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Dear Kosala,

Below | have included a copy of your document with the changes | made highlighted
by the ‘“Track Changes’ function in Microsoft Word (Tools > Track Changes on your
menu). You may like to compare your original with this version to see in detail the
corrections | have made to your document.

| have edited your document to improve its structure, spelling, grammar and flow. In
some places | have had to change a word that was misspelt or did not fit, so please
read your document carefully to ensure that the edited text reflects your intended
meaning.

Here are a few tips to help you when writing essays in future:

» When you add a reference in brackets at the end of a sentence, you only
need to put a full stop after the brackets, not before. The last bracket is the
end of the sentence.

» Remember whenever you include the proper name of a person, place, or
organisation, it needs to have capitals. For example, | have edited any
reference to the Queensland Nursing Council to ensure that each word is
capitalised, as it is the name of an organisation.

» Generally, when you write a reference, you need to include the name of the
author, the year of publication, and the page number if necessary. | noticed
that with your Enright references you have put specific dates — | have left this
in because | saw that you had two different dates. However, the normal
procedure when referencing two different documents written by the same
person in the same year is to give each document a letter, for example,
2005a and 2005b.

| have deleted a sentence from your final paragraph, which you will see in the tracked
changes version highlighted. | was not sure what you were trying to say in that
sentence, but as the paragraph read well without it, | simply removed it. You may like
to re-word it and put it back in. Please remember that | am happy to have another
look at your document if you choose to do this — we can always continue our editing
to your requirements as long as you don’t add substantial new content to your
document.

On pages 5 and 6 you have listed as a reference Potter Perry — | have edited this to
be Potter & Perry, assuming they are the last names of two different people. If they
are both the names of one person, delete their first name and leave their surname
(family name) in the reference.

If you have any specific requests or questions regarding my changes to your work,
please don't hesitate to contact us at admin@betteredit.com. Thanks for trusting your
document to BetterEdit, Kosala!

Best Wishes,
Jessica Wassenberg,
21/09/2005.
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No matter which country you are in, which gender you are, or which culture
surrounds your—s, nursing is a remarkable, respectable, and noble profession. Fhe-A
nurse is athe person; who looks after patients at

hHospitals, NN-ursing homes, and aAged care facilities.

In the histerypast, nursing has had a very basic, preliminary, and gentle routine.
However, year by year #s-the demands on nurses and the level of technology they
have had to deal with is—benghas been escaating. There are currently many
opportunities for the-nNurses in the heath care sector—n-these-days. Therefore,
hewever—nursing is a highly demanded and respectedive subject at universities andas

waell-as other institutions al-around the world.

Nursing is a profession—whieh that entails-eentains caring for patients in; health and
illness, which-areand these aspects of life are-to-be studied and te-be-practiced by
every nurse. Thisis the basic ream of the nursing precedureprofession For instance,
iHf anurse looks after a client with great deal of attention, and; if the nurse has a great
deal—ef—good ability to hesr—understand clients humours and listen to their
observations, they arests called as-caring. Otherwise\Without these qualities, a nurses
areis not able to care for a residentpatient any longer. In my opinion, +assdme—as-a
nurse we-havehas to be able to involve themselveswith edrtheir clients, whenever

they need eur-the nurse's help.

On-the-ether-hand—as+khow,—HTf a client’s physical and emotional functions are
diminishing, it is due to the illness. Health is everya person’s previous experience;

therefore, illness is completely different from the-health. Health is-net-invelved-with



Hhress-er-disabitity—t-is the consistency of physical and psychological well--being in

order to maintain internal and external environmental proceduresprocesses.

Haterestinghy—1 love to work with people who are in hospitals and other health care
sectorsfacilities. When | was a child | had an ambition to be a doctor-ene-day-se, and
| think thisis the way to get there, because nursing has erermeusintricate ~ways—to
links anyto other health care professionals. | chose Australia as | believed it to be aa
good country to de-study nursing in before | started the course. Before | started my
studies | thought that the nurse wasis the doctor’ s hel per-before-started-my-studies -,
however, henee-H-is-net-thereality-Hr-t-thisis not the case. The nurse is not so much
the doctor's helper as the doctor's coordinator. Nursing has—ais much more
complicated in scope than it appears. ActuaHy—nurse-ts-hot-the-doctor-s-helper—aurse

In Australia, there are many regulations and conditions to be observed prior to going
into the nursing profession. | never had any idea about it before | started my course; |
thought that when ever—we finished our studies; we could easily work in hospitals.
However, the situation is really different in Australia;; we have to follow regulations
and conditions, and -alse-we also must register under the Queensland Nursing Council
(QNC) every year. Not only that, but alse-we are administered-required to study
health and safety policies and other studies relevant to the nursing profession
Conversely—thereforeThus, once | studiedy nursing in Austrdia at this level of

detaillike-this-type-of-scope, | can become a prominent person in our society--he

tHme.



In my earrierwork, | will follow these regulations and conditions and | hope to do my
best to be a well-known nurse as well as a good person.-Hoewever— iln generd, thisis
the time-efperiod; inwhich the-nursing is invading al heath care sectors. Nursing is
agreat-science as well as an art; it makes people good and prominent and an evolution

of nursingevelutien- in this millennium is not far away.

There are sueh-regulations and policies are-to be followed by endorsed enrolled nurses
(EEN’s) before they start their practice in Queensland. There areis the a-specific
eriterion—criteria of the registering body of Queensland, and there is a scope of

practice for EEN’s that have-beingis being introduced by the QN CQueensland-Rursiag
coupel,

An EEENRdersed-enrolled-nurse is a person who basiealhy-has studied 18 months for
an advanced certificate or diploma level courses at a TAFE institutiors or other
relevant colleges. An enrolled nurse has appropriate educational preparation,-whe and
is licensed and enrolled under the nursing act of 1992. “The enrolled nurse is
individually responsible for assigned functions and accountable to the registered nurse
for delegated actions’ (Queensiand ANursing Ceouncil, 4**-April-2005). This means
that EEN’s sheudld-are answerable for thei deputy activities that beirg-are delegated
to them by the registered nurseRN- (RN)s. EEN’s are able to provide some nursing
interventions up to seme-a certain extent; because they have a specific scope of
practice; however, an enrolled nurse is working under the supervision of the-an
registered-nurseRN according to the nursing act of 1992. The enrolled nurse is playing

the-completinga complementary role to that te-theof the registered nurse.



Fhere-are-suchThe registering-registration requirements and-registering-boedy—for an

enrolled nurse; include tha H—is—that-the person must complete an appropriate
accredited nursing course in Queendand fer-less than 2 years before making ef-their
application for enrolment under the QN CQueensland-rursing-codneH. Hence, ia-as the
registering body, the Queensand—nursing—counrcQNCH keeps the details of every
person on the roll of enrolled nurses.has-te-be-kept-the-detaHs-of-the-person-and-the
councH-kept-a+roH-called-theroH-of-the-enreHed-nurse: “The roll must be kept in such

form as the council determines’- (Queensland Naursing Ceouncil, 4*—Apit2005).

Under the nursing act of 1992 tFhe roll must contain the name of the person that-they

h-and other required
parti cul ars+a-the-hursing-act-1992 to-be-theluded-H-therol. Then-afte—Nurses must
renew their licences year-by-year enroHed-nurses-mustrenew-thelHecense—via the

Queendand-nursing-councHQNC.

“The scope if nursing practice is that which nurses are educated, authorised and
competent to perform”- (Queensland Naursing Ceouncil, 4*-Apri-2005). The actual
scope of practice is-differentdiffers ferm—depending on thether work—place, the
client’s health needs, the nurse's level of competence, -and the policies of the service
provider. As—the an enrolled nurses their role has to be within thek—designated
parameters in order to fulfd—serve their earrier—employer well. Fhere—areThe
responsibilities -teof an enrolled nurse include: assisting clients with their daily living
activities-ef—dailby-tHwving, recognising their changing needs, and performing assigned
and delegated functions according to the nursing care plan (Australian NAursing

Ceouncil, 2002, :23).



Moreover, enrolled nurses should be aware of medications, because they are-can
administered up to schedule 4 on a doctors eral-er-prescription (Queensland NAursing
Ceouncil, 2001,: 3). Undertaking Ddelegationed work is one component of their
seope-practice. When an enrolled nurse is receiving-the-delegated a task, a registered
nurse must ensure abeut—tit has been completed successfully. Delegation may-be
occurFiag— between either a— registered nurse —and another registered nurse or
between a registered nurse and an- enrolled nurse. Once an enrolled nurse has is
bebeening delegated a task, whethey can’ tbe delegateed it to others. An interpretation
of assessment data, the development of a care plan and an evaluation of client's

responses are not to be delegated to enrolled nurse: (Enright, B-23 mMarch, 2005).

The Australian ANursing Ceouncil and the Queensand NAursing Ceouncil are the
professional organisations; that—they—havethat are responsible ef—for setting the
standards for the—enrolled nurses. The Australian Naursing Ceouncil have—has
introduced national competency standards for the-enrolled nurses. RPurpeses-of-theThe
Australian NAaursing Ceouncil national competency standards for the-enrolled nurses
are core competency standards. H#-They includes the following specific purposes: to
determine the qualification for initial enrolmert -; that the person fellewed-did their
course in Australia; to determine their prior learnrg-knowledge of nursing out-side
Australia; to assess nurses who wish to re--enter after a defined period of absence,

efcetera: (Australian ANursing eCouncil, 2002).

The process aso includesFhere-are assessing domains such as critical thinking and

anaysis; and the management of care and enabling..—further—are-some-competency-



was first developed in 1993 under the auspices of the Australian Naursing eCouncil,

The Rroyal Ceolllege of Naursing Australia and the Australian AN ursing fFederation.
“The code of ethics outlines the nursing professions intention to accept the rights of
individuals and to uphold these rights in practice’ (-Enright, B—2116 March, 2005).
However—tThe purposes of the code of ethics are to: identify the fundamental moral
commitments of the profession;- provide nurses with a basis for professional and self
-reflection on ethical conduct;; act as a guide to ethical practice, and; indicate to the
community the mora values whieh-that a nurse can be expected to hold (-Enright, B—
16 March, 2005). Fhisisthe-euthne-of-code-ef-ethicsfor-nursesin-AustraT he code of
ethicshia—this is very helpful for nurses te—who wish to evaluate theidentify

professional organiszation responsible for their practice.

Understanding theory is an educational process that helps to determine the relevant
sScope of the subject, and it seme-times-H-may sometimes underpin the practical Hfe

experiences that we are

4involved in. hewever—nANursing theory is derived from the process of nursing

research: (Daly, Sspeedy & Jacson, 2000,: 78).

Florence Nnightingale-whe is caled the mother of nursing- (Potter & Pperry, 1993-).
She had a systematic nursing theory in the late 19" century. In contemporary studies,
it isreferred to as Nnrightingale's Ttheory. Her theory included a potential theoretical

and conceptual model of nursing (Ppotter & pPerry, 1993,: 6). On studying her theory



it is seen to presented-a goals and a frame-work for practice. Nightingale's goal was to
supply—provide a good environment fer-in order to helpiag the body’s reparative
process: (Potter & Perry, 1993:, 9).

This is a good aspect of her nursing theory., as-H-athe client’s environment is-geed;
idirectly relates to the client’s health. As enrolled nurses, we can utilisze this goa in
clinical practice settings with no hesitation. HaAccording to AN ightingale' s Ttheory Hs
frameworka good environment consistesd with-of “sufficient noise, nutrition, hygiene,
light, comfort, socialiszation, and hope” (Ppotter & Perry, 1993, :9). She stated the
value of providing personal and environmental hygiene as well as the administration

of medication-administration

In our studies; as enrolled nurses we are studying as much about persona hygiene
than-as we are about medication. The goals of providing high levelss of persona and
environmental hygiene for clients isare an important part of contemporary nursing
practice. So, Nightingale' stTheory iswell suited fer-to be used by enrolled nurses for

their practice in clinical settings.

Interestingly, nursing is one of the most highly demanded empleyments-jobs in the
world, because its value and quality is being increasing day by day; hence
employments opportunities for nurses are Hamensehy-widely available al around the
world. “There are over 60 speciaty areas in nursing, covering al aspects of human

development” (Alexander,-~ 2004,: 36). There are two main bread-directions that a

nurse can take:trelude—nany—sdbsections,—they—are medica nursing and surgica

nursing. Medical nursing

and-—leads to becominge a clinical nurse consultant. On the other hand, surgical



nursing that-bridges-to-becomeal lows the nurse to become a clinical nurse consultant
in aspecialty surgical area.

However, there are some other options-alsopaths available for EEN’'s ean-to follow:
they can become-that— aare genetic counsellor, a midwife, or involved in mother-
craft. If someone is-enjoysed H-chnkealvieinity—tteadsthe clinical side of things it
can lead to them becoming a clinical nurse educator. Nurses have thea possibility to
teach as nurse educators or academics at universities or TAFE institutions. Further

more, it is pessibity-possible to be an independent nurse practitioner, mental health

nurse, nurse manager, or a director of nursing. Fhusfar—these-al-widerange-of

care-sectorThese job opportunities demonstrate the wide range of possibilities for

those in the nursing sector.

DecisionM#aaking Ttools is—is a decisionrmaking framework that has beening
introduced by the Queensland NAaursing Ceouncil. It guides us in how to use-eur
AuUrsHg—actions—witheut—beundary—eressirgundertake our nursing duties without
crossing certain boundaries. As an enrolled nurse | have to work according to a scope

of practice, so-w Hand there are

4four major

Aareas that—hurse—have—to—identifyy—asof concerrs ef—in relation to boundary
determinations. They are the: therapeutic relationship, access to/—disclosure of
information, gifts—services—financial relationships and dua relationships:

(Queensland Naursing Ceouncil, 1999,: 6).



The Efollowing story shows hew-te-get-the-Haterventions-accordigtthe issues relating

to the scope of practice of an enrolled nurse. Thaluka is my best friend;, who-ke lives
next door to me. His farther hads an operation that involveds a colostomy. One timeece
his farther completely took off the colostomy without any reason. SubsequentlyFhen,
my friend asked me to re-apply the colostomy. In this situation, theFisthy—the first
major area of concern iswas the dual relationship;: | am anurse as well asafriend. It
is better not to engage in adual relationship, but if it is unavoidable there is a potential
for prgudicia practice to occur (Nursing Council, 1999, 14). Secondly, | have-had to
determine the important aspects of the context. In this case the timing, immediacy,
and nature are—influencedof the problem were balanced against the nursing

interventions. MFhenr—+ry next determination is-was to consider which principals and

indicators weare applicableied in thise scenario.

| have—need to be aware of the indicators of boundary eressiig—and—violation
behaviours;; in this scenario | mustneeded to get—undertake my nursing actions
without mraking-causing any potential harm to the client, avoid-and any inappropriate
behaviedrsbehaviour, and | also needed to be-aware-ofremember to clarify theclient’s
on-going expectations and keep confidentiality. This is an example of how to solve a

problem according to the seepe-requirements of practice when social interaction with

clients exists out-side the therapeutic relationshi p-ang-Hr-case-with-dual-relationship.



Interestingly, | am athe kind of person who likes to have a charming life. As a
Buddhist-bey, | know the fatalism of our life. Hence, as a human | should help te
theother humars, which is the aspect of myself that | would like to reveal throughout

my nursing career. Moreover,rierand | also tiketry to be agood listener rather than an

pasty-insensitive speakertal ker.

Thus far, | have displayedd good qualities and behaviours that have made me a good
listener. Consequently, | have heard seme-a number of stories about nurses aceerding

andte- their bad behaviours in the health care sector. As-a-rurset-have-te-haveright

first to speakers ir-most of the times, asthey-speakingand it is Athe nurse’s job to-have

to- assess-assist them rather than interfering. There are many good skills to be learnt i
through my nursing studies, and | wish to follow them-what | am taught with no
hesitation. Heweverin generd, | think thisis the right course that-have-engagedfor
me to follow-en because my studies will help me to become not only a good nurse,

good person ameng-in the community.



