2








Public Health Nursing

Name
Department
Instructor Name
Course Code
Due date



 Public Health Nursing
Public health nursing is a niche profession that changes the health care focus to the whole population instead of the individual. Unlike clinical nursing which usually focuses on the direct needs of a patient in a healthcare facility, public health nursing (PHN) is concerned with prevention, social determinants of health, and interventions on a community-wide level. The shift between the fast-paced, acute setting of Emergency Room (ER) and thinking about the health of the population presents a sharp contrast in priorities, timelines, and outcomes. But a more critical examination reveals that although the setting may be very different, the values of community health are inextricably linked to the survival and well being of the patients presented in the emergency setting.
Public Health Nursing: What is it?
Essentially, the practice of enhancing and safeguarding the health of groups of people through knowledge that is based on nursing, social and public health sciences, defines public health nursing. The client of a public health nurse is the community rather than the individual in the trauma bay as is the case in the ER.
Stanhope and Lancaster (2020) maintain that the uniqueness of public health nursing lies in its being population-centered, i.e., it does not focus on the individuals who seek care but on the health needs of a particular group of the population (the elderly, a specific neighborhood or a specific group of people with a certain chronic condition). This practice involves:
Evaluation: This is an evaluation of the health of the community.
Policy Development: The formulation of laws and regulations in support of health.
Assurance: Making sure that there are necessary community-based health services.
Comparison of Public Health to Emergency Room Setting
The Emergency Room is the "front line" of acute care. It is a crisis setting where stabilization and life-saving procedure is the primary objective. Public health, on the contrary, is proactive. The variations can be further subdivided into three broad categories: Timeframe, Scope, and Success Metrics.
1. Period: Reactive vs. Proactive
The time frame in the ER is calculated in minutes and hours. The objective is to triage, diagnose and treat the immediate threat. In community health, time is quantified in months and years or even generations. Whereas I may be spending 20 minutes stabilizing a patient with diabetic ketoacidosis (DKA) in the ER, a community health nurse spends years on developing community programs to enhance access to affordable insulin and healthy food to keep that DKA episode from happening at all.
2. Scope: Individual vs. Aggregate
I am currently in an environment that has person four in bed as my target. I care about their vitals, their laboratories, and their physical comfort in the immediate. Public health nursing considers the aggregate. When I observe five patients in a single shift with complications due to lead poisoning, the public health nurse would look beyond the five patients to the housing infrastructure of the entire zip code to identify the source of the toxic in an environmental context.
3. Success Metrics: Survival vs. Prevention
ER success is either a successful resuscitation or a stable transfer of the patient to the ICU. Public health success is usually invisible one, which is the outbreak that did not occur, the lower percentages of teen pregnancies, or the higher percentages of community vaccinations.
Integration of Public Health in ER Practice
Regardless of these differences, the principles of public health and community health are constantly implemented in the ER, and these concepts are often not referred to as such. As an ER nurse, I serve as an intermediary between acute crisis and community resources.
Working on Social Determinants of Health (SDOH)
In the ER, we witness the lack of effectiveness of public health every day. We have what we call frequent flyers- patients who come back and back again to have problems that are not necessarily medical but social in nature. These are homelessness, food insecurity, and deficit of primary care. I am engaging in some kind of community health when I discharge a patient and provide him/her with a list of free clinics or coordinate with a social worker to help him/her find temporary shelter. I am becoming aware that their health is not only an outcome of biology, but of their environment.
Infectious Disease Surveillance
The ER is a crucial sensor to the department of the population health. When we notice a pouring of the flu-like symptoms, or a group of peculiar rashes we report this to the health department. This is the Assessment wing of action of public health. The ER and the public health departments were on a symbiotic loop during the COVID-19 pandemic: they provided the community-wide guidance and vaccination plans to reduce our patient load.
Prevention and Education of Injuries
Micro-level public health intervention: Discharge teaching in the ER. We are trying to avert morbidity and mortality in the community in the future.
Reflective Conclusion
Thinking about public health nursing has changed my attitude towards the patients I treat in the Emergency Room. The revolving door of the ER can be frustrating but the principles of community health can give us a clue as to why the door is spinning. The majority of patients that I treat have a set of conditions, which are heavily dependent on the socio-economic status and access to preventative care provided by the community that they live in.
Although I like working in high-acuity and fast-paced ER, I am aware that my practice is more of a Band-Aid unless it is backed by serious public health efforts. The whole healthcare system depends on the foundation of public health nursing. The ER is overwhelmed without effective community health. With an understanding of the community and the social determinants of health integrated into my practice, I will be able to give more empathetic, holistic care to a patient that looks beyond the immediate crisis to the long-term survival of the patient in his or her environment.
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