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- : PURPOSE"OF THE STUDY
- . The Bureau of Vocational Education, Louisiana State Department of
’ . ' o . _' .. - T '
R . Education was awarded a'grant to make a study for the”articulation of W

L] l -

competencylbased curriculd for the coordination of selected VOcational—- -

.

technical education programs The five areas selected for study and L T
. A
develogment of competency—based curricula werej (l) Air—conditdoning/ hn .
y T
a'Refiigeration, (2) Drafting, (3) Electronics, (4) Rursing, and (5), Office .

cupations. e " . s SN

_ . A team of writers:worked during the Summer of 1975 developing curricula )
A - . '

e .

er guides for teachers on the three institutiogal levels., SeCondary, Post—

Secondary, Vocatloaalerchnical and Associate Degree'programs on the <
collegiate level. ' - . S R
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, ~  COMPETENCY-BASED CURRICULUM

e ‘ > . EOR T, ; . N

e s *3RTICULAZED PROGRAMS * o
O IN _
NURSING OCCUPATIONS -7

=

EXIT POINTS:

Nurse Aide

- -

' . The student may exit after successful completion of Unit\3
41 as a Nurge Aide. : '

- s
-~

.
» . A
) i \
.
-

Licensed Practical Nurse

’

F The student‘may exit after completion of Unit 77 and "

~~~~~ -

ﬁnust~s£&cessfully pass State Board Examimation in

- order to-gualify for» Licensed Practical Nurse:

, \ , 3 R s
Associate Degree Registered Nurée‘ e,

The student must complete all of the outlined anits ~ Lo

! and- successfully prss State Board Exgnjnation in order
T - to qualify' for Assoclate Degreg Registered Nurse. .

| ]

N ’ : . ‘ . . l .
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PHILOSOPHY = [ v

) vnore e

-

- Health care has been tecognized as an important‘ﬁar; of society
gince ®arly -civilization. Y An introduction to the basic needs for ~—
promoting and maintaining héalth is discussed in the elementary years.
This should have already been bolstered by.training in the home >
concerning the effects upon human growth and development of surrouﬁd7r'
ings, diet, rest and exercise.

Not every person can be trained to deliver health care in the .-
greéat complexity of areas wheré there is a need for such care, mor ¢
would they desite to be, but many persons can perform successfuihy,.

. confértably, and happily in an area where their talents may be i

SN developed and 1ized. This should be a stimulus for preparing

' a'curriculum/of training that-is progressive from the basic to tli&

advanced agd from the beginning tasks that can be done effectively

in designated health care areas prior to ﬁhé‘gaining of the
ingricate/knowledge needed in other areas of health care. ‘.-

, : - -
The cdordination, correlation and cooperation of the educatipnal

) system and/educators- could produce the formdt by whiéh the-health =~ = !

needs. of all persons could be met with greater efficiency and indi~ .~
vidual career goals, that many times are thwarted by lack of these . )
elements, could be realized. -

.t ‘ o ., ‘. \./"‘\

‘The indirect course that-hag traditionally been réquired.to
ascend the career ladder in the health care system has Mindered the
effeq;iveneés in the system and prohibited many interested léarners

. dve to length of fime involved, cdsts, and intoleramce to duplication °
| wp-0& lgarning activities. L e - T

¢ v e

-+  Since the‘estapiishmenb of career exploréﬁion and 8kill centefsv"
. in the public school system of Louisigna, the correlation of )
educatiqnal, programs has not: been Sufficient_for the movement of

.

a2

students from.this level to the post-secondary vocational areas A

and/or to the state colleges and umiversities. We should begin and
. proceed with all deligence spd_determination to establish a coopéré-.
tive articulated system of education in all possible areas. .

. Criterion should be determined and a cutriculum devised that . -

would provide a comfortable and educationally sound ascension for =~

the ¢apable and Aggressive student from the Nurse Aide program at the
.secondary or vocational-technical level to the Associate Degree" ’
Registered Nurse level.of the copmuniby.cqllege_or‘unﬂversity.
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INTRODUCTION -
The health care delivery system.of the United States faces " . -
serious challenge due to the growing shortages of credentialed
personnel in'high level professional positions. There has been, a
p;oliferation of crédentialed health care oc pationg which over-
L "lap_ duplicate functions. "In 1970 thére were fort
T currfculums designed ‘to prepare personnel at less-than- ;
v ", bgccalaurate level in eighkteen- dif¥erent gpecialty areas‘which .
eré fundable through vocational® education.”l Most of the « 7
- occupationdvre dead-éiid w}thout opportunity to utilize knowledge
. . and skills toward.upward progression. The burden of education '
PR falls on the individual Without - assurance thatr education is | ) ,, o
' relevant or fully utilized s cme : > v

Al
vl e,

The greatest social cost in the health care Yndustry is the - e
training and education of manpower. Schools with properly trainéd, .
skilled, professional personnel are’}n short supply. “ TR

: . ' - The existence of four levels‘of nursing with varying demands a :
. .. and time requiréments has made it difficult fdr transfer of credit
' from one type of program to another. , Evén among gimilar types of ,
programs, granting of credit upon transfer “from.school to school ..
has been difficult. Satisfactdry methbds for advanced placement ‘.
have been slow to develop.~ Institutio§al philosophies recognizing :
previous education has in the past been &an uncommon phencmenon. ! .
In the latest effort to study the &eeds of nursing and its
. + ,relationship to the ‘other professions ih the health care delivery
‘ gystem on a national evel, Lysaught reports "The most -gifficult
‘problem which confront the nursing education system and the _ v
- students who choose fo are fot’ nursing is,the absence df )
articulation between the vaddous components of the system.' n2 sy
© .. January 17, 1970, the National Commission for the Study of .
Nursing and Nursing Education recommended that publie ‘and’ private
-agenci€s plus federal and state governments "appropriate research .
funds and research contracts for the articulation of educational -
g tems.3 "There should be every opportunity for qualified . T
i ividuals to.transfer from any,txpe of preparatory program in ’ K

order to -pursue higher education," . y T ~
A . ) .
oo - 1D.epartment of Health Education, dnd Welfera, ocgtioggl

o .. EduCation and Odcupations, 1970. . ) - . @

2Lysaught, Jerdme P., Ed. D., An Abstract for Attion (New
°  Yorks, HcGranHill Publishing Company, 1970), p. 114. : .

’

3"Summary Report and Recommendations, National Commission :
for the ,Study of Nursing and Nursing Education,' Nursing Outlook 2 '
' February, 1970, po 46. T '.‘ . »

S’I“Ibid. . o . B .




a

:_~ Many political and legal issues must be resolved in order for

e

J . ) . -
. Minimum levels of knowledge and skill for each level of ursing’
must be established. Competence must include more than @ 1list of .
appropriate tasks. At the professional level, it must encompass !
areas of responsibility which involve judgements and interrelation~ .
ships of a,ccmplex‘nature . - .
. .

whe concept of articulation to be implemented. 411l concerned with
the delivery of health care and education of health personnel must
work togethef in order fof this most needed tramsition to occur, -
Educational resources must be utilized to the fullest extent and
prior knowledge and-+experience recognized in order to lmake apward
mobility possible and prevent duplication. -

e -

Materials from Nursiang Skills “for Allledlgpalth Services edited
by. Lucille A. ¥ood, published by W. B, Saunder$ Company, 1972, were
used in developing "Fundamentals of Nursing.” This tekt is a project
produced by a gtant from tke U.”S, Office of kducatlon Department of
Kea.th Education and Welfafe.. This raterial is not upder* copyright,- .
therefore written approval to reproducé portfions of the text was :
not necessary, - However, Pe¥mission was requested.and- 8, copy *of thg
reply 181§S$1uded in gppendix B, Jpage 93,
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S RECOMMENDATIONS
A~ [] . a . . .
-7 ‘ Nursing educatien is umique in many ways, one of which being
_ its consistent emphasis. on evaluation_of the psychomotor as well as |
the cognitive and affective domain of learning outcomes. - The.
learner must wove from the simple acquisition of knowledge to an.
L ability-to_édﬁinister comprehensive nursing care in an actual
. situation. Fvaluative methods are generally ddvided into two -
- . mijor areas—written/verbal performance and skill performance with
specific critferfa established for each. RS T

N Teacher-made examinations are utilized to evaluate all'mate- ‘. '
rials covered im lecture, group discussion, and all other associated

leayning activities. While each imstitution establishes its own '

grading scale to determine various 1evel§;of achigvemegt,’ it is

. ' -the recommendation of this team that not less’'than -75 percent aecu- .
racy be required on all student performance unless otherwise -
-gpecified. © . ) C . T -

i + - Required written assigpments should include.nursing care
. * . studies, nursing care plams, drug cards, teaching plans, ete. -~ .
- Criteria for this work is established in keeping with the standaids ,
. established by the institution and the subject matter to 'which the’
o -agsignment speaks. . . L ’ .

i The nursing arts laboratory is utiliééd pé;ﬁhfiiy for the -
- purpose of providing demonstrations of nursing procedures by the - M
¢ faculty and allowing fof return demomstrations by the learner. '

Criteria are established for each step of each procedure.whic% the'

learner nmust master. . i . ¢

-

. The Americgn'Nﬁfsés' Association has established Standards of -
ursing Practice for nursing in genmeral as well as for the specific
. sions--Community Health, Geriatrics, Maternal and Child Heallh,

) dical-Surgical, Psychiatric, and Mental Health Nursing Practice.
ese standards serve as the major criteria for the evaluation of
. ovarall performance in’the cllent care setting. :
. ~ . ’
‘ is the recommendation-of this team that Meatal Heglth con-
st Therapy, Pharmacology, and Pediatric Nuraing be i
hroughout the curriculum and that advanced Medieal- | . °
~  Surgical Nurging of adults ‘and children be taught in two semester
courses. -While it is the recommendation of this committee that the
material be presented in the outlired sequence,’ final decisions
on curriculgh will have to be made by each individual. institytion
,in keeping with its own philosophy and' conceptual. framework
of education and the requirements of the accrediting agencies.

* "oxit o ' .
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.Unit 1 - The Scope of Nursing : )

.

chart.

"THE NURSING PROCESS - .

Terminal Objective:

Th’learner will demonstrate a basic tmderst:anding of the role
of duyrsing in the overall health care delivery system through .
" performance on written tegts with mo less than 75% accuracy and
performance in the climical area according_to established criteria.

-
Kl

Perfoxménce ObjeEtives and Criterion-Referenced Measures:

-

Upon éombietion of this unit of study, the Iearner will: ,

f
|
1. Identiiy, on a teadber-madeﬂexamination with no less than
.J75% accuracy, those pringiples and functioms which ,
characterize the nature of nursing .as it relates tq the
. nursi and ‘the client. « :
2, Distinquish, on a teacher*made examination with no-less
than 75% accuracy, the differénces #&mong official,
voluntary, and. private community agencies or urganizations
for health care according to their purposes, .control, and.
financial support, >
Define and documenk, utilizing ﬁhree different’ sources,
the concepts of health, illndss’, clients, and the.nursing
yroeess in-accordance yith standards for written work

-

Unit 2 - The Client-Nurse Relationship

Terminal Objective: T .

The learnmer will establish therapeutic relationships evidenced °
by acceptable interpersonal. reactions and considerations shown to
clients and significant others, and convey pertinenc .aspects of,
these relationisi?s through appropriate recording on the client's

14

Performance Objectives and’Criterion-Referenced Measures:

.‘ﬂ

“Upon completion of this unit of study, the learner'riL}: N

and poor techniques- for establishing therapeutic rapport,
based on materials presented in assigned learning. -
actdvities.

-2, Identify, in small group settings with no less than 75%
accuracy,Nhe. type of behavior and type of need represented
in visual ples of human behavior at various stages in’

the 1ife cycle? o . . .
3. . Identify, on a teqcher-made exgmination, the rote assumed

’ . by the nurse in each~of four clindical situations-according
to criteria presented in assigned lea{ning activities.

. ) . '.1 [

1. 1Identify, aﬁrough role play in small group’ gettings, good -

3




4:; ,Choose the best therapeutic response to client's statements
. utilizing a teacher-made evaluative tool on communication
< techniques.
5. Note type apd purpose of each component and identify and
. define prefixes, suffixes, symbols, abbreviations, and v
medical terms contained in-examples of completed charts,
6. MWrite a complete and accurate description of a client,
i followifig a visit with him in the clinical area, utilizing
.+ ,appropriate terminology and scientific principles outlined
in handout. ) ‘ )

Unit 3 ~.Health Care Planning

J ’ Terminal Objective: S . S

. The learner will prepare, according to established:criteria, a v
priority need nursing care plan, utilizing theory knowledge and
. procedures presented in assigned materials.

.' Q - )
.Performance Objectives and Criterion-Referenced Measures:

.

, Upot completidn of this unit of "study, the learner will' ot
1. Identify and discuss, in small group settings,‘three major
purposes for nursing care planning. P
2. Formulate, in small group settings from a written clinjcal
yssituation, a basic plan of’ caré. utilizing the correct steps
and sequence of the nursing process as outlined in
* previously prescribed format. : ‘
3. Imstruct’at least ome client, in the clinical setting,. . Tt L
* regarding one or more aspects of care, utilizing ‘a teaching '
plan formulated according to established criteria.

» Unit 4 --The Health Worker aand the Law ) ’

Terminal Objective: "= - . . oLt . ’

The learner will,give evidence of her knowledge of the law by .
‘andwering quesrttmzrtnrvxﬂvritten.exaﬁiﬁa'ion with oo lesstham- - )
75% accuracy, based on definitions of legal terms and an understdnd-
ing of legal-ptoblems which might occur during a client-health
worker relationship. .

N
s

Performance Objectives and -Criterion-Referenced Measures:

Py 0

Upon completion of this‘unmit of study, the learmer will: ! ’
o .

4

1" identify the health worker, vith no less than 757 accuracy, ..
in any given situation.
' 2: Recognize, on a teacher-made gxamination, the definition- for
the term "law" as used in this study.
3. List, on a teacher-made examination with no less than 75% :
. - accurady, , the main sources for the law and ‘specifically
- ,"médital' law.
|
{




1

4

»

* 4, Identify, on a teacher—made examination and/or in the

rights 'of the individual under the 1aw and specifically |
how these rights might be violated if consent and /

- and medical orders are 1nadequate. 7

5. Recognize, in a given situation with no less than 75%
accuracy, when an act can be interpreted as malpractice
or negligence.

. 6. Distinquish, on a teacher-made examination with no less
than 75Z accuracy, tivil from criminal law.

7. List, on a teacher-made examination, the responsibilities
in relation to legal records based on criteria presented
in related learning activities.

8. List, on a teacher-made examination® with no less than 7SZ
accuracy, basic rules to follow for the prevention of
litigation. '

Unit 5 - Introducticn to Ethics in the Healing Arts

)

Terminal Objective:' J ‘ ’ .

ia a clinical setting. the learner will display ethical conduct
in the role -of the health-related hospital worker. She will answer -~
questions on a teacher-made gXamindtiod with no less than 75%
accuracy, demonstrating anr understanding of ethical béhavior in, w

health service siftuations. ’ ‘

1) . .

Performance Objectives and Criterion-Referenced Measures:

Upon completion of this unit. of study, the. learner will: -
1. Define ethics, on a teacher-made examination with no less
- than 75% accuracy.
2. -Differentiaté, on a ‘teacher-nade examimation with no less
than 75% accuraty, between legal hspects and ethical

¢ considerations. 4

3. Identify, on a teacher-made examination with po less than

75% accuracy, the health team--their functioms and
. limitationms.

4, Identify, on a teacher-made examination with no less than
75% accuracy, "the necessity for and utilization of
ethics i hospital’ situatioms. « :

5. Apply ethical behavior guidelines in judging appropriate
phoices of action in eight hypothetical health-related
situatiops with no less than 75X accuracy. .

3 * ¢
£

" clinical setting with no less than 752 accuracy, the 1.7 Z- .

~4
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Unit 6 - Environment and the Client . ' .
Terminal Objective._ . . . ' e ..

on'a utdtten examinatioqy with ng-less than 75% accuracy,
the learner will idenmtify” ten envirommental factors in o .-
hospitakjdhich affect clients’ comfort, reeoveryy and Safety.'

' Performance ijeccives an& Criterion—Referenced'Measuges'

Upon completipn of this unit .of study, the 1earnen wills ‘-
1.. Define, od a teacher-made examination with'mo less,than *
" 75% accuracy, the terms present€éd in the vocabulafy

‘ 2. identify, on a'teacher-made examination with no less tham '

752 accuracy, responsibilities ‘of- the nurse in environ-
_ mental management. .o
t 3. Identify, on a teacher-made examination with 1o 1ess than

75%: agcuracy, the desirable ranges for room temperature . .

and’ humidity, and acceptable methods of modifying these"
codditions. S
4, Identify, om a teachen—madb €xanination.with nc less than
7152 accuracy, correct methpds of .providing ventilation.
5. Identify,'in a clinical setting with 752 accuracy, ways
-to control offensive odors, -
6. 'Identify, on a teacher-made éxamination with no less than
»  75% accuracy, common noises in the hospital and wayS‘to
minimize their. effects on clients. .
7. List, on a teacher-made examination with no legs than 752
accuracy, hbthdds.-of light adjustment. -
8. Identify, on a’' teacher-made examination vith no less than
75 accuracy, methods used to maintain ¢lients' privacy.:
9., Identi#y, on a teachér-made examination with nb less than
. 75% accuracy, safety.precautions used in the client's ’
environment. '

‘ ' -
. .,t .
Unit 7 - Guidelines for Performance of Nursing Skills ' -
, ° . .- * ’ ]
Terminal Objective: - ‘e . v =

° L L
.

_ On a teacher-made examination, utilizing quéstions represent- ,
ing client*situations,. the ledrnet will identify guidelines for
pefforming a nursing skill, with no/less than 75%: accuracy. '

-t .

Perforaaqce Objectives and Criterion—Referencéd Heasures.
</ Upon completion of.this unit of stud;} the learner W
i - 1. Apply legal sad ethical concepts for the safety of th
- client,.worker, and employgf when performing nursiag
tasks in the clinical setting, with.no less than 752

Bccuracy. . « . .

»




- .2, Communicate with the client, co~workers, and others in such
L a manner as to make the task safe and effective.

S *3. Apply, ip the clinical settimg, the principles of biologidal
1 . _. . - and physicdl science that make the task safe and effective.
-, 4. Prepare to perform thae task using the following criteria
ol to evaluate the task: e .

. A. Condition of the client, :

- B, Abilities .and limitations of the learner. *

C. Eanvironpental factors that could help or hinder

-~

. . performance. '
" . 5. Implement the nursing task utilizing the following guide-
¢ : " 1lines:
A. - Preparing the clienﬁ physically and mentally. ,
B. Preparing the equipment needed. .
y C. Performing the task utilizing applicable principles R

from biological and physical sciences.
. D.  Performing follow-up care of the cltient.
, .. E. Performing follow-up care of the equipment,
! ( F. Reporting and/or recording accurately and appropriatel
. 6] Evaluate the outcome of the task by answering the follow:i.xé’h

quesﬁions'
. A.- Did- the task accemplish the intended purpose"
A “ | B. Vas it performed safely?. = '
) ’ «'C, 'Was: it pérformed in a manner economical of time effort,
*>*' .. and supplies? . 3

. -
- - .

_Unit 8 ~ Body Alignment, Balance, and Movemeht fo: Health Workers

.. . -
[ 4 . )

Terminai ObJective. .

v ]

The learmer will identify and demonstrate good body alignment,. S v
balarce, and movement by scoring no less than 757 on a performance -
test and & written..test. . o -

.Performanoe Objectives and Criterion-Referenced Measures:

' - 3,_- Hpon completién of this umit of study, the learner will,

- 1. Poeition ‘hér body fn’ alignment’ and balence, and tate’ the.. TS
o reason for the position of*her fekt, knees, bptt22§s 93;;‘* )
.. . and abdomen, thorax, and head, actording to -the standards Y

, outlined in this Iesstn.” . e e
’ :2.1'Accurately-demonstrate in 3 1aboratory setting’ fhe- body, el

movements of flexionm, extension, hyperextension, adduction,
<and abduction, and,desctibe the movements using terms givén .
I 77 in the vocabulary ahd in ‘thé lessom. =~ - - et

o N . J. .

R . A
. . - . .
- - ‘-"._
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3. Answer questions about:the following on a written postu
test with no less than 753%-accuracy: .. .
' The vécabulary presented in the lesson. = "
RN . B. PrincIples of good body alignment ‘as presented‘in this
. lesson. .
C. Principles of good body %alance as’ presented in this .
kesson, .
. D. Effect of physical forces of gravity i
Unit-9.- Body ‘Alignment, BaIance, and Movemen{ for Health Workers
St e (Part 2) .
- Terminal Objective.. : . - e Ty

- e

R . The 1earder will dempnstrate good body alignmeat, balance,
_apd movement by a performance test and a written test,. scoring no
less than 75% . ‘ :

1
e
¥ )

Performance Objectives and Criterion—Referenced Measures.. .

Kl . . .

Upon completion of this unit~of study, the iearner will

« T .

" o . .1 Perform an activity at fLoOr Tevel (e. g,, mopping up ‘a -
, , " gpill, or placing slippers ont a client's feet), keeping
wre T ', _ . the body aligned and balanced, and using the large muscles
. o > of, the thighs ana‘battooks for the attivityy ~ ... v, o
o Tl .%.2. Reach and ‘remove a heavy object, 1ocgted at, least six . ¢
e e T inches kRigher. than, the “learner is tall.uithout hyper— X
) ' "7, extending, strainipg the’ back,. or loSing her’ balahce. i
3. ‘Carry am ‘object wéigﬁing 10°to 15 -pounds, for £ive minutes
_in Sucb( a’“’manner-as to, minimize fatique amd prevént
straining. = & - ’ - RN

+« 4, Push or pull an obJect (e. g., wheelchair, laundry cartd

. food cart), in the clinical sefting and/or nursing.arts
] laboratory by "setting' the, ‘musoles, using the leg .
e . ' muscles to supply most of the force needed and the body

' weight to assist, the movement, .

N
-

2

: 5., Position the feet and body.in such a mannet that straining
e « . the trunk oOr back-will be prevented when performing an

. : . o activity that requireés turning or pivoting (e.g., assist-
’ " . .27 ... 'ing .a client frgm bed to chair, or turning from desk to

ot 70 filecgbiiet, . .
TR SRR 2N Answetr questions pn a\mritten post-test, with no less than

A 75% ageouracy, about -the following: . ‘
N s a . AL The £ive guidelines that. permit good body alignment
> - . aid efficiedt movegent ‘in the peiformance of her skills.
o7 B. The principles of body alignment,-halance and movement
PP 2 .+« *  in reaching’for-anm object, cartying a heavy object,
v A making 2 pivoting turm, pushing. ox. pullihg an object,

. . ’ _\and in performing an’ act:ivity et floor level. | & > .

. ° . . . h - * ‘ ‘
. . . . .
- . . . . , 6 . ) .
AN 4 . . . -
. . . - . N .
. 4 ° e .
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* Unit 10 - Inttoduction to CBarting ) >

Terminal. 0b1ectivé1 ) ‘ ' ‘ . .o '
- In the: clinical setting, the hospital worker or ndtsing < . - .
* persomnnel will enter & written account. of the health history, ) R
therapy given and a client's reaction to therapy on a cliegt's —
chart. Use of suggested charting terms will provide safe, legally R
. acceptable account af a client's situationm. ., 30 R
. . . Ca L, e o ™
¢ Performance Objecti%es and Criterion-Referenced Heasures . . '.‘-?3‘
. . Upon completion of this umit of study, the .learner will: o RS
1, Record legibly on the client's chart. ’ t "
r2, Properly record on the client's chart inFormation pertain- .
"ing to the client which ,will asgure safety for the client, ’ R
" hospital, or health worker, w e T,
+ 3¢ Describe on the client's chart the exact time, effect, and : b
‘ reaction of the client to therapy or treatment rendered. - . =
4. Describe on the client's chart the character and amotnt v .
. “ of drainage, vomitus,’ stools, urine, or hemorrhage - .
‘(bleeding) from the body. ) . AR
- PR T Describe od the client's chart the type, onset, location, t e
C et -and duration of pain. “ -
. 06. Yote on ‘the client' s chart the time, visit,- examination,'
S * and reaction of the client to the visit of physician or .
S other health workers. Moo ) _
o 7. Describe on the chart client s condition clearly and : eyl
. concisely. : _ .-
8. Adapt to the requirements of different health facilities -
when making entries on the client's chart. - .
9, Use clear, cpncise terms which plainly describe a situation
' pertaining to the client. — - L -
..' PSS
Unit 11 - Handwashing Technigue. for Medical Asepsis : :
A
. Terminal Objective: T - o
_ As a means of maintaining standards of cleanliness that will
. minimize the risk of contracting or transmitting infections, the L=
learnetr will employ the correct technique for washiflg the hands at ‘
all appropriate times based-on, cfiteria established in related — s
1earning activities. . ) V-~ . '
Performance Objectives and Criterion-Referenced Measures: ' R
Upon completion of this wmit of study, the learner will: ' ..,
1. Nade the routes by which bacteria can be transmitted,j -
recognize the conditions that are favorable and unfavor- -- -

able to: their growth, and take appropriate handwashing
precautions against bacterial contamihation in a test
situation with no less than 75% accuracy. . ¢




- State on a teacher-made examination, at least five

: ‘Unit 12 - Making Hospital Beds | _

-

circumstances that necessitate washifg the hands, 4:::;
as a result of direct or indirect contact with contami-
nated materials. ’

Wash the hands without apy contamination of hands, body,
or clothing in the nursing arts laboratory.

Adjust water to the proper warm temperature for washing
the hadds in the nursing arts laboratory. -

Apply soap and water in the proper quantities for
washing the hands, fingers, wrists, and forearms in'the
proper sequence. :

Use the proper rotary and frictional movements to apply
firm, even pressure to each area as.it is washed. -
Rinse ‘hands and forearms in the proper mamner in a
nursing arts 1aboratory.

Clean fingernails andcskin folds properly in alnursing
arts laboratory. : N~
Dry hands carefully;—in the clinical setting and nursing
arts laboratory, to prevent chapping.

Explain and demonstrate to others,.in the nursing arts
laboratory, the correct handwashing technique.

.

Terminal Objective.

Performance-Objectives and, C;iterion—Referenced Measures:

P

In the clinical satting, the 1earner willprepare the
T unoccupied.(closed), occupied, and anesthetic hospital bed in a way
that presents_a neat appearance, remains intact with use, and

» provides a safe and comfortable emviromment for the client,
learner will also operate the controls of the bed in order to
adjust the position of the bed as may be required. .

The

1.

o #

Upon completion of this ‘unit’ of study, ‘the learner*will:

Adjust, in a nursing artS“laboratory, manually operated.
and electrically operated beds to the positions used
during bedmaking and the positions appropriate for
completed beds, raising or lowering sections of the bed
in the proper Bequences, without errors yn the selection
and operation of the comtrols. .

Make an unoccupied bed in a nursing arts laboratory
starting “from the bare mattress,, by selecting the
appropriate bed linens that are required, placing these
items correctly and securely on the bed, and adjusting
the bed in the appropriate position. This must be
accomplished in six minutes or less.

»

|

\
|
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3. Make an occupied bed (with a client in it who id able
to move without assistance) by selecting the app;opriate
bed linens. Change all but the top linen, by giving
the client the directions for moving, and by. adjusting v
the bed in the proper position for your work.: - - )

4. Make an-anesthetic or surgical bed by selecting ‘and ° ©o
using the appropriate items of bed linen, Witk;the top
bedding pie-folded or fan~folded on one- side of ‘the bed *
to permit easier transfer of a helpless client .nto the -
bed, and then adjust the position_ofi the bed"appropriately,

i .in six minutes or less. ; " ~ oLt ) B
j Unit 13 - ASsisting the Client to Dress ;nd=Undress\ . r -
Terminal Objective: - I {
In the clinical setting, the learner will:-be abl:?to provide ..

partial or total assistance when needed by the ‘client id.putting
on or regoving articles of clothilig. The assistance may be needed
by a client of any age, ranging from the .newborn to the elderly.
The learner will provide this assistance regardless of the
physical or mental condition of the ciient without causing him
additional discomfort or distress. .o

Performance Objectives and:Criterion-Referenced Measures:

.

Upon completion of this. unit of study, the learner wills .
1. Explain on a teacher-made examination.with rio less than
75% accuracy, the biological and physical principles
“concernéd’with body movement and function that may be:
/ used in assisting the client.to dress and.undress without
* further injury, discomfort, &r.distress.

%

a

2. Assess the factors in the elient s—physical condition ' R

o . and ability to cooperate that may interfere with ' ———r———fL~
o competence to dress Or undress and ability or limitations
- #h carrying out the procedures. Note: When needed, ~ . .

secure additional help.

*. Explain to the client, in the clinical setting, the way in
which-agsistance will .be given, eXplaining the various . ~
steps of the procedure, enlistiné’cooperation and e
assistance when possible. x

4. Provide privacy for the client in the rémoval or putting
on of clothing (other than outersgarments such as coats,

. sweaters, boots, shawls, etc.) by using cubicle curtains,
screens, closed doors, or nohpublic rooms..

5. Prevent undue exposure of the client's body during the

f + * dressing or undresging procedure by, using drapes or .

. clothing.

6. Verbally communicate patience, gentleness, and concern
* for the ¢lient and exemplify these nonverbally through

behavior and actions.

~
~

-~
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< 7. ,Déﬁonstrate a regard for articles of clothing as’ the
=L property of others (belonging to client or ‘to hospital)"
. . by carefully and neatly storing items not in use, and
by not cutting, tearing, and-causing damage to clothing.
8, Provide total assistance in removing the soiled gowrd
or-pajamas of an adult bed client, and put clean,gown
or pajamas on the client in five minutes or less. *‘.
9. Provide partial assistance in removing the gown or
pajamag of a client and assist him to dress in under-
garments, street clothing,.and shoes in ten minutes or
* . less.. \

‘Unit 14 - Baths v

Terminal Objective: v

The learner will be prepared to meet the client's comfort
needs through bathing. These comfort needs include his physical,
emotional, and mental well-being. =~ ° - .

Performance Objectives and Criterion-Referenced Measures:

Upon completion of this unit of study, the learnmer will:

1. Prepare and give, on a performance test in the nursing.
arts laboratory, a partial bath, cleansing bath, medicated
bath, therapeutic bath, and/or sitz bath.according to
criteria presented in related learning activities.

2, Demonstrate, on a teacher-made examination: with no less
than 75% accuracy, knowledge of the scientific principles

of bathing. . v
) | 3

Unit 15 - Care of the Hair

'Terminal'ObjectiGe'

4

Tn—rhe clinical setting, the learner will provide partial 0T
total assistance when needed by the client in brushing, combing,’
arranging and/or shampooing the hair in accordance with criteria
presented in related‘learning activities.”

)

Performance Objectives and Criterion—Referenced Measures:

Upon completion of this unit of study, the learner*will:

1. Brush, comb, and arrange a client's hair and braid long
hair to the satisfaction of the:client and in acgordance
with criteria presented in related learning activities..

2. Prepare a client in bed for a shampoo (or at® the sink in
the bathroom or utility room), using principlesg &t safety
and gbod body aligmnment while providing for the client' 's

. comfort. .
3. Determine when the client's hair'is clean by.using the,
"squeaking clean" technique. /

s

.

l'
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4. Improvise a trough effectively to keep the .client dry and
> . to provide for water drdinage when giving a shampoo\in

‘ bed or omn a stretcher, N »
Unit ‘16 - Special Skin Care. - T .
. ** Terminal Objective: ° _ ; L ‘
. . —

M ’
) The learner will give special care to the geriétfig and ,
- incontinent client, to*the client in a cast or in’traction,- and to.
one with ‘an ileostomy, or e€olostomy,.while maintajning good body
«alignment for the client and the worker. .This. procedure-should
provide a safe, comfortable environment for-the-client.’

{ ‘. .

. . - hd

Performance Objectives and Critéff;;—Refe:enced'Measures:"

Upon completion of this unit of study, ‘the 1éarneg will:

1, Prevent decubitus ulcers py corréct exapination of the -

* i, client's skin, and remov .of pressute -from bony

~promininces (such as-the /sacrum erhee1s)'by correctly
changing the client's pofition and using appropriate
supPortive aids. . ete AT e

2. Identify, in the clinical setting, specific skin reactions

’ such as cyamosis, increased redness, or,brokén skin which

are indicative of impénding decubitus ulcers ard initiate-

appropriate nursing measu;gsﬁto'%rrest,the formations. -

3. Detect signs of impaired ¢irculation of @h extrémity in a
client with a cast, and”stért,apprOpriate nursing ‘measures
to prevent further impairmentjy ‘decording to criteria’

-.presented in related learning activiies.. ) :

4, Change an ileostomy or~colostdhy'prosthesis using the
proper technique, obsegving the skin coudition, applying

the appropri#te ointment and prosthesis, -and providing.

: . understanding and reassurance to the-client, according"

! to criteria presented Tn related learning activities.

-

5. Clean and cut & client's toenails or fingernails accord- :
ing to agency procedure. S \-;:TZ e
A ’ . ..4-’.’ .

Unit 17 = Client Movement and Ambulation .,
/ \ G\ . - -
Terminal Objective! B .

\

' In the clinical setting, the learnmer will assist the client
(or another person) to move his various joints through the )
range-of-motion exercises, to dangle ‘his feet at the side of the

- bed, to stand, and to walk'in a safe manner without causing
additional pain dr injury. , . , .




Performance Objectives and Criterion-Referenced Measures.

‘Upon completion of this unit of study, "the learmer willd -
' "+ 1, Assess the client's physical and mental conditiop that °
o may interfere with his‘ability te exercise his joints.or
" to ambulate, as well as the-ability or 1imitations' to N
carry out the procedures. Note: When needed, the

2, Verbally communicate patience, gentleness, and concern
) for the client, and express them-nonverbally through
.behavior and actionms.
s 1 .3. Explain’tq a client (with limited or no motion in ‘the ( -,
o joints, on one side of his body) ‘the need for exercising - ,
' all of the joints; show him how to exercise the joints omr ‘
- his unaffected side, and carry out the range—of—motioq
exercises for the affected joints. In performing the -
range-of-motion exercises, the learner will: -
A. Provide support for the body part that is away. from
. the joint being exercised. N
o . B. Avoid forcing movement in the’ joint to the point,thagﬁﬁ
: . it causes pain. . -y
4., Assist the client in bed t6 dangle his feet over the side
of the bed’by positioning him on the proximal side of the
bed, bringing him to a sitting position, pivoting his body,

ely, using principles of good body alignment and move- .

ment . - -
6. Assist the client (whether a youth or am’adult) who has

lost his‘balance and begun to "fall by grasping him firmly,j
L, . slowing the rate of: descent, and easing him slowly to the .

) floor or ground-in order to avoid injury to the ¢lient s’ D

or to the health worker, by utilizing the principles N
related to gravity. P

Unit 18 - Mechanical Aids for Ambulation ahd Movement . L

» ' D " In the clinicélvsetting, the learner will assist'the client

movement in a safe and effective manner, according to criteria >
established in related learning activities. . ’

v, ' Performance Objectives and Criterion-Referenced Measures:

* b
B
Upon completion of this unit of study, the learmer will' . -
1. Assess any physical or medital condition which may .
: v interfere with the client's ability to -use méchanical aids =~ ,
. - in. hi,s ambulation or movement; assess existing limitatioms,
. - - in carrying out the required procedure and obtain
' additional help if meeded.

Terminal Objective: . o : -, ‘ - .

(or another person) to use common mechanical aids for ambulation or 2.

4

learner will.secure additional help. ° . o ‘

: : and swinging his feet over the side of the bed in smooth, . N
- "+ + " . .  flowing motions, using principles of_good body alignmeqt _“.,’ .
and movement, e ’.
- 5. Assist the client to stand to balance, and to walk - '- o, T




,
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s - - »

)
L]
SN
.

, Communicate,patience, gentleness, and cogcern fQr the
client verbally as. well as nonverbally £ rough behavier
and ‘actions. -

3. Assist the clisat who is able to- §tand to transfer from

the bed to wheelchafr then reverse thé procedure in -
transﬁerring from wheelchair back to bed.

- * 4, Transfer, with asgistance, a client who, is unable to
! . . stand, fréd thie bed to a wheelchair by positioning the
. . chair,'getting the, brakes, positioning the clieat, :

lifting on signal, plading the client, in tpe wheelcbai

and adjusting the leg or fopot rests. The principles

of good body alignment, balance, and lifting must be

used: - .

5, 1Imstruct a elient_iauzbe h§e of a wheelchair when it is to
be used by him as a method of locomotion. - .

6. Assist a client in bed to transfer into and out of a
walker to the:height best suited to his use.

7. <Measure and adjust a pair of crutches to the proper length
‘needed by the client, and adjust the hand-bar.

8. Demonstrate to a client two-point, three-point, and. four-
point crutch-walking, and explain the conditions related
to each based on material presented in related learning

RN activities, -

3 - 9. Explain, on a teacher-made examinatien with no less than
Ry 757 accurdty, the principles of crutch-walking and the
TN - caude of "crutch palsy.” AN .
10. Apply a strap-on type of back brace, and explain to the
client how to check for proper fit and for possible
presgure areas, according to criteria presented in related
learning activities. z s
11. Apply a short leg brace, and Explain to the client how
to check for proper fit and for possible pressure areas
: . - based on material presented in related learning activities.

-

Unit 19 - Positioning the Bed Client

Terminal Objective:

£}
!

.In the clinical setting, the learner will position the bed
”\client in good body alignment for his health and confort, using
_Yyarious aids for supgbrt or immobilization of various body parts,
as well as protective aids to!reduce pressure on skln areas.

Per formance Objectives and Criterion~Referenced Measures:
o\ '
" Upon tompletion of this unit of study, the learner will:
1. Pnovide, in a nursing 4rts laboratory, support_ﬁii or

) obilization of various parts of the body with
.. - uge of aids such as pillows, footboards, ¥andbags, sand
rolls, and trochanter rolls, according to criteria
.presented in related learning activities. \\\

S 13 '
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2. Reduce apd prevent formation of pressure areas through
the use of protective-aids such as pillows, synthetic>
.‘lamb”s wool pads (Decubimex), foam-rubber pads, bverbed
.cradle, protective heel {Posey), or flotation as with the
. . alternating air-pressure mattress pad. -
. 3, Place the helpless bed client in the basic supine
. " position according to the principles of positioning, “-and
. . -in the variations of this position which include Fowler 8,
e . sepi-Fowler's, and Tréndelenburg's. .
T 4. . Place the helpless bed client in the basic lateral posi-
. tion according to the principles of positioning, and 'in
¢ . .« * the Sims variation of this position.
: : - 5. Place the helpless bed client in the basic prone position
. scoordIng to the principles of positioning.
6. Move the bed client toward the head of the bgd by using .

e ) good body movements to prevent scrain or injury to the
. ’ * ¢lient or health worker.. . . . .
Unit 30 - Assisting with Mutrition R

Terminal Objective

nutrition for adults and children. In the clinical setting,
learner will assist the adult and the\child with nutrition, an
make a record of oral intake and outpud\ according to criteria)
presented JAn related learning activities\ - .

\

Performince Objectives and Criterion-Referen d Measures: -

. Upon‘completion of .this unit of study, the ¥arner wilﬁg \ \\\
1.  Assist or feed an adult client and.a pedialic cli
" with solids and liquids, according to criter esénté‘
* ., in related learning activities. >
3. Serve and collect. meal trays.and nourishments in the \
clinical setting, according. to criteria presented in \ \
‘o ' 'i related learning-activities.

- )J Terminal Objective: °

. In the clinieal setting, t er Will accurately measure
oral fluid inbake and fluid output, and maintain records as
required fdr determination of fluid batance, according to criteria
presented in related learning activities. ’

.
e
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Performance Objectives and Criterion-Referenced Measures:

Upon .completion of this unit of study, the learmer will: . , . . -~
1. Identify, on a teacher-made examination #nd/or in the' L .
 clinfcal setting with no less than 75% accuracy, all y
food it'ems that should be measured as fiuid iatake.

/ 2. vert, on a teacher-made exqgiaation with no less ' c e
- "75% accuracy, volumetric measurements from English o
N < an household units to metric units. . d
. 3. Measure, in the nursing arts laboratory witk’no less bl

than 75% accuracy, fluid volume with a graduated container. .
4. Give instructions, appropriate to the conditien and sex "
of a client, for voiding in a manner that will permit :
measurewent. ) ,
. Keep accurate quantitative records of oral fluid intake ’ .
and fluid output and make determinations of total I and L.
0 as required by physiciad's orders.
Record qualitative observations on fleid output according .
to criteria presented in related learnindg activities. - . -
7. Recognize, note, and report symptoms of edeta and .
" dehydration, and conditians of .unusual or excessive fluid
- output, according to criteria presented in related learn-
N i ing activities.,
Define, on a teacher-made examination with no less than .
75% accuracy, frequently used terms that refer to ~ '
mechanisms” and conditions of fluid balance.

" Unit 22 - Observing Intravenous Therapy °

h\\ Terminal Objective: : ) - - ) : >
. : ' ' In.the clinical setting, ‘the learner will give daily care to a . - -

client who is receiving IV therapy, applying apprOpriate safety
measures 'throughout the procedure, .

Performance Objectives and CriberipnéReferenced Measures:

Upon cempletion of this unit of study,. the learfier will: \\\\

:?-f

3.,

LA

Give daily care (bath,xdress/undress, meals, ete.) to a \ . T
client with an IV, according to criterla presenfed in -+ | - g
related legrning activities. . . \»

Assist a ciient to ambulate with an IV, according to .. - .
driteria presented in rqlated legrning activities. . s
Recognize the need for ptofessional assistance while ) .
caring for a client rece ving Iv therapy and call for.

" asgistance as needed. ro. ' C e
Practice -proper safety P cautions fo: the client <A T ]
receiving IV therapy, accbrding to criteria presented iﬁ N
related learning activities. . . “ |

‘a . . . * . '\~‘. - '\\\-‘.. l
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v . . .
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Unit -23 - Assisting with Spirisual Care ) ]

Terminal Objective:

<

. In the clinical settingz'the learner will assist the client

= ' ' td obtain the services of the clergyman .for his spiritual needs,
provide for the obserVance of certain rellgious practices, and
assist the clergyman as may be needed. The learmer will show
respect for the cltent s religious beliefs even thougﬁ these may

. differ from her own. .

] > .

Performance Objectives and Criterion-Referenced Measures:
- T~ ;

IS

Upon completion of this umit of study, the learner will:

1, Call the religious representative requested or designated
by the glient, according to the ;policies of the institu-
“tion.. ’

2. Assist the ‘client to observe certain religious practices
during his stay in the hospitsl, if he so wishes. .

3. Show concern for the religious articles belonging to the

.~ tlient by handiing them respectfully and‘providing for
their safekeeping.
4. Demonstrate respect for tHe client's reljigious beliefs

.. in all aspects of conduct.

Unit 24 —.Urine Elimination o -i - ‘

“Terminal Objective:

. N - r .

In the clinical setting, the learner will demonstrate ability
to assist the client to use the designated equipment to void in‘a
safe and effective manner; to collect specific urine specimens; and
.to test urine for sugar and acetone content, using the’ prescribed
procedure. i .

. ~ ’ \X

Perfbrmance Objectives and Criterion-Referenced Measures:

i Upon completion of this unit of study, the iEagger'will:
: 1. Assist the client to safely and modestly use thé
equipment to void so that the urine can.be measured with

' 100Z accuracy. - R
! : 2. Obtain a specified ‘urine Specimen (routine, cTean catch,
‘ . timed), correctly label and provide for {mmediate trans~
R fer of specimen to the laboratory for analysis, and .

according to qxiteria presentea.in relate d learning
activities. ’

\\ 3. ~Record significant observations about the urinary output

of ‘'the client: . amount, color, odor, and time. ' -

Enter accurate intake and output measurements on the -

Intake and Oyfput Record, according.to criferia presented

ik related learning ‘activities. .

) -

\ N ’ﬁ ."‘ -, e

record appropriate information on the“client's chart, “\\\,

.
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5. rRemove, clean, dry, and return to storage the designated

. equipment used in urinary elimination and the testing of ‘ R
diabetic urine. -
.t 6. Provide opportunity for the client” ‘to wash and dry hands

foliowing eliminatioa, according to criteria presented in -
related learning activities.

T 7. Obtain and test specimen of diabetic urine for sugar and
) ' acetone, and record appropriate information on the client's .
: ~° record, according to criteria presented in related .
. ) learning activities. _ . - -
Unit 25 - Bowel Elimination ' o X .
, : w . :

Terminal Objective:

N In the clinical setting, the learner will assist the client
in-establishing and maintaining regular elimination of waste Lo
products from the large intestine using methods appropriate to the . )

- client's age, physical condition, and disease. . . Ce

~ - v

Performance Objectives and Criterion-Referenced Measures:
<. B BN S .
. on completion of this unit of study, the'learner'will; , S
‘/2? Identify, on a teacher-made examination with no 4less than .
752 accuracy, some of the abnormal conditioms manifested ’
in the appearance of the-client's stool, such as the v ' .
. ' presence of blood,. Hucus, irom, worms or othér parasites. .
2, Collect a stool specimen‘and prepare it for examinatio7/ '

<:Lin the laboratory, according to tbe policies of the
institution.,

3. Promote the client’'s regular elimination of waste products " f?
‘from the large bowel through nursing meastres related to- )
< the prescribad diet, fluid iptake, exercise, and rest.’ :
. _ 4, Reduce incontinence of feges in clients of- any age through .

methods of habit training and retraining, according to. ) 'T:E:
. , cedures presented in related learning dctivities., L
" 5. As st evacuation of feces and fiatus, in the hypoactive -

* bowel through the use of the enems, “pectal tube,-ox Harris ’
flush, accordipg to criteria presented Jn related learning ) L
activities. 2 \

suppositories, ¢l or retention'enemas, according ) S0 .
*  to criteria presexted in related learning activities. K R T
. 7. Assist and-teach thelelient with a colostomy or ileostomy N
to irrigate his b0we leanse it of fecal material; _ - .\ . .
o : to prevent obstruction, #d to establish a habit of. S

) - regular evacuation, a cor to criteria presented in .. E L
o . related learning acti ties. oo Ly
. » - s > T v

. ‘ . - [
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Unit 26 - Collection of Sputum and Gastric Specimens and Care of
the Vomiting Client

Terninal Objective:

In the clinical setting, the learmer will assist the client
to provide a sample of sputum and to collect and label shutum and
gastric content specimens for the laboratory. °

The learmer. will also take &are of the‘vomiting client in a
skillful and effective manner while giving him’ enotional reassurance
and physical support. ) ]

g - ' , K ~ .
Performance Objectives and Criterion-Referenced Measures:

Upon complegion of this unit of study, the learner will:-
1. Instruct and assist the client to produce sputum without
undue discomfort and distress, and collect,the sputum
. ) specimen for delivery to the laboratory, according to‘\¥\
. the policies. of the institution. N\ - .
. : 2. Collect a'gastric content specimen and’ prepare, it for:
delivery to the laboratory, according 'td the policies
of the institution.
o 3, . Provide care for the client who is or has been vomiting
.in such a manner that he will feel more comfo ble, ~
and thereby .reduce the stimulation pf the 'gagging" or
oo e vomiting reflex‘ ) :

ot

vnit 21 - Perineal Care - . ", ' IEE

.l Terminal Gbjective:

v - I the clinical setting, the learner wildassdst the client
) with the care. and- cle s of his perineal axea, and give R
perineal care as require& a skilTful, effective, and reagsuring
e manner in order to reduce or "avoid embarrassment to thé client. R S

- -

s A Performance Objectives and’ Criterion-Referenced HeasureS' -

. Upon’ coxpletion .of this unit of study, " the' learper will
A - . ° 4y Provide perineal care for the female client’ by pouring
Cel . 2. warm solution over the perineal area, cleansing and
. dvy4ng the area properly, applying a dressing or pad if
. ~ required, andssecuring it in pldte. -
) 2. Provide perineal care. for the male client by pouring
, . e warm solution ‘over the’ perineal areg, clednsing and
- . dry{hg” the aréa properly, applying a pad or dfessing, if
- ' - -, required, and securing tte dressing in place.
. RN 3. Approach ‘the client, lain the procedure of perineal
T - . care in an objective dr matter-of-facﬁ way, and giwve
o - re393urance in 8 noﬁju gmental way'in qrder to avoid
RO -t e?barpassing the client, ' K8




. techniques for caring for clients with various gastrointestinal
. tubes: Tubes with suction, Wwithout’ suction, ang those used for

'_Performance Objectives and Criterion—Referenced Measures. B

-
1

Dnit 28 - Care. of the Client with Gastrointestinal Tubes

Terminal‘Objective.

‘i In .the clinical setting, the learner will emPloy the correct..

special feedings and special laboratory. tests, »aceording 50 criteria
presented’ in relaced- learning actiyities o . B

A » -

Upon completion of this. unit of study, the learuer wills .
“i. Ideatify, on a teacher—made exapihation with no leps than -
75% atcuracy, four®kinds of tubes used in the gastric
analysis procedure. - b .

‘2.

_ through the proctoclysis p:ocedure, gccording to crxiteria~

Kssemble equripment and assist with the insertion of the
various gastrointestinal tubes, according to criteria
established’ in related’ learning activities. .

Feed a client vith a gastrostomy or‘enterostomy tube, or

presented in related learming activities.
Identify and-describe, on a teacher-made examination with

*

no less than 75% accuracy, the action of the four commen.
typed of sactida: apparatus, e.g., portable electric
suction, wall-ouflet suotion, Goémeco Thermotic Pump, and a
water displacement system,. with or without'.suction and
. with inte ent or continuous action.
S. Describe ‘and be prepared to give major nursing ca;e acti- '
vities to clients with various types of gastrointestinal
< tubes, e.8., tegting, drainage, suction, and feeding,
according to criteria established‘in related’ learnfng
activities.
6. Describe and record correctly and accurately the color, .
amdunt, &nd consistency of the intake and/or output of
clients with gastrointestinal tubes discussed in this unit.

o~

Unit 29 - The Cardinal Signs: Temperature, Pulse, Respiratinn, and”

Blood Pressure . . -, ¥

Terminal Objective

In the clinical setting, the learmer will obtain accurate '
temperature, pulse, respiration, and blood pressure readings on
adults and children, a and record these readings correctly on’ the
client's tchart,. according to criteria presented in related learning
activities. . .

’

Performance Objectives and Criterion-Referenced Measures:

l A

Upon completion of this unit of study, the learner will:.
1. Take and record the body temperature of sn adult and a
“ ; child by uge of a glass or electric¢ thermometer ‘orally,’
_rectally, or axillary, according to criteria established
"ip related learning activities. .

- ¢
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2. Take and record an apical and radiél pulse. of dn. adult
cliept, according to ‘criteria presented in related,learning
«* - ‘activipdies. v noe
3. .Count and record the client s respiratiom,- according to
criteria presented in related learning activities: .
4. .Take and record the client’s blood presaure, according to
: _criteria presented In related learning activities, .
5. Recogrize, on a teacher-made examination and/or, in the
. clinical seffing with no less than 752 accuracy,-dgviations
from, normal vital sign patterhs. e S
Unit 30 - Admission, Transfer, and Discharge Ty
- re* . . Ty
Terminal Objective. ; . L
I'4
, In the cl}nical setting, the learner will admit, transfer,\or
_discharge a client correctly while demonstrating ‘concern for his
physical and emotional well-being. as well as for his personal
belongings.. . - . - : "o

-* . vt - . vt

Performance Objectives and Criterion-Referenced Hedsﬁres: -
. S
. Upon completion of this unit “of study, the learmer will:' -
“1., Take and record observations of the cllient’s physical o
and emotional condition at the time of admission,'according
to criteria presented in*related 1earning activities,
+ »2, Explain to the client about, the hospital environment'and
routine (including “the operation of the electric bed
" controls, the ™v controls, and the nurse—tall comnuhication
system).
3. .Take safe care of the tlient's personal belongings during
" his stay in the agency, or during transfer to'another .
loecationm, ‘acgording .to the policies of the institution. -
4. ‘Brepare. the client and his belongings for discharge,
. according to criterig" estab;ishe& *in related learning
‘.activities and the policies of the institution.
5. Complete the necessary -admission, transfer, and discharge
forms, according to the policies of the institution.

<

a
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Unit 31 - Care of the Dying Client and Postmortem. Care )

Terminal Objectiver R ' L] . R

" In the elipdcal setting, the learner will prepare a body after’
‘death, includihg“the care Ef skin, body orifices, tubings, and
valuables. ___ - : . S

- .. -

) \Performance Qbjectives and Criterion-Referenced'Measures."'"

" Upon completion of this unit of study, the learner will:
1. Name and describe, on a teacher-made examination with no
less than 75% accuracy,-the five stages ‘of dying.

]
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- various oxygen therapies as well as the: nursing care for client's

2. Demonstrate concern and féspect for the client's body by -
' _moving it gently and carefully and without injury.

¢ 3.» Protect the client's valuables, no matter how small and © *
* seemingly insignificant, according to the policies of the
institution. i ;
4., Demonstrate, in the clinical setting following the death .
of a ¢lient, the correct care of drainage tubes, accord- ,

' ing to ‘criteria estabjished in related learning .
activitied and the policies of the imstitutionm.

Uait 32 %'Care of Client;'Recéiving‘Oxygen Therapy .

3 <,

4

Terninal Objective? X s . ‘ :

In the plinical getting, the learmer will administer the

receivihg oxygen therapy based on criteria eptablishéa’in.related ..
learmwing activities. . '

. . 1, ~

.Performance Objectives and Cfiterion—Refe}enced Meaguress: :‘
‘ Ppon completion of this unit'of study, -the learner will: _ - -
~~—. ' 1, Describe and identify, on a teacher-made examination with -~

no less than 75% accuracy, the methods of oxygen therapy
. administered to clients. ’
2. Demonstrate, in the 'clirical setting, how to regulate -
‘ oxygen flow and how:to care for a client with an oxygen
tent, nasal cannuld, nasal catheter,, oXygen mask, or IPPB

' (intermittent pogitive pressure breathing apparatus). __ *

~ and properly record the activities, according to criteria- . y

- presented in related learning activities. - . ‘

3. Demonstrate and discuss, in-the clinical setting, safety _ N
precautions which must be obBserved when clients are ) — .

receiving oxygen therapies, aecording to criteria c
preséiitéd in relatéd learning activities. '

N -

Unit 33 - Cardiopulmonary Resuscitation .

Terminal/bﬁjecfive: ‘ ' ~ C

*In the clinical setting, the learner will recognize the symp-
toms of cardifc arrest and-institute emergency cardiopulmonary - .
resuscitation technique as presented in related learning activities.

- s s
{

Per formance Objectives and Criterion-Referencéd Measures: °

- \
. Upon completion of "this unit of study, the learner will:.

1. Describe, on a teacher-made examination with no less™than . -
754 accuracy, the signs and symptoms of cardiac standstill ;
(cardiac arrest). - -

2. Provide a patent--airway for a client requiring cardio- |
pulmonary resuscltation, according to criteria presented

" 4n related learming activities. ’
€ ) .
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3. Initiate mouth-to-mouth résuscitation to clients,
according to criteria presented in related learning
: . activities. ,
.. 4, Initiate closed-chest massage to clients, according
to criteria presented in related learming activities.

(Steps 3 and 4 will be done only if the agency permits the
leszgérito»initiateethese procedures. However, everyone -
shéuld know how to do thém in -order to assist the nurse
or doctor as needed throughout the procedure.)’

N {
R Unit 34 - Assisting with Procedures '
Terminal Objective: \ . .
- . - In the clinical setting, the learmer will apply.heat and cold S
as treatments for the client’'s condition accurately, effectively, \\\\\
and safely, according to criteria estahlished in related learning *
activities, -
N . . . P
. Per formance Objectives and Criterion-Referenced Measures:

Upon completion of this unit of study, the lehrner will:
1. Apply heat locally to a porticn of the client!s body S
using a hot water bottle, a heating pad, a heat cradle,

% or aquathermia pad, according to criteria presented in .
' ) related learning activities. pAR .
2. Apply cold locally to a portion of”the client's body, T

... using an ice cap, ice pack, or a hypothermia machine,
’ . according to criteria presented in related’ learning
- activities. ; )
. 3. Assist in sefting up and qperating the hypothermia/ O
* hyperthermi: machine for the general application of heat
or’ cold to the body’ correctly, efficiently, and safely,
' according t¢ criteria presented in related learning
activities. >

Unit 35 - Applicatidé of Bandages and Binders

Terminal Objective: '
In the clinical setting, the learner will,appl§ clean :
, bandages and binders, according to criteria established in related

learning activities. .

« Performance Objectives and Criterion-Referenced Measures:
l - ~
Upon completion of this unit of study, .the learnmer will:
© 1. Apply, in a nursing arts laboratory, figure 8, spiral,
: spiral reverse, and.recurrent bandages, according to
criteria established in related learning activities. -

‘ | 22
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2. Apply,-isd a nursing arts laboratory, scultetus, straight -
. abdominal, T-binder, double-T binder, breast binders, and
an Ace bandage, according to criteria presented in related

. learning activities., -
.3, Ii8t, on a teacher-made examination with no less than 75% 4
- accuracy, the reasons for which bandages and binders are ) &

applied. ’ . ' ,
4. 1In the clinical ‘Betting, check the client for impaired
circulation in an area which is wrapped with a binder or .
a bandage and take steps to remove the impairment as soon
. as discoveged, according to criteria presented in related
] learning activities. o

Unié 36 - Pre-operative Care of a Client

Terminal Objective:
In the clinical setting, the learner will prepare a client for .
a surgical operation, according to criteria established in related T
learning activities. ‘ N .

Performance Objectives and Criterion-Referenced Measures:
. Upon completion of this unit of study, the learmer wills =
1. Provide the client with privacy and safety during the pre-.
operdtive preparations. ‘ .
. 2. Procure a surgical consent from the client, if agemcy
: policy permits the nurse to perform thls duty.
3, Explain to the client the reasons for pre-operative
. laboratory procedures, according to criteria established
‘. in related learning activities.
* 4, Safeguard the client from any food or fluids in the ~
’ gpecified .period prior to surgery. : '
5., Provide the necessary persongl hygiene a required during
pre-operative preparation, according td iteria presented
. o _in related learning activities. . ;
- A6. Eliminate safety ‘hazards to the client:.after he r&ceives'
L . the pre-operative medications, * J . .
‘ : : 7. Instruct the client and family regarding theé recovery apd -
) _ waiting roofs. - ; ) . g
8. Cbmpleﬁe a pre-~operative checklist agccurately.
H N '

A

Unitf37 - Preparation of Consents, Releases, and Incidents

» Terminal Objective:

) ) In the clinical sefting} the learner will obtain consents and
releases -and complete Incident Reports according to legal require=~
ments. ~ *
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" Performance Objectives and Criterion-Referencéd Measures: ,'. e
‘% ! Ppon completion 6f this-unit of study, ‘the learner will: ' .
, 1. Recognize, on a teacher-made examination with no less
than 75% accuracy, the tircumstances and’procedures which
require caonsents or releases and _prepare appropriate A
reports. « ' R

.Terminal~0bjective~£ ’ s . C .*"'_

~ : checking any drainage or vomitus for the presence of

.~ 7& Insure the ‘safety of the client by the use of siderails

O S Accurately record the intake, and output fyrem all sources ,

2, Explain the purpose and meaning of consents and neleaSes
to clients and othgr' persons and, obtain a legally, valid,_
) consent or release from a client or guardian. Lo, »r
3. Recognize an.incident in the clinical setting, and report '
~ the incident in the proper manuer, according’'to the
) policy of the institution and criteria presehted in
related learning activities. ; <

Unit 38 - Post-Operative Care of a Client . . *-

1

- 3

- < . . L. .
In the clinical setting, the learnmer will assemble the required =~
equipment and providé post-operative care to the unconscious or - ’
helpless client recovering from anesthesia, or the one, who has fully
recovered from anesthesia in such a mannmer as to protect the client's
safety by the early detection and prevention (when possible) of
post-operative discomforts and complications, and to promote his’
reeovery and rehabilitation. s “ .
Performance Objectives and Criterion-Referenced,Measures:
- S K] A
Upon completion of this unit of study,the learner will:
1. Maintain open breathing for the unfonscious or helpless
. client through the use of an artificial airway, proper
‘positioning of the client, and suctioning of secretions
‘from the ‘mouth and throat. .
2, | Observe for signs of shock or hemorrhage by taking and
récording the vital signs every 15 minutes during the
. period immediately after surgery, by frequent inspection
- of the dressings for signs of unusual bleeding, and by -

blood. .

« on the bed to prevent falling, by not. leaving the . .
unconscious or anesthetized client alone, and by setting
up the post-op room completely and correctly.,

as indicators of the client's fluid gnd electrolyte
. balance, connect all tubes to suttion or Arainage as
appropriate, and use care to. keep the IV running in the

4

vein. ) ‘ ,»

- . -
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5. Provide for the client™s comfort and relief of pain through
careful haudling, with frequent turning or ,change of
pesition, avoiding unnecessary noise or confusion, and.
anchoring the-drainage ‘tubes. If pain persists, notify

[ the team, leader or the nyrse in charge without delay.

) 6. Preve@t respiratory complications %y changing the .
client's position at, least every two hours, imstructing -
him to breathe deeply, and to cough, and supporting the
operative site during coughing.

7. Observe and maintain an adequate urinary output by ¢
encouraging intake of sufficient fluids, checking for gigns
of urinary retention, and promoting the elimination of
urine by encoutaging voluntary voiding or the use of a

I catheter when ordeied by the physician.’ ’
-~ 8. Reduce or telieve the discomforts related to the client's v

gastrointestinal traét (i.e., nausea, voniting, gas painms
and consgtipation) through appropriate medical and nursing
measures.

9, Provide for the personal hygiene needs of the client du?ing
the anesthesia recovery period by changing his gown and bed
1inen as.needed,,bathing his face and body of perspiration

or secretions, and assisting with personal hygiene, usually .

for seyeral days, giving particular attention to oral -
hygiene. *

10. Provide passive exercise of the unconscious or helpless:
client's arms and legs at least twice ‘a day, encourage
active exercise by the alert client, and promote the goal
of early ambulation. . .

~

Unit 39 - Isolatiﬁq'?echnique T

Terminal Objective. : («

The learner wili correctly employ isolation technique to
protect herself and others when caring for a client in 'an isolation
unit. She will be able to use reverse isolation technique to
protect the client who is suffering from.a denuded skin area (e.g.,
after a burn) or a weakened condition such as leukemia or post-
organ transplant, from infecting himself. The learner will emplQy
the principles .and practices of terminally disinfecting a unit’
occupied by a client who has a communicable disease.

»

Performance Objectives and Criterion-Reéferenced Measures:

=4

Upon completion of this udit o ’study, the learner will.

1. Prepare, in a clinical setting, a unit. for isolation
of a client who has & communicable diseage or who needs
protection from infection, according to criteria
established in related ledrning activities.

2. Put on and remove a gown forn in an isolation umit

' utilizing proper technique. T .

L ' .25
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: 3. Put on a mask, in tite nursing arts laboratory, and tell T e
the instructor how to change it to retain safe isolation - »
N técimique pggpctice. - ' *

* 4. Put on and remove rubber gloves, im a nursing arts
laboratory, utilizing proper technique. . -
T 5. C:;%/ﬁg:fcdﬁfaminated diéhes, linerf, and dispose of the
S ’ __wastes of clients in an isolation unit.
. . llect, specimens of cljent in an isolation unit and
",—4”“———7_———7—_—t—._§:ansfer them to designated places utilizing proper

precautions. . .

Unit 40 - Application of Hot and Cold Compresses, Packs and So
. ’ (non-sterile)

- Termin;l'ﬂbjective: \\“-_____4' .’ ’

N . v ' -

In the clinical setting, the learner wil? prep . .

: administer non-sterile moist hot #nd cold compressgs, packs ahd .
soaks, according to critétia established in rélayéd learning T

¥

activities. ' . ;

-A.

< Upon completion
e " * 1. Assemble,

ng .and/or nursing arts

es and equipmert amecessary to/;orrectly /&
hot and/cold compEgZ:es, packs agd -

accuracy, the purpos, and objectives for the local

) pliecation .of heat and#cold. . //
://ﬁiscuss, on a teachersfiade examination with no
75% accuragi&/;:g/x’;ious physiological effect§ of
. heat and c eafments. . l/§;><</
Unit 41 - Standard Firiy Aid American Nat;p?a ed Cros

Terminal Objective: o g

. N
requixing first aid .

.

. The learnmer will recognize sudden illn

and perform the skill recdmmended in the epurse with no less than
. 75% accuracy. . ¢ o - *\\
Perforﬁance Obj;dtives an&\Cr terion-Referenced Measures: ° - . ) 1
B N
UQ&n completion of this uhi&mof study, the learnmer will gom— "‘
plete the written test and peﬁE% the f9llowing.skills: \ ,' ‘

1, Employ first aid for
and pressuré¢ paints.

wounds--direct pressure, elevationm,,




| N A
- ’ . . . O .
. . ~ » ~
.o . . 2. .Apply and remove a tourniquet. '/_‘
", 3, Administer artificial regpiration. . . .
) 4,” Apply bandaging--closed spiral, open spiral, cravat, - ¢
“ o, ’ triangular head bandage, and arm sling.
’ - 5, Immobilize.an extremity by'splztti3§=-uppe;—arm, forearm,
L . ankle, kneecap, open fracture of leg.® -
- 6. Perform rescie and transfer activities--drag by shoulders,
. ' _ blanket drag, two-mgn carry, carry by extremities,

improvised litter carry, three-man hammock _carry, litter -
, ‘carry &nt traction blanket 1ift. i
™ % . . - - ’ ‘

xxn NURSE AIDE °

- + .+ Unit 42 - Surgical Aseptic Technique - Wt

- TerminalfObjective: -

- . -

- ra ) -".In the clinical setting, the’lenrner will correctly employ K
. surgical aseptic technique to protect herself the client, and
. ' . others. from contamination and infection. °

& , . Performance Objectives ‘and Criterion-Referenced Measureé‘ ©o
., : :
4 -Upon completion of this unit of study, the learner will.
. L . 1, Perform, in the clinical setting, a surgical or obstetric
. . T ) scrub according to criteria presented, in related learn-
P ing activities.
P .- 2, Pnt ~on a sterile gown and.gloves, in the clinical setting
) “or nursing arts laboratory, uti]lizing aseptic technique. )
. . .3. Change steriie dressings and apply steriie hot or cold
. ! » applications, in the glinical setting and/or nursing
‘ . arts laBoratory, utilizing aseptit techmique. -
*\\&‘\\zzur sterile solutions and handlé sterile idstruments, .
the clinical setting and/or nursing arts laboratory, T
: utilizing aseptic technique. - -
) . 5. Open sterile packages, in the clinical setting and/or P
' nursing arts laboratory, without contaminating the . '
, . contents.
- " 6. Discuss, on a teacher-made examination with no less than 751
. accuracy, four of the six broad classes of microorganisms and
- . be .able to identify at least two.common diseases which are °
caused by these organisms. .
7. Discuss, on & teacher-msde examination with no less than 75%

.

- accuracy, at least fdur principles for maintaihing surgical
. - aseptic technique.
% .
»/““n’ﬁf’ 43"~ Preparation and Administration’ of Medications o

>

' Terminal Objective: . /,/”\ . ; !

- ~ ~

“In the' clinical setting, the “learner wild prepare and give

R L medications to the client accurately, efficiently and safely, b
) , according criteria estdblished in related learnins activities. . “
- . . 1... . .' _". R . z'z . -.’ . . . '
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Performance Objectives and'Criterion-Referenced Measures:

- 1.

. '.. . 2.

+ Upon completion of this un

of study, the learner will:
Prepare and give oral medications to- the client in an
accurate, efficient, and safe manner that will not cause-

. apprehension or injury to the client.

Prepare and give subcutaneous, intramuscular, and intra-
de injection medications to the client in an accurate,

- gfficient, and safe mannmer that will not cause

apprehension or injury to the client.
Agsist with the administration of intravenous medications
in an accurate, efficient, and safe manmmer that will not

. cause ‘apprehension or injury to the cliemt. .

Prepare and place inhalation medications in the inhalation

equipment in an accurate, efficient, and safe manner that '

will not cause -apprehension or injury to the client.
Apply topical medications to the client in an accurate,
efficient, and safe manner that will not eause apprehen-
sion or injury to the client.

Prepare ‘and give rectal or vaginal nedications to the
client in an accurate, efficient, and safe ,manner -that
will fot cause apprehension or injury to the client.

- 3

_ Unit 44 - Prepatring for and Asgisting with Examinations L

3 " -~ P
.
3 ‘

. Terninal Objective: o, : .

A

~

In ‘the climical setting, according to criterih established

~ . in related learning activities, the learnmer villlassemble the
equipment to be used.for the specified, type of physical examination,
 preparg .the client (vhich includes gorrect positioning and draping),
"and assist both the client and the physician. during the examination.

Performance Objectives and criterion-Referenced Measures:

Rl

. \

Upon completion of this unit, the learmer wills |

~~———

_1..
" physician«for a genmeral physical examination of a client,

Asgemble all ‘the supplies and equipment required by the

including gverything needed for a rectal and vagimal .
examinatidén when required.

" Prepare the client fér the examination by providing
"{nstructiops which he tan understand, position- him to

facilitaté the exanination, and drspe him o avoid
unnecégsary exposure or enbarrassment.

- Assist the physician’in the physical examination by taking
_ éertain physiological measurements, -Supplying items as

requested, and carrying out-ather tasks whichﬁngy‘be e
tequired.,

R 42'
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g, Assemble the supplies and.equipment required by the physi-

cian For the examination ofaspecific areas, of the body, ’
« . prepare the c™ent for the "‘examination, and assist the

. v physician and the client as needed during the actual

. examination. - These ‘Bpecialized examinations utilize clean,
nonsterile tectmique and include proctoscopy, sigmoidoscopy,
gastroscopy, neurological’ examination, and those procedures
related to. ear, é&ye, nose, and throat.

Uait 45, Irrigations afd Instillations~’ i

**
. o

. Terminal Objective. -

»

In the clinical éetting, the learner will correctly irrigate
and instill medications into a body Jpart ‘or cavity, according to
v criteria established-in related learping activities.

\

Performance ngectives and criterion;Referenced Measures:

+ . Dpon completion of this unit of stﬁgy, the léarner will:

1, Demonstrate, on a teacher-made tion with no less than
75% accuracy, general understanding of the body part to be
irrigated or into which a medication is to be instilled.

2. Garry out, in a clinical setting, the procedure of irriga-
tion and/or instillation of the body’ part.with proper
technique. (bladder, kidney, .ear, eye, nose, throat,
vagina, wound). .

3. Discuss, on a teacher-made exsmination~with no less than o
75% accuracy, the ramifications of microbiology, hysiology
pharmacology, and psychosocial aspects associated with the
procedure ‘and with’ the body part to be irrigated.

- »
’ ,

Unit 46 - Urinary Catheterization

Terminal Objective:

.

< In the clinigal setting, catheterize a.client, obtain a stertle
urine specimen, and insert = retention catheter, dccording to.
criteri& established in related learning activities, ,

. Performance Objectives and Criteridﬁ-Referenced Heasures:

I3

Upon completion of this_unit of stndy: the learner will: ‘
1. ‘Describe, on a teacher-made examination with no less than
75% accuracy, the indications for'the insertion of a
' . retention cathater.
- 2. Catheterize a client and/or a simulated model using aseptic

©o : technique, according to criteria presented in related

.'  learning activities.
N 3. Distinquish, on a teacher-made examination with no less

. ‘than 75% accuracy, betigen retention and suppresséion of
urine and explain difference.
¢ »
- Ce 29
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#° 4, Identify, on a teacher-made examination with no less than |,

75% accuracy, common urinary catheters (e.gs, French,
Foley), and describe their uses.

Unit 47 - Pharyngeal Suctioning

Terminal Objective: _ . ° a \

In the clinical setting, the learper will éafelj and'correctlz.
suction the nose, throat, and trachea of a comscious and/or .
unconscious client, acgording to criteria established in related
.learning- activities. * .

Performance Objectives and Criterion-Referenced Measures: -:

Upon completion of this unit of study, the learner will:

1. Suction the nasal passageway, throat, and pharynx of clients,
in ‘the clinical unit, according to- criteria’ presented in
related learming activities.

2. Provide pérsonal hygiene as .required for the client.

3. Provide safety measgffés for the client .while carrying out
the suctioning procedure.

4, Instruct the .client and the family regarding suctioning.

5. Provide a pdtent airway for the client.

6. Describe, on a teacher-made examination with no less than

75% accuracy, the indicatioms for nasal or pharyngeal
suctioning. .

Unit 48 - Tracheostomy'Care

Terminal Objective: . L AR

-

In the clinical setting, the learner will administer cozprehens

sive care to a client who has a tracheostomy tube, according to
criteria established in related learning activities.

4

Performance Objectives an& Criterion-Referenced Measures.

Upon completion of this unit of study, the learner will

1. Identify, on a teacher-made examination with no less than
75% accuracy, the different types of tracheostomy tubes
and their component parts.

2. Provide, in a clinical setting, e patent airway for the"
client with a tracheostomy, ac¢ording to criteria presented.
dn related learning activities.

3. -Recognize, in the 'clinical setting, the indicationms for a

” tracheostomy.
‘ 4, Provide the special "personal hygiene required for the -
~ client with a tracheostomy, as presented in related B
learning activities. '
5. Eliminate, in the clinical setting, hazards to the client
who has a tracheostomy tube, imserted. ]
o] . ¢ Lt >
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6. Suction the tracheo-bronchial tree without injury to the

- client and without dislodging the tracheostomy tube, in
accordance with criteria presented in related learning
activities and the procedures recommended by the 4indivi-
dual institution,

Unit 49 - Application of Tourniquets

Terminal Objective. L . v

In the clinical setting, the learnmer will apply tourniquets ,
for the treatment of pulmonary edema, and for the Trendelenburg and
Perthes circulatory tests, according to criteria established in
related learning.activities.

Performance Objectives and Criterion-Referenced Measures:

*
- N

Upon completion of this unit of study, the learmer will: |

1. Describe, on a teacher-made examinatiom with no less than
75% accuracy, the indicatioms- for the use of tourniquets
in the treatment of pulmonary edema and diagnosis of
¢irculatory disturbances.

v 2, Discuss with the instructor, on an individual basis, the
main objectives of therapy for pulmonary edema and the
diagnostic circulatory tests (Perthes and Trendelenburg)

R presented in assigned learning activities.

3. Describe and epploy the safety precautions’ ptesented in-
related learning activities when using the various -
tourniquets both in the nursing arts labotatory and in -
‘the clinical setting. -

4, TInstruct the client regardimg the teasons for applying the
tourniquets. R ‘

. 5. Apply the.rotating tourniquet, according to critetia

presented in related learning activities.
6. Apply the tourniquets for the Trendelenburg and. Perthes
scirculatory tests, in’ the nursing arts.laboratory and in
the clinical setting, accotding .to kriteria presented in
‘ related learning activities.

LY

-

Unit 50 - Insettion ,of Nasogastric and Gavage Tubes
5 - . . .
Terminal Objeetive. o ~.¢ . N
. ' - LAl 1S .' ,
e -~ -

In theqclinical setting, the learnet will emplby the correct
techniques for inseérting gastrointestinal tubes, fubes used for.
special feedings, and special laboratory tests, according to o
criteria ehtabdished in rélated leanning activities. :




e . ) .
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Performance Objectives and Criterio::ReferencedHeasures:
Upon completion.ef this unit of st the rner will; 8
1. Assemble equipment and inmsert the us kirds of .

gastrointestinal tubés, according to establiahed eriteria,
without causing injury to the client. -

2. 'Feed‘a client via a nasogastric, ‘a .gastrostomy, OF .an )
enterostomy tube, in accordance with.estsblished criteria, ' T
for performing the procedure and the physician 8 ordérs,

. regarding.the feeding. , :
. 3. List, on a teacher+made examination vith no less than 7SZ
. . accuracy, precautions to observe ‘upom. insertion and C
,feeding with nasogastric tubes. ) .

Unit 51 - Smears and Cultures

-

Terminal Objective: . . R ' -
. In the clinical setting, the learmer will demonstrate the . . ;

procedure for obtaining a smear or culture using medical or surgi-

cal aseptic techmnique as required. g

Performance Objectives and Criterion-Referenced Heaseres:

Upon completion of this unit Of study, the learnér will:

1. Take a smear (vagighl, cervical, urethral and/or rectal),
according to criteria established in related learning
activities. Y '

2. Take a throat or wound culture, according to criteria
presented in related learning activities;

Unit 52 - Skin Tests, Inmunizations, and other Prophylactic‘Aéents
£ . ' .
Terminal Objective: )

I the clinical setting, the learmer will administer a skin
test to a client and accurately read the reaction, according to
criteria established in related learning activities.

[ [¢

Performance Objectives and CriterionrReference& Measures:

Upon completion of this unit of study, the learnmer will:

. 1. Apply a patch test to a cliemt, according to criteria’
: . DPresented in reldted learning activities. s
2. Perform a scratch test on-a client and read the results, <,
according to ctiteria presented in related learning <7

activities. _ -
3. Perform a.tuberculin test and interpret the results,

according to'criteria presented in related:learning
activities,

v

-
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- Unit 53 - Assisting with Somatic ?sychiatrié Therapies T

Terminal Gbjective:r .. ‘: T s .

~
L

In the clinical setting, the learmer will safely and correctly
" ‘asgist the physician in giving electroconyulsive shock and insulin
cona treatments to clients.

Performance Objectives and Criterion—Referenced Meafures:
~ @ .’. \‘""v ’
Upon completion of this unit of stody, the learner will:
1. Assemble supplies and have the electroctnvulsive therapy
. (ECT) equipment dn working order to prepare. for giving
ECT treatment.
2, Prepare the client physically. and mentally for the ECT
or insulin copa treatment,, according to, criteria presented.
. An related learning: activities. o
" 3. Prepare the client for placement of the electrodes and
test the ‘electrodes for.conduction. .
4. 1Insert the mouth gag prior to beginning the ECT. treatment
. without injuring the client. e
5. ' Observe and, record the client's vital signs and_ levels of

’

. e . consciousness following the somatic treatment,
6. Discuss, on a teacher-made examination with no 1 than
. 75% accuracy, the two methods for terminating‘the 1nsulin
* '+ coma treatment. ‘ v

Unit 54 - Techniques of Petal and Maternal Monitoring

. A R .

Terminal Objective: .

-

In the clinical setting, the learmer will place ext
transducers so that accurate uterine activity and fetal hear®
rates can be obtgined. The health worker will alsc assist with .
the insertion of an intrauterine catheter, clip electrode and/or
spiral electtode, as well-as the collection of a fetal blood
sample. g

»

Performance Objectives and Ct¢iterion-Referenced Measures:

Upon completion of this unit of study, the learmer will:

1. Apply the tocodynamometer to a client in labor so that
an accurate recording of uterine activity may be
*obtained.

, 2. Apply an ultrasonic tramsducer to & client in labor so
" "'that an accurate fetal heart rate (FHR) can be obtained
. " and explain, on a teacher-made examination and/or in °
. the clinical setting-with no less than 75% accuracy, the
aﬂvantages and disadvantages of the indirect monitoring,
* technique.

. N .
a .
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- 3. Assist with the application of an intrauterine catheter S

support for. the mother, and assuring that she is properly
grouﬂded to prgvent the possibility of an electrical A
burn on the skin. T N
. 4. Explain, on.a teacher-made examination with no less than . '
\ o , 75% accuracy, the .advantage’s and disadvantages of the
/) . . direct mopitoring technique. °
‘ 5 Asbist with the application or removal of a elip or spiral
( . electrode® wh&le maintainin& an aseptic field, providing
' emotional support'to the mother, and assuring that, she is
_properly gréunded to prevent the possibility of an )
electricagd burn. P

»

&
t
o | _
L. L while maintaining an .aseptic field, providing epotional — -

~

) . 6. Assist with the collection of a fetal blood sample,
. ) . according to’ criteria presented in related learning acti—
vities. .

o o . MEDICAL-SURGICAL NURSING - .

' Unit 55 - Classificatién and- Cause of Disease ° ;

- Given a teacher—made,gxamination, the learner will differen-
tiate, with.no less than 75% accuracy, the major recognized causes’
of disease. . . R .

Performance Objeclives and Criterion-Referenced Measures:

Upod completion of this umit of study, tht learner will:.

1. Setect, research, and discuss in small groups, major
recognized causes of disease, rélating definitiom, ,-
etiological factors, major signs and symptoms, and
prognosis.:

‘2. Ansver, on a teacher-made examination with no less than

. 75% accytacy, objective questions frqm information: '’

fe - o obt:aine§ in group discussion:

. < Unif 56 - Communicable Disease Nursing

<. *  Terminal Objective: I N
l . ermipal Objective: .. . o
In the hnspital or:cémmunity setting, éhe learner will admin-
ister comprehensive nurging care to clients with the more common
| comaunicable diseases, according to established critgqria. o ,
LY . . ’

_'Performanée Objectives and Criterion-Referenced Measures:

o7
. Upon completion of ‘this unit of Btudy, the learﬂEr will' .
] 1. Demonstrate, in the clinical setting, the specific « . .
" batrier technique necessitated by the mode of transmission
‘ // of the causative organism of not less than five communica-
. ble diseases. Lo . . //

. -
-
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2,.,Discuss, on a teacher-made examina\:ion yit:h no less t:han
'75% accuracy, the four types of immunity. " -
‘ ' 3. Answer questions, on a teacher-made examination “with no ] . .
' lesg than 75% accuracy, regarding scheduling of standard .
_ 'immunizations cyrrently recommended for a person from
. . infancy through adulthood. .

i 4. Answer questions, on a teacher-made examinatiop with no

less than 75% accuracy, regarding comprehensive care of

clients with communicable' diseases.

- Unit 57 - Caring for the leent with Fluid and Electrolyte
Disturbances

Terminal ijeétive: ; : ! -

+

-

Given a clinical situbtion of fluid, electrolyte, and/or
. acid-base imbalance, tha lgarner will develop and implemeat a
i . nursing care plan based om. accurate assessment, knowledge of
specific treatment’'s available and awareness of associated compli-
cations. . ;

lPerformance Q;jectives aﬁd Criterion-Referenced Measdres: -

‘ “+ Upon, completion of this unit of study, the‘learner will: -
Wl Answer questions,_on_a_teacher-made examination with no
less,than 757 accufhcy, reégarding the nature of fluids,

. . electrolytgs, and acid-base imbalance..

. . » 2, Identify, on a teacher-made examination and/or in the
clinical setting with no less than 757% accuracy, the
major signs and symptoms of fluid, electxolyte, and acid-
base imbalance.:

3.7 Distinguish between metabolic and respiratory acidosis
or alkalosis on a teacher-made examination and/or on T - T
a nursing care plan, with no less than 75% accuracy. : j

-

‘« Unit 58 - Caripg for the Client Requiring Surgical Intervention

Ierminal Objective:

557
¢

i ) The léarner will employ apprOpriate nursihg measures in.phy- ) _

sical and psychogbcial and spiritual preparation and care of the. ™ -~ -« - .

-~ L

client requirihg surgical intervention based on presented criteria. — el

e _,&
Performance Objectives and Criterion-Referenced Measures: - h
. "Upon completion of this umnit of stuﬂy,.the learner will:
N " 1. Answer objective questions, on a teacher-made examination
. N with no 18s than 75% accuracy, regarding all phases .
, N ] of the care of a surgical client as presented in assigned
TN learning activities. , - _—
- _ [




. b
2. Observe and/or perform the functions of the surgical nurse
in the clinical labgratory and/or operating room setting,
under direct supervision.
3. . Administer comprehensive nursing care to clients who are
recovering from the effects of anethesia,, under direct’ N
. supervision and according to standards defined in assigned
. learning activities.
4, Prepare a drug card for each medication listed stating
action, route of administration, usual dosage and untoward
- effects. Answer study questions contained in a learning
activities package relating to clieats requiring surgical
intervention with no less than 95% accuracy. A score of
no less than 75% will be acceptable on post-test to be.
completed by the learner.
5. Administer comprehensive care to the client during the

3

7

continying post-operative period, according to 'specified .

criteria.

6. Match from a list of diets and foods, “with mo less than
75% accuracy, the diet with the food to be included for
the surgical client, including rationale for selections.

Unit 59 - Caring for the Patient with_Oncologic Problems

Terminal Oojective: : .
. . . \ . . < .
In the clinical setting, the learneér will plan and administer
comprehensive nursing care based on & knowledge of the physiologi~
. cal processes, the psychosocial impact and the community resources
available to meet the individual needs of the client with oncologic -
problems. . - ..

[ '

Performance Objectives and Criterion-Referenced Measures.

Y

Upon completion of this unit of study, the learner will:
1. Answar questions, on a teacher~made examination with no
less than 75% accuracy, dealing with the functions of’
the American Cancer Society, the major classificationa
of neoplasms, the incidence of various malignancies,
current methods of diagnoses and treatments, and
appropriate nursing interventions to meet the general
- physical and emotional needs of ‘the client with cancer,
2, List, on-a teacher-made examination with no less than 75%
accuracy, four major precautioms necessary for self-protection
- and for the protection of others when caring: for a client
) " .receiving radiotherapy.

L .. 3. Prepare drug’ cardd from the drug 1ist and answer study o
i \4;5gnestions contained in a learning activity package relating
T et st it o don S Sifaceumaey,
“2he JeaTTe il SRS ; : Sesethan 5%
accuracy. _ - “‘>“?%<;ii::F;‘“: g

o,
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Unit 60 - Nursing Support of the Aging Person

Terminal Objective:\__-

N
- N

In the clinical setting, the learner will assess, plan,
implement, and evaluate care in terms of-the individual's physical,
social and psychological needs according to criteria established in -
assigned learning activities. .. 7 e

[} .

3

.2

Performance Objectives and Criterion-Referenced Measures:

-

Upo completion of this unit’ of study, the learmer will.
_ 1., List,'on a- .teacher-made examination with no less than 75%

accuracy, the principles- ‘of geriatric care. -’
2. Describe, on a teacher-made examination and/or on a written
- care plan.with no-less than 75% accuracy, changes of ..

aging in relation to body systems., d
3. Formulate plans of care, in small -group settings, according
to criteria established in related learning activities.
4. Describe, on a teaclier-made examination and/or om a
A written care plan with no less than 75% atcuracy, the
' physi 1ogica1, psychological and sociological changes
accomganying aging. /N
5. Deve bp a plan of care for an aged ¢lient with a cardio- . .
’ vascular disease, according to established criteria,
relating plan to nursing care, activity, utrition and
usual treatment. .

V'

. . - 3 ° .
Unit 61 - Caring for the Client.with a Disease or Dienrder of the
Integumentary System

r——

. <& ?. . - o.‘ .
Terminal Objective: : N < -
In the clinical setting, the learner will perform appropriate
_nursing measures to,meet the individual needs of a client with a
. .* " “dermatological disorder or trauma according to standards defided
/ In assigned learning activities. : .-

- Al
- ¢ .

| Performgnce Dbjectives and_ Criteribn-ﬁeferenced Measures:

Upon completion of this unit of study, the léarmer will:
1. ‘Answer objective questions, on a teacher-made examination
. . . with no legs than 75% accuracy, dealing with nursing
'7 - -*  observations and care of :the normal: skin, fhe psychosocio- |
. - . dogical effects of skin disorders, the types and cldssifica-
S__ tions of skin lesions, and nursing measures felevant to the
T =TS %=~ . <arious methods of treatment.
- - .32, “Prepare drug cards from the drug list and ansWer study ,
—_— questions contained  in a learning activity package - . j
: : relating to the integumentary system with no less than . =5
’ 95% accuracy and answer post-test questions without aid
of written materials with no less than 75% accuracy.

37
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3. Answer study questions contained in a learning activity
package concerning'the nutritional aspects of conditions
of the integumentary system with no less than 95% accu-
racy, and éomplete post-test with no less than 75%

. accuracy. .
‘. 4, Plan and implement nursing care to meet the needs of a . - N
. Burned client based on an assessment of the extent of

. injury, a knowledge of possible complications, and of the
’ effects of the burn on all bod? systems.

Unit 62 - Caring for the Patient with Disease or Disorder of the '
Respiratory System - »

L »

[y

Terminal Objective: ' ‘ .-
In the clinical setting, thé learner will administer comprehen--

sive nursing care to clients with the more common disorders of the

respiratory system and related structures according to standards

established in related 1earning activities.

a. Performance Objectives and Criterion—Referenced Measures:

’

Upon completion of this unit of study, the learmer will: .
1. Identify, on a’ teacher-made examination in the clinical L .
- setting and' on a nursing care plan with no less "than 75%. .
accuracy, intervention for clients with the more common
: * disorders of the respiratory system and related structures.
2. Demonstraté, in the nursing arts laboratory and/or in the .
clinical setting with no less .than 75% accuracy, the
care of 3 clienf reqyiring closed.chest drainage.
3. 1dentify and/or demonstrate, on a teacher-made examination

‘with no less than 75Z accuracy, the principles of postural”’
drainage based on a knowledge of the normal respiratory

‘e . tract. R
4, Identify, on axfeacher-ﬁade'exémination and]or in clinical - -
: - experience with.no less than 73% accuracy, diagnostic 4
procedures as to\purpose, client .preparation and nursing -
intervention. N -
5. Prepare drug cards from the drug list and answer questions
+ contained in a learaing.activity package relating to the '
respiratory system with no less than 95% accuracy and
complete post ~-tedt with no less tham 75% aoccuracy.

a ) Unit 63 - Caring for the Client-with a Disease or Disorder of the
. Digestive System ] 'S

Termimal OBjectivet o ‘ ‘ v

In the clinical setting, the learmer will administer comprehen- .

. sive nursing care to meet the needs of the client with a disorder v -
. . of the gastrointestinal tract and related structures, based on )
R - knowledge of specific disease entities and relevant nursing inter-
I - ventions, according to sf standards established in related learning
T actipities. = - =T o T = STommeme oo N T :
' ' . ' S e
38 ) . o
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Performance Objectives’and Criterion-geferenced Measures:

. Upon completion of this unit of' study, the learnmer will:

1. Answer questioms, on a teacher-made examination with
no less than 75% accuracy, dealing with no¥mal anatomy
and physidlogy, general signs and symptoms of dysfunction
.and nursing responsibilities related to diagnostic studies

. commonly -perfoxmed in disorders of the digestive system. .

‘2. Administer comprehensive nursing care to a client havidg

* a diagnostic study of the gastrointestinal tract or, related
structure, sccording to standards presented in related
learning activities.

3. Answer questions, on a teacher-made examination with no
less than 75Z dccuracy, relating to all pertinent -aspects
of treatment and nursing care of the client with disorders
of the G-I system and related structures. .

Unit 64 - Caring for the Client with a Disease or Disorder of the
* Cardiovascular Systes L ‘

- Terminal Objective: , . . : '

In the clinical setting, the learmer will administer compre-
hensive nursing care to clients with the more common disorders of
the cardiovascular system according to standards established in
related learning activities.

Eerﬁormance Objectives snd'Criterion-Referenced Measures:

.

Upon completion of this unit of-study, the ledrner will:
~+ 1. Identify, on a teacher-made exXamination with no less than
¢ 75% accuracy, causes, signs and symptoms, treatments,'

nursing intervention and prognosis of the more common

disorders of the cardiovasciilar system.,

2. Specify, on prepared drawings with no less than 90%
accuracy, the cardiac circulatign "and conduction system
and structure of the ‘vessels.

3. Describe, on‘a teacher-made examination with ng less than
75% accuracy, the cardiac regulatory mechanisms.

4. Outline, on‘a major-nursing care plan, the care of a
client with a myocardial infarction, demonstrating '
- knowledge of the client and his conditjon by specific °
nursing intervention for disturbances in thé physiological,

T psychological environmental and, sociocultural needs

' according to standards established in related learning
activities.

5. Identify, on samples of EKG strips, the death producing

.-, grrhythmias, with no less than ¥00% accuracy.

6. Identify, on a- teacherdﬁade examination,and/or in the

. clinical setting with no less than 752, accuracy, diagnos-l
tic procedures as to-purpose, client preparation and
nursing intervention.

-

- 3 Q9 B - vord
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10.

11.

12.

‘intervention utilized to alleviate the symptoms.
' Identify, on a teacher-made examination amd/or in the

o
R ! .
Describe, on a teacher-made examination wigh no 1¢ss than
75% accuracy, the underlying pathoPhysiol gy of left and
right heart failure, the signs and symptoms and nurding

clinical setting with no less than 757 accuracy, specffic
nursing intervention for ischemia and edema, includi
observations of signs and symptoms, probable cause a
alleviating measures. !

Identify, on a teacher-made examination with hmo less than..

75% accuracy, the proper techniques for cardiOpulmonary
fesusitation.

Identify, .on a teacher-made examination and/or on a
written plan of care with no less than .75% accuracy,
specific assessment and nursing interventiopfaeedeh to
care for a client with a blood dyscrasia, incluging
dietary needs, safety needs and client teaching.

Prepare drug cards from the drug list and answer study
questions contained in a learning activity package °
relating to the cardiovascular system with no less than
957 accuracy and complete post-test with no less than
75% accuracy.

Discuss, on a teacher-made examination with no less than
75% accuracy, the acceptable etiology and pathophysiology
of the more common vascular disorders. -. 1

« Unit 65 - Caring for the Client with a Disease or Disorder of the

“Uringry and Male Reproductive Systéms

< 4

Terminal Objective: . 7 v o

*a

—

erformance Objectives and Criterion-Referenced Meadsures: -

1.

\ ) Uppn completion of this unit of study, the learner willj

Locate on.a diagram of the urimary and malé reproductive
tracts, with no less than 5% accuracy, each organ and’
part. g .
Identify, on a teacher-made examination or in clinical
experience with no less than 75Z accuracy, diagnostic
procedures as to purpose, client preparation, and the
desired nursing intervention.

Describe .on self-prepared drug cards, with no less than
757% accuracy,.the most frequently used urinary tract
medications as to name, route, action, dosage, side
effects and precautions.

.
3 . *

-

M)

\
/

In the clinical. setting, the learner will administer comprehen- -
sive nursing care to a client with the more common disorders of-the”

urinary and/or male reproductive system, according to criteria
stablished ih related learning activities. - h

-

-

i
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'Identify, on a teacher-made examination and/ot on a
written care plan, .the nursing intervention for a client
requiring urinary traet surgical ‘treatment-as prescribed
in related learning activities.’

Answer questions, on a teacher-made examination with no

less than 75% accurfcy; relating to the purpose gnd ~ -
functions of renal dlalysis and to specific nursing --
d L

' assessments ention for clients receiving
renal dialysis therapgy. . .o
_Provide nursing care to meet the individual needs of a
* .client with problems of the male reproductive system
based o icnovledge and physiological procegs, the
psxchcﬁgc/:ioﬂ.ogical impact and relevant nurs ter- .
.. . upwtion. - This care will be evaiuated by the IWgtructor
» + “as reflected in actualclinical applicatich amd/dr on-a

teaching plan, and/or on a nupsing cagpsétudy.

< 7. Identify, on a teacher-made examinatfon with no less than
. 75% accuracy, specific nursing asséésment and interven-
. L N\ »\,,Qt;}\on for .the client with the nephritic syndrome based on
, KHowledge of normal urinary function, specific signs and

symptoms of problems) relief measures, cliedt education,
. dietary needs; and long-range home’ care. .

t

. Unit §fs+ Care of the Client with Endocrine Dysfimcfion

’
AN AR
e

A -
Yerminal Objective:

", The learner will gdminister, in the cliniecal setting, compre-
hensive nursing care to c{ients with a disease or disorder of the
esdocrine system atcord to criteria established in related -
learning activities. . . -

ﬁPer‘férmance Objectives and C;:.':aerion-Referenced Measuress
~

[XJ

" Upon completion of this unit.of gtudy, the learmer will:

]

4

.

-~

o \ '2.

e
v

. k . .. 1.,.

752 accuracy, the functions of the endocrine system.
Identify, .on a teacher-made tion Wwith no less
than 75%.accuracy, diagnostic tests as to types and _
;'aug:oses and/or implement appropriate nursing . ) |
interve{ition to meet the needs of-clients undergoing {+

these tests during clinical asgignments. N -,
Describe, on a teaché¥-made exsmination and/or during
clinical experience with no less than 752 accuracy, ,
the-signg‘and symptoms, treatment, and nursing action for-
the more common diseases and disorders of the endocrime

systenm.

Describe, on a teacher-made examination with no less than , |

Compare; opf a teacher-made examination with no less than
75% accuracy, the signs and symp
tgpes of diabetes. '
Describe, on a written care plan with no less than 75%
accuracy, the nursing intervention needed when caring
~for a client with \diabu%s.

T 41 . . .
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. N + 6. Desecribe, on a teacher-made examination and/or oa a
3 *+ written care plan and/or during clinica) assignments’
* +with no less-than 75% accuracy, the importance of
diagnostic tesgs used and nursing ‘responsibiliities for
. .- .. - each. .
LT . "~ 7. Ldeptify, on a teaqher-made examination’ and/or during
T - - e clinical experience with no less than 75Z accuracy, - -
” Ny ) .. signs and symptoms of acidosis, come, ketoacidosis, and
. hypoglycemia*and ‘describe nursing care needed. - .
. .. 8. . TPkesent, .during group discugsion, a teaching plan gover-
T . ing -all"basic points in the care of a recently diagnosed
. LT diabetie, then implement this plan during clipical . -
oo assignments. This plan will be wriCCen,'ptiltzing ]
principles of teaching in stich a mammer as.to be clearly N
) understood by all who read it.
9, Prepare drug cards from the drug list and apswer study
L-__ questions contained in a laarming activity package :
relating to.the endocring system, with mo less .than 95Z
accuracy. A score of no less than 752 will be acceptable, -
on post-test to he completed by the learmer.
10. Structure diet planning and teaching to meet the specific
needs of the diabetic client- using a«teaching farmat or
in a one-to-one @iscussion,- according to ‘instryctions
. from and to the satiSfaction of the registered dietitionm.

- Unit 67 - Caring for the Client with Gynecological Problem’

s *

Terminal Objective:. : N

The learner will.administer comprehensive nursing care to meet
_the individual needs of the client with a gynecological problem
based on a knowledge of the physiologidbl processes, the psycho-
. sodial impact, and the relevant nuyrsing: Jintervention based on
. criteria established in assigned léarning activities. Client care
- will be evaluated in actual clinical setting, on a teaching plan
. and/or on, a nurs care study. Ch ;

~ o

Performance OBjectives and Criterion-Referenced Measures:

e

. . Upon completion of this unit‘of study, the learmer will:

3 . 1. Answer questions, on a teacher-made examination with no
lesg than 75% accuracy, dealing with the normal
anatomy, and physiology of the female reproductive

\ system, general signs and symptoms of gymecologic

- ' dysftnction, diagnostic tests, related treatment, and
nursing responsibilities as ﬁresented in learning
activities. .~

2. Prepare, instruct, and care-for, in the clinical setting,'

. , - a client having diagnostic studies’ of ' the female - - -

o ) reproductive system and correlate test results with the
. ‘patient's condjtion. The learmer is evaluated through
¥ oral exaninatién and nursing case studies.

¢ * 42 : L




e 1
. ° - 3, Prepare drug cards from the drug list and answer study
R ‘ questions contained in a learring activity package . .
relating to gyrecology,. with. no less than 95X accuracy. ’
. 4,. Instruct at least one ‘female, in the clinical setting
¥ ' ~and/or community setting, in the importance and ¢ >
techniques of preventive aspects of disorders of the
] ¢ reproductive system. : .
' +' 5. Carry out TOpT S ing measures to meet the total
T, -needs of the with a disorder of the female
X . reproductive system, based on a knowledge of the
physiological precesses as well as the psychosocial
P . impact on the client.
’ P 6. Answer questions, on a teacher-made exartination with no
L o less than 752 accuracy, dealing with the role of the
. nurse in the detection and treatment of all diseases of )
M s+ the breast with special emphasis on the physic¢al and . o
. -~ - emotional needs of the client with breast disease as . :
oo . presented in lecture and reading assigmments. -
: 7. Carry out appropridte nursing measures to meet the total v
needs of the client-with canéer of the breast, based on
a knowledge of the physiological processes as wéll as the
nurse's major role of emotional and physical rehabilita-
tion.

’
-

Unit 68 - Cafing for the Client with Musculoskeletal Dysfumction

3

Tetrminal Objective:

. The learner will administer comprehensive nursing ‘care to
clients with the mpore common musculoskeletal diseases and disorders,
according to criteria established in related learning. activities.

.

Performance Objectives end Criterion-Referenced Measures: -

Up%? completion of this unit of study, the learner,yili:
Relate, on a teacher-made examination with no less than
' 75% accuracy, the anatomy and physiology of the
musculoskeletal system.
-2. Describe, on a teacher-made examination with no less than
75% accuracy, types of casts and traction and the
. mustuloskeletal disorders for which each is used.
3, Identify, during clinical experience and/or on a written
care plan, according to criteria described in related
. learning activities, specific nursing care and observa-
tions necessary to meet the needs of a client who has
had a cast applied and/or who is in traction.




¢ 4. Identify, on a teacher-made examination and/or-in clinical
practice with no less tham 75% accuraéy, diagnostic -
processes as to purpodse, client preparation and the
, - -desired nurging intervention. °
s 5. Describe, oz a teacher-mdde examinatidh and/ar on a
© . written care plan, according to starMards established in
related Tearning activities, the physiology of musculo-
. skeletal trauma and specific treatment, nursing v T
intervention& and emergency measures used in each,
&. Describe, % a teacher-made examination with no less than
' 752 accuracy, and/or on a written care plan and/or implement
'during cHnical practiee, the care needed for a client who
+ has had an amputation. s .
1s. Dasc:ibe. on & teacher-made exapdnation gr duting cal
) experience, the specific nursing tare for a client ‘
“arthritis, - This 'will efitail a zecall of the pathophy-
siology’ of the more common types of arthritie, conditions
.~dnd & compirison of the treatments and drug.therapy
. T needed to- the specifjé type of disease entity accbrding
R to thé principles develpped- duting the coursa. .
s, 8. ‘ldentify, on-a teaeher-made examinatién with no leds than.
R sy acetrracy, the principles of rehabilitation as
<+ '7  presented in related learning activities,
.9, Identify, on a teicher-made examination and/or on a
. written care plan with no less ‘than’ 75% accuracy, the .
" nutritional-needs’of “a client with a muscdloskeietal
dysfunction. Referenc d notes may be 'used and up
. t9 24 hours may be taken or the. preparation-of -this

¥

'-assignment‘ . N . ¢.‘ ~ o

-
¢ . S

Unit 69 - Cardng for thé Client with Diseases or Disorders of the
Eye and Ear . . ) .o
‘ ‘e .
Terminal Objective:;' ) :

- In the clinical setting, the learnmer will administer compre-
hensive nursing care to clients with -the more cemmon diseases or
disorders of the eye and ear accordisg to criteria established

in related learning’ activities. .

Performance Objectives and Criterion-Referenced Heasures:

Upon completion of this unit of'study,.the learner wills "’
‘ 1. Describe, on a teacher-made examination with no less than
75% accuracy, the basic anatomy and physiology of the eye :

and .ear, . '
. ]




2, 1dentify, on a written care plan with no less than 73%
accuracy, the specific diagnostic tests .and-treatmgnts
for the~more common ¢onditions of the eye and ear and
relate the appropriate nursisg. action needed igp each
instance., -

3. Identify, on a teacher-made examination. and/oyp a written

‘cere plan, according to criteria presenbea in related
learning_ activities, signs, symptoms, treatment and
rélatéd nﬁrsing care for those. conditions which impair
the function of the eye and ear. .

Lorrectly administer,-during clinical experience and/or
laboratory demonstration, eye ‘and ear medications. This
necessitates a knowledge.of ghe- action, ,usual dosage,
Contxaindicatzons, and side’effects of the more common
_medicatiohs for the eye and ear.- ’ :

5. Identify, on a teacher-made test and/or on a written dare’
- .plan’ with no less tham 75% accuracy, the signs, symptoums,
treatments, and related nursing care of those conditioms

which may lead to“blindness.and describe-the nursing
1ntervention needed in each instanee. ‘

- M rd

Unit 70 - Caring for the Client with a D1sease or Disorder of the
Nervous System '

T S
-

-

Terminal Objéctive: . *

The learner will administer comprehensive nursing care to
clients with the more common diseases or disdrders of fhe nervous
system and list the more common disorders according to criterid
established in related learping activities.

.

Performance Oojectives and Criterion-Referenced Measures®

-~ .

Upon completion of this unit of study, the Jearner will:

1. Compare, on a teacher-made examination with no less than
752 accuracy, the primary action of the central, peripheral,

and autonomic nervous system with the signs and symptoms
of the more~commorn neural regulatory disorders. !

2. Relate, on a teacher-made examination and/or a ¥ritten
care plan-with no less that 75% accuracy, the p se ¢
‘of the more common diagnostic tests to the nurse 's role
and responsibility during tests.

Relate, in group discussion, cause of headaches to treat-

3:

: ment and nursing care needed.

4. Identify,
care plan with nd less than 75% accuracy, signs and
symptoms of sensorium changes and their major causes,,

5. -Identify, in clinical practice and/or on a teacher-made
exanination with no less than 75% accuracy, treatment
and drug therapy for clients with senso¥ium alteration
and administer appropriate nursing care. .

45
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én a teacher—made examination and/or on a written
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. care plan with no less than 75% aceuracy,.safety measures ‘- -

. than 95% accuracy and complete a post-test scoring no
_Identify, .on a téacher-made examination and impleuent in

\unconscious.or physjcally dependent client according to
standards established in related learniag\aftivities.

~
Degeribe, on a written care plan with no less than 75%
accuracy, the emotional needs of the client with central
nervous system disturbances and pursing care needed
to meet these needs. .
Identify, on a teachér-made examination’and/or om a written

and observations to be madé when caring for a client who:

is having a seizure. Implement appropriate measures during .
clinical practice. . Tl
Descrrbe in group’ discussions and/of on a written care °

plan, and/or.during clinical experience, the extent to

which emotional and.socioeconomic factars affect the " .
client with a convulsive disorder and implement care AN
needed, : -

Identify, on a teaeher-made examination and/or written care .
plan with no less’ than 75% accuracy, signms. and symptoms

of the more common degeneratiye disorders and describe T
physiological processes of these diseases. ‘ ' R
Specify, during group discussion or during clinical’

experience, appropriate nursing actionms, including

rehabilitation teaching; necessary to meet the needs of °

the client with a degenerative disease of the nervous

systeun. -

Prepare drug cards from the drug list and .answer study ¢
questiong contained im a learning activity package

relating to disorders of the nervous system with no less

less than 75% accuracy.

the clinical Setting, the pyiority mirsing needs of the : |

*y
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. - MATERNAL AND'CHIID HEALTH NUESING L

» e . . . . e ! \
Unit 71 - Introduction, History, and-Trends- of Maternal, andchi1d”

- Health Nurging o ol - . .
Terminal 0b3ecfigg: o [t )

-«

S , . . T Y - * . I
The learner will identify, on a téacher-made ‘examing€ion. with /

0o less than 75% accuracy, the goals of maternity care 'and ‘their
_Té&agibnship to the concepy of the family in <ontemporary society.

Performance Objectives and Criferion-geferenced'ﬁeasureé:’

" ", Upen completion of ‘this unit of'studyafthe learner w{ii: 2

1. \Contrast, en @ tgacher-made exanination ¥ith no "less than.
752 dccuracy, ., the leading causes of infant ang maternal -

*  death todey with that of 25 years ago', , . ‘ ’ .

2. .Describe, om a teacher-made examinatiop with no less t:frz;~ .

© .15% accuzracy; the services rende¢red by no less than thr :

v

.

ces from-eagh' of the foilowing’;evels: national;
- state, ahd local. S . s o
3." Discuss, in small group settings, the influence of e€nviron-
:ment and culture op the family utilizing.no less tham three -
dutside sources,, = -, .o A . ’
- " 4. Ideqtify, on a teacher-made examination with no less than.
75% accuracy,- five significant persons.in the history of
cbstetriés.and their gajorucontributiqg to the advancedent.
of maternity mursing, " " - ST

Unit 72 - The.Astepartal Period. e .

. . '

Zerminal Objective: = . oL .
In the ciinical setting with instruttot superéision, explain
{0 a client, %ith no lessithan 90 zecuracy, the.;ecommended regimen
". for a safe, healthy Pregnancy, ufilizing instructor-recommended

- «teaching aids,

Upon completion of this unit of study, the learner will: ' -

1. Identify, on prepared drawings of the male and female
reproductive systems, with 90% accuracy, the organs of

4 reproduction and the reproductive function of each,’

2, Describe, on a teacher-made examination with ng less than

75% accuracy, the shape and size of the normal and
_ abnormal pelvis and its telationship to vaginal delivery,

3. Answer objective questions, un a teacher-made examination
with no less than 75% accuracy, regarding fertilization,
implantation, and stages of fetal growth and develqpment. .

[ ! ~
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)

Categorize, on' a teacher-made examination with no less then
*75% aécuracy, the signs, symptoms and diaghostic tests of
_ pregnancy. . s : SN R
. . Identify,’'on a fgaqher—made-giaminétion, no less than -752
of the normal physiological changes and prescribed ‘care of
pregnancy.as presented -in assigned learring activities. .-
Differentiate, on a teacher-made’ examination with no ‘less,
than 752\accu!qpy, between the examihations-cérrieq;put;"
when pregnancy is established and those of subsequent
prenatal visits. Coe T e A
Plan, in ah‘indgpendent‘out-of-plasé activity, albalahééafi
diet for a_pregnant woman covering a onme-week period. . -
This diet will be objectively evaluated by the instructer
‘for accuracy and completeness. S
Identify, .on a teachep-made examination with no legs than
.75% aecuracy, the discomforts and"complicatiggs of_ptbgﬁancy
and the nursing implications of each. ' SR A

’
. e
- + e

.

" {ndt 73 - The Intrapartal Period’
o . » .
" Terminal Objective: . o S

*

In the clinical setting, the leaner will ‘administer comprehen-

" sive nursing care to the client and her ‘family during the four stages

of labor accoraing to standards established in related.lgérning i

activities. ' = .
. 2

. Performance Objéctives and Criterion-Referenced Measures:’

’

Upon completion of this unit of study, the learner will:

1. -Identify, on a teacher-made examination with ro less than
752 accuracy, and evaluate in the clinical setting, the
’Stage of labor and conditien of the client® and fétus-at’
all fimes during the parturieat period and proyide i
appropriate nursing intervention based on criterid .
presented in relateq learning activities. .
Attswer objective questions, on a teacher 'made examination -

~with no less than 75% accuracy, regarding fetal position,
presentation and lie. . . R

" Admit the client and administer nursing measures .necessary ’
to prepaxe her, for delivery under direct instructor '
supervision. )
Prepare the delivery room and the client for delivery
using aseptic and sterile techniques, under direct
instructor supervision. ' - .
Discuss on a teacher-made examination, and identify in the’
clinical setting, with no less than 75% accuracy, obstetric
drugs and anesthetics and théir éffects on maternal and

" fetal physiology during the intrapartal period.

¢

N
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-
S »
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apprapriate nursing act in the delivery room under
direct instructor supervisiod.
7. Institute _appropriate nursing action to meet the’ immediate
d needs of the post-partal mother under direct sypervision
of instructor. ’
8. 1Identify, on a teacher~made examin&ition with no less than
75% accuracy, variqus operative procedures and nursing
implications utilized in delivery.
. 9. 1Identify, on a teacher-made examination with no less than"
) '75%" accuracy, and recognize‘in the clinical setting,
e e deviations from the normal labar process and initiate
' appropriate nursing action.

6. Evaluate the condition\§§!:h; newborn infant and institute

-

Bt Unit 34 - The Post-partal’Period

y 2

Terminal'Objéctive'

-

.o "In the clinical setting, the learner will administer comprehen-

+ sive nursing‘care to the client during the post-partal period
according to standards established by related learning activities.

L]

Performance Gbgactives and Criterion-Referenced Measures:

L s '-'\
ROy . .
\ -

~. Upon completion of thié unjt*of study, the learmer.will:
© 1, . Identify, on a teacherrmade examination with no less than
75 accuracy, the nmormal and abnormal involutional process
and, in‘the clinical -setting, institute appropriate -
nursing interventions according to criteria established
in related learning activities. :
2. 1Instruct .at least one client in regard to her personal .
and infant's care utilizing a written teaching plan \ -
_according to standards established in related learning
activities? .-
« 3, Provide instruction for the client fegarding -available
. sources of follow-up care for herself and her infant
according to standards established in related learning
activities. > .

» .

erminal Objective: o o~

“ . . N
The learnex will administer comprehemsive care to the normalg,,
newborn during the period of hospitalization according to standards ,

esta QQESei;in related learning-activities. |, .
Performanceé™Qbjectives and Criterion-Referenced Meéasures: :

— Upon completzoﬁng this unit of stud \ﬁb learner will: -
WK s formative evaluation with no less than .

¥52% accuracy, between normal and abnormal characteristics
and physiology of the newborn..




—

2, Admit, under direct*imstructor supervision, at least one
newborn t¢ the nursery making essential observationms,
performing recommended nursing procedures, and accurately
recording all relevant data.

3. Llist, on a teacher-made examinatipn with no less than 75X
accuracy, -and perform in the clinical setting, essential
daily care and feeding of the normal newborn according to
criteria established in.related learning activities.

4. Display competencies in tlte role of an assistant to the
registered nurse in giving select care to high-risk
infants based on criteria established in related learning
activities.

PSYCHIATRIC NURSING

Unit 76 /

Termina{ Objective:

In the clinical setting and/sr community setting, the learner
will identify her own attitude and function effectively as. a member
of ‘the health team in care of emotionally disturbed clients
according to criteria established in related learning activities.

N -
Performance Objectives and Criterion-Referenced Measuress;

- »

Upon completion of this unit of study, the learnmer will:
1. Trace, on a teacher-made examination with no less than 75%
< accuracy, the fistory of psychiatry from ancient to modern
times, relating early care -t6 modeIn care. '

2. Discuss iﬁ small groups, according to established criteria

for group participation, legal aspects of psychiatric
nursing and the relationship of specific clinical assign~
ments to these-issues. .
3. Record in a gaily di an assessment of the client's
behavior and the pritiples of psychigtric nursing utilized
to cope with this behavior as well as the principles applied
to resultant behavior, according to established ¢riteria.
4. Identify from a client situation on a teacher-made examina-
. tion with no less than 75% “accuracy, mental ‘mechanisms and
s methods of coping or dealing with behavior. N {
5. Disguss, in small groups, behavior of specific clients and
types of nursing intervention techniques used to cope with
the behavior based on matqrial presented in‘ assigned
learning activities. N
6. Diseuss, in post—conferences in the hospital setting,
desired and undesired effects of psychotrophic medication
administered to assigned clients gccording to established

criteria. a L //~T\
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- 7. Develop a plan of care for a client demonstrating
projective reactions according to standards established
in related learning activities.

8. Develop a plap of care for a client demonstrating
“autistic reactions based on criteria presented in re1ated
learning activities, |
9. Explore through role play, various ways of coping with
clients demonstrating affective disorders. This includes
planning and execution of appropriate, nursing measures
_ according . to established standards in related learning

I ‘ ’ activities, *

) ‘ 10. 1Identify, in the clinical setting’and/or on a written '
care plan, various modes of defense utilized by the |
client demonstrating patterns of psychoneurotic behavior

. and nursing measures indicated by the specific behavior, T
¢ according to criteria established in related learning

activities.

. 11. Plan, in small group discussions and/or in the clinical

‘ setting, nursing intervention baséd on the client's
emotional needs as expressed by somatic illness, according
to criteria established in related learning activities.

12. Plan and implement appropriate nursing measures for
. coping with clients with character disorders based on

o expl ons of petsonality structures as well as!-

* "~ physiologic dysfunctions,_according to criteria’established
in related learning activities. .

13. Explore in small groups deviate behavior patterns of
childhoed .and factors necessary in coping with .disturbed

ST children based on criteria presentedNin related learning

/ . activities. .-~ f
14. Relate to the behavior of the emoiionally disturbed~“

adolescent, in'the clinical setting and/or.on a written

car'e plan, according to criteria established in related-

- learning activities.
Unit 77 - Vocational Adjustments Y . )
N L e *
- Terminal Objectiwe: ) ; e >
e In the clinical setting the learner will work effectively as N
a team member, being well groomed, communicating effectively 'and Cm oy
behaving in a manner that reflects understsgfiding of the concepts ‘ ", oY

. of vocational growth and code of: ethics r the nurse.

- *
Performance Objectives and Criterion- ferenced Measures’

‘ . Swa

.. Upon completion of"this unit of study, the learmer will: * _
1, Outline, on a teacher-made examination with no less
- than 757 accuracy, the organizational structure of a
- . school and clinical facility, '
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2, Define, on a igacher—made examination with no less than o
75% accuracy, the role of the practical nurse on the

. health team.
N 3. Define, on a teacher-made examination with no less than
g ' 7157 accuracyl the role and functions of -nursing organi-
zations.

- 4, 1Identify, on a teacher-made examination with no less than
75% accuracy, the professional and civic organizations
which enhance growth as a nurse and as a person. , ?

. 5. Apply for and resign from a position by letter with no ) :@

/ less than 75%Z accuracy, in a hypothetical sitpation.

6. Discuss, in small groups, job opportunities available
according to criteria outlined for group discussions.

EXIT PRACTICAL NURSE .

*ADVANCED NURSING OF ADURTS AND CHILDREN

‘ Unit 78 - Medical—Surgicgl Nursing pf Adults and Children II - s

-~ . "
Terminal Obigctivé . ”

L] A »

. In the clIinical {setting, the learne:;;ill administer compre-
" hensive nursing care' to a client with the fless common conditionms
of each of the body, systems and/or multiple problem entities .
" requiring a greater degree of judgment on the part of the nurse
N according to critéria established- in related learning activities.

Performance Objectives and Criterion-Referenced Measures. : 'f

e Upon completion of this unit of study, the learner will: }
1. Relate, on a teacher-made examination with no less than
807% accuracy, and administer in the clinical setting,

. comprehensive nursing_ care. to clients requiring complex
nursing judgment based on a-knowledge of the symptoma- :
tology, etiology, diagnosis, treatment modalities, and
prognosis of the specific disedse entities. AU .

. . , 4 / .

/ . Note:' Venipuncture and nasogastric tube insertion

N ’)are to be taught at this time. Suggested e .
K L o~~~ reference: Wood's Nursing‘Skills for Allied . "y
‘ Y "~ Health Services.™Volume 3, page 307. e '

¢

Sameal
-
N

Unit 79\\_Disaster and Emergency Nursing

Terminal Objective:

In the clinical setting, according to established¢criteria, Y
the learner will administer comprehensive care as a team membeg )
to clients and families in gn emergency -nursing situation.

~
4
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Performance Objectives and Cfitérioqjggferenced Measures:

Upon completion of this unit of study, the learner will:
~. 1. Identify, on a teacher-madg examination and/or in the
. clinical setting with no laess than 75% accuracy, the
principles-of nursing care of clieats involved in
_ disaster or emergency situations, and services offered
on an emergencxﬁbasiq in the local community.’

2. ' Demonstrate;~in the clinical settingj the ability to
register clients according to hoébitai\policy. ]

3. s Evaluate the client's condition and institute appropriate
nursing measures according to criteria established in
relatad learning activities.

4, Identify, on a teacher-made- examinatioh with no less than
80% accuracy, the nature and characteristics of disasters
and agencies concerned with the prevention of and care
in disasters. . < .

5. Prepare drug cards from the drug list and amswer study
questigns contaimed in a 1éarning activity package
relating to disaster and emergency nursing with no less
than 95% accuracy and complete post-test without aid
"with no less than 807Z accuracy.

Unit 80 - Nursing of Adults énd_Childrengin Spedéial Café:Areés

-
<
-~

" Termizal Objective: - L A
. i ) -~ [4 . - *
A In the clinical settings, the le&rner will, parkicipate as a,

o~

team member administering comprehensive care to acute or critically
411 clients who require the services of a’specialized nursing’ area,
according to criteria established in related learning activiites.

* 4
L4

Performance Objective and Criterion—Refereﬁééa Measure:

Upon completion of this unit of study, the learmer will:

1. Explain, on a teacher-made examination or on written work,
and utilize ip—the clinical setting, special equipment.
and procedures which are ah egsential part’ of the dvera%t
administration of comprehensive nursing care to clients

. ‘in specialized nursing care -areas, (i.e. surgical intensive

care unit, medical intensive care’ unit, cardidc care unit,
renal dialysis unit, burn unit, neonatal intensive care
unit, or recovery room, etc.). -

‘Unit 81 - Decision Making' in Nursing

Ter'minal Objective: . -

In the clinical setting, the learmer wild apply at a begivming
level, thie skills and techniques for problem solving, decision -
making, and coordination which are'basic to the managemeht of
client care accotding to criteria established in related learning
activities. 67 T

. 53 _ . :f

-




Ld

Performance Objectives and .Criterion-Referenced Measures:

LA
»

Upon completion“of this unit of study, the learmer will:

1.

Compare observed client interactions with standards for .~
decision making as presented in related learning acti-
vitie®, This comparison will inyolvé thé use of regcords, . -
reports, personal observation, audits, testd and, surveys, -
and will be carried Qout on a teacher-made examination ’,
with no less than 807 .accuracy.

Implement the nursing process, in the clinical setting, . A
according to estyblished standards for AD nursing prac-

.tice, through collaboration and ‘cooperation with, and

coordination of the activities of other members of the A
health'care team. . .

) _ | _ ) o e
Unit 82 - Professional Adjpétments ' / - \\

. . / ' :
/o /

Terminal Objective: ' Y/

the ﬁ

. /
Op a teacher-mad examination with no legsd than 80% accuracy,’
earner will i§ ify the roles and res ‘msibilities of' the

associate degree 5 sing graduate within the legal and ethical ' ‘
- standards of the rsing profession’ . . .
] o '

ya

e

Performance Objectives and Criterion-Referenced Measures:

Upon completion of this unit dof study, the learmer will:

1.

Interpret the role and regponsibilities of -an associate

degree nurse; in a written report according to criteria -
established in related leéarning activities.

Write a personal philosophy of nursing, in out—of-class
activity, without the aid of ahy resource’material,
Identify, on a .teacher-made examination with no léss than
80% accuracy,. the legal rights and responsibilities of a. )
professional nurse. ., Ty
Compose independently, a vita for employment and letters v
of application and resignation, according to criteria ;
established in class presentations and resource readings.

Relate personal obsenvations of the proceedings of'at .

_ least ome District Nurses' .Association Meefing fncluding ' o
. the structure and primary functions of the organization st

utilizing the provided format -for a formal report.
‘c . \ ) M -

. .
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APPENDIX A .

- ANA STANDARDS OF NURSING PRACTICE*

07) Standards of Nuésing Practice : .

" Standard I -.The collection of data about g£he health status of the
client/patient is systematic and continuous. The data are ~ .
accessible, communicated, and recorded. :

Rationale: Comprehensive cafe requipes complete and ongoing
,collection of data about the client/patient to determine the nursing
"care needs of the client/patient. All health status data about the i

. client/patient must be available for all members of the health care
team.

Assessment Factors: ‘

. 1.  Health status data include:

- Growth and development

‘Biophysical status

Emotional status

Cultural, religious, socioeconomic .background
Performance of activities of daily living

. =— Patterns of coping .
- Interaction patterms .
: -~ Client's/patient's perception of the satisfaction with !
his health status . . v

Client/patient health goals . .
- Enviromment (physical, docial, emotional, ecological)
«~ Available and accessible human and material resources

- 2, "Data are collected from? -
\ - Client/patient, family; significant others :
- Health care personnel :
‘- Individuals ‘within the immediate enviromment and/or o
\ . the community, . e
) 3. Ddta are obtained by: ) - N
\\ - Idterview '
= Examination
- Observation, 3 .
~ Reading records,_xeports, etc. 7* ' ’ ,
¢ Ty 4, There is-a format for the collection of data which:.

= Provides for a systematicé collection of data \
- Facilitates the completeness of data collection

-

""ANA Standards of Nursing'Practice", The Ametican Nurse,
July, 19240 ppo .11-22.




5. Continuous collection of data.is evident by:- .
- Frequent updating
- Recording of changes in health status
6. The data are:
- Accessible on the client/patient records
. - Retrievable from record-keeping systems
. - Confidential when appropriate L L

Standard II - Nursing diagnoses are derived from health status data.

. Rationale: The health status of the client/patient is the basis for
determining the nursing care needs. The data are -analyzed and,com-
pared to norms when possible. o T

. > “ " -

Assegsment Factors: : ~ -

’
’ e el b A —— T
.

1. The client's/patient's health status is tompared to the
norn in order to determine if there is a deviation from

e ” the norm and the degree and direction of deviation.
.- 2. The client's/patient's capabdlities.and limitaeions are A
’ -~ identified. '

3. The nursing diagnoses are related to and congruent with
the diagnoses of all other professionals caring for the’
client/patient

Standard III - The plan of nursing care-includes goals derived

from the nursing diagnoses. . .
; _ .. ) v

Rationale: The determination of the'results to be achieved*is an
essential part of planning care. -

Assessment Fattors: . 2

&
- 1.. Goals are mutually set with the’ client/patientlgnd perti-
nent - others:
. = They are congraent with other planned therapies.
A - They are stated in realistic and measurable terms.
- They are assigned a time period for achievement.
Ce 2.. Goals are established to maximize functional.capabilIties
and are congruent with:
~ Growth and development '
- Biophysical status
- Behavioral patterms . 3 -
- Human and material resources

Standard IV - The plan of nurging care includes priorities and the
prescribed nursing approaches or measures to achieve the goals
. derived from the nursing diagnoses. B

Rationale: Nursing actions are plamned to promote, maintain and
restore the client 's/patient’s well-being.




:Q

.
-

Assessment Factors:

7.
8.

Y

Rationale:
natLonsa-c

»
¢

Physiological measures are planned to manage (prevent or
control) specific’ patient problems and are related to the i

" pursing diagnoses and goals of care, e.d. ADL, use of

self-help devices, etc. :

Psychosocial measures are specific to the client's/

patient’s nursing care problem and to the nursing care

goals, e.g. technigues to control aggressionm, motivation.

Teaching-learning principles are incorporated into the

plan of care and objectives for learning stated in -

behavioral terms, e.g. specification of content for <
learner's level, reinforcement, readiness, etc.

Approaches are planned to provide for a therapeutic

enviromment: :

- Physical environmental factors are used to -influence the
therapeutic enviromment, e.g. control of noise, control
of temperature, etc. -

- quchosocial measures are used to Structure the
environment for therapeutic ends, e.g. patermal partici-
pation in all phases of the maternity experience.

-~ Group behaviors are used to zirucﬂpre teraction and
influence the therapeutit env\ onment, e ;& conqumity,.
ethos, territerial rightss, locomat iy ny ete. x:

Approaches are specified fqr orientat on of\the IT

patient to:

- New roles and relationshibS\ -\ \

Reléevant bealth (human and material) resource

Modifications'in plan«of nursing care

quationship of modifications in hursing care plan to

the total’ care\plan

The plan of nursing care includes the utilization of avail-

able and'appropriéte resources: —_

- Human resources—other personnel- |

- Material resources

- Commuhity - e

The plan facludes an ordered sequence of nursing actignsi
Nursing approaches arefplanned on the basis of currefit
scientific knowledge.

. a2 : /

Standard V - Nursing actioms provide for client/patient participa-
* /,xib -4n health'promotion, maintenance and restoratiom.
|

M

THe client/patient and family are continually involveéd

. in nursing care.




1. The client#patient and family are kept informed about:
Current health status X -
- Changes in health status 2 " N \
Total health care plan ; ed
-Nursing care plan’
Roles of health care persoannel
~ Health care resources
2. The client/patient and family are provided Wwith the
- "information needed to make decisions and choices about:
- Promoting, maintaining and restoring health i
- Seeking and utilizing-appropriate care personmnel - B /Ci’
- Maintaining and using health care resources .

Standard VI - Nursing actldns assist the client/patient to maximize
his health capabilities. \ -

) “Ritionale: Nursing actions are designed to promote, maintain and

- - Testore health. - ’
. ¢ ’ ’ \

Assessment Factors:

1. Nursing actions: J
- Are consistent with the plan of care .,
Are based on scientific principles
Are individualized to the specific situation
Are used.to provide a safe and therapeutic enviromment
Employ teaching-learning opportunities for the client/(
patient k/ ’ .
- Inclyde utilization of appropriate resources
2, Nursing actions are directed by the client s/patient s
physical, physiological, psychological and social behayior
assoclated,with:
- Ingestion of food, fluid and nutriknts
-.Elimination of body wastes and excesses in fluid’
Locomotion and exercise T
Regulatory mechanisms——body heat' metabolism
Relating to others

« ¢ » o

. Standard VII - The client's/patient's progress or lack of prdgress .
. toward goal achievement is determined by the client/patient and the
nurse. . - ,

Rationale: The quality of nursing care depends upon comprehensive

and intelligent determination of nursing's impact upon the health

status of the client/patient. ‘The, client/patient is an essential
" part of this determination. , :

v
.

Assessment Factors: . . . R

Self-actualization : 7 L



or

o

Assessment Factors: . .

P

1. Current data about the"client/patient are used to measure
his progress toward goal achievement.

2. Nursing actions are analyzed,for their effectiveness in
the goal achievement of the client/patient.

3. The client/patient evaluates nursing actions amrd goal

, achievement. * )

§ .4, Provision is made for nursing follow-up of a particular-

G\cl:f.ent/patient to determine the long—term effects of
nursing care.

Standard VIII - The client's/patient's progress or laci of progress
,toward goal achievement directs reassessment, reordering of
priorities, goal setting and revision of the plan of nursing-

care. g . D

A
[

Rationale: The nursimg process remains\the same, but the input of

new information may dictate new or revised approaches.

s
~

Assessment‘Factors:

_ . m - ’

. 1. Reasgessment is directed by goal achievement or 1ack of

I goal achievement.
2. New priorities and goals are determined and additional
nursing approaches are prescribed appropriately.

- 3., New nursing actions are accurately and appropriately,
initiated. N

(‘ - - & .

' Standards of Community Health Nursing Practice 4
A
Standard I - The collection of data about the health stafus of the ~
consumer is systematic and continuous. The data are accessible,,
communicated and ‘recorded. ’ ’ ‘

Rationale: Data cdllection i5 prerequisite to a realistic

assessment for providing comprehensive care. Présent and future
health of individuals, families and communities is influenced by
global and universal factors. Man-environment interrelationships
determine status of‘health and survivyal. "

L4
L]

- &
Asgessment Factors:

1. Healtﬁ status data include: .
. - Individuals and families ‘
Growth and development - "
_Biophysical status

~

Emotional status . «

Cultural, religious, socioeconomic and occupational
background

g




Rationale: Current knowledge derived from the‘biological

v
~

* Performance of activities of daily living . . .
Patterns of coping . X ' .
Interaction patterns, family dynamics ’ (_

. Consumer's perception of and satisfaction with his

health status .
Consumer's health status ) - .
Relevant codes, statutes, regulations, centracts and
agreements ' v
Environment (physical, social, emotional, ecological)
Available and accessible human and material resources
- Groups and communities
Community dynamics .
Power structures (legislative, political, decision

making)
. Economic and cultural considerations, values
Demographic data . ) i

- Groups and communities
. Information derived from current, local, national and
international studies of disease surveillance
2. Data are collected from:
%.Individual consumers '
- Pamily and significant others
—~ Health care providers
- Individuals and groups within the immediate eénvironmment
and the community . N
-~ Relevant scientific literature and studies C 0
‘3. Data are obtained by: ’ .- N
- Interview L ’
- Examination .
- Observation - _ .
v - Surveys . !
- Reading reports, records, etc.
4. There is a data collection method which vides for:
- Systematic collection- , v L
) - Completeness
- Frequent updating of changeSoin the health status
- Retrievability from'record-keeping systeﬁs
- Confidentiality when appropriate

&

Staqpard ITI - Nupsing diagnoses are derived from health«status,data, -

psychological and social sciences; ecology, clinical nursing and

community organizations is utilized in making dursing diagnoses. \ '
The totality of health issues and social issues and the identifica- s
* tion of componént problems withinéihe situation are considered.
‘Health status data provide the badis for determining the kinds of
nursing actions to be taken. - ' ‘ .

R ’ - . -



Assessment Factors: . s ", .

o

1. Health status evaluation is based on the ‘identification’ of
" health needs.
L * 2. Health status evaluation includes the availability of
resources and’the patterns of delivery of health care.
3. Potentials and limitatioms are identified.
4, The health status data are analyzed and selectively applied
in arriving at a diagnosis, - . T

Standard III - Plans for nufsing service include goals deri%ed from
nursing diagnoses. )

3

Vo . .

[ .
Assessment Factors: * ’ - ) .
. 1. Goals are mutually set with_consumers and relevant others.
2. Goals are congruent with other planned approaches.
3. Goals are stated in realistic"and meadurable terms. i
4, Goals are assigned-a time “period for achievement. .
s 5. Goals are consistent with human and material resources. S~

- Standard IV-—~ Plans for 'mursing service include priorities and .

, nursing approaches or measures to achieve~the goals derived from . -
nursing diagnoses. ' h
‘Rationale: In order to approach nursing service in a systematic
manner and to achieve the goals of the norsing'care plan, priorities
must be established and specific nursing aftions determined.

Assessment Factors: .
. L4 5 \
. 1. Primary, secoddary and tertiary measures are planned to
‘ meet specific consumer needs and are related to nursing Y.
. diagnoses and goals of sérvice. - .
" 2, Teaching-learning principles are incorporated into the

plan of care. Objectives for learning are stated in
behavioral terms; reinforcement is planned; readiness is
considered, and the-content is at the learmer's level.
3. Approhches are specified for orientatidn of groups and
communities, to changing roles and life styles and patterns
«  of health care delivery. . R ‘
4. The plan includes the utilization of available and

. appropriate'human and material resources. N ]
3. The plan is flexible and imncludés an ordered sequence of ’
’ ~ nunsing actions. . . . .
. . ®6. Nursing approaches are planned on the Basis of current \ .
scientific knowledge. — . ) © 1

i -

' Standard V - Nursing actioms provide for consumer participation in,
health promotion, maintenance and restoratiom.
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Rationale: Active involvement of the individual, family and com-
munitd is necessary in attainment of positive health and independent
decision making relating to high-level wellness..

. Assessment Fagtors:

s ¥
1. The consumer and nurse share information ab%ut'
" - Current Health status ’
- Ohanges.in health status , . .

. ~ Total health care pldn ‘*
- Nursing care plan .
- Roles of health care personnel
- Health care resources : y;
x 2. The consumer is provided with the data needed to make
informed decisions about: .

- Promoting, maintaining and restoring health

- Seeking and utilizing appropriate health caré services
-~ - * - Maintaining and using health care resources

N

. 3. The consumer is supported in making independent judgements ‘
T and. decisions, implementing plans and Seeking assistance .
' when needed. .

[} . .
. .

[ 3
Standard VI - Nursing actions assist’ consumers to maximize health ‘
potential, . . .

“ Ly

Rationale. Maximizing consumers' health potekntidl depends on’
nursing actions purposefully directed toward promotion, maintenance
and restoration. “fhe interrelatedng8s uf growth with the dynamic

N entirety of health and wellness throughout the life span contributes .
O } to man's satisfaction and achievement in living. . : L
\.//\' ‘ ‘. Y . . . . .
. Assessment Factors: ' )
- . . . ‘e
: 1. Nursing actions are consistent with the nursing plan.- .
. 2. Mursing actions are based on scientific principles.
3. Nursing actions are.individualized to the specific situa~ -
tion. b
- 4. Nursing actions promote a safe, healthful and therapeutéh A
environment . -

5. Nursing actions: provide opportunities for consumer .
learning and participation. - C

6. Nursing actioms utilize appropriate resources.

7. Nursing actions influence consumer's physiological‘
psychological and social behaviors that maximize health
potential. Nursing actions dre directed in order to

‘ ' Ynfluence community actions as well as the behaviors of - ", ;
individuals. |

o
-

Standard VII - The consumer's progress toward goal-achievement is '
determined by the cqnsumer and. ‘the durse. -

T dp \
B . .
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Rationale: §ffecciveness of g;rsing\service depgendg? on
comprehensive ahd intelligent determination of the ,Jdmpact of - .
nursing on the health status of consumers.

(B3 .

. " . Assessment Factoré:g' . . .

. ~

1, - Baseline and current data about the consumer are used. in

v ) . measuring. progress toward goak achie$ement .
¥. 2. Nursing and cansumer actions are mutually analyzed and
‘ 'f . evalpated for their effectiveness toward goal achievement.
’ & . . . .
‘Standard VIII - Nursing ‘actions involve ongoing reasses:zm'ent:, .

reordering of priorities, new goal setting and revision of the® A
nursing plan. oo .

5 ’ . * ', - °
.’ Rat:'iona’le° The input of new. information, changes, or lack of.pro- :
" '\ gress in the consumer situation requires re-~analysis and may dictate
J .new or revised appréaches, ineluding termination of services. . N

o . s .
. - . -

L ’ v P -

¢  Assessment Facters? -

. .

v . 1. Reassessment is an ongoing process “dn e.valuat:ing goal-,

’ - . ‘achievemént or lack. of goal achievement.
o 2. . New priorities, and goals .are determined by the nurse ‘and
. + .- -GODSUmEr.. .

R . .4+ 3. Alternatiye actiems are identified and mut:ually inftiated,.
. <+ 4, Términation of service is based ‘on reéasséssment and;
. . v evaluation. =~ .
. e ' 5. Provision is made “for, folm-up of particylar consumers,
AP . s - groups and ‘communities to det:ermine the long-t:erin effects
' ' of mursing services. . SV A

- . c ° TR ' .
St:andards of Geriatric’ Nnrsing ?rac“tice . hd

L]

Standard I - The nurse demonstrates ae appreciat:i.on of the heritage,

values and wi?om of older persoms. .
‘l . . ‘ o

Rationale: The nurse has, some understanding and appreciation of

Y the social and historic settings.in which older people havé developed
and how the§e factors may affect their behaviér and values. ' This
. epables her to respect the olde erson as\an indivifual and provides
for enrichment of the nurge’ e. Such am appreciation also

- + provides ways in which th cgn point out how the present
. generation has built on théir fpundation, thus helping t:o.keep
? older persomns in the present. . A
R Assessment Factors: . s &y o .
Q‘ . Al < " . ..
O ‘1. f The nurse helps older persons share thedr’ eXperiences “and (
. Wh the present gener?ation. A -
. ’ 2. e respects the older persdn s right: to pract:ice !
- e B religion a® he desires. ) . .
3 .- 69 - -
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.3. The nurse accept$ the older person's desire to cling to a
. particular item, such as a piece of jewelry or a photograph.
4. The nurse accepts the older person's right to wear the
clothes he is accustomed to wearing, such as a night cap or
long'underwea;; N

Stapdard 3T - The nurse seeks to resolve Qer conflicting attitudes

regarding aging, déath and dependency so that she can assist older

persons and'their relatives to maintain life with dignity and com-

fort until death ensues. ) .

Rationale: 1f the nurse does not recognize and seek to resolve
codflicts regarding aging, death and dependency, functioning can be
impaired and personal satisfaction not be achieved from her work.
These conflicts are resolved to enable the nurse to enlarge her

.- capacity gg express ,empathy g?d compassion.

Dying.and ‘death are commoh emotionél, and stressful experiences.
Prepatration for death is an immi developmental task of old age.
The older person is more frequently exposed to dying and death.

The nurs eds to assist oldef persons, persomnel, relatives and
other persons who are experiefcing dyimg, death and bereavement in
order that they may express their. feelings, thoughts and rituals.

Rituals provide a soclially acéeﬁtable way of coping with emotion;
therefore, the nurse enables the older persom to partic¢ipate in

*rituals meaningfal to him. . . o
Ascesswent Factors: - .
‘ N +

1. The nurse recognizes that the dependency-independency
conflict is perpetuated throughout life.
2.. The nurse recognizes th#t many of her own attitudes con-
cerning death and dying are learned from the culture of
: the society in which she lives. . T
*3. The nurse freely shares her feelings about her attiZude
toward aging and death with colleagues or other
" indivifuals., + .
. The purse recognizes the many ways of coping witl death.
. The nurse calls the appropriate religiou§ advisor or
provides for last rites. N .
. 6. Upon request or other indicationm, the nurse assists in

.

.- © the preparation for dying, making of the will, plans for

, _ burial and notification of other persoms. .
_ Standard III - The nurse observes and interprets minimal as well
as gross signs 89d symptoms associated with both normal aging and
pathologic changes and institutes appropriate nursing measures.

>
- v

2
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. Rationale: In older persons, pathology may bg ignored because their
. symptoms may be ascribed to the normal aging process. Older persons
do not attend to and are frequeﬁtly not able to express or recognize -
the importance of symptoms. They have lived with some symptoms, .such
~as pain, for a long time and have ddapted to it. As a result, they
, either ignore or exaggerate the symptoms. Sensory and cognitive
changes are often slowly progressive and may be ignored until the
. adaptive response of the aged may interfere with functioms or health,
sucl as a personality change due to progressive loss of hearing.

Assessment Factors: ! . &

= .

1. Falling, irritability, or slight speech changes may be a
o sign of cerebral disturbance.
2. Confusion may be caused by medication, dehydration, or
" excessive fatigue. Mild confusion may be the first

) r indication of pneumonia.
.. 3. Edema may result from prolonged sitting or it may be a

sign of either a cardiovascular problem or electrolyte
itnbalance.

Standaxd IV - The nurse differentiates between pathologic social
behavior and the usual }ife style of each aged individual.-

"~

Rationale: Im all human beings,\there is a continuem of behavior

: which is within the range of normal. It is difficult to discriminate
between that which is ndrmal and that ‘which can be dangerous to the
individual or others, such a3 the right of the person for privacy
and its extreme, which is withdrawal, and a person's right to
independence and its extreme which may also be pathoTogic.

- X SR
Assessment Factors: i

1. The nurse visiting in the home-gii observa poor maintenance
of the home and a lack of cleanltness. The nurse assesses
.the s{tuation o determime uhether this has always been
the person's life style or ‘whether his _behavior has
_changed. L. ;
2., Many: older persons who have been useful and npeded through-
*  out their lives may -resent being given "busy work."
3. Withdrawal may or may.not be'a coping mechanism.

L S k &, An older Rerson who 18 used to independence and self-\
) direction, may.pecome mildly confused when placed in an
- . ipstitution. bSuch agitatdon may result in ghe older

* . person making unusual demands. The nurse t not
automatically see this as senility, but rather deteriiine
. whether it might be an effort to maintain a 1life style .
that is being thredtened.
5. The nurse provides healthy outlet of normal sexual drives
_within the individual's life?’style and environmental
settings, snc as~opportunities for heterosexugl activities.

L ' 71
, . *
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~~ 6. The nurse assists older persons to develop and maintain_

.. ' * -their social contacts, both inside and outside the - . -
institution or dwelling. . This may take the form of

- telephone calls, birthday cards, etc., These activities .
may be provided by voluntiry services. , .

. L
Standard V - The nurse supports and promotes normal physidlogic
functioning of the older person.

Rationale: The nurse helps the older person to experience a higher
level of wellness and seeks to prevent iatrogenic condifioms. . .

: Assessment Factors:

1. The nurse makes use of selected foods, fluids, exercise
N and habit training instead of cathartics, enemata and
other artificial means for bowel reguilation. ;
i . 2, The nurse uses back rubs and gentle massage and other .
) nurging measure:jés possible alternatives for medication

to encourage sle bl
3. The nurse is aware of the- increased dryness and fragility .

of aanlder person's skin so that 1ess frequenit bathing~is

' _indicated. .
4. The nurse allows sufficjent tin€ for the client/patignt to N
perform his activities of ‘daily living at his own Rac .

Standard VI - The nurselpéote ts aged persons féom.iﬁjury, infection’ .
and excessive stress and suppoXts them through the multiplicity of '
stressful experiences to which they are subjected.

» AN
. Rationale: Aged ﬁersons have a decreased margin of compensatory .. T
., reserve and, thgrefore, are more vulnerable to secondary problems .
. as a result, of stressful experlence. . . . . ; .
. L-1d A -’
. Assessment Factors: o ) . ) .
P

1. Because ‘the older person frequently has a variety of
chronic illnesses, an acute episode will often exacerbate

. a chronic dllness. When pneumonia ogcurs the older

r individual frequently develops cardiac decompensation or-

- his diabetes becomes unregulated. The nurse must recognize
) .~ early symptoms or even the potential for decompensation

i . . .. and provide. the preventive rest and dependence.

.« 2,. The nurse uses appropriate precautions to preventive o
. self-mutilation, suicide and assaultive behavior. .
+ 3. When &m older person has a fractured femur,.unless early :

mobility is Qrovided he frequently develops complicating ~ .
conditidns such as incontinence, confusion, social with~
drawal and decubitus ulcers, ’ .




Rationale: Communication is essential to mental health and social

aphasia, deafness, edentulousness or sensory loss.

-

. . .
Standard VII - The nurse employs a variety of methods to promote
effective communication and social interaction of aged persons
with individuals, family and other groups. , . . )

~
K

well-being. Older persons need all kinds of sensorg stimulation
as well as a higher intensity o¥ suc¢h’ stimulation. They frequently
experience barriers in communication, such as language difference,

.
a . - <
- - - . ~e
-
¢ ™

Assessment Factors:

" Standard VIII - The nurse together with the older person desigms, ' \

meet his needs within the limitations imposed by the situation. ",
. Rationhle: The health &f the older persom is greatly influenced oy

 for maintaining a degree ‘of. mastery of his physical and psycho- ) i

1. Older blind.persons may be able to use talking books and .
‘other devices.

* 2. The nurse uses touch as a nonverbal means' to cotmunicate
purposefully an idea or feeling. .

3:; The nurse makes d special. effort to get and hold the:

older person’s attention.by‘eye contact, pitch of voice
. and/or objects which improve her communication with older
- persons. ' ’ .

4, The nurse uses clocks, calenders, newspapers, reading
maEerials, thermometers and holiday decoratioms to assist
in the orientation and stimulation of older persons to

. time and events.

5.  The nurse plans and treates situations so that interaction
is encouraged, such as placlng an older person: in a
wheelchair near the nurse's desk so that he can gbserve,
or thoughtfully selecting roommates and caring personnel. .

6. The nurse is aware of obstacles that may interrupt the

- communication process between the nurse and an older
person. <, : 7

7. Music is a urmlversal language; therefore, it may be used
on an individual basis or as group actiwvity to promote
interaction. ‘ .- .

~ : .

-

changes or. adapts the physical and psychosocial enviromment to

by his enviromment. The ntrse uses this environment as a ..
therapeutic tool. 'His enviromment may be monotenous becausg his’ .
mobility is reduced. The nurse, therefore, provides for variety y
in his environment. . . o, |
- N [ -, !
|

The older person ‘who has increasing dependerice still has a need

social environment. v, .

ki . .




>
' ' Aésessmeﬁt Factors: - ' . ’ .
x . 1.'-Ihe nurse provides a va;iety of materials for the older
' person's creativity, manipulation. and sensory stimulation. .
2., Thé nurse suggests the ipstallation of hand rails in -

buildings used by aged persons.
3. The nurse changes the location of a client's/patient's bed
so he may look out of the windpw. )
4. The nurse provides the opportunities for learnmiig which .
e expand the horizons of older persoms. . ’

Lo 5. The.nunse teaches the family to avoid many sudden changes
< . . in the enviromment. Often the most simple change of.
oL . . furniture is upsetting. . 's .
Standard IX - The n ists.older persoms to obtain and utilize
devices which them, attain a higher leyel of function and
ensures'that these devices are kept in good working order by the
appropriate persons or agencies. . . ~

: ‘. »

* Rationale: Devices are essentidl supportive measures to faci
functien. A nonfunctioning or defective device is potentially
dangerous. * To help older persous be more independent, the murse
téaches them to-secure, to‘use and to- maintain their devices.

¢ Older persons hgve proportionately‘gxeater need for one or iore.
assistive. devices to facilitate functioning; therefore, the nurse
needs to be well informed about resources for obtaining and main- _
taining these devices. ‘e '

. —e - e
Assessment Factors:- ' . , ’ :
.+ 1, 1If a hearing aid is required, the nurse considers the . ;

) problem of cost and, if necessary, contacts & community } .

. agency. When a hearing aid is fitted for the older - D
person, the nurse assigts him in his adjustment to it by o 1
recognizing fatigue and that it takes time to get used L. i
g ' to a‘hearing aid. |
- 2. The nurse uses other’resource persons to help design and .
|

fit wheelchairs and to adapt and maintain this equipmrent.
3. Following. a cerebral vascular accident the older person
may neéd to adjust to using a cane, foot-drOp brace,
: . hearing aid and special eating-devices:
. . ... The use of some devices, such as a hydraulic lift, may be
’ primarily for the benefit of personnel and the older-
person may need a great deal of reassurance and instruction .
to perceive the mutuzl be#efit obtained.
S. The nurse makes wuse of approp?iate community resources,
such as the Illostomy Society, for 'additional assistance.

. . . )
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Standards of Maternal-Child Health Nursing Practice

]

. Standard I —~Maternal and child heélth nursing practice is .
characte{ized by the continual questioning of the assumptions

. upon which practice is based, fitaining those which are valid

and searching for and using new knowledge.

.
. . .

C . Rationale: Since knowledge is.not stati&, all assumptions are .
+ subject to change. Assumptions kre derived from knowledge of

findings “ef research which are subject to additional testing and
revision. ¥ are efully selected and tested and reflect

utilization of present/ and new knowledge. Effective utiligation
of these knowle imulates more astute observations and ,
provides new insight® into the effects of nursing upon the
individual and family. To question assumptions implies that
nursing practice is“not based on stereotyped or ritualistic
procedures or methods of intervention; rather, practice exemplifies
an-objective, systematic and logical investigation of a phenomenon

or problen,

Assessment Factors:

Therefore in prhctice, the Maternal and Child Health Nurse:

1.7 Critically examines and questions accepted modes of practice

. ‘rather than relying on ritualistic or routined modes of
practice. )

2.’ Utilizes current and new knowledge in identifying and
questioning validity of the assumptions which form the bases
of nursing practice.

3. Continuously expands and improves nursing practice by
utilizing theories}and research findings in search of -
alternative solutions. e’

- 4, Actively shares new knowledge and approaches with colleagues

and others in the community.

. . .

Standard II - Maternal and child health nursing practice is based upon
knowledge of the biophysical and psychosocial development of
indiv{duals from conception through the thildbearing phase of develop-
ment and upon knowledge of the basic needs for optimum development.

Rationale: A knowledge and ungerstanding of the principles and
normal ranges in human growth, development and behavior are essential
to Maternal and Child Health Nursing practice. Concomitant with this
knowledge is the Yecognition and consideration of the psychosocials,

_ environmental, nutritional, spiritual and cognitive factors that
enhance or deter the biophysical "and psychological maturation of the
individual and his family.




* Assessment Factors:

«

- Therefore in practice, #he Maternal and Child Health Nurse:

1. Observes, assesses, and describes the developmental level °
and/or needs of the individual within the family before
perfonming any actionms. . é

2. Involves the individual and family in the assessment and
planning of care.

3. Works with in#ividuals and groups utilizing knowledge of
the psychosocial, envirommental, nutritional, spiritual
and cognitive factors inherent in the family or group -
envirpnment. . ’

Standard III - The collection of data about the health status of -
the client/patient is systematic and continuous. The data are '
accessible, communicated and regorded.
Rationale: Comprehensive care requires complete and ongoing -
collection of data about the elient/patient to determine the nursing
care needs and other health care needs of the client/patient. All
— - health status data about the client/patient must be available for
«all members gf the health care team.
Assessment Factors:
1. Health status data include:
, - Growth and development
. - Biophysical status
L. i . - Emotional status .
i ' - Cultural, religious,. socioeconemic background
- Performance of activities of daily living,
. . . - Patterns of coping
' ) ..~ Interaction patterns
- Client s/patient 's perception and satisfaction with his
health status
R . - Client/patient health goals
' - Enviromment (physical, social, emotional, ecological)
- Availaple and accessible human and maternal resources
2. Data aré collected .from:
- Client/patient, family, significant others

> - - Health care personnel <
. ~ Individuals within the immediate environment and/or -
- - community ) .
. 3. Data are obtained by: . : .
g - ' . ~-Interview - X
‘ oo . - Egapination
. . . - Observation .
£ - Reading records, reports, etc. )
. : 4, TFormat for the collection of data:
. - Provides for a systematic collection of data . :
* . s ~ Pacilitates -the completeness of data collection .
2 o 4 B 76 - -




Rationale: Early detection,of deviations: and.therapeutic interven-

. 5.° Continuous collection pf data is evident by:.
- Frequent updating
- Recording of changes in health status -
6. The data are: ‘ '

- Accessible on the client/patient records

- Retrievable from record-keeping systems

- Confidential when appropriate ' .

v

Standard IV - Nursing diagnoses are derived from data about the - ) .
health status of the client/patient.

- &
Rationale: The health status.of .the cIient/patient is the bai‘:

for dgpermining the nu:ling_ca:e_needs. The data are analyzef and
compared to norms. ’

N ‘ /

. @

Assessment Factors:
1. The client's/patient' s health status is compared to the¢ ——re
norm to determine if there is a devzation, the degree and

direction of deviation. ' : v
2. The client' s/patient 8 capabilities and limitations ‘are
identified. -

3. The nursing diagnoses are related to and comparable to the .
totality of the client’ s/patient s health care.
Standard V - Maternal and child health nursing practice recognizes
deviations from expected patterné oﬁ physiologic activity and
anatomic .and pSychosocial .development.

. -

tion are essential to the prevention of illness, to facilitating
growth and development potential, and to the promotion of optimal )
health for the individual and the family. o

Early detection requires that minute deviations be recogiized, often

before the individual or his family is aware that such deviations o

exist. The nurse has a‘unique opportunity to observe and assess

the patient and his family, pagxticularly in the community setting.
. ¥

'
L] N
Assessment Factors: s

by
’

* Therefore in practice,- the Maternal and Child Health Nurse: .

1. Demonstrates a thorough understanding of the range of

+ - normal body structure and function by detecting signs and
symptoms which are not within normal limits.

2. Identifies the variety of coping mechanisms which may
serve an adaptive function or represent maladaptive
patterns of response’\~ ',

3. Searches for improved'means of detecting impaitment of . '
physical and emotional function.




.
A *

4. Searches for improved means of detecting physical, psycho-
logical or envirommental situationms whith may lead, to

P

(R

. impaired. functioning. : ~
. 5. Inform$ the individual and family in recognizing and
v e understanding deviations. .

.

* Standard VI - The plan of nursing‘care includes goals derived from
o the nursing diagnoses, . e

.t

Rationale: The determination of the desired results from nnrsing
actions is an essentiad part of planning care.

—

W -~ *

N N - —4'/ . . -
Assedsment Factors: .

1. Goals ‘are mutually set with the clieﬁt/patieqt and signif-
icant others: - /.'
- - They are congruent with other planned therapies. .
- They are stated in realistic and measurable terms. : -
. - They are assigned a timé schedule for achievement. N
. 2.  Goals are established to makimize functional capabilities .
. . . and are congrument with:
C— : - Growth "and development D
. - Biophysical status )
- Behavioral patterns - . .
- - ~ ‘Human and material resoprces' ‘W~
Standard VII-- The iplan of nursing care includes priorities and the -
prescribed nuising approaches or measures to achieve the goals

derived.from the nursing diagnosesr " .
o § - . A -0 ' . . '
’ Rationale. Nur51ng actions are planned to. promote, maintain and ‘ .

restore the client's/patient’ s~we11-being. N ;
. . > . . . L

? Assessment Faétors:

N . -

. . 1._-Physical measures ‘are plang:d“to manage, prevent or-control
- . . g;cific ciient7patient prdblems. and clearly relate to the
sing diagnoses and goals of care, e.g. ADL, use of
self-help devices, etc. .
- . . 2, ~Psychosocial measures’ are specific to the client B/patient ]
' nursing care needs ard to the nursing care gqals, e, g. PO
. : . technmiques to.control aggneésion. ‘ N .
oo 3. Teaching—learning principles are incerporated into the plan -
. .« of car%’and the objectives for learning stiated in behavioral -
) - .« terms, g€, g.-specification of contegt for learner's 1eveI .
. o . reinforcement,~readiness!.etc. ~
T, ' T4, Approaches»are planned ta provide for a therapeutic T
£ -t _. environment: ] . - :
AN " - Physicsl environmental factors are used to influence the
. ) " therapeutic environment, e.g, controi of'noise, contrpl,‘ e
oo témperaturuc etc. DU . ‘ . * .

o PRI N
o< i : ., Tk, '.' . .y
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) 5. Approaches are‘specified for orientation of’the client/
< _patient to: . . .o L
-0 T - New roles and relationships ) SV
— Relevant, health (human and material)/resources e
- ModiFications in the plan of nursing care
N, i - Relatiodship of the modifications ir the nursing. care
k/‘ plan to the total care plan
: 6. The plan iacludes the ytilization of. available and appro-
: priate ‘resources: .
- Human resources-other health professionals
~ Material resources T
- - Community ‘ ‘
7. The pIEn is an ordered sequende of proposed nursing actions.%;
8. Nursing approaches are planned on the basis of current .
knowledge. \ .o .
‘Standard YIII -~ Nursing actionms provide for client/patient_partici— , .
. pation in health promotion, maipntenarce and restoration.
“,
> Ratjonale: The client/patiént and family.are:.providéd the ' *
oppqrthnit§ to partihipate-in the nursing care. Such provision is y
made based upon theoretical and .experimental evidence that ;’: !
3 .‘participation of client/patientaand'family may foster growth e
-Assessmant Factors: ' . . : . R
’ 1. The cliept/patient and family are kept informed about:
. . -~ = Current health status S ' ’
- . - Chand®s in health status AN ~
-0 - Total health care plan _ ; N .
' ~ Nursing care plan -
- Roles of health care personnel
o '+ ' - Health care resources '
- 2. The client/patient and family are provided with the .
. information: needed,to~make decisions and choices about: ) - .
- -~ Promoting, maintaining and restoring health E .
' ~ Seeking and utilizing appropriate health care 'persopnel : o
oo . - Maintaining and using health.care resources )
. - N\ . L,
. + Standard IX - Maternal and child health nursing practice provides . .
for the use and édordination of all services that dassist individuals :
to prepare for responsible sexual toles. ‘- .
N 'S.v . | .
Rationale. People are prepared for sexual roles through a process .
‘ - of socializdtion that takes place from birth to adulthood. This . o

process bf socializdtion, -to a large extent, i¢'carried out within

the family structure. Social control over child care increages in
importance as humans become increasingly;dependent on the culture '

rather than upon the family unit: - The'chlture of amy sociéty is .
maintained by thé transmission of its specific values, attitudes :
and behaviors from genergtion to geméfation. Attitudes and valiies

t
LEN
»

. » . -
.

. . ¢ e ‘ - .




e ¥

’. . : - . \
R . .

concerning male and‘female roles develop as part of the socializa-
tion protess. Attitudes toward self, the“opposite’sex and parents
wil}l 4influente the roles each individual assumes in adulthood and
the nesponsibility accepted .

w e ¢~
-

Assessment Factors: \3 . SEEE

PR L Works with other health’personnel to develop” serxices

aM normal ranges jin human growth, development and behavior are

"o ’ -

Therefore in practicgy the Maternal aud Child Health Nurse:
1. Utilizes resources available in the social and behavibyal |,
. ‘sciences to help her understand the attitudgs and vaiués -

of individuals and families with whom she is yorking. o

2, Utilizes opportunities available toc her to promote those “

* attitudes and values condueive to emotional and physical »
health and family solidarity,.withaut- imposing heT own

. values system. .. e -

3. Encourages society to provil{’the resoqrces needed to help *°°
people ptepare for responsib e sexual roleés. /.

4., Interprets to othgr healtb personnel the needs of -
individuals and families as she sees them and attempts ™\ .
to understdhd: the neéds’ 'as seen by other health personned.

. wHich promste optimal health and family soIidarity.

Standard X - Nurs1ng actions assist the client/patient to maximize
fiis health capabilities. . - .

¢ .
“ b .’
.

Rationale:'y Nursing actions are designed to promote, maintain and—
restore health., A knowledge and understanding.of the principles

essential to Maternal and Child Health Nursing practice.

.
]
> 3 . - ~

Assessment Factors:
DI Nursing\actions. . i
& - ‘Are consistent with the‘plan of care.. .
« * .~ Are based on Scientific principle$. . ' .
< Are individualized to the specific -situation.
« = Are used to provide a safe and therapeutic énvironment,
- Employ teaching-learning opportunities for the client/
patient. . .
- Include utilization of appropriate resources. T
2, Nursing actions are directed to the physical, psychological
and sogial behavior.associa;ed with: .. S
’ Ingestion of food, fluid and nutriemnts
Elimination of body wastes .
Locomotion, exercise ~ ' - S ®
Temperature and other regulatory mechanisms . '
. Self—fulfillment . -~ .
" ..~ Relating™to others - : L _ P

- - . - »

3
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“ ‘children is the first step 'in determining ‘the effectivéness of

Standard XI - The‘ciignt'klﬁatieht's progress or lack of progress
towéqd goal achievement, is determined by the client/patient and the
nurse. © . 7 ‘ )
Rationale: The quality of nursing care depends upon comprehensive
and intelligent determination of the impact. of nursing’ upon the °
hedlth status of the client/patient is.am essential part of "this

determination . .

Assessment Factors:

“ 1. Currént data about the client/patient are used'to measure
"his progress toward goal dchievement, . ’
‘2, Nursing actions are analyzed for their effedtiveness in
‘goal achievemant of the client/patient. o
< 3. The client/patient evaluates nursing actions and goal’
! achievement, \’
: 4. Provision is made for nurésing follow-up of particular
clients/patients to determine the long-term‘effects of
.+ nursing care. , ’ -

Standard XII -.The client'é/patient's progress or lack of progress
toward goal achievement directs reassessment, reordering of prior-
ities, 'new goal setting and revision of the plaa of nursing care. '
“w ‘ ‘_ - M‘__ ) i
Rationale: The nursing process remains the s§he, but the input of
nev information may dictate new or revised approaches,* - ‘ ’
A Y ~

Assessment Factors: R . .

! -

1. Reassessment is directed by goal achievement or lack of .-

Ngoai'achiévemth. . . .o -

2, New priorities and goals are determined and additional
nursing apprbacbeé are prescribed. appropriately.

3. New nursing actions are accurately and apqupriatelx

+  initidred.

- .

Standard XIII - Maternal and child health.nursing practice -eVidences
"aétive participationiwith pthers” in evaluating the availability,

t
, : .o l . -
o - ..‘/)’a
N
.

-

accessibility and’accéptability of services for parents and children

and cooperating anfﬁor‘taking leadership.in extending and‘devel6ping
_needed services e community. .

Rationale: Knowledge of services preséntly offered .parents and '

'g@@éh care to all in the-commqpipj. yhén it is recognized that

: néeded services are’ not avdilablé, accessible or aceeptable, the
nurse takes leadership in wozking.with consumer#’, other health
disciplines, the community'énd governmental agencies in extending,
‘and/or developing these services. Services must be continually
evaluated, expanded and changed if they are to improve the health
* and well-being of all parents.”and‘childrén within our society.

. . .

s ' S )

-
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, Assessment Factors:

R T
Therefore in practice, the Maternal and Child Health Nurse:

o 1. Applies and sharés the cultural and- socioeconomic con- .
’ ' cepts which help her- understand the: diffecences in the T Ty
unique needs of ingfviduals and families. ' .
2, Recognizes the neéﬂ for availahle health services for
all parents and chitdren in the community, .
3. Utilizes the services and resources presently available. ’
4, Works with cénsumers, nurse colleagues, other health .
. . disciplines, the community and governmental agencies in *
) evaluating ‘the availability, accessibility and accept-
. ability of 'services to all parents and’ children in the

. . community *
) ' 5. Participates actively with significant others in .
b initiating changes in the delivery- of healtﬁ services
‘ . and/or developing new services to endble each individual
[ - -, in the family to function at his optimun capacity and .

to enhance family unity.

. Standards of Psychiatric—Mental Health Nursing‘Practice ~

. & *

r
Standard I -~ Data are‘collected through pertinent clinical observa-
tions based on knowledge of the arts and sciences, with particular
. ‘emphasis upon psychosoclal and biophysical sciencess | . -
. Rationale: Clinical observation is a prerequisite to realistic
asgessment of & client's needs‘and for the formulation of ‘ .
, appropriate intervention. Observations can be facilitated through
. knowledge derived from a broad general educatioen. In additionm, t
. scholarship acquired in the- study of psychosocial and biophysical
sciences foSters acuity of perception and &lerts the nurse to
psychglogic, clltural, social and other relevant clinical data. .
Q’ . . N ¢’ M ‘-g * .

Assessment Facfors:. ‘ \ E ~

or * 1 Data collecting activities involve observation, analysis 1 B
-, ) ) * and 1hterpretation of behavior patterns of clients which
: _ indicate a need for growth.promoting relationships.
3 . 2, Pata’ oollecting activities involve identification of
. - signi?icant areas in which clinical data are needed. 5 oo
« 3. Data collecting activities involve utilization of "~
.- - e knowledge derived from appropriate sources ta gain a , .
comprehensive grasp of the client's experience. )
4. Data collecting agtivities involve inferences drawn - |

e  from obaervations Which cortribute to a formulatfon of. - |
o -t therapéutic intervemtion. °f )
o . 5. Data co]lecting activities. involve inferences and treat- :
* "t ment observations which are shared and validated with ]
L appropriate others. * . C, - - .
. ’ . _82 . ", .
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‘program for the clienmt, "

Agsessment Factors: ‘-

. "

- ~ -

Standard II - \Clients are %nvolved in the assessment, planning,
implementation ‘and evdluation of their nursing-care program to
the fullest extent of their capabilities. '

» .

Rationale: To a very large degrse, the therapeutic process is a

learning process. The same principle that applies to learning

also applies to therapy; that is, the learner or c%ient must be an
active participant in the process. ‘The ability to participate in
such a process will vary from person to person.and, at times, even

" within the sape person.- The word "therapy" is used here in its

broadest sense; that is, any behavior or planned activity: that
‘promotes growth and weil-being. Thus, "nursing®tare program' and
"nursing therapy" are 'interchangeably used, although it is

" recognized that many othex forms of” therapy exist. ,

Iy

Assessment Factors:

o',

L

1., Clients’ capabilities tq participate at any given time are

*  assessed, always keeping‘in mind the ultimate goals
mutually determined by the client and nurse.

2. Plans for achieving and rerexamining the goals are ~

developed with the client, making whatever readjustments

are necessary to progress, toward them.

3. Problems are identified in collaboration with the client .
to determine needs and to set goals.

4. Progress of clients toward mutual goal,adhievement is -~
assessed. ¢

Standard 1II - The preblem-solving approach is-utilized in develop-
ing nursing care plans.

|‘~ i ’ ) . 1

.

Rationale: A nursing diagnosis is based on pertinent theories of
hignan gehavior. It is used to plan.therapeutic intervention taking
into consideration the characteristics and capacities of the’
individual and his enviromment in order to naximize the treatment

-

@ "

1. “he individual's Jreaction to the environnent,is gnserved

. and assessed. . . . \ e

"2, ' Themes and patterns of the behavior. are observed and
assessed. ' , ~ -

.3. RNursing care plans are used as a guide to nursing inter- '
vention. .

’

+ 4, Nursing eare plans are intenpréteq to professional and
- * nonprefessional persons giving care.
5. Observations and Teports of othwyrs are incorporated in .
the nursing care plans.
-~ 6. Rursidg care plans arerdesigned 1mp1emented and reviewed
systematically by the nursing staff. R

. v
7Y -

s
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.*~ Standaxd IV - _Hividuals, families and community groups are .t
assigned to achfeve satisfying and productive patterns of living
through health teaching.

Rationale: Health teaching is an essential part of a nurse's

role in work with those who have mental health problems. Every
interaction cagn be utllized as a teachihg-leérning situation.
Formal dnd informal teacging methods can‘be used in.working with
individuals, families, the community and other’persomnel. Emphasis
is on understanding mental health problems as well as on developing
ways of cogjng with them. :

> a

N [

Assessment Factors: R , R
* N " -
: 1. The needs of individual,: family and community 'grgﬁps for
health teaching are identified and ‘appropriate techniques
are-used in meeting these ne -~
2. .The principles of learning’ and teaching are employed.
3: . The basic principles of physical and“gertal health and >

internersonal and social skills are tau

5. Opportunities with community groups to furt
knowledge and understanding of mental health
identified. . . .

- . 0 P

Standard v - The activities of daily living.are.utilized in a goal
directed way in work w1th Glients. . ' -
Rationale: A major portion of ome's daily J%ﬁe is epent in some

" form of activity related to health and well-being. An individual's
developmental and intellectual 1eve1 emotional state and” Phystcal
dlimitations may be reflected in’ these activities. Therefore,
nursing has a unique opportunity (o assess and intervene in these
processes in order to encourage constructive changes in the client's
behavior so that each persen may realize his full potential for "«
growth.

‘ «"d

[} - .

Assessmenc Factors: o -

- * 1. An apptaishl is made of the client's capacities to .
. ' . garticipate in activities of dajly living based on needs,
' : strengths and levels of functioning.

2. Clients:are encouraged toward independence and self-,

. dfrection by yarious skills such as motivating, limit ,
setting, peréuading, guiding' and comforting. o
. 3. ERBach person's rights are appreciat:ed and rwpe&ed.
R &.- Methods of commuifgating are Ydevised which assure
L consistency in approach.

Standprd VI.r Knoyledge of spmatic therapies and related clinical
- skills are utilized 'in. wprking Gith clients. M T

.
b ] . » ' "
. N
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.Assessment Factors:, . . - .

Rationale: Various treatment modalities ma§ be needed by clients

s

during the course of illness. Pertinent ‘clinical observations and
judgements are made concerning ‘the effect of drugs and other
treatments used in the therapeutic program.

Asgessment Factors: ‘ .

Ratiocnale: Any environment is composed of both human and nonhuman

s * &4, A1l @vailable resources in the emviromment are utilized

Rationale:* In addition to the nurse, the number and variety of

€
>

1. Pertinent reactions to somafic therapies are observed
and interpreted in terms of the underIying prideiples
of each ;herapy‘

2. A patient's responses are observed and_xeported.

3. The effectiveness of somatic therapies is judged and
subsequent recommendations. for changes in qhe treatmént
plan are made’ <

4. The safety. and emotional support of clients receiving
therapies is provided.

5. Opportunities.are provided for clients and families to

" discuss, question and explore their feelings and concerns

about past, current or projected use of somatic therapies.
- 1
L3

~
,

Standard VII - The enviromment is structured to establish and main~-
tain a therapeutic milieu. . —

- - ,

v

resources which may work for or against the‘persop’s well-being.
_The nurse works with people‘in a variety of environmental settings;
e.g., hospital, home, etc. The milieu is structured and/or alsered
so that it serves the clieht s best interests as an inherent part of
the overall therapeutic plan. . .

[

N .

1. The effects of envirommental forces on.individuals are
observed, analyzed and interpreted.
2. Psychological, physiolagical ssocial, ecqnomical and
. cultural concenpts are understood and utilized in, ’
de yeloping. and Shintaining a therapeutic milieu.
3. Communications within the enyironment are congruent’
with therapeutic goals.,

* ., when appropriate in ghe therapeutic efforts.
5. Nursing partioipation and its effeetiveness in esxablish—
. ing and maintaining a cherapeutic miiieu are evaluated

Standard VIII - Nursing participates with. interdisciplinary teans
in assessing, planning, implementing and evaluating programs and’
other mental health activities., .

. . . . - .

people working with tlients in the mental health*field today nake
it. imperative that efforts be cobrdinated ‘to provide the best
total program. Communication, planning, problem~solving and
evaluation are required of all those who work with a particuler
client or program. -~ Y

l v . _ . SO 99 o _~'




Assessment Factors!
[ ]

n: . .
) " 1.“ Specific knowledge, skills and‘activities_are identified
. - and articulated so these may be cqordinat®dd with.the
" © contributions of others working #ith a client or a
program
N 2. The value of nursing and team member contributions are
' o recognized 5nd respected. . - .
. . 3. Consultation with other team members is utilized,as .
. : needed. . ’
. - . 4, Nursing participates in the formulating of overall goals,
) ‘ plans and decisions. -
5. . Skills are developed in small group process for maximum
‘ team effectiveness. X '
. Standard IX - Psycho;herapeutic in'terventionsqare used fo assist
clients to achieve their m%ximum:development.

Rationale: People.with mental health problems fashion many of

their patterns of living and relating to others on a psychopatho-

logic basis. In order to help ¢lients achieve better adaption and ‘~\
improved health, a nurse assists them to .identify ‘that which°is
useful~and that which is not useful in their modes of living and
reélating. Alternatives available to them are identified.’

» .

.

“ Assessment Factors: .o

-

1.

.24

Useful patterns and themes in the client's interactions
with others are rerenforced .

Clients are assisted to idéntify, test out and evaluate
more constructive alternatives to unsatisfactory patterns
of 1iq;ng

Principles of communicatioa, problem-solving, ihterview-
ing and crisis interveg;ion are employed 1n carrying
“through psychotherape ¢ ‘intervention,

Knowledge .of phychopathology and, its health "adaptive
counterparts -are used in planning and implementing
programs ‘of care.
Linits are set’ on behavior that is destructive to self
cor chers with the ultimgte goal of assisting clbients
.to deﬁelop their own internal 'controls and more

o

conqpructfve ways. Jf deaiing with feelings. ,-. . K T

Cridis intervention i3 used to reduce panic of distufbed
patients. .

Ao . Iong~term psychotherapeutic :elationships with clients
’ . are-undertsken. >
. 8. . Colleagues are utilized in evaluating the progress of
> N “the paychotherapeutié relationships and in formulating -
K modmuc“auon of intefvention techniques. -
. 9, Nursidy' participation in thE therapeutic relationship
AR . 1s QV uated and modified ‘as necessary. ,
( ¢ .
'iw o .
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Standard X - The practice of individual, group or family
psychotherapy requires appropriate preparatipn and recognition
of accountability for thé practice.

Rationale: Acceptance of the "role of therapist entails primary

responsibility for treatment of clients and entrance into a

contractual agreement. This dontract includes a commitment to see

a client through the problem he presents or, if this becomes

impossible, to assist him in finding other .appropriate assistance.

It also includes an explicit definition aﬁ the relationship, the
" respective roles of each person in the relationship, and what can
_________ F,;realistically be expected of each group.

Assessment Factors:

1. The potential of the nurse-to function as a primary
. therapist is evaluated. .
2, The accountability for practicing psychotherapy is
recognized and accepted.
3. Knowledge of grawth and development, psychopathology,
psychosocial systems and small group and family dynamics
- is utilized in the therapeutic process. .
* . 4. The terms of the contract between, the nurse and the
client, including the structure of time, .place, fees,
. ete., that may be involved, are made explicitly clear.
5. . Supervision or consultation is sought whepever indicated
‘ ' and other learning opportuhities are used to further
-. develop knowledge and skills.
. 6. ‘The effectiveness of the work with an individual family
’//,,—/,/f” ot group is routinely assessed. Lo
Standard XI ~ Nursing participates with other members of the
community in planning and implementing mental health services that
include the broad continuum of promotion of mental health,
‘ - prevention of mental illness, treatment and rehabilitation.

Rationale: "In our céntemporary society, the high incidence of
mental illness and mental retardation requires increased effort

to devise more effective treatmént and prevention programs., There
is a need’ for nursing to participate in programs that strengthen °*
* . the existing health potential of all members of society. In this
effort cooperagion and collaboration by all community agencies .
becomes imperative., Such concepts as early intetvention ‘and
continuity of care are essential in planning to meet the mental
' " health néeds of the communpity. The nurse uses organizational,

" - advisory or comsultativé skills to facilitate the development
R and implementation of mental health services. . .

. ‘
. . 0 .

Assegsment Factors:

. .

e
1. Knowledge of community and group dynamics is used to
" understand the structure and function of the commnnity.
system, :

A
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2. Current social issues that influencg the pature of mental
“health dproblems in the community -are retognized

. . High risk population groups in the community are delineated ‘

3
+ — _and gaps in community services are identified. -
4., Community members are encouraged to become active in

. asse331ng communipy mental health, needs and planning

programs to meet these needs.

and the community are assessed in order to promote and '

increase the health potential of’ all,

6. Consultative skills are used to. facilitate the developmen:
and implemeptation of mental health services, .
7.. The needs of the communiqy are brought to the attention
of apprepriate individuals and groups, including 1egis— -
lative bodies and regional end'state planning groups. <
8. The meatal health services of the agency are interpreted
to others in the community. There is coliaboratiod with
the staff of other agencies to insure continuity of ’
gervice for patients: and families-
9, Community reSourtes are used appropriately.

10. Nursing participates with other. professional and ‘
nonprofessional members of the community’ in the planning,
implementazion and evaluation of mental health services.

Standard XII - Learniné experiences are provided for -other. nursing

care personnel through leadership, supervision and teachzng

Rationale: As léader of the mursing team, the nurse is respousible .

for the team's activities, and must be able to teach, -supervise and

evaluate the performance of nursing care personnel. The focus.is

on the continuing development of each member of the team T

Assessment Factors: L A

. a -

1.. Leadership rolés and res nsibilities are accepted.
2. Team members are encouraged to “identify strengths and™’
abilities. A climate is provided for. the contfhuing

self-development of each member. F '
3. A role model in giving direct nursin? care i8 provided AR
" for ‘the team.

4. The supervisory role is used as a tool for improving o

nursing care. s . e

5. The client's needs, as well as the abflities of each .

. + member of the nursing team, are evaiuvaged and assign- ,

ments are based on these evaluatioms. % - BN
. - 8 ‘ .
. Standard XIII - Responsibility is assumed for continting s

educational and professional development and contribE%TQpB are .

'made to the professional growth of others. N '

r-- -

Rationale: The scientific, cultural and social changes character~

izing our contemporary society require the nurse to be committed
to the ongoing pursuit of knowledge which will enthance professional
growth. .

5. The strength and capacities of individuals, families .
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Assessment factors:, :

. * ! : <

Tt . 1, There is eyidence of study of one's nursing practice to -

. increase both underssanding and skill.

- 2, There is ev1dance of participation in in-service meetings -
and educational programs either ‘as an attendee or as a "
teacher., . - ol

3. There is evidence_of attendance zt conventions, institutes,
workshops, symposia,and other professionally oriented
meetings and/or other ways to increase formal education.

- 4., There is evidence of systematic efforts to increase
- understanding of psychodynamics, psychopathology and
v avenues of psychotherapeutic intervention. .
- 5. There is eVidéQQe of coguizance, of developments in ‘
co e relevant f¥elds and‘htilization ef this knowledge. )
. 6. There is evidence of assisting others to identify areas "o

of educational qeeds. .

7. Tkere"zs‘eVidence of sharing appropriate clinical )
observations and 1nterpretations with professionals and :
othe(\groups. . . . .

% * ‘ _
Standard XIV -~ Contributions to nurding and the ‘mental heéIEg field *
are made, thsdugh .innovations in theory and practice and part cipation

fn

in research, . . / A
. »” :
. Ratienale. Each professional has responszbility for the continuing °
., .development and refinement of knowledge in the mental health field \

through research and eXperimentation with new and creative .
. approaches to practice. " :
- ,
Assessment Factors:

~, . . N i » I
. . . B .

1. Studies are developed implemented and ewiluated.

2, Respon51b1e~standards of researeh are_psed dn investiga— .
tive endeavors. .

< ' 3. Nursing practice is approached with an inquiring and épen

mind. . - . s .

. %, ‘fhe pertinent and reSponsible reseatch_o‘ others is - .

T * supported. e X
oV »S. Expert%conspltation and/or supervision is sought as,

< 77 . Terequired. - . .. .

6. The ability: to discriminate those findings which are
’ pertinent to. The advancement: of nursing practice is S

.. .- demonstrated. : ’
7. Imnovations in theory,,praéticeugnd rpsearch findings o
© are made available through presentarions and/or NP
- . publications, R T . . 18
- - v . . R / -
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- Standards of Medicathhrgical Nursing Practice

Standard.; The collection of data about the health slatus of /
the patient is systematic and continuous. A These data are com-
municated to appropriate persons recorded and stored in a

" retrigyable and accessible system,

" Data are obtained by igterview, physical examination, review of

records and reports, ahd consultation.

L)

(

|

Priority of data collection is determined by the immediate *” /

physical condition of the patient.

Assessment Factors:

LY

N,

1,

Health data include, but a;e ndf‘limited to:

a.
-are related to.health care services;

The patient's percepticns and expectations which

Current medicdl diagnosis and therapy.

. Environmental, occupational, recreational and

- "spiritual information as it relates to the patient s

' habBits; ;

Information about previous use of health servicesj

The patient's 'mental and emotidnal responses;

Assessment-of function and status in the following

. areas: X .\]

3 - cardiovascular and respiratory .

LT . . - gastrointéstinal - ) w
g "fluid and electrolyte balance

kidney and bladder

nesromuscular ' .

sensory ’

l

.
|

2

- integumentaxy

AN

sexuality agd reproductive

-
!

metabolic regulation .
: - sleep, rest, comfort
e immunological and hemopoietic '
. 2. Realth data are collected by appropriate methods. .
. * Héalth data eollection is complete.* ’

v
K - -

_Standa d II - Nursing diagnosis is gerived from health status data,
, 5

) Nursing diagnosis is 4, concise statement identifying the patient s

problem(s) it is not a summatyzof all abnormalties.
.Kssessment Facfbrs. oo Y S M
: . i . " s
- 1. The nursing didgnosis is based upon identitiable data.
" 2. ' Health status deviation(s) {5 determined by comparing
the,identified data to establish norms and/or the
. patiEnt s previous condition. ’
- 3. 'Nursing diagnosis is consistent (as far as possible)
'+ -*  with curtent knowledge., - - .. .
e . * L . i.- A' . 90 .
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Standarg 111 -~ Goals for nursing care are formulated. -

A goal is the end state toward which nursiag action is directed.

.
-

Assessment Factors: . .
. PN L )
1. Goals are derived from nursing diagnosis.
. Goals are-stated in terms of observable outcomes.
o . Goals are formulated by the patient, hds familyg“healtb
o personnel and signifitant others. ; Q‘ﬁA }
4, Goals are congruent with the patient's present and
. potential physical capabilities and behavioral patterns.
. 5. Goals are attainab 7/through available human and
S material resources. s
- . 6. Goals are achievable within an identifiable time frame.

s Standard 1V .- The plan for- nursing care prescribesanursing actiens
. to achieve the goals. i . ] /

) . A ' '
v

., The plan for nursing %are-describes a systematic method to meet

the goals. ' s ) e - ; -
« A [y . i A - »
L]

Assessment Fact ors &
3

1. The plan inclu&és priorities for nursing actions.
- A 2. The plan includes a logical seguence. of actions to attain
. " ' the goals. , * ,
3. The plan. is based on current scientific knowledge. )
¢ &4, .The plan incorporates availgble and appropriate resources.,

5. The.plan can be implemented. o .
. 6. The plan reflects the consideration of the "'Patient's
. ' 4Bill of Rights." - .
. e . 7. The plam ,specifies the following , o .
’ . =~ = what is to be done
e - how to“do it = . | ‘ ’ o,
d " ~-phen to'do it ’ . * .
! - where to do it =, . . \

* ¢ = who is"to do it
8. The'plan is communicated to patient, family,.significant
others and health personnel as appropriate.

Standard?y - The plan for nursing care is implemented.

The plan must be applied to_achieve the goals. ' .

~ -

[]

Assessment Factors~

’ 1. Nursing actions’ 'can be documented by written records, ,
_observation of nursing performance and/or patiemt .

. o report(s) of nursing actionms. .t
’ . 2, Nursing actiong are consigtent with the plams for

¢

L . nursing care. . 105 . .
-F : i o ‘ - . ‘ . . .
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Standard VI - The plan for nursing care is evaluated.
Patient response is coppared with observable outcomes which are
P specified in the goals.. ' )

Assessment Factors:‘

1. Current data abbut tﬁe patiert=are used to measure
progress toward goal ackievement.
- A 2. The patient, family, health personnel and significant
others contribu he evaluation of goal.achievement.

¢ ~ 3. The degree of goal achie t is communicated by the
* nurse to the patient, fafily, s cant others and
health peysonnel.

Standard VII - Reassessment, reordering of priorities, new goal
setting and revision of the plan for nursing care are a continuous
. ‘process.

The steps oi the nursing process are used concurrently and
recurrently. ) . /

x

~

-

Assessment Factors; L . pEP -

. 1. -Reassggsment~is directed by goal achievqnent and/or ’
’ new data. °
L2, Ongoing documentation is consistent with the time frame/
- gpecified in the “goals.
3. éurrent goals are consistent with evaluation of the RN
o, patient s progress. T . N '
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.Dr. Gertrude M. Enloe s

-~ . -

Vocatlonal CurriciiTum Developmen; . 'f oo . hd c . ) -
%, . . *s& Research Center ' L L N .

«P.0. Box 657 .
Natchitochies, LA 71457

‘e . . N . -

Dear Dr. Enloe: \ . i
/' RE.; Reproduction of material from NURSING SKILLS FOR ALLIED HEALTH/ SERVICES,
/ . edited by 1ucile A. Wood, 1972, published'by'w. B. Saunders C mpany .

Plgase note that thisrtext is a project produced by a grant from the U. S. .t
Offlce of, Education," Department of“Hea;th Eﬁucatlon and Welfare. |. o

o ¥

Thas mater1a1 is not under copyr;ght therefdre, wr1tt§P agproval to feproéuce
. portlons of the text is not necessary. We would, however, apptec1ate full
credlt given to the original source w1th the material.
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