NOT issue pressure injury
Task-1:
While I was working in a clinical setting, I observed a problem concerning errors in medication administration. I noticed that these errors tended to happen quite frequently when the nursing shifts were being handed over. The reason why this issue is so important in modern nursing practice is because it has the potential to directly affect the safety of patients and their overall health outcomes (Kalánková et al., 2020). The issue at hand holds significant importance in nursing practise at the moment due to its direct influence on patient safety and overall health outcomes. Medication errors, such as incorrect dosages or missed doses, have the potential to cause adverse reactions or inadequate treatment, thereby jeopardising the well-being of the patient (Rodziewicz, 2023). Medication errors can happen when there are errors in the dosage or when doses are accidentally skipped. Making these errors can result in negative reactions or insufficient treatment, which may ultimately cause harm to the patient's well-being.
To effectively address this concern, I suggest that you formulate a PICO question in the following way: Our goal is to decrease the number of medication errors that happen to adult patients when they are admitted to a medical-surgical unit. One way to accomplish this is by replacing the outdated practise of verbally exchanging information with a more structured and standardised method of sharing information (Hada & Coyer, 2021). Having a standardised and well-organized handover procedure for adult patients admitted to a medical-surgical unit is crucial for several reasons. One of the main reasons is to reduce the likelihood of medication administration errors. Having a structured process in place can be really helpful in reducing mistakes when it comes to giving patients their medications, instead of just relying on verbal handover.
It is important and necessary to have a standardised and structured handover process in healthcare settings. This handover process in healthcare settings and clinical practice is very important because it ensures effective communication and facilitates a seamless transition in providing care (Shahid & Thomas, 2018). The research primarily focused on adults who have been admitted to a medical-surgical unit. The reason behind the implementation of this handover process is that it helps facilitate communication and ensures that the process of providing care can flow smoothly. 
To enhance patient safety healthcare professionals, have the opportunity to improve the quality of care by implementing a standardised approach to handovers. To successfully implement a standardised handover process in healthcare settings, it is essential and necessary that they prioritise the development of clear guidelines and protocols (Tappenden et al., 2013. To implement the handover procedure successfully, healthcare organisations should focus on creating clear rules, guidelines and protocols. Healthcare orgainizations provide these guidelines to make sure that patients fully understand the important information which is included in handovers, following healthcare standards. It is very common for healthcare professionals to engage in traditional verbal handover as a regular practise in healthcare setting. This practice involves the exchange of crucial patient information through verbal communication (Bunkenborg et al., 2017). The following principles are intended to delineate the essential information that should be incorporated in handovers, including Traditional verbal handover is a prevalent practise within healthcare settings, when healthcare personnel engage in the verbal sharing of critical patient information. This method allows for effective communication and ensures that all relevant details are shared accurately among the healthcare team. The occurrence of medication administration errors is a concern in healthcare.
The PICO question that has been constructed to focus research is: When Nursing, elderly patients who are bedridden in a ward setting, does the use of a pressure relieving mattress with alternating air cells (ROHO mattress) compared to a standard foam mattress (Visco elastic mattress) reduce the development of pressure ulcers?
P- Nurse 
I - Alternating air cells mattress 
C -Standard foam mattress 
O - reduced pressure ulcers.  
Task-2:
The first article that was chosen to be reviewed was “Support Surfaces for treating pressure ulcers” by Elizabeth McInnes. https://doi.org/10.1002/14651858.cd009490.pub2 
The PICO framework is commonly used in evidence-based practice to formulate clinical research questions. PICO stands for:
P - Patient/Population/Problem I - Intervention/Exposure C - Comparison/Control O - Outcome
Patient/Population/Problem: The study focuses on pressure ulcers, a common problem affecting various populations, such as patients who are immobile or confined to beds. While the exact patient characteristics are not specified in the information given, the study includes participants from various demographic backgrounds, which suggests a broader applicability.
Intervention/Exposure: The study investigates the effects of different support surfaces (beds, mattresses, cushions) designed to redistribute pressure as a treatment for pressure ulcers. It explores both low-tech constant pressure support surfaces and high-tech pressure support surfaces.
Comparison/Control: In comparing the effects of the support surfaces, the study includes comparisons such as profiling beds versus standard hospital beds, water-filled support surfaces versus foam replacement mattresses, and various comparisons in the high-tech pressure support surfaces category. However, it should be noted that not all comparisons were able to perform a further analysis due to limited data.
Outcome: The primary outcome of the study is the healing of existing pressure ulcers. Secondary outcomes, such as participant comfort, surface reliability, and acceptability, were not extensively analyzed due to limited reporting in the included trials.
The provided research study aligns reasonably well with the PICO framework (McInnes et al., 2018). It addresses the problem of pressure ulcers, explores different interventions (support surfaces), includes various comparisons, and examines relevant outcomes such as ulcer healing. This alignment supports the use of this research to inform recommendations in evidence-based practice.
The second article that was reviewed was “Pressure Ulcer Risk Assessment and Prevention” by Roger Chou. https://doi.org/10.7326/0003-4819-159-10-201311190-00017 
This research study seems to be in line with the clinical concern of pressure ulcers and the specific group of individuals who are at a higher risk (Chou, 2013). The objective of the study is to evaluate the clinical usefulness of pressure ulcer risk assessment tools and compare the effectiveness of preventive interventions in individuals with a higher risk of developing pressure ulcers.
The study sources consist of databases such as MEDLINE and CINAHL, which are widely utilized for accessing pertinent healthcare literature (Morgenstern et al., 2020). Furthermore, our diligent healthcare professionals conducted thorough searches in grant databases, clinical trial registries, and reference lists to guarantee that all relevant evidence was comprehensively included.
In relation to the selection of studies, the researchers incorporated randomised trials and observational studies that investigated the impact of utilizing risk assessment on clinical outcomes (Twohig-Bennett & Jones, 2018). Furthermore, the study incorporated randomised trials evaluating preventive interventions and their impact on clinical outcomes. The comprehensive method we use allows for a comprehensive evaluation of the matter at hand.
The data extraction and quality assessment procedures were conducted by multiple investigators, thereby enhancing the study's reliability and validity (Cai & Zhu, 2015). The healthcare provider recognises certain limitations that are crucial to take into account. The study's limitations encompass the inclusion of solely English-language articles, potentially excluding pertinent information from other languages. Furthermore, it is important to note that the study did not evaluate publication bias, indicating that there is a potential for certain studies to have been either overrepresented or underrepresented in the analysis. Additionally, it is important to note that several studies included in the analysis exhibited methodological limitations. These limitations could potentially impact the overall conclusions drawn from the research (Neall & Tuckey, 2014). It is of utmost importance to consider these limitations when interpreting the findings of the study.
The conclusion of the study emphasises that advanced static support surfaces demonstrate superior effectiveness in preventing ulcers among individuals with a higher risk, as compared to standard mattresses (Chou, 2013). However, it is still uncertain how effective formal risk assessment instruments, intervention protocols, and other preventive interventions are when compared to standard healthcare practises. The effectiveness of preventive measures for pressure ulcers in populations with a higher risk is one of the valuable insights. Clinical matter, population, and environment deliberated previously offers robust backing for electing it as the cornerstone for suggestions. A thorough understanding of research assessment by considering the methodology, data sources, and acknowledgment of potential constraints of the study is demonstrated.

Task-3:
Implementation of a well-researched thorough evaluation of the potential risks associated with pressure ulcers is proposed. The utilisation of a tool which is standardised specifically is designed for patients having ulcers and are at higher risk in developing the ulcers. It is emphasized that providing training which is adequate for healthcare is of utmost importance. Mobility, nutrition, skin condition, and comorbidities are the various aspects possessed in healthcare to be assessed as a tool (Woo et al., 2015). In providing essential information for implementing focused prevention and management strategies for cardiovascular diseases, and other various risk factors which are specific like dementia, mobility issues, incontinence, end-stage diseases, daily pain, weight loss, and shortness of breath, plays a crucial role to implement the strategies in healthcare setting.
Preventive interventions, such as advanced static support surfaces, to promote the patient’s overall well-being are advised to consider using it who are at higher risk in order to minimise potential health concerns (Rice et al., 2014). Protocol targeting individual participants' specific problems was identified as one of the interventions. This highlights a gap in the literature regarding global fall prevention programs for non-ambulatory adults. However, the presence of an intervention study indicates progress in this area and suggests the potential for further research on structured protocols to manage fall risk.
Some alternatives that can be considered are low-air-loss and alternating-air mattresses. Regular repositioning and nutritional supplementation play a vital role in maintaining optimal health and well-being. Ensuring the maintenance of optimal skin health is of utmost importance. It is important for healthcare providers and carers to receive education regarding routine assessments, preventive measures, and the identification of pressure ulcers (Mohamed & Weheida, 2014). The efficacy of an educational programme in enhancing nurses' understanding and implementation of measures pertaining to the prevention of pressure ulcers. Continuous education and training programmes play a vital role in improving patient safety and alleviating the impact of avoidable harm. However, it would be advantageous to conduct additional research with larger sample sizes and a variety of healthcare settings in order to validate and extrapolate these findings. 
We provide comprehensive training sessions that focus on essential aspects of healthcare, including proper repositioning techniques, thorough skin inspection methods, and meticulous documentation practises (Sanchez-Glanville et al., 2015). A comprehensive evaluation was conducted to gather insights from esteemed healthcare professionals engaged in the ECLS training curriculum, aiming to gauge their valuable perspectives on the programme. The main objectives evaluated included the achievement of successful cannulation, which refers to the process of connecting the patient to the extracorporeal life support (ECLS) machine, as well as the assessment of survival rates at the 30-day mark. 
These sessions are designed to equip healthcare professionals with the necessary skills and knowledge to ensure optimal patient care and safety. The outcomes of these recommendations encompass heightened prevention measures, enhanced patient well-being, augmented healthcare provider expertise, and timely identification and management of pressure ulcers. Nevertheless, it is crucial to customise these suggestions according to the individual's specific healthcare environment.
Task-4:
In order to effectively implement recommendations derived from a study within a clinical setting, it is essential to establish a comprehensive plan, provide education and training, develop appropriate policies, allocate sufficient resources, and maintain ongoing monitoring (Nores & Fernandez, 2018). Enhancing the ability to provide excellent early childhood services in low- and middle-income countries necessitates the harmonious collaboration of various elements. These include efficient management, adequate financial resources, a proficient workforce, dependable data systems, continuous monitoring and enhancement, partnerships, visionary leadership, innovative practises, and evidence-based methodologies. In order to ensure a comprehensive and effective early childhood development programme, it is imperative that all of these critical aspects are thoroughly addressed. 
To ensure optimal patient care, healthcare system relies on several key roles responsible for Extracorporeal Life Support (ECLS) which encompass director (medical or nursing), the quality improvement committee, and the interdisciplinary team (DellaVolpe et al., 2020). The findings revealed primary focal points which are given as follows.
· Patient identification suitable for ECMO, 
· Administration of ECMO effectively, 
· Complication prevention, 
· Collaborative coordination of care among various healthcare settings, 
· Communication with decision-making representatives effectively. 
A comprehensive set of 23 actionable recommendations has been formulated based on the collection of data which consists of 18 recommendations which are strong and 5 recommendations which are weak. For effective healthcare interventions these recommendations aim to provide guidance and to address the identified areas of concern.
Comprehensive education regarding the latest protocols and procedures is imperative for healthcare professionals which can be achieved through essential avenues such as workshops, seminars, or online modules. Clear procedures and standardised policies are important in the healthcare setting and is crucial for the development and implementation of these policies and procedures which involve the quality improvement committee, clinical experts, and legal advisors.
 It is imperative to have sufficient resources and a well-established infrastructure in order to ensure optimal healthcare delivery in clinical practice and healthcare setting which includes the availability of essential equipment, adequate supplies, and a highly skilled and trained workforce. For the identification of challenges and areas in need of improvement, continuous evaluation and feedback are essential components of healthcare and is a crucial aspect of healthcare which allows ongoing enhancements based on the evaluation results to ensure the successful implementation and evaluation of these recommendations. Therefore, among the different stakeholders involved in the healthcare process, it is imperative to foster collaboration 
Task-5:
In New Zealand, Registered Nurses (RNs) are required to actively participate in Evidence-Based Practise (EBP) as part of obligation (NZNO, 2019) which is legal, professional, and ethical (Wilson et al., 2019). In New Zealand, healthcare professionals, including doctors and nurses, potential legalisation of assisted dying (AD) were identified as the clinical perspectives. It has been observed that 37% of doctors expressed their support for the legalisation of AD and a higher percentage of 67% of nurses were found to be in favour of this measure according to the healthcare and nursing professionals. The importance of having professional supports in place, such as policy guidelines and practise standards is emphasized engaging in AD services to guarantee the individual safety. 
Nurses need to be skilled and responsible in several areas as part of their nursing competencies. This includes being knowledgeable in conducting assessments, managing patient care, making clinical judgments based on research, and taking accountability for their actions and decisions (NCNZ, 2012b). Nurses must be competent in conducting assessments, managing patient care, making clinical judgments based on research, and being accountable for their actions and decisions. Nurses have an ethical obligation to share research and knowledge with their colleagues to promote collaboration and teamwork (NZNO, 2019). Nurses are ethically responsible for sharing information and research with their colleagues to create a collaborative work environment.
Responsibility of healthcare professionals and nursing organisations was perceived in aspect of provisional support which indicates that, there exists a notable proportion of practitioners who are in favour of the legalisation of AD within the healthcare community in New Zealand. Due to insufficient training, a requirement for established practise standards to be put in place and insufficient legal safeguards, persist as the challenges to access.
The well-being of patients ensures that EBP practise is rooted in the most reliable and up-to-date evidence. Potential for harm is minimised which fulfils the legal responsibilities. By integrating the most reliable evidence into decision-making process, Registered nurses (RNs) are required to consistently uphold and improve their professional competence (Phillips et al., 2016). The well-being of patients is prioritized by approaching Evidence-based practise (EBP), which ensures needs and preferences of the patients are at the forefront of care. The importance of respecting patients' rights aims to steer clear of outdated or potentially harmful practises are emphasized. In New Zealand, integrating the latest evidence ensures the well-being of individuals and contributes to the professional development and progress of nursing practise.
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