Felony conviction should not be allowed to obtain or keep a license as an RN. What are your views?

At first glance this topic appeared to be a no brainer. So I did a little research to ensure that my position on this topic was not your typical cliché to an obvious question. Several subtopics surfaced and opened my eyes to this simple but serious notion. First of all I am not in favor of denying anyone an opportunity to make a living. In the past couple of years, we seen musicians, athletes and even some politicians get convicted of serious crimes and only to come home to continue their profession as if nothing happened. So I explored the internet to uncover some of the crimes that were being committed by Licensed RN’s and those that have aspirations to become an RN. I discovered that many of the crimes were related to substance abuse. There was the RN in Michigan that was convicted of operating under the Influence of liquor- causing death. There were many other cases where practicing RN’s became addicted to the medication that they were supposed to administer to their patients, hence stealing narcotics. And finally, there was a woman who shot her husband after years of abuse and torture; she was convicted for weapons possession.
Nursing is a very sensitive occupation. Trust is probably the most valuable asset followed by competency. Once the trust is gone there aren’t too many other things to hang your hat on. In my opinion, it would be very difficult to grant someone a license to care for someone that really needs their trust and good judgment. 
In conclusion, I hate to deny anyone the right to work, but as healthcare professionals, we are dealing with some vulnerable people and sometimes you are left to fly solo and trust can not be compromised or debated. It’s hard to predict what someone is going to do weather they have a spotty past or not, but the fact that at some point a terrible judgment was exercised leaves doubt that it won’t happen again. 

Driving under the influence of alcohol is an infraction of the New York State RN license law. What are your views? 

I believe nursing is a prestigious profession and one continues to be a nurse even without the uniform or off your work setting. We all pledge on our pinning ceremony the responsibility and the duty to do no harm which I think is universal; as a result driving under the influence would in turn contradict that oath. As a nurse, we have the responsibility to be a role model. We all have a duty toward the profession to uphold our good standard. Being a nurse should be an action from the heart; our compassion should not be limiting to only the work setting. Like few of the other student mentioned if you are inconsiderate enough to drive under the influence then you are very close to coming to work under the influence and even put more people's life at risk. We should not forget that DUI is a crime being a professional license RN makes case worse.

Should the licensing exam be given periodically in order to maintain a license as an RN?
I am completely opposing the NCLEX exam to be given periodically to maintain your license as an RN. To start nursing is diverse curriculum; in order to prove competency as a nurse one need to prove to the board that you have obtained the basic knowledge in all those classes such as maternity, psychiatric, pediatric, gerontology etc., but after one become a nurse like myself you narrowing your path and practice to your field of interest. I think a lot of people like myself like nursing because of the different avenue in career choice and the flexibility; re-licensing would affect those incentive & motive. It would be almost impossible to push people in all corners. I think that competency is being showed everyday in the way one do they job, maintaining their license, entry level RNs are promoting to senior RN, through continuing education, through in -services, and RN getting more degree like we all doing it and so on.

Case Management

Which Case Management Model is the most effective in providing quality, cost effective care to patients? Please cite references from at least one nursing or case management journal to support your opinion.
Based on a systemic review article double blind peer reviewed done by Terra SM the best case management model would be the one that integrated physicians and their patients. The one that focus primarily in customer in a way that positively influence financial outcomes in order to reduce length of stay LOC and defragmentation of care; furthermore improve quality and delivery of care. Evidence based literature gave good reasons to believe that there is no single acute care case management model that would be as proficient as the integrated case management program that includes social workers, as well as nursing, which is the most effective acute care case management model that provide quality, cost effective care to patients. Powell and Tahan stress that the function of nursing in case management is irreplaceable. The use of the nursing process component within the case management process, the clinical expertise of the nurse, and the assessment skill of the nurse in order to strengthen the quality indicator approach in a way to decrease or prevent adverse patient outcome are optimal. I think that culturally focus patient care nursing case management is very important in efficient transition from the acute setting to the community in order to reduce turnover and readmission.
S, M, Terra. (2007). Professional Case Management: An Evidence-Based Approach to Case Management Model Selection for an Acute Care Facility: Is There Really a Preferred Model? Abstract retrieved October 11, 2012 from CINAHL database. Volume 12(3), May/June 2007, p 147–157
Which Case Management Model is the least effective in providing quality, cost effective care to patients? Please cite references from at least one nursing or case management journal to support your opinion.
The use of the Milliman Robertson (M&R) guidelines is considered to be the least effective case management models. It includes seven sets of guidelines that emphasize the continuum care. Its goal is to minimize waste and inefficient use of health care system as a result that would optimize the best utilization of the health care resources. Powell, Tahan (2010). According to authors Sills MR; Huang ZJ; Shao C; Guagliardo MF; Chamberlain JM; Joseph JG blind peer and editorial board reviewed article was conducted to established the effectiveness of the M&R guidelines in the pediatrics population. The Authors clearly question the efficacy of the M&R guidelineS. The Milliman Robertson guidelines fail to meet its goals; instead the length of stay, resources utilization exceeded. The result of that article pediatrics LOS was evidently contradictory from M&R guidelines./>Even 2% outliers which were the longest LOC had to be removed from the study with the use of the same guidelines. Its uses on chronic complicated condition are reported to have same outcome. 
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