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The nurse manager retains personal liability for the The nurse manager retains personal liability for the reasonable
exercise of the delegation and reasonable exercise of the delegation and supervision activities.

In hospitals, clinics, and care centers around the US, nurses are rising to meet these challenges. And advanced
nursing education is empowering nurses to lead the way. Caring for the sick has certainly gotten more
complicated. The graying of our society -- plus growing rates of diabetes, obesity, and other conditions -means the health care system is dealing with an increasing number of complex illnesses. Nurses are giving
TED talks, publishing scientific research, developing mobile medical applications, and actively addressing
health care policy. The field is growing, and so are opportunities for nurse practitioners, DNP and PhD nurses,
nurse educators, nurse-anesthetists, and nurse researchers. New health care technology is also creating
opportunities for nurses. More and more aspects of the profession are electronic: Test results, X-rays, blood
work, and ordering medication. An array of new technologies -- mobile devices, electronic medical records,
cloud computing, and teleconferencing -- invite nurses to be digitally ambitious. The opportunity to pursue
medical specializations -- diabetes, obesity, pharmacology, and more -- is blooming, but the real opportunity is
in mastering complex, multifaceted issues that impact our health care system and our nation. Even basic
medical instruments are getting smarter: For example, new bandages for heart patients have built-in sensors to
measure vital signs. In the emerging field of nursing informatics, nurses will connect with technology
developers to make these systems more user-friendly. Nurses will also confront the growing costs of health
care in America. For example, a major challenge is how to curb the large expenditures for chronic disease
patients in hospitals. One proven way is to treat patients before they need a hospital visit. New at-home
monitoring programs, where nurses see patients on live webcasts, will soon play a larger role in patient care.
Because these emerging tools are at the forefront of more cost-efficient care delivery, nurses who can adapt
and implement technology will become sought-after leaders. Patient behaviors are also evolving in a
digitalized world. Patients are using online resources to research and treat their symptoms. Health and
wellness are consistently among the most searched-for topics on Google. Nurses will need to double as health
technology librarians, directing patients to trustworthy websites and useful applications. Nurses will no longer
be limited to one-size-fits-all safety pamphlets. Patient education can become more personalized, with
hundreds of new medical apps, from glucose monitors to basal body temperature trackers. Nurses will still
need to be culturally wise too. Hospitals are increasingly diverse, cultural melting-pots where nurses work on
the front lines of race, religion, and gender. Doctor time is limited, but nurses deliver hour-to-hour care and
interact with the families of patients. It requires the ability to listen and understand people from all walks of
life. The demands of health care are calling for a new generation of thinkers who want to be agents of care
innovation. However, as nursing continues to evolve with new hospital structures, fancier gadgets, and
political challenges, the heart of the profession stays the same. Whatever the tools and technologies, the job of
the nurse will remain caregiver and advocate for the most sick and vulnerable members of our communities.
Getting an advanced nursing degree means preparing yourself for a changing world of possibility. With the
right skills and knowledge, the next generation of nurses can make a bigger difference for patients,
communities, and our national health care environment.
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Nancy J. Brent, MS, JD, RN, www.enganchecubano.com's legal information columnist, received her Juris Doctor from
Loyola University Chicago School of Law and concentrates her solo law practice in health law and legal representation,
consultation and education for healthcare professionals, school of nursing faculty and healthcare delivery facilities.

Supervision and Evaluation of the School Nurse Supervision and Evaluation of the School Nurse Position
Statement printable version SUMMARY It is the position of the National Association of School Nurses
NASN that the registered professional school nurse hereinafter referred to as the school nurse should be
clinically supervised and evaluated by a registered nurse knowledgeable of the scope and standards of practice
for school nursing. However, school nurses may be supervised and evaluated by school administrators who
have little or no knowledge and understanding of the school nurse role. Liability exists when school
administrators, who do not fully understand the scope and standards of school nursing practice, are responsible
for supervising and evaluating the clinical competency of the school nurse Hootman, ; McDaniel et al. NASN,
in collaboration with the ANA, has developed standards of practice that apply to the specialty practice of
school nursing. These standards provide a framework for the expansive scope of practice and authoritative
statements of the duties that school nurses are expected to competently perform. To be truly meaningful, the
standards statements and the accompanying competencies must be further refined to reflect the context of
practice, district policies, and state nurse practice acts. Accurate job descriptions and an evaluation process
that includes both an administrative and a clinical nursing component are essential and should be based on the
standards of practice and professional performance for school nursing practice. School nurses are instrumental
in creating and revising job descriptions and the competencies to be included in a performance evaluation
McDaniel et al. NASN and the NASSNC recommend that school nurses be supervised and evaluated by a
school nurse because the integrity and quality of nursing practice is enhanced when clinical supervision is
provided Somerville, If school districts do not have an administrator who is a school nurse, it is recommended
that a designated lead school nurse provide clinical supervision. For this reason, professional accountability
through a performance evaluation process is essential to ensure professional competency and growth Beirne,
ANA believes the registered nurse is individually responsible and accountable for maintaining professional
competence. Regulatory agencies define minimal standards for regulation of practice to protect the public. The
employer is responsible and accountable to provide an environment conducive to competent practice.
Assurance of competence is the shared responsibility of the profession, individual nurses, professional
organizations, credentialing and certification entities, regulatory agencies, employers, and other key
stakeholders para. Best practice requires a nurse in the role of supervisor, coach, mentor or preceptor to
evaluate the clinical practice of the school nurse, identify the professional competencies outlined in the job
description, and determine the need for professional development Beirne, ; Hootman, Performance
evaluations can also be enhanced through a process of self-evaluation and the development of a professional
portfolio that documents competencies that meet standards of school nursing practice. In districts without
school nurse administrators, a self-evaluation process and use of a professional portfolio become increasingly
important. Contracting with a school nurse supervisor in another school district for the nursing component of a
performance evaluation is recommended. School nurses without nurse administrators can take a leadership
role in assisting their administration in developing a performance evaluation tool that includes a
self-evaluation based on scope and standards of school nursing practice and non-nursing performance
indicators. As the only healthcare provider in the school setting, the school nurse is often supervised and
evaluated by a non-nurse staff member. Scope and standards of practice 2nd ed. Using a professional portfolio
to enhance school nursing practice. Competency in school nurse practice. The Journal of School Nursing, 25,
A comprehensive text 2nd ed. School nurse evaluations, making the process meaningful and motivational. The
Journal of School Nursing, 29 1 , Clinical supervision of school nurses. How can they assist to ensure high
quality care in the school setting. Managing school nurse performance for success. National Association of
School Nurses.
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As a professional in a hospital, clinic, nursing home, acute care center, or other institution, you would have a broad
scope of responsibilities and be regarded as a valuable member of a large, coordinated team.

Why the University of Saint Mary? Learn more The Responsibilities of a Nurse Manager The fast-paced,
multitasking role of a nurse manager is never boring. Administration Nursing administration can take many
forms. Your hospital, clinic, school, or other institutions will look to your expertise for screening,
interviewing, and selecting nursing staff. You may also be involved with medical records and regulatory
requirements. Planning and Budgeting A skill with numbers and an eye for detail likely helped you complete
your nursing studies, and that same acumen comes in handy as a nurse manager. You also collaborate with
other departments to promote the best patient outcomes. Your day may begin or end by reviewing case loads,
going over assignments, discussing overall patient care, reinforcing patient care standards, reviewing transfer
protocols, or other general and specific clinical duties. Staff meetings are ideal forums to share experiences,
reveal problems, brainstorm solutions, and suggest answers. As a mentor, you will inspire and motivate your
staff to become better health care professionals and advocate for them among the larger clinical staff. Finally,
as a nurse manager , you will likely be part of cross-functional meetings in your organization, representing the
nursing staff and its needs among physicians, administrators, and other personnel. Take the Next Step! The
same talent and dedication that brought you success as a floor nurse can help you become a nurse manager.
Training for Nurse Managers A nurse manager typically has complemented their RN with an advanced degree,
such as an MSN with a Nurse Administrator concentration or even a concentration. The University of Saint
Mary offers such programs. The MSN program combines advanced nursing courses with leadership,
management, and human resources courses to prepare nurses for management positions. For those interested
in an MBA program, the university adds courses covering business skills for health care managers, legal and
ethical issues in health care, and topics in health care management to a traditional MBA for a more focused
skill set. Types of Nurse Managers Clinical Nurse Managers As a professional in a hospital, clinic, nursing
home, acute care center, or other institution, you would have a broad scope of responsibilities and be regarded
as a valuable member of a large, coordinated team. Depending on your specialty and training, you may be
heading the nursing staffs in ICU, ER, Pediatrics, or other departments. Nursing Case Managers Following a
training course of about one year, you may become certified as a Nursing Case Manager. This role has you
working closely with individual patients, coordinating treatment, tracking outcomes, and performing research.
Some Case Managers work with insurance companies as well, advocating for the patient while designing a
feasible treatment plan. Special Skills of a Nurse Manager Communication and Collaboration Every nursing
job has its foundation in communication â€” from outlining the treatment correctly to responding to questions
and concerns from patients, family members, and clinical staff. As a nurse manager, your communication
skills will help you explain policies to your nurses and represent your staff in cross-functional meetings.
Organization Knowing what needs to be done and when to do it extends not only to your role but also to that
of your nursing staff. As a nurse manager, your ability for scheduling and follow-up will help make daily
processes move more smoothly. Learn more about how to earn your degree with the University of Saint Mary.
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Professional Accountability and Legal Liability for the Team Leader and Charge Nurse Laura Mahlmeister, RN, PhD The
rapid evolution in health care systems has.

He specializes in malpractice defense and is a frequent lecturer at continuing medical education seminars for
nurses and physicians. The expanded role for critical care nurses and the increasing demands placed on them
in the care and treatment of patients have led to a concomitant expansion of legal liability for malpractice.
Historically, liability for treatment issues fell solely upon treating physicians as nurses were perceived largely
as ministerial. However, with the responsibility of patient care assessment and planning and management
being undertaken by critical care nurses, legal claims against nurses are increasing. Not all unfortunate events
in medicine are caused by malpractice. Despite what may be a common societal belief, not all unexpected,
unintended, or even undesired medical results can be attributed to the fault of the healthcare provider. The law
recognizes that much of nursing care requires clinical judgment. Consequently, a patient must prove 4
requisite elements to establish a malpractice case. First, the patient must establish that there was a
nurse-patient relationship. Rarely can it be said that a particular nurse had a duty to the patient if such a
relationship cannot be shown. Once this is established, a duty is created. Second, the patient must establish the
scope of the duty that was owed by the nurse; this is usually done though an expert witness testifying about the
care that was required. The care need not have been the best care or even optimum care. Furthermore, when
there is more than 1 recognized method of care, a nurse will not be deemed negligent if an approved method
was chosen, even if that method later turns out to be the wrong choice. As long as the defendant nurse
provided care that was consistent with accepted practice, the nurse will not be found negligent, regardless of
outcome. This link must be established not by possibility, but by probability; thatis, it must be proved that if
the nurse had not been negligent, then more likely than not, the patient would not have suffered harm. This
element must also be proved by expert testimony. In November , the Institute of Medicine reported that each
year medical errors are responsible for the deaths of between and 98 patients. The primary causes of litigation
arising from medication errors are wrong dose given, wrong drug administered, incorrect method of
administration, and failure to assess for side effects and toxicity. The need to advocate on behalf of a patient
when the suitability of care is at issue is also a common allegation. However, it is well established that blindly
carrying out such orders will not insulate the nurse when such orders are questionable. The Supreme Court of
Ohio 5 stated the rationale for this duty in the following manner: A nurse who concludes that an attending
physician has misdiagnosed a condition or has not prescribed the appropriate course of treatment may not
modify the course set by the physician simply because the nurse holds a different view. To permit that conduct
would allow the nurse to perform tasks of diagnosis and treatment denied to the nurse by law. However, the
nurse is not prohibited from calling on or consulting with nurse supervisors or with other physicians on the
hospital staff concerning those tasks when they are within the ordinary care and skill required by the relevant
standard of conduct. Therefore, a nurse has an obligation to advocate on behalf of the patient when issues arise
about the course of care or treatment being provided. Merely documenting in the chart that the order was
discussed and confirmed with the ordering care provider is not enough. Generally speaking, a principal is
responsible for the acts of its agents. In law, this is known as respondeat superior. Therefore, a hospital has
vicarious liability for the negligence of its nurses, which allows a patient to bring a lawsuit against either the
nurse individually, or the hospital as the employer, or both. In addition to liability arising out of respondeat
superior, a hospital may also have separate institutional or corporate liability. Among its responsibilities, a
hospital has a duty to the patient to ensure the competency of its nursing staff and the physicians who maintain
privileges at its institution. Furthermore, the hospital is responsible for ensuring that proper drugs and
equipment are available for use, and that they are not defective. The hospital also has a general duty to patients
and visitors to maintain the hospital premises in a reasonably safe condition. Failure to do so may create
institutional liability on the part of the hospital. After admission, the patient was noted to be intermittently
disoriented. Shortly after the patient was admitted, she began getting out of bed unassisted. During rounds, the
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attending physician was made aware of the incidents; however, he determined that restraints were not
appropriate. Within a few hours of making this assessment, the patient crawled to the foot of the bed. As she
attempted to get out, she fell and fractured her right hip. In this case, according to hospital policy, each nurse
in the cardiac ICU was assigned only 1 patient because of the need for close monitoring and in order to give
nurses the ability to respond immediately to any problems. However, at the same time, the nurse was also
required to respond to any code that occurred in the ICU. At the time the patient was crawling out of bed and
fell, the nurse had been called to respond to a code. At trial, the hospital was deemed liable on the grounds of
inadequate staffing. Because of the hospital directive, the nurse was required to be in 2 places at the same
time. These limitations include restrictions on monetary awards. The simple answer is that they cannot be
avoided. However, by utilizing the nursing process and employing critical thinking, bad outcomes that
commonly lead to malpractice claims can be reduced. The steps of the nursing process are described as
follows:
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Yes, You Can Be Sued with the changing role of the nurse and that an employer to the changing nature of liability for
today's nursing professional. An.

Under nurse liability laws, nurses can sometimes be directly liable for injuries they have caused to a patient.
This is usually litigated on the basis of negligence laws in addition to different malpractice theories. In some
cases, both the hospital and the nurse can be held liable, depending on the facts of the situation. For example,
if the nurse administered medication knowing that it was the wrong prescription, the question arises as to
whether the nurse should be held liable. If the nurse has breached their duty of care to a patient, they may
likely be held liable for any resulting injuries. The basic duties of a nurse include many different tasks,
including: Thus, a nurse can often be held liable for injuries that are caused by a failure to properly perform
their tasks or duties. Nurse liability laws are generally based on negligence principles. Under a negligence
theory, a nurse can only be held liable for injuries if: This is a much different standard of care for other
medical personnel, such as administrative staff, surgeons, or specialists. This may require the help of a lawyer
or an expert witness during trial. In some cases, nurses are bound to provide care for a patient because they
have formed a specific nurse-patient relation with the person. This is often the case where a person has a
private nurse performing home care in their personal residence or at a nursing home. Abandonment or neglect
by a nurse may occur if the nurse suddenly stops providing the patient with care, without notifying them or a
supervising doctor or nurse. This is a serious violation and may result in various legal consequences. Some
factors involved in nurse abandonment cases include: The nurse refused to accept a patient assignment after
they have given proper, reasonable notice that they were not properly trained or competent for the assignment;
The nurse has refused to take additional hours beyond their normal schedule, or to work a double shift, if they
have given proper notification regarding their work schedule Do I Need a Lawyer for Assistance With Nurse
Liability Laws? Nurse liability can be one of the more complex areas of personal injury law. Standards for
nurses can vary by state, region, and also according to the level of training of the nurse. You may wish to
contact personal injury lawyer if you believe that you have a claim involving nurse liability. Your attorney can
provide you with legal advice and guidance, in order to assist you in obtaining the appropriate relief in a court
of law.
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According to the American Nurses Association (ANA), "the Standards of Professional Nursing Practice are authoritative
statements of the duties that all registered nurses, regardless of role, population or specialty are expected to perform
competently" (, p. 2). The ANA further states that.

Nurses Take on New and Expanded Roles in Health Care January 20, Massachusetts General Hospital is
known for medical innovations such as the first public demonstration of surgical anesthesia and the first
replantation of a severed arm. When a patient arrives at Massachusetts General Hospital MGH now, he or she
is assigned an attending registered nurse ARN for the duration of the hospital stay and after discharge. Unlike
other RNs, ARNs are designed to promote continuity of care, ideally with a five-day, eight-hour work
schedule. We evaluate this work closely and we know ARNs have significantly contributed to improved
quality and patient satisfaction. The ARN is just one of the many new roles for nurses in a changing health
care system. These new roles are empowering nurses to play a greater role in improving patient experiences
and population health and lowering costs. Nurses in new roles are doing that by reducing unnecessary and
costly hospital readmissions and preventable medical errors, providing more affordable, more convenient, and
more patient-centered primary care in community-based settings, and more. Nurses today are playing new
roles in coordinating care from multiple providers, managing caseloads of patients with intense care needs,
and helping patients transition out of hospitals and into the home or other settings. And they are charting new
paths in emerging fields like telehealth, informatics, and genetics and genomics, and as scientists and leaders
in society. Traditional RNs and advanced practice registered nurses APRNs , meanwhile, are playing
expanded roles as the health care system evolves to meet new needs. Once viewed as subservient and
subordinate, nurses are now serving as full and essential partners on interdisciplinary health care teams.
During and , he and his colleagues visited 30 high-functioning primary care practices to learn about innovative
staffing arrangements that maximize the contributions of nurses and other staff. During the visits, the LEAP
team noticed that nurses are increasingly providing more direct, face-to-face care in independent nurse visits
or shared visits with providers. The benefits, he said, are clear. They also can take on reconceptualized roles as
health care coaches and system innovators. In all of these ways, nurses can contribute to a reformed health
care system that provides safe, patient-centered, accessible, affordable care. Payment changes, based in part on
improved patient outcomesâ€”such as with shared savings in accountable care organizations and bundled
paymentsâ€”will allow nursing contributions to be maximized, she noted. Medicare coverage for wellness and
behavioral telehealth visits and care coordination for patients with multiple chronic conditions are services
often led by nurses. Evidence reveals that such role changes will better align with the care experience and
needs of patients and their families, and result in improved outcomes. As health care incrementally transforms
to embody a Culture of Health, there will certainly be increased opportunities to
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Professional Nursing Practice Nurse Practice Acts. The scope of nursing practice, those actions and duties that are
allowable by a profession, is defined and guided individually by each state in the nurse practice act.

For example, a just-mopped floor is an invitation for a patient fall; a hurried exchange between nurse and an
assistant sets the stage for an error in treatment; and a mislabeled prescription is a medication error waiting to
happen. Of this small number of injured patients, an even smaller percentage go on to seek compensation for
damages through legal action. Other laws such as state healthcare facilities statutes and medical and pharmacy
practice acts also influence the practice of nursing. These laws set a standard of care or duty to which the nurse
is held accountable in practice. A violation of the standard of care or duty is generally thought of as negligence
and can lead to malpractice. Four conditions of negligence must be present for nurses to be adjudged guilty of
malpractice. Aiken and Catalano report that the plaintiff patient must prove that: Members of a profession
often establish standards of practice and codes of ethics which are authoritative statements by the profession
on how care should be delivered and the kind of conduct or behavior the professional practitioner should
engage in. Hospitals adopt policies and accrediting agencies set standards all in the interest of guiding how
care is provided. For example, the Joint Commission on Accreditation of Healthcare Organizations prescribes
a set of guidelines that healthcare organizations must meet in order to be accredited. These professional
pronouncements and policies can also be used in determining whether or not malpractice has occurred. The
rapid expansion, of scientific knowledge and use of technology increases patient expectations for favorable
outcomes as a result of treatment received. Shorter hospital stays mean discharging patients that are sicker and
more likely to experience adverse events at home or in another care setting. In a recent instance, a nurse from
a temporary staffing agency was sued for failing to protect a patient in a congregate living facility from a
violent resident. Increasing reliance on technology to capture and convey patient information and the use of
assistive personnel to provide care enlarges the opportunity for errors to occur. New or different practice sites
mean unfamiliar procedures or protocols and fresh occasions for error. Ethical dilemmas such as end of life
decisions also provide a medium for a perceived breach of duty to arise. For example, sexual harassment laws
govern how professionals interact, and fraud and abuse statutes control how payment systems are used. In one
recent situation, a nursing school faculty member was sued by a student for alleged sexual harassment. The
profession of nursing has grown, changed, and acquired a new professional status as well. Nursing education
has moved into institutions of higher learning; nurse practice acts have been amended to recognize a number
of independent nursing practices, such as diagnoses; and many nurses are in solo practice. Thus, nurses are
held to standards of care that are more rigorous than in days past and are held accountable for increasing
professional judgment. According to Horsley That price is expanded legal accountability. In reviewing a
number of cases Kelly and Joel found that, in the majority of instances where nurses were held liable, the
mistakes were everyday situations where nurses did not use good nursing judgment or common sense. Today,
nurses are also held accountable for failure to communicate, failure to diagnose a patient condition and take
appropriate action, and for misapplication of therapies or misuse of devices. Lack of knowledge and poor
judgment are also major causes of litigation. Pepper reports a case study derived from actual occurrences
demonstrating the consequences of lack of knowledge, poor judgment and inattention to orders. A staff nurse
administered 40 meq of potassium chloride by injection to an elderly man. The order was for 40 mg of Lasix,
IV push. The man expired and the family filed suit. The board of nursing put the staff nurse on probation for
eight months. In the first instance, a nurse practitioner failed to diagnose a myocardial infarction even though
the patient presented such classic signs and symptoms as chest and arm pain, obesity, and a family history of
heart disease. In the second example, a nurse practitioner failed to diagnose and treat cervical cancer. Northrop
examined ten nursing negligence cases published between March and August and found that three of the cases
were decided for the plaintiff. Northrup reports that the cases resulting in these verdicts involved the following
"poor" nursing practices: The first jury verdict revolved around trauma suffered by an infant that was
mishandled by nursing staff. The second verdict resulted from an incorrect sponge count by circulating and
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scrub nurses which caused patient injury. The third verdict resulted from the failure of nurses to recognize a
post-surgery emergency, failure to notify physicians in a timely manner, and an inadequate medical record.
Student Nurses Student nurses can be held liable for their actions and can be sued. A student nurse is held to
the same standard of care as a registered nurse when performing RN duties. If a student nurse cannot safely
function in the performance of these duties while unsupervised, the student should not be carrying out the
duties. The student was found to be negligent because she should have known the proper procedure and taken
special precautions with the patient who was very thin. In another set of circumstances, the instructor might
have been found liable on the basis of inadequate supervision had the instructor given the task to the student
knowing the student was not capable or competent to perform the task. Kelly and Joel report another student
case involving student and teacher responsibility. In this case, Central Anesthesia Associates v. Worthy , a
senior student nurse anesthetist was accused of causing injury to a patient by improper administration of
anesthesia. The court held the student liable and failing to meet the standard of a Certified Nurse Anesthetist.
The anesthesiologist teachers were held liable for not delegating properly, and the PA was held liable for not
supervising adequately. Protection Against Suits Nurses must continuously monitor their practice to manage
away from risk. Keeping up to date on new technologies, treatment modalities, medications, and employer
policies and procedures is a must. Current knowledge about professional standards, codes of conduct, and
accreditation criteria are also important. Familiarity with the reasons nurses are sued is also relevant to
managing risk. A professional liability insurance policy is another risk management tool. Liability insurance
protects against the financial consequences of suits. Insurance is basically a contract between an insured and
an insurance company that upon the payment of a premium the company will provide the insured certain
financial payments when the insured is accused of causing injury to another. There are also a number of myths
about liability insurance in the nursing profession. One myth is that a nurse runs a greater risk of being sued if
the nurse has liability insurance. Summary Nurses, like people in almost every walk of life, can be sued.
Nurses are held accountable for their practice by virtue of various laws and regulations. Standards of conduct
set by professional organizations and employing agencies also dictate norms to which nurses can be held
accountable. An occasional review of claims brought against nurses can help the practitioner identify actions
that might lead to malpractice and guide the nurse in managing risk in day to day practice. References Aiken ,
T. Legal, ethical and political issues in nursing. Dimensions of professional nursing. Current case law
involving nurses: Lessons for practitioners, managers and educators. Healthcare changes bring increased
liability risk for nurses. Errors in drug administration by nurses. American Journal of Health-System
Pharmacy, 52 15 These references are not part of the independent study module, but are provided to you as
suggestions for additional reading. Liability and risk management issues in ambulatory surgery care. Surgical
Services Management 6 7 , Significance of signing medical chart on legal liability. AANA Journal 67 1 , RN
62 11 , The legal pitfalls of home care. RN, 63 11 , , 78, Managing your legal risks in a perioperative setting.
Reduce your risk when you draw blood. RN 62 12 , Nursing case law update legal issues in long term care.
Journal of Nursing Law, 5 1 , The under treatment of pain: Clinical Journal of Oncology Nursing. Mother
Baby Journal, 4 5 , Journal of PeriAnesthesia Nursing. Strategies for reducing the risk of malpractice
litigation in perinatal nursing. Journal of Obstetrics, Gynecologic and Neonatal Nursing 28 3 , Kuc, JA,
Pietro, J. Safe discharge from the PACU and ambulatory care setting. Journal of Nursing Law 6 2 , Litigation
against nursing homes for falls: Journal of Nursing Law 6 3 , Nursing liability risk - three perspectives.
Florida Nurse 48 1 , Nursing case law update. Journal of Nursing Law, 6 2 , American Journal of Nursing 11
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8: Beyond the Bedside: The Changing Role of Today's Nurses | HuffPost
When working with nurse practitioners, whether in a supervisory or collaborative role, the psychiatrist always has
increased liability exposure based on the nurse practitioner's actions or omissions.

9: Can I Sue a Nurse for Medical Malpractice? | www.enganchecubano.com
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Nurse practitioners will continue to play a critical role in the healthcare industry. As the legal and regulatory framework of
advanced nursing practice changes, mitigating the risk of professional liability claims for nurse practitioners and.
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