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Quality and Sustainability Paper Part One - Quality and Safety

Nurses have the duty of ensuring they provide the most appropriate care for their patients. Quality and sustainable care entail reducing mortality rates, hospital-acquired infections, patient falls, and return rates, among numerous other things. For long, the health care industry has been blamed for issues including not offering effective care for patients in many parts of the United States and other sections of the globe. The problem of not providing quality care is sometimes connected to the incompetence of the medical personnel. Nonetheless, the problem majorly lies with the industry itself. There are not enough resources for providing care and insufficient staffing alongside numerous other issues about either the specific health care facility or the society of operations (Akachi et al., 2016). Therefore, this is an essay on quality measures and their role in nursing science. The essay will also provide modern examples of how quality measures are used in nursing and science alongside identify the quality components required to assess health care program outcomes. 
Quality and Safety Measures and their Roles in Nursing


Quality measures depict tools that assist in measuring or quantifying healthcare procedures, patient perceptions, outcomes, and organizational systems and structures connected to the capacity to offer high-quality care related to one or more quality health care goals. Quality measures permit health care facilities to benchmark performance against other hospitals and offer consumers and insurers a common metric to assess quality. The Nurses Quality Forum (NFQ) offers more than 1,000 measures that track clinician and hospital performance on metrics varying from readmission levels to medication adherence (Bailit et al., 2016). Quality measures offer a high-level indication of how hospital performance is changing and its relation to other facilities of care. The measures offer details on the results. To understand what results in the diverse outcomes, evaluators should check the structure and procedural measures. In nursing science, this dissimilarity is instrumental.  In acute care, nurses mostly lack direct control over the total outcomes. They can, however, control and regulate individual actions that impact results involving mortality levels. The patient measures help determine the final results and are largely influenced by nurses. This, therefore, means that quality measures play a fundamental role in ascertaining patients' health and well-being. 


Using sensitive quality measures aids the industry in driving evidence-based practices. Process measures are offer evidence to motivate clinicians to utilize best practices. Structure measures assist health care facilities in maximizing the effectiveness of the facilities and systems they have in place to offer the most appropriate care to patient populations. An evolution in quality measure movement provides measure developers the opportunity to find ways to decrease the administrative burden of hospitals and caregivers (Tumlinson, 2016). By employing electronic clinical quality measures, developers find it easy to tie information input into electronic health records to measure quality. The trials can effectively decrease double-entry alongside ensuring that entry of measure fits smoothly into the health care system's workflow.  Reducing the final number of measures identified to only those that truly offer dissimilarity could significantly decrease the burden.  Quality measures are connected to care provision operations, and hence they are largely actionable (Brizuela et al., 2019). Checking an outcome measure, including the mortality rate following a stent process, does not propose a direct and immediate action that nurses can enact to implement it. Despite that, nurses can effectively and immediately address a quality measure to show that suggestions for antiplatelet therapy after stent implantation are followed. 

Examples of Quality and Safety Measures in Nursing



One approach that hospitals have taken is enhancing the capacity to measure alongside report the quality of care offered. The reporting of quality measures provides a closer look at provider or health care practices as feedback for nurses or as publicly present scorecards for purchasers and consumers to assess. The majority of the endeavours have resulted in enhancements in the quality of care alongside patients' health results while saving costs. A major contemporary quality measure example used in nursing science is preventing heart attacks with beta-blocker treatment. Regardless of the transparent medical evidence that utilizes beta-blockers can significantly decrease the odds that a heart attack patient will have a second and largely fatal attack, researchers indicate that that too often, the patients are never prescribed this life-saving care. Faced with this issue, the Medicare Peer Review Organizations (PROs) in Connecticut, Alabama, Wisconsin, and Iowa have commenced a concerted campaign to enhance beta-blockers' utilization (Fitzpatrick & Tumlinson, 2017). The states monitored the utilization of beta-blockers on heart attacks in Medicare patients and responded to clinicians practitioners. Consequently, the use of beta-blockers rose from 31 to 49 percent in the regions' health care facilities (Teno et al., 2017). 

Founded on the results, Medicare widened this crusade in the entire country among its PROs since 2000 (Teno et al., 2017). With assistance from the Agency for Health Care Policy Research (AHCPR), the Minnesota Clinical Comparison and Assessment Program was instrumental in formulating commitment and consensus from providers to enhance the use of life-saving drugs, including beta-blockers. Using domestic medication opinion leaders at some hospitals, nursing science focuses on the evidence, recognized huddles to change, and offering a response to the comparative performance. Efforts have provided a 60 per cent surge in using beta-blockers. Utilizing other life-saving therapy for people with heart attacks, the Middletown Regional Hospital located in Ohio noted reduced mortality degrees by decreasing the time from hospital admission to thrombolytic care utilization. Mortality rates reduced from 10 to 6 per cent in under six months (Hanefeld et al., 2017). For their trials, the medical institution attained the Joint Commission on Accreditation of Healthcare Organization’s 1997 Codman Award, identifying excellence in using quality measurement to enhance care. The National Committee for Quality Assurance currently requires health programs to submit information on beta-blockers' employment after a heart attack as a section of its Health Plan Employer Data Information Set. 

Quality Components used in Analysing Health Care Program Outcomes 


The first measure is the care's effectiveness that evaluates two things: compliance with care guidelines and achieved results. Given the rapid variations occurring within healthcare, ensuring best practices care procedures are current is fundamental for attaining the most effective results. It is essential to track clinician compliance with care guidelines alongside monitoring treatment results and alert nurses when and therapy guidelines should be reviewed. Failure to observe evidence-based guidelines results in adverse ramifications for patients (Kruk et al., 2017). For instance, as indicated by the Dartmouth Atlas of Care, despite beta-blockers being a sure way of reducing heart attacks in patients with medical conditions, most heart attack patients are not prescribed the medications. 

Another quality measure is the timeliness of care, which measures and assesses patient access to care. It should be noted that overcrowding in the emergency room has been connected with heightened inpatient deaths, elevated length of stay, alongside high costs for admitted patients. A community health care facility system enacted an improvement procedure to handle overcrowding in its emergency department after understanding that roughly 5,000 patients were departing its emergency department every year minus being attended (Kupeli et al., 2019). Hospitals should leverage their analytics programs to develop emergency department analytics use to offer timely and actionable performance. This should focus on four areas: staffing patterns, triage evaluation by an accredited nurse, registration, and early access to a registered care provider. This can achieve significant performance, such as those reported by well-established health care institutions in the United States and other sections of the world. 
The third quality measure to assess effectiveness is the proper utilization of medical imaging. It should be pointed out that the effective utilization of medical imaging is a widely essential measure of outcome. As noted by the European Science Foundation, medical imaging is instrumental in the global healthcare system. It adds to enhanced patient outcomes alongside more cost-effective healthcare in major disease organizations. For instance, during the Texas Children Hospital’s endeavours to enhance asthma therapy, the nursing fraternity recognized a high level of chest X-rays used on patients harbouring the medical condition. The facility used its enterprise data warehouse (EDW) to evaluate real-time data on X-rays and found out that nurses were prescribing chest X-rays for over 60 per cent of patients with asthma (McGlothlin et al., 2017). Despite that, evidence-based care requires X-rays to be conducted in less than five per cent of instances. Texas Children's Hospital's information technology group traced the issue to a faulty order placed within the facility's EHR and edited to show the evidence-based practice. 
Conclusion


Providing quality healthcare is the duty of all nursing practitioners and medical facilities. Hospitals should ensure they use evidence-based practices when provided the routine duty of offering care to patients. It should be noted that there are a variety of quality measures and tools that can be used to ensure patients receive care that will reduce the levels of mortality and hospital returns.  When measuring the type of healthcare given, hospitals should check numerous elements, including but not limited to the effectiveness of medical images; the mortality rates recorded over a certain period, timeliness of care, patient experience, readmissions, and safety of care. 
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