work for them, and they believe the task is more important than people while the leaders have people to follow them and they think people are more important than tasks.
Path-goal theory is a leadership theory that defines how managers and senior staffs of an organization relate with their juniors through motivation to comprehensively achieve set goals and objectives. It suggests that leaders have the ability and obligation to improve subordinate workers motivation by elucidating the paths and clearing obstacles for high performance and set objectives (Alanazi et al., 2013). The central belief of path-goal theory is that people tend to be more motivated and focused if they are made to believe they have an opportunity to giving higher performance, their efforts and hard work will yield the desired outcomes and be rewarded for their effort when this success finally arrives. Nurse leaders and managers can use this leadership theory to motivate the juniors through rewarding their efforts. It is an effective way to achieve the entire organization’s goals.

Q: Discuss two of the following staffing/scheduling practices and how they can support patient care (choose two):
· self-scheduling
self-scheduling is when nurses are given the authority to decide a time schedule that is best for their needs and can also meet the organization’s goals.  Self-scheduling gives nurses control over their work. It also saves time and improves their morale thus providing quality services to the patients (Hung, 2002). Self-scheduling will also help in retention of staffs due to their ability to schedule shifts that suit them. It is a one way to improve quality as well as reduce turnover. Giving staffs such a platform is essential as the organization becomes more competitive as a result of expanding its market niche. The positive correlation between self- scheduling, retention of staffs and low turnovers lead to low cost for enrolling other staffs.
· mandatory staffing ratios
This is maintaining the appropriate mix of nursing staffs. It helps in reducing medical errors, decreases the complications of the patients and mortality rate (Lang et al., 2004). It is important for health care providers to recognize the essence and relationship between the nurse ratio and the patient outcome.  There are various approaches used by different states to regulate nurse staffing. In the first approach, the hospital is required to have a nurse-driven staffing committee responsible in staffing according to the needs of the patients and the skills of the staff. The second approach is a law that dictates the specific nurse to patient ratio. The last approach requires health providers to reveal its staffing levels to the people. The common factors that are considered to influence the staffing ratio include the number of discharge, admissions, transfers and the staff’s level of experience and skills.
Complete your answer by explaining organizational policies that help to support fair/equitable staffing practices, including holiday scheduling.
The Civil Rights Act of 1964 advocates for the fairness of employees and restrict against any type of discrimination (Act, 1964). These organizational policies seek to ensure that all the employees feel satisfied and contended by the work or the tasks that they are handling.  Also, there has been a federal regulation (42CFR 482.23(b) which call for all Medicare-certified organizations to have the necessary number of  , licensed practical nurses, licensed registered nurses and other personnel whose responsibility is to provide health care to the patients.  Nursing staffs should be flexible in satisfying the changing need of the patients, the discharge and transfers, number of patients being admitted and availability of resources.  The current state law does not state the specific staffing level, but it suggests that every organization should have an optimal staffing number. This will help in improving the quality of life for both the patient and staff.
Q: Identify a time when you had to make a change in your personal or professional life. Describe a change theory that helps explain the process you used to approach this change situation. What were your priorities at the time that impacted your change decision? Was your change successful? If not, what lessons did you learn from the process?
An example of a situation that I had to make a change was when I had to attend to a patient who had previously taken over the counter medicines to treat malaria. After scrutinizing the signs and symptoms, there was a high chance that it was not malaria. In this case, I used Spradley's Change Theory that consists of: recognizing the symptoms, diagnosing the problem, analyzing alternative solution, select the change, planning the change, implementing the change, evaluating the change and stabilizing the change (Oguejiofo, 2018). The priority that impacted change of decision was the urge to provide the quality health care to the patient. Yes, the change was successful.
Q: Briefly discuss the following changes that are impacting healthcare quality and reimbursement today: The Patient Protection and Affordable Care Act (PPACA)
On March 23, 2010, is when The Patient Protection and Affordable Care Act became law. It was implemented on January 1, 2014. The act brought major changes in health policy since the establishment of Medicare and Medicaid in 1965. The primary purpose of the law was to address the basic problems associated with the US health system.  These problems include the high cost of care, quality, and efficiency of the healthcare, inadequate health care services for the citizens and lack of access to health insurance.  The law requires every citizen to have insurance in order to reduce emergency room visits via prevention. It intends to bring health insurance benefits to approximately 25 million citizens. It has also reduced discriminatory insurance practices, has made health care services more affordable and introduced new ways that are cost effective by, raising Medicare taxes on households with higher incomes, penalizing employers and individuals who fail to offer or take health care insurance and reducing payments to hospitals. The law also provided for an opportunity for collaboration of both the US health-care and public health systems which have been walking separately for a long time (The Patient Protection and Affordable Care Act, 2010)
Q: Describe a situation related to patient advocacy. Discuss the ethical and legal components of the situation. Share how you would or did advocate for the patient in that situation. Discuss potential barriers to advocacy in the situation. How would you manage the barriers?
An example of a situation related to patient advocacy is when a mother receives a phone call informing her that her daughter was involved in a severe road accident and she is in the emergency room in a local public hospital. The child is bleeding heavily, and he was in a comma. The mother is informed that the son is yet to receive any medication because they need to take full body x-rays. After the x-rays, the mother is informed that the patient’s leg needs to be amputated. 
The legal and ethical components in this situation are to protect the rights of the patients that is, respecting the choice of the action that the woman decides is best for her child. Second is ensuring that the patient meets the required health and safety standards. The last component is that a nurse should promote and advocate the best treatment for the patients.
In my case, I would inform the mother that amputation is not the best option for her child and she should consider another alternative, such as long-term treatments. Example of long-term healing is enrolling in a nursing facility that provides both physical and occupational therapy.
The potential barrier in this situation is lack of support from the seniors as juniors are not allowed to point out the mistakes of a doctor even though a nurse have the required knowledge concerning the matter. The other barrier is a limited communication, as in my case a patient is in a comma meaning there is no time for her to express his decision.
These barriers may create a conflict of opinion regarding what is the best action for the patient. The best way to overcome the barriers is to seek more knowledge through professional training and seek support from the employers and the institutions where they work.
Q: Describe a time when you experienced a communication breakdown and with whom.
A situation I encountered communication breakdown was when I was attending to a Hispanic patient who had been diagnosed with back pain. The patient refused pain medication I used passive communication style to try to convince her, but it was not effective. I called a colleague who was well conversant with the Spanish language. The colleague played a crucial role in convincing the patient to take the pain reliever medicines. Her cultural values and belief were the reason for communication breakdown. The cultural differences are known to lead to misunderstandings between the practitioner and the patient. It is crucial for a health provider to understand how culture influences the perception of an individual on matters related to medicine and health, and this can contribute to overcoming such barriers. Providers are therefore encouraged to make the patient understand the root cause of the disease by addressing both its treatment and prevention.
Q: Provide an example from your own experience of a conflict situation.
An example of my experience of a conflict situation was my involvement with an older man who was nose bleeding and I was called upon to give first aid. We could not communicate effectively because of the language barrier. I used passive communication with the help of a person who knew Spanish. The strategy to use the third party to interpret was effective, and at long last, the bleeding stopped. Language is a common barrier that has continued to affect the health sector. Communication errors can always arise especially in those cases where the patient is not familiar with the second language.  Therefore it is essential for health care providers to have knowledge of more than one language or to seek help from an interpreter.  This approach is helpful in overcoming the language barrier.
Q: Explain one or more ways nurses can become involved in setting and auditing patient care standards or participating in other quality control/improvement activities within their organization. 
 It is crucial for nurses to be engaged in quality improvement which requires carrying out the process and protocols that are intended to improve the quality. Getting nurses to be involved in QI is challenging as most bedside nurses find it difficult as they are busy and lack of enough staffs to undertake QI processes. Some feel that QI is not a function of a nurse. There are several ways in which nurses can participate in quality control/improvement in the organization where they work. The first one is monitoring and assessing the patients and being involved in programs that address health problems or prevention of risk. Secondly, is educating the patient as well as family members about a disease condition, prevention and how the risk can be reduced. It is recommended that a nurse should be in a position to understand the data, participate in finding action strategy and interventions and they must be able to understand the correlation between their intervention and patient results.
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