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Leadership and Management Theory
When thinking about the field of nursing, change is imminent because health care is always evolving. However, how change is implemented can either positively or negatively impact both patients and healthcare workers. The planned change theory is not spontaneous and can effectively implement change when done correctly (McEwen and Wills, 2023). 
A recent change that has occurred within the last year at Niswonger Children's Hospital in the pediatric unit, PICU, and NICU is that heart monitors are no longer to be placed on private mode when a patient is on continuous cardiorespiratory and/or pulse ox monitoring. Before this change occurred, if a patient needed to be on continuous monitoring, the monitor could be placed on privacy mode so that the monitor would not be on or alarm in the patient's room but could still be seen and heard at the main nurse’s station. However, within the last year, this new change has occurred, and the monitors are no longer allowed to be placed on privacy mode due to patient safety reasons.

Was the change a planned change?

	This was a planned change that took place after a sentinel event. Unfortunately, a patient death occurred, and this drove upper administration and management to provide a solution to what might have been a preventable problem, and to prevent future instances like this one from occurring. The change involved education to nurses and nurse interns/CNAs. The physicians also had to be involved as new orders, order sets, and parameters for vitals had to be put into place. 


What were the driving forces and restraining forces?

	The main driving force for this planned change, unfortunately, was a patient death. A patient who was on CPAP in the PICU was off the pulse ox for an uncertain amount of time, and the monitor in the room was on private mode. The patient’s mother was sleeping, as this occurred at night. At the time, there was nobody at the desk to see the monitors because all of the nurses were in other patients’ rooms. When the nurse went to check on this patient, the patient had already been deceased for an unknown amount of time, and even after measures were taken, the patient was unable to be resuscitated. This event was the driving force for upper administration to require all patients on continuous monitoring to keep the monitors off privacy mode and for the PICU to be required to have a CNA to sit at the monitor station at all times. 
	The restraining forces for this change have mainly been the nurses. Most of the time when the monitors are alarming it is because it is picking up artifact, or because with pediatric patients, they are moving around a lot, and their pulse ox or heart rate may not be accurate. Many of the parents have also complained because of the constant alarming, and they are unable to sleep at night. Rest is an important part of healing and if a patient and/or parent cannot sleep because of a monitor constantly alarming in the room does the benefit really outweigh the risk of not placing the monitor on privacy mode?
Who was the change agent?

There were several change agents for this including the Niswonger CEO, CNO, unit managers, and the pediatric educator. 	


Did the change occur as planned?
	For the most part the change did occur as planned. There has been and continues to be some pushback from the nurses and the CNAs. The pushback comes from parent complaints and lack of nursing autonomy. The new rules also stated that at the main monitoring station, the vital sign parameters cannot be changed, and no alarm can be turned off (i.e. respiratory alarm) without a provider order. For instance, many times the respirations on the cardiorespiratory alarm is inaccurate, so it alarms nonstop. This leads to alarm fatigue for the nurses and CNAs and disrupts patients’ and parents’ sleep, as the monitor is not allowed to be placed on privacy mode in the room. So, in these instances, does the benefit outweigh the risk?


What might have been done to improve the process?

	Due to the nature of the change and the driving force, this was brought about abruptly. The process could have been improved if it was slowly implemented. As McEwen and Wills (2023) state, the change agent should recognize that the change process takes time and “should be thoughtfully and comprehensively planned before implementation.” This was not the case in this situation. Upper administration and management also do not listen to nursing concerns and feedback. Nurses and CNAs are the ones who are always with the patients. Their feedback should be highly valued and taken into consideration when making these decisions and changes. 
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