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Safety, what is it and how can we continue effective care of our patients in the community that they call home? That is a question that puzzles a lot of workers in health care, today I am submitting a proposal that may benefit Patients and staff alike. According to this article in Stat news, Nursing homes are starting to refuse residents on narcotics which is Illegal but residents that are on narcotics can sometimes cause issues and although we are not taking the approach of refusing anyone, we are taking the approach of making a unit specifically for patients that require narcotic use that will accommodate the patients’ needs to the best of our abilities.
The problem is that in Residential nursing homes a lot of patients that are on heavier medications are placed on units with patients who require lower narcotic medication needs. This Places more strain on nursing staff who have to regularly venture out to the units to look for residents and ,a lot of times residents who are on heavy narcotic use tend to frequently clash with patients who are not on heavy narcotics .This also increases anxiety and tension and causes friction between the Residents who are on heavy narcotic use .This also creates problems for staff as well as fights have been known to break out between residents along with increased falls and just general mistrust between staff and residents as the residents who are not heavily medicated who have to deal with the residents who are on heavy narcotic medications have to constantly deal with the confused residents. Residents that are confused quite often are wondering into other residents’ rooms and trying to take what is not theirs and this causes further issues and conflicts between residents.
 
My proposal is to have a separate wing in a healthcare facility such as a nursing home or a long-term care facility for patients who are on heavy medication such as narcotics for example. This proposal will help with things like eliminating some anxiety for newer residents with having a lot of patients that are disillusioned with heavy narcotic use and confused Patients wondering into resident’s rooms who may not be on heavy narcotics and possibly contributing to confrontations and falls. I feel as though having a separate unit in acute and long-term nursing homes will also benefit staff as staff that are trained more in that area of behavioral issues can be assigned more regularly to these types of units. This will free up more staff to be distributed throughout the healthcare facility especially with short staffing issues all over the country, staffing needs to be more strategic now more than ever. Patient safety being a number one concern I feel as though this would be a good solution to help keep patients safe, this would look like a memory care unit where certain residents will reside. In order to make this happen we would have to move the units around a little which would end up in having at least 1 wing dedicated to patients on lower to nonnarcotic use and at least 1 wing dedicated to patients with higher acuity with needs to their medication regime.
 
To do this, the Nurses will have to sort the patients out by Risk factors based off falls and medication use and make a detailed plan to present to management. Next, we will have to organize a specific plan moving the higher risk patients first to get them settled without complications and then start moving the other residents based off their acuity levels. If we need money to help with this transition, I suggest we talk to management and plan. Maybe we could have a donation account where we ask staff and family of the residents to donate to help with this idea. My feelings are that this can help make the environment and even safer environment and I feel as though this can be done safely and cost effectively which will make this a rather feasible option. A counter argument is that this can’t work because now we are basically putting a bunch of high-risk patients in one area. 
 
My counter argument is to have the patients grouped by severity and risk index and not group the highest narcotic users right next to each other but kind of spread them out within that section of the unit. I would have an order like Highest user followed by mid-level and minimum users. In conclusion the # 1 thing that this will accomplish is safety on the unit. Safety for residents and staff alike which aligns with the original tenets of nursing. Do no harm is an oath that Florence knighting-gale which is considered the mother of nursing is known as saying. The idea in the long run I believe will be a better way of monitoring patients that are heavy fall risks and in turn will produce a safer environment. A safer environment will produce better results for staff and residents alike as less falls and incidents will result in less hospital visits as staff will be able to keep a better eye on the higher fall risk patients.
 
 I hope that you all will find this letter in good faith and review the proposal’s that are laid out that can possibly help Residents to have a even safer stay at our facilities for the future.
 

Sincerely
Ebony Lewis
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