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Important Issues in the Profession of Nursing
Increasing the Proportion of Nurses with the Baccalaureate Degree to 80% by 2020

Mandatory Overtime
Workplace Violence
We can all safely argue that no matter what you do for a living, there are usually a unique set of obstacles that makes the job “challenging” at times. Nursing in particular hosts a long range of issues that receive a great deal of attention but sometimes fall short when it comes to a solution.  Mandatory Overtime has been a lightning rod when it comes to discussing some of the key issues with nursing.  This paper will highlight some of the most important issues in the profession of nursing: Increasing the proportion of nurses with the baccalaureate degree to 80% by 2020, Mandatory overtime, and workplace violence.  We will examine several sources including the IOM report to comb through analysis and gain a better understanding of their significance.  We will also take a look at some of the contingencies in place to combat these issues. 
Education is one of the keys to success. Very few people can succeed without one. Its existence in the health field is vital to the safety and level of care that the patients receive. In 2010, the Institute of Medicines released a report titled: “The Future of Nursing: Leading Change, Advancing Health,” to help revolutionized the current health care system.  Many bold initiatives were suggested, none of which stuck out more than “Transforming Education”.  This section recommends that we put a vehicle in place to help increase the number of nurses achieving higher levels of education and training.  The goal is to increase the percentage of practicing RN’s with a baccalaureate degree to 80%, from 50%, by 2020.  This initiative has been dubbed the 80/20 drive and I firmly support the institute’s position on this.  A nurse’s level of education is equally important to the care that they render and it’s also significant when discussing a patient’s condition with the families, healthcare proxy and other staff members. That is why the profession needs to set a standard when it comes to education.

Both BSN and ASN degrees lead to getting your RN license but presently, the major difference is cost and time.  It’s also fair to note that one who acquires their BSN will have more opportunities to advance to higher positions in the field; for example as a nurse manager or case manager etc. A higher degree can also prepare you to enter an advanced practice programs like nurse practitioner, nurse midwife, or nurse anesthetist. Since many higher positions require a baccalaureate degree, the nurse who retains just the ASN degree has pretty much set a roadblock that would hinder most of the opportunities that a BSN prepared nurse would have, thus reducing the potential to earn more money or progress.
Mandatory overtime has been arguably the most debated issue of them all.  According to a recent journal; “The average American works an extra month and a half of overtime a year by bringing work home and answering calls and emails after office hours and sometimes over the dinner table.” (Digital Journal 2012)
  http://digitaljournal.com/article/327825#ixzz2CNsPnmf5 (July 2, 2012). After analyzing the study, I realized how difficult the nurses’ mandatory overtime fares with other professions.  For starters many of theses statistics describe working additional hours away from the institution.  Imagine working in the same building with limited rest and having anywhere between ten to forty patients at your care, it is a recipe for disaster! As healthcare professionals, I think we have that extra adrenalin running through our system.  We have to safeguard both our patients and our license at the same time under much more difficult conditions.  This should not be the norm in a noble profession where human life is at stake, and we all take an oath to advocate for them before begin our journey.
Some of the effects of extended work hours can compromise the safety of not just the nurse but also the patient as well.  In a recent study published by The Joint Commission Journal on Quality and Patient Safety, Nurses who were subjected to working 12.5 hours or more in one shift are more likely to commit more medical errors than someone who has worked a standard workday.  The study went further and uncovered that these same nurses were also prone to needle stick injuries; exposing them to many diseases’ such as HIV, hepatitis and many other blood born infections. Vulnerable patients were also in the cross hairs of this practice, as medical errors increased, so did there chance of receiving erroneous care.  The consequences of working mandatory overtime is ever increasing as more facilities make this standard practice.
Workplace violence is also gaining a lot of attention as of late. Most people will concur that a perfect job does not exist. Virtually all facets of compensative work is accompanied with a set of obsticles that one has to challenge. Unfortuanately violence in the workplace is a distressing one.  Violences can come from many different sources,  the two main classification of violence; physical and non physical. An uncivil manager or in an extreme case even murder can constitue as violence. Every year violence seems to emerge in different ways. Approximately 60% of new nurses leave their first

place of employment within the first 6 months because of LV that is perpetrated in the workplace (Beecroft, Kunzman, & Krozek, 2001; McKenna, Smith, Poole, & Coverdale, 2003; Winter-Collins & McDaniel, 2000).  How does violence in nursing affect patient care? In my opinion, patient care would be compromised due to all of the stress that the caregiver has to endure.  Consequences of nurse-to-nurse LV include low self-esteem, depression, self-hatred, negative patient outcomes, and feelings of powerlessness. Other results of LV include the inability to recruit, increased turnover, damaged relationships, lack of retention, lack of cooperation, toxic work environment, and personal,

emotional, social, psychological, and physical consequences (Namie & Namie, 2000).  In 2010 an RN working at a county correctional/detention facility was violently

assaulted by an inmate while providing him care. She never recovered from her injuries, and subsequently died three days later. A few days before her death, a psychiatric

technician was killed by a patient on the grounds of a state psychiatric institution.  The death of these two healthcare professionals called for immidate reform in the industry.
One of the measures currently in place include the governance of OSHA. In an effort to reduce or prevent workplace violence OSHA hands out fines when a violation of the General Duty Clause occurs. First, OSHA must show: (1) a workplace hazard exists; (2) either the employer or the employer's industry recognized the hazard; (3) the hazard is likely to cause serious injury or death; and (4) there is a feasible and useful way for the employer to abate the hazard. The directive explicitly states a citation will be issued if discovery of an existing hazard of workplace violence, likely to cause physical harm or death, is made during inspection, if the employer has failed to take reasonable steps

to mitigate or eliminate the hazard. National Nurse, 108(1), 18-27.
In conclusion, many of the issues that the nursing profession contend with stems from lack of education and proper trainning.  If modules are put in place to combat these issues I think we will see a reduction in many of the problems in health care. We need to put video modules in place to help nurses’ protect themselves from patients and clients.  We should also educate managers on the proper way to communicate with their subordinates and consequences of not adhering to these policies. With respect to mandatory overtime, there are many angles to this topic.  Some believe that this trend has evolved due to a culture that has long accepted the practice, and lack of experience personell to execute the job. Still, others believe that this is simply a methond of minimizing cost.   In either case, it is proven that overworked nurses contribute to patient harm via erroneous medical care and fatigue and also seems to link with some conflick in the workplace that result in violence. It is evident that both patient safety and the employee safety are compromised when nurses are overworked.  In a published article: it was suggested that a person who works 24 hours without sleep is equivilant to a person with a blood alcohol level of 0.01% Garret (2008). Patient abandonment is one method that facilities employ to push through this practice. Legislation has been enacted to halt and limit the practice, but situation  arise where it makes it difficult to reject working beyond normal work hours.  Some include disaster situations like what just happen with Hurrican Sandy which was understandable and lack of personnels. I believe if we tackle the shortage of nurses’ in the field, then we will also addressed overworking health care personnel. 
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