_ _ _ DOCONEYT BESEED.
. BD 166 461 - ‘ S T > 2] 018 820

TITLE 2 “Project‘ MOBILITY. & Eederally Fifded Res¢arch dand
Design Project for Disadvantaged and. Bardicapped
Vocational Education Students. Beq;@iered Hurses.
. . Curriculums Analysis, ‘ .
INSTITUTION. Fresno City ¢€oll., calif.
SPONS AGENCY office of Education (tﬁli). iashington. n.c.
PUB DATE Jun 78 .
GRANT 6007603888 S W ' /
NOTE 1p.; ¥ot available in hard: copy due to i
reproducihility prcbless. Pcr related docunents see 5
- BD 135 843 and CB 015 €14~826 RN &
. it
EDRS PRICE =~  MP-$0.83 Plus Postage. HC Eot Lvailahle from EDRS.
QESCRIPTQBi/f Affective Objectives; Cognitive Objectives: COnlunity
. _ Colleges; *Curriculul Develciment; *Disadvantaged ’
Iouth"Edncatipnal Protlems; Eszployment !
Qualifications; *Handicapred Students; Job lnalysis‘
Job Skills; *Furses; Performance Criteria;
Psychomotor Qbjectives; Student Prctlels, Task
Analysis; *Vccational Eduvcation
IDENTIFIERS . Fresno city College CA; Project BOBILIT! ~ »
o . ‘
ABSTRACT ; o
. © The results of a five- step cerriculun analysis of the

'reqistered nersing. program at Fresno City .Ccllege, califcrria, are
provided in this booklet. (n analysis cf fcur cther vofational .
prog.rams are provided ir cE 019 817-82C.) 1he products of Step 1
inclnde a defirtition of the employment oppor tunity fer this area and
a st atement of the skills/behaviors/attitudes !equlred for o :
esployment; prcgram curriculus objective defined epecific tc the i
stated esployment requirements; perforsance requirements for t ,
stated-program curriculum objective; curriculums objectives lil.{J N
existing vocational/occupational courses. presently requireﬁ?for ,\, T
qgraduation from this progras area; and a definition ¢f the terminal
mastery (coqnf%zve/affective/ps chcmotcr) shich stuvdents must achiéve
from each non-occupational/vocational course included in the progras.

. Step 2 includes a cognitive/affective/psychomotor an2lysis of each
stated courBe objective and the criteria ¢f mastery for each iten
jdentifiei. Step 3 includes an identiflcaticn’of itews of pastery .
required in each course which represent Frcblem areas for the
disadvantaged student; and diagnosiS/identificatidn of the nature of
the problem areas and their percéived cavses in terms of ) ‘
‘student ~-related and cnrriculun/cqurse-related ccurses. Step &
includes a restatement of the priority prctlem area as tersinal
performance objectives, critericn meascres for each., tersimal
perforlan.e objective, learning requirements to achieve each
ob1e¢tivea an organization.of learning stress, and_an analysis of .
qlternate ‘methol s and media. Finally. Step 5 1hc1uﬁes specific
Tecosmendations’ of progras/course changé tc¢ eliwinate 1dentified
problels and produce the required laste:y. (JH)
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. . RESEARCH-AND-DESIGN. PROJECT — -
CURRICULUM ‘ANALYSTS
INTRODUCTION -

b
- . *

;fhe largest -task undertaken in cdmp?eting Phase II of this project mas the
“ thorough cursiculum assessment of the five vocat1ona1 edUcation programs focused

on by this project (AutOmotive Mechan7cs, E]ectron7cs, anonsed that1onal

Nursing, Registered Nursing and Office 0ccupat70ns) Th7s analysis sought to.

1dent7fy tHe specf¥1c hurd1es Wwhich were preggnting student success and then to

determxne what spec1f7c Jnstructional methodsﬁmedia changes wou]d have to*beeﬁh.

nade . to eliminaté’ them, VoS _ {‘.;,' L e N

. . 'y . RN

Ed

Each team worked to translate % e1r currﬁcuTum from a norm.refErenced to a

,—

cr?ter1on referenced basis EmpToyment requirements replaced textbook tab1e\

- of content as the hasws«pf determ1n1ng what should be mastered Ihd1vadua1

mastery repTaced ‘class stizding as the standard of .success ‘or fa11ure, §nd the

methods .and media of instruction were reassessed.to determine 1f1they were,
" most appropr1ate g7ven the\ unique needs of the target- students and the

character7st1cs of the skill /know]edges/att7tudes to Be mastereda

-r

£ -

“ .
The. process used oy eacfisteam was a highl} systematic oﬁ;#‘ It sought to '_
eliminate assumptdon and- to sta dard1ze the curriculum anaTysis steps being
"applgpd by each of the five Nns uctional des1gn teams A1T teamj applied the .
““same steps; in the same sequence,\and against the same Standards of comp]et70n
As much—as possible, the process rémained a constant It was on1y the content/
sk1lls/behav10r being anaTyzed that d?ffered from team to team The mode1 of

curriculum analysis that was employe can be found on page- 3., 511 team mesbers




~ )l '

i

- “were-trai neg¢—in—i ts-applicat tor.—In—additions—zcons cﬂtanf—trom-the—deve‘l*ppers—*' —

of the modeT wcrked with each des1gn team'as they app11ed it to their vocational

educat1on program
< ‘
b
M ]

There were f1ve genera] steps applied by each team. A ljsting of.those steps-

.

can be foung on pages 5 and 6 This boe&]et has been sectioned and.bound-"
~ 7
accord1ng to those five steps At the beg1nn1ng of each section, you will be '
<

' prov1ded w1th a generdl, overv1eJ of what the team did at that step You will

then be g1ven a.listing of the analys1s funct1ons performed by the team at

. that sfep For steps 3 and 4, yOu will also be prov1ded with ‘the detailed

k-4

1nstruct10ns g1ven to the team and copies of the forms they nfed The curr1cu1um
analys1s products déveloped by the team will then be prov1ded in the sequence in

which the} were developed. i . . o

b hope that our effort will be of value and that the following ‘analysis will®’

*

help e]iminate the hurdles which are keeping disadvantaged and/or handicapped

votat1ona1 education studenits- from successfu?]y acquiring the sk111s, know]edges
T ! 4
and attitﬂhes they require to enter the JOb market place and; as a m1n1mum,

achieve q e1r 1ndependent survival peint.
. ; . METE . ) ~

<
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CORRIGAN ASSOCIATES

L3

STEP_3 o
S

a) Identify those items of mastery thufredin-each course yhich represent
"~ problem areas for the disadvantaged student;-i.e., requifed proficiency levels

] PO«BOX 5089. ANAHEIM, CAUFORNIA 9“804 (7“}539-4359

’~ RESEARCH AND DESIGN PROJECT .
SPECIFIC HORK ASSIGNMENT? TO BE COMPLETED BY EACH CURRICULUM DESIGN TEAM

The fo]lowing five steps will constitute the total‘scope of work to l;\e ‘completed-
during Phase II of the project. Establish your own work schedules and meeting
(times. A11 work is to be completed by December 16, 1977. :

STEP 1

a) Der1ye Employment Requirements -1 definition ‘of the employment opportunity
and a statement of the Skt\1s/Behaviors/Att1tudes requ1red for emp]oyment

-

b) Define your Program Curviculum Objectxve specific to the stated Emp]oyment

Requ1rements - focus on requ1red final mastery.

c] Derive Performance Requirements for the stated Program Curr1cu1um ObJecttve
These represent statements of all operating limitations, conditions or
81}ens affecting the*imp]ementat1on or content of the Program Curricu]um

bjective.

d) Translaté.all existing courses present]y required for graduation from your
program area 7nto currtculum objectives (vocattona]foccupattona] courses only).

o e) Def1ne the terminal mastery (Cogn7t1ve/Affective/PSychomotor) whtch stqunts

must achieve from each non-occupationa]/vocattona] course included.in your
program, i ‘ . . .

STEP 2 ' ‘

"a) Perform a Cogn1t7ve/Affecttve/Psychomotor notor Anatysis of each stated course

ohjective td~derive ALL highest levels of mastery reduired for successfu]
completion of “the course. ! L

- State the‘criteria of mastery for each item 1dent1fied in the Cognitive/
Affective/Psychomotor Analysis. - These statements would incliude the method
of evaluation and the level of performance required of the student (How
and How Well). This statement is not ‘the exact test item that- the student
would encounter (Criterion MeasureT_'

Assess each course to confirm. that the sequenctng of the items of Qastery
is correct agcording to-'the taxonomies; and that the combined courses will
produce the ﬁiazery/dEmanded y the Employment Requirements and the Program
CGurriculum Objective {vocational/occupational courses only).

-
oy
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ﬁot:bejng attained;b _
» - ih__ _ ; i -
b} Diagnose/Tdgntity tné‘ﬁEtUFé_Uf*thE‘pTDbiem—areas—and‘the%ﬁ—perte%vedrcauses
. for performance~deficiencies in terms of 1) student related. and 2) curriculum
course related cau es._ - L

[ 4

¢} Prioritize the- -identified problem areds accord1ng to the1r cr1t1ca11ty for
c0nt1nu1ng success by the d1sadvantaqu student.

STERa - :

-

a) Res/aie the priority problem areas as/Term1na1 Performance ObJect1ves
b) Derive Criterion Measures ‘for each Term1na1 Performance Objective.

c)- Analyze the Learning Requ1rements to Ach1eve each ObJecélve .

d) Organize .the 1earn1ng steps.

e) Analyze alternate Methdds and Media.

STEP 5

¢ * a) Define specific recommendatlons of program/c0urse change to eliminate the
. identified prob]ems and produce the requ1réd mastery

v s
L}
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RESEARCH AMD DESIGN -
STEPS OF CURRICULUM ANALYSIS N
LT sTeel

-

. ‘,. . ‘(\‘:. .. -

AS THEIR FIRST STEP, ‘THE ?ESIGN‘TEAM SEEKS OUT THE
EMPLOYEQ-S‘STATEM?NT OF SKILLS/KNOWLEDGES/ATTITUDES REQUIRED"
FOR EMPLOYMENT. |HE COLLEGE 'S VOCATIONAL PROGRAM AND ITS -
CQUR?ES ARE THEN TRANSLATED .INTO MEASURABLE PERFORMANGE' OB-
JECTIVES, - , , .

. - THIS STEP CLEARLY DEFINES THE SKILLS/KNOWLEDGES AND *

ATTITUDES. REQUIRED FOR EMPLOYMENT WHICH WILL BE THE.ULTIMATE
'\REFERENT FOR THE ENTIRE PROJECT, [T ALSO TRANSLATES THE )

COLLEGE .S VOCATIONAL EDUCATION PROGRAMS_INTO MORE PRECISE

STATEMENTS OFSREQUIRED FINALMASTERY. THIS FINAL.MASTERY

WILL BE THE TARGET OF ALL UPCOMING CURRICULUM, ANALYSIS STEPS,

-~

_ L] ‘.‘gy ' . ] & .

~

L. +

L4

. . . . ‘
. " .
' * ' -

*A) DERIVE. EMPLOYMENT REQUIREMENTS * A DEFINITION: OF

§HE EMPLOYMENT- OPPORTUNITY AND A‘STATEMENT OF -THE ,
KILLS/BEHAVIQRS/ATTITUDES REQUIRED ‘FOR EMPLOYMENT. .,

o . » Y ~ '
B) DefINE YOUR Pngﬁngm CURRIEULUM OBJECTIVE SPECIFIC -
TO THE ‘STATED EMPLOYMENT REQUIREMENTS - FOCUS ON

REQUIRED. FINAL MASTERY., o .

) - . ..

X BERIVE PERFORMANCE REQUIREME!'S FOR THE ,STATED °
ROGRAM CURRICULUM OBJECTIVE. THESE. REPRESENT
STATEMENTS OF ALL OPERATING LIMITATIONS, “CONDI~
TIONS OR GIVEN eFFECTINE THE "IMPL TATION OR

CONTENT ‘OF THE FROGRAM LURRECULUM UBJECTIVE.

TRANSLATE ALl EXISTING COURSES PRESENTLY REQUIRED
FOR GRADUATION FROM YOUR PE?GRAM AREA, INTO CURRIC-
ULUM)OBJECTIVES- VOCATIONAL/OCCUPATIONAL COURSES

ONLY), - - ' . :

S , ) ' - A s . .
- E) -DEFINE THE }ERMINAL MASTERY (CoGNITIVE/ARFECTIVE/ A
«  PsYCHOMOTOR) WHICH STUDENTS MUST ACHIEVE FROM EACH -
NggroccupATlouAg VOCAT IONAL COURSE.INCLUDED IN ‘YOUR

PROGRAM. . 4

P




J0B DESCRIPTION - NURSING SERVICE DEPARTMENT
' - STAFF NURSE:

A

. JOB SUMMARY: - . . N
Renders nursing care and related a§sistdnce to hospitalized patients’

’ assi?ned to medical and $urgical services, and assists in supervising
auxiiiary personnel. Promotes and maintains harmoniols relationships -
between nursing staff and other departments of the hospital. Is alert
and skil1ful in recognizing and identifying symptoms. ODirects assign-
ments and activities of non-professional worksrs. -Engages. in research

related to improvement in nursing care. .

-

. .J0B RELATIONSHIPS -

N , .
h. ReSponsibIe to The Sta{f Nuyse reports to the Supervxsor

-

,'3. Workers* Supervised. Non-professional nursing persgniel on the unit. -

C. 'Interrelationships The Staff Nurse must work closely witn ‘the
: Aursing personnel, medical staff, and other emponees of. the hospital
» ‘of course, the patient and the public \

RESPONSIBILITIES AND AUTHORITIES'

. A. Performs any cﬁmbination or aII of the following duties in rendering
nursing care to hosp1ta1ized patients S - . “

1.. Administers medications dressings, specjal treatments exercises
and other nursing serV1ces, as prescribed. .
Renders agaistance to physicians. -~ s

Observes d record temperature, pulse, respiration blood

pressure, intake and output, and general, qpysicai "and mental '

state on patient record.. .

Prepares patjent for operation by admin1stering prep, medication,

enema, catheterization, obtaining specimens of ‘body fluids for

laboratory analysis. ‘

Arranges for transpdrtation of patient . .-

Receives patients of the surgery Constantly observes post—

operative condition. .
. Admits and discharges patients, Receives physician s orders. Carries
" them out appropriately. Keeps Kardex file current as well as, Nursing

are Plans.

Positﬁgns patient so-as to prevent preéssure -areas. Facilitates

comfort of patient using pillows; back rests and, other “special

aids. Assists physician in adjusting special appliances and

apparatus as requived..

JIsolates patients, “if netessary, and observes trict medical 2seps1s

to prevent any Spread 4nsuring compliance of asepsit by othe staff

members and visftors; explaining such procedure to-the patient.

Cooperates with family and patient in planning for home care, teaches

patients special treatments and administration of medications and

acéeptance of Jimitatiops imposed by {illness or disability.

Initiates judgment in selecting prpper treatment for unusual- or

unfavorable indications.

&

—
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12., ' Aids the physfcian In the care of the patient in the £mergency Room.
. 1s resourceful. -

- = 13.: ~Responsible; for Eﬁﬁw]edge—of the- patient 3 c0nd1tion at all, times
Providing nwsing care according- to physician’s 1nstructxons and I
conformance with recognized nursing technigues and prdtedures, \
»established standards and administrative policies. : ¢

14. “Assists with or institutes remedial measures for adverse developments .
15. Maintains accurate€ and complete.records.
16. Is responsible for the orderliness &nd cleanliness of the area,
17. Cooperates with Nurse Supervisor. tistens to and gives report to
other nurses’ .
- 18. . Performs. other duties in renderdﬂb pattent gare and related nursing
' servxces
- e

\Lue QUALIFICATIONS

o

-

-

Graduat10n from an accredited school of- HUr51ng Current registration
with’ State Board of Nurse Examiners; advanced preparatzon 1n medical .
or sﬁrgica? nursing is preferred : : .

."Tra1n1ng and E;Eer1ence. At’ 1east tqp years of FEcent acute h05p1tal
experience 1S desirable. In-service train1n9 -ig provided.

Job Knowledge: Good know]edge df ?eneral nuns1ng theory and practice,
incTuding those basic knowledge related.to nursing, -such,as biological,
physical, social, and medical sciences, and their applicatJOn, for-a
better Understanding of patiemt-care prob]ems “Thorough knowledge;of
techniques and.methods peculiar to medical, SUrgtcal and orthopedic
~.nursng, and principles and methods anvo]ued in performing genetal
nursing services and in.adapting or modf?y1ng~standard practic
.care of hospitalized patients. Familiarity with organization @nd
‘functton of all departments and policies, regulations and progedures -
of hospital as re]ated .to Nursing Ser: icet Knéwledge of 1iterature -
" and new developments “in nursing f with emphasis oy medical), surgzcaT
and orthopedic nur§ing.-.Acquaimtance with the demands of nursang aqg
heaTth.ftelds outggde and 1nside the hOsztﬁlgﬂ

L4
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‘,nerra HoSpn‘al FOT.md‘lhm -
MPLOVEE PEMM}QICE ‘REPORT

-

L]

i

_NAVE OF EMPLOYEE : DEPARTMENT

»
-

JOB TITLE AND CLASSIFICATION

»

. ¥You are éncoutaged tu 4 wpaces marked Comment 1o explun yout ratmg for cach f.ut(;_t and
truces marked (‘ aals to record speafis, mnltully agreed vpon moedifications or im]\mwunmts‘

« . {Meek the hox whlch r-ust=lotely desenibos this employee’s petformance.

1 Quality of Work. Congider neatncss accueacy, and degree of cxcellence.-
. Comment . "
" Goals .

E

P

2 Quanity of Work. Consider amoun‘l of work p:oduccd
" Comment i
Goals

~ . “!' [
3. Anirude. Consider'sbility 16 gc;:):mg with. and affect on others, willingness 1o codp-
- enate with supervisors and to cofitorm 1o riles of work. Interest it self improveinent.
Comiment. ; i s
Gouls . :

-

-

4. Attendgnce. Considir absentecism and tardiness.

* Crymunent

. Goals '
. - * - /

§. Knowledge of Work. Cousider how well the employce knows the elcmcnls. and lechm

cal requirements of his job. - -+
\.ON - ‘ p— .
Goals : 2 rnema
N

- 6. Reliability. Consnder employee’s conmcnuousness in carrying out duties.
Comments »........ :
d * - [
Goals ... : ! -

a
» - : 0
- A

7. Persanal Appearance. Coasider appropriatencss of dttire, clacnliness, neatness and geny
» €72 grooming. 4 ‘ - . '
Comments ... '
Goais ... : LY
- . e .
’ Tt l ; i ‘j I
8. Phiysical Fitness Consldcr hcalth and plrysical ablhty 1o perfqrm requicements. of theI
. job. , .
Comménts ... - : ’ . . '
Goals , ; 2 : -

-

S y. Performange Unsatisfactofy
| Improv&ment needcd for performance to ekt expected standards
M= Performance mee's expeited standdrds ‘

+ Es Perfo mance excesss ;xpeclcd standards - 1. . .

> Tarfopmze i ot o Faa

-
L}

O

-
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Check The box wlm.h 103t cloxcly deseribes thus ..mploycc 5 pcrformam.e.

g

9. Careof Ejapment. Consider u:c and treatment of equipment, supplies and
facilities. °
Cohiment e R
GO . erreee e '

\.

1. Adaprab...ry Consujcr ab:luy to adjust :o clungmg sif uations and work assign-
menis.

Goals

-

11. [Initiative. Consider wﬂlmgness to assume-responstbility and abnhty to do ¢ 0
« effectively. ' . .
Comiment :

Goals

n

12, Judgemenr. Cor.s.u xr abz}uy 10 cvalualq work ciscumstances and 'nake apnropnate
. dedisions. . L e
Comment
Coals _‘

13. * Planning. Cocsider sbility to program beyond immediatd néeds and ability :o coof-
dinate astiv.¥es with other persons andfor dcpartmen ts. . .
Coipment sewes,

Godls . - .

- .
!

Supervisuty dbulity. Considarability 10 teach, direct and constructivefy influence
pesfonnance and opimions of others, )

Comment .. o
Goals

. . 4

U . *Pegjormance Unsatisfacrory .
1. Imfproveinent needed for performance to meet expected s(andards
M Performance meets expected standards
E - Perfotmance exceeds éxpected stardards *
.« O - Performance is cutstanding

ADDITIONAL PERFORMANCE GOALS AND COMMENTS:

This evaluatio awas éiicussqd with me. Employee’s Sigzr-}ture -
* . -Te-

o - Drsct?y Otmrsar ne ‘ | . g 1'
ERIC 4

PAFullToxt Provided by ERIC




. ON THE FOI:.}ONING PAGE-g; YOU ARE P:QOVIDED WITH AN
ANALYSIS OF THE ENTRY-LEVEL SKILLS/KNONLE‘DGEK/ATTITUDES |
REQUIRED TO SUCCEED IN THIS occupAua’NAL AREA, THE INFORM-
ATION IS TAKEN FROM TI_-I!E DICTIONARY OF UCCUPATIONAL TIT;Eth
D.0.T., COMPILED BY THE DEPARTMENT OF LABOR, .~
“ THIS ANALYSIS 1S ONE OF SEVERAL sbuaces USED BY THE
"PROJECT DURING PHASE Il To DEFINE THE LEVELS AT WHICH A

© STUDENT 'WOULD HAVE,TO BE ABLE TO PERF\M IN ORDER TO ENTER
AND succeen IN THIS PROGRAM, THESE LEVELS FURTHER SERVED

PR

“TO HELP PUT LIMITS, ON REMEDIAL PROGRAMS DESIGNED‘TO BRING

. A STUDENT UP TO ENTRY‘LEVEL STANDARDﬁT‘

L3
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RESEARCH DESIGN PROJECT FOR DISADVANTAGEQ STUDENTS DOT INFORMATION: SHEET -

[ o
b

o o UOGGRAIGAAL ERGDATRY
- VOCATIONAL PROGRAM: __ Nursipg - - _ o NOV 15 1977
MORKER TRAIT NUMBER THIS VOCATIONAL CLUSTER: ~.378 " -
J0BS WITHIN THIS VOCATIONAL CLUSTER: ' .
',//‘H‘ . Job ; RS )| Number

.
-

Registered Nurse . 075.378

Licensed Vocatjonal Nurse -~ = 075.378

T, ’
A

M >
f’{BREAK DOWN DF VQCATIONAL CLUSTER HORKER TRAIT INFORMA_lON

A CLUSTER Nursing .
'3. JoB: Reg. Nerse & Lic. ﬁoc.;Nurse _ bor NUMBER 075.378

: DORKER TRAITS RELATED TQ DATA, PEOPLE, THINGS:

A. Comp111ng
. B. Serving
C. No Significant Relationship' -

L

L4

-

A

.. GENERAL EDUCATLDNAL DEVELOPED REQUIRED

1 Reason7ng Development -- Level -4 - Apply principles:of
rational systems to solve prd‘fﬁcal problems and deal with

a variety of concrete variables in situations where only
. Vimited standardization exists. Interpret a variety of
¥ instructions furnished "in wr7tten oral, diagrammatic, or’
schedule form. :




E.

- L)

. a]gebra1c, and geometrxc proc dures in standard, practicm;
: app]1catlons )

L

3 Languaqe Developmemt LeVeI ‘4 * - " Comprehension and expreSS1on*of a

lev Transcr1be dxct"f‘on make appointments for executive
, and handle his personal mail,; 1nterview and screen people w1sh1qg

to speak to him, .and write routine correspondence on own initiative.
- Interview job app11cants to detérmine work best suited for their
abilities and experience, and contact employers to inte€rest them
in services-of ‘agency.« = Interpret technical manuals as well as
draw1ngs and specxficatxons such as_layouts, blue prints, and
schematics.
Comprehension and expression of a level to: File, post, and mail
such material as forms, chgcks, receipts,and bills. Copy data
from one record to another, fill in réport forms, and ty 11 -
work fgpm rough draft or corrected copy. - Interview members (2 b)

APTITUDES; Specific capab111txes and abilities required in order to
learn or perform adequately a JOb duty.

"
- T

L ,
Aptitude ﬁf level’ - .Explan _ﬁ%f

. 3‘ .f H
3 : *QTNTELLIGENCE General Learning Ability.
{ ‘The ability to "catch on" or under-
.stand instructions and underlying
principles. 'Ability td reason and make
Jjudgments. Closely, related to doing
well in school.. -
(. (3) The middle third of the population
. possesses a medium degree of the
\ aptitude, ranging from slightly
\‘\ below to s1ightly above average.

VERBAL: Ability to uﬁﬁirstand meanings of
words and ideas associ¥ted with them, and
to use them efféctively.® To comprehend
language, to understand relationships
between words, and to understand .
meanings of whole sentences and para- -~
graphs. To present information or ideas
clearly. ‘e .
(3) See above.

. v -
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MOTDR_COORDINATION® Ab)]ity EB coor-
dinate eyes and hands or, fangers . ‘
.rapidly and ‘accurately. in mzking prectse
‘movements with speed.. Ability to make a
- movement response accunhte}y and quickly.
(3) See above.

FINGER DEXTERITY:* Abi1ity to move the -
fingers. and manipulate small ‘objects with
the fingers rapidly or accurately. ‘)
(3) See above. -

MANUAL DESTERITY: Ability to move the
hands easily and skillfully. To work
with thE hands in placing and turding

motions(
(3} Sebk above.

- ¢
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VOCAFIONAL PROGRAM: NURSING (Continued)

Lﬁnguage DeVelopnent (comtinued) . }

of’ h0usehold to obta&n such information-as age, otcupat1on,ﬁand number .

of children, to bé used as data for surveys, or economic studies. .
- = Guide people on tours through-historical or public buildings,

describing such features as size, value and points of interest.

3

. . ,x..'
***'***********************'*\**?FJ«;*

! ]

" F.  INTERESTS (Continued)

8- S1tuat10ns 1nvolv1ng a preference.for actiq;txes af an abstract
‘and creative nature. . e

*




.E. SPECIFIC VOCATIONAL PREPARATIGN - Amount of time required to-learn the -
techniques neelled ﬁbr average performance of job dut11l

6 Over 1 year up to and-1nclud1ng 2 years. -,

2 -

7 Over 2 years up tg anﬂ including 4 yearé. ’

.-
) \*" © - L
F. INTERESTS - Perferences for certain types of_work attivities or experiences.
4 - Situations involv1ng 3 preference for working for pe0p1e for their
presumed good, as in the social welfare sense, or for dea11ng wnth
. people and language in. social situations.
6 - Situations involving a preference for aetivities concerned w1th people

" and the communication of ideas.
7 - Sxtuat1ons 1nvolv1ng a preference for act1v1qx/\\\?\a scient1f1c and

- technical nature. (See 2 b)
G. TEMPERAMENTS /- Work situation adjusiments requ1r§d .

4.- Situations involving the d1rect1on contro?, and plann1ng of-an
entire activity or the activities of others. -

5 - Situations-involving the-necessity of dealing with people in actual
Job4dut1es beyond giving.and receiving 1nstruct1oq;

-

. o

F

N .
H. PHYSICAL DEMANDS - Physical demand act1v1t1ﬁs~reau1red to perform Jjob tasks‘

~ 4 - Reaching, Handling," Fingering, and/or Fee]1ng
(1) Reaching: Extending the hands and arms in any. direct1on
(2) Handiing: Seizing, holding,-grasping, turn1n9, or otherwise
working with the hand or hapds {fingéring not involv
{3) “Fingering: Picking, pinching, or otherwise working w1thq€gﬁ%
fingers primarily (rather than with the whole hand or
as in handling). '
(4) Feeling: Perceiving such attributes of. ObJectS and materiaIS‘as
‘ - size, shape, temperature, or tekture, by means of receptors
: in the skin, particularly those of .the, finger .tips.
f1) Talking: Expressing or excgang1ng ideas by menas of the spoken word.
2) Hearing: . Perceiving the na ure af sounds by the ear

L. LIGHT WORK - Lifting 20 1bs. maximum with frequent 11ft1ng and/br
carrying of objects weighing up to 10 1bs.. Even through the weight™
1ifted may#be only a neg}igible amount, a job is in this category
. when it requires .walking or.standing to a significant degree, or,
when it involves sitting most of the time with a degree of push1ng
and pulling gf arm and/or Ieg controls ;

[ "19—




- RESEARCH_ AND DESIGN pRoascf" .
: "REGISTERED NURSING

ot

‘M‘

Program Currlcplum OhJECtives
~  After campietion of four semestérs and.a sipmer session, the Fresno City

College Registered Nursing student yﬁll he able Xo._demonstrate, in'yartgd
_ classroom and ‘clinical settjngs, his/hersability to apply nursing knowledge,
" nursing techniques and nursing interveﬂtions requi d for employment as a
~L1censed _Registered Nurse. « - . - o .

Successful completion of the Registered Nursj q Program w1 te dete jned

| by each student's ability to demonstrate mastery Of the specific.evaluation

criteria established for: Fundamental Nursing Theory and.Process,! Introductlon
to Medical-Surgical Nursing, Maternity Nursing, Nursing of Adults énd

Children, Anatomy, Physiology, General Psychology, Sociology and.Speech.
SPECIfIC evaluatiun criter:a are stated in each course package .o




GN PR JECT::0

ED NURS Ng/-’;

‘E'“

Performance Requirements for the State Program Cyrqmp.]uq@,ﬁﬁect'i ve

1

to Nursing Etucation, Licensure and Praptxce Wt

. . '
. Y
' . o . A T I ¢

To.be awarded an A.A. degree in Nursfig from.Eresnd«City Clege, the
nursing student must demonstfate mastery of "all- the ‘coucses -as outlined
in the nursing program cu'rncu“luih in the Cata]ogﬂe a

In the clinical. 1aboratory, prov1swn must be made for supervision of
students that would assist every §tudent £o arrive Gt mastery at the
expected 1eve1 . ... :

A

Prior to actual hospxta'l 1aborat0ry expeﬁqnce, all Re tered Nurs ing
students must demonstrate mastery of bas1c*funﬂamenga1 nursmg "skx'l'ls -
- ¥ a.Simulated situation in the » s1ng skills 1aBorato’?'y,~ .

. :
¥ apply for licensure, the studen t \enrd1led in the Reg1stered Nur’sing
Program at Fresno City Co]'lege.must “complete’ the mirimum curriculum, .
requirements as stated in section }433.5 of the "taHforn}a Laws Relating

x>
£




RESEARGH AND DESIGN BROJECT
. REGISTERED NURSING®

- I-IJ + , ) ] \, "
» Fundamental Nursing Theory and Process (Nursing 1 and 2}

.ty

) L . Course Dbject}ves: SR )
: :' - '. \.‘ ’ v . ) 4"@!:/‘;' - s
Successful completion ‘of the Fundamental "Nursing Theory and Process
~ course, by the end of the first semester of the first year, will be determined
: b{ each student's a5114ty to demonstrate mastery of nursing concepts,:under-
andings, and' technical skills at a beginning level, in the fdllowing areas;

?he Nurse and Patient :
. The Nurse, the Law and Ethics - (;
'Developing Good Nurse-Patient Relationships
Practice of Medical Asepsis

Principles of Body Mechanics _ - e
The Patient's Environment
Admitting, Discharging and Transferring the Pat 3 The Patient's

Record and Nursing Care Plan. " a
Obtaining’ the Vital Styns - o
. The Physical Examination ) . _
10. Measures to Promote Personal Hygiene ’
] Measures to Promote Proper Nutrition and to Mainta1n Fluid and
. Electrolyte Balance ™ ' . /
© 12. Measures to Promote Exercise and Activity :
13. - Measures, to Promote Comfort, Rest and Sleep :
14. Measures to Promote Ei1m1nat10n from the Large Intest1ne
.15, Practice of Surgical Asepsis
16. Measures to Promote Elimination from the Ur1nary Bladder
17. Prepargéion and Administration of Drugs’ Including the Panenteral Route
18. Méeasires to Promote. Tissue Healing A
19. Measures to- Promote Respiratory Funct1dntg* '
20. The Nurse as am Assistant .- A ) .
21. Communicable Disease Control
22. Caring for the fatient When Death Appears Imm1nent
23. The Hursing Process, »

Classroom and clinical settings will be used-for student learning. Specific
evaluation criteria are stated in the course packdge.’
' &
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RESEARCH AND DESIGN PROJECT
N REGISTERED NURSING

LY
Introduct1on to Medical Surgical“Nursing (Nurs1ng 3 and 4)

Course ObJect1ves oL

'"'Successful completion of the course, by the end of the segond semester - .
of the first year, ywill be determined by each student s ability to demonstrate
mastery in the fo]]oglng areas:

F .
-

Introduction to Medical Surgica] Nursing oL N~
Preoperative Care °

Post-Anesthesia Recovery Room

Maintaining Fluid and Electrolyte Balance~

.. Care of Patients Who Have Cancer T
Care of Patients with Problems of the Reproduct1ve System
Care of Patients with Conditions of the Breast _
Introduction to Care of the Aged o
Conditions af Iliness: ‘ NS
Growth and Oeve]opment R ) :
Nutrition . - .

=S WM U PN
» » L] » 1] L] 1] L] - -

o

ClaSSroom‘;nd cl1n1ca1 séttings will be utilized for student Iearning.
Specific evaluation criteria for numbers 1 through 11 above are stated in-the >
course package. .




RESEARCH AND DESIGN- PROJECT
~"REGISTERED NURSING

Maternxty Nursing (Nursing 5 and 6)
Course Objectives -

¢

By the end of the:summer session, first year, the student will have
completed the course in Maternity Nu®sing. The student's mastery of the
course will be evaluated in- the classroom and' clinical gettings., The
student will give evidence of mastery by demonstrating an ability to per-
form at' a beginning practitioner level in fami]y-centered maternity care
in the fo]]owing areas: . .

\Orientation to Maternity Nursing

Anatomy and Physiology oF—Reproduction and Fetal DeveTBpment
Normal Pregnancy and Prenatal Care v
. Care of the Patient with Antepartal Comp]ications
" Phenomena of Labor-
Analgesia and Anesthesia for Labor ’
Operative Obstetrics and Care of the Pat1ent with Complication
of Labor and Delivery

8: Care of the Normal Newborn . . .

gu Postpartum Nursing Care :

11,

W
§
i
}

Postpartum Complications
Social Factors in Maternal Care
I. m
Spec1f1c evaluation criteria for numbers 1 through 11 above are contained »
4 in the Course_ Outlxne

T4




.RESEARCH AND DESIGN-RBOJECT
. t .+ " REGISTERED NURSING. -
Nursing of Adults and ;hw]dren (Nurs1ng 7A, 7B, 8A
COurse ObJectives’

h !
- M '
- Y " .~ » -
-~ . v . [ 4
B - LA * z

-

A

-

By the end.of the second year and completion of the course Nurs1ng of
‘Adults” and Children, the. student’ will denonstrate mastery of knowledge
and technical skills con51stent w1th a beginning praCt1t1oner s level.
¢
‘In the c]assroom and‘c]fnical settings, the student wi11 give evidence
of ab111ty to provéde safe and effective nursing care to patiemts with comt
- plex problems in the areas def1ned beTow : .;f
* Care o? Adylts "with Problems of Nutrxtion,.E11m1nat1on anﬂ
Locomotion .
Care of AduTts with Probiems -of Gaseous Exchange, Circulatory
and Regulatory Disorders
Care of Infants<and Children with Problems of Nutrition, -
Elimination, Locomotion ‘Gaseous Exchange, Circulatory-and
;Regu}atory Disorders
-~ 4, Care’ of Patients with Spec1f1c Behavioral Problems

‘fhe Course Out1ine contains the spemﬁc criteria of mastery fo;i numbers
.- 1 through 4 defined above. . RN

S
.

&
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RESEARCH AND gesxeu PROJECT -
< REGISTERED NURSING -

-

Allied Courses--Required Mastery
.Chemistry 2A, Introductg_x General Chemistry”

From this allled courSe, it is requined that the registered nursing student
vdemonstrate mastery* of the

.
. I. Scientific method of problem- sulving

2. Mean1ng of EL_ c L.

3. Common measufements in the metric system"

g

4 ‘ . y

* Mastéry - The ab111ty to demonstrate the Cognit1ve/ﬂffect1ve and?br
Psychomotor learning required of a given body of skilis or knowledges




'RESEARCH AND DESIGN PROJECT
" REGISTERED NURSING

A]]ied Courses--Requ¢red Mastery
S Pﬁy6501ggy 7, General Psycho]ogx

From this allied course, )t is requ1red that the reg1stered nurSIng student .
demonstrate mastery* of ‘* . ‘

.

1. Psychology as the scientifﬁc study of human behav10r, ihcluding se]f

2. Self-observation (lntrospection) as beind as 1mportant as the
. behavior of others in analyzing situatians

.~ Lonscious and unconscious action and be able to dist uish between
them ' i e . . e
A person's reaction{s) to his environment ’ l
The compléxity of human behavior and .how it contributes to the
difficulty in understanding human behavior

The interrelatedness of emotional and physica)l well being
"

¥ Mastery - The ab111ty to demohstrate ‘the Cognttjve/Affective and/or ¢
Psychomotor 1earning required of a given i?dy of skills or knowledges

i .

] .'\




i

- RESEARCH AND DESIGN PROJECT
- REGISTERED" NURSING

Allied Courses--Required Mastery

S

A S,

£ ‘ - -
== .Sociology 1A, Introduction to Sociclogy . !

-

" From this allied course, it is required‘that the registered nursing student
demonstrate mastery* of: *

Ky -~

1. The cultural uniqueness of ethnic groups -

2. Thé forces which influehce fhe behavior of individuals and groups,
including: » et ) ‘
. a. }eliﬁion : " ¢. economic
b. political - d. social

The structure and functions of society

\
- 4 ‘ )
* Mastery - The ability to demenstrate the Cognitive/Affective and/or
P§ychomqtor learning required ofa given body of skills pr knowledges

!

g -

%
. .
; 8 ) : b

+

N LA




RESEARCH AND DESIGN PROJECT
REGISTERED NURSING

Allied Courses--Required Mastery
" Speech 2, Inferpersona] Relations ‘e

. ¥

From thf; allied éourse, ); is required that the reg1s§ered ﬁursiﬁg étudent

demonstrate mastery* of:

.‘ Positive and ﬁegatjve expressxons feelings aqd react1ons from
others and know that both are acceptable given dxfferent s1tuat7ons

How to deve]op appropriate 1nterpersona] re]at7onsh1ps wjth.nthers -
in varying situations through the proper application of the
communication techniques of speaking, writing, 11stening, observ7ng,
touching, tasting and smelling . : .

[

That normal human behavior includes both positive and negative -
impressions and that it is sometimes in a person®s best ‘interest
to express negative feelings as a means of dealing with the stress
of negative life sitvations, i.e., i11ness, separation, etc¢

Body Language,_its use and intepretation

¥
ot

* Mastery - The ability to demonstrate the Cognwtive/Affect7ve and/or
Psychomotor 1earn7ng requ1red~of a g7ven body of sk7115 or knowledges

-
1




RESEARCH AND DESIGN PROJECT
y REGISTERED NURSING

o - .
Allied Courses--Required Mastery

e

Biology 20, Anatomy &‘Biology 22, Physiology

’

From this allied cougse, it is required that the registered nursing student
~demonstrate mastery* of:

.1. The functions of the body systems
2. ‘The basic metabolic rate

3. Filtration, dsmosis, dialysis, d1ffusion and the ab111ty to relate
these terms to movement of materia]s within the body

The "ph" of body ﬁ]dids

Body Organs and thexr placement into the correct organ system, body
cavity and quadrant

. ™

;

The parts and functions of the cell
The components of blood and the role of Tymph .

The functioning of. individual body structures and the Many feedback
methan1sms that control their metabolism 1

<€

Tk Mastery -, The‘ab111ty to demonstrate the Cogn1t1ve/Affect1ve and/or
Psychomotor Tearning required ‘of a given body of skills or knowledges -
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~ RESEARCH AND DESTGR PROJECT
REGISTERED NURSING

Allied Courses--Required Mastery

. Biology 31, Microbiology

From this allied course, it is required that the registered nursing student
+ demonstrate mastery* of: > ’

1. The difference between pathogenic and'nonpathogeniE microorganisms
The modes of transmission of microorganisms
Basic genetics *°

The allergic response - A

Tﬁe'%gmperéture controls of the body

Disorders of fluid, electrolytes and acid-base
The etiology, diagndsis’; preventiom=an treatment of infections and {
communicable diseases V- . r

Autoimmunitﬁ'and antigen-antibody reactions

Toxins and ant%toxins o

" The necessity for aseptic technique and a practical grasp of the’
principles ahd procedures involved in asepsis, disinfection, |
sterilization and isolation especially as they relate to personal
hygiene and medical care . =Y

b

. abi19 - ' i d/or
* - The ability to demonstrate the Cogn1t1ve/5ffect1¢e an ]
ggigﬁgéotor learning required of .a given body of skills or knowledges

- .

g




RESEARCH AND" DESI6N
" PROJECT: MOBILITY
STEPS OF CURRICULUM ANALYSTS
NSTEP 2 N

¥ S \

.

HAVING «DEF INED THE REQUI&EMENTS OF THE EMPLOYER -AND
RESTATED THE COLLEGE S PROGRAMS IN.PERFORMANCE TERMS; THE
TEAM NOW SEEKS TO IDENTIFY WHAT EACH STUDENT MUST BE ABLE
*TO KNOW/FEEL/DO IN ORDER TO ACHIEVE THOSE.OBJECTIVES. CH
COURSE OBJECTIVE IS ANALYZED TO IDENTIFY THE COGNITIVE/
“AFFECTIVE/PSY%HOMOTOR MASTERY EACH STUDENT MUST DEMONSTRATE
TO SUCCEED. IHIS/ANALYSIS WILL PROVIDE THE,TEAM WITH A -
DETAILED ENOUGH DEFINITION OF WHAT IS REQUIRED OF EACH COURSE
TO SfffjflC&LLY PINPOINT WHERE THE PROBLEM AREAS REALLY ARE.

1
t

4 1

SIEB‘Z:

«

A) PerrorM A Co6NITIVE/AFFECTIVE/PSYCHOMOTOR ANALYSIS
- OR EACH STATELD COURSE OBJECTIVE TO DERIVE ALL-HIGH-
EST LEVELS OF MASTERY REQUIRED FOR SUCCESSFUL COM-.
PLETION OF THE COURSE. .+ ¢

STATE THE CR&TERIA OF MASTERY FOR EACH ITEM [DENT1-
IED IN THE COGNITIVE/AFFECTIVE/PSYCHOMOTOR ANALYSIS.
HESE STATEMENTS WOULD INCLUDE THE METHOD OF EVALUA-

TION AND THE LEVEh OF Pengonmeuce REQUIRED oq THE

sTUDENT (How AND How WELL). TiIS STATEMENT 1S NOT

TEE EXACT Tﬁsr.lreg THAT THE STUDENT WOULD ENCOUNTER

(CRITERION MeaSURE). .

¥ -

ASSESS EACH COURSE TO CONFIRM THAT THE SEQUENCING OF
THE ITEMS OF MASTERY IS CORRECT ACCORDING TO THE TAX-
ONOMIES; AND THAT THE'COMBINED COURSES WILL PRODUCE

. THE MASTSRY DEMANDED BY THS EMPLOYMENT REQUIREMENTS
AND THE FROGRAM LURRICULUM UBJECTIVE \VOCATIONA
OCCUPAT IONAL- COURSES ONLY). - —

-
-




RESEARCH -AND DESIGN PROJECT |
- REGISTERED NURSING '

' Nursin§ 1 and 2: Fundamental Nursing Theory and Process :
Elements of Reguired Mastery (Cognitive/Affective/PsychomotOr)

1. D Cognitive: Define the role of the nnrse in health care delivery.

-

b

1.1 Define the following terms: activities of daily Tiving, acute

i1lness, chronic illness, comprehensive health care serVices,

health, the health team, health-illness continuum, patient.

Ipo]icy. principle, procedure; and theory.

1.2 Describe four differences in nursing of years past and nursing )
today. . .

1.3 List four example¥ of curative mnursing care, of~preventive nursing
care, restorative. nursing care, and supportive nurstng care.

& . o
eachf L

1.5 Discuss| briefly three neasons why health and nursing teams are
- important for providing patients with total health care.

1.4 Describe three guides tgp nursing action and 1ist cn example of \}

L.

1.6 Describe the major responsibilities‘of the nursing team.

1.7 * List the major responsibilities of the nursing team leader.

1T.B . List three ing_pendent functions of the nurse.

i.9 i List three depqndent functions of the QUrse

H
v

-/ 1,10 Describe the fouﬁgﬁgggs that maké up comprehensive health care-
services. :

L] L]

— care- for patien

’1.11 Describe -how tl‘shealth Eractitioner provides for continuity of

13 LA

1.12 List two reasons why the amount of money spent on heaith care in

. thevUnited StateS‘is ‘on the increase

Define health. e , N : .
" Describe the increased demand for health services

‘Describe the health team in terms of the fo]]owing

a. fts major goaI
b. 1{ts most important members
. c. at Ieast two functions of each of the: members Iisted below:

the pdatient, the physician, the nursing supervisor, the.head
nurs€, the registered nurse, the nursing student, the vocational

-




_ Research-and Design Project, Registered Nursing .

Elements of Re ufred Masfer (Continued)

nurse, the nursing ssistant, res1dent51-1nterns physica]
therapy, occupationa) therapy, dietician, social worker,"
inhalation therapist,laboratory technician, x:ray technician,.:
phavmacist, ‘chaplain. . ) , e

oo

3.

1"16 Describe the Spectrum of health care services “in the community.

1. 17 Describe the functions of offucial and valuntary agencies in the

.18

.19
.20

21

.22

prevent1on of 111ness and the maintenance of health.

List the principal providers of primary health care services in
Fresno. ‘

© B
Explain the five main functlons of a hospital

Discuss at Teast five factors. that‘T#TIuence the particuL@r service
a hospital- provides for the community. - .

Descrxbe four major ways in which hosp1tals can be c]ass1f1ed and_

.give one example of each.

Explatn the meaning of hospital accreditation using terminology
that could be comprehended py a lay person and state:

who.does the accrediting? - > / '
whéther accreditation js a legal (mandatory) or voluntary
requirement. _
why hospitals..seek agcredltétipn : . .
.. what it means to a patient in terms of the qualuty of careﬁ‘

. provided,
what it means to the nurse in terms of worklng conditions
and legal .implications.

. what would happen 1f a hosp1ta1 loses its accreditation.

Describe the functions of varijous departments within'a hospital.

Def ine nursing

T

Describe three prlmary aspects of the role of the' nurse in health
care.

Describe the profess1ona1 and psychologlca1 1mg]i;ations of the
role of the nurse. ‘ —

Explain the meaning of "registered nurse" or "R N." with reference
to the nurse's qualifications using termino]ogy a lay. person could
comprehend.

List three types of basic nursing curricula and state wh;t the
graduate of each type of program is prepared to do.

~38- -
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Research and Design Project, Registered Nurstng
Elements of Required Mastery (Cohtinued)
’ " - L < . -
1.29 State the maJor function of a "tEthical" nurse and 2 "professiona]
" nurse. : ; -y

..;
.30 Differentiate between " ependent“ and “independent“ nursing
. functions,

.31 Describe how the nurse s recognition of her own emotional needs
benefits*her patients. . ) ..
.32 List three ways in which a nJrse may subtonsciously'reiate‘be;her
patients that may negatively influence her effectiveness in her -
interactions with them. ‘ S
1.33 List three traits often found in the.n§€IE’who has achteved,p
degree of self-awareness and-seif-acce ance. .

.34 Discuss the major steps . in achieving a nonjudgmenta] attitude
A toward patients. =~ - .

.35 Define nursing ethics. - K 'c“\\\H\
- + A ar ]

[

.36 Differentiate between nursing ethics .and ﬂegal aspects’ of nursing

-

T1.37 Discuss the necessity for ethics in hospital situations
‘1,38 . Apply ethical behavion guidelines in Judging appropriate choices of
“action in hypothetical health—related situatfons. . '
2.0° Outiine the' psydholoéical and socioﬂogicai effécts 111ness and‘ LY ey
’ hospitalization on the individual, e
2.1  Deéscribe what basic psychosocial need is met when the nuPse explains

* a procedure to a,patient. s R w
d 7 "

2.2 List three examples of blocks to patiéﬂt recep y to Iearniﬁgl\

2.3 List five common expectations patients often have nurses.

2.4 List five nursing activities that convey respect pa jents as.
- individuals. 2oL

© 2.5 Discuss the major steps in achieving 2 no judgmental
toward patients. L e

' 2.6 Describe the impact of sociocultuqu background o ursing cares.

3

2.7 .Describe the impact of i]lness on the family . M

2.8 Describe.the concept of. health as defined by the dorild Health
Organization, us1ng oné's own e.-ords .-

—
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Research and Design Project, Registered Nursing
* “Elements of Required Mastery (ﬁbntinued)

2.9 Describe the health-ilﬁness concept. .

-
» ' 1

2.10 Describe differences in the E;’/people view health and illness.

2.1 S%?te the two major tasks tofbe faced by anyone with a deve]opjng
illness.

Tty

2.12 ldentify at least ten positive and ten negative effects of
hospitalization on the 1nd1v1dua1 ¢

2.13 Explain the role ofstressin the causaiion of illness.

/,H2314 Recognize at Jeast ten overt manifestations of stress and anxiety.
2.15 List four types of stressors. 4
2.16 Explain the‘general edaptation syndrome. o

2.17 ‘Explain the “fight-flight" reaction of the body.

2.18 Identify and define the _major defense mechanismS'and indicate how
they operate to control anxiety.'

2.19 Name’ the three stages of illness and.describe reactions of patients
. to each of these three stages. < - .

2.20 . Describe- the impact of illness on the family.
2.21 -Describe " act of cultural background on nursing. care.

2.22 Describe and adequgtely perform the admission procedure to the
£y hospital.

'2ﬂ23 Describe and adeQUater perfo:g the d1scharge procedure from the
hospital. ‘

State the scientific principles of body mechanics and describe good
patterns of body movement.

3.1 List three reasons for-using good body mechanics.

3.2 Describe the base of support, the line of gravity, and the center
‘of gravity when the body ig in good sitting and standing position. °

4.3.4 Define*posture.” ) : o ﬂ}i

L

; ~ . .
. 3.3 List the principles of good body mechanics.

3.% Explain the functions Of the skeletal bones, body muscles, and
. spinal nerves in body movement.

| -840~ 37
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x.

. L
3.6 Explain the principle of leverage.

3.7 Explain the importance of muscle activity for the person who 1 iil1.
3.8 Demongtrate safe body mechanfcs when 1ifting aﬁ& moving.

¢ o
3.9 Qescri?e in- detail the full meaning of the teym "complete-bed rest.”

3.10 Differentiate between active and passive exercise and indicate the
nursing responsibility in Eelation to each.

-

3.11 "Name the kinds of joints found in the body.
3.12 List and demonstrate the types of movements permitted by each joint.

.13 Describe and demonstrate full range of motion éxercises for all
- parts of the body. :

.14 Describe and demonstrate methods of moving patients up in bed.: ..

-15 Describe and demonstrate methods of transferring patients.

.16 Demonstrate assisting patients with ambulation.
A7 'Demonstrate.ajzi::;hﬁﬂqatients hith crﬁtch ambulation.

.18 Describe methods for helping an 1nd1v1dua1 to relearnllb walk thh
) or withaut mechanxca] aids.

-19"Descr1be and demonstrate “muscle-setting" exercises for the pat1ent -
on bed-r‘est R

Psychomotor: -Practice
3.1 Lifting and moving using the principles of good bod& mechanics:
patient toward -head of bed sidelying to prone
_ supine to side lying position dangling patient
. -supine to sitting position. :
. -~ . '
3.2 Transferring patients using the principlés of good ‘body mechanics:
“from bed to chair (jp from bed to strejgher
from bed to wheel chair from bed to StrgCher with
- ’ - "three man 11
3?§ * Range of motion exercises, both active dnd passive

'3.4 Assisting patients with ambulation

C.41-
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~

¥

3.5 - Assisting patie}lts with crutch ambulation
3.6 Muscle-setting exercises

3.7 Proper body nechanics -

3.8~ Good posture ‘

Describe safety as 1t‘re1ates to nursing practice and prevention 1n heaIth
care. . . .

4.1 Discuss the meaning ‘of safety in re]ation to pat1ent care.

L1

" 8.2 List'ten examples of accidents that conmon]y occur in the pat1ent s

hosp1ta1 environment. - < L

‘3.3 State the times wheh bed side rails and/or protect1ve restraxnts

are necessary

Descrzbe advantages aﬂd disadvantages of protective restraints and
, side rails. - '

Exp]ain the essent{al'steps‘to take when an accident occurs in the

hospital.

List five ways in which the nurse can conserve t1me and energy
while making an unoccupied bed.

L1st three c1asses of fires and 1dentffy “the extingu1shers used for
‘each type. - .

» .
List the four most common types of hospital fires. .

'List five prevention measures usually observed in hospitals.

.10 Outlxne the nurse's respons1b111ty in the event of a fire.

A1 List two reasons why there has been dramatic progress in recent
years in the contro] of cmnmunicable diseases. -

.12 State the - Purpose of os1ng gown and’ mask when—carxng for a pat1en\'
in isolation. co . . )

~
.13' Describe how to disposﬁ of excretfons andxsecretions safely.

.14 Describe how SUppfies and eduxpment are handled after being used
while caring for a patient wiTh a communicable disease, e.9.,
thermometer, bed 11nens, blankets and china ahd silverware.

¥ L

v

*

-qu
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445 List\five desirable features of the patient's physical environment-
_when isolationJ{echnique is being obser%gd. R

4.16 Discuss why frequent and careful handwashing is a vital part ‘of any
type of isolation technique.

l.
4.17 Listgseven types of iso]ation technigue, the ‘purpose and basic
. requirements -9¥ each and two exawples of il}nesses nequiring the
: use, of each type of technique.

4.18 ‘Bes1gn a_p¥h that would help meet the psychological needs of a
atient when communicable disease techniques are being used.

4.19 Discuss the meaning of safety in relation !L‘patients.

4.20 List the major hazards to patient safety.

4.21 Describe various safety dEV1CES used- to protect p,gnle who are 11
Jin bed s
L] J ’
.4.22 L]St situatiohs where the application of soft restraints would “be
* considered appropriate .

. 4.23 BRiscuss the phys1cai and emotiona] imp]ications of restrmaints.

-

4.24 . Explain the dangers and hazards of Bestraints

4.25 Outline safety measures taken by heafth agenc1es to protect
patients fross medication errors. . . ‘
-.4 26 List three classes of fires and identify the extingu1shers used
L for each type of fire. . R

\
L

4 27 Name the most oommon types of hospital fires. .

4 28 List five basic objectives behind all emergency ire procedures.,
4.29 List fire prevention measures usually taken in ho pita?Su..‘ ' )
4.30 0utiine the hurse's responsibility in the event of fire. ’

4.31 Describe methods of removing patients from a fire.area.

4.37 Describe and demonstrate ‘the use of the incident report.
{ ' '

4.33 State the need’ for motivation in the prevention of accidents.

4.34 Define infectiop.
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4.35, Name Potential souroes of infection in a health agency.

436 List methods by which-migroorganisms may be transferred in a
- hospital

-

4. 37 Describe a basic procedure for cleaning equipment

4 33 Differentiate between disinfection and ant1sepsis
T 4.39 Describe methods for the sterilization of equ1pment used in health
agencies. .

4.40 Differentiate between medica]'and surgical asepsis.

\4.41 , Describe and demonstrate techniques for.ma;(:ng and gowning.

4.42 | Describe and demonstrate barrier technique, ‘inciuding both‘
"protective" isolation and Yreverse® isolation. L

4.43 |Describe the-common psychological reactions to isolation’ .
experienced ggrthe patient, the family and the nurse. :

4.44 State the stientific prinCiples upon which, isolation techniques
are based. .

4, 45 Describe nursing measures to help patients w1th their react.ions
40 barrier technique.. .

Identify Aursing responsibiiities that pertain to the psychoiogio;k;n

sociocuituraf “and spirituai needs of patients.
l

. 5.1 - List: five common activities of eyery’ person that are learned from

a specific culture.
“a-

5.2 List three commonly. practiced religions‘in the United'States.

-

-l -

5.3 Give an example of a cultural factor that would help to promote
healthful Jiving and one that would detract from healthful living.

' - L] -*
5.4 Explain why knowing one's own attitude toward impending death is
important before caring.for a terminally 111 patient.

5.5 Describe various-ways in which the nurse can help meet the
emotional, spiritual and ‘physical needs of the term1na1]y il
patient. . .

'Describe how the family of @ terminaliy 111 patient may be he1ped
to face the loss of a loved Oné%y .

)
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. q} - <, J_‘..E \
. F Discuss the relationship of spiritual beliefs and illness. B

6.8 List criteria which are helpful in. assessing the spiritual needs
’ y of the patient.

’ ‘§.9 Identify nursing responsibilities in the spiritual care, of patients
5.10 Describe the role of the ch&plain as a tember of the health team:™:

. a5 "

5.11 Name specific sacraments and aspects of religious custom of the
Jewish, Roman Catholic and major Protestant rel l;ﬂons which affge
the care of patients with these religious belie o

- 5.12 Outline nursing responsibilities in regard to these sacraments.and
religious customs,

5.13 Establish criteria for evaluating nursing care in relation to the
patient's spiritual needs o 'E/

Discuss the concept of homeostatis as. 1t relates to man as an adaptive ’
being
,-I
6. l aliscuss briefly how the body* s,acxd~alkaline and -flujd and
electrolyte balance are normally maintained. ’

State six conditionsa&hat promote fluxmd electl‘olyte 1mbalance
.if preventive measures are not taken

List ten common signs that indicate flu1d"and electrolyte imbalances

are occurring. ] i
Discuss briefly how fluid and electrol}te disturbances are ioézscted.

. Define: acidosis, alkalosis, electrolyte, eructation, extras-
cellutar fluid, 1nterstit1al fluid, intracellular fluid, intra-
vascular fluid, ion milliggyivalent pH, Fetching,

’ Describe the distribution df fluid rand themajor electrolytes in
the body.

Identify the normal methods of fluid and electrolyte 1ntake and
. output to and from the body. .

i Explain the principal factors. regulating fluid and electrolyte : ”\%

N /‘t\/‘

balance in -the body.

Identify the principal.mechanisms which maintain the body s acid- ¥t
base balance. i

&

"

4
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810 List common causes of fluid and e1ectro]yte imba]ance.

6.11 List signs and symptoms of common prob]ems*of fluid and electrolyte
imba]ance i ) .

6.12 Recognize significant 1aborat0ry f1nd1ngs which may be. indicative
- . of fluid and e1ectr01yte balance.

o

List principles relevant to fluid and electroiyte ba]ance <
‘Describe appropriate nursing action including measures to assist’
patients to mdintain fluid and electrolyte balance and to assist
in the restoration of a balance if a disturbance has occurred.*

Describe and demonstrate the nurse's responsibility for IV's
including the following: preparation'of the patient, selection of
site, taping of IV, applying armboary, setting up the IV, calculating
rate of flow, adding new IV, removind\air from tubing, discontinuing
Iv, changing gown, piggy back metriset, and charting

R
6.16 Discuss and demonstrate proper and' accurate use ¥f I'and 0

. 6 17 Discuss and identify common compiica-tions of IV therapy.

Compare and contrast' 'sepsis and ase$s1s and the scientific princ ies
of each. .

7.7 _ Define the following terms: aerobe, anerobe, antibiotic, anti-
septic, asepsis, bactericide, bacter1ostatic coagulate, contam1nate,
disfectant, dis1nfect10n germicide, host, - 1solation, technique,
medical asepsis, microo ganism, nonpathogen,- pathogen, reservoir,
spore, sterile, ster111 tion surgical aseps1s

7:2 ‘ L1st eight examp]es of good health practices invo]v1ng medical
t. asepsis from everyday 1iving. List at least eight additional
medical asepsis practices for_caring for patient in a hea]th agency

7.3 Differentiate between th processes of steriIization and d1s-
infection.

*

7.4 State why spores are dif bculf to destroy.’

7.5 .List the four-basic needs ‘that most microorganisnis require in order
to live and reproduce.

7.6 Describe the cycle th&t explains how microorgan'isms mowé from
. place to place and give examp]es

51scuss briefly why frequent and good’ handwashing is essential tq
he]p prevent the spread of microorganisms. )

L]

- 46«
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N

7.8

7.9

7.10
7.1
7.2

‘8;0 0ut1in3“the nursing process.

a.1
§;2
8.3

Elements of Required Mas terg (Cont1nued)

List at least ten guides to follow when cleaning equipment and
supplies with soap or detergent and water and give the rationale
for each. . A

List four guides that help to select a proper sterilization or
disinfection method.

List two methods of chemical d1s1nfection and sterilization

List four methods of physical d1s1nfection and sterilization
List three methods of disinfection and- ster111zation that can be
used in most homes conveniently. ./ .

},.'r
e

List the components of the nursing process.

“Define problem solving.

Apply the nurging process-to & given hypothéticai situation.

9.0, 'Identify the-legal responsib%lities of the nurse,

9.1

9.2

List four sources of 1aws and give an example of a law from éach
of these sources.

State one examp;E‘of a wrong that in the eyes of the law, could be
considered a felony; a misdemeanor, negligence; assault; battery,
slander; 1ibel; false imﬁrisonment, and invasion of ‘privacy.

L1st]the responsibilities of a person who witnesses the signing of
a wi

- -P . *

-Give an example of a privtleged act.

" Discuss how privilege is. present when Go\d Samaritan Laws are
observed. . d R .

L4

Discuss why students in nursing can be expected to be held respon-
sible for their acts while ¢aring for patients.. ,

List where student and graduate registered nurses can obta1n

Iiability insurance.

Determine whether the laws afe permissive or mandatory for nursés
after reading the Nurse Practice Aét for. the state of California,

List three respoiisibilities of state boards of nursing.

/
-47-
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9.10 Descrigh in a sentence or two how a code of ethics is best enforced.’

9.1 Describe the purpose of a code of ethics. .
- 10.0 Describe the role of the nurse in reIat1on to continuity of care fOr
individuals and. their fam111es

11.0 Identify community resources which meet specific heaIth needs of patients .
and familqes. _

12.0 Demonstrate a basic understanding. of pathophysiologgﬁgl processas as
they relate to-patients with medtfcal«surgical probi

12.1 Discuss how the body reacts to injury and How—hehiing accurs.

13.0 State the basic rationale for the nursing of patqents with chronic and *
acute med1ca1 conditions

13.1 Define the terms constipation, diarrhea, defecation, stool, incon-
tinence, flatus, tenesmus, melena. .

13.2 Describe the physiology of elimination from the gastrointestinal
tract.

- 13.3 Exp%fin the etiology of.constipation and diarrhea.

13.4 Describe signs and symptoms that frequent]y accompany constipa-r
tion and diarrhea.

#*

i3.5 Assess the nursing needs of patients with these conditions..
13.6 List princip]es basic to the care of these patients. .
13.7 Establish goals for nursing care.

‘13:8 Describe measures to:

reestablish normal fecal elimination.
relieve distressing symptoms.
maintain fluid and electrolyte balance.
. maintain adequate nutritiopal status.
. maintain comfort and hygiene.

13 9 Differentiate between a retention and a nonretention enema.

© 13. 10 EXplain the procedure for miximg 1000 ml. of a normal saline
-s0lution for an enema. '

‘13.11 Describe and demongtrate the following procedures: disposable
enema, SSE or TWE, rectal tube, flatus bag, Harris flush removal
of 1mpaction .

L4
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13.12 Differentiate between‘an enema and 2 colostomy irrigation.

13.13 Differentiate betweenqthe distal and proximal loops of the coléstomy. -
13.14 Describe the emotiona) fmplications of a:colostomy.

13.15 Discuss coiostomy skin care. '

13.16 Describe and- demonstrate colostomy care,.including the irrigation, -
dressings and skin care. ~

Identify the classification, major action, use, and side effects of drugs '
commonly used for chronic and acute medical-surgical conditions.

14.1 Describe methods commonly used to safeguard drug use.

L

14.2 Interpret abbreviations commonly used.when prescribing and adminis-
tering drugs. Y

14.3 List the parts of a medication order and specify what is included
in each part.

14.4 List five cdmnon‘types of medication orders and describe each one.

14,5 State three types of situations in which a patiént s medication
orders are discontinued zutomatically.

14.6 Statﬁft;e general principles for preparing and administering drugs. .

14.7 QDescribe how the label of a drug container is checked with the
- medication

-14.8. List the five RIGHTS or preparing and administering drugs.
14.9 Desorﬁge how to gfve a sublingual and a buccal medication.

~ 14.10 Explain why sterii technique is used for parenteral drug administ,ra-
' ~tion. i .

14.11 State the sizes of syringes and how they are calibrated.

14.12 State the size of the needles commonly'used for subcutaneous,
intramuscular, intradermal and insulin injections.

14.13 tist factors that influence the selection of the size of the
needle and syringe,

¢
1

14.14 Di®ss why an air-bubble is often left in the syringe when a.drug
is prepared for inJection . -
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" 14.15 Obtain‘a passing score of 90% on "The Mathematics of Drugs and
Solutions" test., .- )

Igﬁgﬁ-Describe methods\>ommon1y-used in health agencies for recording
-, and communicating physician's medication orders.for patients.

-14.17 Name basic principles reiated to the administration.of ﬁédications.

'14.18 List general safety precautfons the nurse observes. in the prepara-
tion and administration of medications _’

14.f9 Identify common routes for the administration of medications.

14.20 Compare the advantages_ and disadvantages of administering medica-
tions via the oral, subcutaneous and intramuscular routes.

14.21 List criteria for selecting an injection site for medications to
be given by the subcutaneous route.

14.22 Desc¢ribe the preparation and administration of medications to be
given by the-oral route. Demonstrate the procedure.

14.23 Describe and demonstrate the€ preparation and basic technique :
for the-admihistration of medicines by the subcutaneocus route. ;}ap//
u

“T14.28 List criteria for selecting an injection site for an intramusc
* injection.

14.25 Compare thé;advantagef’and disadvantages of cOmmonIy used sites.

© 14,26 Describe and demonstrate the preparation and technique of ad-
ministration of medications by the intramuscular route.

14.27 Demonstrate and discuss the following procedures:
&

opening an ampule miiing two solutions in Syringe
withdrawing from ampule o mixing powder into solution ~

_ withdrawing from vial Z-track technique .
checking medicine cards:with “use of fnsulin syringe

 Kardex *  use of needle to equalize pressure
use of narcotic book : checking of armband o
pouring orai medications, application of ointments

1iquid and tablets insertion of ear” drops

giving eye drops crush‘.‘ing tablets £
insertion of suppositories giving meds through nasogastric
IM and SQ injections’ ’ tube Jf
use of tubex breaking scored tablets

.intradermal injections- ¢

15,0 Demonstrate skill in mathematical computations required for the safe
administration of medications.
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i
16.0 Cognitive
16.1 Define the term “therapeutic environment."

16.2 Name factors in the social environment of the hospital which will
affect the patient

16.3 List components of the physica] environment of the hospital which
contribute to the patient’ s comfort.

16.4 Make a Iist of at least ten suggestions for changing -hospital” -
* routines that would not interfere with therapy but would improve
the patient's sense of worth and dignity. )
Devise an admission procedure and a.discharge procedure that would
respect the patient as a person.

escribe and demonstrate the essential activities in the provision
of oral hygiene in each of the following.situations:

. .a patient who requires no assistance .
. a patient who is completely depe:ﬂ:gtr’—
a patient who has artificial den 3

a patient who is reluctant to receive oral hygiene but
definitely requires it

JState at least five factors influencing the frequency of provision
_ of oral hygiene. .

Describe changes that take place in the skin during the 1ife cycle.

Describe and demonstrate the essential activities in the prouision
of a bath in each of the following situations:

a patient who requires a complete bed bath
b.. a patient who can bathe himself but must remain in his bed
c. a patient who requ1ré§ a shower - o "
d. a patient who requires a tub bath

16\D State at least five factors influencing the frequency of provision
of skin care or bathing.

.16.11 Describe precautions to be taken when patients have a.tub bath.:

16.12 State factors influencing the frequency of and the essential
activities in the provision of nail care and combing, brushing and
shampooing the “hair.

16.13 Describe-and demonstrate how to give a back rub.

“51-
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-
|

16.14 Describe and demonstrate proper handwashing.

 16.15 Describe and demonstrate giving perineal care-to both the male
and female patient. _ —_ .

L

16.16 Describe and demonstEg;E care of tﬁe q:;:‘hnd nails.

-16.17 List the Fauses and,.w : _s of decu’bttus u]cer's

16.18 Describe nursing meas es wh1é can be taEen to prevent the
.. development of an ul&er. t Ly '

r

16.19 Describe the sites where decubitt are most likely to develop:

16.20 Describe and demonstrate the essential activities associated with
the administration or remoua] of a bedpan, fracture pan and urinal.

16.21 Outline measures to be taken in the care of patients-with pediculesis.
16.22 Describe and demonstrate the essential act1vrt1es in p.m. and
a.m. care. .

¥
L]

Psychomotor: Assist in creatind a'th&rapeutjc and safe environment and

apply basic ‘hygiene for the well-being of patients. .

16.1 Demonstrate how to wash forearms, wrists and hands and expla1H the
* rationale.

16.2 4 Demonstrate how to clean, dtsinfect and sterilize several con-
taminated items following the guide]ines of medical-surgical asepsis.

16.3 Demonstrate how to cledn a patient's supplses and equ1pment after
discharge and give the sc1ent1f1c rationale.

16.4 Demonstrate the following personal hygiene procedures using the
¢+ principles of medical asepsis, good body mechanics and safety:

) y A
offering and removing a bedpan and urinal
measuring and recording urinary output and bowel movement
giving a complete bed bath with backrub
making an occupied bed ‘ -
giving oral -hygiene
cleaning dentures '
cleaning eye glasses
cleaning eyes when there is discharge present

TG h OO O

Demonstrate how to do a gastric gavage and lavage, demonstratinb»
three ways to check the placement of the”N.G. tube.
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¥

. 16.6 Safely appiy wrist, ankle,ijacket and bblt'restraints.

16.7 Correctly make an unoccupied bed following principles of safety -
and good body mechanics .

G

16.8 Demonstrate the correct use of fire e«tinguishers.
16.9 Demonstrate methods ,of removing patients from a fire area.

16.10 Admit a’patient to the hospital correct]y and make acourate
notations on the pat1ent s record. .~ .

16 11 Given a nursing siltuation, chart appropriately using the correct
form and abbreviations. ]
16.12 Conduct a real ro]e-playing interview, complete a nursing
history, and prepare a nursing care plan
" 16.13 After completing care for an assigned patieqt,’give an accurate
. and appropriate ora} report to- the team’leader before leaving
o . the'clinical area . . .
- -~

1? 0 Gather data for the effective use~of the nursing process.. ?
T L1 Define "nursing process.” 3 T
17.2 List the basic steps in nursing(q{:cess

i?.3 Name sources the nurse usks indq*;pering information about the
patient.® G ;

-
-

17.4 Describe the nursing, as a tooi for gathering information

about the patient. A t e

* c . ¢ -
17.5 Describe the relationship be;weén thesproblem solving process and
thé process of providing nursing M:é - g

17.6 Define a hirsing principle..: e

17.7 Given a common. situation, apﬁnﬁ‘ ngff$ing process.

1738 Prepare a nursing care plan bised gnuanformation gained by~
role-playing a nursing historyidnteﬁvieﬁ with the situation
provided. —

17.9 ‘Discuss Abdellah s four main. fchps ofg nursing problems

17.10 Explain the purpose of.nursing‘%are plans. = 5~

YRY Describe methods for eva]uating the effhctiveness of nursing care,
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_18.0- Identify pat ents' basic human needs accurately, conciseiy and compieteiy.

18.1 Describe the physiological basis underiying systolié and diastolic’
pressure with reference to ventricuiar activity.

‘
18.2 Differentiate between ‘puise pressure and pulse deficit.
18.3 State the units of measurement in which blood pressure is recorded,

18.4 Identify the instruments used in obtaining a patient's blood
* pressure.

18xi¢/5taf§ and recognize at Teast ffre factors that may cause an
alteration in a patient's. blood pressure.

'18.6 State and recognize in a patient a blood .pressure reading that
would be considered within the normal range for an adult patient

18.7 Define pulse rate with referfnce to the state of the arterial walls
. and the activity of the ventricie .

18.8 Define,and identify each of the foliowing in a ciinicai situation
dicrotic pulse . boundingepuise
tachycardia ‘ thready” puise”
bradycardia . » S

State and-recognize puise rate that would be considered normai
range for an adult as specified by the American Heart Association.

State the two observatfbnai methods by which the puise rate can
be determined

Define and obtain a patient's pulse deficit accurate1y:

State and recognize at Jeast five factors that.may-be respensible
for causing an elevation in the Patient's pulse rate.

List and implement three observations, in addition to-rate,'that
. should be made regarding the quality of a patient's pulse.

1 ’ )

Describe the p]ysio]ogical basis for respiration and reference to:
-"& - ’ -

a. thQraEic and atmospheric pressure differences

b. alterations in blood gases

c. neurological control

Define and identify each of the. following in 3 clinical situation:
dyspnea f " hyperventilation

orthopnea Cheyne—Stdkes respirations

apnea . ‘

-

ol
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18.16 State and recognize in a patient respiratory rate that would be
‘ considered within the” normal rate for an adult.

18.17 kist and perform three obsegvations, in addit™n to rate, that
;should be made regarding the quality of a patient's respirations,

. 18_15 State at least five causes for an alteration in the patient's
resgiratory rate. ]

18,19 Describe ways in which the nurse yses her senses of sight, hearing,
“touch and smell in making observations qﬁout the patient. :

18 20 State all the information that can be obtained regarding a patient
from each of the following:
" kardeéx history and physical sheet
doctor's order sheet ?urse's notes '
graphic sheet . aboratory sheet
medication sheet radiology report
progress notes - intake and output sheet
consent form ) ‘ .

18.21 Describe methods used by the physician in observing patients.
18.22 Differentiate between subjective, objective and cardinal symptoms.
18.23°State the four bodymechanisms that comprise "vital signs "

\ 18.24 Describe the role of “the hypothalamus in the maintenance of
‘ normal body temperature.

18.25 Describe body temperature in terms of heat production and heat loss.

18.26 State and recognize the average normal oral, rectal and ainlary '
temperature for an adult.

18.27 Define, using terminology a lay person could understand, or
‘ recognize definitions of the following. words:

fafebrile r febrile phrexia fever
18.28 ldentify the two main parts of a’/Jinical thermometer.
18.29 State and recognize one distinguishing feature of a rectal thermometer. -

18.30 State and recognize~at least five factors that may cause an
elevation in body temperature.

-

18.31'State the method of obtaining body temperature that is most accurate
‘and also the one that is lTeast°agcurate and state the reason .
_for each. - . A
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Elements of Required Mgstery (Continued)

18.32 Read a clinical thermometer accurately. (i.e. corresponds exaCtIy
T to the reading obtained by the clinical instructor.)

18.33 Identify at Ieast five .conditions that would contraindicaté
. obtaining a'patient's temperatdre using the oral method ‘

18.34 Identify at least three physical conditions that, would contra-
indicate obtaining a patient S temperature using the rectal method

18.35 Describe the‘basic anat.mécal position : .-

18.36 Descr1be and demonstrate positioning a p&%%ent 13 tFe'follow1ng
positions supine, prone, sidelying (Sim's), dorsal recymbent,
Fowler's Trendelenberg, genupectoral knee-Chest) litﬁgtomy,

Jack knl/e‘

18.37 Describe and demonstrate methods of bedmaking utilizing pr1nc1ples
of safety and comfort for both nurse and patient. )

18.38 Describe and demonstrate various methods, types of mattresses,
mechanical dnd other devices that may be used for therapeut1c
or comfort reasons. . 5

Psychomotor Report and record those observatidns perta1n1ng to a
patient's basic physical needs.accurately, concisely.and completely.’
Provide safe psychological and physical comfort for all patients
through -the nursing process.

18.1 Following the principles of safety and good bod; mechanics; the
student will demonstrate ‘the fo}lowing skills:

a. Positioning a patient to provide proper body a]ignment in the
back-1ying, side-lying, face-lying and Fowler's Positions.
Putting each joint thrbugh its range of motibn exercises.
Moving a patient up in bed by herself and with the help of
another purse! :

Moving a patient.from bed to stretcher with a draw sheet and
with the three man 1ift.

Moving a patient from bed to chair and from chair to-bed.
Exercises that can be carrigd-out by the bedridden patient
whith help prepare him for ambulation.
Assisting a patient with ambulation.

%
L}

18.2 Employ the hursing process and the steps of prob em solving in
the basic care of pat1ents " J

18.3 Given an actual or hyDOthet1ca1 situation involving a patient: R
the student will be able to: ‘

\ -
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e

use a stethoscope properly to obtain a patfent's heart rate
accurately (i.e., the rate obtained must be within a range of
five beats/min. as deterwﬁned.simultane0us1y by the nursing
instructor)

perform the essential activities as presented in the audio-
visual material and implementing the ten basic steps for safe

. performance, in obtaining pulse rate accurately using the radial,
-, ,-brachial, carotid, femoral, pedal, and apical sites.

Given an actual or hypothetical situation involving a patieng
the student will be able to;

a. perform the essential activities, as presented in the audio-
visual material and implementing the ten basic steps, for safe
perforpance, in obtaining blood pressure accurately the ;™
auscultatory and' palpatory methods. : (The reading obtained by
t?i student and the instructor taken simultaneousiy must be-

. hin a range of 10 mm. Hg.)

b. state ard recognize at least three factors that might inflyence
thgfextremity selected for application of the blood pressuxe
cu .

Perform the essential activities as: presented in the audio-visual -
matérials and implementing the ten basic steps for safe performance, .°
in obtaining respirato:zﬂpate uﬁobtrusively and accurately. .(The
rate ob¥ained by the student and the nursing instriictor taken
simultaneously must be within a range of.-two respirations per
minute. ) i
Perform the essential activities, as presented in .the audio-visual.
presentation and implementing the ten basic steps for safe perfor-
mance,- in obtaining body temperature accurately using the Oral.

. rectal and axillary methods. '

State the initial action taken by the nurse if the patient's bod{
temperature suddeénly seems to be elevated when it had ;been norma
previously.

. 18.8 Utilize the safest and most effective method of taking the patient $
- temperaturE'and explain the reason for this action, as. determineﬁ
. by the individual's physical condition.

Y

- 19.0 .tognitive: Identify cardinal signs and” symptoms in patients.

" J‘ ..
* 19.1 Accurately obtain an oral, rectal and axillary temperature.

\\\19.2 Accurately take a radial apical, femorai, carotid and pedal pulse
-and demonstrate the procedure for apjca1~rad1a1 pulse. .

\

i9.3 Accurately take a B/P s, . Tt
-3
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" 19.4 Clean a glass thermometer following the principles of medical
asepsis. g "2

20.0 Meet the hutritional needs of patients:

A
o .

20.7- tkb]ain~the purpose of the patient’'s record.

-

20.2 List the types of infdrmation.that are kepf on this record.

20.3 Descr1be ways in which the record is used.

20.4 Name four gu1d1ng points to keep in mind when recording.

20.5 Describe the following parts of the pat1ent s record, 1nc]ud1ng
the type of informatidn contained on it and nursing responsxbxl;txes
in regard to it

Face sheet Doctor's order sheet History sheet

20.6 Name fivecategories of 1nformat1on recorded in the nurse's notes

K,
20.7 Outline pertinent data thﬁi should be included in the nurse’s
notes for each of the five categories of information. -

20.8 M%e accurately the commonly used terms and abbreviations.

20.9 List four reasons whi nurse's notes are writtzh

20. 10 Ident1fy three rules that are enforced by mdst hospxta]s relat1ng
’ - to charts. .

4 .
hd - -

20v11 Describe how a chart is maintained.

Psychomotor: Chart the prescribed exercises fdl]owiﬁg rules of'good
chart1ng ' ©o R :

Cognitive . )
v -

21:) L1st the basic sources from which drugs are der1ved

21 2 Dxfferentxate between the mednings of the foIlowxng names ngen
drugs: official, trade gpd generxc

" 21.3 ldentify the- varipus forms in wh1ch drugs are manufactured.

(\ 21.4: Discuss factors that influence the action of drugs.
~ ~

21,5 L1st routes of drugfadministrat1on

-58-
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. ‘© _Elements of Required Mastery (Cont‘inued)

.
A

21.6 D1scuss expected actions of drugs’és well as possible <;&e effects

2l‘7 Discuss factors which make -one route of adm1n1stration preferable
. over another. <

21.8 Use appropriate terminology an& abbreviations ielateg to pharmacology.
21:9 ldentify devices used for administering medications. .’ .

21.1D Discuss control measures relating to drués:

Federal and,state'legislatiod . ‘ Hospital policy
.11 Locate drug information utiliitnﬁ the following sources: PDR,
©.  Tliterature file, drug nefefence~book§. pharmacist.

-

.12 Identi?k classificat1ons of drugs. " ‘:
.13 Write the desired effect dr action of the following c1a551f1cations:
_ anglgesics, sedatives/hyphot1cs, tranquilizers, anti-infectives.,

" anti-emetics, analygesic-antipyretics, anticholinergics, antacids.,
+ cathartics, vitaming, antihistamines, hormones, -anas thetics.

21.14 Discuss how drugs aﬂmered for the pat1ent
. , ¥

21.15 Write a medication ca containing all 1nformat1on required to
assure safe administration. y

21.16 Discuss psychosocial aspects of druqltherapx.

21.17 ldentify drugs currently considered in the drug abuse category.

21:18 Discuss the role of the nurse in drug abuse.

L Y

Psythomotor ‘ _ %

21.1. Prepare the following types of drugs using the aDDropriate pro-
cedures
a. ora] ’
b. parenteral--withdriw medicat1ons from a vial and an ampule
C, Top1ca1 med1cat10ns

21.2 ‘Admjnister the f0110w1ng gypas of medicat1ons correctly.,

k- 3
oral topical
parerteral--subcutaneous, intra- instillati ons--eye s n‘e

muscular and fntradermal

Identify symptoms of infiltration and 1nf1ammat10n at IV sites,
adjust flow.rate and discontinue IV's.

-
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A

21.4 Compufe simple drug probleﬁs accurately using apothecary, metric,
and household measures. . .o

,22.0 qugnitive: Care for wounds safely.

22.1 Deiine terms commonly used td classif} wounds.
22.2 Describe the three stages of wound healing.

22.3 Differentiate. between healing by first, second and third 1ntent10n
q

22.4 ‘tﬁ%t factors which affect wound healing. T
22.5 L td/aefﬁrs predisposing to the development of infection in a

£2.6 N re microorganisms frequently found in infected wounds.

-

22.7 Describe localized and general symp toms of wound infection.
22.8 Describe a safe technique for carrying out a sterile dressing

22.9 Explain the purposes of binders, the types comnonly used, principles
: reTevant to their application*and problems associated wnth their
use. .

nufatture and principles relevant to their

commonlg used in thei
. Y

use.

22.10 Explain the purposes flr which bahdages are used, materials

22.11 Describe five turns used in bandaging
t
o 22,12 Discuss the safe use of transfer forceps . ’ -
22.13 Describet;he procedure of setting up a steriie fieldqf

22.14 Describe ‘the apﬁlication of steri}e gldfes : « .

Psychomotor , ‘

22.3 Demonstréte§how Yo- change & wound dressing using the n}inciples of:
aseptic technique.

22,2 Demonstrate how to apply elasticized stockings:

» -

22.3 Demonstrate the proper application of the T binder, the scultetus
: binder, the roller bandage to the Ieg and the sling

22.4 Accurately record and . -‘report her observationslabougﬂyaunds using ,
dppropriate medical terminolody.
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" ~

22 5 Demonstrate a safe technique for carrying outfa ster11e dressing.
_22 6 Demonstrate f \3ve turns used in-bandaging.

22.7 Demonstrate the safe use of tragsfer fOrcepsi

22.3' Demonstrate the procedure of setting up a sterile fjeld.
+22.9 JDemonstrate the application of sterile.gloves

22 0 Demonstrate the applicat1on of ‘finders and bandages uslng the
pr1nc1p1es for safe performance of nursing procedurgg -

Cognitive: Assist safely with diagnostic or thgpapeufic meaxﬁ;es,ff
ohysical examinations, and the collection. Of jpec1mens Vig

23.1 Identify instruments commonly used during a physxcal xaminat fon
’ and demonstrate how each one operates. q; 2 '
t

E .Y
23.2 Name three componerit parts of a complete physical examinatid‘
23.3 List types of 1nformat1on usually included in the case gnstOry

23.4 OQutline the nurse's respons1b1]1ties in assisting with Qhe physxcal
examination itself. .

23 5 Name nurs1ng functions relat1ve to the: collectxon of spetimens.

23 6 Outline general respons1b1lit1es of the nurse when ass‘sting w?th
medical procedures-—befOre during and after the procedure

23.7 Descrxbe the purpose and procedure of each of the following
diagnostic or therapeut1c measures: .
- ‘<
Tumbar puncture . _ special x-ray examinations
A , paracentesis . basal metabolic rate
v/ thoracentesis . - electrocardiography
X-~rdys, . elgctroencephalography -7

23.8 Qutline specific nursing responsibilities in assisting with each of
' these measures, . o :

23.9 Describe. the purpose of the following:
v . - . .
‘,’P‘; - urinalysis. . gastric analysis
“~ " complete blood count sputum exam :
SMA 12 -7 cultures-of body secret?ons or
’ .. d1scharges .
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235Q__Psychomotor A re T . e

¥

. "23.1 Demonstrate’ how to place and drape a patient in each of the following
positions: prone, erect, dorsal, recumbent, 1ithotomy, left and
right Sims’, genupectora1 :
Demonstrate how to record information concern7ng a phy51ca1 examina-
tion.

I

Demonstr ow to catheterize a female and a male patient.

Demongtrate how to test a urine specimen for sugar and for acetone.

Demonstrate the following procedures-

a, p1ugg1ng an 7ndwe111ng catheter ..

b. ambulation of a patient with an indwelling catheter

c. obtaining a urine specimen from a pat1ent with an, 1ndwe111ngt
s> catheter.

b

23.6 Demonstrate how to set up,and regu1ate oxygen equipment.for nasal
cannula' nasal catheteﬁ, d face mask ]

2397 Demonstrate turning, cough1ng and deep breathing
23.3 Demonstrate how to set up and assist with a diagnostic procedure.

23.9 Demonstrate the proper way to put on -and remove a gown when caring
for 2 patient in 1so]at10n ot

23.10 'Demonstrete doub]e bagging technique.

+ 23211 Demonstrate co]]ectton ot Specimens ) s

23 12 Demonstrat; testing for sugar and acetone and ch&rt1ng én proper place._
24.0 Cogn1tive Assess the needs of pat7ehts who have prob]ems of e17m1nat]on

24.1 Define m7ctur1t7on anuria, hematurxa pyurie, .polyuria, o]7gur1a,
*  dysuria, a]bum1nur1a g1ycosuria, 7ncontinence, frequency, urgency.

24.2 Describe tye anatomical structures ‘and physio]ogfca] mechanisms
. - involved in the excretion of ur1:;j » - . -

24.3 Exp]ain factoré which canycause disturbances of urinary'functioning. :

.t

777728047 Describe methods to assess”needs of patients with urinary problems.

List sxgns and -symptoms which are- frequently observed in patients
withurinary problems.
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¥

24.6 List constituents of normal urine and identify dbnormal constituenfs
from a patient s urinalysis report . e

24.7 Cite prinoipai objectives in the care of patients who have situations .
.requiring priority action in their care. }

24.8 Differentiate between the retention of urine, retention with -over=
* flow and suppression of urine ¢ . L
_24.9 Describe nursing measures to facilitate the elimination of urine.
from the bladder.

24.10 Déscribe measures to assist the patient in the reestablishment
of & normal voiding pattern. ——

24,11 Describe specific nursing measures frequently used in the care of
patients with urinary problems.

24.12 Describe the purse's role imn assisting with measures that reduce
the workload®>on the kidneys.

24.1}jtxplain & catheter 1rrigatioﬂ'using the guide to the safe peérformance

f & nursing procedure, intermittent and continuous.

24.14 Differentiate betwéen the procedure for & male and female catheter-
+fzation.

-~ A "

24.15 piscu3s “adequate urine“drainage“ and “weaning from-a catheter."

.24.76 Discus$ care of a Foley catheter, including emptying the bag,
* agbulating the patient, plugging the ‘catheter, obtaining a
specimen, discontinuing -the catheter

*

24.17 Discuss care of the suprapdﬁnc catheter

. 24.18 Explain the use of various dra1nage JeV1ces
CognitiVe As51st patients wlth the aIIeV1ation of pa1n
k4
25.1 Describe the physiological mechanisms -for receiving, transmitting
and interpreting pain sensations. ' ,
25.2 Explyin present thinkihg regarding the cause of pain by various
+  types of stimulf. "

$25.3 List major types of pain.

25.4 Differentiate between pain perception and Pain reaction
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- " * ’ . - . H\ .
- 25.3 List factors which-affect pain perception.
25.6 Describe physiological manifestations of the pain reaction.

25.7-" List factors inftuencing an individual's behavioral response to
‘pain. | .

25.8 Assess the nursing needs of patients who have pain.

25.9 List principles relevant to the care of patients in pain.

25.10 Describe appropriate nursing action, fncluding mggghres to
eliminate or minimize painful stimuli, measures to alleviate pain
and measures, to assist patients to handle pain.

25:11 EstabTish criteria for gvaluatingrthe effectiveness of nursing
action. X d . A _—

Cognitive: ‘Use'nursing skills to assist patients who have anorexia.
nausea and vomiting. ‘ ' .

26.1 Define the terms anarexia, hausea and vomiting.

26.2 Use appropriate terﬁﬁno]ogy in recording and reporting obserda-
tions about patients with these symptoms. ' .

* 2673 Describe the anatomical structures and ph&siological mechanisms
involved in these symptoms. '

-

26.4 Explain tmietioiogyof these .conditions. . »

26.5 Describe signs and" symptoms th&tuzohmonly accompany anorexia, ;
' nausea and vomiting.

26.6 Assess the nursing needs of patients with these symptoms:

26.7  Describe appropriate nurﬁﬁng,aétﬁpn including measures to brevent
these symptoms, to assist in maintaining hydration dnd nutritional
status, and to provide. the patient with.comfort and. support.

' 26.8 ngdﬁstrate an understanding of gastric.intubation, including®
lavage, gavage and yse of a Miller-Abbott tube. '

26.9 Define emesis, erug;étion,.reguréitatjon and préjéciile vomiting.
26.10 Explain intubatfon with a Levine tube. -

26.11Discuss the use of gasfric suction including water d}splacement,
intermittent, wall and electhric.

*
L}
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L4

$ 26,12 List observatxons that must be made when emptying draxnage from
' géstric suction. >

26.13 Describe a tube feeding with both syringe .and qontinuous drip

method .
 and
26.14 Discuss the irrigation of the nasogastric tube. 3
26.15 Dut?xne the nurse's responsibility in caring for the patient with
! gastrnc and gastrointestinal decompression.

26.0 Psychomotor . 5 ‘ I A

BT . -

26.1 Demonstrate 1ntubatlon with 2 Levine tube

26.2 - Demonstrate the uge of gastric suction 1nc1ud1ng water disp]acement,
: intermittent, wall and electric. :

26.3 Demonstrate a tube feeding with both syringe and contxnuous drip
method.

) .
©26.4 Demonstrate the admigistration of medications through a nasogasttic

tube.

-
-

26.5 Demonstrate ;he-irﬁigation of the nasogastric tube. .
27.0 Cognitive: Apply nursing intefrventions in the care of febrile patients.

—
L4

27.1 Define fever, pyrexia, hyperthermia, chill.

27.2 Use cOrrect terminology to record and report observations concern-
ing patients with fever.’

27.3 Explain the primary factor affecting heat production in the body
© and the processes by which heat is 1ost from the body.

Describe the normal activities and physio]ogﬂca] factors that may
cause an elevation in temperature and 1ist’the copmon pathological
conditions that may give rise to fever.

Describe the manifestations of fever that may be Observed in
_patients.

_Identify the nursing need§‘of the febrile patient.

Describe appropriate nursing action, including measures to reduce
- heat production and facilitate heat loss, and measures to minimize
the effects of heat on theubody

Discuss the nurse's responsibility when a patient 1s being treated
with hypothermia..
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Elements of Required Mastery (Continuedl

f28 0 Cognitive: Determine priorities for nursing action for the patient with

-

o

dyspnea. .

28.1. Define dyspnea, cyanosis, hypoxia.

28.2° Use appropriate terminology <n recgrding and reporting observations
. about the patient with dyspnea ' _

28.3 Describe the phys1ology of respiration, including the five b351c
» proce_;es involved. :

28.4 List factors which may 1nterfere with the normal functioning of

thege processes.
28.5 Desciibe signs and symptoms of oxygen deficiency which may
accompany dyspnea.

-

28.6 List principles basic 'to the care of“patieots with dyspnea.

28.7 Determine pribrities for nursing intervention; describe emergenqy ‘
measures that may be used in the case of respiratory failure.

.28.8 Describe and demonstrate appropriate.nursing action to: .,

maintain patency of the.patient's airway
increase ventilatory efficiency
ensure adequate oxygen jntake

. _decrease bodily needs for oxygen

. minimizq the patient's anxiety

28.9 , Describe safety measures in the use of oxygen.
28.10 Discuss and demonstrate turning, Eoughing and deep breato;hb.
28.11 Discuss and oemonstrate posturai drainage vibrating and clapping.

28.12 List the general princ1p1es in the administrafion of any type of
oxygen. ) .

28.13 Demonstrate a basic understanding of the use of 1nterm1ttent
positive pressure breathing.

- - 2

28 14 Demonstrate a beginning understanding of the care of a tracheostomy.

) 28-15 Descr1be and demonstrate-a ba51c understanding of resuscitation

techniques

28.16 Describe and demonstrate the administration of oxygen via cannula,
- catheter, mask and tent. -
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[ N

28.0 ?sychomotor_ o

*

28.1 Demonstrate appropriate nursing act1on to .?-\;
~ a. maintain patency-of the pat1ent's’airway
b.. increase ventilatory efficiency - ~ '
. €. ensure adequate oxygen intake f

d. decraase bodily needs for oxy _
. e, minimize the patient S anxie 3 o ¢

28.2 ' Demonstrate turning, coughing and deep breathing

-

28.3 " Demonstrate postural dra1nage vibratingland clapping
8.4 Demonstrate basic resuscitation teéhniqu

28.5 Demonstrate the administration of oxygen vza cannula,, catheter,
mask and tent.

-
-

Apply heat and cold as therapeutic agents safely..

29.1 List principles from the biophysical sciences relevant to the use.
of heat and’ Told as therapeutic agents = R N

- 29.2 Expiain-reasons for the application of heat.
-

29.3 Explain reasons for’ the application of; cold
.29.4 Describe the physio]ogical effeots of heat“and cold on the body

29.5 Describe measures commonly used for -the Iocal application-‘of heat
to the. body . o . -

o I
) ~

29.6 - Describe measures commonly used ﬁor the Iocai application of cold
.. teo the body:~ ° - -

[ 4 .
" LR,

29.7 Differentiate between frtitants and counterirritants and give an'
example of each, " - . -

- -

. 29.0 Psychomo’tor - t
"‘ i . L . \\‘ v T 3
M- N Demohstrate the use of commonly used measures for. the Tocal
application of heat and cold to the body..

29,2 Demonstrate care of devices used to administer heat and “cold.

30.¢ Cognitive Assist dying patieNts and their families with the processes
’ _ of death and dying. . '

)
‘ 30.1 . tist and discuss the f%uﬁ stages of dying. -

~
L]
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N - B N &

30,2 Describe:the phyéica] needs of the terminally i1} patient

30.3 Discuss the difference between the signs of imminent death and the
signs of death itself D e

30.4 Demonstrate a knowledge of the principles of care of the body
after death.

30.5 -Demonstrate an awareness of your own feelings toward death
and dying.* ) i .

30.6 Identify the 1nf1uence of cu]tural religious and persona]ity
factors on’the patient's reaction to impending death.

LN
-

30.7 Identify the need of the dy1ng patient’ and his fanxly for emot1ona1
suppert., v .
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Nurslng 3 and 4: Introduction to Medica]-Surg1ca1 Nursing
‘Elements of R‘ouired Mastery (Cognitive/Affective/Psychomotor)

’ 3 !
Co-niei e:+ Identify the pathophysiclogy of disease processes.

Define disease.

-

List and describe the causes of disease.

List and explain the body's external defenses agalnst injury and
disease.

. ’ ' -
Describe the bodyis internal defenses against invasion by pathogens:
the inflammatory response and the antigen-antibody response.

o

Review the healing process. \ -
List and demonstrate, an understanding of the princip1§§ that make
possible the'invasion of human beings by pathogens. .

Define the following: .

‘celtulitlis abscess necrosis toxoid
,..peritoniitis sinus Teukocytosis vaccine
" pyemia furuncle . phagocytosis toxin
septicemia * toxemia exudate " keloid
- fistula « empyeme Betadine adhesion
‘carbuncle pneumothorax active 1nnmn1ty gangrene
© hemotoma Dakin's Sojutiop passive immunity contusion ’

1 8 Rev1ew how the application of heat affects the inflammatory
process.

1 9 Review the factors that determine®the severity of an infection._

./ -:Zl w1 10 \Discuss the organisms that most frequently infect. wounds:

1 11 Rewjew the ways in whith an 1nfect1on can spread through the body.

D1scuss the rationa]e for the use of corticosteroids in the treat-
ment of ap 1nf1ammat7on

L

\ Explain the ody s allergic response and discuss the drugs and
‘ thexr act1on that are used to control this response

N

. \' Discuss anap Iact1c shock..

. ®
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-+

Uescribe th_#?ollowing tests and the nursing responsibilities
involved in eath test: L
urinalysis _f’ . typing and crossmatching
CBC o . sedimentation rate.  * .
SMA 12 . e ", throat culture
VBRL ‘ . stool specimen
chest Xx-ray - < . oo gastric analysis

* blood chemistries . 24 hour urine
Hgb. and Hct. : :

Give the.normal valyes of the following tests:
RBC T hemoglobin
WBC - differential
hematocrit urinanalysis
Explain the purpose of a differential WBC. =~
Review the following procedures:

gastric anpalysis ' « EKG
EEG : - spinal tap (LP)

Name'two categories. of drugs classified as anti-inféctives.

el

List at Teast ten anti-infectives and include their action, usual .
dose, method of administration and special precautions .

“Describe physiological alterations occurring 1n the system as a
resuit of general anesthesia.

Identify safety factors, bacteriological, psychologicdl and physi-
cal, related to 7ntra-operat7v€ care of the patient. .

Differentiate hetween an anesthetist and an anesthesiologist .

Describe fears andtanxieties patients may have related to
anesthesia.

-

. Know the stages® of general anesthesiar - - ,
’ . \—/

Use the nursing process jn caring for patients with the foi]owing
problems:
infections blood transfusions
disorders of the reproductive Surgery
tract and breast » chronic illness
clinical emergency anesthesia recovery
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Introductaon to Medica]-Surgical Nursing, Required Mastery (Cont.)’

» rr‘
1.27 When caring for a patient with an infectioh identify the organism
. causing the infection, factors deterqaning the severity of the
“infection, symptoms and labsresults illentifying the infectipn, and
,the treatment the patient is receiving,

2.0+ Describe the progressive stages of growth and development including the
socio-cultural expectations for each stage from birth to.senior 11f

2.1 Define the terms: aged, gerontology, geraatracs senile, senf*gty,
senescence. )

2.2 Explain briefly the various aspects of the aging proéess referred
to as: biological agang, social aging, cognitive aging, afﬁectave
aging,

Differentiate between the problems of the aged and the process of
aging - Lo
List the four major categoraes of problems that the e]derly must .
deal with, _ .

. 'y
List the basic human needs of all elderly people., .

Discuss statistis, their causes and implications, related %o the
elderly, e.g9., the percent of -the American popu]ataon over, 65 years
and the life expectancy today.

Express, in small groups, attitudes and fee‘]ings regarding the aged,
and convalescent homes - X

Diffferentiate between catabolism and anaboiism ' ~

List the changes that take place in the varjous body systems due .
to the agang process:
. 4 .~ .
musculoskeletal . endocrine e
excretory integumentary °
respiratory . nervous
cardiovascular , special senses -
~ Migestive -

-]

2.10 Relate nursing principles to a gi;en aging process.

2.11 petermine from-a given 1ist of symptoms which are due to nbrmal
aging and which might represent pathological changes

2.12 Explain-the aged persons adaptation fo stress.

" .
-/ : ' -
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2 13 leen a descriptlon of an aged gatient exﬁeriencing stress, list . »

. three actions that a nurse can ake’to support him_through the
experience. ' .
State the organizations, and their funct1dns on a nationa] level
_that are concerned with the agtng

2.15 State some problems and needs that led to the formatlon of These

' national orgamzatwns -

2.16. List the local agenc1es that are concérned with meetlng the needs

o of eldefly citizens. _ _ ‘

'2.1?. List ways a person can prepare for retirement years--physically,
psycho]ogica]ly, ecouomicalIy-

-—

2.18 L1st the developmental tasks for -this age group.

2.19 List the maJor factors that determine how well E&Lind1v1dual adJusts
to ,old age.

2.20 Identify the three basic psyschosoc1a1 needs of the &lderly.

2. 21 ﬂescrtbe how they-differ from thie yQunger person's, ‘how these needs
are complicated by ‘old age, an hdw they can be satlsfactorlly met.

2.22 Exp]atn why “thefe are-at least 20% more women than men in
1nst1tut10ns for the .elderly. :

>

L

2. 23 Def{ne “disengagement theory and list the stages involved.

2. 24 Outline the flve stages of dying end_apply them to the elderly
2 25 List the va1ues and effects. of:%hterage‘rnteraction

2.26 L1st the causes of su1t1de attempts 1n~the elderﬁy

2.27 Oiscuss.the stereotyped 1deas assoc1ated with sex. and the older
person

2.28 List” some effective ways of better comnunicatlon with the e]der]yf_'
'. and give the rationale )

?'2 29 0ut11ne a plan to prqpote 1nvo]vement and-socializatlon of the
. "é‘lder]y ‘ ,

e

-
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4

2.32 Compare the positive and negative aspects of having the elderly _
' placed 1ﬁ American nursing homes. _ -~ . “\R

© 2.33 State the physical and psychosocial changes that alterfthe ‘
hygienic practjces in the elderly.

e

‘2;34 Describe the sktn,ﬁlair, nail and oral care necessary for aﬁe ‘
elderly patient :

List ways to assist the elderly in being ygl[ groomed. | o
Qutline the changes ip the rest and s]eep-habits of the e]derlf.

List some common changes in the e11m1nat10n pattern as the body
ages.

Discuss the liberal use of Iaxatives in the elderly and the effects
these drugs might have on the body i

Explain the purpose and procedure of a bowel and bladder tra1n1ng
progran. ' . .

tist the intrinsic factors which cause accidents.
List the extriggic fa!ths which cause accidents.

List common .household accidents. . e
Nhat-are'the most common accidents within the hospita] setting?

List additionaI safety precautiqns that are required because of
age, physical- condition, or mental state of the individual.

Discuss the use of sedat1ves as restraint measurgs
List the specific-nutritional requirements’ for the aged.
. Explain ‘the reasons for malnutrition in the elderly person.

2.48 Discuss the factors that must be considered in securing food fak
the elderly person and how the elderly can become involved 1n
their own selectidn of food

2.4% |ist coamun1ty resources that are avai]able to help meet: the
nutr1t1ona1 needs -of the aged

™

? elderly beﬁhuse of disease processéss

- 2;5-0 *nef at least three "special diets" that are frequent'ly forced upon
‘ ﬁ

- w

:
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'

'3.2 List three reasons that’ a knowledge !f nutrition is valuable to
the health worker ', .
- ’ 4
3.3 .Define fprot0p'lasm, and 11st the. approxqmate percentages of its ™
' six major constituents. _

.
-

=
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* . w _J

List the phys1olog1ca1 changes that alter the absorption and use of
drugs 1n the elderly and how th1s affect& drug dosages

List some of the drugs con!nonly used by the ger1atr1q pat1ents and.
_classify them into broad groups that indicate the general types of
drugs most commonTy used.

List some Gf the specific pﬂlens encountered mth the admmstra-
tion of drugs to the elderly. .

Discuss methods which camass1st the elderly in tak1ng the1r
medication, effectiv.e'ly and safe'ly in the hosp1ta1 and at home

.L1st six observations that Nould supply basic 1nformat1on to an
assessment team concerhing the qua11 y of nurswg c‘are found 1n af . |
extended care facz.‘hty~ i C . 3-.._,

...«..-

In p'lann1ng e - nursing gdres o?-.a_nﬁaged person, 1dent1gy !
nin

activities tpat wﬂL“‘r.omot'é-cwr!orma"!“:physwlogm funct1

Identify devel opmenta‘,’l R

affects nursing Rroceds; -
F - 0

2.58 Assess plan ancgmplement a-nursing -p'lan accord'lng to the develop-

mental level of thé, pat1ent ~ ) P

Fkychomotor Demonstratet“adaptati on of the nursing process to the care
of geriatric pat1ents \_H '2‘-‘-1:-»» ‘\ .

Outdine the nutr1t1ogﬂ eéd?f &r%he%ﬁ'gﬁs;ages of‘growth and
developmept.. N e ‘*‘3..“,.

Py
. "'"‘-."--..‘ T4

.1-- - S —
_.-... _....

3.1 . List three reasons: :hat Q,Mq?edg_e of ng;fmtwn is\ valuable tor
each 1nd1v1dua1 ; e

¥

. r *
3.4 Descr1be the role of photosynthesis in the food chain.

3.5 rDescr'xl:ne the effect of emotiopns upon d1gest1on '

3.6 Describe how;soc1a1 .and re-]1g1ous customs ‘rnf'luence d1etary
patterns. - .

4

3.7 List-the four guidelines for good nutrition.

®
*

T

"
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309‘

.12
.13

14
.15
.16
17
18
19
.20,
.21

- '3.22
3.23 .
3.24
3.25

-3.26
3.27

L 3.28
_,
3.29

Introduct1on to Medical-Surgical Nursing, Required ﬂﬁstery {Cont.)

. -"d o * ‘\'
List the four general divisions of the 1ife span and describe the
need for nutr1t1ona1 adaptatxons in these

.

L1st f1ve factors, besxde a;f that 1nf1uence nutritxonal needs.
nited States, that set standards for

List three agepcies in the
food requirements.

Describe the basic four food groups and the recommended servxngs #.'
from edch grio‘up . -

Describe how energy is releasei from carbohydrates

%

Esfwmate the daily .energy (caloric) requirements for a young
healthy adult male and female at moderate activity.

.List three factors that INCREASE caloric resuirements

List three, factonﬁ that DECREASE caloric requirements

Describe the d1gestion of carbohydrates .

D1scuss the role of vitamins and hormones n catbohydrate metabol1sm

- @
Discuss carbohydratas 1n the ‘diet: dax?y calorxes supplxeﬁ’and

‘cost factor,,

+

Describe the uses by the body ofrcarbohydrhtes. _
List four problems resulting from excess cerbohydrate intake.

List three types of* fats, giv1ng two chpractero:txcs, three sources

_and one example of £ach. .

D1scuss fat digestion and absorption.'

L1st six uses of ‘fats by the body .

Descr1 be four probtems assocxated with excess fats*;n
Describe t;g-digestxoa and absorptxon of prote1ns.
List five uses of protefns by the body. ‘ ‘

List five good sources of animal and Ianﬁ‘proteins,

Describe two effects of high.;emperat res on prote1ns

bescribe five disorders resulting from fhad protejn 1ntake or
ut111zat1on o




-
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\ -

'3,30 Describe the processes of d1gest10n, absorption and metabo]ism from
the gastrointestinal tracr. N

,3.31, Discuss how ar,l,d when vitamins were, discovered.

o

3.32 L1st the\lettE'r‘ and chermca] names of thé four fat-so'lub'l,?i tamins. -
3.33 Descnbe four general characterist1cs for fat-solub]e vitamins.
3.34 List the recommended daily aﬂowances for vitamins A‘ and D.

3.35 Describe the general functions-and’ SOI.II"CES of the fOI.lr‘ fat sotuble
vitamins.’

-

3.36 List three general characteristic%of water-soluble vitamiﬁs :

3.37 List the letter and.chemical- names pf the seven water-soluble
' vitamins Hiscussed. . = ‘ .

.38 State vitamin deficiencies that’ are assoc1ated with the chsorders
pf beri beri., pe]!agra _pernicious aneln1a and scurvy

1

3.39 Describe three good sources of each bf the seven v1tam1§\d1scussed._
s
* ]
~3 40 L1st two causes of \ntarmn def1c‘§ncy ..
\; “
" 3.41 L1st three sources of body f'lmds andeapprm:mate daﬂy vo]umes of .
.~ each. ; - ,

-

3.42 cr'lbe four ways flu1d is lost from the body and approx1mate
- g%umes excreted by each method.

3.43 .Describe the three body fluid compartments and the percentage of
bédy fluid in each one.

-

3. ?4 List six functwns of flu1d in the-body.

3.45 Ehscuss the general bod{ily- fur%twns of J:he seven mineral elements
listed. )
/

3.46 List three food sources of calcium, phosphorus, ¢1rbn' sodium,
potassium and two.sources of nutritional iodine and bne source of .

. fluorine. _ .

3.47 Describe the recornmended daitly allowance of iron for the newborn,

X adult male, and young adult female. .

for the hospitalized pat1ent

3.48 Describe,five.physxa'l or psychosoc1a1 factors that nnght 1ntErfere;

with good nutritio

«76<
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3.49 Identify -the common foods allowed on the following diets: Fclegzg :
4 Tiquid, full 1iquid, bland softy mechanically soft, and regular

%

L3 50 Identify one condition of illfess in which the following therapeuticﬂ
* d1ets might be used

Frequent smal¥ feedings of gkim Increased calories
milk and ve?etable 0il (or Decreased calories
half and half) . Fat restricted

Clear liquids . ) . «Fat gontrolied

Mechanically soft ‘ Sodium restricted

. Bland ~ ° * Increased fluids -
“* ' low residue ‘ Decreased fluids
' Increased fiber {residue) . ETimination diet

-

s . : . .
3.51 List five ways the nurse assists in diet therapy. , \25;'“

3.52 List seven observations which the nurse should report or record
g about the patient ang his diet. . v

3.83 Assist patients in maintaining a balancg nlnutrition; fluid
electrolytes, elimingtion, and appropriate activities for each
level of growth and development 3 \

3.54 Interview patients regarding their eatingkhabits Edentify what
they eat and drink and the tinies and amou ts eaten,

|
3. 55 Identify factors rnfluencing nutritional differences e.9., age,

socdoeconomic and cultural background, nelngion physxcal ‘status
and activity. . 6//;V\

l

3.56 Categorize and give a ratidnale for the selection of .the current
-nutritional status of a patient Ce gy - :

' 3.57 Analyze the components of a daily diet of a’ patient and compare to
the suggested minimum daily reQuirements
c 4
©3.68 Evaluate dietary substitutes ‘considering the patient s life style,
k socioeconomic status, and cultural background. ) .

L

o

Affective

Ls

3.3 Apply nursing judgments and related‘ﬁnterventions in preventing cofm-
¥ plications arising from a disturbance in nutrition and/or growth '
and development "

Employ the concepts of nut:ithon and 'growth and. development in .
patient’ teaching.-

,ez
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. ‘\_ 4.0 State the rationaleafor satisfying basic food needs, considering age,
_leveis of growth and deveibpment“ aﬁd SOC10 ~CuTtural-and-retigious fattorg. __
i o
41 List three reasons that_a knowledge of nutrition is valuable to each ’
individuai . ' ’
4.2 List three reasons that a know]edge of. nutrltion .is va]uable to thef
-, * health worker. - ‘-

I

4-.3,. Define protoplasm, and 1ist the approximate percentages of 1ts
six major constituents )

r

L 4.4° Describe the role of photosynthesis in the food chain.

¥

Q.Sj Describe the effect of emotions upon digestiom

“ 4.6 Describe how social and rE]1910US customs 1nf1uence dietary patterns.
L3 .

4.7 {'L1St the feur, guideiines for good nutrition ‘ . R

f

X

4.8 List the four general divisions of the 1ife Span and describe the .
need for nutritional, adaptations 1nﬁ$hese

List five factors beside age, that irfluence nutritfonal needs

List three agencies in the Udited States théifzei standards for
food requirements
. ) T 1
4.11 Describe the basic four food groyps and the recommended ‘servings w
. from each group. ’
. ‘ b R SN
4.12 Identify factors 1nfiuenc1ng nutritionai differences, e.g., agésve
. . socioeconomic and culturaT background religion physical ‘statyss

. and activity

’ {f13. Evaluaxe dietary substitutes cons1dering the patient s I*fe s}ylea
socioeconomic status and cu]tpral background

’ Describe the process of connmnication as applied to the deveiopmental .
levels. . . .. . .
' ' . o ' -
- 1 Identify the needs of and 1mplement the nUrsing process for patients
, based on the factors of sex,-developmental levels;xnutritﬁona
heeds and sociocu]tura] background

» /

5.2 Identify devel entq] ‘gasks and how the developmental process
affects nursing\procedures. . ?
- & i
5.3 Assess, plan and iimplement a nursx,ng e]an. ac‘cording to the
‘developmental Tevel of the patient. - . N

6”‘ s
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5.0, Psychomotor: Demonstrate the appligation of effective communication and -
1nterpersona1 relationships appropriate to each level of development.

Name the common disabilities and d'lsorders‘of‘thé' -elderly-and. describe .
the re}ated nursing responsibilities.

-
A

6 - Define the terms: aged, gerontology, geriatrics, senile, senilitx?
senescence.» )

6.2 Explain briefly the various aspects of the d9ing process referred
-t as; biological aging, social.aging,.cognitive aging, affective
ag‘ng ’ * ot , . *
+ 6.3 Differentiate between the problems of the aged and the process of
' aging. ‘. . E-3
6.4 List the four maJor categories of*problems that the e]derly must
deal with.. . . ,
+ 6.5 List the hasic human needs of all, elderly peOpIe
» /
6.6 D1SC ss statistics, their causes\and 1mp1icat1dﬂ!,related to the
elg rly, e.9., the percent of the American population over 65 years
the 1ife expectancy today. -
Express, in small ups attitudes and feelings regarding the aged
. and convalescent hﬂi: Y
Differentiate between'cataboiism and. anabolism, * '
] . - - * + -
List the changes that take place in the various body systems due
to the ading process:

. musculoskeletal = .- endocrine
excretory integumentary . 1
respiratory nervous .
cardiovascutar . special senses
digéstive o

6,10 R ate nUrslng pr1nc1p!es to a g1ven ag1ng process. ) ¢
X

6.1 Detennine ?rom a given 1ist of symptoms which are due to normal
) aging and which might represent pathological changes.

%

, 6:32 Exp]ain the aged person's adaptation to stress

. §.T3 Given a description of an aged-patient experiencing’/stress, list
thiree actions that a nurse can tgke to support him through the °
experience: .

T

79-
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6.78 State the organizations, and their functionsg.on a national level
that are concerned with the. aging

\ 6.16 State some problems and needs that Ted to. the formationqof these
—— . pational _organizations.

]

[ -

\% 16 List the local agencies that are CONC rned thh meeting the needs
of elder]y citizens . ‘
$
) TS ¥ L1st ways a person.cCan prepave for ret1rement years--physica]ly,
g psychologically, econom1ca11y.

bl

R
List the deve]oomental tasks for this age group.

LiSt the major factors that determine how well an individual adjustsa
to old age, : :

Identify the three basic psychosocial needs of the.elderﬂy.

. ~ f
Describe how they differ from the younger person's, how thesc.rteds
are complicated by old age, and how they can be sat1sfactor11y met.

ExpTaln why, there are at least 20% more women than men in institu-
tions for the elderly.

Def1ne "disengdgement theory and 11st the stages 1hvo]ved
24-—9&%4+ﬂe the five stages of dying and app]y them To the elder]yu

.25 List the values and effects of 1nterqge 1nteractxon

.
£
.

.26 List the causes of su1c1de attd\Uﬁrvn the elderly

6.27 Discuss the stereotyped 1deas associated with sex and the older
¢, person. -

* Es -
List some effective ways of better corfunication with the e1der1y

_and give the rationale.

.29 0ut11ne a plan to promote involvement and soc1a11zat1on of the
el derl y. .

Descr1be how an aged person's life can be‘made purposeful.
'L;st the advantages and d%sadvantages of becohing aged.

Compare the positive and negative. aspects of havxng the elderly -
Rlaced, in Amer1can nursing homes ;

g

A
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- ]

6.33 State the physica] and psychosocial, changes that al'ter the hygienic
practices 1n the elderﬂy ’

: '6 .34 Describe the .skin, ha1r, nail and ora1 care necEssary For an
@ ﬁelder‘ly patient. .

6.35 ° ‘List ways to- assist the e]derly in being well groomed

-

 6.36 0ut11ne the changes in the rest and sleep hﬁb1ts of the e]der]y

6.37 L1st some common. changes in the elimination pattern as the body
ages . ~ - ]

+6.38 Discuss the liberal yse of 1axat1ves in. the e]der]y and the ef?ect!
these drugs might have op the body.

6.39 Expiain the purpose and procedure Qf a2 bowel and‘t1adder tra1n1ng
program, . - .

6.40 List the .intrinsic*factors which caus& acc%dents{

. 6.41 List the extrinsic factors which cause accidemts.

a

6.42 _List common household accidents.

6.43 What are the most common accidents within the hospital setting?

6.44 L1st additional safety precautions that are requ1red because of
. age, physica] canditign, or mental state of the 1nd1vidua1

6.45‘ Discuss the‘Use of sedatives as restraint measures

5.46 L1st the specific nutr1tiona1 requ1rements for the aged.”

‘6.47 Explain the reasons for malnutr1t1on in . the. elderly person

6.48 Discuss:the ‘factbrs. that myst be considerdd . in securing food far

, the elderly person and how the elderly can become involved in
their own se1ect1on of food.

6.49 Ljist comunity resources.that are avaf1ab1e to heTp meet the
’ nuFr1t1ona1 needs of th?‘aged )

‘,\

6.50 -List at least three "spec1a1 diets" that are frequently forced upon
the elderly becauSe of disease processes .

-
-

6.51 List the’ physio]ogica] changes that alter the absorption and use
Ll drugs in the’ e]dgr]y and how this affects drug dosages.
. -
4

AR
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\ > T
" 6.52 List some of the drugs common]y used by the geriatric patients and

¢lassify them into broad groups that 1nd1cate the general types of
J drugs most .commonly used. ,

6.53 - List_some of the *specific prob]ems encountered with the adm1n1stra-
tion of drugs to the elderly,

6.54 Discuss methods which can assist the elderly in taking their
medication effectively and safely in the hospital and at home.

--6e55 _Ltst 'six observations that would supply basic 1nformat1on to an
assessment team concerning- the quality of nurs1ng care.found in
© an extended care facility. . . :
6.56 In plann1ng the nursing care of an aged pefson, identify three
activities that will promote normal physio]ogic funetioning.

Psychomotor: Demonstrate adaptation of the nursing process to thé care of
geriatric-patients. C <N
Discuss the pursing process. as app]ied to specific medical-surgical

nursing prob]ems y

r A ) *

7.1 " Define disease.’
7.2 List and describe the causesof dtsease - -

7.3  List and explain the body's external defenses against 1nJury and
disease. -

7.4 Describe the body's internal defenigz'against invasion by pathogens
‘the 1nf1ammatory reSDOHSE and the antigen-antibody response.

7.5 Review the healing process. A "
7.6 '\List and.demonstrate an understanding of the principle$ that make.
possible the invasion of human: be1ngs by pathogens.

’

7.7 Define the fo]]owing

cellulitis abscess necrosis - toxoid
per1ton1tis sinus . leukocytosis " vaccing
pyemia furuncle, phagocytosis ~  toxin’
septicemia’ toxemja - ‘exud " keloid
fistula . empyeme - Betadine adhesijon
cdrbupcle preumothorax active immunity .gangrene
~hemotoma \ Dakin's Solution passxve 1@mun1ty contus ¥n

?.8 ’ Revxew how the app11cation of heat affects the 1nf1ammatony process.
bl

¢
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a

7.9 Review the factorc that determlne the severtty of an 1nfection

7.10 ﬂ1scuss the organ that most f;equently 1nfect wounds
_ﬁ -
7.11 ‘Rev1ew the ways in which an infection cap spread through the body.

7312 D1scuss the rationale for the use of corticosteroids in the treat-
ment of an inflammation. A
{;/ 7.13 Explain.the body's allergic response and discuss the drugs and
. their actions that are used to control this response.

7.14 Discuss anaphylactic shock,J> ’
~. S
7.15 Describe the fo]]owxng tests and the nursing respons1b111t7es
involved in each test:
urina]ysis . typing and crossmatching.
CBC . ) ‘ sedimentatipn rate
~ SMA 12 . » tgroat cutture
VORL - ) stool specimen
chest x-ray ~ i . gastric analysis
blood chemistries 24 hbur urine
. Hgb and Hct. .t

‘_G1ve the normal values of the following tests:

- RBC , y hemoglobin
WBC - differential
hematocrit ’ arinalysis
Explain the purpose of: differential WBC. -
Review the following procedures: /

gastric.analysis ) EXG
EEG \ spinal tap (LP)

?:19 Name two categortes of drugs c]asstffed as ant7-1nfect1ves

7.20" ktst at least ten antt infectives and 1nc1ude their action, usual
dose, method of admintstrattonftnd special precautions

7. Zf\“Bescrtbe physiological aIterations occurrtng in the system as a
resu]t of general anesthesta 5 (

. .
Ident1fy saféty factors, baétertolog1ca1, psychologgcal’and physical,
related to intra- operattve re of the patient.

Differentiate between gh anesthetisb and_an anesthes1o]ogist

- = L
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+7.24 , Describe fears and anxieties patients may have related to anesthesia.

7.25 Kead the stages of genera1 anesthesia. . '

«7.26 Define needs of the patient abou% to have surgery.

7.27 List the nursing responsibilities associated with the preoperative
care of the pat1ent

7.28 Complete a preoperative check ‘1ist from any of ﬂpe hospitals in
) = Fresno. ..

7.29 Identify safety factors re'lated to. preoperative care. %

7.30 Identify clues the pat1ent gives that indicate his fears of having
surgery performed.

7.31 Discuss pertinent 1nformation that should appear 1n the nurse’s
notes of a pattent going to surgery - -

7.32 Describe a fear that the fbllowxng individuals may have:

a 40 year‘GId truck driver scheduled for back surgery
75 year old male scheduled for leg amputation
year old female scheduled for a hysterectomy
year old scheduled for a Caesarian section
year old female scheduied for a mastectomy
a 14 year old male scheduled for leg amputation because of
cancer -

Describe laboratory tests required pr1or to the performance of
su r‘ger'y . .

Identify 1aboratory findings and/or observatxons that nS\& to be
reported to the' physician and which might cause cancellation of
the surgery.

List the desired effect and the possible undesirable act1ons that
might occur from the preoperative drugs. {Check the phys1c1an $
order sheet in the-clinical lab to learn the names of the drugs
commonly administered prior to surgery.) | \ .

Dg@onstrate a beginning understanding of ‘why atropine 1s contra-
%tated in patients with glaucoma. - ,

LExplain why the nurse cannot draw up Demerol and Seconal fn“the
same syr1nge, - . *

Describe 1ega1 1mp11cat1ons of nursing responsibilities. assoc1ated
with the patient scheduled for surgery.

-

-84-




Research and.Design Projects Registered Nursing\
Introduction to Medica]-Surgicai Nursing, Required Mastery«(Cont )

+

7:.39,%%3""'“”" postoperative comp'hcations and nursing measures aimed &
P preventing them. )

h ]

. updD Describe three expected behariors of - patients in‘ the two- to three ~
haur period fo]]owing_surgery with general anesthesia or spinal- -
anesthesia. ! .

L4

7.41 Explain the purpose of applying elastic'bandages or stockings to a
patient's legs following surgery. )

7.42° Explain why the post-surgery patient is not positioned with the‘
knee-gatch portion of the bed raised, or with pillows under the
knees. . , R 4

. - ‘ *

List observations that would make you suspect a patient was bleeding
or going into shock. - v

Identify nursing measures used to:

v

control pain . prevent complications
control nausea - ~c1rcu1:§p
promote rest &nd sleep respira€ory
avoid constipation urinary

gastro-intestinal
*  wound

psychological

“ ™ -
Identify two drugs used for ey:h of the compljcakions listed in the
above objective {7.44). Give“the usual dosg» action, method of
administration and special precautions, if any. LH“2

ursing process

¢

Identify and verbalize provision of care using the ni
- - ‘. ?7 . - . -’
Verbalize or give written data demonstrating-a beginning ability,to
" - collect information for 2 nursing assessment. .

Complete the steps of the)nursing rocess by:

a. Planning: set goals and establish priorities; select alterna-
. tives and prescribe nursjng activities.
b. Implementing: proVide personalized implementation and coordinate

actions with other team members: ®
c. Evaluating\ observe patient's verbal and nonverbal responses.
d. Modifying: -enter process at appropriate phase.

“

Verbalize how a patient's body defense system‘ funttioning )

Hhen caring for a patient with an 1n?ection. identifx the organism
cdusing the infection, factors detérmining the severity of the
infection, symptoms and Jab results identifying the infection, and
ythe treatment the patient is receiving.

&




Research and Design Proaect Reg1stered Nurs1ng ‘
Introduction to Medical-Surgical Nursing, Requ1red Mastery (Cont )
3 ™y

J Y

J)nk7LS] State reasons for a1tered values in each of the ‘following 1ab tests
;- on a g#Ven patient: RBC, WBC, hematocrit, hemoglob1n d;fferentiaJ
ur1na1ys1s ’ i

h ik i -
+ 7.52 In caring for a pat1ent who is planngmpcto have surgery,- 1dentffy
e specidl .needs of that pat1ent and provide the appropr1ate '
teach1ng and precperative care,” T.: .. ,

7 53 _Complete a preoperat1ve check 11st from e1ther St Agnes Medxca1
“Center or Fresno Community Hpspital . .- -

7.54 Ident1fy safety factors related to the preoperat1ve care the
, student is ngxng to the,patlent

Psychmnotor Assist with preoperat1ve and postoperative patient caret

?.1 Demonstrate exp1a1n1ng to a pat1ent how to move a bed, ambu]afe, e
. deep breathe and cough after surgery ,
7.2 Administer preoperative med1cations according to all of the
pr1nc1ples of ,safety Jearned in Nursing 1, _and verbalize the
specifac action of eadh medticdtion, -
7.3 Perform with minimal gquance preoperative activities which are :
the responsibility of the nurse. .

qb

r)7.4 Perform nursing measures-used.to:
a. "control nausea- ' :

. b. control pain. - ‘ ot

fC ~promo;e rest and sleep ) ;ﬂ ' . .
g .
e.

o " avoid copstipation® . = 4
prevent comp11cat1on3 c1rcu1atory, resp1ratory, urinary,

?J-" gastro1ntest1na],.wound psycho]ogxcaJ ¢

-

i
[y

SZmonstrate*changing surg1ca1 dressxngs fo]]owing the, princ1p1es of
surg1ca1 asepsis.

- . * -.‘
e . .x-’
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RESEARCH AND DESIGN PROJECT
REGISTERED NURSING

Nursing 5 and 6 Matern1ty Nursing
. Elements of Requxred Mastery (Cogn1tive/Affective/Psychomotor)

S 1;0 Cognxtive Identify factors in the sexual roles that affect fami]y
o p]ann1ng, fért111ty, conception and fo;al and maternal .risk:

o
1t

1.1 0r1iotation to maternity 4urs1ng

‘a. The changing role of the maternity nurse. -
- o. ’The nursing process applied to maternity nursing.

-

1.2 “Families and maternity nursidg.

a. Contemporary family styles.
b. ‘Individual differences and maternity care.

Childbearing and chﬁ?dﬂrearing.

Factors in family planning.
Inferdilit®

Abortion.., *~ -
Genetic counse]ing

Psychosocial and cultural factors in fam11y éianning
Control of conception.

’
‘9

3 ]

r

"1.4° “Obstetr1cs" and "matern?ty care !

1.5 Explain how the concépt Jf “we]fness“ relates to professional
o fmaternity nursing ) ] . ’f- ..

1.6 £xp1a1n the significance of the expandlng family in our soc1ety as
{ . 1t relates~£o maternity nursing/

L

Explaln the importancé of vital- statistibsfand the'o}rth cert%ficate

7
8

N s
Exp1a1n materna] morta11ty ard 1ist the factors responsib]e for its
reduction. . . '
_ﬁaraphrase the def1n1t1on for 1nfant morta]ity and T1st some factors
that cause it. . . » '
Explain the present professiooal roTe:of the "nurse-midwife" and
explain how this role has- developed. B L

Examine the current attitude.toward sex education.

_List health problems: for which sey education can be considergd
a primary preventive tool, when yjewed in the broad jperspéctive. .

Outiine ways that the. homa,.schoo 1, chhroh, and childbearing
community.organizations can cont bute to promoting a healthy
att1tude toward Sexual1ty .

-
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. Research and Des1gn Project, Reg1stered Nursing,
Required, Mastery (Cont1nued) . M
J L]

1114 Describe several contemporary and social” cﬁanges wh1ch are I1sted
as urgent reasons to limit population growth

- 1.15 Descr1be religiolis and poli@ﬂ is§ues that ‘affect family pIannjng“ '
and implementation of services: fhat\hejp fndividuaIs who wish to~ .
Timit fam11y size. ' _ BRI

.16 Descr1be the services offered by fami]y pIann1ng.groups other than
contraceptive 1nformat1on '

.17 Describe the prevailing attitudes in- your community regarding
fam11y planning services. ‘How-do these attitudes gffect the pro-
vision of serv1ces7 .

.18 Contrast and compare the contracept1ve me%hods present1y ava11ab1e
.19( Discuss the ro]e’gf the nurse in concept1on control.

.20 Describe.the benefits of conception control.
. - - a " .: T i - +
.21 Discuss factors that influence the method of conception control-
selected by an. individual or recommended by her physician -

.22 Revigw ‘the var1ous types of abortlon(\.Does the term mean the same
to the lay person as it does to the professional?
1 Describe\at least three ways a pat1ent who either wagts 1nformatton
about or Wants an actual abortion could redbive heﬂp in Fresno
:
1.24 " Destribe the role of thé nurse in caring for a;woman having an
abort1on . .

L3

L]
A

1.25 Explain the current trend regaytding, la@s in the U.S. as related to ..
e?ect‘rve abort1ons In Cal'fforma? . ;. )

1 26 Déser1be the religidus and moral 1mp11cat1ons of e]ective abort1ontt:
and how they can affect tﬁe care a pat1ent rece ives.

Describe the var1ou9 types of elect1ve abortions and what each i\
enta11s B

Descr1be the preva]ence of unwed parents in diffenent age groups:
d £ 15-19, 20 24, etc.

' Describe the prevai 1n att1tude toward unmarried arents by the ”
health professionats and by the Tlay’ pﬁb11c y

Describe how the nurse's attitudes: about(premar1ta1 sexda;::;:and-’
the occurrence df pregnancy eut of wedlock.may be related to the
QUa11ty of care and\ﬂpé'ass1stance offered’ to unwed parents
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¥

Requ1red Mastery (Continued) 1

+ -

* i

N - ,_3 - -t " ~

1.31 Describe the characteristwc reactionsito the fact of a- premarital
pregnancy when it oecomes known. . .

9 :
X 1.32 Describe the-1ssues 1nvoIVed in the ghoices_an unwed mother has as

to whether or not to keep thé expected baby, marry, etc. -

}.33  Summarize ava11ab1e findings about the’t@gal responsibxlitxes and
" * -prablems ef unwed fatherhood . :
- ’ r .

1.34 Descrabe the preventhe and remed1a1 services avawIab]e 1n!Fresno

' for the unwed parent . Cw
1. 35 Desorwbe the nuysé's rote 1n,car1ng for the #nwed mother as compared
' to that of the married pregnant woman.

~ ¢

~

1 36 Differentiate tween 1nferti]1ty and ster111ty

1. 3%, State severa] predxspos1ng factors to steriTity.and 1nfertal1fy

].38 Identify measures used in 1dent1fy1ﬂ§ ma]e or female ster111ty or
infertility..

-
L)

1.39 Describe the role of . the nursg in working with coupIes with:
* impaired fert111ty . s t '}J o gﬂ@ . .

q - -

f.49 Des ibe. the alternat1ves ava1$abﬂe 70 the couple with 1npa1red
fert 11ty who desire ch11dren. o . "

LA Descrxbe measures which yould reduce 1nferti]1ty

T

2.0
N

-1.43 Ehscuss 'the purpose “of genetlc counseling

3,42 Descr1be methods‘&f treatment which may 1mprove fert1lity

1.44 Identn‘y the most. Corrmon \types of gene.tlc d1scfrders

'.

.1.488 Ident1fy an agency ta which the nurse can refer a pat!ent thh a’’

susgected genetic problem. .

Describe thegrole of the ‘nurse. in coonseling and referral w&th fam1]1es L
planning for children-and. 1n dea]1ng1w1th the pregnant womgn.

e 3

2.1 thodsqof teachirfg and counse]xng L. on

.2l2 ivitxes dur1ng pregnancy, hﬂgh risk pregnancy ",

2.3} .pr paratwon for childbirth; emopxonal coﬂ!1dkratxon§ for the
pregnant family. . .




ReseaEFh and Design Proaeot Registered Nursing :
Requ?red Mastery (Cohtinued) .

5
3 Or DISCUSS the phenomena ot norma] family—centereurlgbor and de]1?1hq; “‘*1

3. 1 Labor and de]ivery

\ ,:; a. The stages of;“abor ‘
b. . High risk TAtifghand deTivery.
.C. Bmergency anch fgne delivery.

*

. 3.2 -State the'puhposélffnd average Tength of t1me for éach stage of -

.1abor and- the mu,f] groups involved.

3.3 nderstand the phys1o]og1ca1 changes causing d1scomfort dur1ng Tabor
/and what factors mod1fy the degree of\uxscomfort experieﬁged

-]

3.4 , Oiscuss the usé of hypnos1s ahd "natura] childbirth" ﬁethods of
' Tabor management. ) : ‘ (’,

-

3.5 :;Ethe actions of the narcot1cs, tranqu1112ers and barb1turates
‘ n]y used for anaTgesfa durxng 1abor. e~

3.6 Explain the. techn1que used the advantages and d1sadvantages both to .
: ‘.’the mother and fetus of the fo]1ou1ng ' ) .

) Reg1ona1 anesthesia and analgesna -, General anesthesia
* local infiltration ., nitrous oxide- -

pudental, block : . Trilene Lo~
paracervical block ' cyclopropane . :

_ caudal anesthedia a . - - ’
spinal anethesia- . Lo . ‘

fz - W . L] ,.,‘ -
© 3.7 ',.Exp'lam the meaning of “11ghtemng" as it refers to al tef@tions
occurring late in pregnancy _ 3

3.8 *$x§t and compare the symptoms of "true“ and "faise" pregnancy.

3.9} Exp1a1n the signifxcance and phys101091c cause of "show“ and the
. ruptur1ng of the membranes e A .
3 10 ‘bxét three theories’ that relate to'the 1n1tiation of the 1abor .
process. = | . ™ %
_Expldin uter1ne contra3t1ons 1n terms of the funct1on they perform
and thexr re]atfonshxp to each other ® )

.
¥
-

Paraphrase the def1ﬁ1d10n of each of the three stages of 1abor, : .' :
descr1bing whé% is accompTished in each stage and explarn fhe force :
that.are’ v01Ved R SR

'\

Sxp1ain and descr1be what 1s hapgenxng to. the fetus during dascent
and engagement. . ) .. -
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?

v reSpqnsib'l'lit'les ‘ ‘ ,

. ~Required Mastery (Cont1nued) N

# -~ -

gul

> BRI
. 3.14  Explain and descr1be the mechanisms of labor as they*refer ;ovu ;

flean, internal. rotatwn extension’ and external rotat'lon

3.15 Paraphrase the def1n1t1on of "station" and ind1cate the progress of

the fetus in relation to th1s.def4ni£1on
-V.‘ l.' ‘

- ,..-«-_.'-—,r— st

] L1st four sxgns of p]acenta] separat1on,

Explain the d1fference between Schultze's mechan1sm and DUhsan s
mechanisf., NN o . S
% : \
Explain the 1mportance of a positive nurse-patient re15t1bnshap
" during labor and delivery’and specific measures the Nurse can
ut1]1ze to build this relationship.

LI |

Oiscuss the nursing techniques used with the mothér in l@bor.

Explain the»1nformat1on]!a1ned from and the procedure for the
rectal and ¥aginal examination durang\labor

stages of the labor process and "the ) nurse svrespons1h111t1es ﬁur:ﬁg
each stage . e . c H“J}

Exphain the- sy%?toms both* behavxora] and phys1cat— of the three

; “ Definé mechan1ca1 dystoaia- and give the three forpes 1nvolved in?

labor. . - . ,,-,
- 3 .

. 3. 23‘ List the'maxn cguses and txpes of uter1ne dysfunction (1nert1a) and
¢ tﬁg complications that may resu]t e g‘ -

-
]

" 3.24 Oescrxbe the treatmént for each type of uterfne dysfunct1on and T
: Qd]scuss the nursxng respons1b1l1t1es, N - T

3. 25 List,the abnormal fe 1 ‘positiong, possxble dangers 1nvo]ved aud

.how each may be reme ied. .,_1

K P ’ . l -

3 2§ G1ve evidence of understandxng CPO (cephalope]vxc d1sproportnog),.
its causes and® consequences

/

3 27 01scuss postpartal hemcrrhage !pauses, treatment and nt r51ng

‘ .

. " 3 28 “Defxne uter1ne rupture,{T1stqng contr1but1ng/causal and treatmeht;i

’ ’, e
3.29 Oefine. amn19t1c fluid embo]xsm listing cduses, symptoms, and treatmeg;.

3 30° Give evidenca of understanding the symptoms, of prolagee of the .
v umb1]1ca1 cord, the dahgers 1nvo]ved anﬁ the treatment that’is_indjcateg; .
'Y .

Y

3 31 Expla1n the causes of 1nvers1on of the uterus. .

L]

N

88
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e Required Mastery (Continued) .. &

‘ . w
. ¥ ’

- ) T .
3.32 Discuss the develgpmental ‘changes in multiple pregnanfé;, .
d'ifferentiat'ing between identical and fraternal twing .
e
3.33 Explain why the patient with a multiple pregnancy& 1s a .greater -
risk _dur'lng .JJabor .and de] ivery.

-

4

3.34 L1st and d1scuss the four main typés of obstetrlc forceps.

L]

3.35 D1scuss both {naterna'l and fetayind1tat10ns for the use of forceps.
-3.36 Define Tow,.mid, and hlghefmeps. Y R v

3. 37 0ef1ne vers1on and d1scuss the three main types.
‘3,38 Gwe ‘evidence of understand'lng the 1nd1cat1ons for a Caeserian
/ Sectionathe ‘type mdst usually done, and-the nurs1ng care 1nvo]ved
"3039 U'lSCUSQﬁId'IOat'lOnS for induction of ]abor_, tecimiques . usedvand
the nursing respons1b111t1es involved. .
~«

3 40 De;cnbe the preparations necessary f0r 2 home delwery
. 3.41 Describe ‘the nurse s respons1b111t1es in the edent of a @Hvery .
. dur1ng a d1saste?' i . e

-

C 34z Explain ‘the nurs1ng pr1or1t1es of bo;h the mother and the 1nfant .
v and the rationales for each.s | . . . . *

: . - Q '.‘ . /
X3 0- Psychomo r: ‘Demonstrate at Ieast five spec1f1c actions a'nurse can "take
to #sist a mother.-during labor to mimm'l»ze fear. pain, d1scomfol‘t . ve

.(e"g., reathing exgrcises). . : . ~

R ¥ 0. Out‘nne thg nursing respons1b111t1es in antepartum care"\\{aor and | 7,
N ;e:very, p0§tpartum care and caré oft the newborn. , ° .
o 8

L)
- [N

De;cr'lhe how the nurse assists both the physxc'lan and che pat1en't - M
dur1ng -the obstetr1c examnatxon ) A

- -

Psy’:holog'lca'l amd -soci oeconolmc’ 1mphcatxons of chﬂdbear'lng
comp'l1cat1ons, postpartum care of the h1g risk mother.,

[

4:3 Given a list of ten. signs and gymptoms of pregancy, d1fferent1ate
-, between probable and positive:$igns and\ symptoms. “Stafe in.which

~ - trimester these may occur., © -, . .
b ‘- ‘ -
4.4. Given'a Tist of .ten minor d1scomforts of Rregnancy, describe the
cause and one speci f1j nursing fmeasure for each. S s

-

L
v 48 Ca'lcu'late the expected date of delivery accord'lng to Nag]e s ru]&
[ d & Q

R Rt T R T - TP PSR ¥
% g : -0 ‘ ) iy

-92.
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Required Mastery {Continued) t

4 AR ..
4.6 State the purpose of laboratory tests Conmonly done during the
’ .antepartum per1od

4

4.7 Identify emotiona? changes and stress factors present during a
y normat pregnancy o .

Descrwbe the respons1b111t1es of the nurse during antepartai care
- fegard1ng . T Do - .
a. daoger signals of pre ancy
b. J&igns of approaching>1}bor
.. when to go tg the hospjtal and what to take
d. -selection,of «lothing expectant mothers
e. se]ectton of layette and nursery equ ipment
1nc1uston of family members

-
-

..DeScrxbe stgns and symptoms of Bre-ec]ampsxa and give redsons for
EaCh ™ >
4.10 Defipe acute toxemia and dxfferent1ate between pre<eclampsia and
eclamps1a .

Fl

‘4

B3 3 G1V9ﬂ a patient with toxemia (réel or hypothettcai) and a list of

aursxng actions, select those that would prevent aggravation of.the
sxﬁbtag§.and include the rat1dna!e ‘for each. ° oo -

U432 Name and describe common ]ab “tests on norma] newborns to detect
’ ":‘possible compiications., = .. ] ot . n\
BKY (Phenolketonuria) =~ 7 8h factor/Coombs
ABU'tncompat1b111ty . Bilirubin
‘Hg. . ) P.C.U.

G1Ven a patierit in labor with any one of the following symptoms
or“Eofditions, describe the major immediate ‘danger and state at,
igast one nursing action and retated ratjonale. ,
F - i
. pr%gip1tate labor - prolapsed cord °
tetknic contractions’ . . transverse lie
* " Bandl's ring , '

Descrtbe three s1gns of ‘postpartum hemorrhage and ist three
observations and/or prevent1ve nursxng actxons R

Compare signs and symgtoms of abrupt1o p1acentaaand pIacenta1prev1a
€ommunicate wath a new mother about her baby . ‘

Identify and/or describe what is meant by presentation; position
‘and Leopo]d $-maneuvers. i &

- -

-g%;() .

L9
L




Research and De§1gn Project, Registered Nursing
. Reg_lred Mastery (Continued)’

e -
4.18 Identify and/or descrfLe the mechanism of labor. - _
4.19 Identify the anatomical and physiological changes that take place

fo1low1ng childbirth and the related postpartum d1scomforts and
the nursing: procedures to relieve them. "

H 20 Identify .complications 1n the- puerperal mother.

4 21’ Identify and/or describe two ways in which labor may be 1nduced ;

4, 22 Ch11drear1ng and the nursing process -

a. The phys1o]og1ca1 basis ofqneenatal nursing.
b. Physical examination of the newborn. v

c. Care of high risk infants and their families..
d. Intrautertne growth deviations.

4,23 D1scuss hydat1form mole, symptoms and treatment

+

4.24 vae evidence of understanding how the fo]]owxng d?SE&SES may
complicate or be complicated by pregnancy:

. anemi ) infectious diseases
cardiac problem : : diabetes mellitus
ur1nary tract infection f

4, 25 Discuss fetal problems that could arise from the prob]ems Ixsted
_____in i%em 4.24.

4.26 "Discuss fetal problems in situations where pre-eclampsia or
eclampsis is present Or dianetes mellitus. .

4, 27 Discuss thé technique of and uses for the following methods of
~fetal daagnos1st_‘ N

materna] blood studies fetal phonocardiography .
fetal BE6 u]trasonography
doppler probe - o X .-

¥ -l

4 28 Last and ‘discuss the types of x-ray stiidies that can be done to
- aid in fetal diagnosis il~ o .

© 4.29 Explain how an amn1ocentes1s is done and the usual eva]uatxons that °
bare made

4 30 D1scuss the vaLue of Teta] blood stud1es
4.31 D1scuss the four main endocr1ne stud1es that are he1pfu1 1n feta1

diagnosis.” ., ) ‘

]

-




Research and Dgsign Proﬁect Reg1stered Nursing
) -Required Mastery {Continued)
¢ Lot i -

¥

4.32 Counsel a’pregnant woman about- her genera1 hygiene needs dur1ng
- pregnancy.. ‘
- 3
Ident1fy the, suspected cause of the following “m1nor d1;comforts“’ -
of pregnancy and discuss _ways of alleviating tge d1s|bmforts ’

f,requent uhnatwn . varicose veins - . ‘
constipation .. - flatulence °
nausea J{ . hemorrho1ds
backache ( . cramps
dyspnea . edema Y .
heartburn ; vaginal d1scharge
¢
* List drugs ysed during an u:::;pT\c:ted pregnancy , theTr—purpose
«and act1on . o

4,35 §§a1h the difference between the "fun1c souffle" and the "uterine
- fle.™ )

4.

4.36 Describe the tests, exam1nations etc. the obstetrician will do ip
prOV1d1ng prenatal care. »

-

4.37 Describe the muscular s*ructure of the uterus.and review the chﬁnges

that.occur during pregndncy. Use the terms "hyperplasia” and
. “hypertrophy." » A ?

*

. Explain the phonemenon of "1ightening.”

*

Descr1bélthe physdo]og1ca] changes’ known as “Chadw1c5:_:,11gn

“Describe ”stride grav1darum" and expla1n the causal factors.

*

Exp1a1n ‘the significance and cause ofrwelght ga’*n during pregnancy.
. Indicate during which of the tr1mester§°of pregnancy the weight °
ga1n should occur.

Fd

4.42 ~D1scuss the function of the plaecenta as an endocr1pe organ and T1st
: the.hormones 1t produces 5 N

4.43 “List the hormones produced by the pituitary gland that have
i significance specifically during pregnancy. Indicate their actians.

4.44 List the presumptive, probable and positive signs of pregnancy

4.45 Expla1n the methods. of doing pregnancy tests and descr1be the °
. advantages of the 1mmun010gic tests CON

Explain the technique &nd uses of the fol1ow1ng methods of fetal
diagnosis: maternal bTood studies, fetd] ECG, fetal phono-
’cardiography, dopplerqprqbe .




4

ﬁesoarch and Design'Project,'Régisteréd Nurs%ng
Required Mastery (Continued)

4 47 List and explain the types of x-‘ay studws that can be done to a1d

in fetal dlagnosis . .
.48 Explain-hgw' an amniofentesis is doné and 1ist the usual evaluations
that are made.’ ¢

. ]
. ¥ . - L]

. 4.49 Explain.the value of fetal blood studies.

.50 Explain the four ma1n endocr1ne stud1es that are helpfdl. in feta]

diagnosis.

% .

.51 Explain acute fetal distress, its symptoms and its re]ationship .o

to the var1ous underiying patho]ogjcal conditions.

»

.52 Exp]a1n how to dtggnose and care’ for the mother and fetus w1th

§ hemolytic d1sease

]

&, ==
.53 _Explain the maternal and fetal problems of the patient who Ras 5
d1abetes mellitus. - _ ‘

.54 Explain post-maturity, its diagnosis and treatment. ‘_ . T C

.55 E&plain the fetal problems which occur in §%tuat1oo§ where thg

mother has pre-eclampsia, eclampsia, chronic hypefteos1on and
1nfect1ons that effect the fetus.

.56 Explain immediate post partal care, both’ phy51cal and psychoTog1cal,
_given to the new mother.

5F‘ Exp]ain the immediate care of the infant in the de]ivery'rom‘ &
including suctioning,.care of thelcord, care of the eyes, 'v;/
hypoprothrombenemia poophy]axi; and identification.

-58 Explain the A<?ar rating system. -’ . 7 - T

.59° Paraphase the\definition of the three cTassif1cat1ons of per1nea]
Iacerations .

.60 Paraphrase the definition of "episiotOmy"raﬁﬁ 11st the advantages
of this procedure. ,

.61 Explain "teach1ng" and “Iearn1ng“ as they apply- to health teach1ng

* * for the expentant mothqr and -the n othdr

.62 Explain the purposes, theories s and® 1nstruct1ona] content of tbe
various programs of educat1on for ch11db1rth o

.63 Discuss the components of d1scharge teaching by the nurse. ' /,? -
) s . L

ATt T
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.64

4.68

4.66-

4.67

Required Mastery (Continued)
—v

. . F
Define puerperal infection and discuss causat1ve factors and
preventive measures . )

List and discuss the two main types’of‘puerperai infection.

Consider the following-conditions: 1lesions of the per ineum,
vulva and vagina; endometritis; peiwic cellulitis or parametritis.

Considér thrombophletitis and itsmca&ses treatment and nursing
care. Define femOral thromboph]et1tis and discuss care of the

patient. . -

Define peritonitis and discuss appropriate signs and symptoms,
treatment and nursing care:”’

+Read the as$igned pages and study carefui]y the signs symptoms,

treatment and nursing care for the following compb\gations

pulmonary.embolism i; vulvular hematomas
subinvolution of the uterus disorders of the breast

. hemorrhage . bladder complications .

:ru:a-nrbn.ocrm

Deiineate the nurse's role in the monitoring of patients for «the
previously listed complications. Take into ‘consideration danger
signs and symptoms which the nurse should be aware O;AEﬁE alert for
during the care of the patient. . ‘
Reviey in your resource texts thé signs, symptoms and trea t for
shock=~hypovolemic and. septic shock. The signs for these cfosély
resefble- the signs and symptoms of hemorrhage. and puerperal
infection, - R

3

Be,reaé} to plan a routine of care fpr~the patient in the following:

preast care

. lactation -

. - perineal care--both by the nurse, and self-care by the pat1ent
per1nea1 d1sc0mfort--the use of sitz bath and the heat Tamp

_Know the clinical aspects and be aware of the importance of -y

early ambulation " i
temperature changes during postpartum
#;ﬂanges in the pulse during postpartum : <,

“-aw

e significance.of after-pains *
characteristics of digestionMand.the formal ‘loss of weight
the factors related to increased kidney output ..
the importance of "night sweats" to the postpartum pat1ent
the approximate time menstruat/gn will beg1? ‘
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. _Required Mastery (Continued)

.
- -
" &

-

4.74 When will you -te]1 the mother to report for her postpartum ard .
follow-up examinations .and why? ",

4.75 Be ready to discuss the camponents of optimal maternal care for th
new mother. *

4.76 Dascuss the significance of the term, “"high-level we]]nes!' to
the care of the new mother and her family.

. -4.77 D1scuss factors important. to the norma! puerperal course such as
sleep, foed and psycho]og1caT adjustment.

1]
£

4.78 Differentiate between the taking-in phase and the tak1ng-hold
phase and -give an example of each -

-]

™, . 4.79 Nhat are postpartal blues?

*

4 B0 Discuss the process .of invo]ution

481 Descrtbe the progress of 1nvo]ut1on of the uterus and give an
average number.of days into which the feogressive stages would fit.

* 4,82 Be ready'to discuss the’ changes in the cervix durtng the 1mmed1ate
_postpartum period.

4.83 Define the term ""Jochia" and describe the three kinds found .in
postpartum--rubra,serosa, alba. ‘Indicate the 1ength of time each
type of lochia would be expected to last.:

4, 84 Be . aware of the specific character1st1cs of the lochia which should
be reported to the physician. Characher1st1cs such as: co]or,
) type amount of flow. g . '

1
5

4.85 Characterizeathe changes (1nvo]utaona1) whxcﬁ occur in the pelvis’
and thé structures in the abdominal wall during postpartum

\4 86 D1scuss the’ changes which occur in the.breasts, postpartum, for .

both the lactating and* nonlactating mother.
+

4.87 Descr1be the follow1ng structures, organs apd g]ands in their
normal-nonpregnant, antepartal and ‘postpartal states: uterus,
vagina, fallopian tubes, oyaries, abdominal wall, breasts, urinary
system, c1rcu1atory system, digestive system, respiratory syStem
and skin. 7, )

4.88. Explaan the relat1onshfp between the four bones of the female #
pelvis and their «importance n,obstetrics.

' 4.89 Egplain the reasons for pelvic varﬁations.’
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Required Mastery (Continued) v,

. , "?
24,90 Explain the 1mportance of the re1ationsh1p petween the pelvic’

- measurements "tV and "C.oo" and state the normal d1ff£rence in tm,

4.91 Paraphrase the definition for ‘menarche, ovulation, menstruation,
N graafian follicle and corpus Tuteum ~

4,92 Explain the menstrual’ cyc]e and the role the various hormones
» - -play in control1ing the cyc]e, .

aéég? Explain the gignificance of the basa] body temperature and the yse
of the temperature graph. S

>

, 4.94 ‘Explain the process, of ovum and sperm ma;uration and fert1]12at1on -
4.95 Recall Naegle's rule and calculate the EDC g1ven the date of the . P
f1rst day of the last menstrual pgr1od .

L
r

4.96 Exb1a1n the/ﬁmportancevof xand y chromosomes

4.97 Describe tHe chang1ng process of nodrishment of the 1mp1anted
ovum and ‘develdping fetus. .

‘ 4.98 List by .Tunar months the 1mportant developmental changes of the o

\_ fetus.

4.99 Explain ‘the importance of the fbta] head, descrxbing sutures,
fontanels and md1ding. ¢ . . o

4.100 Explain the unique aspects of fetal cxrculatign and the chinges
that. take p]ace at birth. .

.4.101 List the three different presentafions of the fetus and explain_ -
the var1at1ons of each one. .

+ relations to the mother's pelvis.

-

%02 Describe the positions of the pre ent1ng part of tha:etus in

-

4/}93 Reca]l whxch is the most preferred position. ', -
4 104~List the four ways -ih which a diagnosis o(\fgtal po tion is made.

4.105 Explain tbe re]ationshxp between the location. 6f feta heart sounds
and the fetal position; given the location™of the fetal heart tones%
1dent1f§"%he most likely p0s1t1on of the fetus. . éz; .

Psychomotor L L :
. ! . s - .
4.1 Demonstrate pertinent and accurate charting on the*pataent S mecord

4.2 De]lneate the ‘relationship of thedhejght of the fundus to the
progress. of 1nvo]ut1on .
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‘ Required Mastery {Continued)

L
¥

PSS 4

'5 0 Identify community resources avai]able tg fami?ies during the chi?d-
_ . bearing cycle in order to provide continuity of care.

4
¥

, 5.1 Postpartum needs of the family.

L

5.2 Significant others in cni1drearing: R _ ’

'6.0 Identify the psychosocial needs of ‘the mother, neonate and family dur{ng
the childbearing cycle, and psychosoc1a1 changes durxng pregnancy and
artepartum management.

7.0 Use knowledge of pharmacology to °safely administer medxcat1ons to the
maternal and neonatal pat}ent

7.1 ’D1fferent1ate betwken the purposes of a\esthes1a and analgesia
for the f1rst two stages of labor.

7.2 Identify -at least eight drugs found on the blue work sheet and
describe when they are used and how they act. ..

7.3 Discuss routine drugs in the puerperium.

7.0 Psychomotor: Administer safely medications to the maternal and neonatal
patient. . ' _ X

8.0 Identxfy pathological 1nterrupt1ons during the ch11dbear:ng cycle.

8 .1 .State two of .the most common causes' 0f uterine bleeding during the
first half of pregnancy and two causes in the seeond half.

8.2 Given patients with any of the following disease conditions,
describe at least one effect each would have on the course of
pFegrancy and the possible fetal condition at bBirth and identify at

" least one implied nursing action during. the antepartum, labor,
deldvery, and postpartum periods. .

diabetes ‘ .~ ,rubella '
. hypertension - peripheral vascular disease
asthma . mental illness .

rheumatic heart disease

Define toxemia, discuss theories regarding 1tsr6/nses and preven~
tion, and give evidence of. understand1ng the classification of
texemias. '
4 .
" Define pre-eclampsis’, list signs and symptoms and-discuss the
treatment -and nursing cdré for the patient with pre-eclampsia.

Define eclampsia, 1ist signs and symptoms and discus$ the prognosis.,
principles of treatment and nursing care for the patient w1th
ec]ampsia o i o~

L]
w
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Define the’toi]ow%ng types of abortion£ " ,..'

Required Mastery (Continued)

1t

L
£

spontaneous . incomplete therapeutic
induced complete. ¢riminal
threatened ", missed . .+, elective
inevitable b habitual

Discuss causes, treatment and nursing res ns1b111t1es assoc1ated
with abortions. o
Cons1der implications for botﬁ mother and [fetus and discuss
symptomology and. treatment of the following:

Chronic hypertensive - . . Place ta previa
vascular disease p Abruptio placenta-
Incompetent cervical os Hyperemes1s gravidarum

" Ectopic pregnancy

Apply knowledge of nutrition and diet therapy to the needs of the maternal
and neonata? patient.

9.1
9.2

9.3

Psychomotor

9.1

92

.‘ {..

¥ -!1

Nutr1t10n durtng pregnancy and the pOStpartum per1od

Be réady to d1SCUSS the advanta%fs and dqsadYantages of broast
feeding ang bottle feeding

Be ready t discuss ‘the mechanxcs of breast feedxng--secretion of
milk, engorgement, initiation,. alternate massage, orientation of
the infant carg of tpﬁ nipples 1ength of nursing time, and
expression milk '

Explain the pecxfxc dietary needs of the pregn nt w0man as they
rerhte to thé four food groups: dairy foods, meat group, fruxts
and Vegetabl s.and breads and cereals. i g
D1scuss the importance of wdight control and 1ist specific
suggestions the nurse would give a pregnant woman who has a
problem with excessive weight gain.

i

i 4

Demonstrate teaching and assisting a new mother how to breast feed
her baby. s | \

1.

Demonstrate teaching a new mother how to feed her babj'fbrmu]p.

'
-
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Required Mastery {Continued)

SN .
f
o

Know nurs1ng procedures and the safety precautlons in the1r use to

B effect1ve1y care for the maternal and neohatal pat1ents

\<_ 1

RLVR

10.] 'Discuss the immediate care of the postpartum pat1ent,9uch as:.

. vital gigns and suitable ‘times to do so
. .chegkAng the fundus and.suitaple times to do so
" checking the lochia and syjtable times to.do so;
- d. inversion of the uterus and®ome.preventive measure, ’
. fe. avoidance of avermassage ofithe uterus and ratibna1e L

10.2 Be ready to pract1oe the aspects of phys1ca1 are 5uch as:

a. temperature, pulse and resp1rat1on and prov1de the rationale
b. nutrition, and be ready “to teach the mother important aspects
c: rest and s]eep, and the rationale for providing it

_d. early ambulation, bathing, urinary elimination ,

' :.. urinary catheterization (REUIEH THE‘PROCEDURE) » PR

1ntestiona1 e]im1nat1on ) . ~

Psychomotor Employ nursing procedures safely and effect1ve1y in caring
‘for maternal and neonatal patients.

104 Demonstrate (or role piay) admjtt1ng a patient to labor and include

the following:

a. establishing rapport
b. making observations o
c. orienting the mother-to-be ' -

_Demonstrate the technique\of a perineal prep on a patient in Tabor:’

U@monstrate timing and record1ng uter1ne contractions 1nc]ud1ng
duration, intensity, and“frequency - R R

'Demonstrate settlng up a 3teri1e 1nstrument$tab}e ?or the de]%very
room keeping each item on the table sterile. o )

.5 Demonstrate the technique of countihg fetal heart rate on a mother-.
to-be_and state the point at which sTowing of fetal hlart rate
changes from phys1o]ogic bradycardia to fetal distress

{

'"10.6 Demonstratecatheteriz1nga pat1ent in labor accord1ng to the

pr1nc1ples of asepsis. ' - - . \\\

4

‘_ 10. 7 Demonstrate or ro]e p]ay, teach1ng a patient to “bear down .

'10s8 Demonstrate giving pertneal care. 3

effectively. -

-\'

’l_'
*
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Nursing 7A, B and 8A, B: Nurswng of Adu]ts and Chaldren

Elements of Requared Mastery (Cognitive/Affective/Psychomotor)

'sex, developmental level, socio~cultural background and type of illness.

1.0 Cognitive " Identify and meet.thé nursing needs of the pai:ﬁnt based on

- Identify the role of the family and envirounent in the pat ent‘s i1lness

g_and potentiaT for wellness.

11
.2

1

Identify the interrelatedness of emotions and organic 111ne§s

'Defane %he important points .of teaChing in the: rehabi]ifation of
the pat ent who has a colostomy Include propér timing of such

: teaching 5 l @

- Identify agenc1es and clubs that of fer. rehabilitatlve se?vices to
the patient.with a co:ostomy :
Discuss patients feelings regarding a "change of imege“ ﬁxp]ooe%~

his/her own feelings regardtng co]ostomies

' Discuss age,. chronicity_and pain as major demoralizing fqatdres

.assoctated with PVD ’ “k{ . o . so

Recagnizé’ the emotiona] impact on the patient and- his- fami]ygwhen
a chronic, progressive disease is the dtagnosis\ ! \

Recognize that the. 1njured or 111 person hopes not only to becoma
healed but to‘regain, the ability to be productive~and useful

oL
Uiscuss information needed by the diabetic patient ..1

Identify phases. of growth and development” as a basas for eXpected .

.behaviors as well as mental mechanisms and at what.point. they

become part of the distUrbed pattern of behavior

Understand and explain various levels of growth and development,
giving appropriate‘nursing care in all aspects of the child 5 -
iliness. \ ..

Understand the nurse's supportive role to the patient-and parents.

Recognize and evaluate a child's response to illness hospitaliza-
tion and separation. EAR

Demonstrate understanding of the physacal and psychologica1 problems .
related to the care of patients with learning prob]ems - .

1.14 Understand management therapy.

-
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Nursiing 7A, B and B: Required Mastery {Continued)

\ ’ Yo :
* 1.15 Understand the dynam1cs of occupatxona1, recreational and physicdl
therapxes :
1 0 Ps chomotor

1.1 Be able to converse with pat1ents without adding to the pat1ent s
: snev .,

'].2 'Provxde the patient with basic info;mation for safe home care.
L
omm%nxcate appropriately with the blind or deaf pat1ent
1.4.7 Utilize nursing skxl]s in heaTth teach1ng and rehabxlxtat1ve care of

?nxze the need for health teaching of the patient, and his
y in a chronic, long-stand1ng disorder such as diabetes.

ization and separation anxieties.

the child's physical and emotjonal respoiie to i]]ness,.

!

1. 13 Investxgate, discuss and explore communxty agencies whxc cor- .
tribute €o the ‘patient's return to a productive and sati fying way
of, 1ife:' This, nvol;gs the patient's change in seif-image and his
relat1onsh1p to vironment.

1.74 Provide for conti uity of care~-teach1ng and referraIs (extended
-_Eise,facxlxties, "care homes,“~“ha1f-way houses .

" :1.15 Participate in management therepy. . o _ ;)

-1.16 Paﬁticipate in occup tional, rehreetionaf and physica] therapies.
»
1. 17 Fulfill his responsibilities in caring for a patxent in isolation 7 *-
or reverse 1solat1on . '
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"Nursing 7A, 8 and 8A, B: Required Mastery (Contiuued)-

10 Affective )

I.I - Accept the interre]atedness of emotdons and organxc illness.

P,
;_ .

'1.2 Appreciate the behav1or of an 1ndiv1dua1 based on knowledge of
l. B growth and deve]opment .

2,0 Cognitive fhcrease h1s/her skill in the use of . the prob]em solving
method of meetjng patient needs. ‘
2.1 Utxliee and respond approprtately to subjective and objective
observatxons of a g1ven patient.

2.2 Provxde the approprtate type of comfort. measures required by a *

given patient: . . 1

2.3 Determine a logical sequence of care for each. patxent and organ1ze
nursing care accordingly: ‘

.2.4 Define the symptomology associated w1th the_ patient who' has developed
.a fat embolus. . | .

2.5 Identify the. type of fracture usualﬁ? assocxated thh development
of a fat embolus. . ) //,

*

2.6 Describe behavior of the pat1ent nd the symptoms whxch suggest

- ., increased 1ntracran1a1 pressUre

2.7 Ideutxfy the types of observations‘the nurse makes'in assisting
» the physician to arrive at avoiagnosis of a neurological problenm. -

2.8 List 1mp0rtant observat1onsﬁbhat the nurse should make regarding a
convuisive seizure. . Lo

;

. e .
* 2.9 Recognize convulsions as a maagr symptom exhibited in a great number
of CNS problems..

2.10 List complications of 1nf avenous fluid therapy and describe signs
and symptoms of the compl cations

o an termine if patient with fluid and electrolyte tosses is receiving
. replacements and develqp; assist or maintain a plan for replace-
‘ment {forcing fluids, matntalytngal.v. s or electrolytes).
2,12 Explain the .care and needs of the patient with intractabie pain.
2 13 Recognize the 1mportance of a cledr airwdy and the priority it is

afforded even in urgeﬁ% situations such as when an individual is
~hemorrhaging. f .

e
AT
- .k
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LY

\ L[]
2,14~ Understand the psycho]ogxca] needs of the pat1ent with handicaps
. s 1nvolving the senses and administer appropriate nursing care.

2.0 Psychomotor : T e

2.1 Provide nursing care and positioning whi‘h alleviates or prevents

pain ard spasqs. . ) .

3.2 Provide further, damage with’'any neuro-muscular or skeletal “injury.
) ’ .
(2.3 Prevent the complications due to imimobility.

2.4 Assist in the rehabilitad:on of patients by providing range of.
motion exercises ' .

2.5, Provide care which wiil prevent.edema and infectidn.
.2.6 Teach the patient foot care.

L /s R
2.7 Idéptify special needs of the patient with an amputation, paralysis, .
.. ‘corivulsions or state of unconsciousness and- provide the appropr1ate . AN
nursing care. N

App]y principles Of crutch wa]king\when assisting patients
Teach the patient ADL. L .

. Promote normal eliminatidn by considering. reqularity, diet,’
activity, fluids, medication etc., depending upon the needs of

the Datienp—-x\\ ) . 'i‘ _ ‘ O

Modify the patient's env1ronment according to his ne#

Take measures to prov1de a safe and therapeutic environment for
the patient with mental 111nﬂss ..

Attendance in “doctor s tounds." .

Become profiitient in the use of the prob]em so]vang approach in
verbal interventions, thereby guiding a.patient toward 'more. hea]tmr
means of living. . o . .

Identify need for dietary changes nece§s1tated by‘body alterations
such as edema, pathology of the GI tracf, cardiac insufficiency and
'systemic infection. _ )
Aileviate pain and/or dizziness.

-

Provide the patient with adéquaté\pain-free rest.

-106-
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f 4

2.18 Initiate nursing measures appropriate to the-patient's ventilation -
problem (suctioning, pos1t1on1ng, 02, notifying the Physician)..

2.19 Provide emotional support touthe blfnd or dBaf- pat1ent
2.20. Prevent exertion and straining { -

Cognitive! Perform nurs1ng procedures in a safe manner angd seek assistance
when performing new procedures and meeting new exper1ences ¢

»

3.1 Provide for pot1ent safety
3.2 Apply and maintain pr1nc1p1§§ of aseptic techn1c

3.3 Interprei and follow phys1c1an s .orders correctly.

3.4 D1scuss eIectrical hazards and the use Gf)mon1toﬂ1ng devices.
Q

.

3.5 Understand the rationale behind modification of aduit dosages of
- ~medications when g1u1ng them to a child.

3.6 Recognize the responsibilities of the nurse 1n cardio-pulmonary,
resuscitation.

L3 L

Psychomotor . : . ' . . \H
3.1 Utilize nursing equipment appropr1ately and safely.

3.2 Consider the safety of. the patient when he is in a cast, traction, ;
©t Stryker frame, Foster frame or Circlectriec bed. A
. ~
'3.4 Demonstrate competency in 1nstruct1ng pat1ents in self-administration
of 1nsul1n and, in testing of urine.* . .

. 3.5 *The student will care for patients w1th neurolog1ca1 problems such
" as the unconscious patient o . .

3.6 ° Compute and administer correct pediatric dosages of med1cations

3.7 . Learn to care for the norfal newborn. bath1ng, admission to nursery;
discharge to mothen. S . e

- Learn feeding techniQués: feeding formula; assisting mothers with . °
breast and- ottle feedings. -
3.9 Fulfil the nur'sing responsiliilities when ass1st1ng the physician
- with proc:7 res such as thorag enfesis and tracheostomy f

equate O’Id C0p exchange.

T

3.]0 Provide

*
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Nursing 7A, B and 8A, B: Req_jred Masterx_(Conttnued)

L

an Prov1de for aéeQUate rest for the pat1ent who has fatigue and: weak--

ness. ; .

- LN

-

' 3.2 -Prevent accidente or injuries. . X . . .

fo§n1t1ve Demonstrate appropr1ate and acceptable behaviors re]ated to
in#tiative, judgment, responsib111ty and adaptab111ty in the management
of pat‘ent care. .

4.1

4.2

_._._.._:_ 4.7
* {

4.8

Demohstrate appropriate 1nterpersonal relat1onsh1p skil]s and
ethical® behaviors. - . - ) .
Follow, appropriate 1ines of author1ty in the hospital Leann the
role of: : .

psych1atr1c nurse
* psychiatrvc., tegpn1¢1an
psychiatric-afi
_ocCupational therapist
publ1c health nurse

acCepted norms by ub111z1ng effect1ve tommunication and inter-
persona] re]ation%h1ps
Have a know]edge.ﬁf the 1egaT 1mp11cat1ons involved in the care
and treatmént of theJmentaITy in.

. Define- the nurs1ng respon§1b111t1es in caring for the unconsc1ous

pat1ent ’ E; . oo

:Def1ne the nur51ngirespons1b1l1t1es in caring for pat1ents with ~

orthoped'u: problems

Descr1be the ro]e ?f ‘the nurse in blood gas mon1tor1ng

Define the teach1ng responsibilities of the nurse toward the \\\

qiabet1c t1ent . o
5 0 ,Interpret the results of diagnostic and therapeutic 1aboratory measures

/ and rendgr appropriate nurs1ng care based on these findings. "’

5.1

© 5.2

.
s - -

Reéord and report dert1nent information and observations using
appropriate term1nb109y in an accurate, completexand conc1se manner.

Demonstrate an understanding of diagnostic tests and laboratory —_

testsv. ’ ; L - - . P

Recogﬁize the meanind of laboratory test results and use problem
solving approach in ut1l1z1ng this information in planning patient
care. i . . . -
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5.4

?5 8« Exp1a1n the purpose of the follow1ng tests

r

§.7 °

o

5:11

5.12
<

5.13

. 5.14
e normal vaIue of blood gases.

S5.15°

5.16

+ Schilling ‘test, transfu;1on, chemotherapy, Jron therapy

Understand: ' ', ' \
S

Admitting--basis for’ assignment to a specific un1t

E-C.T. * . - ,

E.E.G.

Routine laboratory tests--to detect endocrine disturbances or
. othér physiological disturbances significant in menta] illness .,
e, Psychological testing for evaluation and placement "

Interpret diaguostic tests and procedures such as bone marrow .
aspiration, bleeding time, clotting time, prothrombin time,

1

Describe the various neUrolog1ca1 examinations and d1a9nostf§ﬁ
procedures utilized by the physician in determining neurologtcal
_aIterat1on;, . a
PO
IdentTfy nursing respons1b111t1es associated’ with-neUrolog1ca1
dtagnostic tests and procedures. g

L}

Queckenstadt Babinski's o Romberg $

Recogn1ze the methods used by ‘the phys1c1an in diagnosing ;he

o tho edic bl
rthop pro \em

techn1ques

’

Identify diagnostic exam1nat1ons g!d procedures1used in confiyming
a gastrointest1na1 problem ;

List spegific labqratory and d1agnast1c mlits which “assist th.

’ physician in diagnosing prob]ems “of the bitiary tract.

Discuss acid-bgse batance. - - o e

Demonstrate, in writing, the meaning of blood pH and.discuss the
Discuss the;mean1ng of meq

Define: " T, Discuss: "

" Bleeding tiimé © AT

Clotting time _ . . lee White

" Capillary fragility

Prothrombij time

[ i
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5.17 D1scuss the fo]]owxng diagnostic\daboratory tests and discuss the
nurse's responsibilities relative to the tests:

-

4

seyum cholesterol . ’ CPK
triglycerides - LDH
sepimentation rate - SGOT

~ Discuss the terms atherqsé]erosis and arteriosc]erosis'

Analyze a laboratory requ1s1tion for hlood oases and exp]ain what
the findings mean.
5
) Biscuss, from their Maternity Nursing course, the how and why of -
. securing a blood sample for PKU testing.

Discuss the £0l1lowing d1agnost1c measures and ident1fy the suspected
prob]em usually associated-with these tests:

Bone marrow aspiration _ Bifferent1a1 blood count
Gastric analysis '

#*

5,22 List several. tests and procedures performed ‘in diagnos Qg an.
—— endocr1ne d1$thrbance . ~X

-\

. ‘A
Adm1nister appropriate nursing care based on the lab and test

. f1nd1ngs )

5.0 Psychomotor .
5, 1;3k&sstst physician with diagnostic examinations. !

t

Demonstrate a basic know]edge‘of medical care and related diagnost1c
measures. .

-
-

. Demonstrate, in wr1t1ng, the. phys1c1an 's purpose in doing a .
’ "circulgt1on time” and ident1fy the nurse's role in assisting the
physician. ‘e
5, ¢ .practice, in wr1ting, how to’ descr1be "dermatoses" c]ear]y and
7/ in detail (how yowwould chart the findings). . \E. | |
aboratory

o .
&4fective: Appreciate-the significance of diagnostic and 1
fests and relate this to nursing care.

'Cognitxve Recognize and exp1a1n the altered physiology, p&tho]ogy, e
,compensatory mechanismg, and emotional espects of 111nesses which occh.
‘most commonly. ’ - "z .,
6.1 Bemqpstrate the ab11fty to reSpond appropriately to the patxent“s

emotional needs.. ‘

b
.

-
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e . M lﬂ
+

6.2 ; Recogn1ze and Expla1ﬂ the a1tered phys1ologxca1 or psycho]ogxca]
aspects’ of all health prob]ems studied. A .

6.3 Demonstrate understand1ng of the physical and psycho]og1ca1 prnb]ems
. related to care of patients with altered body image. -

. + 6.4 Discuss appearance and color of the sk1n Lxst health prdbléms )

’ dxagnosed as a result of skin changes, 3'g SLE, Raynauds etc.

6.5 Recognize the rple of drugs as a causative factor in thewdévelop-
_ment of dermatosisT™

6.6 Discuss the ﬁsycho]ogical aspects of having a8 "skim disease’"

:E‘7x\\23acuss the nursing’ care of some ‘of the most frequent]y séen sk1n
: nditions.

drug reactjons keloids ' ©

psoriasis - malignant me]anoma

scabies and m1tes . ringworm :

skin cancer s . warts . T

N

" Discuss the principle of gaseous exchange.
Discuss oxygen toxicity (ébs). {~

- L -3 ” ?‘ . - -
Discuss COPD, asthma, chronic.bronchitis, puImBnary .emphysema. *
How daes this group of problems 1nterfere with aerat1on9

Define the behavior- of the patient with re5p1ratory or metabol1c
- ‘acidosis.
[ . ..L.

Define the behavior of the patient with resp1rator or metabblic
alﬁalosis - AR .

Discuss clubbing fotfﬂggff\in,association with hypdx%t states.
) - "

-

Discuss Cor Pu]monalae * - . ; R

v
Discuss the following pulmdhany problems that 1Jlustratg‘1nté?ference
with aeratjon: ‘

I

——

Chest injury (abnormal i‘eSp‘tratory movemEnts) £ .

Hydrothgrax, pneumothorax, pulmonary embolism, neop]asms (Bbstruction)

Pneumonia tuberculosis, cocc1d101domycosis ateleltasis (reductton
of aeratmg surface) P

Identify treatments used to correct acidotic and alka]otic states.

¥

L

l
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-
>

6.17, Discuss the meaning of the fol]owing terms WTth regards to ac1dos1s
e and alkalosis . . ] , -
. - .
p&rtia?]y cpmpensated «  over compensated
comp]ete]y compensated poorly compensated .

6 18 ; Descrlbe what is happenlng physlologically in the body's attempt
to compensate durlng acidotic and alkalotic statég

6 19° Demonstrate knowledge and understand1ng of normal respiratory
_function and the common lnterferenCes and apply th1s know]edge in™
. tonstructive nursing action.
6.20 Underétand the coordlnated action of the respiratory and c1rcuTatory
systems .

6.2} Recognlze acute respiratory eggrgencles such as pulmanar emhol1sm,
medlastlzgi shift, pulmonary

ema and resp1ratory arre

'6 22 . Recogniz hose $igns in patient behavior that suggest hypoxaa

6 23 ‘Understand that the sUrviva} of all I1v1ng organ1sms depends on A
*-continuous .supply of 02 to all cells of the body and the remoyal
- of €02 wh1chs1s formed in metabol1$m\ ' .

6 24 Exp1a1n the basic neUroIog1ca1 problem in: -
e e

Multlple Sc]erosis A c' Parkinson's Disease =
L Myasthen1a Gravis, . * .. " Guillian-Barre Syndrome -

' -6 25 . Describe.the symptoms common “to the degenerat1ve neurological problems
described above.

Recognlze factors contributing to the development of'

"neuritis- «, . " " encephalitis v
trigeminal neuralgia Gui]lianaBarre syndrome
meningitds, . . B )

6 27 Identify how the p%ycho]ogical needs of the patients are met
6 28 Identify types of problems usuaTIy seen in- rehabllltatlon centers.

6.29 Discuss the pnprems that fall into the_fategory of "Rheumatic

ﬂ1sease "
Y

6 3 Define 1ntracran1a1 problems*that pose a threat of 1ncreased
intracran1a1 pressure.:

6.51 Describe fhe various types of head 1nJUries and the symptOmoIogy ‘
exhlblted in each ‘ .

LI =,
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6.32° Identifyat leﬁst;ﬁen-medicailprob]ems ] which convulsions might
: . oceur.. . .

/" .. ' ,‘;* Ty £ -, . b *
6.33 Discuss the:interrelationships of .the enHocrine glands.

6.34 Discuss:’ v | .
Addigonfs Disease . * Diabe%es-lnsioidus . Hyperparathyroidism’
Cushing‘s Syndrome | Diabetes Mellitus- ' Hyperthyroidism -
' . . o et : Hypothyroidism

6 35 Describe the prob]em when congen1ta1 hypersecretion of tHE"‘terior

p1tu1tary occurs. Nhat is the result~if the hypersecretion occurs

in- the aduit’ e
- \ - "
6 36 Discuss- wﬁat Ssome endocr1nologi§ts mean by "body image d1sorders" ’
* - when referr1ng to end9cr1ne d1sorders : i . -t

’ ) |
6:37_‘Discuss post~thyroidectomy-comp!ications for which the nurse i%
. a1ert ' Define the treatment for such complications
| L]

6. 33 Exptain the’Easic phjsio]ogy of‘:he endocr1ne system. and relate it

to. the nursing care of patients with regu!atory disorders correlate
g djet and drugs y .

6.39 Understand that it is an exoess or deficiency of hormones that is
,  the basis for regulatory d1sorders L {

r
6.40 Recognize the severe emotionai aspect of change ‘in bady image-due
to obesity, pigmentation, hirsutism, moonface'and dermatitis.

6. 41 Recodnize the early $igns of diabetic .acidosis and “insulin reaction.

‘i 42 Consider the psychological implicatjons faor the 1ndividua1 who. is
infbrmed that he has heart disease. ’ .

6.43 List r1sk factors associated with the development of ischemic
heart disease (coronary artery disease),
6.44 Describe myocardial 1nfarction and identify other terms used to’
- " describe MI. ¢

6. 45 Recognize the signs ang symptoms of aitered"circulaéion -

-6.46 Déscribe°patient behavior 1ndicative of the fol]owing COMplications
- of MI and discuss treatments

‘congestive heart faiiure Iy cardiac rupture
cardiac arrest - cardiac tampgnade
arrhythmias, cardiogenic shock
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-

Essential hypertenston ‘ Renal hypertension
Malignant.hypertension ’ PheoChromocytoma
Define and discuss the following: "~ ,
Apical pulse - Bundle branch block
Apical-radial pulse Stokes~Adams syndrome
" Pulse geficit .

Identify, in a c]ass,seminar, the conmona]ities,exhibﬁted in:

arteriosclerosis obliterans' .
thromboang1t1s obliterars (Buerger s)
Raynaud's disease ¢

3

Discuss the follow1ng prob]ems and their treatment

. thromboph1eb1t1s Jymphedema,
* varicose veins . )

Describe symﬁtomology, laboratory’ f1nd1ngs therapeutic management
and drugs used in:

Infectioys ‘mononucleosis Sick]e cell disease .
Pernicious .anemia Hodgkins disease
Leukemia ' Hemophelia
Disseminated Intravascu]ar Polycythemia Vera
Clotting (DIC) o 8 ‘ )
Review common problems/af patients withblood disorders and discuss
nursing care medsures relative to these problems . a .

Discuss the constituents of blood apd the Functions of the main
constituents. " .. . .o

Discuss the conditions and constituents of blood that are necessary
for the clotting of blood. Draw a diagram'to illustrate the steps

in the clotting process.- .

tract

L

/ ~ '
Describe the functtons of the orqans and structures of the btj)ary

Identify the excretions and secret1ons of the biliary system

Exp]a1n the pathology, describe the symptomology and 1dent1fy the
-nursing care of patients with the following frequently seen ///,'
disturbances of the biliary tract: , w :
Chole11th1as1s Acute pancreatitis Hepatitig *
Lholecystitis Tumors of the pancreas - Cirrhezéa '
. : .114 Tumors. df the liver
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- PR
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Define the maJOr problems: of the gastroimtest1nal tract and gain
working knowledge of the many Tesser problems affecting. nutr1t1on
and physical comfort- :

‘Discuss the nature\of the foT]ow1ng
peptic uIcer ' 3 u]cerathe colitis = obesity
ic 1mp11cat1ons of the group~of problems in

Cons1der the psychosoma
6.59.

ulcerations.

A

Define the var1oys type of‘hern1aa

1 1

Discuss the relationsh1j of salicy]ates to development of gastr%c
I

Define factors contribu 1n§ to the development of abdominal’

. disiténtion and describe|the symptoms of GI distention.

_ Describe the* types o{ gastrointest1na1 problems whtch may result
in the surgical construction of an "ostdmy "
Describe the role-of f1u1ds and e]ectrolytes in ma1ntenance of
health. - - : ) ‘ \ . !

™

Ident1fy $ign and symptoms assoc1ated with hyperka]emia oo

List the major body eiectrontes A
Bescribe symptoms attributed 1o losses of Na and K. i '

" Describe the role of various bddy organs in ma1nta1n1ng fluid andIOr
electrolyte balance. «

Ident1fy the symptoms of I Na and C1 imbalance and the pgss1b1e
.causes (drugs, d1arrhea, obstruct1on, etc. ) ,

Identify the obv1ous signs and symptoms of nutritional def1ciency .
and/or dehydrat1on \ _

\ .
.Demonstrate an understand1ng of the physiolog1ca1 differences
between the newborn'-and the older infant. \

Recognize'normal characteristics of the infant.

Eva?uate the 1mmed1ate status of the newborn.’ 1‘ '

Recognize and exp]a1n the a]tered‘phy51ology ot\the remature in-
fant and other abnormal conditions of“tng“newborn ,

‘f B [ ’
-

- ’ ’
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[

] o4t

- 6.76 Understand the pr1ncip1es under]ying proper nutrition

Psychomotor ) }; S . : .

6.1
6.2

-patient ] appearance

?

T L : L
L L]
'

/

- g
‘Observe for compTications T ?

Conduct a- therapeufic 1ntervent1onwbased on the appropriate theory
applicable to the specific disease ‘'entity-<tested by regularly
submitted procass recordjngs N

-
~

. Verbally or on paper. express an unders@anding of the emotionaJ

impact and change in self—concept of & patxent thh a dermatological

-

disorder, . ) X

- g b

Verbally or on paper express the nurse 's role in accepttng the

ER Y
!

.Provide physical and emotiona] comfort for the patient with itching.

\

Upon testing know. the description of the various lesions, 11sted in
tbe vocabulary. e,} 4 . : ,

~ 4
e major barriers caus1ng Iimited motaOn 'f>

Identify the, relatd nsh1p that exists between the body systems that
affect normal 10como .

Evaluate the patient's need for [tnge of motion, .passive exercise, -
and use problem solving approach o ‘meet 311 of the 1mmob1112ed
patient s needs. }?

Understand the principles behind the patient's need for 1mmob1!1-
zation and the use.of traction or casts. i

Recognize changes in neurological signs related to increased.-
1ntracran1a1 pressure and assess the leﬂpl of consciousness.
Recognize ]eve?ﬁkbfxcpnsciousner and gpve appropriate nursing
care. ~, ; , ) .

. ‘llir .

Recognize various types of seiz res and be able to gjve appropriate
nursing care . /

'*

. { Loy .
Report and record measurabie 1g9ss of f1u1ds from the bod% such as
g

hemorfhage, drainage from & wound or body cavity, drdina ue to
suction or emesis. Be aware of unmedsurable Tosses such as edema,
pyrexia and diaphoresis.
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6.15 "The student will care for patient with:

Research and Design Project, Registeked Nursing o ) ?.5' °.:
Nursing 7A, B and 8A, B: Required Mastery {Continued) . i

Feeding problems, di rrh > fa\?urebto thrive.

Need for IV therapy . :
Infections of gastro-intestinal tract. _
Psychological nutritional problems. -

anow

Rz

Instigate appropriate nursing care based on the evaluat10n of the
immediate status of the newborn.

. ) ' .t
The student will care -for patients with p ob1ems‘of: ) .
a. Congenital defects of the G. U. tract. . . : -
'b. Infectidus®disorders 'of the G.Y. tract ’
c. Malignant prqbﬂems of the G.U..trac®. )
. d. -gare of .patients receﬁving spec1f1c drugs for G.Y. problems

£.C 3Affe9tive. Apprec1ate the rehab111tat1on and 1ongev1ty of the 111nes§

. 7.0 Cognitive: Be able to.expla1n the sc1entif1¢ principie or rationale

-in the administration. of medications to two or more patients, utilizing

;}_ 1nvo1qed in the use of equipment, in the performance of procedures, and

various r0utes

N A

1.2

33
o
7.4

t

T 1.5

7.6
7.7

7.8

*

Consrder 1mpr0per care of the skin and its role in dernatologxcal

. . .. .k__

Recognize and be aware.of all possible untoward drug reactions
occurrqng in the pedJatric patient

ha
1 =

Have a basic’ understand1ng of the various types of med1cat10ns used
for the dermato]ogy patient.

*prob]ems

: ™
Ident1fy drugs used to treat skin Iesions

r

"Consider the pre-op and post-op care of tHe patient having
- dermatologic surgery .

List the pr1ncip1es of dermatologic therapy

t

_ Evaluate the burn patient's needs-in reldtion to reverse isolation,

medicatien, sUrg1ca1 treatment, fluids and electrolytes depth
and degree of burns.

Exptain the purpose oﬁ skin or skeletal traction and casts.

L]

L
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7.9 Identafy the frequently used orthoped1c 1mmob1l1zat17ﬁ techniques
and equ1mnent C

Sp]!pts i, Balanced” tract1on N
crutches . | L, . Thomas- splint -
\ Skin tractién . ' Hodgen splint - |
\ Buck's , Pearson atta dment |
s Rugseli‘%z ) Hédlo brace f
» | Bryant's. ' ‘ . ’ j
Skeletal., .. ° . e _ oo
‘ Crutchfield tongs : i
\ Y SRR |
.10%\Define the‘problems and nursing care of patients with: '

; contusion ) sprain =~ .~ _ dislocation
-fracture A gout e tumors

117 Discuss the c0mmon1y435ed operat1ve orthopech procedures of bones
and joints

\ 12 [dentify c]ass1f1cat1ons oﬁ dru?s used in alleviating pa1n
associated with orthoped1c prob ems.+ Use. the names of drugs to
acqua1nt yourse]f with drugs in those cl%ssif1cat1ons

13 Expla1n the aim of med1ca1 treatment and nurs1ng care of ortho-
ped1c patients. u

.14 LTSt special equ1pment and techniques observed on the rehab-
ilitation unit. . N . \

7.15 Discuss the role of diet and drugs in rehabilitation ‘of the patient.

L,

7.16 Discuss wQether the goals (on'patients observed) seem rea]istic.

7.17 D1scuss how "bedrest“'can be both beneficial and detr1men£a] at
‘ the same time.

7.18 Describe the process of bone healing and the role o. drugs and
. nutrition in healing . .

L}

7.19 Identify special ngeds of the amputee.

'7.20 Desbribe the ADA diet.

7 .
7.21 Definhe the nurs1ng care of pat1ents who have had a craniotomy

P .
7.22 DeScribe treatments cowmon]y utilized to decrease 1ptracran1a1

pressure. oo :
?.23\"\"-2xp1a1n the role of diet in I1Ip.

e

. -l18-
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A

L

i
. a

. 7.24 Name drugs used in ‘the treatmept of IIP. How-do tﬁey red\Fe IIP? -

7.25 Define the extent of a "neuro check"- the nurse wou]d perform on a
" patient naying the following:

_craniotomy] | s Tumbar sympathectomy
cervical -laminectomy - . cerebral vascular accident
Tumbar laminectomy R introvertebral tumors
Guillian-Barre Syndrome .

L}
ar

Describe roblems of pat1ents with spinal cord 1nJury or d1sease

Descr1bejequ1pment and app11an¢es used in treat1ng patienfs with
spdnal cord injury or disease.
[

- -
Define 1&tractab1e pain and describe procedures pe\iQ{?ed in an
attempt to alleviate the pa1h s ’

-

Identify .the needs common to most patients having a chronic,
progress1ve disease (neuro).

Understand the principles behxnd the patient$ need for oxygen.

£xpia1n ﬁhe proper func%son1ng of equipment used in ma1nta1n1ng or’

ass1st1ng\vent1lat1on )

[ 1
+

List. add1t10na1 drugs used for pulmOnary problems. Record them .on
r'the drug ex@rc1se sheet. * :

<

L

D1scuss endotrachea? tubes, nursing care, etc.
Describe the techn1que of suct1on1ng to prov1d£ ap adequate a1rway
D1s¢uss the purpose and care of a tracheostomy.

A}

D1S£USS inflation. and deflation of tracheostomy tube cuffs
i

Defme‘.and discuss: . . . ' T'\
- pée . : |

PEEP Luken's trap ' Bronchograms
lﬁronchoscopy Lung volumes - ) Lung capac1t1es

7.
? 385 Discuss IPPB and its use as an assister, controller, guaranter and
}ﬁ identify a pulmonary problem or situation in each of the rolés in
£

whichIPPB is helpful. _ )
?F&Q Define the primary purpose of water-seel.ehest,drainage. }
} 40' Draw a Z:bottle water seéf drdinage eet-up.
41 Discuss}medipa]-surgicak management.of'hypertension.

'_?;42 Identify drugs and discuss diet related to hypertensive disease.

h -119 ‘
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7.43

© patient having surgery of the heart or great vessels:

Define: ) :
intermi tent c1aud1cat1on ‘ (;ﬂ:yperlipidemié'
stasis dermat1t19 A il aneurysm' -

-

Discuss:

A

doppler exam (ultra §ound) T & iokacfive'studies
angiography . . ) darterectomy

sympathectomy . .. .+ ‘'embolectomy-

1igat10n and strxppxng of veins '

Describe dietary 1mp?icat1ons for the patierit with coronary heart .
disease. 'Why do some physicians prefer that ice water not be -
given to these patients?

Identify classifications of drug§ used in the treatment of myo- *
cardial infarction and/or complications of MI. Make a list of
drugs cémmonly. used and describe their action. .

. Defjge and discuss the fol]owwng 1nvas:ue and non-invasive
diagnostic tasts . . .o

A

stress testin - echocardiography

“radiograph {x-ray). phonocardiography

cardiac catheterization . angiocardiogramg
electrocardiogram (EKG) . . .

Identify and discuss various cardiac, monitoring devices

Identify the purpose of a pacemaker and discuss nurs1nq care of
the pat1ent with a pacemaker. - ‘ _ -

Identify drugs used in arrhythmias. and 1ist the various arrnythmies.

Discuss the difference between cardioversion and defibrillation.

~ L

Demonstrate, in writing; the pre-o$ and post-op nursing care of the

T

Embofeptomy 5 Endartenectomy Y
Coronary by-pass ST Aortic graft

Valvular prosthesas N

Identify possible problems following surgery of the heart and
vassels to which the nurse must. be a]eﬁt.

Compare the treatment of ?cute congest!ve fa1IUre (PE) w1th that

of chronic congest1ve failure
¥ -~ s

~ -

1Y
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7:55 Identify how Central Venous Pressure monitorln
mon1torinq differ, ™~

-

. ’ -~ 3 9‘

7.56 meonstrate, US1ng recording-Ann1e ;t#b’teghnique.of CPR. Identify,
. in wr1t1ng, the khowledge required to 1qit1ate and per:form- CPR.
f.SZ- Describe” the inspection the nurse - pErforms on. 2 bottfe oEdietfi- :
' venous solution to rfule out a poss1b1e contaminated sdlu ion )
. N . - Iy ]
.58 Demonstrate, in nr:ting, a formula used 1N°ca1cu1at; Ates of e\
.. intravenous flow. N L g
4 " o . -
.59 Discuss nursing knowledge and skills assog1ated w1th & admin-"
~istration of hyperalimentatlon R S AT
¢ L8
.60 &List, other than‘oral route, ways in wh1ch fluids are adm1n1stered
to patlents and wh%ch need to be recorded as 1ntake o,

t *

7.61 "List ways in whxch patients can Tose f]u}d and which wolRd N
necessitate the nurse 's reco;d1ng of the Ioss as.oubpnt

.62 Deflne the phys1c1an s goals in“his day-t6 -day' p]ann1n9 of treat-
ment for ‘the patient with an actual or pdtentlal body fluid
disturbance. , Cete . ¥ °

&3 List’ the various purposes ‘for wh1ch 1ntravgn9us f]UldS ar?/K‘ .
. administered. : -

- : . \‘ e QD
.64 Understand the principles ot\Iv therapy and methods of admin~
istratton of fluids to the pediatric. patient. .- * 3

.65, Recognxzeeneed for accurate 1ntake and dut. put records

.66 ‘Describe the action of drugs used in re?ieV1ng GI distent1on and
name several such drugs. . Loy
.‘ . P

.67 Explain the pr1nc1p1e and purpose of Gl decompress1on
'.68‘ ldent#ﬁy_var1ous types of gastrointestinal tubes ,1 " EEI

.69 Describe the.procédure of gastrointestinal intubatisn. SN ¥

.70 Recognize improper funct1on1ng of -a GI tube and becdﬁe fam1liaJ
with procedures ang+techniques. which ensure a patent tuﬂe .

£ &

f
.71 Cescribe the role of gravity in advancement of an 1ntestina1 tube

.72 Explain the dtfferences and s1m11ar1t1es between a gastric tube and* .
and intestinal tube. -




. Research and DESln‘h‘ egis%erediuursing

Mursing’ 7A, 8 agd 8K, B: _§1red Mastery (Cont1nhed) . S
,f”’7 73, Descrlbe nursing ¢ jiiv1t1es that he]p prevent abdom(na] distention.
» ? 74 Discuss .:he ratio ale,of drigs, dlet and surgerysin the treatment
. of the prob]ems llste&%m item $2. ‘. .

7. 75‘-Dlscuss hyperalim tatﬁan and the nurs1ng care associated WItQ
xhyperallmentatlon dministration.

e

Define post op nurs1ng care ‘of the patient whe has had a gastrectomy

Def ifie nurs1ng respons1b111t1es assoc:ated w1th pat1éats scheduTed
. ' for gastroscopy. .

2 . i i “ -

' Describe gastrlc too]ing measutes er t patient having a
. gastrointestinal hemq:::age o N

Recogn1ze ‘the surgical \technique used in constructipng the
"ostomy" and exp]alnwwhy it is Amportant for the ur rse ta
distingud sh between type of "ostom1es " —

. v

7.80 Describe the teehﬁ1que of,co]ostomy irrigation.
] e' ’ < % - *
7.81 Describe types o?\cqmmercialfy available colostomy equiﬁment.
7.82 Discuss the role of-diet for the patient with a colostomy.

7.83 .Discuss skin care and odor control assoc1ated with colostom1es

- 7.84 ‘Exp1a1n the ‘role of diet and drug therapy in the treatment of
biliary tract disease. - ) <;_ '
. -

7.95 Obescribe the post-operative care of patients who have had surgery
of the biliary tract.

-

Psychomotor * ' -
7.1 The student wi}f‘be assigned to patients with probléms of: -

a. a]tgred body image due to congenital deform1t1es

b. . burns -

c. communicable diseases

d. errors—of metabolism ~

et dermatology, including treatments and dréssings of these pat1ents

PFOVIde safe nurs1ng care by ut11121ng approprlate body mechanics
and skill if moving and 11ft1ng.pat1ents

L




Research and Design Project, Registered Nurs1og
Nursing ?A B and 8A 8. Reqyired Maste_y (Cont1nued)

7.3 'Demonstrate the ability to-use CircO]ectric bed Foster frame;
Stryker frame nasogastric tube feed1ng, hypothermia neuroiog1ca1
assessment, 1so]ation techn1que, ete’ .

-

7:4 The stu'ent will be assigned to pat7ents who have:
" a" cor genxta] deform1t1es
: b... frictures or other trauma
.+ €. degenerative Changeg which may impa‘ir locomotion
‘d. traction, casts - - ¥
7.5

spec: a] sp11nts

7.6 Demonstrate ability in the use of special equipment and techn1cs
of ¢are in meeting the;needs of*the patient.

7.7 Dembnstrate nursing care which shows understand1ng of the p ient‘s
neef for range of motion, emotional support, safety, comfo
heajl th teach}ng prevention of comp11cations

1

"7.8 . Adalit patients to hosp1ta1.

7.9 Addjinister pediatric medications: .

7.30 Asgign to patients with problems of locomotion and mobiWityt *
. * L)
+7.11 Provide.experiences in_the following: ace bandage, Velpeau
bandage, 4rm sling, pelvic sling, tractioh, splints, casts,
wound irrigation, range of motion exercises, crutch walking,
. paraffin baths, modification of “act1v1t1es of daily T1v1ng,“
bowel and b]adder training. '

7.12 Den nstrate, in writing, the comput1ng of a menu for g d1abet1c ;
pat1ent

? 13 A slgn to at least dne patient Wwﬁh an endocrine disfunctxon

7.14 P ov1de experience with g1V1ng 1nsu11ﬁ, teaching a diabetic
_pitient, do1ng sugar and acetone tests, gTucose tolerance test.
’ . »

N 15 W s1gn to an_eye or ear patient.

Py

o4
?.16 #rov1de experience with eitheér ear or eye drops, irrigations,
Compress $, and methods.of communicathn with the deaf or blind.

P 7377 The stud®nt’ will be assigned to patients who have prob]ems
. ke!at1ng to the eye, ear, nose and throat guch as tonsillegtomy.

:-123-;
1o

.m .




ReSearch and Des1gn Proaettf Reg1stered Nursﬁng
Nursing ?A B and 8A, B: - Required Masterx (Continued)

- o b

L]
f

.7 18 Demonstrate ability+to Give pre and post-operat1ve care to' eye,
and tonszl]ectomy patients.. o

f w

19 xAdm1n1ster oxygen.
' . . -

.20 Care for infants with-disturbed phyiiology. .

-

2F ~Utiljze approprtate nurs1ng measures to meet needs of patients for —ff
oxygen.

4

» A o
L il - '

.22‘\The student will care for patients with:

a. respiratory distress
-p. need for oxygen therapy, tracheostomy, using Croupette‘ mist
' ultrasonicy IPB
c. need for postural drainage® * %
*

.23 Understand and be able to use Spec1a1 equipment necessary for the
_care of 17 newborns

.24 The student will be aisigned to newborns and prematures in order to:
a. care'for the premature . # -
b“ care for infants in incubators andf0r 1solettes

.25 ”Assagn to pat1ents with problems of ‘gaseous exchange cerUlatton

or regu]atory disorders. N

.26 Provide exper1agoe with IPPB, 02, postura] drainage, thoracenteS1s,_3
closed- chest drhinage, suctaontng, arter1a1 blood studies,

racheostomy, skin tests " - : .

.27 Assign to pattents with cardiac problems.

.28 " Provide experience with CVP, cardiac monitor, pacemaker, rotating
tourntquets s

+

.29 Assign pat1ents with relate PVD ' ) .

.30 Provide expertence with TED hose, Buerger's exércises, taking
pedal, popliteal and femoral pu]se )
1 5 *
Assign to patiehts with prob]ems ‘of fluid and electrolyte ba]ance.

.32 Provide for experience with the following: foly catheter, supra-
pubic catheter, three way catheter, ileoconduit., peritoneal
dialysis, demodialysis, burn dressings, etc.

-

+ . .

12;
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Nur51n§ 7A, B and 8A, B:e Rquired Mastery (Continued)

fa -

. 7.33 Give assistance and encounage patigats who do not maintain gr-
refuse to take adequate ofat>flui . .

7.34 ASsast the doctor ;ﬁth ﬂhysica] examinat?ons and/or carcumC1§10ns.
7. 35 Initiate, and maintain aécurate intake and output records.

_7.36 Assist the patient in ma1nta1n1ng 3 ba]ance 1n nutrition, fluids,
electrolytes and e]imanataon

'7.37 Assist "medicine/treatment' nurse'with: ™
a. administration of psychopharmaceuticals .

b. treatments specific to psychiatric pataents, j.e., ECT amd

Lyavage L :

ol

7. 3& Provide experaences with tie f9119w1ng

- gastrointestanal decompression Co]ostomy or TTeostomy -cark
Q;vingkéualle#-ﬂbbott, ‘T -tube care
- Sengst -8} akemore tUbes) sump drains
sitz bath .

'}.D Affective: Assist the patient in understanding the purpose adﬁ natJre Nt
“of diagnostic and therapeutac measurgs. . g

k]




RESEARCH AND DESIGN-
.. Proect: MOBILITY
STEPS OF CURRICULUM ANALYSIS
. STEP3 .

Co
N ) "

.

UsiNG THEIR coMPLETED <COGNITIVE/AFFECTIVE/PSYCHOMOTOR
ANALYSIS .AND' CHARACTERISTICS OF THE TARGET STUDENTS “RROM
THE NEED ASSESSMENT AND THEIR PAST EXPERIENCE, THE TEAM .
ASSESSES EACH ELEMENT OF REQUIRED MASTERY TO IDENTIFY. .
WHERE THE .STUDENTS -ARE ENCOUNTER[NG PROBLEMS. [HEY ALSO
IDENTIFY NON-CONTENT RELATED PROBLEM .AREAS~ . .

. . HAVING PINPOINTED AN AREA, IT IS %URIHER ANALYZED TO
IDENTIFY WHAT EACTORS ‘ARE CONTRIBUTING TO THE CREATION OF ..
THE PROBLEM- HESE WILL BE, THE PROBLEMS THAT THE TEAM WIDL
FOCUS THE REST *0F THEIR EFFQRTS. ON SOLVING. - - .

4

.
S &

L * *

;. DETAILED INSTRUCTIONS PROVIDED TO THE TEAM, FOR STEP 3.
"‘, N ;’ o, ‘_c', E 'j

.- 'A) " IDENTI1PY THOSE ITEMS OF MASTERY REQUIRED IN ‘EACH
COURSE WHICH. REPRESENT, PROBLEM AREAS FOR .THE DIS- -
ADVANTAGED. STUDENT; I,E., REQUIRED PROFICIENCY = *
LEVELS NOT BEING ATTAINED..® * - . - :

DrAGNOSE/IDENTIFY THE -NATURE OF THE PROBLEM AREAS o
AND THEIR PERCEIVED c?gses FOR PERF.ORMANCE 9551- c
CIENCIES’ IN TERMS OF -1) STUDENT RELATED AND-Z) * - '«
CURR ICULUM/COURSE RELATED. CAUSES, e

L

L

. PRIORITIZE THE' IDENTIFIED, PROBLEM AREAS ACCORDING
' 70 THEIR CRITICALITY FOR EONTINUING SUCCESS BY THE .
DISADVANTAGED STUDENT. ., - - .
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Identification of Problem Areds : ; }

Instructions For The G_ggletion of. Overall Steg___ )
Openat1ona1 Definition .

r

. Problem Area for the D1sadvantaged Student: those areas in the currtculum
‘which consistently present problems to disadvantaged students as a group, ’
rather than to-2 single individual, which cause ahy of the follow)ng

a. failure to achieve required mastery proficiency for coufjp/curr1cu1um

# b. difficulty in ach1ev1ng one or more mastery skills or a cont&ﬂuum of
Skills in a course *

T
Ll

e inability to complete course-or'curriculum {drops out)
d. the requlrement for instructional support beyond that normally pro-
vided for students ,

*Steps To Be Performed

LY

[ Compare course mastery skills with Job Entry requirements in
Cognxt1ve/Psychomotor/Affect1ve doma1ns .

List .job entry requirements not pnesent? taught in courses.

2 Assess each mastery item stateﬂ ‘for the course anﬁ 1dent1fyaany )
mastery skill within which disadvantaged students encounter academic
or tontent problems in the three domains, per the operational defﬁn1-
t1on, and personal experience. »

Note: - If dasadvantaged studaiﬁs drop out of curr1cu1um during or
'following the.basit course, and heretofore have not enrolled
in higher coursés, in analyzing the _higher Tevel courses,
identify those areas which dé preSent problems to normal

© .students. Rationaﬁe If normati stugents have problem areas,
it-can.be anticipated that disadvantaged student who remain
+ in the program will .encounter similar or worse problems.

Divide @& page into three columns. In the left co]umn, list tﬁe

identified. pfob]em areas in wmastery skills.
3. Dsagnosejldenttfy the nature of- the problem areas and their per-

ceived causes in terms of critical incidents, personal experience

or existing data as related to student rela causes pr instruc-

R"rmn.all/learmng re]ated*prob1ems 2(Se& the owing for examples,)
!

&, Student related causes: List these in denter column of page next
to mastery prob identified in 1eft ~
column. ' - < T

=8
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Identification

" Examples:

]

of Problem Areas (Continued)

]

1. Lack of prerequ1s1te skills requ1red of the mastery skz]]
(Specify exatt skills.) ‘e

2. lInability to' cope with the read1ng requ1rements (Specify
student level of reading, or required level.):

~
3. Personality or emotiona] factors. (Cite as related to -
curriculum, or speci;jc incidents.}) - ‘

4. Qulturalndifferenées: (Cite as related to curticulum or
skill mastery.) .

€annot transfer knowledge 1earned in "lecture” ‘to app11ca-
tjon/psychomotor. (Specify exact nature of failure, )

6. Cannot master cognitive criteria but learns in the lab-
with oral instructions. .

7. Cannot re]ate ™Mab" experiences to c?assroom theory or
pr1nc1p1es . .

8. .Any others you might cite. .

4

Instructional related.causes: £List these in the right column

opposite mastery probtém.
Examples; '

1. Learning. steps toozlarge for student.

-

L
2. Mater1a1s (QUant1ty or 1eve1) used are bpyond ab111t1es of

students—./ . . ; /

3. Methods of 1nstruction do not magch 1earn1ng styles of -
~ students. .

4, Failure to build continuum of levels according to-taxonomies,
i.e., jumping from recall to app]icat1on or requiring students
to analyze without lead- -uyp learning in.comprehension and transfer
to app]icat1qn ete,

5, lack ‘of; fac111t1es/equ1pment - .

6. no specia] services tp be responsive to spec1f1c needs of

group of learners or individuals.

7. “any others you might identify.

-




Research

and,De51gn Progect

ident1f1cation of Problem Areas (Cont1nued)

&

}. “ Identify any %dd1t1ona1 problem areas you know to exist which are not

tied\directly to an academic mastery sklll, i.e., sociolog1cal

cu1tura1~xeﬂgtiona1 etc. - o -

These might act as cues which will lead to the.1dent1f1cat1on of
areas in the curriculum requiring modification or expansion; or- t&f
services which can be provided such learners through counse]1ng/
gu1dance, etc.

List problem areas in th1s ‘category. [ .

. Prioritize prob]em areas: The po1nts of reference for this step are

&

the three 1ists that you have produced I . .

. =-Job Entry Requirements not presently taught in courses
~-~Academic or content problem areas for mastery in courses
--Additional probiem areas in.non-academic category

a. As a first step, inspect each item on each:1ist and, through )
concurrence by committee members, determine whether the 1tem '
would be grouned,under the foilowing categories;:

1. Problems which can be handled within the 1nstruct1ona1 pro-
grdm for which you aEe responsib]e

Problems which are atademically oriented, but not part of your
normal courses, but. re1ated to other disciplines. y
'(
* 3. Problem areas for wh1ch special services might be provided
" outside of the instructional prigram

As you are perform1ng this analysis) start ‘a separate dist of
problem areas recommended for hand11ng by other disciplines of
1 instruction or for spec1a1 services.

for those problem areas which are within your instructional’
programs or mastery skills ‘in the courses, reach concurrence by
committee members as to the priority order in which problem’
areas shou]d be solved, considéring the following factors'

i. ‘Cr1t1cal1ty of the- problem mastery skills to cont1nu1ng
or follow1ng sk1lls in the course

- L4

¥, How failure to master a particular skill contr1butes to over-
all achievement of cdurse objective and criteria ’

Criticality of mastery of cognitive content before .transfer,
to application or psychomotor




Research and Desagn PrOJect
Identification of Problem Areas (Cont1nued)

- .

T

T4, How masteryief’problem areas in the baszc course‘carr1es over to
higher level courses (i.e., will achﬁevement in the basic course
, reduce problems 1dent1f1ed in folllowing courses, or-are problems
in higher courses’ related to_the Fpe01fic content in those courses?)’
. 5. Importance of success in- mastery of cogn1t1ve and psychomotar
s ' skills in réﬁ§c1ng problem areas in the affective domain

« On the list of problem areas for mastery in courses, number the items in
prior1ty order ) .




COURSE TITLE

PRUIGRAN il ‘1_]. ¥

- L C - ;
-1 IDENTIFICATION OF PROBLEM AREAS AND.SOURCES. OF PROBLEMS

Problem Areas .for
Students

7 A
Sources of Problems

Student Related Cpuées :

Sociological/Cultural Causes

¥ Y

=

—

Instructionally Related Causes

!

&




Fd

problem Area for Studert

Y. Mathematics B

2. tnahtlity-to-Problem Solve

3. Scholastic Achievement

4. Financial

ba

. r)
S. Fragmentation of Instruction

4 *

4+

© 6. l‘.hangé‘of MethodoTogy

' :
1+ » .+ RESEARCH AND DESIGN PROJECT “

"REGISTERED NURSING
l Studgnt Related Causes )

1. - Inab1)ity to solve word
l ‘situation Problems

2. Failure to make the transfer
of problem solving from the
Vife experiences to the
academic setting

3.1 Inability to transfér previous
tearning *
3.2 ¥eak in the sciences
3.2.1 Lacking 1in self-discipline
3.2.2 Fallure of the student to
* 7 percelve the necessity of
learning the basics before
procegding to more complex
cour ges .

*

+ 6.1 Student percelves the acilvity i

as a “new* procedure rather
than another way to achieve the

?amﬂ_re?u?ﬁ:[ ) { "y . f

Instructiona) Learning Causes

bl
.

2. WNo exposure to the.problem-

'_qolying process

‘3.1 Amounts of materfal required
to be mastered 1n a given time frame

3.2 Yeak 1n the sclences

3.2.1 Instructor faiture in
assisting the student to

' understand how the sclentific

principle relates to-the

'y * situation at hand .

3.2.2 Fallure to view the teaching
blocks {steps} from the .
learner.'s) point of view

L]

n

4.1 Lack of permangnt faculty .-
4.2 Cost of nursing schgol: pupjl-
. ftedcher ratio-=:1 to 1S .
4.3 Lick of funds te staff skills tab
all day instead of specific hours
during the first year

5.1 Duplication of instruction by
different teachers 1n small groups

S.2-Nursing students have up to nipe
teachers In two years of study

vG.I‘Student perceives the activity

as a "new* procedure rather
than another way to achleve the

SPﬂ‘f !‘gsults; ( ; P ! ‘ § vk

A}

. -

" Sociological/Cultural Causes

2. Has problem solved only in
so faF as )ife experiences
are concerned but none in
_the academic setting

3.1 Meak in the sclences- .
3.1.1 Lack-of examples 1n
both the family and
social settings that
achievement In “science*
is the goal to pursue




.

Problem Area for Student

7. Inadequate Beckground #
Academic Skills

4. Ailoweo to gnderachieve
in Elementary, Jr-High and
High School. (This is al}
reflected in their readin?
writing, arithmetic and all

¢ other subjects.} -

8. PROBLEMS CAUSING THE REGISTERED NURS!NG STUDENT TD LEAVE PROGRN! BEFCRE COWLETIDN

9. Err.otional. Problem That Deprives
One of Normal Behaviors

.

LY
10.~Change of Hdjor- {Academic}
}Jt‘-chﬂ]sstif\.

12, .Physica) Limitations

P
€ = 4=

13. Attitudes =

N B SR S S

A, N{senteeism _

’

/-Sﬁrdent Related Cauéec

13

~a.2 Phystcal or emotional

*

Instru.ctional‘ Learning'tause‘s

Low or lack of self- -t
discipline in2a1l. aeademics
dust get by in all courses
“Con-job* on the “do’ wel¥;
help the blacks, brou,ns
%good ie-goodie® -teathers
N sc1enc’e courses atpempted

7.
1.2

? 1. Counseled into sQ-called “easy
’ courses® - .
== 7.2 -Alloded to’skig or take wateréd-
- down- courses
7.3 flo sciencelcourses attempted
7.4 Teacher dogs not belfeve that child
.,3 cagable of academic achievenent

8.1, Rpathetic teachers

8.2 Was, never bothered for fear th/t one
would create a classroom disturbance

8.3 Itequired ta do minima) work (or copy
assignment from-others) *

8.4 "Administration says pass the kids;

. no,failures

Developed feeling of “don't
care™ at early age.and this

. was perpetuated by"an endlesse
sequence of apathetic teachersx
cqunselors, etc. o
Developed lazy at,t:tudefbecause
no one cared

8.2

¥

.91 Tematurity

9 T Teachers uith Tlass or racial blaseg:
ness .

-

f 1
> -
t e, *

.7 Didn‘t l'ﬂte‘\qrsing

habﬂ‘ltg to carry req:ik ’

number. of units 1n ¥ specific
. timg limif . n

Iness of self or family members -
Disabilities such as hearing loss,
sight loss'. back problems etc.

13.1 Unrealistic gdals’ ‘
13. Zi!{ormal ado) escens ‘tendency to not .
heedad cef.rdmaduts’., : e

-

-

14.1*Registered nursing program has a
.- written policy permitting dropping
3 stident-for a set number of absénces

&

14 1 Lack of self- discipl;n’g__\/

L]

Mo help from family, -
there is any family

8.1

Poverty”

Low self-esteem

Fragmented family structure
.4 Cultural repression
.5 Personal marital problems

10.1 Parental‘ insistencé€ to

®akia wopeina

. 11.1 The need to work to

supplement family incpme

=) H T
11.2 Tnabiliy. of the foreign-born.

student?to interpret the Englis
language without changing -the
.. content or meaning,

'3
-

SR S A

A4.7 Lack of self-discipline -

Y-




RESEARCH AND DESIGN PROJECT : o .
HON-INSTRUCTIOKAL AREA N REGISTERED NURSING L - ‘

g_rdbleti Area for Student ) i Student Related Causes . Instruct ional Léa‘rning_Causes Socialogical/Cuttural Causes
A, OBSTACLES THAT PREVENT ENYRY INTD THE NURSING PROGRAM . . ..

L]
1. Child Care

1.1 Ho day-care facilities on
» caﬂp
1.2 No financial support to
‘place child elsewhere
1.3 %o oge in home to care for

- L]

L
clrl'
2
LY
&
A

- .\‘ 2. Financial

” Lack of money for basic
necessities {food trans._

. . . : | portation, hotsi
R o — . . : . . education, suppl?si‘)N
3, Family Disunity {& ' ' Dne parent families

- Fragmented Family - . . ) Strong feeling of :
Structure} | . . Insecurity

- Time™ for today. plan for
taday; think of now
Sutcess model is the mpther-
Immediate gratification .
Can't relate to the -
abstract.: :
Early pregnancies due to
lack of father image in

-

home

Emot fonal problems
Resentpent of spouse -
toward partnen who has
returned to schoot

3.]J0 Teenage -‘.‘hﬂdren required

- more parental’ supervision
than -anticipated




Studeut i!elated Causes * . ) fns'tr.llctiﬁnal Lear:ning{ l:at.uses

[

4 Short attention Span > .
4.2 Limited study skills .and hab1t=
. 4.3 No or low motivation to enhance °
study habits and_good grades .
5. Misdirected Counsel ing : ¢ . 5.1 -students told not to take
« {Jr. High and High School) . science and math courses
) ’ .. because they are toos hard
. ;- P - and one will fall them
’ ’ - {#.5.).
*§.2 Encouraged to take easy
classes (4.5.}

5.3 Conplete bare minimun
courses for gradudtion

5.4 Limited 1nformat10n givep -
studént

5.5 Poor understanding by the -
Counselors themselves of
what is entailed in the
nurs ing program.

§.6 Minimal encouragement given
in high school to attempt
certdin professions
requiring mastery of

) . . - mathematical and scientific
Lt - : e coirses.

6. Low Self-Fsteem 6.1 Seeing oneself as incapable, . 6.1 Stemy from the absence 'of
. . academic-wise - ;! Parénts, bOth e
2 6.2, VYery infecure--won't try, due ) . omils, v B2 Lack of peinforcement of
' to the 1dea that they feel - . . - . i self-esteem through the’
~  that they uﬂl fail . -media of T.V,, etc.; T
‘ ’ ﬁvery low profi'le
6,37 Cultural repression
6.4 No fielp from media (TI¥:,
radio; etc.): most pro- *. ..
grams show the black male
as superstud or inferior
in most ways . -

iy
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Problem Area fbr Students

1. The difftculties that nursing
students have in dealing with
the realities of pain, dying
and other emotional aspects
in nursing.

t
a

Understanding acid-basé and

flutd and electrolyte balance '

of the body.

-

- Nursing students demonstrate
difficulty in mathematical
‘computations required for.the
safe administration of
medicat ions.

Unable to lacate the pedal
pulse 90X of the time.

1]

*- Non-instructional area

*RESEARCH AND DESIGN PROJECY
REGISTERED NURSING - :

Student Related Causes

1.1 Lack of -experience in
this area. )
1.2 Persona) negative experfence
in one of the areas.

" 1.3 Student stress in the clinical

setting.

2.1 Students have dlfficulty in
transferring ‘these concepts from
alljed courses such as chemistry
and physiology.

2,2 Student stress in the clinical
setting affects recall and
transfer.

i Possess. inadequate ski1ls in
converting decimals to fractions,
percent or ratlo and vice versa.

3.2 Inability to solve word
situation problems.
A
3. 3 Student stress in"computing a
dose for actual administration

to a patient tends to' alter the °

accuracy of their basic ..
mathemat ical cmwutdqons.

Failure to rpecall anatomic
location of khe artery and
anatomical variations from
Individual to individual.

* Instruct ional_f_l.earnirjg Causes

IR K

i

Prése.ntiy thére are no adequate
support services in the psycho-

* logical areas to allow the

‘student to work through the realities
of thede'issues as relateq_to them,

T [

A carryover from poor or inadequately
acquired sk111s in math in the
elementary level of school.

" B

-

Sociologicam‘.ultfnral'Causes




Research and Design Project: Registered Nursing
1dentttication of Problem Areas and ces

T prdbiess (Continued)

Problem Area for Students

[
<

-

] i Have difficulties in applying
. the nursing protess fn the
clinical setting.

-

;

T

6. Isolation technigue; principles
of contaminated versus
sncontaminated. £liminating
the transfer of pathogens.

. 1. Job entry reguirements not
presently taught in courses. -
7.1 Management and leadership .
v . skills: abflity to make assign-
ments; delegate nursing actions to
others; coordinate nursing
activities; accept responsibilitys
connseling and teaehing;.evatuating
the work of others. However, the
two-year A.A. program is not
expected to deal in these™reas,
ho 413 are developed in. the
four-year B,A. program and the
- employer relies on individual
¢ Characteristics of A.A. students
in-assuming such roles.

140

Student Related Causes °

4,2
43

f

5.1

Digital pressure applied

is too great for the artery.
Fi{lure to practice
sufficiently locating
student’s own pedal pulse,
Difficulty. in transferring 5.1
the theory to the actua)l
situation 1n the clinical =
setting.

Self stress exists o a

suff icierit degree in every
student to virtua{]y make
students self-centered as

5.2

5.3

' opposed to patient-centéned,

~

Incomplete Yearning or 6.1
understanding of the concepts
of contaminated as related to
uncontaminated areas, Student -

becomes method reliant as

, Opposed to procedure oriented.

X o

Ins tructionalM earning Causes

-

-~

High student/teacher ratio severely

. limits teacher availability to

students.

Insufficient time allotment to
role play and review media
materials regarding problem
solving. -
Simulated .s ftuations and role
playing do not prepare the
student for the unpredictable
behavior of a patient. Presently
the role q]aying. etc., does not
effectively portray the dynamics
of a real situation such as sound
intensity and physical and
emotional types of outbursts on
the part of the patient.

Role playing incomplete; media
doesn't incorporate ngw concepts
of {solation procedures.

Sociological/Cultural Causes .

3

L

5.1 Insufficient 1ife

experience 1n applying

problem solving, ,

-




RESEARCH AMD DESIGN
ProvecT: MOBILITY
STEPS OF CURRICULUM"ANALYSIS

" STEP 4

4

- Now THAT' THE TEAM HAS PINPOINTED EXACTLY- WHERE THE TARGET-
STUDENTS ARE ENOUNTERING PROBLEMS AND THE FACTORS CREATING THE

PROBLEMS, “THEY WILL TURN THEIR ATTENTION TO SQLVING THOSE PROB-
L S| 1 . )

- SOLVING THE PROBLEMS WILL:- INVOLVE THE SELECTION OR DEVELOP-
MENT OF NEW METHODS AND MEDIA OF INSTRUCTION, NEW PROGRAMS AND
NEW ssnv:csg, ALL TAILORED TO THE UNIQUE NEEDS OF THE TARGET -
LEARNERS, DBEFORE THE TEAM CAN MAKE THESE KINDS™OF DECISIONS,
HOWEVER, THEY MUST MORE SPECIFICALLY DEFINE THE EXACT NATURE OF
THE MASTERY REQUIRED AND THE _CRITERION OF MASTERY FOR EACH OF
THE CONTENT PROBLEM AREAS, THIS WILL GIVE THEM ALL THE DATA THEY
'REQUIRE TO BE SURE THE CHANGES THEY RECOMMEND WILL BOTH GIVE EACH
STUDENT THE SKILLS/KNONLEDGES/ATT;TUDES REQ*IRED FOR EMPLOYMENT
AND BE RESPONSIVE TO THE LEARNERS' NEEDS. IHE METHoDs/MEDia REc-
OMMENDATIONS IDENTIFIED AT THIS STEP WILL BE COMBINED WITH THE
RECOMMENDATIONS THAT WILL COME FROM STEP 5. IN COMBINATION THE
WILL CONSTITUTE THE TEAM'S SOLUTIONS TO THE PROBLEMS IDENTIFIED,

;o

DETAILED INSTRUCTIONS PROVIDED TO THE TEAM FOR STEP 4.

A) ResTATE TBE PRIORITY PROBLEM AREAS AS TERMINAL PER-
FORMANCE OBJECTIVES, , .

B). DERIVB CRITERION MEASURES FOR EACH TERMINAL PERFORM-
ANCE UBJECTIVE, o

C) ANALYZE THE LEARNING REQUIREMENTS TO ACHIEVE EACH
OBJECTIVE, ' _ .

D) ORGANIZE THE QEARNING STEPS.

E) AnaLvze ALTERNATIVE METHODS AND MeDIa,

[T

M- 40
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CORRIGAN ASSOCIATES . |
’ ~ & P.Q. BOX 5089. ANAHEIM. CALIFORNIA 92804 - (714) 5394359

S RESEARCH AND DESIGN PROJECT )

Development of Mastery Skills Identified as Priority Prob_gm Areas
Instructions For The ComPletion of Overall Step 4 3
" As a result of the idéntification of prob]em areas for disadvantaged
learners«in the mastery skill]s for each course, the faculty analysts will have
made decisions as to the following: : . s
1. Those probTems which can be handled within the jnstructionalf
TearnIng environment of the special areas' curriculum;
Those problems, which should be handled either-by
a. _other subject matter specialists (example; reading, math, others)
b. special support services {example, counseling, guidance, -
‘ psychological, placément, etc.). '
Priorities for development will have been established also.

The procedures listed below are those which will be performed by the .
faculty to develbp learning sequences and solutions for 1garning problems
which can be handled in the instructional/learning eny%fgﬁ::;t (#1 above).
Dther problems will be referred to appropr1atq,groups

Throughout the proceduye, itemized below references will be made to

" portions of;the SAFE manual, Designing For Predictable Learner Success--
the manual used in the training sessions. The faculty analyst might reread
the weferenced sections for explanation, examp]eg, processes and forms.

SUGGESTION: A more productive and efficient use of the faculty time
might result in assigning each member of thé team a different problem
mastery skill for;49velopment,_gpplying the following steps. Group concurrence
might be reached in the individual producks, periodicaTTy In fhik manner
several products might be developed in the time that it would take the group
to produce one.

o

-

STEP 1. Restate the Problem Mastery Shill as a Terminal Perfommance
" Objective. - .

Reference: SAFE manual, pages 161-178, “Deriving andIStating

Terminal Performance Objectives (T.P.0's)." Also see pages 61-78,

"Criteria for the Writing and Critique of Performance Objectives." .
Refer to the statements in the course mastery analysis (cognitive/

psychonotor/affective). Add the elements to this statement which will

expand it inté'a well stated learning .objective, as specified in SAFE manual.

P L}




Refer aiso to the criterion measures identified in the mastery
' ana1y$1s for the evaluation portion of the obJect1ve
“Write obJectlve in left column of Form I-2.
STEP 2. UDerive Team&nat Pergormance Cnateaaon Measures- -

Reference: SAFE manual, pages 179-199. c..

if you did not state criterion measures durlng mastery skill
analysis, develop them now from the Terminal Performance Objective.

Some groups already performed this, step when identify1n§ the
“‘eriterion measures in the course mastery skill ana]ysxs (Crlterion levels
and specific test items). -

‘However, sincé you have performed fﬁrther:analysls of the mastery
skills during probien 1dent1f1catlon you might have generated further
«data or gained other. 1nSIghts regardlng iearning proficiency. It is
suggested therefore, .that you reyiew the prestated Crxterla to determtne
-the f0110w1ng , ‘ . .

d. Whether the }eve1 of prof1cxency is st111 acceptab]e or should

/be increased or deCreased ) L
Whether the criterion meagures jor test 1tems are valid
measurement of achievement of- the objective to indicate mastery;
Whether the present method of evaluation is still suitable or
whether alternate methods “of evaluation with the disadvantaged
population might yield the data required for evaJuation,
Hhether}addltlonal Aitems: must be added or ex1st1ng items
deleted or changed so that the evaluat1on instrument or activity
measures all aspects.of mastery. -~

" Your expertise and your problem 1dent1f1cat1on anaIySIS statements

will be the basis for these judgments.

If changes are requ1qed make them at this po1nt ' P

In the second column-of Form I 2,_"Cr1ter1on Statement," 1ist the
conditions of evaluation. 5 * ‘

In the third column of Form -2, write in the items and instructions
given’ to the student in the testing condition.

a, If questions on a final exam are used for evaluation, include °

only those items whrich measure this objective.

b. If a ynit test is to be used, the test might be stapled to

) the form.

144
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¢. If evaluation is'performance of psychomoths Ji1s or actiujtfes,',
list the instructions ‘given the~stude A ; D
STEP 3. Analysis of leaning Requinements £o Achidve Ob;eoavu BN
Reference SAFE manual, pages 201- ?19, Taxonomies Handout, and
'pages 145 146, v SR .
) Using Form J-2, ana]yse the lead-up content (cognitive) sk111s
(psychomotor), behavior (affecfxve) requ1red Jor ach1evement of the
T.P.0O. ' % . . >
Those groups who used course content- outlxnes for 1dent1fy1ng .
mastery SRI]TS will have a start on this step The subtopics on the olt-
llines mrght represent lead-up knowledge/skil]s quever, you maght -
determrne whether these should, e expanded to give y0u all the rEQUIred
data for learning related to -t T.P.0. .
In doing this analysis, reference. Is the disadiantaged learner.
1. Identify first what 1evel in. the taxonomy represents mastery.
2. Analyse from the Iearner s entry leveP 1eve1*and from what the . Iearner -

needs to know and Jdo to build a!T elements . of mastery AR

* ntrz Ievel refers to what they have mastered from pre\nous
1earmng sequences or courses Footee e <

Pl

-

3. -Refer to the taxonormes to detet‘mine what . 1ead-up actwrtiés and
Ievels the learner must achieve-on a oonfmu from s1mp1e to mp]ex.

-

ek

-rthey must 1earn %nd prattn‘jythe mastery Ievel before
Levaluatxon, 1 e ey must ana]yse; do not expect
to give Tearni gen;e_ 1n =reca11 Jeomprehensxon,,
“and app11cat1on and then,expect them to4ana1yse They -
must also have learnxny'éxperlghce in’ analysrgg or ’
must: learn how to analise.. ° uy@ ..
" The columns on Form J-2 will give yoy tues,. "%h
STEP 4. Oagantze Leanning Stepa/Sequeneengz :.Lj',%*'
.Refegg ce: SAFE manual, pages 277-293, quj&r*“ <
a. Us1ng Form K-2, organize the Iearmﬁg,uredu,;rements from the
Cogn1t1ve/Psychomotor/Affect7ve Ahalysxs (?drm J=2, 3) into

the. actual learning step sequencelfhe *eafner m]l perform to '
achieve the objective,

Remember--do not leave out: Ii‘rm'@ els. fo




This might be in the ‘onder you siated in the analyaka
on you might want Lo séhedule sevenal recall activities”
on comprehension activities before appl&cat&on {6am
Nexample) . :
Enter sequence in the left column of Form K-2.
‘As ygu are-sequencing the learning steps,.determine the response
dasired from the learner and whether this will be.evaluated.
- Enter tHEse-in the second column of Form K-2.
STEP 5. Mahod/Med&aLAnatyéu
~ Reference: SAFE manua] papes 305-329
a. 'ﬂsing the ‘Decision-Making Model on page 312, SAFE ménual,
" » perform a method/media anélysis’ﬁh each learning step or a
éeqqencé of learning steps to determine the requirements based
on the nature of the learning activities.‘ Ihi§ analysis can
be perfo%med quickly once you practice using the Decision-Making
' Model. ' ¢« . . :
In CpTumn 3, Form K-2, list the methods /media a]te;natives which -
. can be ysed for the {earning step or a sequence of steps.
The alternatives might be those which you knuy about now. You

-

might also wish to investigate -others which are available in

the Media Center or which are commarcially available--both of

Wthh can be screened to determxne if they meet the requ1rements

for your population. . Another possibility is that the Media~

Center might develop soﬂeth1ng, if nothing exists to meet your
requirements.’

Y]

. In the last column, indicate your recommended selection, or
fihal'selection can be made during the qanagemént planning s?ep.
- ’& *
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i : o " ACTUAL SIZE 84" X 14" - © ' RRM 22 -

Curreulun TERMINAL LEARNING REQUIREMENTS © Corriculum Analyst -
CoursefUnit Title . . . Date - .

.

- T - o L4
Terminal Performance Objectives Criterion Statement Criterion Measure

. . ] . . »
.




" FACTUAL SIZE 85 x 140

. ‘ ' COGNI TIVE/PSYCHOMOTOR/AFFECTIVE ANALYSIS ",
Course/Unit: : . oR :

FOR, : . . :

- T.PO# ) © TERMINAL PERFORMANCE OBJECTIVE ) N Refer to: - Taxonomies--SAFE Manual, -pps. 183-26

L- -1 ,f — - . : . ) Handouts on Taxonomies .
evel of Mastery: - . . - . : - !

torm 3.2 W

.

RECALL COMPREHENSTON APPLICAJION - AHALYSIS . SYHTHESIS '
(Memory) {Explanation) {Appiy to simulated (Break down into parts) (Full together elements/
. . or real situation) . ", solve problems)

L

EVALUATION
{Make judgments)




’/

ACTUAL SEZE 85" X 14"

Course/Unit: o LEARNING SEQUENCE «
- TR0 # ) 4

- LEARNING STEPS +ALTERNATE METHODS/MEDIA METHOD/MEDIA SELECTION
R :




FORN 1-2

Curriculwe _ Mursing 1 and 2 . ) YERNINAL LEARNING REﬁUlREMéNTS ) ) Curriculum Analyst
_ Course/tnit Title _¥ita) Signs ' L L . Date
. F . : }

i —

Termind] Pérfl_:muce ohje_.c-t“ives‘ . © Criterion Statement : . ~ triterion Measure
. N - \

=
s

No. 4.0 _ - ' " No. 4.0 K L No. 4.0 -

By the end of the unit of study. the student Will | Be able. to Jocate and count the pedal pulse ‘ .| In the classroom setting, you will be reqﬁired E
be able tc Yocate and count the pedal pulse. 90% of the tiﬁe . to locate and confirm u?th

your instructor.
. . your own pedal pulse and the pedal pulse of
- . , . . . . . tl';ree of your peers.

1




, 4.1.1.2 Tdentify the

'
—
n
®

¥

4.3,

Course/tnit: Nurstng 1:and 2

 COGNITIVE /PSYCHOMOTOR/AFFECTIVE ANALYSIS
N FOR

1.p.04 4

Level of Mastary gng]jgg;jgn

~

TERMINAL PERFORMANCE 0BJECTIVE

-

-

Refer to: Taxonomies-ZSAFE Manyal, hps 143-46

-

FORM J-2

-

Hanﬁouts on Taxonomies

L.

. RECALL
(Memory}

COMPREHENSION
{Explanation}

1 -

APPLICATION, _
{Apply to.simulated
or real situation)

ANALYSIS
{Break down into parts}

SYNTHESIS

solve problems)

(Pu11 together elementd/

EVALUATION

40,00 Yow to take
a pulse.

pedal pulse area,

4.2.1.1"* Physiotogi-
cat and Structural
differences result-
ing from factors _
such as weight, ~
size, sex, and
physica) stafe of
vessél.

*

§.2.1.2 Palpate
above, below and to
the sides. of the
arca whers the
pedal pulse is
Jusually found and
utilize various
degrees of pressure
to Compensate for
the above variables]

The vessel

15 small and. easily
obliterated with
pressure,

v

4.1.1 Identify.the
anatomica) area.

4.2.1 Explain how
anatomical strucs
tures differ from
person to person
and require adjust-
ment fer‘those 8

, differences.

4,3.1 ., How excessive
pressurg on a
delicate tissue
StruCture may |
interrupt or oblit-
érate the beat of
small vessel.

4.1 Locate the general

anatomical area’

4.2 Adjust for differenceds

- in location of pedal

.

pulse from Individual

to individual,

4.1 Apply pressure
gently so as not to

obliterate the beat of

the pedal pulse.

{Make judgments]‘~



‘ ; : FORN J-2
commﬁ/?svcam;&g/mmm ANALYSSS . X

Course/Unit: llursir;g T and 2
T.8.0 # 4 {Contingst). " TERMINAL PERFORMANCE OBJECTIVE ) Refer to: Taxonomies--SAFE Manual, pps. 143-46
: ' ) . Handouts on Taxonomies

Leve) of Mastery: _ Applfcation ) o . ] - .
'RECALL |CWREHEHSIOR APPLICATION ANALYSIS " SYNTHESIS EVALUATION

{Menbry) (Explanation) (Apply to simulated - * | (Break down into parts) (Pull together elements/ (Make judgments) ~
e or real sftuation) oy " ) solve problems) - ) ) .

. 44,11 The depth, [4.4.1 Mhy it s 4.4 Count the pedal pulsd
size, location, difficult to 1f possible.
and physical sta .achieve counting of . ’
of the vessel makes| the pedal pulse to .

* capture of every 100% of accuracy.
beat difficult. Q’




“* course/tnit:_gureing 1 and 2 ) . LEARNING SEQUENCE -
TRO—4_ g : - ' ‘

LEARNING STEPS © |- neseonse/evaLuaTron . ALTERNATE HETHODS/MEDIA

following the completion
of the cumprehensigg@portion
of instruction, students
mist pass a written test

. covering ail items included
in\recal] and comprehenston.

A

.. See criterion measure for
_test followirg application
portion of instruction.




Q

ERIC

PAFullToxt Provided by ERIC

*

Curricu'tuu. Nursing 1 _and 2

" Cdurse/Unit Title._ The Nursina Process

>
&

TERMINAL LEARNING REQUIREMENTS

FORM 1-2
Curriculum Analyst
Date

o -

Terminal Performance 6bject1ves

Criterion Statement

ir 1terion “Measure

tlo. 5
»

By the end of the unit, the student will
be able te apply the nursing process at a
beginning jevel,

"00 5 ) ' )

The student wil) demonstrate, in.writing,
. the ablility to systematically identify
z la patient'g,actual or potential problems,
make a plan to sdlve them, initiate the
+ plan dnd evaluate the results.

r

K. &

2

You will be assigned a patient. You will

- document the five steps of the nursing process

as you care for the patient. Your written
resuits are to be presented to your instructor
for approval. You will be required to perform
this exercise three times with three sepgrate
patients.-




.. FORM J-2
COGNITIUE!PSYCWMO}%MFFECTIUE ANALYSIS - *

TERMINAL PERFORMANCE OBJECTIVE -

" Course/Unit: The Mursi
T.P.0 4 s -~

0Cess

Taxonomies-~SAFE Manual, pps. 143-46
Handouts on Taxonomies

Refer to:

:  Level of Mastery:

i

P

v

RECALL
* (Memory)

COMPREHENSTON °
(Explanation)

* APPLICATION

(Apply to simulated
or real situation) -

' ANALYSTS
{Break down into parts)

..

SYNTHESIS
{Pull together etements/
solve problems)

EVALUATION
(Make judgments)

+

B2 abla to verall thel
parts of- the nursing
process:

\ +Gathering Informat ion|

11 Sources
" Techniques

3.e What 15 appro~
priate informatia)

Assessment’

Physical
Emotiopal -
Identifying norms
.and potential
neads: .

Intervention/Plan .

1, Determine goals
?  loosider solution
. 3. Select a solution

Intervene/ \mplement
1. Putting plan ‘to
work o

1
Evaluation v

Has change
rred? .
. Houid an” alfernats
solution have~
worked or worked
better? _ ... .
3. Any newproblems?

Fxplain

T: A1l parts of the
nursing process

2. 'Basic human
needs.

in biological
and sociologica
sciences, 3
knowtledge of+
human growth and
deve lopment, andr
knowledge of
basic patho-

4 physiotogy and

3. How a sold ba;el
i

psychopathology 1

are_crucial to

Live nursing 1

Process.

T Beilize a systemmtfé

x

approach. -

Identify a patdent’s-
actual br potential
problem(s)

Make prans to solve the
groblem(s}.

Initiate a plan.'

E@aldate“the results.

1. Assign priority to
problems ideﬁtified

2: Develop 2 rationai scheme

or quide..

3. Consider alternate
.* solutions.

4 Differentiste. proplems
_ that can be resolyed by:

Nursing intervention

Patient himself

Referred to others on
the health team. -

Selection and implémentation

of: .
" Og -

—}. Nursing actiong

: dependent
independent

Safe nursing techniques.
. ,

. Protection from danger,
™ injurys risk. -

Teactring and counseling.

Belegtting nursing’
‘actions to othens:

Determination whether |
the goals, irmediate,
intermediate, or long
range, have been

real ized or whether
aew problems have
emerged. -

The ‘impact of the
change, if any.

Has plan been
effective or should it
be modified or
expanded?

Should alternate
sotution be
implemented?




L4

. ’ / ' .
" Course/Unit: The Nursing Process Lo " LEARNING SEQUENCE
5.0, ¢ s '

-

y ]

LEARNING STEPS . RESPONSE/EVALUATION " ALTERNATE METHODS/REBIA METHOD/MEDIA SELECTION °

r
-

As.derived on Form J-2. 1. Following reca¥l, the studeny- Methods: v, . T . N
) . must achieve 100% of all .
required mastery on a paper 1. Theory:(Sk11ls}
and pencil test. P
1.1 Repeat unit until mastered.”
.. Comprehension through . .
Evaluation tegted by ° 1.2 Redesign/beef up ‘simulafed
Criterlon ﬁeasure stated on ; situations to more closely,
- ’ reflect actual situations.
- D s

Increased practice time through;

JJ.3.1 Teacher assttants
*1.3.2 Utilfee second year student
© . totutor in the skills
LT . lab (for pay} .

.2 “‘“Laboratorj? (C“I‘lm

L

F - 21 Repeat applicagon of 'theory €
untf1 mastere@

2.2 Assistant ¢linical 1nstructors
must be a R N. )

-

‘Mediaz T

A

1. Keep skills 13b open for studerfts daily
(1ncludi:igxafternoon and evening).




Curriculum _ Norsing } ﬂ‘i 2
Com*_se'ﬂjnlt_Title Isolation

L A

-

TERMINAL LEARNING REQUIREMENTS .

L

Curriculum Analyst
Daté

FORM 1-2

Termipa) Performance Gbjectives

Crite'rjon Statement

— .
’ Criterion Measure

- T w

No. 6 . ; - P

>

By the end of the-unit, the student wil) be aple.
o kpow ant apply the facts and priacipals of
isolation and demonstrate the ability to practjce
ety of
f\

correct isolation technique for the safi
patients, visitors, staff and self,

A -

fo. g

A

By the end of the unit of study, the student
witl demonstrate strict isolation proced
to 100X of accuracy. *

,

.

Ho.s : '. 7

Glven mater ials in a’simlated situation,
you will be required-to demonstrate correct
gowning and masking, putting on and removing;
correct entry and exit from thé room;
double-bag materials-fory removal from the
room; cleanina or: disposing of food tray

for any isolation situatjon.




BN

: ' ' d FORM ))-2
cocmmszpsvcnomron/mzcmé ANALYSIT, . ,

13 .‘l’

Course/Unit:_Nirsing ) and 2 - Ysolation
T.P.0# y . i
“Level, of Mastery; Applicatjon = _ ot

TERMINAL PERFORHMICE OBJECTIVE Refer to: Taxonomies--SAFE Hanual PPS. 143-46

Hiahdouts on Taxonomies
’ - Kl

. RECALL " lconerenenston APPLIGATION ™ ' AMNALYSIS SYHTJEsxs , . v EVALUATION
{Memory) (Explanation) - {Apply to simulated {Break down into parts) =1 {Pull together etements/ {Make judgments)
* or.real situation) . sotve problems)

z - "
Understénd tné .Tllness and lowered: Bemnstraige:
nature of patho- resistance,
genic orgapisms, N X Correct gown and masking| .
The probtem of . --putting on and ’
Xnow the Z.major hospital acquired removing;
purposes of - infectdons,
isolation . - Correct entry and exit <
The medium, in which from an iselation room;
List the § different organisms . -
categories that.thg survive, multiply .} Appropriate doubte-
- Center for Disease { and produce b;ggin? of materialg for
Control in Atlanta] tnfections, ° removal from roam;’

has suggested: .
)amodificatign Solutigns ‘anti= Correctly cleaning‘m‘ ,
1

isolatjon septics, anti- . disposing of food tray:
technique . cterials, etc., -

that are effectivg [. .-
Identify how a roonL against specific Yy
is prepared for = | organisms. *
iealakign, ’ .

E 4

. . Technigue of hand
ldentify potnts of | scrubbing that
instruction on effeetively reduces |
isolation for bacteria.
patients, family ¢ v
and visitgrs, The purpose of

B medigal asepsis.
Identify causes \ g
and effacts of | Téchniques dsed to
sensory deplrivationL minipize spread of

* -|* pathogenic *
organisms,

.
-




N Registered Nurs ing
Course/Unit’ Isolation; The Mursing Process; V'ital S$iogns LEARNING SEQUENCE
T.P 0 l

LEARNINB'S'TE PS . i - RESPONSE /EVALUAT ION ALTERNATE METHODS/MEDJA, . METHOD/MEDIA SELECTION

As derived ‘on Form J-2. 1. The student must demonstrate | Methods: . A Committee determined that all’
Y 100X mastery on a paper and ' alternatives shared a common
! . penci) test of "all the items 1. Theory (Skillsy™ s _priority.
- . in the Recall column. - :
' - t.1 Repeat unit unti) mastered Please also refer to the
2. M 1te|ns identified in the " (continua) access to cassettes, A-V | Committee*s Genera)
columns Compreheasion through tapes, equipment, etc., presently Recommend for further
Evaluation will be tested by available). | explanation of the methods/
b Criterion Measure stated on - 1.2 Redesign/beef up simulated media fdentified.
Form §-2. w situatfons to mbre clbsely reflect
- . : actual situations.:
' 1.3 Increased pFactice time through:
e ) 1.3:1 Teacher assistants
* . 1.3.27 Utilize second year-student
ty tutor in the skills Iab {for

. PAY). .

L. -
2. Laboratory (Clinical)

2.1 Repeat application of .theory "
antil mastered.

2.2 Assistant clinica]p instructors, .
must be a R.N. —it

Media: .

1. "Keep skiNs ab open, with instructor
available, for students dafly {1ncluding
afternoon and evening),

2. Intense gfforts should be made to
locate medif which portrays, as
realistically as possible, a wide range
of physical and emotional behavior of a
person who is ”?mo




_, RESEARCH AND DESIGN _
ProvEcT: MOBILITY . _
'STEPS OF- CURRICULUM ANALYSIS.
‘STEP 5

- . -
.
] L

THE FINAL STEP TAKEN BY THE TEAM IS TO PULL TOGETHER ALL
THEIR FINDINGS AND RECOMMENDAT-IONS INTO ONE DOCUMENT. IHIS
DOCUMENT, IN CgMBIN TION WITH THE METHODS/MEDIA ALTERNATIVES
IDENTIFIED IN JTEP 4 WILL BE EHE BA }7 FOR SPECIFJC” PROGRAM— —— -
‘ﬁHRNGES TO BE IMPLEMENTED IN PHASE OF THE RESEARCH AND

ESIGN PROJECT. 1IN COMBINATION WITH THE OTHER PORTIONS OF
THE PROJECT, [+E., NSELING AND GUIDANCE. MANAGEMENT PLANS.
EVALUATION AND AuDIT SYSTEMS, THE CURRICULUM DESIGN RECOM- .-
MENDATIONS SHOULD ELIMINATE THE HURDLES TO SUCCESS BEING EN-
COUNTERED BY DISADVANTAGED ANS/OR HANDICAPPED VOCATIONAL .
EDUCATION STUDENTS. [F THEY DO NOT, THEY WILL BE REANALYZED
AND REVISED UNTIL THEY po, . = ° :

-

-
LI

| - ¢ : ' o l““;\
StEP 5: - o o .

A) DEFINE SPECIFIC RECOMMENDATIONS OFtPR%§BAM/COURSE*\

CHANGE TO ELIMINATE THE _IDENTIFIED PR

LEMS AND
PRODUCE THE REQUIRED MASTERY. .

-

Y




RESEARCH--AND DESHEN ?ROJECT
REGISTERgD NURSING

Genera? Recommendations

Characteristics of Nursing SkkTT"Lab ‘o

=
The solution to most of the priority theory and practice prob?ems
encountered by nursing students are tied to the morg effective use of the
Nursing3Skills Lab. There are, hewever, some basic problems within the
existing Skills Lab which must be solved before §pec1f1c‘changes can be
imﬁjﬁmented These prob?ems include: '

3. Severe space 11m1tations that limitc the number of students that can
use the Lab;
Environmenta] problems that make working and studying in the Lab
uncomfortable; * :
Limited media and equ1pment available in the Lab, insufficient for
student demand; -
Much of the media is stored away from, the Skills Lab, thereby away
from student access and_instructor sapport; -
The hours that the Lab is ava11ab1e do not’ correspond to demands of
all students; ’ 'y
Insufficient access to qua11f1ed 1nstructors for cTar1f1cat1on of -
problems when they occur in the Sk111s Lab due to exist1ng student-
teacher rat1o

L3

It is the recommendation of the Commrittee, therefore that a festructur1ng

of the Nursing Lab’ take place which 1nc1udes o

e

a.. -Relocation or gxpansion of the ex1st1ng Nursing Skills Lab tb prov1de
for suffici space to be {esponStve to student demands for: °
1. Structured simulation . ) P
2. Individualized media use ’
3. . Space for practice | T

3. Access to peers and instructors for clarifigation;

b. The add1t1on or improvement of temperature contro?s thatlmake the
N:r;xng Sk1?1s Lab a comfortable environment in which to work ‘and
‘study;
c. The consolidation of all existing. methods/med1a specific to the Nursing
Program and housing them in the §ursing SkilTs Lab; {
" d. The expansion of available medja to rea11st1ca11y portray as wide an
) array of patient behavior and problems possible;
e. The expansion of the individualized qu‘Ement {cassettes, films,
wcarousels, etc.) in the Nursing Skills Lab to meet student demand;
‘- 4f- The expansion of Nursing Skitls Lab_hdurs to allow the Lab ;0 stay
openday and évening hours, thereby aking it available to $tudents
with varying schedules; .
. 9. The rescheduling of existipg staff .o the addition of new staff to
cover the expanded Nurs1ng‘$kuf]s Lab schedu]e . .

‘.. \ .
WAL T
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Research and Design Project; Registered Nursing , ’
General Reconnendat1ons (Continued). ) Y

i"’Sr,!emfic recommendat1ons for the optimal physical layout of a Nursing-Skills
Lab were obtained from the entire Registered Nursing faculty on or about
late June 1972 - .

" L]

Academic Work load -
0ver&]1 academic load is too great (tota] number of un1ts being carried
in a semester). .

¢ L}

. It is the recommendation of thd Committee that disadvantaged students be
counseled to complete all nursing and remedial courses prior to
seeking admission to the Registered Nursing Program. ' This would provide
the stud®Mt with an exposure to the types and difficulty of courses.
they must mastér to be a Registered Nurse without taking one of :

Vimited spaces in the Registered Nursing Program. It would also’
increase the probability of their success when and if.they qualify for
the Registered Nursing Program by reducing the semester workload they
would carry over the two years and summer session.

Lourse Change . )
T -
Changes that have occurred in the nursing field. have decreased the
relevance of principles acquired in a chemistry course. It is recommended’
of a Phys1c§ein Nursing’ course would be more relevant and
@ the chemiStry requirement. . \

of mastery should include such COﬂEEPts as included in
attachment A, al content-and method/med1a should be determ1ned
by Nursing facultY consensus.

Speciéﬁ Services

Nursing students have difficulty\dea11hg with the realities of pain,
dy1ng and other emotional aspects in nursing. - Contributing factors
lack of experience 1n th1s area, personal negat1ve exper1eﬁne

y there are no specific support services in the psycho]og1ca1"
a to allow the student to work through the realities of
these issues unique to nursing.

It is the recommendation of the Committee, therefore, that a~§sycholog1ca1
counseling service be initiated and. tailored for continuous availability.

for nursing students encountering problems with these and other related S
psychologicajladjustments specific to nursing. See¢ attachment 8, Form J-12 for
Commiftee's lysis of some of the critical issues to be addressed. :

Basic Math Ski]ls

-

Nursing students demonstrate difficulty in mathematical co utatlons
required for the safe administration of med1cat10ns




Research and Design Pi-qjett,‘Registered Nursing’
General Recommendations {Continued) , . '
’ | ¢ .ot st *

. Itis a-recommendation of the Committee that a b_asi-c ;nath };0 se be ot ‘ ' \/
. designed that addresses itself to increasing skills in converting

. decimals to fractions, percent or ratio and vice versa and ability to i
e 3 solve word sW]ems. . ) ’ . &

VI. Allied Courses

-

R ‘. .- - o o ‘ "9 _:
Students have difficulty in transferring key concepts.of acid-base and o

- fluid and electrolyte balance of the body from the chemistry and . , ,
- - psychology courses. . ., . . '

It is the recommendation of the Committee that a library of methods and
media specific to key concepts of acid-base and fluid and electrolyte ° C,
. balance be created and housed- in the Nursing Skills.Lab. This would allow -~ -
students continuous access to these reinforcers where a nursing instructor -
~ is available for-quidance and clarification. - . ) . z - A
: This recommendation should be considered in combination with general
A recommendation #3 specific to the cre% of a Physics in Nursing course.

See attached Forms I-2:and J-2 specific to homeostasis for Committee's o 7
analysis of some of the criticdl issues to be addressed. (attachment C)

) VII. Staffing ® : ' - P
1. The present demand upon existing Registered Nursing fécu]ty time.pre~

cludes satisfying the increased need for individualized attention required -

by the disadvantaged student in both the Nursing"Skills Lab and the -
cTim‘\ca] lab.

N )
It is the -recommendation of the Comittée, therefore, that add#tional’
person{s} be added to the Registered Nursing faculty to swaff the.Nursing
SkTTis Lab and assist in instriction in the clinical setting. '

2., It is the find%ng of this Gommi}tee thaié?minority disadvantaggd-’studeﬁ;s: ’

"“a. have pnique sacial and psyfhological problems Which they bring with

“ . them or acquire due to their life ejeriences; ‘ .8
;- o b. have a special need for role models as-a source of motivation and e
. T T+ piide; N - SRR o
- . i . R i - /
! ¢. have a need to see the college’s commitment to ethnic representation
/ _ on the Registgred JNursin Faculty. -~ ‘

faculty members, one of whom is)from a minority group. It is the ¥ecommendation ‘o

» oY this committee, therefore, that the addition of any new staff memper(s) - “

o’ for the Registered Nursing program be not only a qualified Regtistered Nurse
’ _ but from an ethnic minority not presently represented on the faculity.

?resently:-, Spring 1978, the Ragistered Nfs.ing program-has six full time

*u
[ " - - . . ‘ . - a
, . . —— . .
, [ | | .
¥ -



Reséircﬁ and Design Project, Registered Nursing
General Recommendat1ons (Cont inyed) .

VIII

AppTicant Preparat1on

»*

T7 Analysis of why disadvantaged students have difficulty in being’"

accepted-into.the gistered Nursing Program reveals deficiences in

ability te mas ter asic mafhematics and successfully pass the.science

courses. i _ _ . ]
Wt y - . Y

It is the recommendatlpn of the Committee that*the students be counseied

as early‘as possible in the educational process. ‘[t is the feef1ng of

the Committee that counseTing as early as the- s1xth grade.is not

unreafﬂst1c

2% A poor understanding df the skills, knowiedgg and basic realities l~1

of the Registered Nursing profession has contributed to students dropplng

out of. the Nursing program . .

‘It is the vecommendation of the Committee that an or7entat1on package

similar to thg "So You :Mant To-Be 2 Nurse" package prepared by this

-

Committee be magdatory reading b{ all career.applicants considering a’
Registered Nurggng eareer (See

attachment 0.}




ATTACHMENI;A

\

CONTENTS, -

¢ -

NURSING"AND THE SCIENCE OF PHYSICS
1. The Nature of Science

.-
— . 4- e

MEASUREMENT IN PHYSICS AND NURSING ,
2. ‘ Measurements and Accuracy
-3. Forces~~Concurrént and Non-

v cencurrent .
1

MOTION IN PHYSICS AND NURSING
4. Types of Motion=-Speed,
Velocity; and Acceleration

© ' HEAT IN_PHYKICS AND NURSING

12. The Nature and Measurement of Heat
- --13, <Effects of _Heat.
14, Heat '[ransfer

— = e o e etk em -

¢

" WAVE ENERGY IN PHYSICS AND- NURSING

. Periodic Mot1on
{g The Physics of’ Sound and Hearing
17, The Nature and Measurement of L1gh
18. The Physicg of Vision' -

" 5. Gravity--Center of Gravity and_ ELECTRICITY IN PHYSICS -AND NURSING.

Specifi¢ Grav1ty

ENERGY. IN PHYSICS AND NURSING-
6. _Work, Energy, and Power
7. \ Principles of Machifes, -

%

Friction, and Simple Machines -

MOLECULES 1N PHYSIGS AND NURSING
8. .The Framework of Matter

PRESSURE. IN PHYSICS AND NURSING |
9. Fluids--Pressure in Liguids
10. Fluids--Pressure in-Gases
11. Subatmospheric Pressure and’
Cliqical Apblications
» -~ ™

Coe

19, Magnetism--a Force of Nature
20. E1ectrﬁc1ty--EIectrostat1cs and
Electrodynamics .
21. Electronics and Nursing = o
22. Bioelectricity,: Electrod1agnos1s, )
and Electrotherapys

NYELEAR PHYSICS IN NURSING s *

23. Atomic Structure and Nuclear
Radiation

®4. Quantum'Physics and the Laser,




' \ FORM 0-2 . .
cocurmmsmmrwmscms ANALYSTS T - N v

CoursefUnit: .

T.P.O ¢ TERH!ML PERFO&H&NCE OBJECTIVE - Refer to: Tucnomies--SAFE ﬂanual pps. 143-85
.P. . ™ Handouts- on Taxonomies

Level of Hastery: N . i . ) ! \

Ca _ ,
RECALL - COMPREHENSION aprLICATION ° ANALYSIS - oo SYNTHESIS 7 EVALUATION

{Memory) {Explanatfon) {Apply to simulated {Break down into parts})~ ‘] {Pull together elementsl p {Make judgments)
. or real situation) » ‘. K salve prgems T :

* i

v 3. B2 shle ta L Be able to recognlze‘ Scientific principles? ' ‘Qle té determine’.' ) . Tafktng with the patient Did patient verdbalize? -
recall: that: : - abowt death.

Was acceptance of death

_Explorat fon of . The dytng individuali.Peath is a possibility for ,That'all living things have. a+ Aaswering the pitient s | evident?

“theiT own attitudes] does through a any individual at any time] life cycle’ ques-tians¢ . ]
of paiqqleath ang | grieving process. even in the absence of _ | —_ - - - o e Eeactdon of fgmi]y ..
dying. i11ness. That our culture encourages a Spiritual ‘assistance..

®. Pain fs a phystcal . . ’ denfal of death . ot Reac.tion of ﬂursing Q’%\

“ response to-a .0 ) Allowing the patient td staff.
T physical or . . N That the re!atwes require o make decisions. - '

. . emot fanal prublea .-+ .1 Support. . . Was pain decreased or

- ) g Hot avbiding the patient. absent® -

Personal experienced Dying is a process Qeath can result from any That’nursi‘ng intefvention is )

with-pain, dying , | that most humans. Jlness or diagnostic .| -| an appropriate rale. Intalve famfily. ’ | vere cuiturat aspects

and death. must accept. measure and can.be most - . . . . ) . respected? . .

’ | readily understood than That it {s a patient's +ight Support family. . -

Cultural differenced Pain is exhausting h occurring in the " to know that he s dying. . T | Were téam conferences

of cying and debilitating, absence of illness. - Health team conference’s. effective? -

~ : Khat comfort measures to con~

-

. ’ " » . ot
The mehwing of pain] Death follows life. | Death can be sudden. sider: physicaly emotional, | Alleviation of pain.
* ’ . family Jnvolvement, RS

O¢ath occurs at all | Death can dbe prolonged. T spiritaal. . Decis ions - die at home? °*

2ges. rimm ) ) .
. ) . ’ Pain can Be alleviated. That the patient has a right "
The steps of the Guitt of famfly * : (t\o die.

rieving pracess members (hestfant to . )

denfal, ang r. reprimand/disci- °
* bargajnin pline). )
pression, a
ance). . 1 Psychalogica
aspects.
Moral issues--life . f

maintaining/life
sustaining.
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Eyrriculun m _~ _
Course/l!nft ?itle . Hm&tasls

-

- Currfculum,nnalyst

o' FORM 1e2

Date®

# .

A

'I'erminal Perfamance Objectives

‘triterfon Statement

ﬂ’..'; . i Measu r‘

h— - .ﬂh;

Wo. . . - ‘
Bx the end of “the unit the student will be able

to <discuss the acid base and flidd and electrolyte )

oaldnce as they eélate to internal human
ﬁomeostasis

.No. ',4""
100% ur'lders'tanding: - .
Requirements of cells for Dz, nutrients and

electrolytes;

Pro'cess of naintaini?ng dynanic equilibrium;_
Know how esseatial body functibninq is

- maintained;

_ Se'hsitlvity of cells to changes -in ph.

Nowd body fluids\are replaced. \

'I'ermd anions, caHons diffusion, perfusio
bufféy, dehydration hyponatremia.
hyperkalemia_ . )

Hou body replaces electro!ytes

-~

Demonstyate, in writing, the following:
normal blgod ph; ®
the major buffers in the circulatory
systen; . s

how acids are eliminated from the system, .
" how bases are ‘eliminated from the system,—

the major acid and base;
differentiating alkalosis and acidosis,
the body's compensatory mechani
role of hormone cns;

role of the digestiye system;

pnderstanding the process of rgspiration, ’

normal exchange of body fluids;
normal’ Fluid intake and loss. Y

Rt SR

~ X

-

"D IHIWHOYINY




. v
"Cgurseﬂ.lnii:

COGNITIVE!PSYGM;%MFFECTWE AHM.\’SIS

TpO &

Leve} of Mastery:,.

TERHIHP‘L ﬁRFQRMNCE 0BJECTI VE \

e
- \'

Refer to°: Taxonom,les--s&FE Manual..gps 143-46
Handouts on Taxonomies -

L

YR .

. FORM J-2-

L]

~
.

_RECALL
(Memor y).

COMPREHENS
{Explanatipg)

# APPLICATION®
{Apply to, simulated
or real situation)

MALYSTS - &

| (Break down into parts)

. dynmiests,
(Pul? togethér elements!
solve problems) . -

* EYALUATION
- {Make judgments)

8e able to recal.l;

__ ¥hat is meant by
e aC§ d-hase balance.

. he meaning of ph,,

Body fluids by )
name. " .

Heaningel | homeo— -
. ~statis. L*

How the gh 'ts
altened ‘;/
Gsmosi{ and

d1ff sit}r\

,Phe major “elects
//*oly*ae’ the. agrmy!

values and the _

tissue organs ,in=

. volved in maintain«

iag halqnce

flecognize, that;

"Body fluids are
essentdal toe Yife.

Electrolyte ime
balances are- threats
to life.

Syrnptoms assoclated
. with imbalances are’
observable.

Scientific'}:ringiples:

Hom sobstances move in
and “out of "body cells

factors influencing

retention and loss of
fluid and electrolytes

fiole of diet. '

Thé rale of t‘espiration

l»The role of the kidney in
maintaining bload ph.

in mairtainigg blood plr.

Determine:

.

Symptoms associated '!\'itl'l:

Electrolyte. inbalance:

G1 *
Cardidc
v (RS
Respiration
Musculo-slceletal
. e

Dehydrgt ion '

Mterations in pO
M teratlons 'l'o_pCOz

+ Study lab reports.

Recognize changes in
I:reha\rio -

Maintenance of homeos asis.

,Suspect

Is ahle to:

Interpret laboratory
reports- R 2

€havior changes
are due to altered
electrolyt es or ph.:




50, WHAT IS NURSING?

' N £

. Nursing is an occupation 1n wh1ch one work$ with and cares for
‘gebgle. .Nursing is ‘for the person who has patiene and-tolerance, good -
+ judgment and reasoning, good 1nterpersona1 re]atxonships, is capable of -
mak1ng decisions; accepts responsibility for h1s/her own actfons; ‘and
‘has a sense of humor,. MNuyrsing is a career. that brings Job ‘satisfaction

to\hhose who understand what the profess1on is all about before &ec1d1ng
to become a nurse.

1

4
-

o>

If you found yourself favorahly described.in this questionnaire,-
it is highly likely that you could be a success as a registered nurse.

" &

-




A‘REGISTERED NU&%E
Ji- ,s
‘Wanting to be a registered nurse as Been the desire of thousands
of men and women béfore you yourself eached the same decision. Among these,
many 1nd1v1dua1s hopxng %o become ligensed i ‘the field of nursing there
have been hundreds who have not succeeded. A survey in schools of ersing
will show the 1ast statement to be a fact. A survey of, employers nevea]s .
.that'a nursing lTicense does not make all nurses desirable empﬂoyees
. No single factor ha eeﬁ.1d ntified as the maJor reason for nursing
students o; Iicensed nudgéﬁ not ‘sticceeding in the career they_;hose.[
Careful examination, howéiét, reveals a va ety of“reasons which, contribute
to failure. < S0 "y
, Have you éver asked a nurse, a teacher or a unsa1or just what
nurs1ng'1s all about? Chances/are you wou]d get as many different answers
as peobie you aszgd Perhaps/you can d1scover for yoﬁrself what the reat
world of pursing is all abou . AsK yourse]f the fo1low1ng QUest1ons They

_desires and your capab111t1_ .

bo 1'have good study h bits? ’ »

A1l nursing pnog?a s place great demands on the time of thestudent.
Self-discipline, -pérsistence and-the ability-to Study 1ndependent1y
are characterxst1cs that also seem to play a maJor rale in the‘sfudfk
of nurs1ng

! . . -,
Have I takerr science courses? . *%§ LS

While study ng nursing, the student. needs t many‘1earn1ngs obtalned
in other co rsed . SZ h as bxo]ogy, phys1o]ogy and hem1stry ’

- /.-_ -
?
ourses? . . b

. =

. Dol Iike sc1ence

If you haven t en}Lyed science Gourses to date you m1ght be d1s-
appointed- to leann that nursing is big on SCIENCE- and sma]l an art.
Nursxng is“considered a science and an art - .

¥

Do 1 read and write. w1th s1gn1f1cant ease? Is my:spelling not too

s:fbby? 7
Ggod reading, and wrxting are a must . Nurses must not only read what™
doctons and others 1nvolved in tteatxng people’ have written, but they,

-




) . Q -\
must interpret the instructions correctly The nurse.is atso involved
in writing; daily record keeping of all things done for each. patient :is
a legal requirement . .

a
-

Do I have the f0110w1ng mathematical sk1115? S .

I

You must have basic arithmetic skills and be dble to interpret "word

problems. You must be able to wowk with the metric system as well as -
the English system. Nfrses-are xpected tp figure drug dosages to be

given if many ways including drugs given *into a vein. Accuracy is a $ e

must--a life may depend upon a proper ca]cuiat1on

>
] b o

. Do I know that nurses must continue attending ciasses even after they
have graduated? . . ‘ )
& . .
The registered nurse must attend classes, lectures, seminars, etc. in
order to Keep a license. It is called Continuing Educat1on and s
-required by lTaw. Proof of Continuing Education must be submitted every
two years when renewing the nurs1ng 11cense ,

e -

7. Am 1 generally well-organized? - -
The nurse who is a poor organizer often has d1ff1cu1ty in know1ng what
to d¢ first. The nurse who doesn't have it all together is frankly:
a meSs! Who suffers? The patients and the other members of the h2alth
team. ~ ) .- L

M

®
Do I use drugs and/or alcohol to excess? Do I have a record as a fe]on’

The law is clear in.this regard. The nurse can be d1sc1p11ned by the
Board of Nursing, including the loss of his/her Jicense in regard to
these’ matters

Do I have¥3ﬂy physical prdbiems that could prevent me from securing
and/or hoWling-a job as a nurse? R
Limiting physical deformities?
Blindness and deafness to a(};m1t1ng degree? .

—

»Color blindness?
Obesity?’ -
Chronic back Preb]em?

&
+
oW

10, An I perﬁetual]y tardy’ Absent freQUent1y7

"Puncéuality and being dependable are traits rated very high by mp]oyers
Absenteeism has been cause for dismissal .as a nurs1ng student an also
has been the reason for the loss of ? Job

\

How is my safety rec0rd?

4

Nurses take.care of the very young, the unconsc1ous -the aged, the in-
-coripetent, the confused and other$. The nurse: is responS1b1e for fhe
safety and welfare of all of thse patients as’ye11 as visitors to the
hOSpitai or health institution. .- ' .

L ’1‘8\7
* E ]




Would I describe-myseif ae a leader or a follower?

Nurses are\reqhired to orgqp1ze plans for one shift in a designated

area.of the hospital. The nurse makes assignments for other personnel - i
and- generqlly directs activities associated with taking care of the

sick Present]y empioyers expect all'registered nurses to be leaders.

How welll do. T function when I have three urgent things to do at once?
Carr I decide quickly which to do f1rst or do [ fall apart?

<+
A n};@ﬁ is often confronted n.-nth several urgent situations--a patiegt ].,
is hemorrhaging, another patient has stopped-breathing, a visitor has
fainted. The nurse must decide quickly which situation requires
his/her attention and how the remaining s1tuat10ns should be handled.

—

Am I honest .and ethical? How would [ view the foTTowxng

5. Leav1ng work after seven h0urs and Turning in eight hours on my

timé card?

2. Concedling the fadt of an error in the treatment of a patient?

3. Revealing information about the patient to. ind}vxdua1s not

+ connected with the care of the(patient? D%

4. Helping yourself to hospital supplies and food? ’ <

5..-Using known contaminated materials when a situation calls for
sterile supplies? . \\

From-what point’of view do [ see people? . .

The nurse views the patient's behavior ffom several angles: //""“
G 1. khat physical ﬁ?obTems cause, the beHav1or2

2. ls there ansemotional problem?

3. WHhat ;ocxal and tuttural factors influence a.patient's behavior?

Do I get a?ong with all types of people?

s

If you answer jL_J xée ... a word of cautjon: the Aursing world
1s fu]] of except ' | “f

. Do [ accept criticism withoft anger? 0o I consider all cr1t1c1sm a
" "put-down"? Am I able to qr1t1c1ze myself? .

- There are many,things to be learned in nursing in a very short period
of tiwe. ,In nursing "corrections® seem to be the rule of the day; but
s it is by the "gorrections" that the nursing student learns and grows.

Am 1 observant?

Observiﬁg pagge%ts is a major nespons1b11;@i of the nurse, "See1ng" is ~

one way. of otServing and perhaps the easi -But Aurses are also held
accountable for using the sense of touch as well as machines to Measure
some th1hgs that may be happgning 1ns1de the patient

/)..
\1,o~
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19.

20.

21,

f

. v .
How well do I do in teaching: otherg,»)

" Nurses are ‘expected’ to teacH‘patnents and the1r re]atives as we]1 as .

» gther health personne1

Do I cgnsider the last pogition as less than honorable? Can I tolerate °
to serve and serve and serve and not be served? -

The world of-the sick can be pxctured'as a totem-pole’, The figlre at
the top is the patient. The patient never relinquishes hxs posﬁtxon
that structure--he is npumber 1‘ . @ T

The figure at the bottom of the pole? That figure represents the ,
reg1s¢ered nurse; that figure's posat1on is.also permanent,

LY
Do I do things well with my hands (knit, sew, work on my car), or am
I always "all thumbs“?

o

The nurs1ng1m0r1d is full of bandages, machines, tubes and tubings that

~~. enter the body and other such things that cause the patient to be

22.

é;.

distrustful of nurses who are not gentle or are clumsy or appear notJio-
know what they are doing.

To Communicate-~What does that term mean7 . X
Communication inc]udes ali Qur’ actions which send a message«to another
persan. It is also how we OUrse1ves read a message being sent to us.
In qur experiences we have rece1veq messages by the spoken oOr written
word, by a smile, a shrug of the shoulders, a wrinkle of the nose,
crying, gestures, etc. The list seems endless. In the world of the
patient, the nurse cannot depend s0lely on the spoken word or the usua1
non-verba] clues. - .
How does it differ in thé world of the sick7 A fow examp]es e
&
1. An unconscious Patient moans-—what does it mean?
2.. A baby cries--is it hurtwng? hungry? angry? does it have a
brain injury?
3. A patient has perspiration across the forehead--does he persp1re
easily? is he in pain? uynder stress?
4, Agpat1ent sighs freqUently--tired? bored? . ﬁot en0ugh oxygen to
the brain?_ ..

e _ ‘ _ .
Hhat is my definition of Cleanliﬁess? . . -

~ The- nurse is always alert to c]ean11ness in several ways. .One is soil--

» ~—rthat which we Canh see. Theé other is bacteria, invisible to the eye.

.28,

.The.nuFse needs to understand the nature of germs which consxantly pose
a threat to pat1ent, employees and others. ) .

How do'I react physically to the various wastes-of. the human body?®
What might be my reaction to having to-c1eanse and bathe patients who
are soi1ed By pody wastes?




25.

27.

28.

°9 29.

30.

31,.

, holidays? To work on.my bjrthday? .
. .

Am | cons1der1ng nursing becauseu
4 .
- ¢ .

It is a people sefvice? For the pay7 Or .30lely for status? =, "%

S
‘Do I consider nursing as a f1ve-day week,.Monday throogh Fr1day
p9s1t1on7 What will bé my reaction -if my employer asks me to work
Ip.m to 11 pom..or 11 p.m. to 7 a.m.? -To work Christmas or other

\
Do 1 acéept responsibility for my own actions? ‘? T

In nursing the Taw ho]ds you respons1b1e for what you have dong or
should have done.
wa\aa\i-at mak ing judgments? Do my parents or others frequently
remark that I “just don't think" or "use my head"?

- e v \ .
Do I consider myself. capable of putt1ng out as much as ®he next
person at work? . .

N S

Employers qften evalu 3 nurse on whether assignments are comple;ed
in an expected length’of time.: *

i,

Am 1 curious about the how and why of things?

Nurses are required to not only know how to do things but must unders .
and why it is being done. In addition, the nurse must know both the
ékgected good outcéme of a treatment or action and the poss1b1e .harm
that could -result.” g O .
, . N ,
Do I accept rules as necessary gu1des?
Rules in the health fieldvare designed to protect the wglfayve ahd
safety of patients, visitors and employees. Emp1oyers expedt nurses
_to abide by guidelines set by government aggncies and by the "rules"
" the employer sets down for running a usiness. (Taking care of .the
sick is a/big business.) . :




A REGISTERED NURSING CAREER

\' A -

Hey, sisters and brothers (yes, brothers toe), do you want to give some
meaningful, service to the community through an exciting career? Have you
thought of being a registered nurse? Yo can do it, Check out the

following 1nformat10n . "y

.\\

TO QUALIFY AS A REGISTERED NURSE: A . f/\\\a.

1:

- Nurs1ng o7

You must be willing to work with the s1ck the 1nf1rm, and the
general medical staff. Your att1tude must be posﬁt1ve,\bath with
patients and medncal staff. .

You must comp]ete a course of study as outlined by the Board of

-

\

You must pass the California 11censt\g examxnat1on given by the
Board of Nursing.

You should be. in good physical health with no back aiiments or any
other disabilities. Many employers of nurses have strxct weight
requirements. . ] '

\

AS A REGISTERED NURSE:

1.

-You will supervise and»train other nur51ng personnel,” and also g1ve

guigance to patients fn hea]th and. safety .
You wil] he expected to read doctars orders, etc accurate]y and
write® 1egxb1y in°the medical charts, and safely administer medicines
and perform treatments as ordered by the doctor.

must pay strict attention to all rules of safety, health
s%%ndards, and bed care. _

.o, ?du must have basic ar1thmet1c skills .and be. able td 1nterpret
*  word prablems.. . -

~,

You will be expected to be c]ean and neat at all t1mes, as well

as prompt

You must be observant enough to detect symptoms, .i11ness, reaction
to treatment :behavioral and general physical condition of patients.

You cannot have a h1story of drug abuse {alcohol 1nc1uded) or a
criminal recdrd . .

Your will be required by law-to c9nt1nue schooijng even. after
graduatxon Jn order to keep yolr 11cense .




