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Week 7: Intelligent Hospital Pavilion ICU Video Analysis/Reflection
Highlights of an ICU room focusing on the parameters of healing, patient safety, and high-tech health care informatics
Individuals with serious ailments and wounds require intensive care and this calls for a well-equipped ICU. Intensive care as described by Dr. Neil includes close, consistent ICU quality health care services. According to Dr. Neil, issues that could require IC treatment include; contaminations and serious breathing issues. A proper environment should contain; E-glass for patient safety, screens, IV tubes, catheters, ventilators and good lighting for proper medication. It is critical to link together all the different pieces of equipment correctly. They can be utilized to maintain life however can likewise build the danger of contamination and threat to life (Hughes & United States., 2016). To provide patient safety, nurses in the ICU cooperate in one method for enhancing the patients wellbeing. Corporation in the ICU among the nurses, doctors helps in eliminating and recognizes mistakes. Individuals who gather and offer data, make great judgments, make good arrangements, consider repercussions for the choices they make and choose the best solution make great choices. Having the groups prepared to attend to the patient in the ICU makes the nature of the work done by the groups of high caliber and henceforth reduces the blunders made. Quality work of the groups brings about the wellbeing of the patient by lessening the blunders made in medicine and overseeing mistakes in the event (Hughes & United States., 2016).
Nursing informatics has turned out to be progressively intricate; changing the way nursing care is conceptualized and conveyed. Before the broad use of innovation, medical professionals depended on their faculties of sight, contact, smell, and hearing to screen persistent status in order to distinguish changes. After some time, the medical caretakers' unaided faculties were supplanted with innovation intended to distinguish physical changes in understanding conditions. E.g. the instance of heartbeat oximetry. Before its boundless utilize, medical attendants depended on unobtrusive changes in mental status and skin shading to identify early changes in oxygen immersion, and they utilized blood vessel blood gasses to affirm their doubts. Presently beat oximetry enables medical attendants to recognize diminished oxygenation before clinical indications show up, and therefore more quickly analyze and treat basic causes (Hughes & United States., 2016). 
While innovation can possibly enhance innovation in patient care, it has its own limitations. Innovation in health care is seen as both piece of problems and part of the answer for more secure health care, and reduction of mistakes in health administration. For instance, attendants and other social insurance suppliers can be so centered on information from screens that they neglect to distinguish conceivably essential inconspicuous changes in clinical status. Issues may develop in view of the sheer volume of new gadgets, the multifaceted nature of the gadgets, the poor interface between different innovations at the bedside, and the aimless presentation of new gadgets at the bedside. In spite of the billions of dollars spent every year on a regularly expanding cluster of medicinal gadgets and gear, the nursing calling has considered the execution of innovation and its coordination with different parts of the social insurance condition (Hughes & United States., 2016). 
Understanding health care innovations is important to health care nurses from generally basic gadgets, for example, catheters and syringes, to very intricate gadgets, for example, scanner tag pharmaceutical organization frameworks and electronic wellbeing records. Innovation can be comprehensively characterized to incorporate clinical conventions and other "paper" based devices. Medical attendants' should work towards patient’s safety, privacy and sufficient staffing impacts, ensures patient wellbeing. Medical caretakers have a vital and positive commitment to impact security not only in the ICU but also in the general clinic setting (Smith & Institute of Medicine (U.S.). 2013). Supervisors force on nurture workload and because of this it prompts negative feelings of the medical caretakers and turnover. Since expanding staffing isn't generally conceivable, health supervisors can even now lower workload per worker by streamlining and consolidating work forms. Supervisors are additionally encouraged to expand time that is accessible to the medical attendants for giving direct patient care. The health administrators can likewise lessen the medical attendants' managerial and non-nursing obligations by utilizing more authoritative workforce in health care delivery (Institute of Medicine (U.S.), 2012). 
[bookmark: _GoBack]There is the need to advance current procedures for nosocomical infection management in order to guarantee that ICU attendants have the learning and aptitudes to administer to the patients sick. Medical attendants are likewise people and furthermore experience pressure when they are dealing with the patients who are additionally in the meantime experiencing to deal with their worry through taking serious courses, workshops on health-tech administration so they can perceive what causes their pressure and discover manners by which to manage them in a viable way (Institute of Medicine (U.S.), 2012). It is also critical for the nursing facilities to provide the latest ICU equipment so as to ensure patients receive high quality health care and at the same times, improves clinical management. The overall population trusts that innovation will enhance social insurance effectiveness, quality, wellbeing, and cost. Tumultuous usage of new advances seems, by all accounts, to be the standard in social insurance. More research is expected to even more adequately present new advances, limiting danger to the patient, and reducing work pressure on nursing staff. Moreover, once innovation is incorporated into nursing care conveyance frameworks, satisfactory support programs are required. With this evaluation of health care technology, I feel that technology is key in improving health care today.
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