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Abstract:

Inpatient nursing care plays a pivotal role in the overall quality of patient outcomes
within general hospitals. This review examines various clinical practices that underpin
inpatient nursing, emphasizing the critical elements of patient assessment, care
planning, and interdisciplinary collaboration. Effective communication and coordinated
efforts among healthcare professionals are essential in delivering high-quality nursing
care. Additionally, the implementation of evidence-based practices and adherence to
established protocols are fundamental in minimizing complications, enhancing patient
satisfaction, and ensuring a holistic approach to health and recovery. Various studies
suggest that higher nurse-to-patient ratios and specialized training improve clinical
outcomes, reduce readmission rates, and lead to better patient-reported experiences.
Furthermore, patient outcomes in inpatient settings are influenced by factors such as
nurse burnout, workload management, and the integration of technology in nursing
tasks. This review also discusses the impact of continuous professional development
and ongoing education for nursing staff on the quality of care provided. By addressing
these issues, hospitals can foster environments that prioritize patient safety, emotional
support, and effective pain management. The emergence of personalized care plans
tailored to individual patient needs represents a significant advancement in nursing
practice, demonstrating how a patient-centered approach can lead to improved healing

and recovery experiences within inpatient general hospital settings.

1. Introduction

The provision of high-quality inpatient nursing care
stands as the indispensable cornerstone and the
most pervasive human element of modern
healthcare delivery within the general hospital
setting. These institutions, serving as the primary
hubs for acute, complex, and often life-saving
medical interventions, rely fundamentally and
continuously on a robust, skilled, and
compassionate nursing workforce to translate
diagnostic algorithms and therapeutic plans into
safe, effective, and humane patient outcomes.
Inpatient nursing profoundly transcends mere task
completion or the mechanical execution of
physician orders; it represents a dynamic,
intellectually demanding, and deeply relational
practice that is integral to every facet of patient
recovery, safety, and overall experience. The scope
of inpatient nursing is vast and all-encompassing,
spanning the continuous spectrum from direct
clinical care and vigilant physiological monitoring
to nuanced patient and family education,
empathetic emotional support, and the crucial
coordination of a diverse multidisciplinary team.
This multifaceted, 24-hour role positions nurses not
only as primary caregivers but also as vigilant
patient advocates, critical clinical detectives, and
the central nervous system for communication
within the intricate and often fragmented hospital
ecosystem [1, 2]. The nurse at the bedside is the
final common pathway for nearly all care
processes, making their role arguably the most
significant modifiable factor in determining the
guality and safety of a patient’s hospitalization.

The contemporary landscape of inpatient care has
been radically reshaped over recent decades by a
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confluence of powerful and often competing forces.
Technological advancements, from electronic
health records (EHRS) to sophisticated life-support
technology, have redesigned workflows and created
new layers of data for clinical decision-making.
Simultaneously, demographic shifts have produced
an aging global population presenting with multiple
chronic comorbidities, transforming the typical
inpatient from an individual with a single acute
illness to a complex case of interacting
physiological systems in decline. Economic
pressures and payment reforms have driven
initiatives to shorten hospital lengths of stay,
increasing the intensity of care required during the
hospitalization period. Consequently, the acuity of
patient conditions within general hospitals has
intensified, with a greater proportion of patients
requiring high-intensity monitoring and
intervention. These parallel trends have elevated the
cognitive and technical complexity of nursing work
to unprecedented levels while intensifying systemic
pressures on healthcare institutions globally, often
stretching resources thin [3, 4].

Amidst these challenges, a robust and growing
body of rigorous health services research has
unequivocally established the critical, causal link
between the characteristics of nursing care and
definitive patient outcomes. This evidence base has
evolved from anecdotal recognition to sophisticated
multivariate analyses that control for patient and
hospital variables. Landmark studies and systematic
reviews have consistently demonstrated that
the structure of  nursing  care—encompassing
staffing levels, nurse-to-patient ratios, skill mix,
and educational preparation—has a direct and
measurable impact. Furthermore, the processes of
care, including adherence to evidence-based
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clinical protocols, the quality of clinical judgment,
and the effectiveness of interprofessional
collaboration, are proven mediators of outcomes.
Finally, the practice environment—the context in
which care is delivered, characterized by
leadership, autonomy, and resources—acts as a
powerful moderator, either enabling or hindering
optimal practice. Together, these dimensions
influence a wide and critically important range of
outcomes: from hard endpoints like 30-day
mortality and failure-to-rescue rates (the inability to
prevent death following a complication) to patient-
centric measures such as functional status at
discharge, satisfaction scores, and the incidence of
preventable adverse events like hospital-acquired
infections, medication errors, and pressure injuries
[5, 6]. This body of evidence shifts the perception
of nursing from a cost center to a vital determinant
of institutional performance and patient safety.

2. Inpatient Nursing Practice

The delivery of exemplary, reliable inpatient care is
built upon a constellation of interconnected
foundational components that collectively define
the profession’s unique scope and contribution.
These elements form the essential framework and
the daily work content within which all patient
interactions and interventions occur, setting the
standard for professional conduct, clinical
judgment, and therapeutic engagement. A deep,
granular understanding of these components is an
absolute prerequisite to analyzing their cumulative
impact on the health trajectories, safety, and
experiences of hospitalized individuals. Mastery in
each domain is what distinguishes a competent
nurse from an expert one, and the consistent
application of all is what safeguards patients
throughout their hospital journey.
Comprehensive and  Continuous
Assessment:

The nursing process is initiated and perpetually
fueled by meticulous, ongoing patient assessment.
This is a sophisticated skill that synthesizes
foundational scientific knowledge with acute
observational abilities, pattern recognition, and
intuitive clinical insight. It extends far beyond the
periodic collection of vital signs to constitute a
holistic, integrative evaluation of the patient’s
physiological, psychological, social, functional, and
spiritual status. Nurses employ both structured tools
(e.g., pain scales, fall risk assessments, delirium
screening instruments) and unstructured, nuanced
observation to detect subtle, early changes in a
patient’s condition—a slight increase in work of
breathing, a minimal alteration in mentation or
cognitive function, a new pattern of discomfort, or

Patient
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a silent expression of anxiety or fear. This
surveillance function represents one of the most
vital patient safety mechanisms in hospitals. As the
healthcare professionals present at the bedside 24
hours a day, nurses provide a continuous
monitoring loop that intermittent physician rounds
cannot. The ability to recognize early, often
subclinical, warning  signs  of  clinical
deterioration—such as the onset of sepsis,
pulmonary embolism, or cardiac ischemia—and to
activate rapid response systems or escalate care
appropriately is a direct function of nursing
assessment competency. This “rescue” role is
powerfully linked to reduced mortality and failure-
to-rescue rates, as it allows for intervention before a
crisis becomes irreversible [7, 8]. This assessment
is not a passive activity but an active, inquisitive
process of engaging with the patient, interpreting
data in context, and forming and testing clinical
hypotheses.

3. Execution and Management of Technical and
Therapeutic Interventions

Inpatient nurses are responsible for the competent,
safe, and often timely execution of a vast array of
technical and procedural interventions that are both
diagnostic and therapeutic. This portfolio includes,
but is not limited to, the complex
pharmacodynamics of medication administration
(including high-alert IV medications), the advanced
wound care and management of complex drains and
dressings, the stewardship of intravenous therapy
and vascular access devices, sterile specimen
collection techniques, preoperative preparation and
postoperative recovery management, and assistance
with an endless variety of diagnostic tests and
procedures. Proficiency in these psychomotor skills
is non-negotiable for patient safety and treatment
efficacy. For instance, scrupulous adherence to the
“five rights” of medication administration,
combined with double-checks for high-risk drugs,
is a procedural bulwark against harmful errors.
Similarly, strict aseptic technique during central
line dressing changes or urinary catheter insertion
are procedural competencies that directly prevent
costly and life-threatening healthcare-associated
infections [9, 10]. The precision, consistency, and
timeliness with which these interventions are
performed are heavily influenced by nurse training,
experience, workload, and the availability of
appropriate resources, supplies, and supportive
technology. Mastery here allows nurses to not only
execute physician-prescribed orders safely but also
to exercise independent, protocol-driven nursing
interventions (e.g., turning a patient to prevent
pressure injuries, implementing non-
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pharmacological pain relief measures) based on
their own assessment findings and scope of
practice.

4. Care Coordination, Communication, and
Patient Advocacy: The Integrative Function

Perhaps one of the most complex and critical roles
of the inpatient nurse is that of care coordinator,
integrator, and primary communicator. In the
fragmented environment of a modern hospital, the
nurse serves as the central hub and the synthesizing
agent for all information concerning the patient.
They are tasked with integrating and reconciling
data from attending physicians, consulting
specialists, pharmacists, physical and respiratory
therapists, social workers, and family members to
create and maintain a coherent, dynamic, and
continuously updated plan of care. Effective
handoff communication during shift changes
(nurse-to-nurse) and patient transfers (unit-to-unit)
is a high-stakes activity, where omissions,
inaccuracies, or ambiguities can lead to serious
errors in continuity. Structured communication
tools like SBAR (Situation, Background,
Assessment, Recommendation) and I-PASS have
been widely implemented to standardize this
process, improve reliability, and ensure critical
information is  transmitted [11]. Beyond
coordination, nurses act as staunch, courageous
patient advocates, ensuring that the patient’s voice,
values, preferences, and rights are heard, respected,
and integrated into care plans. This advocacy role
involves educating patients about their treatment
options and potential consequences, facilitating
truly informed consent, and addressing concerns or
ethical dilemmas that may arise during
hospitalization, often serving as a mediator between
the patient/family and the rest of the healthcare
team. The quality of interprofessional collaboration,
marked by  mutual respect and  open
communication, is a hallmark of a healthy practice
environment and is intrinsically tied to care
efficiency, clinician satisfaction, and most
importantly, patient safety outcomes [12].

5. Patient and Family Education, Emotional
Support, and the Therapeutic Relationship

Hospitalization is inherently a stressful, vulnerable,
and often disorienting experience that disrupts life
and induces anxiety. Inpatient nurses thus carry a
fundamental responsibility for health literacy
promotion through tailored patient and family
education. This education empowers individuals to
understand their illness pathophysiology, the
purpose and potential side effects of their treatment
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plan, and essential self-management strategies for
the transition to discharge and beyond. Effective
education, which must be adapted to health literacy
levels, cultural beliefs, language, and readiness to
learn, has been directly linked to improved
medication adherence, better management of
symptoms, promotion of recovery, and reduced
hospital readmission rates [13]. Equally important,
and deeply intertwined with education, is the
provision of consistent, empathetic emotional and
psychological support. Nurses build unique
therapeutic  relationships  through  sustained
presence—relationships that alleviate anxiety,
address fears, clarify misunderstandings, and foster
hope and resilience. This psychosocial care, which
encompasses  active  listening,  therapeutic
communication, mindful presence, and sometimes
spiritual counseling, is a core component of holistic
nursing practice. It significantly contributes to
patient satisfaction and perceived quality of care
and, compellingly, is believed to positively
influence physiological healing processes by
modulating stress responses. The compassionate,
humanistic dimension of nursing care, though
challenging to quantify in purely metric-driven
models, remains the soul of the profession and a
powerful, irreplaceable component of healing in the
technological environment of a general hospital
[14].

6. Time
Informatics

Prioritization, and
Competency

Management,

Underpinning all these components is the meta-skill
of organization and cognitive management. Nurses
must constantly triage competing demands,
prioritize rapidly changing patient needs, and
allocate their time and attention in a context of
frequent interruptions  and unpredictable
emergencies. This requires advanced skills in
critical thinking, clinical reasoning, and decisive
action. Furthermore, in the digital age, informatics
competency has become a core component of
practice. Nurses must efficiently navigate complex
EHRs to document care, retrieve results, and
communicate with the team, all while ensuring
technology enhances rather than detracts from the
human connection at the bedside. The effective
integration of this competency is crucial for
maintaining both workflow efficiency and the
accuracy of the patient’s digital record, which
forms the basis for ongoing care decisions [15, 16].
7. Execution of Technical and Procedural
Interventions
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Inpatient nurses are responsible for a vast array of
technical and procedural interventions that are both
diagnostic and therapeutic. This includes safe
medication administration, wound care and
management of complex dressings, intravenous
therapy and access management, specimen
collection, preoperative preparation and
postoperative  recovery, and assistance with
diagnostic tests. Proficiency in these skills is non-
negotiable for patient safety. For instance,
adherence to the “five rights” of medication
administration (right patient, drug, dose, route, and
time) and strict aseptic technique during central line
care or urinary catheter insertion are procedural
competencies that directly prevent harmful events.
The precision and consistency with which these
interventions are performed are heavily influenced
by nurse training, workload, and the availability of
appropriate resources and supportive technology [7,
8]. Mastery of technical skills allows nurses to
execute physician-prescribed orders safely while
also exercising independent nursing interventions
based on their assessment findings.

8. Nurse Staffing Levels and Skill Mix

One of the most extensively researched areas is the
relationship between nurse staffing—both the
number of nurses (staffing levels) and their
qualifications (skill mix)—and patient outcomes. A
seminal and continually growing body of work,
including large retrospective observational studies
and systematic reviews, demonstrates that higher
patient-to-nurse ratios are associated with increased
risk of negative outcomes. These include higher in-
hospital mortality, increased rates of failure-to-
rescue (death following a complication), longer
hospital stays, and a greater incidence of adverse
events such as hospital-acquired pneumonia,
pressure ulcers, and falls [13, 14]. The underlying
mechanism is logical: excessive workloads
compromise a nurse’s ability to perform
comprehensive assessments, complete all necessary
interventions in a timely manner, monitor patients
closely, and respond swiftly to emergencies.
Similarly, the skill mix, particularly the proportion
of nurses with baccalaureate education, is linked to
outcomes. Hospitals with a higher percentage of
nurses holding a Bachelor of Science in Nursing
(BSN) degree have been shown to have lower
mortality and failure-to-rescue rates, attributed to
the stronger emphasis on critical thinking, research,
and leadership skills in BSN programs [15].

9. The Quality of the Practice Environment
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The context in which nursing care is delivered,
known as the practice environment, is a powerful
determinant of both nurse and patient outcomes. As
measured by tools like the Practice Environment
Scale of the Nursing Work Index (PES-NWI), a
positive environment is characterized by nurse
autonomy, strong nurse-physician collaboration,
adequate managerial support for nursing, and
commitment to quality care by hospital leadership.
Research  consistently shows that hospitals
designated as having “good” or “excellent” practice
environments, often recognized through programs
like Magnet® designation, have significantly better
patient outcomes compared to those with less
favorable environments, even after controlling for
staffing and patient characteristics [16, 17]. In such
environments, nurses have more control over their
practice, feel supported by management, and
collaborate effectively with physicians, leading to
more vigilant care, better problem-solving, and
higher job satisfaction, which reduces turnover and
promotes clinical expertise.

10. Adherence to Evidence-Based Practice
Protocols

The consistent application of evidence-based
practice (EBP) protocols is a direct process measure
of nursing care quality that leads to improved
outcomes. Nurses are instrumental in implementing
and sustaining EBP bundles—standardized sets of
interventions  proven to  prevent  specific
complications. Key examples include bundles for
preventing central line-associated bloodstream
infections (CLABSI), ventilator-associated
pneumonia (VAP), catheter-associated urinary tract
infections (CAUTI), and pressure injuries. Strict
adherence to these protocols (e.g., maximal sterile
barrier during line insertion, daily sedation holidays
and spontaneous breathing trials for ventilated
patients, timely catheter removal) has driven
dramatic reductions in these harmful and costly
events across hospitals worldwide [18, 19]. The
nurse’s role in meticulous execution, continuous
monitoring for compliance, and championing these
practices at the bedside is indispensable to their
success.

11. Impact on Patient Experience and Safety
Culture

Patient-reported experience measures, such as those
captured in the Hospital Consumer Assessment of
Healthcare Providers and Systems (HCAHPS)
survey, are strongly influenced by nursing care.
Factors like nurse communication, responsiveness
to patient needs, pain management, and discharge
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information are core nursing functions. Higher
ratings on these dimensions are correlated with
better clinical outcomes and lower readmission
rates, suggesting that good patient experience is a
marker of overall care quality [20]. Furthermore,
nurses are central to fostering a culture of safety.
Their willingness to speak up about safety
concerns, report errors and near-misses, and
participate in root cause analyses is critical for
organizational learning and improvement. A unit
culture where nurses feel psychologically safe to
voice concerns without fear of reprisal is associated
with lower error rates and more effective teamwork
[21].

12. Contemporary Challenges in
Nursing Practice

Inpatient

Despite its pivotal role, inpatient nursing faces
significant and persistent challenges that threaten
its sustainability and optimal performance. These
challenges create a gap between the ideal of
evidence-based practice and the daily reality on
many hospital units, ultimately putting patient
outcomes at risk.

12.1 Workload, Burnout, and Staff Retention

Excessive and unsustainable workloads, driven by
high patient acuity and insufficient staffing, are the
primary source of nurse burnout—a state of
emotional exhaustion, depersonalization, and
reduced personal accomplishment. Burnout has
reached epidemic  proportions in  nursing,
exacerbated by the COVID-19 pandemic, and has
severe consequences. It is strongly linked to lower
job satisfaction, higher turnover intention, and
increased rates of medical errors and patient
dissatisfaction [22, 23]. The resulting high turnover
and nursing shortages create a vicious cycle,
increasing workload for remaining staff and leading
to more burnout. Staff retention has thus become a
critical operational and quality imperative for
hospitals, requiring focused attention on improving
work conditions, providing mental health support,
and creating meaningful career pathways.

12.2 Moral Distress and Ethical Dilemmas

Inpatient nurses frequently encounter situations that
cause moral distress—the psychological anguish
experienced when one knows the ethically correct
action to take but feels constrained from taking it
due to institutional or systemic barriers. Examples
include providing what is perceived as futile or
overly aggressive care at the end of life, working
with inadequate resources that compromise care
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quality, or witnessing disparities in care access and
delivery. Unaddressed moral distress contributes to
burnout, compassion fatigue, and nurse attrition
[24]. Navigating complex ethical dilemmas, such as
those involving patient autonomy, informed
consent, and resource allocation, requires not only
individual moral courage but also institutional
support through ethics committees, debriefing
sessions, and clear policies.

12.3 Keeping Pace with Technological and
Clinical Advancements

The rapid integration of new technologies, from
complex electronic health records (EHRs) and
clinical decision support systems to bedside
monitoring devices and telehealth applications,
presents a dual challenge. While intended to
improve efficiency and safety, technology can also
create unintended burdens. Poorly designed EHRs
can lead to excessive documentation time, diverting
nurses from direct patient care and contributing to
cognitive fatigue [25]. Keeping nursing knowledge
and skills updated to manage patients with novel
therapies, advanced medical devices, and
increasingly complex conditions requires robust,
ongoing professional development and hospital
investment in continuous education, which is not
always consistently prioritized or resourced.

12.4 Interprofessional Collaboration Barriers

While collaboration is ideal, interprofessional
tensions, particularly between nursing and
medicine, can still occur. Hierarchical structures,
ineffective  communication styles, and role
ambiguity can hinder the teamwork essential for
safe care. When nurses feel their clinical judgments
are dismissed or they are unable to effectively
communicate concerns to physicians, patient safety
is jeopardized. Building a culture of mutual respect,
implementing structured interprofessional
communication tools, and fostering shared
decision-making models are ongoing challenges in
many hospital settings [26].

12.5 Strategies and Innovations for Optimizing
Care and Outcomes

In response to these challenges, numerous
strategies, models, and innovations have been
developed and tested to strengthen inpatient nursing
practice and improve patient outcomes. These
initiatives target the structure, process, and
environment of care delivery.
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12.6 Workforce Development and Healthy Work
Environment Initiatives

Investing in the nursing workforce is paramount.
This includes creating realistic and safe staffing
plans, potentially informed by acuity-based staffing
tools rather than simple census counts. Supporting
nurses’ mental health through resilience training,
accessible counseling services, and peer support
programs is crucial for combating burnout [27].
Furthermore, hospitals can pursue formal
recognition programs like Magnet® or Pathway to
Excellence®, which provide frameworks for
establishing the positive practice environments
linked to better outcomes. These programs
emphasize shared governance, where nurses have a
formal voice in decisions affecting their practice
and patient care, leading to increased engagement
and professional satisfaction [28].

12.7 Advanced Practice Nursing Roles and
Expanded Scope

Integrating Advanced Practice Registered Nurses
(APRNSs), such as Clinical Nurse Specialists
(CNSs) and Nurse Practitioners (NPs), into
inpatient teams has proven highly effective. CNSs
often lead quality improvement initiatives, support
EBP implementation, and provide expert
consultation for complex patient cases, directly
contributing to reduced complication rates and
improved care processes [29]. NPs in hospitals may
manage specific patient populations, perform
procedures, and enhance continuity of care,
particularly in teaching hospitals or during off-
hours, improving efficiency and patient flow.

12.8 Technology and Digital Health Solutions

When thoughtfully designed and implemented,
technology can be a powerful enabler. EHR
optimization projects that streamline
documentation, integrate predictive analytics for
early deterioration detection (e.g., early warning
score systems), and use mobile devices for point-
of-care documentation can reduce administrative
burden and enhance clinical decision-making [30].
Telehealth applications, such as remote video
monitoring for high-risk patients or post-discharge
follow-up, can extend the reach and impact of
nursing care, improving monitoring and preventing
readmissions.

12.9 Structured
Standardization

Care Models and
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Adopting structured nursing care models provides a
coherent framework for practice. Examples include
primary nursing (where one nurse assumes
responsibility for a patient’s care from admission to
discharge), team nursing, or the integration of
bedside rounding with the full interprofessional
team. These models can improve accountability,
communication, and continuity [31]. Furthermore,
the relentless standardization of high-risk
procedures through checklists and bundles, as
previously mentioned, remains one of the most
successful strategies for improving patient safety
and is a core activity of inpatient nursing quality
departments.

12.10 Patient and Family Engagement as
Partners in Care

Moving beyond passive education to active
partnership, engaging patients and families as
members of the care team is a growing innovation.
This can involve shared shift reports at the bedside,
inviting families to participate in rounds, and using
patient-reported outcome measures (PROMs) to
guide care. Such engagement improves
communication, aligns care with patient goals,
enhances safety (as families often notice subtle
changes), and improves satisfaction [32]. Nurses
are typically the key facilitators of this partnership.

13. Future Directions and Research Imperatives

The evolution of inpatient nursing care must
continue to align with the changing demographics,
economics, and technologies of healthcare. Several
key directions will shape its future.

Moving towards “precision nursing” involves
leveraging patient-specific data—genomic,
biometric,  psychosocial—to  tailor  nursing

interventions more precisely to individual needs
and predict risks more accurately. This requires
nurses to be proficient in data interpretation and to
integrate personalized approaches into holistic care
plans [33].

The nurse’s role will increasingly extend beyond
the hospital walls. With pressures to reduce
readmissions and improve value, nurses will play a
larger role in managing care transitions,
collaborating closely with community nurses, home
health agencies, and primary care. Understanding
social determinants of health and their impact on
recovery will become standard practice, requiring
new competencies in community resource
navigation [34].

13.1 Leadership at All
Advocacy

Levels and Policy
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Strengthening nursing leadership, not just in formal
management roles but as clinical leaders at the unit
level, is essential for driving change and sustaining
improvements. Furthermore, nurses must engage in
health policy advocacy to shape legislation on safe
staffing ratios, funding for nursing education, and
scope of practice regulations, using their powerful
evidence base to inform policy decisions [35].
Ongoing research is needed to further elucidate the
cost-effectiveness of nursing interventions, to
develop and test new care models for an aging
population, and to better understand the impact of
nursing on long-term functional outcomes and
quality of life after hospitalization. Refining nurse-
sensitive outcome indicators and integrating them
seamlessly into electronic systems for real-time
feedback  will  support continuous quality
improvement [36].

14. Conclusion

Inpatient nursing care in general hospitals is a
complex, knowledge-intensive, and relationship-
based practice that is indispensable to achieving
positive patient outcomes. As this review has
detailed, the evidence is conclusive: the structure of
nursing (staffing, education), the processes of care
(assessment, EBP, communication), and the
practice environment collectively exert a powerful
influence on patient safety, clinical results, and the
overall experience of hospitalization. While
formidable challenges related to workload, burnout,
and system constraints persist, they are being met
with innovative strategies focused on workforce
support, technology integration, care model
redesign, and true interprofessional collaboration.
The future of inpatient nursing lies in embracing its
expanded role in care coordination, personalized
interventions, and population health, all while
firmly rooting practice in a robust evidence base.
Ultimately, investing in and empowering the
inpatient nursing workforce is not merely an
operational concern for hospital administrators; it is
a fundamental prerequisite for delivering safe,
effective, and humane healthcare to all who require
the services of a general hospital. The trajectory of
patient recovery and the very safety of the hospital
environment are, to a significant degree, in the
hands of the nursing profession, underscoring the
critical need to nurture, support, and advance this
vital component of our healthcare systems.
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