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Nurse Practitioners (N Fs):
working with you for
good health

Axdvanced nursing for New Zealanders
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Journal

'Substituting doctors =~ S cerielwer

See page 101

Wit h n U rseS m ay Original Scientific Paper

The Pacific primary health care

amount to.robbing S
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Use of intranasal zinc for the
common cold
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Back to Back

1 ettt
Off Pa u I Nurse practitioner substitution for GPs
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See page 140

See Back to Back, page 140 Ethics

In search of true autonomy
See page 152

Essay

Support for the elderly is a lady's corset
See page 156
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Readmissions to ICU <72 hrs

Special Cause Flag

***** ﬂl NP role introduced
N

Patient Nos
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July 05 - June 07

www.elsevierhealth.com/journals/icc
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Research

Single overarching
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Diagnostic
reasoning
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Diagnostic
reasoning
tyle

Maxims to
guide
diagnostic
reasoning
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Possible actions for »>
START HERE

Click the actions on the left to read some general information about your patient.

Click other icons above in the order that best reflects your clinical practice.
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Possible actions for »>

Physical Examination

Respiratory Assessment
General Appearance
Gastrointestinal Assessment

Examine the patient by clicking the actions on the left in the order that best

: reflects your clinical practice.
Cardiovascular Assessment ¥ P

Vtial signs Click other icons above in the order that best reflects your clinical practice.

Genitourinary
General
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Health History

Possible actions for »>

Health History

Biograhica{ data
Social History
Health Risk Appraisal Check the patients health history by clicking the actions on the left in the order
Past medical history _ that best reflects your clinical practice.
Family History

Click other icons above in the order that best reflects your clinical practice.
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File Edit View Favorites Tools Help

Possible actions for »>

Diagnostic Tests
' Laboratorv results

Chest x-ray report

Chest x-ray PA Check the results of tests by clicking the actions on the left in the order that best
Chest x-ray lateral | reflects your clinical practice.

Click other icons above in the order that best reflects your clinical practice.
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Expert panel
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Effect size = 0.8

| Data collected Feb 2011 -
March 2012
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"l specialties

Primary health care/general
practice

Respiratory
Cardiology
Emergency care
Older adult

Palliative care
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4 previous registrar programmes
1 previously a specialist
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Dlagnostlc rea_ MHE abilities

(Correct Diagnoses, Problems & Actions)

No difference between

2 groups
U=238.5, z=-.04, p=.97
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""'-5D-_,i_§agnostic reasonin

Number of correct diagnoses, problems
and actions

Completed in fastest time
T Nurse practi| Diagnostic reasoning abilities and time
Registrarrange ___ Regi NP group rS='53’ p=.00
Registrar group r.=.70, p=.00
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'+ 1 Case scenario rﬁﬁe’% g practice

Specialty not related
to NP diagnostic
reasoning abilities
(¥?=6.57, p=.25)

JCOUNTIES MANUKAU [

CRITICAL CARE
COMBLEX




DISTRIECT
HEALTH BOARD

|COUNTIES MANUKAU

A Community Partnership

CRITICAL CARE
COMPLEX




r’

Correct ohag

No difference
between 2 groups
t=-1.41, p=.17
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Correlation between nos
of yrs NZ NP prescribing &
nos of correct diagnoses
r,.37, p=.04
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Correct %

Years RN specialty
practice &
identifying problem
rs=.51, p=.004
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No difference
between 2 groups
U=214.5, z=-.60,
p=.56

Number of correct actions

-1 0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Nurse practitioner number

Registrar range Registrar mean
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consultant

Consultant not
necessarily on
same premises
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IC reasoning score
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Nurse practitioner Registrar
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Diagnostic reasoning
style

Pure analysis
mostly analysis with some
imtuiticon

Mostly intultion with some
analysis

Fure intwition
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i-| Seven Maxims used often or almost always by NPs

Never worry alone, get a consultation
If what you are doing is working, keep doing it. If what you are doing is not working,
stop doing it.

Follow up everything

Consider multiple sepe =te diseases ¢

and physical examinatior

Overall no difference
between 2 groups
t=-.89, p=.38

Treat the

the result

Don’t orde

Common things-.

Registrars - Kear Qise POy Itse¥(n=9, 56.5%)
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