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1.
The professional practice of nursing implies the responsibility of its judgments and actions and is governed by the legal and ethical aspects of the discipline. Failure to comply with legal obligations leads the professional to penalties that can range from an administrative nature to those of a penal nature. Therefore, the role of the nurse to improve the quality of health care is based on compliance with the aspects considered quality guarantors, necessary for the patient's well-being and to avoid adverse health effects such as: falls, re-interventions, infections , pressure ulcers and dissatisfaction with the treatment received, all situations that have an impact on the costs associated with complications, affect the institutional and professional image and lead to legal implications such as civil and penal liability (Gallagher, 2019).
On the other hand, the role of nurses is directly related to quality since they are perceived as providers of satisfaction. Patient satisfaction is related to the perception of the quality of care they receive. When patients disagree with the quality of care, they can be unconformed. Therefore, health institutions have implemented strategies that give better results in the health of patients and their families, increasing satisfaction with adequate care (Stone, 2017).
Therefore, quality is considered in two dimensions. First, the technical quality that requires the competencies and responsibilities of nursing professionals to apply their knowledge and skills in all the care they offer and interpersonal quality understood as the dignified treatment that distinguishes nursing care and whose characteristic features are communication, trust, and respect. That is, nurses from their activities must demonstrate and offer their best skills, demonstrate effective communication, build trust, and offer respect (Stone, 2017).
2.
National Quality Forum (NQF)-Endorsed nursing-sensitive measurements for effective monitoring to ensure care and care in the healthcare environment  .
Patient-centered measures. First, deaths due to preventable complications in the surgical unit; Second, occurrence of pressure ulcers during the hospital stay; Third, occurrence of daily falls of hospitalized patients; Fourth, falls of hospitalized patients with injuries; Fifth, hospitalized patients with mobility limitations by vest; Sixth, occurrence of patients with urinary catheter due to infection in the ICU; Seventh, case of infection of the bloodstream in patients with intravenous catheter in the intensive care unit; Eighth, pneumonia as a result of the use of fans in the intensive care unit(NQF, 2004).
System-centered measures. First, Skill mix, Percentage of registered nurse, licensed vocational / practical nurse, unlicensed assistive personnel, and contracted nurse care hours to total nursing care hours; Second, daily care hours to care for each patient, number of daily RNs and number of hours in patient care vs. the number of patients and care needs; Third, indicator of nursing work-practice environment consisting of 5 sub-scales, 1) participation of nurses, 2) quality assumptions, 3) indicators of the Manager's commitment -nursing with nurses, 4) disposition of nursing staff and medical resources, 5) collegiality of nurse-physician relations (NQF, 2004).
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