Running head: WEEK 7 DISCUSSION ASSIGNMENT: MANAGING CONFLICT                  1

WEEK 7 DISCUSSION ASSIGNMENT: MANAGING CONFLICT                                           4










Week 7 Discussion Assignment: Managing Conflict
Name
Institution of Affiliation











Week 7 Discussion Assignment: Managing Conflict
I was working in the outpatient department a couple of months ago when I got involved in a conflict. The conflict was between myself and a patient. In the outpatient department especially at the accidents and emergency area, the patients are triaged based on their conditions. This means that a patient who arrives later than the rest but has a condition that needs immediate intervention is given priority and the stable patients have to wait. On that particular day, I was doing the triage part of the nursing in the department. The queue was very long but the patients were patiently waiting for their turn to see the doctor. Then a patient who was stable initially developed acute respiratory distress and needed emergency intervention by the physician. I noticed this and went to help him out of the queue so that he could be seen by the attending physician. There was a patient who was just next in the line to enter the physician’s office and he got furious on why I had decided to ignore the queue. The argument was very intense and he was not ready to listen as I explained why I had decided that a client who was way behind the queue was to be attended first and not him. 
The patient who felt aggrieved was using the aggressive form of communication as he presented his case. On my side, I was using the persuasive form of communication as my intention was to explain to him the reason I gave someone else priority and not him (Weberg, 2018). He felt that I was acting in a biased way by allowing the patient to be seen before him by the attending physician. My persuasive communication was geared at making him understand the reason behind my actions. 
I felt offended since I knew I was doing the right thing by attending to the serious condition first. Also, the patient in the queue was using a very harsh and unfriendly language while communicating to me and I felt that he had turned personal. I felt that the patient was undermining my work and he did not have such kind of authority but I had to keep calm even when he shouted and cursed me for my action.
[bookmark: _GoBack]After I escorted the patient who was critically ill to the physician, I then came out and decided to talk to the patient waiting. By then the head nurse was already in the vicinity and wanted to know what was happening. I, therefore, had to involve the head nurse as a strategy for solving the conflict. The three of us went to the head nurse’s office so that she could try and solve the conflict. She listened to both parties before she was able to solve the conflict (Raphael-Grimm & In Zuccarini, 2015). She had to explain to the patient why the priority was given to the patient who developed a critical condition while still on the line. The patient actually understood why I had to take the action and felt sorry and even apologized which I welcomed. Therefore the head nurse used mediation to solve the conflict. The outcome was good since we become friends and the patient understood the role of a nurse in the triage section.











References
Raphael-Grimm, T., & In Zuccarini, M. (2015). The art of communication in nursing and health care: An interdisciplinary approach.
Weberg, . (2018). Leadership in Nursing Practice. Burlington: Jones & Bartlett Learning.




