CHARGE NURSE
EDUCATION



Examine factors that affect staffing decisions

Summarize and define appropriate and timely
delegation

Provide staffing examples and discuss decisions

Perform Optilink documentation with precision and
accuracy for productivity validation



Test your skills
Staffing influences
Case studies

Delegation
Optilink




Session 1: Leadership Styles and the Daily Operations of the
Charge Nurse

O




Session 2: The Charge Nurse’s Role in Managing Conflict,
Enhancing the Patient Experience

O

A Just & Fair
Culture




Session 3: The Charge Nurse Role in Promoting a
Positive Environment

O

» Types of communication
o Verbal
o Non-verbal
o Formal
o Informal

» Emotional Intelligence
o Self-Awareness

o Self-Regulation

o Motivation
o Empathy
o Social Skills



http://www.google.com/imgres?q=different+generations+in+the+workplace&sa=X&hl=en&rls=com.microsoft:en-us&biw=1024&bih=615&tbm=isch&tbnid=9cvCrshDE1PtdM:&imgrefurl=http://www.think-training.com/etf-workshop-generational-differences/&docid=vyLYVTQDcuognM&imgurl=http://www.think-training.com/wp-content/uploads/2012/01/Gen-pin-image-cleaned.jpg&w=270&h=321&ei=Z0p0UeTHLo-s8QTP2YGgAQ&zoom=1&iact=hc&vpx=378&vpy=83&dur=1172&hovh=245&hovw=206&tx=97&ty=110&page=3&tbnh=145&tbnw=122&start=20&ndsp=12&ved=1t:429,r:30,s:0,i:181

Now we are here...
Let’s apply this knowledge
CNs write the checks from your unit accounts
CNs advocate for patient safety
CNs know what is really going on
Where the rubber meets the road







Defining the exact role of the charge nurse is not
straightforward due to the variation in the
definition, scope, duties, and responsibilities
across health care facilities (Kerfoot, 2008)



So what are you doing all shift?




Census
Patient Acuity

Staff Skill Mix
New Grads
Aging workforce
NA1or NA2
NA/US vs. US

Discharges
Admissions
Lunches

Huddle

Bedside Report
Patient Assignment

Policies
TJC

Hallways clear
Glucometers clean
Med carts locked
Patient Satisfaction
Staff Satisfaction
Physician Satisfaction
Productivity
Overtime

Who’s turn to float
Who'’s turn to be called off
Optilink

Falls

RRTSs

Code Blues
Assignments



What’s Your Biggest Challenge?




Optilink
Matrix

Specialty Practice Standards (AORN, AWHONN,
ACCN, etc)

Board of Nursing
Scopes of Practice-RN & LPN

Nurse Practice Acts
Code of Ethics



Traditional Charge Nurse Roles

O




Educators
Change Agents
Innovators
Mentors
Leaders

Mediators

Financial Stewards
Performance Evaluators
Celebrators



Mediators

O

When you try to give a quick medication and your
patient’s family questions everything you do.




» staffing, equipment
management, supplies, and
the coordination of patient
care; eliminate waste

» Staffing must be adjusted
according to the patient
census and flow for the
current and upcoming shifts.

3-. » placing patients in beds in a
\ h timely manner is so others
| § areas, such as the emergency
= department, PACU and

procedure areas can continue
to operate to their fullest
capacity.




Celebrators




THEOM
Xewscrie




Case Scenario 1

You are a CN for a 25 bed telemetry unit. You
anticipate to have an ending census of 19 at 1500.
Staffing matrix calls for 4 staff with a census of 15-17.
Dr. Late is on-call and should round shortly to
discharge 2 more patients. You have a charge nurse,
3 nurses and a NA on the schedule for 7p-7a.

How would you staff for 7p-7a?

What would you report at the 1600 bed meeting?
What would you want to know from bed meeting?

What if you had an RN call in at 17157




Case Scenario 2

You are a CN on the Birthing Center. Unfortunately,
the norovirus has attacked your unit staff. Your
current census is 16 with 3 in active labor and 13
post-partum. The Woman’s Clinic is sending over 3
moms to be induced for low fluid and pre-eclampsia.
It is 1200 and 3 nightshift nurses have called in
leaving the unit short 2 nurses.

What do you do?
How is the unit different from other units?

What other units would have to result in this
resolve?



Case Scenario-3

You are the nightshift charge nurse for a 36-bed
general postsurgical unit. Your current census is 24
and there are 5 ortho and 5 general surgery patients
scheduled for admission the next day.

What things would impact your staffing decision?
What mix of roles would you use?



Case Scenario 4-AOD Bed Meeting







Delegating - Transferring to a competent individual
the authority to perform a selected nursing activity
in a selected situation. The nurse retains

accountability for the delegation. The RN and LPN
delegate to UAP.

UAP (Unlicensed Assistive Personnel) - Any
unlicensed personnel, regardless of title, who may
participate in patient care activities through the
delegation process. This may include Nurse Aide 1,

Nurse Aide II, Medical Office Assistant, Medical
Assistant, etc.



UAP Role

» Affirm acceptance and
understanding of
delegation based on
personal competence.

» Perform the delegated
activities correctly.

» Seek clarification as
needed.

» Request additional training
and guidance as needed.

» Report care results to nurse
in a timely manner.




Direct delegation is usually a verbal direction by the
RN delegator regarding an activity or task

Indirect delegation is done using an approved listing
of activities

Under delegation occurs when a person is in a new
role: trying to avoid resentment, not knowing who to
delegate to, seeking approval by demonstrating
competency.



Right task

Right circumstances

Right person

Right direction/communication

Right supervision-- “provision of guidance or
direction, evaluation, and follow-up by the licensed
nurse for accomplishment of a nursing task
delegated to an unlicensed assistive personnel wationa

Council for States Boards of Nursing, 1995).



www.ncbon.com

O




Decision Trees

DECHONTREEOR DELEGATIONTO Ll
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NA1 vs. NA2
*Key word is competency*



Delegation #1

O

https://www.youtube.com
/watch?v=YeKSuPGKksc



https://www.youtube.com/watch?v=_YeKSuPGksc
https://www.youtube.com/watch?v=_YeKSuPGksc

Delegation #2

O



https://www.youtube.com/watch?v=yCQHHkh75us

Delegation #3



https://www.youtube.com/watch?v=iIVQHG_v7HU
https://www.youtube.com/watch?v=iIVQHG_v7HU
https://www.youtube.com/watch?v=iIVQHG_v7HU
https://www.youtube.com/watch?v=iIVQHG_v7HU

Roadblocks to Delegation
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