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Foreword
THIS PUBLICATION is designed to help meet the
needs of persons who are interested in the education of

practical nurses. The intent of the publication is to pre-
sent concepts about the relatively unchanging factors
underlying nursing and its practice and then to show
application of these factors in the development of
curricula for the education of practical nurses.

The Office of Education, Division of Vocational Educa-
tion, issued in 1947 a bulletin (Misc. No. 8), Practi-
cal Nursing, An Analysis of the Practical Nurse
Occupation, with Suggestions for the Organization, of
Training Programs. It was followed in 1950 by another
(Misc. No. 11), Practical Nursing Curriculum, Sugges-
tions for Developing a. Program of Instruction Based
Upon the Analysis of the Practical Nurse Occupation
(Misc. No. 8, 1947). Both of these publications are now
out of print. Since these were issued, there have been
many changes in nursing as well as in the role of the
practical nurse.

The planning and preparation of this publication was
started soon after the enactment of Public Law 911, 84th
Congress, Title III of which authorizes the appropriation
of funds for the extension and improvement of practical
nurse education. Acknowledgment is hereby given to the
several groups and many individuals who made construc-
tive suggestions for the publication, including the
National Advisory Committee on Practical Nurse Edu-
cation. A list is included on pages 152-54.

The guides were developed and the manuscript was
prepared by Dorothea E. Orem, R.N., when employed as
a consultant for that purpose. In this endeavor, she
worked cooperatively with the two program specialists of
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the Practical Nurse Education Section, Barbara it Fal-
lon, R.N., and Helen K. Powers, R.N. The publication
was prepared under the direction of Mrs. Vera P. Hansel,
R.N., Chief of the Practical Nurse Education Section, and
John P. Walsh, Director of the Trade and Industrial
Education Branch.

JAMES H. PEARSON
Assistant Commissioner

for Vocational Education.



Preface
The preparation and the publication of these guides

for developing curricula was prompted by the expressed
needs of persons responsible for the education of prac-
tical nurses. Each reader will readily see that these ma-
terials are guides for developing curricula. Each reader
should consider the ideas set forth in the guides as sug-
gestions for consideration and for subsequent application
when an idea is deemed worthy of a practical trial. The
application of these ideas should contribute to the main-
tenance of the integrity of nursing and its practice, and
to the well-being of practical nurses as individuals and as
members of one occupational group in nursing practice.

The guides are based on two assumptions; Education
of practical nurses necessarily gives a foundation for
understanding nursing and its practice; education of
practical nurses is directly preparatory for the practice
of nursing within a limited range of types of nursing
situations. Nursing arises from needs of people and
from the discovery and application of measures equal to
the satisfaction of these needs.

Mrs. Vera P. Hansel, R.N., Chief,
Practical Nurse Education Section

Ix
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The Curriculum and Education
A CURRICULUM is a pattern or blueprint for education. It is a

I-1 detailed plan used to help selected persons become "some-
thing" which they are not, but which they can and desire to be.
Education does not proceed without special, directed effort on the
part of the person who desires the education. Nor does education
proceed without help from other persons. A curriculum details
how this help can be given most effectively.

Education proceeds E 3 a student learns. Learning is a function
by which a person becomes aware of new facts and develops ideas,
understands the relationships of these facts and ideas to what is
already known and understood, and finally becomes able to talk
about and then use related bodies of facts and related concepts.
What is learned is of practical value when the student is able to
use facts and concepts to guide personal behavior, to do things
for and with people, and to apply facts and concepts while using
specific materials and equipment to make or to do specific things.
The teacher is a leader, a guide, a demonstrator, and assistant to
the one who learns. A curriculum is a guide to the student in
learning and to the teacher in teaching.

An effective curriculum sets forth explicitly the areas of learn-
ing and defines the extent and depth of educational achievementwithin each area. This constitutes a definition of the breadth
and depth of the education students will pursue. Breadth of
education refers to the total number of specific areas of learning
and to the extent of the learning in terms of specific facts, cate-
gories of concepts and abilities within each specific area. Depth
of education refers to the degree of scientific complexity of the
facts, concepts, and abilities, and to the psychological complexity
of the changes necessary before a person can apply what has been
learned in a practical situation.

Defining the breadth and depth of education of the practical

1



2 EDUCATION OF PRACTICAL NURSES

nurse is fundamental to curriculum development. The range ofpractice of the practical nurse differs from the range of practiceof other practitioners and workers in nursing. Delimiting therange of practice of the practical nurse is a complex matter, notreadily solved except by arbitrary methods. The guides presentedin these pages give major attention to this matter. Other mattersare treated in less detail with emphasis on the underlying andrelatively stable aspects of each.
The following concepts about nursing served am points of de-parture in the development of these guides:

1. Nursing is for persons who need direct, contintsi:ig assistance in self-care because of a health situation; requirehients for assistance mayrelate to needs common to all people regardless of health state aswell as to needs which exist only because of present state of health.2. Nursing is practiced for individual persons within a definable situa-tion under fixed and changing conditions of action.8. Nursing in each situation of practice is made specific by the generalconstitutional state of the patient, by the patient's impaired func-tions both physical and mental, and by the impairments of thetissues of the patient.
4. The technologies of nursing practice and the patient's ability to par-ticipate and cooperate in the nursing received are affected by thepatient's state of consciousness, physical constitutional state ofthe patient, and by age, culture, and behavior of the patient.5. Nursing is an art whose practice at any given time is limited by itsknown scientific foundation, by the education of its practitioners aswell as by their range of expertness in nursing practice.5. Workers in nursing practice as in the practice of any art may be classi-fied in accord with their scientific background for practice, and bytheir expertness in practice within specific types of situations at agiven time.

These six concepts served as a basis for investigating fourproblems for which solutions were needed to make judgmentsabout the scope and depth of the education of practical nurses.These are the problems :
1. Is there a fundamental and relatively unchanging basis for differ-entiating the range of nursing practice of a practical nurse fromthe range of practice of other nurses?2. What are the technologies common to nursing practice?8. Can situations of nursing practice be described and classified to makeexplicit the desirable outcomes of nursing practice inherent in eachtype of situation of practice?

4. Can situations of nursing practice he described and classified to makeexplicit the breadth and depth of education necessary for nursesto function effectively in each type of situation?
Knowledge of nursing and its practice, facts about prevailingconditions in nursing education, as well as understanding the
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function of learning and the process of education, served as thebackground data for investigation of the problems. The resultsof these investigations are not stated in the guides in problem-solution form; rather the results pervade all the materialspresented.



Chapter 2

The Practical Nurse
PTIHE PRACTICAL NURSE occupies a recognized but ill-defined1 position in nursing practice. The need for practical nurses andthe limitations of their education are recognized. How the prac-tical nurse can best function in nursing practice is still a point ofissue. The situation is complicated by the fact that practicalnurses are not infrequently asked and expected to assume nursingresponsibilities beyond their present nursing abilities or even theircapacities. The status of practical nurses in nursing is furthercomplicated by the fact that persons, who through experience andisolated instruction have learned to perform some common nursingmeasures, are employed on this basis to nurse patients ; and someare licensed by the various States as practical nurses. Today theterm trained practical nurse is used to differentiate persons withbasic vocational education for nursing and eligible for licensurefrom persons who are licensed on the basis of experience only.The trained practical nurse is more properly referred to as anurse with basic vocational preparation for nursing. As usedin this publication, the term practical nurse means the trainedpractical nurse with basic vocational preparation for nursing.

The Art of Nursing

Nursing is a highly developed art; its practice is widespread inmany localities. Nursing is still developing and growing. Whenconditions of continuing development and growth prevail in thepractice of an art, members of its occupational groups begin tofeel a need to identify their present and probable future roles. Todo this, it becomes necessary to make clear the characteristics ofthe art itself.

4



THE PRACTICAL NURSE 5

Arts which result in the making of things are not too difficult to
define, at least to the satisfaction of most workers in these arts.
Arts like nursing, which are directed to individual persons to
accomplish a wide range of results, are less readily defined. Cur-
rent administrative practices in supplying people with the assist-
ance derived from the practice of nursing often tend to obscure
the basic character of the art.

Arts pass through many stages of development. At a given
period in a particular locality, an art may be practiced in its
primitive state, in many of its developmental stages, as well as its
high point of development. This is presently true of nursing as
practiced in our country. Arta have their origin in the unmet
needs and desires of people. They take on their primitive form
when some seeing, inventive, and willing person, recognizing an
existent need in himself or in another, devises a practical way to
meet it. Arts develop as the basic characteristics of man's need
for the practice of the art are made more and more explicit by
scientific analysis, and as facts and facets of facts underlying the
practice of the art are discovered and in turn applied. New de-
velopments in an art may necessitate modification or elimination of
present measures of practice, or they may necessitate the develop-
ment of new measures of practice.

An art grows as its practice serves more and more people.
The growth of an art always necessitates an increase in the number
of people who work within the field of practice of an art. It may
also necessitate the introduction of new types of workers.

Nursing is practiced in its primitive form whenever one person
helps another to meet daily needs for personal care when the per-
son assisted can no longer care for himself because of some
physical or mental incapacity. The initial and continuing devel-
opment of nursing and the continued spread of nursing practice
rests on the inabilities of people to care for themselves at times
when they need assistance because of their state of personal
health. Assistance as used here means assistance in the activities
of daily living which is special, and not in the common pattern of
the life of the individual. For example, many adults have their
meals prepared for them by other persons, but only when there
is personal incapacity does an adult need to be fed by another.

Nursing is perhaps best described as the giving of direct assist-
ance to a person, as required, because of the person's specific
inabilities in self-care resulting from a situation of personal
health. Care as required may be continuous or periodic. Self-
care means the care which all persons require each day. It is the
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personal care which adults give to themselves, including attention
to ordinary health requirements, and the following of the medical
directives of their physicians. Nursing may be required by
persons in any age group, but it is the situation of health and not
the dependencies arising from age which initiates requirements
for nursing. Requirements for nursing are modified and even-
tually eliminated when there is progressive favorable change inthe state of health of the individual, or when he learns to be
self-directing in daily self-care.

Self-care is a part of daily living, and daily living is a com-
plexity. People differ in their manner of living and in their
specific habits and practices. Age, physical and intellectual abil-ities, emotionality, interests, occupation, religious and social
beliefs, and state of health cause specific differences in the way
people live. Family status, family and community responsi-
bilities, as well as customs and traditions relative to personal and
family life, also cause differences.

All persons in situations of ill-health require medical care.
They may or may not require nursing. The requirement for
nursing arises when the person cannot care for himself each day
and follow the medical directives of the physician. Too, persons
in states of apparent health may have requirements for nursing
when they seek a determination of their health status from their
physician. In these instances, nursing is directed to assisting the
person to participate in the health examination and to proceed
with any preventive measures prescribed by the physician.
Nurses, by virtue of their education, may assist the physician in
helping persons come to understand health requirements of people
at various ages, and in various circumstances of life. All persons
prepared in nursing are able to help individuals to understand and
practice proven measures conducive to health. Although an in-
tegral part of nursing practice, this type of assistance is not
specific to nursing, since it is given by well-prepared persons in
many of the health occupations.

The Practical Nurse in the Occupation of Nursing

The practical nurse is a nurse with vocational education for
nursing prepared to practice the art of nursing within a limited
range of types of situations where patients require nursing.
Nurses are necessarily distinguished from other workers presently
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employed in assisting people in self-care. The nurse aide, the nurs-ing technician, and the patient attendant are examples of suchworkers. These workers are not prepared to practice nursing.Their assisting activities are often confined to routines, or theirefforts commonly directed to caring for patients in a specific agegroup, or for patients with specific types of disability.

Nurses on the other hand are prepared to nurse patients from
any age group, male or female, and to assist persons in all aspects
of personal self-care when such assistance is needed because of asituation of personal health. All nurses are prepared to assist
persons in self-care within a range of types of health situations.
A nurse's education for nursing practice determines and limitswhat a nurse can personally do in determining the nursing re-quirements of patients and in meeting these requirements. Anurse's education for nursing practice also defines and places
specific limitations on the range of types of nursing situationswhere she is able to nurse effectively.

Education for nursing practice extends from education at the
vocational level to education at the professional level. (See il-lustration below.) Nurses prepared for nursing through voca-tional education are known as practical nurses ; those prepared
at any other level are frequently referred to as professional
nurses, although their education is sometimes closer to the levelof vocational education than to that of professional education.

RANGE OF EDUCATION FOR NURSING PRACTICE

Beginning Midpoint Limitof range of range of range

Vocational
ProfessionalEducation
Education

t
The Practical Nurses Prepared at Intervening The ProfessionalNurse Points on the Educational Range Nurse

A person prepared to understand the full scope and depth of
nursing and its practice as presently developed has a professionalbackground for nursing practice. At any given time, a personwith a professional background for nursing practice may have
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developed expertness in nursing patients within a limited range oftypes of nursing situations, since nursing situations are as numer-ous as people. However, a professional background for nursingpermits the extension of a nurse's range of expertness to any de-sired segment of nursing practice. A nurse with education fornursing at the professional level should have a high degree ofself-direction in nursing situations; she should also be able to keepabreast of developments in nursing and in related fields. Thisis in contrast to the practical nurse whose range of practice andself-directing ability in nursing is necessarily limited by the shortduration of the basic education for nursing practice.Practical nurses are a distinct occupational group in nursing.The various States have legally defined the role of practicalnurses. The educational achievements of the individual practicalnurse and her present degree of expertness in nursing patientsexpress what the practical nurse is personally capable of doingwithin the legal confines of her role. The future role of the in-dividual practical nurse within the legal confines of her role islimited by her potential for acquiring new understanding in nurs-ing and in developing added abilities in nursing practice. Whatpeople do in nursing practice at any given time may be in discordwith the role set by their education and present degree ofexpertness in nursing patients.
The practical nurse receives basic preparation for nursingthrough vocational education usually limited to one year. In thistime, a practical nurse can develop a limited scientific backgroundfor nursing practice. Nursing abilities are of necessity confinedto those which can be effectively learned and applied within typesof nursing situations where required nursing judgments can bemade by a nurse with a sound but minimal scientific backgroundfor nursing. Scientific is used here in the broad sense as meaningfacts and concepts from the traditionally organized sciences andarts which constitute the foundation from which the central ideasof nursing and the technologies of its practice are derived. Inlight of these, specific measures of practice are developed. Thesefacts from related sciences and arts are sometimes called thescience of nursing, or perhaps more properly the scientific founda-tion of nursing.

Nursing has an extremely broad and deep scientific foundation.This is true of many arts which provide personal services topeople. It is especially true of arts like nursingthrough whicha person is helped to effect changes in self and in environment, byhaving things done for him and with him as necessary and when
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able, and by helping him learn to do things for himself. Thescientific foundation of nursing at any given time is partly knownand partly unknown ; and what is known may be unapplied or onlypartly applied. As new facts in the sciences and arts basic tonursing are discovered and applied to nursing practice, new nurs-ing measures will be developed or existing measures eliminatedor modified. At the same time, the number of people to be servedthrough nursing practice may increase, and whole new segmentsof a population may seek the services derived from nursing prac-tice. Practical nurses are always needed in increasingly greaternumbers whenever there is a prolonged period with new develop-ments in nursing, accompanied by growth in nursing practice.Education in the sciences and the arts is not readily attainedwithout special and organized help as in a school or in an educa-tional program within some other type of institution. On occa-sion, an exceptionally astute individual acquires considerableability in the practice of some arts through reading and experi-ence. This is the exception. Experience in performing selectednursing measures may lead to the acquisition of specific manualskills. However, such experience does not lead to the understand-ing which underlies the nursing of patients. Today practicalnurses are prepared at different levels of vocational education.These levels prepare the practical nurse for the limited practice ofnursing, and none of the levels prepare for self-directed extensionof scientific background for nursing or for any major change inthe depth of the nurse's range of nursing practice. Educationalprograms for the preparation of practical nurses, when developedin light of present and future economic demand for nursing andwhat is educationally possible in one year, provide an essentialeducational service to a community.

The Roles of the Practical Nurse in Nursing Patients

The roles of the practical nurse are in accord with the scientificcomplexity of nursing situations. Few nursing situations are freefrom scientific complexities, but some are freer than others. Thenature, the degree, and the rapidity of change in the health stateof the patient are the primary determinants of the degree of scien-tific complexity of the nursing situation. Changes in the healthstate of the patienl affect both the patient's requirements formedical care and his ability to do for himself.
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Situations of nursing practice may be classified as relatively free
of scientific complexity when the following four conditions prevail
at the same time within a situation :
Patient's clinical condition-

1. The clinical state of the patient is relatively stable; change is highly
predictable and when expected will probably occur in a matter of
days or weeks, not in a matter of seconds, minutes, or even a single
day.

Complexity of care measures-
2. The measures of care ordered by and directed by the patient's physi-

cian can be mastered by developing abilities based on a relatively
fixed and limited body of scientific facts, and can be performed by
following a defined procedure step by step ; responses of the patient
to the measure are well-defined, and can be determined by simple
observation or by following a defined procedure step by step.

Modification of care measures -
3. Measures of medical care ordered and directed by the patient's physi-

cian and extraordinary and ordinary measures for personal care of
the patient are not subject to continuously changing and complex
modifications because of the clinical or behavior state of the patient.

Type of instruction required-
4. The nursing which the patient requires is primarily of a physical

assistance character and not purely or even primarily instructional.

The practical nurse, in situations relatively free of scientific
complexity, nurses the patient under the immediate direction and
general supervision of a qualified nurse supervisor and/or the
physician with a minimum of on-the-spot supervision. A qualified
nurse supervisor means a nurse who is expert in the determination
and assessment of the nursing requirements of patients within
specific types of nursing situations ; and likewise expert in the
initial and continuous directing of nurses so that they are helped
to perform effectively in specific types of nursing situations. This
is the first role of the practical nurse in nursing patients. The
distinguishing feature of the role is the minimal degree of on-the-
spot supervision required by the practical nurse from the nurse
supervisor or from the patient's physician.

The second role of the practical nurse is that of assistant to a
nurse who is qualified and expert in more complex nursing situa-
tions, where deep and intricate scientific understandings are neces-
sary to make prudent judgments. In this role, a practical nurse
within a given nursing situation meets specific nursing require-
ments of patients as directed ; prepares equipment, supplies, and
facilities for the nurse with responsibility for the situation; and
helps the nurse assisted as she performs nursing measures. The
activities of the practical nurse and the degree of on-the-spot
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supervision required are subject to change as the health state of
the patient changes. As the patient's condition becomes stabilized,
the practical nurse may be given increasingly greater
responsibility for nursing the patient.

All nursing situations are subject to unexpected and rapid
change due to favorable or unfavorable changes in the health
state of the patient. When change is unexpected and unfavorable,
the practical nurse may be unable to make the nursing judgments
required. Practical nurses are necessarily prepared to meet such
emergencies and to seek immediate nursing and medical assist-
ance. Practical nurses caring for patients when such change
occurs are prepared to cooperate with other nurses and with the
patient's physician in taking necessary action. Ideally, the nurs-
ing responsibility is assumed by a nurse competent to make the
required judgments and to nurse the patient in accord with the
patient's nursing requirements. The practical nurse may remain
in the situation in the role of assistant to the nurse who takes on
responsibility for the situation, or the practical nurse leaves the
situation for a new assignment. When a more highly qualified
nurse is not available and the practical nurse remains in a situa-
tion which exceeds her nursing abilities, the physician of necessity
assumes part of the nursing responsibility, and will give detailed
instructions to be followed in his absence.

When a practical nurse remains in a highly complex nursing
situation because of lack of a nurse who is expert in these situa-
tions, the practical nurse often feels intensely the nursing de-
mands of such situations. There may be fear and a tendency to
retreat from the specific needs of the patient which tax the ability
of the practical nurse, or a desire to do for the patient merely for
the sake of doing something. When the practical nurse is working
only under the general supervision of a physician, the practical
nurse should discuss with the physician the patient's nursing needs
that have caused fear and a desire to retreat. If possible, nursing
consultation should be secured.

Determining the nursing requirements of patients necessitates a
deep and extensive understanding of nursing as well as skill in the
objective determination, evaluation, and assessment of nursing
requirements of individual patients. These determinations are
most effectively made by a professional nurse with a degree of
nursing expertness equal to each situation and with the special
abilities necessary for determining and analyzing nursing require-
ments of patients in specific types of situations of nursing practice.
The practical nurse is prepared and able to participate in these
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determinations with nurse supervisors, and with nurses whom the
practical nurse assists. In a situation where the practical nurse
functions under the sole direction and supervision of a physician,
the practical nurse is prepared and able to ask the physician to
help in the original and continuing determination and assessment
of the nursing requirements of the patient.

The patient's physician has a responsibility for giving directions
to the nurse relative to the clinical factors in the patient's health
situation which determine, modify, or condition the nursing of the
patient. However, the nurse has the responsibility to seek this
guidance and direction from the patient's physician. The practi-
cal nurse is prepared to comprehend the general character of
nursing requirements within a range of types of nursing situa-
tions, and is prepared to seek specific guidance as needed from the
patient's physician and from the nurse supervisor relative to the
scientific factors in the patient's health situation which determine
or condition the nursing requirements.

Because of the relationship between the nurse and the patient,
the nurse is often in a position to assist the patient's physician
when the patient or the physician or both require assistance as the
physician gives medical care to the patient. The nurse may assist
the physician as he performs a medical measure for a patient, for
example, assistance given as the physician dresses a wound post-
operatively, or does a lumbar puncture. The nurse may also pre-
pare the equipment, supplies, and the patient for the particular
medical measure. Assistance to the physician by a nurse whether
at the bedside of the patient, in a clinic, an operating room, or in
an emergency room is for the well-being of the patient, but it is
also a service to the physician who is performing the medical
action. What the nurse does in helping the physician is influenced
by the location of the patient, by the medical specialists, and their
technical assistants who assist the patient's physician as well as by
the specific operational plans of various institutions. Nursing
assistance to the physician is an adjunct to nursing practice; it is
not in the "main stream" of nursing the patient. However, all
nurses, including the practical nurse, are prepared and able to
assist physicians in the commonly occurring, but not highly
specialized, situations where physicians require direct help as they
perform medical measures for patients. Some nurses, the practi-
cal nurse included, devote all working time to giving assistance to
physicians relative to specific medical measures which they
perform for patients, as in hospital operating or emergency rooms.

In the course of development of nursing and in the growth of
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nursing practice, nurses have come to concentrate their nursing
efforts. Some of the most common forms are:

1. Concentration of a nurse's practice according to disease entities of
patients and/or according to a particular type of medical therapy
which patients receive.

2. Concentration of a nurse's practice according to the locale of patients
patients' homes, hospitals, clinics, nursing homes, homes for the
aged, industrial and business organizations, infirmaries in schools
and colleges, and doctors' offices.

S. Various combinations of (1) and (2) above.

In hospitals where many patients with a wide variety of ill-
nesses require nursing during the same period of time, concentra-
tion of another type has become common. This is confining the
work of nurses to specific measures required in the case of the
patient. For example, a nurse may devote all working time to
the giving of medications to patients, or to giving certain treat-
ments. This is job specialization and not concentration of nursing
practice.

The work of practical nurses is nursing within a limited range
of types of nursing situations. Practical nurses also assist nurses
who have professional or near professional education for nursing
practice within an added range of types of nursing situations.
The practical nurse is justified in terms of nursing and economics
in two types of situations : (1) Where patients require skilled
nursing, but where highly intricate scientific understandings are
not required to make nursing judgments, and (2) in situations
where nurses with professional or near-professional education can
utilize nursing assistance in highly complex nursing situations.



Chaptor 3

Education for the Practice of Nursing
THE CHARACTERISTICS OF EDUCATION for the practice
of an art are derived from the art itself, the situations where

the art is practiced, and the nature of the learning experiences
necessary to develop the understanding and the problem solving
and practical action abilities essential to the practice of the art.
Education for the practice of an art necessarily proceeds to that
point where the student of the art is psychologically able to enter
into a selected variety of nursing situations, and exercises problem
solving and practical actions equal to meeting requirements for the
practice of the art.

General Characteristics of Education for Nursing Practice

Nursing is directed to individual persons with inabilities in self-
care. People change as they live, and education for nursing
practice is necessarily in accord with both the individuality of
people and the dynamic nature of the individual and of society.
This means that education preparatory for nursing practice
enables the nurse to increasingly come to see individuals and
situations as they are, and at the same time helps her have a vision
of what each person and situation is capable of becoming. The
seeing of what is actual and the vision of what is possible in a
nursing situation are affected by the nurse's capacity for seeing
beyond self. A nurse is of necessity able to recognize in patients
the presence of nursing requirements, and is able to put the meet-
ing of these requirements and at times desires of the patient before
personal desires, and at times before personal needs. A nurse is
called upon to make prudent decisions in light of major and known
factors in a nursing situation, including her own personal desires
14
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15and needs. Such decisions are not possible unless the nurse ishonest with selfone who can look into and come to understandthe motives for action or nonaction, and the reasons for selectinga particular course for action, and to consider why she feels thisway or that way within specific situations. Education for nursingdevelops the student's capacity for objectivity in regard to self,other persons, and situations of life.Education for nursing should develop increasing ability withinthe studentto be honest with other persons, patients, as well asco-workers. This does not mean that the nurse makes imprudentstatements or disclosures, but it does mean that she becomesincreasingly able to help others see important factors operativein nursing situations. Education for nursing also develops thenurse's capacity for exercising kindness and consideration in allcontacts with people. This does not mean that what the nursesays will necessarily soothe or lull a patient or a co-worker intoinaction or complacency, but it does mean that the nurse respectsthe individuality and rights of each person.Education for nursing is education for practical action and foraction in problem solving. Determining and assessing the nurs-
ing requirements of patients and identifying ways to meet thesenursing requirements require problem solving action. The actualmeeting of the nursing requirements of a patient requires practicalaction. Problem solving action defines the basis for practicalaction, and of necessity both precede and are concurrent with thepractical action equal to fulfillment of the patient's nursingrequirements.

Problem solving action encompasses all activities necessary todetermine major factors operative in a given nursing situation,
to see the relationships between these factors and the relationships
of each factor to the nursing situation, and to realize theimportance of and the conditioning influence of each.All persons except those with major defects of mental function-
ing have a potential for problem solving action. Education fornursing at either the vocational or professional level which neg-
lects the continued development of natural capacities for problemsolving action fails in preparing the person to engage in thespecialized endeavor of nursing and in preparing the person forcontinued development in life. Practical action encompasses allactivities needed to meet specific nursing requirements possible ofaccomplishment in accord with available resources. Educationalprograms directed to the basic preparation of persons for nursing
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practice which neglect either the problem solving or the practical
action aspects of nursing are not preparatory for nursing practice.

Nursing requires a high degree of self-direction on the part of
the one who nurses. Self-direction is necessary because each
nursing situation demands that nurses (1) recognize when nursing
action is required ; (2) know their own abilities and limitations in
regard to the action needed ; (3) are psychologically able and
know where to secure assistance when they lack the necessary
nursing abilities ; (4) are psychologically able to execute the nurs-
ing action required ; and (5) are able to coordinate individual
nursing action with the efforts of other nurses, the patient's physi-
cian, the patient's family, and others participating in the care of
the patient. Any limited result requiring the coordinated action
of more than one person is most effectively and economically
accomplished when the individuals are able and are directed to
coordinate their own individual efforts under certain established
conditions. If the responsibility for coordination of individual
efforts is assigned to another person (except at planning level),
there will be continuous breakdowns in coordination. Persons
engaged in nursing education and in nurse supervision have the
responsibility of helping each nurse develop adequate abilities in
self-coordination.

Education for nursing practice enables the nurse to help patients
understand their requirements for nursing, and how these require-
ments are best met, including the role of the patient and the roles
of other persons. The nurse in fulfilling nursing responsibilities
helps patients in such a manner that they gradually become
self-directing in self-care.

Elements of Nursing That Condition Nursing Education

What nursing is determines what education for nursing should
be. Nursing is not bathing a patient, giving medication to a
patient by hypodermic injection or by mouth, or giving a cooling
drink to a patient. Nursing an individual patient may include all
of these, but nursing the patient means that the patient is assisted
each day as required by his health situation to meet specific con-
tinuing needs for self-care, including participation in the medical
care given and prescribed by the physician. Persons prepared
and able to perform selected types of measures utilized in nursing
patients are not nurses by virtue of this fact.
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The assisting character of nursing is expressed in statementsmade by people who are nursed. "The nurse helped me walk to-day"; "Mrs. Smith came to do for me"; "the nurse took care of meall night" are examples. Whether the "nursing" was done by awilling, but unknowing neighbor or relative, or by a skilled nurse,such expressions give evidence of the relationship between theone nursing and the one nursed. It is a relationship in whichone person acts for another, or helps the other person to act.There are four major methods of giving direct, personal assist-ance to others : Giving directions or instructions to others, doingfor others, helping others to do for themselves, and helping othersto learn to do for themselves. Nursing utilizes all four, not justone of these technologies. Their use is directly affected by thedifferences in the understanding of people, by their likes and dis-likes, by their habits and past experiences, and by their present
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needs and desires. The following four conditions underlie the useof these general methods of assisting others :
1. The person giving assistance must recognize that the need for the

assistance arises from the fact that the person assisted must takeaction within a given situation.
2. Contact and communication in a person-to-person relationship orthrough the use of various types of directives is required.
8. Except in the event of complete or nearly complete inability of aperson to act., the person assisted must agree explicitly or implicitlyto being assisted in spite of reluctance, apprehension, or fear; if theperson in need of assistance is not able to take such action, someonewith the right to assume the responsibility acts for the person.
4. The person who gives assistance should understand that after agreeingto receive assistance a person may submit to what is done, mayactively cooperate and participate in what is done, may resist andoppose what is done, or may flee the situation.

The general technologies requisite for nursing practice are usedby people in their everyday living and are important to all people.
Sometimes they are taken for granted, and it is assumed that nospecial preparation is needed for their use. Ideally, all personsshould be helped to the effective use of these methods of assisting
others from the time of childhood; all persons who practice anyone of the assisting arts should receive special preparation forthe effective use of each of these technologies.

The assisting character of nursing and the general technologies
of assisting people are fundamental to nursing practice and henceto education of persons for nursing practice. A person who lacks
understanding and ability in the effective use of these general
methods of assisting others is not prepared to practice nursing
regardless of technical competence in performing specific personal
care measures for people,

Standards of Nursing and Nursing Practice

Nursing, like every field of endeavor, has standards, that is,
general measures of what the particular endeavor should be. The
general standards of nursing and its practice are derived from the
essential character of nursing, Including the fact that it is anassisting art. There are four general standards :

1. Nursing is direct and continuing assistance to an individual requiredbecause of the person's inabilities in self-care resultant from asituation of personal health,
2. nursing is made specific in each situation of practice by the person,by the person's oitate of health, and by the medical care received.
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8. The duration of the need for nursing in each situation of practice is
in accord with the duration of the person's existing incapacities in
self-care accompanied by lack of self-directing abilities relative to
self-care.

4. The selection of the technologies of nursing of practical value in
specific situations is conditioned by the patient's health state and
dependency state, by required participation in medical care, by the
patient's age, and by the culture of the patient.

Every nurse is able to apply these standards in making judg-
ments about the presence of a need for nursing in an individual,
the general character of a patient's nursing requirements, the
technologies of nursing having practical value in a specific situa-
tion, the continuous or periodic nature of a patient's nursing
requirements, as well as judgments about the probable duration
of the nursing requirements of a patient. Education for nursing
practice enables the nurse to so utilize these standards that results
of utilization form the underlying foundation for the expenditure
of nursing effort in each situation of nursing practice. The nurse
through her education for nursing practice also comes to under-
stand that these general standards, when developed in detailed
form, constitute the basis for determining the specific nursing
requirements of patients.

Nursing Requirements of Patients

Nursing requirements of people exist because of their inca-
pacites relative to self-care due to a situation of health. Nursing
requirements relate to four areas of daily self-care which adults
perform for themselves when physically able and when possessed
of the requisite understandings and abilities. These areas include
the following

1. Meeting daily requirements for eating and taking fluids in accord
with individual needs and health state; care of the skin and its
appendages; care of body orifices; care of mouth and teeth; elimina-
tion from bladder and bowels; sleep, rest, and diversion; and en-
gaging in physical and intellectual activities.

2. Continuing attention to personal health in the various aspects of daily
living through the use of proven measures which bring about and
maintain conditions essential for the establishment, maintenance,
and improvement of personal health.

3. Attending to personal needs (temporary or permanent) which arise
from an extraordinary situation of health and are an integral of self-
care; for example, the daily care required by a person with a
colostomy, or the continuous control and limitation of personal
activities required by a person with impaired cardiac functioning.



20 EDUCATION OF PRACTICAL NURSES

4. Following the specific medical orders of the physician directed to themaintenance or improvement of general health state, to determininghealth state, or to diagnosis and treatment of a specific healthdeviation, or to prevention and rehabilitation.
When a person's inabilities in self-care necessitate nursing inany one or all of these areas, the person may need assistance rela-tive to the preparation and serving of food, care of clothing and

environment, and at time? will require assistance relative to reli-
gious practices and social responsibilities. Such assistance is notnursing. However, a patient's nurse will act for the patient incooperation with the patient's physician and family to secure the
assistance needed. When it is necessary because of the patient's
environmental situation, the nurse will perform ordinary servicesin these areas for the patient. The social framework within whicha patient is nursed most frequently determines the kind andamount of assistance a nurse gives in these areas.

Education for nursing practice prepares the student of nursingto assist persons in the four areas of self-care described, but al-
ways within two frameworks. One framework is formed by the
individuality of the patient and the other by the patient's specific
situation of personal health. There are at least seven major fac-tors that contribute directly to the formation of these frameworksfor nursing action. These are :

1. The specific situation of personal health of the patient, includingphysical constitutional state; specific impairments of function,physical, or mental; impairments of body tissues, and the patient'sstate of consciousness.
2. The age of the patient, including state of growth, and development ordecline and special health requirements arising from age.
3. Tl= patient's status in the family, including specific health require-ments arising from this.
4. The culture of the patient, that is, the patient's beliefs, habits, prac-tices, and interests.
5. The emotional state of the patient.
6. The behavior state of the patient.
7. The physical and social framework within which the patient is nursed.

These factors contributing to the framework for nursing the in-dividual patient give insight to the sciences from which a majorpart of the scientific foundation for nursing practice is derived.The factors just listed constitute guides for the selection of thescientific facts and the concepts to be taught and learned in anyprogram directed to education for nursing practice. This isillustrated in the chart, Nursing the Patient: Frameworks forNursing Action.
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Practice requirements for nursing the individual patient arise
from conditions prevailing within the nursing situation. These
requirements relate to the place of nursing, time of nursing, quanti-
tative and qualitative factors related to the patient's needs for
assistance in self-care, and the amount of time required to nurse
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the patient. Each of these practice requirements or conditions ofaction are described in a general fashion.
THE PLACE OF NURSING PRACTICE is determined by the location of theperson who requires nursing, by any physical disabilities which limit theperson's mobility or external actions, or by a state of health which re-quires varying degrees of voluntary and medically directed inactivity.The place requirements for the medical care which the patient receivesdirectly from the physician may also determine the place of nursingaction.

THE TIME OF NURSING PRACTICE is when a need for nursing exists.Specific nursing requirements may necessitate either periodic or 2ontin-ous assistance in self-care. When the technology of nursing is helpingthe patient learn to do for self, the time of nursing should also be thetime most expedient to the patient's learning.
THE QUANTITATIVE AND QUALITATIVE ASPECTS OF PRACTICE arise fromthe number of areas (quantitative) of self-care in which the patient re-quires assistance; and from the types and the scientific depth of theunderstandings and the problem solving and practical action abilities(qualitative) necessary to nurse the patient.

GENERAL TIME REQUIREMENTS are derived primarily from the natureof the patient's nursing requirements, the general technologies requisitefor nursing the patient, and the continuous or periodic character of thepatient's nursing requirements. The time required to nurse a patientmay be affected favorably or unfavorably by the place of nursing prac-tice, the expertness of the one who nurses, the availability and readinessfor use of equipment and materials needed, the ability of the patient tocooperate and participate in nursing receiv , as well as by facilityor lags in performance on part of persons whose work directly affectsthe work of the patient's nurses.

These practice requirements determine the amount and kind ofnursing assistance needed by a patient; when and where this as-sistance will be given, and the probable duration of the patient'sneed for assistance. All nurses, the practical nurse included, areprepared through education to understand these practice require-ments and are able to apply them in making judgmentg aboutaction to be taken in nursing situations.

The Stages of Nursing a Patient

Individual effort to accomplish a result is usually expended instages. Each specific expenditure of effort builds toward theresult desired, and builds upon any part of the desired result al-ready accomplished. All arts have identifiable stages of practicebased upon the various opecific results which must be brought
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about before the final results desired from the practice of the art
can be accomplished. The stages of nursing practice include the
following :

1. The initial determination that a person has requirements for nursing
in one or more of the areas of self-care to which nursing assistance
is directed; establishing the practice requirements for nursing the
patientplace where patient is to be nursed, the continuous or pe-
riodic nature of the patient's nursing requirements, the quantitative
and qualitative character of the nursing needed, and the general
time requirements for nursing the patient.

2. Effecting contact between the person in need of nursing and the
number of nurses requirednurses who are qualified, personally able
and willing to assume the responsibility for nursing the patient at
a particular time and place and for a specific period of the day, and
for a particular duration of time which may be the duration of the
patient's nursing requirements.

3. Providing the material resources r..Z equipment, supplies, and facilities
necessary for use in nursing ',me patient.

4. The specific and detailed ide.-tification and assessment of the nursing
requirements of the patient initially and on a continuing basis.

5. Meeting the identified nursing requirements of the patient using fa-
cilities, equipment, and supplies as required; this includes continuing
cooperative activity not only with the patient but with the patient's
physician, the patient's family and others who participate in render-
ing all the various types of assistance required by the patient because
of his health state or age.

A patient's requirements for nursing exist regardless of whether
or not they are met or how they are met. The stages of nursing
a patient form five groups of activities directed to five different
types of results each of which contributes to and is essential for
the effective nursing of the individual patient, and for the eco-
nomical expenditure of the efforts of nurses in the situation. The
activities necessary for the specific identification and assessment
of the nursing requirements of the patient, and the activities
requisite for meeting specific nursing requirements constitute the
primary work of nurses. Basic education for nursing practice
prepares the nurse for these activities. It also prepares nurses
to understand how the work of Stages 2 and 3 is qualified by the
present developmental state of nursing, current patterns of nurs-
ing education, and the given economic state of the occupation of
nursing, as well as by community-wide services for care of the
sick and injured. Basic education for nursing practice is pri-
marily focused on Stages 4 and 5, since these stages constitute the
actual nursing of the patient.
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Economic Characteristics of Nursing

Nursing was developed and continues to exist as an art and as
a field of occupational endeavor because people have needs or wants
that can be satisfied through its practice. Nursing practice is
subject to all the forces that affect any endeavor directed to the
satisfaction of human wants.

The work of the nurse is affected by the relationship between
the community demand for nursing and the availability of nurses
able and willing to participate in the meeting of the demand.
Inequalities between demand and supply may affect what the nurse
is able to do in nursing the individual patient. Such inequalities
also affect the distribution of available nurses. Education for
nursing practice leads to an understanding of the economic aspects
of nursing practice and enables the nurse to understand and ful-
fill her role in the prevention of any major imbalance in a com-
munity between demand for nursing and available nursing
assistance.

Education for nursing practice helps the nurse zlnderstand that
all endeavor directed to the satisfaction of human wants is neces-
sarily distributed to specific persons within a community and must
be financed. These functions of distribution and financing are of
importance in nursing the individual patient. They take on added
importance when more than one patient is nursed during the same
time period. Decisions about what to do when demand exceeds
supply and decisions about the distribution of available nursing
assistance among many patients requires both nursing knowledge
and knowledge of basic economics. Such decisions, when justly
made, are necessarily based on judgments about the importance of
nursing to the life and well-being of individual patients and the
priority status of each patient's specific nursing requirements.
Such decisions also require judgments relative to the economical
utilization of available nursing assistance.

Every nurse is prepared through education for nursing to under-
stand both the technological and the economic aspects of distribu-
tion of nursing assistance to individual patients. Every nurse
should be prepared by basic education for nursing practice to
make reasonable judgments about action to be taken when de-
mands for nursing action in specific nursing situations exceed
her physical capacity or nursing abilities. The costs involved in
nursing an individual patient and in nursing a group of patients
during the same time period should be understood by every nurse,
as well as the technological and the economic factors that affect
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these costs. Basic education for nursing practice prepares the

nurse to understand and practice her role relative to both the

distribution and the financing of nursing as it relates to

individuals.

Standards for Education Preparatory for Nursing Practice

Standards for education are of value in the evaluation or re-

development of existing programs directed to education for nurs-

ing practice regardless of educational level or range of nursing

practice to which programs are directed. They are valuable

guides for the development of new programs. The standards or

measures for determining the degree to which education is pre-

paratory for nursing practice are stated here in terms of results

attainable from required learnings.

The learning of a curriculum should make possible the

following-
1. Increasing knowledge of the individual characteristics of people and

of the dynamic nature of the individual and of society.

2. Development of increasing objectivity in seeing individuals and situa-

tions as they are, and at the same time coming to understand what

individuals and situations of living are capable of becoming.

8. Development of increasing objectivity in regard to self and personal

actions, and at the same time coming to understand personal po-

tential for action.

4. Increasing development of abilities in self-direction of personal ac-

tions.

5. Development of increasing ability to exercise kindness and considera-

tion in all personal contacts.

6. Development of the ability to help others see existent situations as

they are; development of the ability to assist others to become self-

directing in regard to personal actions.

7. Development of expertness in utilizing the technologies of assisting

other persons in accord with their existent incapacities and their

need to act within a situation.

8. Development of an understanding of the standards of nursing prac-

tice and the problem solving and practical abilities necessary to

utilize these standards in selecting activities required for nursing

the individual patients.

9. Development of an understanding of the nursing requirements of

people and the general effects of the health situation and the indi-

viduality of the patient on the meeting of these requirements.
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10. Development of an understanding of the practice requirements for
nursing the individual patient as well as the ability to determine how
the conditions of place, time, quantitative and qualitative aspects of
action and the general time requirements apply in the specific
nursing situation.

11. Development of understanding of the essential stages of nursing the
individual patient, and development of the problem solving and
practical action abilities requisite for the initial determination that
a person has a need for nursing, for the identification and assessment
of the specific nursing requirements of patients, and for meeting
these requirements in specific types of nursing situations.

12. Continuing development of problem solving abilities; specific develop-
ment of the problem solving abilities required in nursing patients
in specific types of nursing situations.

13. Continuing development of practical action abilities; development of
the practical action abilities required for nursing patients in specific
types of situations of nursing practice.

14. Development of the understanding and the problem solving and prac-
tical action abilities required for meeting the economic forces and
applying the economic laws which affect the nursing of patients in-
cluding the dfstribution and financing of nursing to individuals.

These are the standards which qualify education as preparatory
for the practice of nursing. They are the first guide lines to be
adhered to in developing curricula for the education of practical
nurses.

i



Choptar 4

Education of Practical Nurses
BASIC EDUCATIONAL PREPARATION for nursing practice
..1-1 may be at the level of vocational or professional education, or
at any level between these two educational limits. Regardless of
level, education is truly preparatory for nursing practice to the
degree that it is in accord with the standards described in
chapter 3.

Basic education for nursing which is vocational in nature is
presently limited in most programs to a period of 12 months.
The possible outcomes for persons enrolled in such programs are
limited both by the time duration of the programs and by the
degree to which these programs measure up to the standards
which qualify education as preparatory for nursing practice.
Outcomes are further qualified by the personal qualities and
abilities of the individual students, by the selection and organiza-
tion of learning experiences, and by the guidance and the teaching
assistance given to students in the pursuit of the specific learning
experiences of the curriculum.

Time as a Limiting Factor

It is the individual student who pursues education for nursing,
and the personal qualities and the educational potential of the
student that are of fundamental importance. The time duration
of a, program directed to basic education for nursing practice is
of equal importance because nursing extends to many things,
and because of the time requirements for psychological changes
necessary before a person is able to assist others through the
practice of nursing,

Time is basic to all learning, since learning involves change;
and there are limits to what can be effectively learned by

'17
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individuals within a given time period. A person's educational
background affects what the individual can achieve within a
given time period. The scientific complexity of the matters of
learning and the variety of learning also affect achievement in a
given period of time. The basic educational experiences of
practical nurses relative to nursing are commonly confined to a
period of 12 months, and regardless of the educational potential
of individual students, this 12-month period limits what can be
achieved.

There is a customary pattern for education for nursing practice.
This pattern, modified in various ways, is recognizable in the
majority of programs preparatory for nursing practice, regardless
of the educational level of the program. It is doubtful whether
this customary pattern can be economically utilized in the educa-
tion of practical nurses because of the short duration of their basic
education for nursing.

The customary pattern for nursing practice education follows
the educational pattern commonly utilized for professional edu-
cation for the practice of the arts. Such education has two major
centers of organization : the arts and sciences which underlie the
art and its practice, and the art and the practice of the art within
selected types of situations of practice. In the customary pattern,
the educational experiences of students of nursing are organized
around the sciences and arts basic to nursing, for example,
anatomy, nutrition, hygiene, sociology; and around the art of
nursing and the nursing of patients in selected types of health
situations. At present, students of nursing usually have experi-
ences in the clinical areas of medicine, surgery, psychiatry,
pediatrics, and obstetrics.

Because of the limited time allocated for practical nurse educa-
tion, this education is purely vocational in nature. Vocational
education is preparatory for employment in the occupation to
which the education is directed ; and as the term is used today,
education at the purely vocational level is less than college grade.
Vocational education is also preparatory for continued develop-
ment of the individual within the occupation. It is essential there-
fore that specific attention be given to these facts in developing
curricula directed to this type of education for nursing as well as
to the 12-month period commonly allocated for this education.

The purely vocational nature of the basic education of practical
nurses for nursing and the present time duration of basic pre-
paratory programs set specific requirements for such programs.
The following are basic requirements:
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1. Since the scientific foundation for nursing practice is broad and deep,

it is necessarily learned in application to situations of nursing prac-

tice and to the nursing action required within these situations.

2. The facts and concepts from specific sciences which constitute this

scientific background are selected because of the need for their use as

a basis for nursing action.

3. The situations of nursing practice to which the educational experiences

of students can be directed are limited by the applied character of

the student's scientific background for nursing practice, since an

applied scientific background for the practice of any art is not in-

definitely extendible.

4. The educational experiences of students have but one center of organi-

zation, the art of nursing and its practice within a limited range of

types of situations where patients require nursing.

5. The specific learning experiences of a curriculum directed to the

education of practical nurses proceed from what is presently known

by the student to what is not known, but directly derived from or

related to present knowledge; experiences proceed from those lead-

ing to awareness of facts readily observable by people in daily living

to those which are known only from scientific investigations.

6. The specific learning experiences of the curriculum are organized

into areas of learning, that is, logically integrated systems of facts,

concepts, problem solving, and practical action abilities requisite

for nursing action.

7. The areas of learning are few in number; factual detail is kept to a

minimum and the detailed concepts essential for effective nursing

action are presented for learning as they relate to nursing require-

ments of patients.

8. The areas of learning are developed so that new learnings of the

curriculum are built upon presently existing knowledge and abilities;

and each area of learning utilizes, or is built upon preceding areas

of learning.
9. The areas of learning are arranged so that new and scientifically

difficult areas of learning are not presented concurrently or in direct

sequence.

10. The specific areas of learning are so developed that there are pro-

visions for the student's learning of new facts and concepts, oppor-

tunities for the student to talk about these newly learned facts and

concepts, opportunities for the student to use the newly learned facts

and concepts in action under continuous supervision, and then
opportunities for the student to act alone when the student is ready.

11. The first outcome desired from the pursuit of a curriculum is the

ability of the individual nurse to nurse patients within a limited

range of types of nursing situations in accord with the applied

scientific background for nursing practice, and the ability to function

as an assistant to nurses who are competent to nurse patients in

situations where the making of nursing judgments requires a broad

and deep scientific background for nursing practice.
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12. The concomitant outcome of the pursuit of a curriculum is the ability
to function as a practical nurse in the occupation of nursing and to
attain to expertness in nursing patients within a limited range of
nursing situations and in assisting other nurses within a widening
range o' types of nursing situations.

In developing curricula for the education of practical nurses,
these specific requirements for practical nurse education are
necessarily added to the already described standards of education
for nursing practice.

Qualifications of Those Who Desire To Become Practical
Nurses

The first qualification of persons who desire to become practical
nurses is the ability to see beyond self and the immediate matters
concerned with personal living. Nursing, like all assisting arts,
can be practiced effectively only by persons who can see other
people, and come to recognize and understand the situations and
problems which individuals and families must face and meet in
life. Persons who cannot see beyond self and their current per-
sonal desires are not able to assist others through the practice of
nursing.

The second essential qualification is the ability to perform mod-
erately strenuous but sustained physical activity without doing
physical harm to self. A third essential qualification is that de-
gree of emotional stability which permits the person to maintain
clearness of mind and prudence in action under conditions of
pressure. The fourth, and last, essential qualification is that
degree of mental ability which permits awareness and understand-
ing of major factors in situations, not just isolated parts of
situations, and for judgment and decision making in the
self-direction of personal actions.

The assisting nature of nursing calls for the exercise of these
personal qualities and abilities in nursing individual patients and
in nursing groups of patients. In their absence, it is question-
able whether a person can attain in a 12-month period of basic
education for nursing practice that level of personal achievement
essential for the nursing of patients.

Psychological Readiness for Vocational Education for Nursing

Because of the short duration of the practical nurse's basic
education in nursing, it is essential that the prospective student 1
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practical nurse be psychologically ready to learn to nurse patients.
Situations of nursing practice are centered around individual
patients who have incapacities in self-care. Changes must take
place within a student practical nurse before she is personally
able to meet the demands of ever-changing situations of nursing
action. Psychological changes are complex and not readily identi-
fied or understood. Time is always required for psychological
change; and the more complex the change the greater the time
requirements.

The ability to enter psychologically into a nursing situation
means the ability to perform here and now the problem solving
and the practical actions requisite to understand and meet the
nursing requirements of the patient under existing and changing
conditions of action. Nursing a patient always requires a high
degree of self-direction on the part of the one who nurses. This
is necessary because the nurse must (1) understand the existence
of and the nature of requirements for nursing action; (2) know
her own abilities and limitations in regard to this action ; (3) be
personally able to seek and know where to secure assistance; (4)
be personally able to execute in the situation the nursing action
which she can safely and effectively perform; and (5) have the
understanding and the ability to coordinate her efforts in regard
to the specific patient with the efforts of other nurses, the patient's
physician, the patient's family, and others participating in the
care of the patient.

Psychological readiness for pursuing vocational education for
nursing includes the possession of the four basic qualifications
described above. It also includes the consistent recognition of the
rights and responsibilities of other people, and the relatively
consistent ability of a person to act objectively and prudently in
light of the needs and desires of other persons in situations of
daily living. The cultural backgrounds of persons who desire to
become nurses will vary. However, psychological readiness for
pursuing education for nursing requires that a person's beliefs
and practices not interfere with acceptance of persons with a
different culture. This means that the nurse is able to see the
person as an individual with rights and responsibilities. The
qualifications and abilities described constitute psychological
readiness for the pursuit of education for nursing practice. This
is the foundation for the more complex psychological changes
which must take place before the nurse is personally ready to
nurse ever-changing patients in ever-changing situations. If the
described degree of psychological readiness to learn to nurse
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patients is not pre-existent in the student practical nurse, it is
questionable whether the student can learn to nurse patients in
the short span of 12 months.

Prerequisite Action Abilities

Nursing the patient requires both problem solving and practical
ac"-_:Jn based upon a broad scientific foundation. Nursing the
patient also requires continued coordination of the efforts of the
nurse with the patient, other nurses, the physician, members of
the patient's family, and others. It is essential that students who
desire to become practical nurses already possess the fundamental
abilities which must be continuously exercised in the pursuit of
education preparatory for nursing. It would seem that the
prospective student should be able to-

1. Read simple scientific material.
2. Understand and execute simple directives for the types of action com-

mon in daily living.
3. Ask questions pertinent to a specific matter or situation.

4. Write simple sentences.
5. Describe and narrate verbally and in writing, however simple the

language.
6. Observe and record details of a situation involving people.
7 Solve simple problems common to the daily living of people.

8. Hold a simple interview to secure factual information about a specific
matter.

When time is allocated for this purpose, it is possible to pursue
development of some of these abilities concurrently with education
for nursing. When the duration of the basic preparatory pro-
gram of the practical nurse is 12 months, these abilities are
necessarily prerequisites.

Selection of Educational Experiences in Nursing Patients

The specific educational experiences of student practical nurses
should be selected and organized in accord with the standards
which qualify education as preparatory for nursing and the specific
requirements arising from the vocational nature of their educa-
tion. Specific educational experiences should also be in accord
with the existent and future needs of people for nursing and with
the resources available for student learning.
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The need of a community for the practice of the art of nursingby individuals qualified and able fc r its practice will continue aslong as people are subject to disease and injury and resultantdisability. The ability of families to care for a member of thefamily who is in need of nursing depends upon many factors.The primary factor is the availability of a member or membersof the family personally qualified and able to nurse the patient.When patients require skilled nursing or nursing around-the-clock, nursing the patient may be beyond the ability of mostfamilies. This is also true when specialized equipment andfacilities are needed.

Community services for the care of the sick and the injured in-clude the provision of specialized facilities where physicians givemedical care while patients remain in a temporary residence untilthey are able to return to their own homes. Communities alsoprovide services and facilities where persons with physical andmental disabilities may remain in permanent or prolonged resi-dence. These community facilities necessarily provide for thenursing of patients during their period of residence.Today the ever-increasing use of hospitals, nursing homes, andhomes for the aged poses grave problems relative to nursing as-sistance to patients in these community health facilities. Theeducation of practical nurses cannot be realistically planned if thepotential for their employment is disregarded. The vocationallyeducated nurse with one year of basic preparation for nursing isqualified and able to meet only some of the existent needs fornursing practice in a community.
It is unrealistic to believe that practical nurses with soundbasic education for a limited range of nursing practice can notnurse effectively in the types of situations for which their educa-tion prepares them. It is just as unrealistic to believe that thepractical nurse can be prepared in one year to nurse patients insituations where deep and extensive scientific knowledge is re-quired to make prudent nursing judgments. The selection of thetypes of nursing situations to which the educational experiencesof the practical nurse are directed is of prime importance incurriculum development for such education. Unless this selectionis made in terms of community needs and what is educationallypossible in 12 months, an injustice is done to the individual student.A vocationally educated nurse who remains in one nursing prac-tice situation for a prolonged period can develop through directedlearning experiences added expertness in nursing patients withinthe range of nursing practice permitted by her scientific back-ground for nursing. The vocationally educated nurse can also
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become increasingly expert in assisting other nurses and by di-
rected learning experiences can widen the range of nursing
situations in which she can assist effectively.

At present, it is imperative that community services offering
resident care to the sick and injured and institutions and agencies
offering educational programs in nursing approach the matter
of education for nursing as well as inequalities between supply

and demand for nursing service from the problem solving point

of view. In selecting the types of nursing situations to which the
educational experiences of student practical nurses will be directed,
the following questions are necessarily answered :

1. What are the existing community services for the care of the sick,

the injured, and for persons with prolonged or permanent physical
and mental disabilities?

2. How are these community services distinguished one from another in
terms of the nursing requirements of the patients served?

3. How are these community services providing for the meeting of
nursing requirements of patients? Are patients nursed? Is patient
attendant service provided? Are technical services provided for the
administration of treatments or medicines ordered by patients'
physicians?

4. What are the employment opportunities for practical nurses in each
community service? How do presently employed practical nurses
function in these services?

It is extremely doubtful whether a student practical nurse who
never sees a patient nursed in accord with existing nursing re-
quirements will herself learn to nurse patients. The patient
attendant is not a nurse, although the attendant may be highly
skilled within one type of patient situation. The nurse aide is
not a nurse, although the nurse aide may be highly skilled in
performing selected care measures for patients and in assisting
nurses. The practical nurse or professional nurse who gives only
medications or treatments performs one type of nursing measure;
she is not engaged in the total nursing of a patient. The student
practical nurse cannot learn the art of nursing from these persons,
although she may learn institutional routines and become skilled
in the performance of some measures required by patients.

The primary criterion to be applied in selecting the educational
experiences in nursing patients is that the student see patients
nursed and be personally guided and taught so that she herself
caii nurse patients. The second criterion to be applied is that
these experiences provide for learning to nurse patients of all ages,
both male and female. The third, that these experiences make
it possible to learn to nurse patients or to assist in nursing pa-

.y.
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tients in the various states of dependency. The fourth, that the
student practical nurse has an opportunity to learn to nurse pa-
tients or to assist in nursing patients who are suffering the physi-
cal constitutional effects of illness and injury and patients who
are suffering the circumscribed effects of illness and injury. The
fifth, that the student practical nurse has an opportunity to nurse
patients or to assist in nursing patients suffering impaired mental
functioning where deep psychological understandings are not
required to assist the patient. The sixth, that the student prac-
tical nurse has an opportunity to assist in the nursing of patients
with impairments of consciousness from anesthesia, from in-
ternally produced toxins, or from poisons taken into the body, and
learns to participate effectively in the care of patients in delirium.
The seventh criterion is that the student practical nurse has the
opportunity to assist in nursing the newborn infant and in helping
the infant's mother meet her infant's needs, and to assist in
nursing the obstetrical patient in the various stages of
child-bearing.

Guiding and Teaching Student Practical Nurses

Implicit in all nursing practice is the fact that the patient is
the one assisted. Assisting another implies that there is a rea-
sonable meeting of the minds of the two persons involved and that
each respects the rights and responsibilities of the other.

Those who guide r nd teach the student practical nurse will help
the student understand both the role c I the nurse and the patient
in the nursing situation. They will assist the student nurse both
by instruction and by example to come to see nursing situations
objectively and to focus on the individual patient and the patient's
requirements for nursing. They will guide the student to under-
stand the importance of the patient's habits and beliefs relative to
personal care and daily living, since habits and beliefs enter into
to what patients desire to have done or not to have done for them.
Habits of patients may be disrupted and beliefs disregarded by
the nurse. This does not change habits or beliefs, but it does
psychological violence to the patient. The student practical nurse
is helped to develop the abilities necessary to determine the habits
and beliefs and desires of patients relative to self-care and other
aspects of daily living. The teacher also guides the student to
learn the necessity of developing the ability to recognize the fie-
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havior state of patients ; and the patient's readiness at any given
time to receive specific directions or instructions, to be questioned,
or to have optional things done for him.

The patient is most at ease with a nurse Who is at ease and not
anxious about what she should or should not do. The nurse does
not make an issue of what is obviously necessary for the well-
being of the patient; but neither does she take for granted that
the patient understands what she proceeds to do for him. Look-
ing at the nursing situation through the eyes of the patient, and
understanding the feelings of the patient about his situation helps
the nurse guide the patient to come to understand and accept the
specific self-care and the pattern of daily living which will
contribute to his health and general well-being.

The student practical nurse is guided in developing the under-
standing and abilities necessary for her to help patients become
self-directing in self-care. Although patients have dependencies,
it is of utmost importance that their right and responsibility for
directing their own personal care are recognized by the nurse.
When a patient is psychologically able, that is, physically, mentally
and emotionally able, the patient should be helped to understand
his self-care needs, special modifications of daily living, and his
role and the roles of those who assist him. The nurse does not
foster dependency in the patient; neither does she have patients
do for themselves when they are physically unable, or when they
are psychologically unable to perform measures needed in self-care.

The teacher of student practical nurses knows that students
cannot be given experience in nursing or assisting in the nursing
of patients with all the diseases to which man is subject. The
teacher also knows that in the short period of their basic educa-
tion for nursing, student practical nurses cannot develop under-
standing of these diseases. The teacher of student practical
nurses helps them develop a foundation for understanding the
general nature and causes of disease, and the range of effects
which disease, injury, and disability have upon people and their
physical, mental, and emotional health. She teaches the students
to nurse patients in light of their health state and dependencies,
the specific effects of disease and injury on body structure and
functioning as well as mental functioning, and the physician's
plan of medical care.



Chaptor 3

Nursing Situations
t-rO PLAN FOR THE EDUCATION of persons who desire toI become practical nurses it is necessary to understand thecharacteristics of situations where persons require nursing. It isalso necessary to distinguish the varieties of types of nursingsituations. A detailed analysis of factors operative in nursingsituations and the detailed description and classification of thetypes of nursing situations are major prrjects beyond the scopeof this work. What is presented here is an outline of some ofthe major factors operative in a nursing situation and somegeneral descriptions of nursing situations.

The Social Nature of a Nursing Situation
A nursing situation centers around a person who needs directassistance in self-care because of a situation of personal health.Persons who require such assistance are receiving medical carebecause of a state of ill health, or because of a need to determine,maintain, or improve their health status. The person nursed iscommonly called a patient in the sense that he is under care of aphysician. The term patient is also applicable to a nursing situa-tion in the sense that the person nursed is the recipient of action,the patient, in distinction to the agent of the action, in thisinstance, the nurse.

Nurse-Patient Relationship

A nursing situation is basically a social situation, involving
interaction between a nurse and a patient. The nurse is in theposition of being the more physically able, the more objective,and the possessor of understanding and ability necessary fornursing patients. The patient is in a position of dependency upon

87



38 EDUCATION OF PRACTICAL NURSES

others; and this dependency may be of physical, intellectual, or
emotional origin. The patient is often cut off from his normal
place in society; his attention is focused on himself and the prob-
able or imaginary effects of his health state on his life and well-
being. There may be fear and anxiety; and there will be varying
degrees of natural and uncontrollable anticipation of what is to
come. The patient is from a family, and the members of the
family may either not possess the abilities necessary to assist him
or are not in a position to do so, although they act for the patient
to the degree possible. Some patients may be living away from
the family unit, and have no one to act for them other than friends,
their physicians, nurses, and others. Interaction between nurse
and patient relates to the self-care of the patient including the
patient's participation in the red:cal care as given and directed
by the patient's physician.

The interaction between a nurse and a patient may be examined
in the same light as other situations where there is social inter-
action. There is always an identifiable and existent psychological
relationship between nurse and patient. There is also an identifi-
able objective nursing relationship between nurse and patient.
The psychological relationship is that which exists; the objective
nursing relationship is the relationship which is desirable. The
more closely the psychological relationship approaches the objec-
tive nursing relationship, the more nearly the patient will be
nursed in accord with his existing nursing requirements.

The nurse-patient relationship and the interaction between
nurse and patient may extend to various proportions of the daily
activities of the patient. Totally dependent patients, for example,
unconscious patients and patients who are infants, are entirely
subject to what the nurse does or does not do to help them in their
states of dependency. On the other hand, a patient may be de-
pendent only in regard to a specific matter of health which does
not affect his ability to care for himself in ordinary matters of
daily living.

A patient's requirements for nursing vary in their importance
insofar as the patient's life, health, and general well-being are
concerned. Meeting certain continuous nursing requirements
may be vital to the patient's life, for example, maintaining a clear
passageway for air in an unconscious patient. Meeting other
nursing requirements may be essential to the uncomplicated re-
covery. Other nursing requirements may neither be vital to life
nor uncomplicated recovery, but are important in terms of the
physical and psychological well-being of the patient.
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Nursing situations vary in duration, that is, in the time span
during which a person requires and receives nursing. The effects
of the nursing received by a patient will also vary in duration, not
only in the sense that nursing contributed to the maintenance of
life and to the restoration of health, but also in the effects which
the psychological relationships between nurse and patient have
upon the feelings, beliefs, and subsequent actions of the patient.

The relationship between nurse and patient in a specific nursing
situation may be one of relative unity in which both nurse and
patient are endeavoring to meet the nursing requirements of the
patient. On the other hand, the patient may be antagonistic to
the nurse, or the nurse may be antagonistic to the patient. Still
other nursing situations may give evidence of both unity and
antagonisms on part of nurse and/or patient. Nursing situations
which continue for even a moderate span of time tend to become
family-like in character whenever one or more of the nurses as-
sisting the patient remain in the situation for its duration or at
least for a major part of it.

Relationships Between Nurses

In situations where nursing requirements of patients are con-
tinuous or periodic around the clock, more than one nurse will
nurse a patient during the 24 hours of the day ; and each of these
nurses may have assistance from other nurses, and other workers
in nursing. In some nursing situations in the home as well as in
hospitals and other institutions, members of a patient's family
sometimes assist directly in the care of the patient during part
of a day. (See illustration, 1- ersons in a Nursing Situation.)

Each nurse within a nursing Atuation has a psychological rela-
tionship to the other nurses participating in nursing the patient.
The relationship of the nurse to the patien',. ^ferns from the specific
nursing requirements of the patient and from Ur, responsibilities
of the individual nurse in meeting these requirements. The rela-
tionships between nurses participating in nursing the patient are
derived from their specific nursing responsibilities relative to the
patient. Today in hospitals where there is a high degree of job
specialization, it is sometimes difficult to identify whether the re-
sponsibility for nursing the individual patient is recognized and
specifically allocated. In these situations, relationships between
nurses tend to focus on specifics, such as giving medicines, treat-
ments, or baths rather than upon each nurse's personal respon-
sibilities in analyzing and meeting the nursing requirements of
individual patients.
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PERSONS IN A NURSING SITUATION

Assistants

Night
Nurse

Patient

Evening DayAssistants (+ Nurse Nurse Assistants

The Nurse and the Patient's Physician

The physician is related to the nurse or nurses who are in
interaction with his patient in a nursing situation by virtue of the
fact that they are with the patient continuously or periodically
throughout the 24 hours of the day Lo assist the patient in self-care.

The relationship between physician and patient is sometimes of
longer duration than the relationship between the same patient
and the nurses who assist him during a period of ill health.
Patients are frequently under the care of a physician before the
patient's incapacities in self-care are such that he requires nursing
assistance. Sometimes patients receive medical care as required
over a period of years from the same physician. Except in those
instances when the life of a patient is in balance and the physician
remains in continuous attendance for a period of time, the patient-
physician contact is periodic and quite limited in duration. How-
ever, these periodic contacts between the patient and the physician
often profoundly affect many or all aspects of the patient's living
and his psychological well-being between contacts.

The patient-physician-nurse relationship is derived from the
physician-patient relationship and the nurse-patient relationship.
When this relationship is operat4ng effectively, a coordinated
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sector of action develops. This action is centered around the
patient; it coordinates the medical and nursing requirements of
the patients and integrates the specific and general medical
directives of the physician into the patient's daily life.

The scientific foundations for medicine and its practice have
developed so rapidly in recent decades that little by little physi-
cians have found it expedient to utilize more and more medical
specialists to assist them in the care of individual patients. To-
day a patient often has two or more physicians in direct medical
attendance; and these physicians in turn receive medical assistance
or consultation from radiologists, pathologists, anesthesiologists,
and physiatrists. These groups of medical specialists who devote
their time to highly scientific and circumscribed measures of
diagnosis, treatment, and rehabilitation are assisted by technicians
who are skilled in performing specialized tests and therapeutic
measures within the specialty. There is direct contact between
patients and these technicians. In instances where technicians
are not working under the direct guidance of a medical specialist
from their field, the patient's physician necessarily bears the medi-
cal responsibility for the measures of diagnosis, treatment, or re-
habilitation which he orders that these technicians perform for his
patient.

The nurse is related to these medical specialists and technicians
by virtue of the fact that the measures which they perform for
the patient by order of the patient's physician must be planned for
in the patient's day. Too, these measures may have special
preparation requirements which the patient must adhere to or
perform with the assistance of the nurse. And the measures of
care may in turn require that the patient have specialized
after-care.

A nursing situation and a medical situation centered around the
same patient become integrated one with the other whenever there
is continuing and cooperative interaction between the patient's
physician, medical specialists, and technicians, and the nurses with
responsibility for nursing the patient. Without such continuing
cooperation and interaction, one situation is merely conditioned
by the other adversely or favorably to a greater or lesser degree.

Social Complexity of Nursing Situations

Every situation of nursing practice is socially complex in terms
of numbers of people and interaction between people. The work
of the nurse is somewhat like the daily activities of the mother
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of a family in the sense that the nurse like the mother knows the
requirements of daily living of persons to whom her responsibility
extends. She can meet only some of these requirements. Other
requirements the nurse cannot meet, but she acts to secure the
assistance required from other persons and cooperates actively
with these persons for the welfare of the patient.

BEHAVIOR SPIRAL OF THE INDIVIDUAL

DER A VIOR

All the persons with whose efforts the nurse must coordinate
and integrate her own nursing efforts vary one from another.
All must be seen and worked with by the nurse as individuals with
distinct responsibilities which touch upon to a greater or to a
lesser degree the responsibilities of the nurse. In every action
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area in a nursing situation the nurse works with other people
either in a face-to-face contact situation or by indirect contact
through written and other forms of communication. It is vital
that nurses understand patterns of behavior, cultural variations
of people, and variations in states of health in order to nurse and
work effectively with others in the care of patients. It is im-
portant that nurses understand the impact of the individual's
physical constitution, mentality, and emotionality on daily living,
especially during periods of stress. See illustration, Behavior
Spiral of the Individual.

Situations of Dail Y`Living

There are many spheres of action, both personal and social, in
the daily living of each person. These areas are summarized in
the illustration, Daily Living: Areas of Personal Living; Areas
of Social Living. Daily living of the individual varies with age,
culture, economic state, family status, and health state. All per-
sons who participate in the care of patients assist in some sphere
of the patient's daily living. Assistance in any one sphere influ-
ences and is influenced by other spheres of the patient's daily
living. Nursing action is in the sphere of personal self-care.

A requirement for nursing is something added to the ordinary
daily living of the patient. This is also true of other types of
assistance required because of adverse states of health or special
health needs. Patients who require nursing may be in their
homes. They may be temporary or permanent residents in an
institution, such as a hospital or nursing home; they may be at
their place of occupation, or at school. Wherever people are, they
require food and fluids, sufficient clothing, a clean, safe, comforta-
ble physical environment, and facilities for use in meeting their
bodily needs in accord with their age, health state, and other
individual needs based on occupation and culture. These re-
sources, essential for life and well-being, are utilized by people in
daily self-care. Patients who have nursing requirements may
have needs for assistance relative to the provision of these re-
sources and the establishment of required conditions. The nursing
as well as the medical requirements of the patient may determine
or qualify the specific resources of food and fluids, the environ-
mental conditions, and the facilities required in the daily living of
the patient. A high degree of integration is thus required be-
tween nursing action and action related to these resources and
conditions of daily living.
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Patients may require direct assistance from others in the areasof social living. They may need assistance from social workersrelative to economic problems and family responsibilities or oc-cupation. The patient may require help to participate in religiouspractices, and may require assistance from a rabbi, priest, orminister. The nurse is related to these persons to the degree thatthe patient needs help in securing contact and in having his needsand desires expressed because of his incapacities. The physicianis related to these persons to the degree that the patient's healthstate and the prognosis of the patient directly influence the courseof action these persons should select in assisting the patient. Thenurse will act to secure the cooperation of the physician as re-quired, and will relay and interpret his directives or advice to thosepersons when so directed by the physician.

Each person who assists the patient has a distinct action areawithin the daily living of the patient. Ideally each action area isintegrated with other action areas to the degree required for thewell-being of the patient. For example, when the life of a patientis in balance, the medical situation is superimposed on all otheraction areas. In such a situation, the physician is concerned withmaintaining life and stabilizing and improving the vital functionsof the patient. The nurse and others who assist in the care of thepatient function in light of this prime directive of action, althoughtheir action spheres remain unique and identifiable. The conceptof action areas in the care of the patient is shown in the illustra-tion, Action Areas in the Care of the Patient Showing Uniquenessand Integration.
Age as well as the health of the individual affects his dailyliving and the daily living of others closely associated with him.The infant and child must be cared for since they are incapable.The adolescent and young adult have continuing requirements forassistance in daily living because of their intellectually and emo-tionally directed searching and their developmental physicalchanges. When in need of nursing, the infant, child, adolescent,and young adult continue to need that assistance required becauseof age and growth and developmental state. The nurse gives suchassistance in cooperation with the family. Through her efforts itbecomes a part of the daily living of the patient. The health stateof the patient, causes, effects, and probable outcome of specifichealth deviations and medical measures utilized by the physiciancondition to a major degree what the nurse and members of thefamily and others will do.
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Persons in the beginning and subsequent periods of aging have
physical limitations of varying degrees of severity. These limita-
tions may necessitate major or minor changes in an individual's
accustomed manner of personal and social living. The limitations
imposed on a person by aging are necessarily considered whenever
such persons require nursing. Through the activities of the nurse
the physical limitations and any mental limitations due to aging
are compensated for by the assistance the patient receives in daily
living.

Daily living is conditioned by the patient's culture, that is, his
beliefs about self, others, and the world, his specific habits and
practices of personal and social living, and special occupational



NURSING SITUATIONS 47
and other personal interests of the patient. A person's beliefs,habits, and abilities form the basis for reasoning and interpreta-tion. A patient's habits and practices of personal and social livingwill condition his reaction to practices that are different or inopposition to his own. A patient's culture is a major factor in thedegree to which the patient understands, accepts, and participatesin medical care and nursing.

A patient's position and responsibilities within the family groupcondition daily living as well as the nursing of the patient. Thehealth situation of the patient and the effe'ts, duration, and out-come of specific health deviations from which the patient suffersaffect not only the patient but the family. The patient may sufferto varying degrees because of separation from the members ofthe family, or from an unaccustomed mode of daily living; or hemay suffer because of the reactions of the family to the patient'ssituation of health, or because of the effect which the patient'shealth situation has or will have upon the social and economicwell-being of the family. The members of the patient's familyalso suffer in accord with their position and their responsibilitieswithin the family. The activities of the nurse will not separatethe patient from the members of the family or from close friends.The nurse will endeavor to prevent the development of fear andanxiety on part of the patient or members of the patient's familyby helping both the patient and the family come to understandthe patient's nursing requirements and how they will be met.When a patient is without family or friends or is separated fromthem for long periods of time, the daily living and the nursing ofthe patient are conditioned by this social lack. The nurse under-stands the necessity of solidary social relationships in the dailyliving of people, and will endeavor to bring such patients as per-mitted by their state of health and the medical directives of thephysician into the company of other persons with similar interests.The environment of the patient exercises a continuous condition-ing influence upon the daily living of the patient and upon nursingthe patient. The physical and social components of the patient'senvironment are of fundamental importance to the general well-being of the patient and to daily living. The physical componentsinclude the facilities in the homes, hospitals, or other in-stitutions where patients are nursed, and the equipment and ma-terials readily available for use in meeting the nursing and otherrequirements of patients. The social components are all thepersons in contact with the patient or in contact with nurses andothers who directly assist the patient.
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Situations of Personal Health

Nursing is an assisting art through which persons with health
deviations or persons in need of health guidance are helped on a
continuing basis to meet their daily needs for self-care including
the following of the specific ant; general medical directives of their
physician. Nursing the individual patiert is linked directly to the
patient's situation of personal health, to the medical care directed
and given by the patient's physiciar, as well as to the person's
age, and his understanding and abilities in healthful living. It is
the person's situation of health and resultant incapacities of
physical, mental, or emotional derivation which give rise to
requirements for nursing.

The importance of health in the daily living of each person is
such that the person's physical and intellectual activities, feelings
and emotional reactions, power of self-direction, and abilities to
accomplish practical resu!ts of value to self and others are held in
balance by the person's state of health. At any given time a
person's situation of health is a composite of the following:

1. The person's general state of health, including the state of the physi-
cal, mental, and emotional components of health.

2. The specific health deviations from which the person suirm, in-
cluding their causes, nurse of development, effects, probable course,
and outcome.

8. The person's beliefs and practices relative to the physical, mental,
and emotional components of health, including beliefs and practices
relating to personal and social living.

A person's state of health is reflected in what he does each day
as well as in how he does these things. Physical health sets
relatively absolute limits to what a person can do in terms of
physical action and physical endurance. Mental and emotional
health are reflected in the activities a person selects to perform
and in the manner of their performance as well as in the specific
activities which the person avoids or takes measures to avoid.
Personal health is somewhat like a chemical compound formed by
the interaction of specific chemical elements. The elements are
not the compound, but the elements are identifiable using appro-
priate chemical means. Health of body, mind, and emotions is
one way of expressing the major components of a person's state of
health. This concept of health is shown in the illustration,
Personal Health, A State with Physical, Mental, and Emotional
Components.
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PERSONAL HEALTH

A State with Physical, Mental, and Emotional Components

49

Unimpaired growth
and development of the
body and all its parts

Unimpaired body functioning

Maintenance of unimpairment
of body tissues and body

functioning

Use of mental capacities
to reach and increase
understandings of self,

other persons and of the "World',
understandings based on an objective

reality, not an imagined
reality

Use of such understandings
to guide personal actionEMOTIONAL

HEALTH

Utilization of "Feelings" to
become aware of self and

surroundings and to recognise
if action is needed

Ability to recognize and control
"Feeling States" . which follow
untoward events or undesired

happenings

Ability to recognize and
take needed action when

behavior begins to be dom-
inated by uncontrolled

"Feeling States"

Personal health of an individual is not an absolute state, but a
state which undergoes continuous change. Change is desirable
when it is directed to growth and development of the body, to
the maintenance of unimpairment of body tissues and body func-
tions, and when directed to mental development and to increasing
utilization of the mental functions in self-directed personal action.
On the other hand, change is undesirable when the result is failure
of the body to grow and develop or impairments of body structures
and functions. Change that results in impaired mental function-
ing, and change resulting from failure of a person to use his
natural and unimpaired mental powers are also undesirable.
These undesirable changes result in deviations from a state of
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Thbls 1.Major Variations in the General Health State of People

Physical state

1. Physical strength
and vigor

a. Strong, vigorous
and physically
active.

b. Strength and
vigor equal to
but not in ex-
cess of that
required for
essential per-
sonal endeavors.

c. Strength and
vigor unequal in
varying degrees
to essential per-
sonal endeavors.

2. Growth and develop-
ment of body and its
parts

a. Unimpaired.
b. Specific impair-

ments.

3. Specific body struc-
tures and body func-
tions

a. Unimpaired.
b. Specific impair-

ments.

Mental state Emotional state

1. Conscious; mental
functioning unim-
paired.

2. Varying degrees of
mental incompe-
tence.

3. Consciousness im-
paired to varying
degrees with or
without prior ex-
istence of mental
incompetence

a. Mental confu-
sion or clouding
of conscious-
ness.

b. Stupor or par-
tial loss of con-
sciousness.

c. Unconscious-
ness.

1. Emotional reactions in
accord with the nature
of the happenings
which give rise to
them and with the ef-
fects of these happen-
ings.

2. Emotional reactions
mor. intense and pro-
longed than warranted
by the nature of
happenings which gave
rise to them.

3. Lacking in emotional
resonance to varying
degrees.
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health natural for a person of a specific sex and age. A list of
some major variations in the health state of people is given in
table 1.

Health deviations are numerous and affect physical as well as
mental and emotional health. All parts of man's body and all his
bodily functions are subject to the effects of disease and injury.
His powers of understanding and powers to control and direct
personal actions are subject to influences from impaired mental
functioning, and from the influences of certain structural and
functional impairments of the body on mental functioning. When
a person has a marked deviation from a natural healthy state, the
person is said to be sick or ill. Sickness and illness are terms
frequently used to refer to a general state of ill health. The term
disease is commonly used to mean a specific health deviation with
identifiable characteristics relating to cause or causes, develop-
ment, effects, probable course, and outcome. Injury implies dam-
age or harm, and is most commonly used to mean damage to the
body or any of its parts with resultant effects on body functions.

Some health deviations are preventable through the use of
commonly known measures necessary for the maintenance of
personal health and/or through early and effective medical care.
Table 2 contains a list of some major requirements for personal
health. Other health deviations when diagnosed by A.he physician,
identified as to nature, cause, effects, course, and probable outcome,
are subject to cure or control with appropriate medical therapy.

The nurse is concerned both with the establishment and main-
tenance of conditions of healthful living and with health deviations
and their effects upon the individual's abilities in personal action.
The effc,,Ls of the health deviations give rise to the signs and
symptoms of disease and to the patient's dependency state.

Table 2.Some Major Requirements for Personal Health

Physical health Mental health Emotional health

1. Food, water and air
in accord with the
nutritional and en-
ergy requirements of
the person derived
from age, activities,
and particular situa-
tion of health.

1. Mental stimulation
in accord with age,
capacities, abilities
and special inter-
ests.

1. Control of the emo-
tional stimulation of
the infant and child to
prevent the develop-
ment of states of fear,
anxiety, or anger.
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Table 2.Some Major Requirements for Personal HealthContinued

Physical health Mental health Emotional health

2. A protective and
comfortable physical
environment or en-
vironments with
facilities, equipment,
and materials neces-
sary for daily living.

3. Unimpaired growth
and development of
the body and its
parts; unimpaired
and continuous men-
tal development;
continuous use of
feelings and emotions
as guides to not as
uncontrolled direc-
tives for behavior.

4. Maintenance of a
state of unimpair-
ment of body struc-
tures and body
functions.

5. Physical activity,
rest and sleep in ac-
cord with age,
natural limitations
of the body, con-
stitutional state,
special interests, and
limitations due to
present situation of
health.

2. That degree of
bodily unimpair-
ment essential for
the continuing
development of
awareness of and
learning about self
and environment.

3. Mental activity of a
developmental
nature in accord
with present abili-
ties and potential
for development;
and practical en-
deavor which
utilizes both physi-
cal and mental
action to accomplish
results of value to
self and others.

4. Periodic mental di-
version in accord
with abilities and
interests but in
contrast to the
specific mental de-
velopmental activi-
ties and practical
endeavors being
pursued.

5. Periods of rest and
sleep when mental
activities are undi-
rected.

2. That degree of mental
functioning which per-
mits for development
of understanding ce
self and others and for
self-direction of
behavior.

3. The direction of feel-
ings and emotional
reactions to the de-
velopment of an in- .
creasing awareness of
self and others.

4. Development of under-
standing of states of
fear, anger, hatred,
awe, pleasure, and
love; states of unrest
and dissatisfaction and
states of peace and
happiness; and of the
effects of physical and
mental suffering on in-
dividuals.

5. Periods of rest and
sleep.
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Physical health deviations affect particular body structures orbody functions. The effects of physical health deviations may beconfined to a particular part or parts of the body (circumscribedeffects) or the whole body may be affected (constitutional effects).The specific structures of the body and the functioning of the bodyand all its specific parts give insight to the great variety of effectspossible from physical health deviations.
Mental and emotional health deviations produce effects onmental functioning and behavior. These deviations affect a per-son's capacities for personal action and determine what the patientcan or cannot do for himself. They also give rise to specific andextraordinary personal care requirements, or specifically conditionthe manner of assisting the patient. For example, some patientswhose powers of rational self-direction are seriously impairedmay need constant protection to prevent self-destruction. A con-sideration of table 3 which lists some effects of mental and emo-tional health deviations on mental functioning and behavior shouldgive some insight into the nature of the personal care required byindividuals with such health deviations.

Table 3.Some Effects of Mental and Emotional Health Deviationson Mental Functioning and Behavior
Mental

1. Abilities in rational self-direction 1.
and behavior control are seriously
impaired:

a. the person's life and well-being
are endangered by his own ac-
tions.

b. the person's action constitute a
serious danger to the life and
well-being of others.

Emotional

"Unfeeling," or lacking in natural
emotional resonance; feelings and
emotions cannot serve as useful
guides to behavior.

2. The person is in a state of pre- 2. In an emotional state of great in-occupation with self and reasoning tensity; behavior controlled to aand subsequent judgments and de- major degree by emotions.cisions to act or not to act are
based on the reality of the patient's
"mental world", rather than upon
objectively existent realities.

3. Mental capacities are so undevel- 3. Feelings and emotional reactions tooped or mental functioning so all happenings highly intensified.seriously impaired that the pa-tient's life and well-being are en-
dangered by his inability to act for
himself.
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Table 3.Some Effects of Mental and Emotional Health Deviations
on Mental Functioning and BehaviorContinued

MentalContinued
4. Mental capacities are undeveloped

or mental functioning is impaired
to the degree that the person re-
quires continuous guidance in per-
forming the activities of daily
living.

5. Mental capacities are undeveloped
or mental functioning is impaired
to some degree, but the person can
perform the activities of daily liv-
ing and occupational activities
within a stable environment.

EmotionalContinued
4. Behavior is consistently influenced

to a major degree in all or nearly
all situations of living, by feelings
and emotional reactions.

5. Behavior is consistently influenced
to a major degree in isolated but
specific types of situations of daily
living by feelings and emotional
reactions.

The probable course and outcome of specific health deviations
from which people suffer are of great importance to the nurse.
Knowledge of the course and outcome of health deviations help the
nurse understand the probable duration of the patient's state of
impaired health and whether there will be unqualified recovery,
loss of function, a permanently impaired function, or whether
death is inevitable if disease processes cannot be controlled.

The specific nature of the disease process and the cause of the
disease or injury are often of great importance in nursing the
patient. This is especially important whenever disease processes
and/or causes are subject to control through appropriate medical
therapy, and when the patient must participate directly on a con-
tinuing basis in the medical therapy. The nature of the disease
process means the specific pathological (unnatural) change or lack
of change taking place in body structure and body functioning
and/or in mental functioning and behavioral direction. The cause
of a disease is any agent, action, lack of action, or any deprivation
of the requirements for personal health that results in a health
deviation. The nature of disease processes is the subject matter
of that branch of medicine known as pathology. The science or
study of the causes of disease and the mode of operation of these
causes is known as etiology. The nurse requires knowledge of
these two sciences in accord with the nature of the nursing situa-
tions to which her range of practice extends. The professional
nurse requires a broad and deep foundation in both sciences. The
practical nurse requires a foundation which enables her to under-
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stand the general nature of pathological processes, and the generalnature and mode of operation of the more common causes of healthdeviations. Some major outcomes of health deviations are givenin table 4 ; some major causes of health deviations in table 5.

Table 4.Some Major Outcomes of Health Deviations

Physical Mental Emotional

1. Patient's life is in
balance pending es-
tablishment, reps-
tablishment or
stabilization and
maintenance of vital
functions.

2. Outcome is unfavor-
able, pathological
processes are pro-
gressive and ir-
reversible and vital
processes are or will
be affected.

3. Outcome is generally
favorable but quali-
fied by a requirement
for continuous ther-
apy, by a perma-
nently impaired
function or by a loss
of function. Substi-
tution or compensa-
tion required.

4. Outcome is favorable
and recovery is un-
qualified.

1. Outcome is unfavor-
able because im-
paired mental
functioning results
from a permanent
organic impairment.

2. Outcome is unfavor-
able because im-
paired mental
functioning is based
on a state of mental
deficiency.

3. Outcome is depend-
ent upon the patient
regaining abilities
in rational self-
direction and be-
havior control.

4. Outcome dependent
upon the improve-
ment of the
patient's state of
health and/or upon
relief from present
physical and mental
strain.

1. Outcome is unfavorable
because the patient's
emotional state results
from a permanent im-
pairment of mental
functioning.

2. Outcome dependent
upon the cure or con-
trol of a deviation of
mental functioning.

3. Outcome dependent
upon the patient's in-
crease in understand-
ing of self, and of
other persons and upon
the subsequent develop-
ment of the ability to
use feelings and emo-
tional reactions as
guides not as uncon-
trolled directives for
behavior.

4. Outcome dependent
upon the patient's un-
derstanding of the
objective nature and
the probable out-
come of a happening
which has caused
undue fear and
anxiety.

Asa
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Table 5.Some Major Causes of Health Deviation

Physical health deviations

1. Hereditary factors.

2. Prenatal influence.

3. Psychic factors.

4. Use of a part of the body in dis-
cord with its structure and range
of functioning.

5. Use of the body in excess of pres-
ent strength and vigor.

6. Use of the body without adequate
attention to ongoing requirements
for food, fluids, rest and slee;;,

7. Lack of the substances vital to
lifeair, food, and water.

8. Plant and animal parasites.

9. Toxic substances taken into the
body.

10. Toxic substances produced within
the body.

11. Physical agents.

12. Physical force, accidentally or
purposefully directed.

Mental and emotional health deviations

1. Intense and prolonged physical,
emotional or mental strain.

2. Organic disease; effects of injury.

3. Mental deficiency states existing at
birth.

4. Failure to attain that degree of
psychological integration needed
for prudent self-direction of per-
sonal actions.

In each nursing situation the interaction between the physical,
mental, and emotional components of health are necessarily under-
stood if the patient is to be nursed effectively. When there is
malfunctioning of those organs of the body necessary for sensory
reception and for awareness of self and environment, there may
be changes in mental functions and in psychological integration of
behavior. When a physical health deviation is of a grave nature
and affects many or all of the personal and social aspects of living,
the person so affected will suffer psychologically from the disrup-
tion of his physical integrity and from his inability to act for him-
self. A patient's mental and emotional response to such a
situation is in accord with his natural mentality and emotionality,
his culture, and with his degree of psychological integration.
Even where the patient has a high degree of psychological integra-
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tion, time is required for psychological acceptance of any perma-nent structural or functional loss, however minor, or of progressivepathological change. The patient who is facing death undergoesobservable psychological change and during this period of changerequires special assistance from persons who have solidary socialrelationships with him. Such patients should be nursed by nurseswho are able to understand the patient's psychological state, andcan talk of death if the patient introduces the subject.Psychological integration of behavior is basically dependentupon unimpaired mental functioning. Patients with mentalhealth deviations have varying degrees of loss of power of in-tegrating present mental functioning and emotional reactivitywith the objectively existent situations of their past lives and withpresent daily living. When there is mental malfunctioning, thereare concurrent changes in the patient's emotional reactivity. Theemotional tenor of the person is sometimes that of sadness orexuberance with many variations in between, or there may be adecrease in emotional resonance. Patients in intense emotionalstates, such as states of fear or anger, are necessarily nursed inlight of the nature and cause of their emotional state.The health of any one person from a famil,' or from a specificcommunity bears a relationship to other members of the familyand the community. This relationship may ba of minor impor-tance to the work of the nurse, or it may be a major conditioningfactor to meeting the nursing requirements of the patient. Thehealth of one member of a family adversely affects other membersof the family when and to the degree that the following conditionsprevail: (1) A disease from which the person suffers is trans-missible to other persons given certain conditions; (2) the healthstate of the person results in incapa-^ !'.or personal action; (3)the person himself and the member,, the family are unable tounderstand the person's state of health, come to accept it, andlearn to bring about the conditions of living essential for the cureor control of specific health deviations, and for the improvementof the person's general state of health; (4) persons outside thefamily, physicians, nurses, and others are required to assist thepatient in daily living; and (5) when the family is affected fi-nancially because of the cost of care, the loss of income, and thecost of additional help or resources needed in the home.The health of an individual affects the community through itseffects on other individuals and the organized units of the com-munity. The factors that determine the impact of the healthof individuals on other persons in the community are the same as
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those stated for the family. It is important that the relationship

between effect on family and resultant effect on the community be

understood by the nurse. When the individual and family are

unable to act, other persons in the community must act for them

and supply them with the resources needed. Thus, one of the

important functions of a community is to supply or to insure the

supply of health services and facilities beyond the power of the

individual or the family to supply.

Situations Are Centered on Patients With

Dependencies Due to Health State

Capacity of the individual for personal action is dependent upon

a person's state of consciousness, specific intellectual and practical

action abilities, and upon capacities for physical activity. When

health deviations affect a person's state of consciousness and

mental functioning or seriously limit the person's capacities for

physical activity, there will be resultant incapacities in every or

nearly every aspect of personal and social living. Patients so

affected have a high degree of dependency, and always have high

quantitative requirements for nursing.

Emotional states and intense emotional reactions also affect the

individual's capacities for personal action. Persons in intense

and prolonged emotional states, or persons whose emotional re-

actions to all happenings are severely exaggerated, are extremely

dependent, since they cannot make prudent decisions or may be

unable to make any decision relative to personal action. They

may be willing to permit others whom they trust to act for them

and to assist them; they may submit to what is done ; or they may

be so fearful or angry that they retreat or else rebuff or obstruct

efforts to assist them. Assisting these patients requires a high

degree of insight relative to behavior as well as a high degree of

psychological integration on part of the person assisting, whether

the person is a physician, nurse, or a member of the patient's fam-

ily. Individuals in intense emotional states are necessarily ac-

cepted as they are and led by example or by simple suggestion to

activities directly or indirectly beneficial to them.

Incapacities of people in self-care resulting from the state of

personal health may be intensified by the natural inabilities arising

from age, as with infanta, children, adolescents, and persons of

advanced age. Inabilities in self-care are further intensified by

deficiencies of understandings and habits relative to healthful
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living, or by a culture to which health practices of proven value areunacceptable. Too, the behavior state of a person may in itselfnecessitate extraordinary assistance in self-care, or it may hinderor facilitate the giving of the assistance needed by the person.The dependency state of the patient derived from his healthsituation is a composite state. It is determined from the patient'sincapacities for personal action of physical, mental, or emotionalderivation. The following determine the dependency state of theindividual patient :

1. State of consciousness.
2. Limitations of external physical action and mobility.8. Ability to understand and to direct behavior to a desired end.4. Understandings and abilities in regard to present and future self-careneeds.

5. Capacities for understanding, selecting and adhering to desirablecourses of personal action required for self-care.
The character and causes of the patient's dependency state, andits extent and intensity determine in part the kind and amount ofnursing the patient will need. They specifically determine thegeneral technologies of value in nursing the patient. From astudy of table 6 that lists some conditions which affect a person'sabilities in personal action, it is possible to reach conclusions aboutvariations in the dependency states of individual patients as wellas the effects of dependency states. The unconscious patient, forexample, is completely dependent and unable to understand orcooperate. Other patients while unable to use their bodies inphysical action can understand and cooperate because mental func-tioning is unimpaired. The patient's dependency state and itsprobable outcome determine the selection of general technologiesof greatest value in nursing the patient. The outcome of the pa-tient's dependency state determines the probable duration of thepatient's requirements for assistance in daily living, and the de-gree to which he can become self-directing. Self-direction meansthat the patient understands his specific requirements for assist-ance in daily living and self-care, and is able to fulfill his own partand cooperate and participate with those who assist him. Theprobable outcome of the patient's dependency state is determinedby the degree of favorable or unfavorable change in the healthstate of the patient.
The patient's dependency state, the state of general health,specific health deviations, and requirements for daily living derivedfrom his individuality constitute the framework for nursing ac-tion. These form the basis for analysing and classifyingsituations of nursing practice.
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MN* 6.Some Conditions and States Which Affect a Person's Abilities
in Personal Action

Some effects of state of
consciousness and state
of mental functioning on

behavior

Variations in
physical strength and

power of physical
endurance

1. Inert And unrespon-
sive to external
stimuli.

2. Stuporous but re-
spond to external
stimuli.

a. Deleriousmental
confusion, with
excitement and
hallucinations.

4. Mental confusion or
disorientation to
persons, time, or
place.

5. Varying degrees of
incapacity for under-
standing and for the
direction of actions
to rational ends.

6. Varying degrees of
withdrawal from the
existent realities of
the put and present.

7. Self-direction of per-
sonal actions to effect
results of value to
self and others.

1. Extreme to moder-
ate physical
debility.

2. Moderate to slight
physical debility.

3. Complete physical
exhaustion.

4. Strength and physi-
cal endurance un-
equal to essential
personal endeavors.

5. Strength and en-
durance equal to
but not exceeding
that required for
essential personal
endeavor.

8. Varying reserves of
physical strength
and endurance.

Variations in ability to
use of the body in

externally directed
actions

1. Loss of mobility.

2. Loss of use of both up-
per extremities.

3. Impaired mobility
Serious impairment.
Moderate impair-

ment.
Slight impairment.

4. Impaired use of both
extremities

Serious impairment.
Moderate impair-

ment.
Slight impairment.

5. Impaired use of one
upper extremity

Serious impairment.
Moderate impair-

ment.
Slight impairment.

6. Impaired movement of
trunk and/or neck

Serious impairment.
Moderate impair-

ment.
Slight impairment.

7. Use of body impaired
by loss of specific
powers of sensory
reception.

8. Use of body impaired
by impaired
functioning of the
organs of sensory
reception.
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Analysis and Classification of Nursing Situations
Nursing situations are always unique in that each situation is

centered around an individual patient. Any classification of nurs-
ing situations is necessarily based on factors which are common to
these situations and which upon application to nursing situations
yield a range of variations. The following factors are applicable
to all nursing situations :

1. The patient's dependency state due to the health situations including
its probable duration and outcome.

IL The age of the patient.
8. The nursing requirements of the patient and the technologies of value

in nursing the patient.
4. The continuous or periodic nature of the patient's nursing require-

ments.
5. The importance of nursing to the life, health, and well-being of the

patient.
6. Major characteristics and effects of health deviations.
7. The reasons for medical care and the primary result or results to

which it is directed and the major medical technologies used by the
physician.

8. The effect of the medical situation on the nursing situation.
9. The locale where the patient is nursed.

10. The effect of the patient's specific requirements for assistance in daily
living on the nursing situation.

These are the same factors which are applied to understanding
nursing practice requirements of specific nursing situations.

It is readily seen that no one factor is fully indicative of the
nursing action required in a situation of nursing practice. Hence,
a classification of nursing situations around a single factor is of
limited value. However, the range of variations in nursing situa-
tion relative to each factor is of utmost importance. Establishing
the possible range of variations for the ten factors just listed re-
sults in "tools" of great value for the following: (1) Developing
an understanding of the practice requirements of specific nursing
situations; (2) planning programs preparatory for nursing prac-
tice; (3) planning to meet nursing requirements of a group of
patients during the same time period; (4) assigning patients to
specific hospital units to provide effective and economical nursing
of patients; and (5) making determinations of the types of nursing
situations common to the community as a basis for planning
facilities for care and as a basis for planning for the education of
nurses.

In determining the scientific complexity of a nursing situation,
the factors of greatest value include the degree of objectively de-
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sirable integration of the medical and the nursing situation ; theeffect of nursing on the life and the psychological well-being ofpatient; the specific result or results to which medical action isdirected, and the necessity for and effect of such action on the lifeof the patient; and the importance of nursing action in supportingor contributing to the medical action of the patient's physician.In determining the quantitative requirements of a patient fornursing, the factors of greatest value include the dependency statedue to health situation, probable outcome of the dependency state,age of the patient, continuous or periodic nature of the nursingrequirements of the patient, the nature and degree of the patient'spersonal participation in fulfilling specific medical directives, andthe specific time requirements for performing measure of careordered by the patient's physician.

Activity Areas of a Situation of Nursing Practice
Each situation of nursing practice has identifiable areas fornursing action derived from the nursing requirements of the pa-tient and from the need to coordinate and integrate assistancereceived from other persons into the daily living of the patient.The action areas in a nursing situation include the following:(1) Meeting the specific nursing requirements of the patient; (2)coordinating and integrating the efforts of the nurses caring forthe patient with those of the physician ; (3) interpreting the pa-tient's requirements for food, fluids, physical environmental con-ditions, facilities, and specific types of social assistance to personswho have responsibilities for rendering such assistance; (A) co-ordinating and integrating the efforts of nurses caring for thepatients with the efforts of these persons rendering various typesof personal and social assistance; (5) interpreting to the membersof the patient's family the major nursing requirements of the pa-tient; and (6) integrating the nursing of the patient into thelarger sphere of daily living of which it is a part, for example,integration of nursing the patient in his home into the daily activi-ties of the family, or the integration of nursing g hospitalisedpatient into the dailyactivities of the hospital where =By patientsare cared for at one time,
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Designing a Curriculum
THE BASIC DESIGN or pattern of a curriculum is establishedby the sphere of education to which the curriculum i& directed.
The design is modified or conditioned by the qualifications ofprospective students, the availability of teachers and resources
essential for the educational experiences of students, and by the
time allocated for the educational experiences. Designing a cur-riculum is necessarily based upon factual information from all of
these areas. It is also based upon known facts about the educa-
tional process in individuals including the nature of thepsychological changes which accompany learning.

The Curriculum Designer
A curriculum is a plan, a guide to the types of action to be

taken in the pursuit of education for a particular sphere of Intel-
lectual or practical endeavor. Since a curriculum extends to
many things, designing a curriculum usually requires the coopera-
tive efforts of a number of people. However, in any instance
where a curriculum is being designed, it is most important that
one person bear the responsibility for initiating, organizing, and
managing the work necessary for curriculum planning as well as
for appraising outcomes. Ideally, this person is versed in the
sphere of endeavor to which the curriculum is directed, as well as
in matters related to education, learning, and teaching. This
person desirably

possesses specific personal qualities necessary
for the creative and inventive work necessary for curriculum
designing.

The quality of objectivity in a curriculum designer is most im-
portant. This includes personal detachment from curriculum
patterns in present use. Such detachment is not easy, since peo-
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ple tend to use as a guide that with which they are familiar.
Specific existent values of a curriculum often tend to overshadow
glaring educational inadequacies. A brave and adventurous spiritis a help to a curriculum designer rather than a liability.

A curriculum designer should have scientific ability because hegleans or helps others glean the facts, concepts, and action abili-
ties essential to education for the defined sphere of activity fromdiverse but related bodies of knowledge and from diverse arts.He knows how all of these can be best brought together to facili-tate student learning. The designer necessarily exercises crea-tive and inventive talents in organizing the curriculum. Heknows the economic factors which affect education, such asthe community need for persons qualified in the sphere of educa-tion to which the curriculum is directed, the educational potentialof people likely to pursue the curriculum, the nature of the learn-ing essential for the particular sphere of education, the timerequired for this learning, the qualifications of people ready forsuch learning, the abilities which qualify teachers to assist stu-dents, the availability of teachers, and the type of resources es-sential for required learnings. The designer understands financing

and knows how to make the curriculum explicit so that costs of theactivation of the curriculum may be readily computed.
The curriculum designer is necessarily versed in planning andin managing group endeavor. Designing a curriculum is a com-plex, intricate, time-consuming process which is necessarily donein stages. The accomplishment of each stage requires a varietyof understandings and problem solving and practical abilities notfound in any one person. This makes it essential for the cur-riculum designer to find persons who possess the requisite abilitiesand to give guLlance and direction to their individual efforts.

The person who is selected to design a curriculum for the edu-cation of practical nurses should possess these qualities. Thisperson also knows that the education of a practical nurse is for thelimited practice of nursing, and that the time allocated for thiseducation is limited. It is necessary that the designer of a cur-riculum for the education of practical nurses understand the fullimplications of these facts.

Stages of Curriculum Designing

Designing a curriculum is making a plan. It is the transform-ing of ideas about how to accomplish education for some sphereof intellectual and practical action into an effective design or plan
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for doing. Since all plans are necessarily made by the progressive

development of ideas around the result to be achieved through

the use of the plan, designing a curriculum is done in stages.

The stages of planning a curriculum include :

1. Determination and delimitation of the educational results to be

achieved within a sphere or spheres of intellectual and practical

action by persons who pursue the curriculum.

2. Identification of the types of learning necessary for the achievement

of this educational result by individuals.

8. Identification of the facts and concepts which must be understood

and the problem solving and practical abilities which must be

developed.
4. Organization of these essential learning experiences into broad units

or areas of learning, with establishment of the relationships between

areas and relationships to the final educational result.

5. The development of each area of learning to the point necessary for

effective utilization by the teacher in teaching and by the student

in learning.
6. Establishment of the curriculum as an integral part of a larger

educational plan whenever this is necessary.

It is readily seen that these stages represent progression in

planning and that the first stage is basic to all. Unless subsequent

stages have their foundation in the educational results to be

achieved, the curriculum will be without the central ideas which

give direction to the formation and development of the areas of

learning of the curriculum.
The learning experiences selected as requisite for and equal to

the student's achievement of the educational result of the cur-

riculum are the bricks and mortar of the curriculum. The ar-

rangement of learning experiences in relationship one to another,

like the arrangement of the structural parts of a building, results

in a particular form or pattern. They are identified and selected

in light of the educational results desired, and arranged according

to the nature of the learning experiences of the curriculum and

the manner in which learning takes place within the individual.

The process of learning occurs in stages. In the first stage, the

person becomes aware that something exists whether it is a fact

of history, a machine, a person, or a scientific phenomenon; that

it has specific operations or functions; that it has value; and that

specific conditions affect its operations desirably or adversely.

Then, the person is able to utilize what he knows in seeing rela-

tionships to present and past life experiences in light of the degree

of awareness or knowledge attained. The last stage of learning

relative to the same body of knowledge is the stage of practical

utilization. In this stage, the knowledge already acquired and
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the ability to use this knowledge in seeing relationships are nowused in learning to exercise the problem solving and practicalaction abilities necessary to accomplish a specific result or resultsusing specific technologies, materials, and other resources as re-quired. When learning relative to a specific matter proceedsthrough all stages, the result is the ability to use knowledge inproblem solving and practical action. This is education.Learning is facilitated when learning experiences are so selectedand arranged that the focus is on the educational result to beachieved; confusion on part of the student is prevented ; and thespecific learning experiences are presented in such sequence thatundue anticipation and fear will not be built up in students. Thefollowing criteria relative to arrangement of learning experiencesare important:
1. Emphasize "knowing," that is, the development of the requisite aware-nesses before emphasizing "learning ways to do" and "actual doing."2. Relate each specific learning experience to the educational result to beachieved by the student.

3. Make each specific learning experience an integrated unity so thatupon its completion the student can recognize that it is a foundationfor a new learning.
4. Proceed from what is readily observable by a student to what is notobservable or is of a less concrete nature.5. Proceed from the relatively simple to the more complex.6. Provide opportunities for students to talk about the awarenesses theyhave reached before proceeding to learning experiences relative toproblem solving and practical action based upon these awarenesses.

The Parts of a Curriculum

A curriculum has three basic parts which result from the workof the first five stages of planning a curriculum. These include:1. A descriptive statement of the educational results to be achieved, oftencalled the statement of purpose or the objectives of the curriculum.2. The basic design or pattern formed from the organization of thespecific learning experiences of the curriculum into broad units orareas of learning and their placement in concurrent and sequentialrelationships.
3. The developed units or areas of learning.

These parts have specific practical value in guiding and directingthe efforts of students who pursue the curriculum and in makingplans for the activation or utilization of the curriculum.
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Persons who do the work of curriculum designing must keepin mind at all times that a curriculum is a plan for action. It isa guide for the student in learning, and for the teacher in directingand teaching students, as well as a guide to persons with respon-sibility for the selection of students, teachers, and educationalresources. It is also a guide for understanding the physical andsocial environmental conditions most conducive to the specifictypes of learning of the curriculum.
Since it is the individual student who is to achieve the educa-tional results to which the curriculum is directed, the basic partsmust be related to the students who pursue the curriculum. Thestudent must be related both to the final educational result and tothe learning experiences of each specific unit or area of the cur-riculum. It is essential that standards are developed as measuresof the final educational achievement of students as well asstandards of achievement for each specific area or unit of learning.These standards are formulated in terms of the action abilities tobe developed by students in the field of endeavor to which thecurriculum is directed. It is essential that these standards arerecorded and made available for use by students who pursue thecurriculum and by their teachers. The educational result of thecurriculum and the standards of educational achievement of stu-dents are necessary guides for use in selecting students withrequisite intellectual and practical abilities to pursue thecurriculum. Examples of how standards of achievement may beformulated in terms of the action abilities to be attained by stu-dents are given below. These are standards of achievement forassisting people in accord with age, sex, and with commonlyaccepted health practices. Standards such as these should be ofvalue in the development of Nursing Courses 1, 2, and 3 presentedin chapter 8.

Part I--

SOME EXAMPLES OP STANDARDS OP STUDENT ACHIEVEMENT

Standards of Achievement
in Assisting Adults

That degree of understanding and those problem solving andpractical abilities which permit the student to develop thefollowing:
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1. Awareness of the responsibility of each adult person to understand
personal requirements for daily living, to meet those needs for whichhe is physically and psychologically able, and to participate co-operatively with persons who assist him.

2. Awareness of the responsibility of each adult person to utilize simpleand proven measures of healthful living which are beneficial in theestablishment and maintenance of health and in the prevention ofdisease.

3. Awareness of the responsibility of each adult person to take reasonableprecautions to prevent injury and resultant disability.
4. Awareness of the right of each adult person to know how other per-sons propose to assist him in event of disability; and his right toaccept or to ask for changes in the assistance offered.
5. The ability to act in cooperation with an adult person to determine the

person's habits and practices of daily living as a basis for providing
assistance in self-care when assistance is required.

6. The ability to act in cooperation with adult persons in a family todetermine the habits and practices of an adult family member whoneeds assistance in self-care, when the person who needs assistanceis unable to cooperate.
7. The ability to assess the habits and practices of adults relative topersonal care and daily living in light of requirements for healthfulliving.

8. The ability to identify grossly evident inabilities of adults relativeto personal action; inabilities due to physical causes, to emotionalstate, or to inabilities to understand and to direct behavior.
9. The ability to secure factual information relative to an adult person'sfamily status, family responsibilities, occupation, interests and re-ligion when and to the degree that this information has a directinfluence on giving assistance in personal care.

10. The ability to give explicit directions to adult persons so that theperson can take action to accomplish a result within a given situa-tion; the directions are given in light of any grossly evident inabili-ties in personal action.
11. The ability to act for adult persons relative to matters of self-carein accord with inabilities in personal action due toa. lack of physical strength;

b. impaired use of the body or its parts in personal action;c. mental confusion;
d. apprehension and fear.

12. The ability to act in coordination with adult persons so that they cando for themselves to the degree permitted by their physical andpsychological state.
13. The ability to help adult persons come to understandings of simple,proven measures of healthful living which are not presently prac-ticed but are essential for the well-being of the per.--_,,m; as well asthe ability to help these same persons develop the practical abilitiesrequired for the use of such measures in daily living.
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Standards of Expertness to Be
Attained in Assisting the Aged Adult

That degree of understanding and those problem solving and
practical abilities which permit the student to assist the aged adult
according to the standards established for helping adults and to
make the modifications required because of

a. weakness;
b. any impairments of organs of special sense;
c. inabilities of mental functioning, especially in regard to remember-

ing, thinking through problems and initiating action.

Standards of Expertness to be Attained
in Assisting the Adolescent

That degree of understanding and those problem solving and
practical abilities which permit the student to assist the adolescent
according to standards established for assisting adult persons, and
to make the modifications required because of

a. inabilities in personal action due to lack of understanding of the
personal, family, and community aspects of daily living;

b. need for assistance in the continuing development of understandingand of the abilities requisite for self-direction of personal actionsin daily living;
c. need for assistance in the continuing development of understandings

and practical action abilities related to personal health and well-being.

Part II
Standards of Achievement
in Infant and Child Care

That degree of understanding and those problem solving and
practical abilities which permit the student-

1. To determine and meet the needs of infants and children related to
feeding, elimination, bodily care, sleep and rest, physical activity
and diversion in such a manner that the child is not subjected to the
sensations arising from neglect of bodily needs and from theeffects of solitariness.

2. To help the infant and child become increasingly aware of the physi-
cal environment and of the people who are continuously or periodi-
cally in contact with him.

3. To maintain a stable physical environment for the infant and child,
introducing new aspects of the environment gradually, and intro-ducing the child to a new environment in such a manner that the
child feels he is not alone and is safe.
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4. To introduce persons with whom the child is not familiar in such a
manner that the child feels he is not alone and close to someone with
whom he is familiar.

6. To care for the child in such a manner that the child gradually learns
to focus attention on the thing done and the reason for it and
gradually forgets self in his attention to the "doing.*

t To care for the infant and child in such a manner that the infant and
child is subjected to sensations of a soothing character and not to
those which arise from ungentle handling.

7. To speak to the infant and child as an individual person with a name,
family status, and specific relationships to persons who care for him;
as the child grows and develops, helping him become increasingly
aware of himself as a person with family status, relationships to
other people, and with responsibilities to his father and mother and
to those who assist his father and mother in caring for him.

S. To talk, hold, and play with the child to elicit from him the pleasur-
able responses of the smile, of laughter, of contentment and of
playful actions; and helping the infant and child become aware that
he can act in response to and In unison with another, and can
initiate activity directed to a person or to a thing that he can touch,
or reach for, or handle.

9. To help the child develop the practical abilities needed to drink and
to feed himself and gradually come to enjoy the pleasurable experi-
ence of meal time in the company of other persons.

10. To help the growing and developing child to develop the awareness
and the practical abilities to seek help and then care for himself
when there is need for elimination from bladder and bowels and to
become aware that elimination is a necessary part of the personal
living of people.

11. To help the child develop the awareness and the practical abilities
requisite to participate in and then do for self in regard to care of
skin and body orifices, mouth and teeth, sleep and rest; helping the
child gradually come to understand that the body needs care in ac-
cord with conditions which result from internal bodily functions as
well as from the activities and external conditions to which the
child subjects his body.

12. To help the child gradually develop the awareness and the practical
abilities requisite for the exercise of simple sanitary measures in
personal care to protect others and to protect himself.

18. To help the child gradually develop that degree of awareness and
those practical abilities necessary for the child to become self-
directing when alone, with other children, and with adults.

14. To recognize when a child is experiencing unhappiness and helping
the child express his feelings and talk about why he is unhappy.

15. To guide the growing and developing child to gradually develop aware-
ness of the needs of other people and then to develop the practical
abilities to do simple things for others.
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1$. To recognise when the infant or child exhibits the signs and symptoms
which are usually indicative of illness in the infant and child; giving
care in accord with signs and symptoms and securing medical as-
sistance as indicated.

17. To engage in cooperative activities with the parents of infants and
children in order to participate effectively with them in caring for
an infant or in caring for and guidiig the child.

Pat III
Standards of Achievement

In Assisting Maio and Female
Patients

That degree of understanding and those problem solving and
practical abilities which permit the student to develop the
following:

1. Awareness that the sex of w patient is indicative to a degree of his
family status, personal responsibilities, and interests.

S. Awareness of the basic physical and emotional differences betweenmen and women.
S. Awareness that the pattern of mental functioning of men and women

differ in some r ispects.
4. Ability to identify the specific self-care needs of persons of each sexat various ages.
5. Ability to make the modification in personal care required because ofthe sex of the patient who is being assisted.

Pori IV

Standards of Achievement in Assisting Patients
in the Exercise of Practices to Attain and

Maintain Personal Health

That degree of understanding and those problem solving and
practical abilities which enable the nurse to assist the patient in
the following health practices in accord with the patient's
dependency state and personal:

A. PHYSICAL HEALTH-

1. Practices to maintain food and fluid intake in accord with qualitative
and quantitative requirements arising from age, and coneitutionalcharacteristics of the person, from present endeavors, from generalstate of health, and from any extraordinary pressures of presentdaily living.
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2. Practices to maintain and facilitate elimination from bladder and
bowels, including the used to prevent bladder distention and stomach
and bowel distention.

8. Practices which prevent fatigue; the ability to recognise the symptoms
of mild, moderate, and severe fatigue and the practices equal to
assisting the body to recover from various degrees of fatigue.

4. Practices which protect the person from accidental injury which may
occur because of the environmental conditions of the patient.

5. Practices which prevent strain on the heart, and the circulatory
system.

6. Practices which prevent strain on the digestive organs.
7. Practices to maintain the integrity and facilitate the functioning of

a. the skin and its appendages,
b. the organs of special sense,
c. the body as a functioning unity wall movable parts,
d. the teeth,
e. the body orifices,
f. the mucous membrane linings of body cavities exposed to the

exterior.
S. Practices which prevent the entrance of germs into the body, where

they may increase in number and spread themselves or spread poi-
sonous substances which result from their activities to other parts ofthe body

a. handwashing after use of toilet,
b. sanitary disposal of excreta and bodily "discharges", sanitary

handling of utensils and equipment used to collect or dispose
of excreta and discharges,

c. keeping any "discharge" from the body orifices away from other
people, off the hands, and off utensils which have been in
contact with such discharges,

d. handwashing before eating,
e. handwashing before handling food, and as often as required

during food handling,
f. protecting food from extraneous materials,
g. storing food under conditions which will prevent spoiling,
h. purchasing food which is free from germs, which cause man to

become ill (this requires understanding of the conditions
which gives reasonable assurance that the food is free from
such germs),

I. food preparation to help insure freedom from harmful germs,
j. using water for drinking which is free from those germs

which may live in water and cause illness when taken into
the body,

k. extermination of mice and rodents and insects which carry
harmful germs,

1. exercise of precautions in handling animals which may be in-
fected with disease producing germs which are transmissible
to man,

m. precautions relative to the use of common drinking facilities
or equipment, bathing facilities, or the use of common towels
or linens.
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S. Practices which prevent the entrance of parasitic disease producinganimals into the body

a. handwashing after use of toilet,
b. keeping utensils or articles used to clean toilets away from eat-ing or drinking utensils, and away from food and water,
c. plumbing (water supply and waste disposal) adequate to pre-vent mixing of drinking water with water containing bodywastes,
d. protection of feet in localities where such parasites are com-monly found in the soil,
e. destroying insects which carry such parasites and protectingthe body from the bites of the insects,
f. proper cooking of *Anal food products which may contain suchparasites.

R. MmeTAL HEALTH-

1. The direction of the mental faculties to the realities of present dayliving, and to inunediate personal responsibilities.
The direction of the mental faculties to seek factual information aboutself, other persons, the community, society and the "world" whichwill lead to understandings essential for personal, family and com-munity well-being.

L The direction of personal action to learn the arts of daily living whichare essential to personal and family well-being.
4. The direction of personal action to learn to engage in specialisedpractical and intellectual endeavor for which the individual hasaptitude and interest.
5. The direction of personal action to take reasonable precautions toattain and maintain physical health.
O. The direction of personal actions to securing financial resources suf-ficient to meet present and known major future responsibilities.7. The direction of personal actions to learn to understand economicalways to meet the continuing responsibilities of daily living.8. The direction of personal actions to develop continuously deeperunderstandings of self and of the realities of present day living.

C. EMOTIONAL HEALTH-

1. The direction of the mental faculties to recognize when a feeling oran emotional reaction is Geveloping into a "feeling state."
2. The direction of the mental faculties to recognize when there is aconsistently occurring feeling or emotional reaction when certainconditions prevail, and to determine why there is this "feeling"reaction.
8. The direction of personal actions to attaining and maintaining per-sonal and family well-being rather than to the perpetuation of afeeling state.
4. The direction of personal actions to the fulfillment of personalresponsibilities rather than to the indulging of passing fancies.
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During the development of the third basic part of a curriculum,

it is essential to delineate the teaching assistance and resources

necessary to insure the successful pursuit of the curriculum by

students. Before a curriculum can be effectively and economically

activated, it is necessary that the following be developed: Descrip-

tion of the types of resources needed ; standards for use in the

selection of resources; standards for use in the selection of teach-

ers for each area of learning; and descriptions of the amount and

type of direction, guidance, and teaching assistance students will

receive relative to specific learning experiences.

Other guides in the development of the curriculum include:

Descriptions of the sequential relationships among the learning

experiences, statements of the relationship of the desired educa-
tional results, the resources selected, and teaching assistance and

guidance to each learning experience. These guides are sometimes

called the program of studies.

Implications of the Field of Endeavor
on Curriculum Design

Students pursuing a curriculum learn both within and outside

the planned learning experiences of the curriculum. The term

learning experiences as used in this publication means the planned

experiences engaged in by each student who pursues a curriculum.

In curriculum development, however, it is necessary to select those

experiences for inclusion in the curriculum equal to the learning

experiences essential for the accomplishment of the desired edu-

cational result. Each learning experience is selected to help

achieve a specific result and selected in light of conditions which

permit learning; this includes capacities and abilities pre-existing

in the student.
The field of endeavor to which the curriculum is directed influ-

ences the selection of learning experiences in two ways. It deter-

mines the subject matter of the learning experiences as well as the

stage where learning about a specific subject is to begin and to
end, and the extent and depth of learning in each stage. The

stages of learning as previously described include the stage of

developing awarenesses, the stage of intellectual utilization, and

the stage of utilization of knowledge in problem solving and prac-

tical action. The subject matter of education is as wide as the

world. Subject matter, however, is either a part of organized

bodies of related facts called sciences, or the arts which are sys-
tematized measures of action developed by man to accomplish
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results of value to himself and to others. The sciences are basic
to the development of the arts, and the continued development of
the sciences requires the use of the technologies of the various
arts in order to discover new facts and relationships.

In designing a curriculum directed to education for the practice
of an art, it is essential that the basic nature of the art be under-
stood as well as the scope and depth of the scientific foundation of
the art. The arts may be classified in various ways. From the
standpoint of education preparatory for the practice of the art,
a classification of the arts according to their general technologies
is practical value. The general technology of an art tells both
the general character of the means used in the practice of the art,
and the general nature of the result. The following describes the
arts according to major technology :

Arts According to Major Technology

THE CREATIVE ARTS concerned with conceiving ideas about how to do
something with the subsequent recording of these ideas in various
media.

THE INVENTIVE ARTS through which an idea about how to do something
is translated into an original practical design or plan; tools, instru-
ments, and materials may be used in making the design or in de-
scribing the plan.

THE RECORDING ARTS by which existent situations are recorded in whole
or in part in an understandable form using various media as well as
tools and instruments for recording.

THE PRODUCTIVE ARTS through which objects or materials or foodstuffs
are made, raised or processed using tools, instruments, and bane
materials in accord with that which is produced and in accord with
specific production techniques.

THE UTILIZING ARTS through which ideas, objects, foodstuffs, and other
materials are used in some phase of living (including intellectual
activity) in accord with their innate utility and their set conditions
and limitations for use.

THE ASSISTING ARTS through which individuals are helped in a specific
type of situation of need by giving directions, by doing things for or
with the person, and when the person is able by helping him learn
how to do for himself.

THE ADMINISTRATIVE ARTS through which people are guided to exercise
individual endeavor in cooperation with the endeavor of various other
persons to accomplish a defined and limited result requiring the
efforts of more than one person.

Since nursing is an assisting art, situations of its practice are
focused on individual persons and the technologies of nursing are
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means to assist a person in taking action. The assisting artsoften require the utilization of the general as well as the specific
technologies of all the other arts. The more limited the personalneed to which the specific assisting art is directed, the more limitedthe specific technologies of the assisting a.4 and the more limitedthe need to draw from other arts. Since nursing is directed topeople with incapacities in self-care, its specific technologies arenumerous and are drawn from all the arts beneficial to man in hisdaily living.



Chapter 7

Curricula for the Education of Practical
Nurses

ACURRICULUM DIRECTED to the education of practicalnurses is designed within three frameworks : (1) the legallyestablished limits for the nursing activities of practical nurseswithin the individual States and Territories, (2) the two naturalroles of the practical nurse in the occupation of nursing, and (3)the types of nursing situations where specifically qualified personsare able to learn to nurse and participate in nursing patients inone year of basic education for nursing practice. Designing acurriculum within these frameworks is a matter of factfindingand decision making. It is complicated by the necessity for at-taining maximum learning relative to nursing and its practicefrom the selected educational experiences.
The provisions of the States and Territories relative to theobjectives and education of practical nurses vary, but thee arebased upon the limited role of the practical nurse in the occupationof nursing. Suggestions relative to education in a field of en-deavor for which licensure is required are of value when theycan be utilized within the framework of existing statutes in thevarious States. The following concepts about curricula for theeducation of practical nurses are basic and therefore subject tomodification and development. They are presented on the as-sumption that they can be utilized, modified, and developed and atthe same time meet existing requirements established by theStates for the education of practical nurses.

The Basic Intent and Design of a Curriculum
The basic intent of a curriculum for the education of practicalnurses is the attainment of three educational results by students
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who pursue it. These are:
1. Understanding facts, concepts, and action abilities basic to nursing

patients; and devel'pment of the problem solving and practical
action abilities basic to nursing practice.

2. The ability to nurse patients in a range of types of nursing :.iLuations
relatively free of scientific complexity; and the ability to function
effectively in a range of more complex types of nursing situations
as an assistant to a nurse qualified in complex nursing situations.

3. The ability to participate effectively in meeting the nursing require-
ments of patients in highly complex nursing situations which are
likely to arise in the work experiences of practical nurses.

These educational results are necessarily accomplished in the
sequence listed. The sequential pursuit of learning experiences
directed to achieve these educational results forms three inter-
locking spheres of education which are shown in the illustration,
Learning Experiences in a Curriculum for Basic Preparation of
Practical Nurses. The first sphere of education is basic to the
second and third, and the third is dependent both upon the first
and the second.

LEARNING EXPERIENCES IN A CURRICULUM FOR
BASIC PREPARATION OF PRACTICAL NURSES

Learning
Facts, Concepts and

Action Abilities
Basic

to Nursing Patients

2

3
Learning to

Assist in
Specific

Highly
Complex

Situations

Learning to
Nurse Patients in
Basic Types of

Nursing Situations
and to Assist in

More Complex Situations

These three interlocking spheres of education form the basic
design of any curriculum directed to the basic education of prac-
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tical nurses. Both the intent of the curriculum and its basicdesign are in accord with the occupational limitations of practical
nurses and prepare her for her two roles in nursing practice.

The First Sphere of Education of Practical Nurses

Basic to nursing and its practice are :All the sciences con-cerned with man and his life as an individual and as a member ofa family and of society; the arts which man has developed to makedaily living more conducive to personal, family and community
well-being; the arts and the sciences concerned with health, itsnature and requirements, with deviations from health includingtheir causes and effects, and with assistance required by peoplewith health deviations. It is evident that the sciences and artsbasic to nursing cannot be taught in their traditionally organizedform in a program of education which lasts but one year. Theproblem is how can they be taught so that the student practical
nurse will develop a solid foundation for nursing action without
sacrificing scientific accuracy.

The selection of the learning experiences from the sciences andarts basic to nursing is directly related to the selection of thetypes of nursing situations to which the educational experiencesof the student practical nurse will be directed. Decisions relativeto scientific background absolutely limit the range of types ofsituations where the student may practice her two roles in nurs-ing; and selections of types of nursing situations set absoluterequirements for scientific background.
Since the facts and concepts and the action abilities from thearts and sciences basic to nursing are necessarily taught in theirorientation to nursing and its practice, it is expedient to categorizethem into groupings according to their relationship to nursing.The fundamental characteristics of nursing situations constitutea basis for the organization of facts, concepts, and action abilitiesbasic to nursing. Nursing situations are situations of daily livingof people of all ages who because of their state of personal healthrequire continuing assistance in self-care. It is suggested thatfacts, concepts, and action abilities from the arts and sciences beorganized into three major groupings : (1) The daily living ofpeople of all ages; (2) the health of individuals; and (3) the artsutilized in daily living.

In situations where curricula are being designed, final decisionsabout the extent and depth of specific learning experiences in theseareas should be made within a threefold framework that includes
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the agreed upon educational potential which all students must
have, specific qualifications of teachers, and specific resourcesavailable for the educational experiences of students. Since the
scientific background of the practical nurse is necessarily de-
veloped in application to types of nursing situations, it is best tofirst select the situations of nursing practice around which the
educational experiences of the curriculum will center. Followingthis, final decisions about scientific background can be made.

The Second and Third Spheres of Education of Practical Nurses

Following the development of the basic foundation just de-
scribed, the student practical nurse begins to learn her two roles
in the occupation of nursing. (See chart illustrating the tworoles of the practical nurse.) The learning experiences which
constitute the second sphere of education of the practical nurse are
centered around specific types of nursing situations. This is alsotrue of the experiences of learning of the third spheres which
are directed to selected highly complex nursing situationswhich the practical nurse is likely to encounter in her nursing
endeavors. The facts, concepts, and action abilities basic tonursing and its practice learned in the first sphere of education
are utilized in the second and third spheres of education.

The selection of types of nursing situations around which these
learning experiences will be centered requires the utilization of
standards and criteria of selection. Standards and criteria for
selection are necessarily in accord with the basic requirements foreducation which is preparatory for nursing practice and with
requirements for the basic preparatory education of practicalnurses. (See chapters 3 and 4.) The following standards andcriteria are suggestions for making selections of nursing
situations :

Standards and Criteria for Selection
of Nursing Situations

I. Situations selected for learning and developing expertness inthe role of nurse are types of Situations relatively free of scien-tific complexity.
These situations are characterized by

High degree of stability of the health state of the patient.
Measures of personal care and measures of medical care orderedby the physician are not subject to continuous change becauseof the health state of the patient, or the behavior state of thepatient.
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Measures of personal care required by the patient are the sameor are modifications of measures commonly used by people inself-care.
Measures directed to the patient's state of health do not requirethe application of detailed chemical and physical conceptsrelative to the technology of the measure including the materialsand the equipment used.
Measures directed to the patient's state of health do not requiredetailed anatomical, physiological, or psychological knowledgefor the safe and effective application of the measure or fordetermining the resronse of the patient to the measure.The dependency state of the patient is not primarily of intellectualorigin, and recovery is not primarily dependent upon the de-velopment of understandings and action abilities by the patient.

2. Situations selected for learning the role of practical nurse assist-ant to a nurse qualified 4n complex nursing situations are com-plex but not highly complex.
The degree of complexity may be determined fromThe extent and depth of the continuing influence of the medicalsituation on the nursing situation and the degree of requiredintegration of the actions of the patient's physician, and nurses.The importance of nursing action to the life of the patient, torecovery, to maintenance of health, to the patient's learning ofself-care measures, and to the psychological well-being of thepatient.
The initial and continuing effect of measures of medical care onthe patient's vital processes; and the requirements for takingdetailed accounting of the vital functionings of the patient.The depth and degree to which nursing action must supply acontinuous supporting foundation for measures of medical careperformed by the patient's physician.

3. Situations selected for learning experiences relative to both rolesof the practical nurse provide for the development of the basicunderstanding and abilities to nurse patients of all ages, bothmale and female.
4. Situations selected for learning experiences relative to both rolesprovide for experience in nursing patients in a range of physicaland social situations of the community where patients presentlyrequire nursing.
5. Situations selected for learning experiences relative to both rolesprovide for the development of the basic understanding andaction abilities to nurse patients with physical health deviationsand mental health deviations.

These include:
Nursing patients suffering the constitutional effects of physicalhealth deviations.
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Nursing patients with physical health deviations with circum-scribed effects.
Nursing patients in situations where disease or injury has resultedin inability or limited ability to use the body in personal actions.
Nursing patients with mental health deviations in situationswhere deep psychologcal understandings are not required tonurse the patient effectively.
Nursing patients with fatal illnesses.
Participating in meeting the nursing requirements of patients with

grave conditions of physical and mental malfunctioning whichare likely to be encountered by the practical nurse.
6. Situations selected for learning experiences provide for the

development of the basic understanding and action abilities re-pared for nursing the newborn infant following stabilizationof vital processes: for assisting mothers in care of their newborn
infants when the mother has basic understanding and abilitiesis infant care; and for assisting the postpartum obstetricalpatient when there are no complications.

7. Situations selected for learning experiences provide for thedevelopment of the basic understanding and action abilitiesnecessary to assist patients in states of apparent health who arehaving a health determination made by their physician or by anumber of physicians in a medical clinic.

Choosing the types of nursing situations for inclusion in the
curriculum according to the described standards and criteria re-quires the classification of nursing situations. Certain factors
which characterize nursing situations have a high correlation with
the four types of nursing requirements common to people who arein need of nursing. For example, there is a high degree of cor-
relation between the amount and kind of assistance required by
the patient in daily personal care and the degree and cause of the
patient's dependency state. Some factors of a nursing situation
which commonly affect the four types of nursing requirements ofpatients in a major way are: (1) the dependency state of the pa-tient due to the patient's health state; (2) the age of the patient
and the patient's understandings and abilities relative to dailyliving and personal health; (3) the major characteristics of the
health deviation of the patient; and (4) the probable outcome of
the patient's dependency state due to his health situation. Thesefactors may be utilized to f o r m u 1 a t e categories of nursing
situations to serve as tools in the selection of nursing situations.

Analysis of major variations in dependency states of patients
should be useful in determining the variations in the kind and
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amount of assistance a patient will require in daily self-care, in-
cluding attention to health state required because of age, as well
as the technologies of value in assisting patient.

Table 7, Nursing Situations by Major Characteristics of the
Health Deviations of the Patient, gives insight into the general
nature of the personal needs of patients arising from health devia-
tions and the general character of the medical measures requisite
in the care of the patient. Physical health deviations with con-
stitutional effects vary in cause, severity, course, duration, and
outcome. They are alike in that the body as a whole is affected
to a greater or lesser degree. It is the presence or absence of
involvement of vital processes, the depth and extent of such in-
volvement, the nature, degree and rapidity of change, and the
probable outcome for the patient that determines in large part the
nursing requirements of the patient. Health deviations with
constitutional effects may result in inabilities to use the body in
personal action or in impaired mental functioning. The nursing
requirements of patients with health deviations with circumscribed
effects arise primarily from any limiting effect of the deviation
on personal action, and from self-care needs arising from the
deviation itself and from the medical therapy instituted by the
physician. Health deviations with circumscribed effects may
change and the effects may extend to the body as a whole. The
nursing requirements of patients with mental health deviations
bear a direct relationship to the degree to which the patient is
able to direct his behavior to rational ends and the patient's
potential for recovery.

When surgical intervention is required relative to the treat-
ment of a health deviation, the patient may suffer generalized as
well as localized effects from the surgical procedure. The pa-
tient who has had surgery may also suffer generalized or localized
effects from an anesthetic in accord with the nature of the anes-
thetic and the mode of its administration. The effects of the sur-
gery, the effects resultant from the use of an anesthetic, as well as
the effects of impairments of functioning or loss of structure
determine the nursing requirements of patients who have had
surgery.

Other categories of nursing situations include those where the
patient's requirements for nursing arise primarily from specific
needs to determine, maintain, and improve general health state
and prevent specific health deviations. The degree of complexity
of such situations is dependent upon the diagnostic measures re-
quired in the care of the patient and the need for patient learning.
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Tab ls 7. Nursing Situations by Major Characteristics of Some Types of
Health Deviations of the Patient

Physical health devia-
tions with constitutional

effects

Physical health devia-
tions with circum-

scribed effects

Deviations of mental
health

1. Vital processes are
affected but there is
potential for re-
covery or improve-
ment:
a. The patient's

life is in balance
pending estab-
lishment or re-
establishment of
vital processes.

b. The patient's
life is in balance
because of acute,
rapidly occurring
and unfavorable
changes in spe-
cific vital struc-
tures and
processes;
change is not
necessarily ir-
reversible.

C. The patient's
vital processes
are impaired;
pathological
change is ir-
reversible but
not necessarily
progressive; im-
provement is
dependent upon
medical control
and upon effec-
tive participa-
tion of the
patient in
medical therapy
including control
of activities of
daily living.

1. The disease process
or the effects of
an injury are con-
fined to an
extremity or to a
localized area of
the skin and its
underlying tis-
sues:
a. There is danger

that serious
constitutional
effects may
ensue.

b. There is danger
that the disease
process may re-
sult in a
permanent
structural or
functional im-
pairment.

c. There is little
probability of
extension of
disease process.

1. The mental health de-
viation is of such a
nature that recovery
depends upon the
maintenance and im-
provement of physi-
cal health; and upon
the patient's develop-
ment of self-directing
abilities to change
his behavior so that
he will strive to ac-
complish results of
objective rather than
imaginary value.
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Table 7.Nursing Situations by Major Characteristics of Some Types of
Health Deviations of the PatientContinued

Physical health devia-
tions with constitutional

effectsContinued

Physical health devia-
tions with circum-
scribed effects

Continued

Deviations of mental
healthContinued

1. Vital processes are
affected but there is
potential for re-
covery or improve-
ment :Continued
d. Vital processes

will be irreversi-
bly impaired if
medical control
cannot be insti-
tuted and main-
tained; continued
participation of
the patient in
medical therapy
and/or in special
self-care is
required.

2. The patient's vital
processes are af-
fected and there
is no potential for
recovery:
a. Death is immi-

nent because of
progressive and
irreversible im-
pairments of
vital processes.

b, Vital processes
are impaired and
there will be con-
tinued and ir-
reversibly patho-
logical changes;
death is remote.

2. The disease process
is localized in an
internal structure
of the body:
a. There is danger

that serious
constitutional
effects may en-
sue.

b. There is danger
that the disease
process may re-
sult in perma-
nent structural
or functional
impairment.

c. There is little
probability of
extension pf
disease process.

2. Situations where
the behavior of the
patient indicates the
intention of self-
destruction (ultil-
izing means of
violence or less
specific means) ; and
situations where the
behavior of the pa-
tient indicate; the
intention of destroy-
ing, harassing, or
annoying others.
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Table 7.Nursing Situations by Major Characteristics of Some Types of
Health Deviations of the PatientContinued

Physical health devia-
tions with constitutional

effectsContinued

Physical health devia-
tions with circum-
scribed effects

Continued

Deviations of mental
healthContinued

8. The constitutional ef-
fects of the disease,
although perma-
nent., do not
directly affect vi-
tal processes:
a. Disease proc-

esses are subject
to medical
control.

b. Disease proc-
esses are not
subject to medi-
cal control;
treatment di-
rected to control
of symptoms.

c. There is a per-
manent struc-
tural loss and
treatment is
directed to
resultant mal-
functioning.

4. The constitutional
effects of the
disease are transi-
tory and the
patient's vital
processes will not
be affected barring
untoward events.
Personal control of
body activities and
continued partici.
pation in specific
medical therapy
may be required
until recovery is
complete.

5. The patient suffers
from the malfune-
tlons of aged
persons.

8. The mental health de-
viation is a result of
an established or-
ganic illness. The
patient is unable to
care for self or needs
continuous direction
and guidance in self-
care. Establishment
of desirable personal
care habits and
practices of daily liv-
ing may be possible.

4. There is a state of
mental incapacity
resultant from condi-
tions existing from or
before the time of
birth. Dependencies
relative to self-care
and daily living
range from complete
dependency to the
need for a stable en-
vironment and edu-
cation in accord with
mental capacities.
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The obstetrical patient and the newborn infant also require nurs-ing. Situations centered around both are complex. The degreeof complexity is in accord with the obstetrical patient's generalhealth state, her knowledge of self-care during pregnancy andlabor and in the postpartum period, and her knowledge and abili-ties in regard to care of her infant; and in accord with the generalhealth state of the infant and the degree of stabilization of thevital processes of the infant.
The use of these classifications of nursing situations in conjunc-tion with the standards and criteria for selection previously listedshould be of value in making judgments about the general degreeof complexity of types of nursing situations. The use of such

classifications and standards are essential if the learning experi-ences of the practical nurse are to be in accord with her limitedroles in the occupation of nursing and with what is attainable
educationally in one year of preparation for nursing.

Formulation of the Specific Educational Results and
Design of a Curriculum

The basic intent and design of a curriculum for the educationof practical nurses described above are merely guide lines. Eachspecific program of education established for the basic prepara-tion of practical nurses requires more detailed guides if a cur-riculum equal to this education is to be developed and utilized
effectively. The first of these detailed guides is a statement ofthe educational results to be achieved by student practical nurses.This descriptive statement is fundamental to both the design orpattern of the curriculum and to the development of each area oflearning.

The Educational Results of the Curriculum

The educational results desired from the pursuit of a curriculum
are most practically formulated in terms of the practical nurse'srange of abilities in nursing practice following successful com-pletion of the curriculum, and in terms of the nurse's potential for
extending and deepening her roles in nursing patients. A satis-factory statement of the educational results of a curriculum
includes descriptive statements of-

1. Basic types of nursing situations relatively free of scientific com-plexity where the practical nurse will develop a stated degree ofexpertness in the role of nurse.
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2. Basic but more complex types of nursing situations where the practicalnurse will develop a stated degree of expertness in the role of prac-tical nurse assistant to nurses qualified to nurse in complex nursingsituations.
3. Conditions of grave mental and physical malfunctioning for whichthe practical nurse will begin to develop understanding and talonabilities sufficient to meet emergency situations and to participatewith a qualified nurse and/or the physician in meeting the nursingrequirements of patients with these conditions.
4. Extent and depth of understanding and abilities to be developed innursing patients with illnesses which will terminate in deathnursing situations where the patient's death is imminent and situa-tions where death is more remote.
5. The nurse's potential, following completion of the basic preparatorycurriculum in nursing, to extend and deepen her role of "nurse" andher role of practical nurse assistant to a nurse qualified in com-plex nursing situations on the basis of the extent and depth of herscientific background for nursing practice.

The work of formulating the educational result of a curriculumrequires (1) the specific selection of types of nursing situationsaround which to center the educational experiences of studentpractical nurses; and (2) making decisions about the extent anddepth of the scientific background for nursing which the practicalnurse is to develop. In one year, it is impossible to insure that astudent practical nurse will learn to nurse patients when situationsof nursing practice are selected solely on the basis of the specificdisease entities of patients. The situations must be selected toinsure that the practical nurse learn to nurse patients of all agesboth male and female in light of their dependency state due totheir health situation, their continuing needs for self-care arisingfrom health state and specific health deviations; the results towhich the physician directs medical measures and the medicaltechnologies of the measures, as well as the patient's family status,culture, and physical and social environment. The situationsselected must insure the development of basic understanding ofdisease and injury, as well as the development of the ability tomake application of these basic concepts in understanding specificdisease entities of patients to the degree required for effectivenursing of individual patients. If the selection of nursing situa-tions is wisely made and if the scientific foundation for nursingpractice constitutes a sound basis for nursing action in the selectedsituations, the subsequent work of curriculum development can beaccomplished effectively.
The following are suggestions about types of nursing situationsaround which to center the educational experiences of student
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practical nurses. These situations are selected in light of the
general nature, extent, and depth of the nursing requirements of
patients rather than on the basis of specific disease entities or
clinical categories of patients. It would seem that all practical
nurses should develop during their one year of basic preparation
in nursing a relatively high degree of expertness in the following-

1. Nursing patients whose general state of health has been affected by
the general malfunctioning of aging.

2. Nursing adult patients (including the aged patient) whose nursing
requirements result from a circumscribed physical health deviation
which conditions daily living and personal care in a relatively fixed
manner.

8. Nursing infant and child patients with nursing requirements directly
related to their nutritional state.

4. Nursing infant and child patients with circumscribed physical health
deviations which condition personal care in a relatively fixed manner.

5. Nursing patients whose nursing requirements arise from a situation
of health where the effects of illness have resulted in nutritional
impairments, weaknesses, and other grave physical functional
limitations, without any present impairment of vital functioning
which is not under medical control.

6. Nursing patients whose nursing requirements result from a state of
mental deficiency or from organically impaired mental functioning,
who must be cared for or who require continuous guidance so that
they perform the activities essential for self-care and daily living.

These are the most basic types of situations of nursing practice.
It is from the development of expertness in nursing patients in
these situations that a nurse becomes psychologically able to meet
or participate in meeting nursing requirements of patients in more
complex nursing situations. A curriculum which sets high stand-
ards of student achievement in ability to nurse patients in these
situations gives students who pursue it a firm foundation for
nursing practice.

It would also seem that in their one year of basic preparation
that all practical nurses should develop beginning expertness in
participating in nursing patients in nursing situations more com-
plex than the five types just described. In the role of practical
nurse assistant to a nurse qualified for complex situations the
student practical nurse should attain a basis for developing
expertness in the following:

1. Nursing patients whose nursing requirements arise from the con-
stitutional effects and circumscribed effects of diseases presently
under medical control, which require the patient's continuing par-
ticipation in following the general and specific medical directions of
the physician for continuing recovery from the effects of the disease
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and in learning to substitute or compensate for lost or impairedfunctioning.

2. Nursing patients whose vital processes have been impaired by progres-sive and irreversible pathological changes; the patient's symptomsare presently under medical control and regressive change is notproceeding rapidly; nursing requirements relate to self-care anddaily living as conditioned by specific structural and functionalchanges and to the continuing participation of the patient in follow-ing the general and specific medical directives of the physician.
3. Nursing patients whose nursing requirements relate to care requiredbecause of major surgical measures and their effects, excluding post-surgical patients with surgery on vital organs, extensive plasticsurgery, extensive skin-grafting, orthopedic surgery involving joints,amputations of extremities, and other surgery with comparableeffects.
4. Meeting the needs of the newborn infant once vital processes becomestabilized following birth, and helping the newborn infant's mothermeet the infant's needs in those situations where the mother hasother children and has sound understanding and practical abilitiesin infant care.
5. Assisting these same mothers following childbirth to meet their ownrequirements for personal care in those instances where there are nohealth deviations complicating recovery from the effects of delivery.

When students are so qualified, and the learning experiencesrelative to the scientific background for nursing practice properlyselected and organized, the basic preparation of student practicalnurses should extend to the following:
1. Beginning development of the understanding and action abilities re-quired for effective participation with a qualified nurse and/or thephysician in assisting with the nursing of patients.

a. With temporary impairments of consciousness resulting fromthe use of general anesthetics,
b. Who are in a comatose condition from internally producedtoxins,
c. Who are in comatose condition from poisoning, from anexternal source,
d. Who are unconscious as a result of the constitutional effectsof disease, or injury,
e. Who are in a state of delirium, or
f. Who are experiencing a convulsive attack.

2. Beginning development of the understanding and the action abilitiesrequired for assisting a qualified nurse and/or the physician withnursing patients suffering from shock, hemorrhage, the after-effectsof hemorrhage, and other commonly occurring emergency situationswhich the graduate practical nurse is apt to encounter.
8. Beginning development of the understanding and the action abilitiesrequired for assisting a qualified nurse in nursing patients with fatal
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illnesses; experience desirably proceeds from assisting in the care
of the aged or elderly patient who is dying, to the care of patients
in younger age groups; experiences desirably include situations
where the patient is dying as well as situations where death is not
imminent.

4. Beg'nning development of the understanding and the action abilities
required for assisting a qualified nurse in nursing patients who
require measures of care for which detailed chemical or physical
concepts must be coordinated with detailed knowledge of anatomical
structure and physical functioning, for example, tidal drainage of
bladder; these measures are best selected on the basis of those which
are most commonly required by patients in the institutional situa-
tions where the practical nurse may be employed following
completion of the curriculum.

The potential for extension and deepening of roles in nursing
following completion of the basic preparatory ',rogram is limited
by the specific learning experiences of the curriculum as well as
by the individual nurse. The basic preparatory program in nurs-
ing may provide the student practical nurse with a foundation
which permits only for developing continued expertness in nursing
patients in the most basic types of nursing situations described,
and for developing expertness in the role of practical nurse assist-
ant in the more complex but still basic situations. On the other
hand, it may provide the practical nurse with scientific back-
ground for nursing practice which makes it possible for the nurse
to extend the role of nurse to some or all of the more complex but
still basic nursing situations, and to develop expertness in assisting
other nurses in specific types of high]_ complex nursing situations.
On the basis of one year of education for nursing, it would not be
possible for a practical nurse to develop a scientific background
which would enable her to extend her "role of nurse" beyond the
types of nursing situations described here as basic and relatively
free of scientific complexity.

A Suggested Curriculum Pattern

The areas of learning of a curriculum are organized groups of
learning experiences selected as equal to the student's attainment
of the understandings and the problem solving and practical ac-
tion abilities necessary for achieving the educational results of the
curriculum. Areas of learning when developed in broad outline
and placed in concurrent and sequential relationships constitute
the general design of the curriculum. When this has been ac-
complished, each area of learning must undergo further develop-
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went to the degree necessary for use by teachers and students, and
to the degree necessary to select educational resources. The sug-
gested curriculum pattern shown below makes the three spheres
of education of practical nurses previously described more specific
and incorporates the suggestions about types of nursing situa-
tions. This suggested pattern is the simplest of all patterns.
When the areas of learning are soundly developed, it is t. pattern
conducive to maximum learning in nursing in instances where the
time period allocated for education is limited.

A Suggested Curriculum Pattern

Area I. Learning to Nurse Patients

Section A. Learning facts concepts and action abilities basic to nursing
patients

1. Learning to develop an understanding of the art of nursing and
its practice directed to persons of all ages.

2. Learning experiences tr, develop understanding of :
a. Major aspects o;. the daily living of people of all ages.
b. Health of indiv duals.
c. The arts utilized by people in daily living.

3. Learning experiences to develop the problem solving and practical
action abilities basic to assisting people in accord with their age
and sex; learnings are directed to the personal care needs
of people at various ages and to health requirements of people
at various ages.

Section B. Learning experiences to develop problem solving and prac-
tical action abilities required for determining and assessing the nursing
requirements of individual patients and for meeting these nursing re-
quirements. These learning experiences are related to four basic
types of nursing situations which build directly upon the learnings of
section A.

1. Nursing patients suffering the malfunctioning of the aged.
2. Nursing patients (adults and aged patients) with physical health

deviations with circumscribed effects.

3. Nursing infant and child patients with nutritional impairments.
4. Nursing infant and child patients with physical health deviations

with circumscribed effects.

Section C. Learning experiences to develop problem solving and prac-
tical action abilities required for determining and assessing the nursing
requirements of individual patients with physical health deviations
with constitutional effects; functional impairments are serious but are
under medical control. Situation selected for student learning should
include the adult, the child, and the adolescent patient.
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Section D. Learning experiences to develop the problem solving andpractical action abilities required for determining and assessing thenursing requirements of the individual patient in situations where thepatient has impaired mental functioning from mental deficiency statesor from organic impairments. The situations selected for studentexperience should include patients who are adults, children, andadolescents.

Area ii. Preparation for Effective Functioning in the Occupation ofNursing

Section A. Developing expertness in nursing patients in the basic typesof nursing situations of Area One with special attention to the effectsof physical and social frameworks of individual situations of nursingpractice.

Section B. Experiences directed to learning to nurse groups of patientswithin the same time period.

Section C. Learning experiences directed to effective functioning as apractical nurse in the occupation of nursing.
Section D. Learning the role of practical nurse assistant to nursesqualified in complex nursing situations. Learning experiences arecentered on:

1. Situations where the patient's continuing participation in medicalcare is required, including the use of measures to substituteor compensate for lost or impaired functioning.2. Situations where the patient's vital processes are impaired byprogressive and irreversible pathological changes; symptoms areunder medical control.

Area HI. Continued Preparation for Effective Functioning in theOccupation of Nursing
Section A. Developing beginning expertness in the role of practical nurseassistant to nurses qualified in complex nursing situations. Learningexperiences are directed to nursing situations of the same type as thesituations utilized in Section D, Area II and to:

1. Situations where patients have had major surgery, except on vitalorgans, etc.

2. Situations where newborn infants require care following stabiliza-tion of vital processes, also assisting mothers in the care oftheir infants when the mother has basic understandings andabilities in infant care.
8. Assisting these mothers in their own care when there are nopostpartum complications.

Section 13. Developing basic understanding and action abilities in highlycomplex nursing situations likely to arise in the work experiences
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of practical nurses following completion of the curriculum. Learn-ing experiences should include:-

1. Assisting in the care of dying patients.
2. Assisting in the care of patients with impairments of conscious-ness.

8. Assisting in nursing patients with other selected conditions ofgrave physical malfunctioning.

These three areas of learning developed in the suggested cur-riculum are necessarily pursued in the sequence listed, since Areah builds upon Area I and Area III upon Area II.

i



Chapter 8

Development of the Areas of Learning of
the Curriculum

THE DEVELOPMENT of each of the three areas of learningwhich together form the design or pattern of the curriculum isthe most important phase of curriculum development. Withoutsuch development the educational results of the curriculum cannotbe achieved. The work of development of the areas of learning istimeconsuming. It can be done most effectively by persons whohave scientifically detailed knowledge of the subject matter withineach area.
In developing the areas of learning suggested in the precedingchapter, four steps or stages of work are necessary : (1) identifica-tion of the central concepts within each area of learning; (2)relation of this central idea to the art of nursing and its practice;(3) the development of facts, concepts, and problem solving andpractical abilities around these central ideas or concepts ; and(4) the establishment of the detailed relationships between eachdeveloped area of learning. The final results desired from thedevelopment of each area of learning are the courses of instructionwhich teachers will use in teaching and guiding students. Coursesof instruction represent the ways selected to present specific learn-ing experiences to students. Once the educational result and thebasic design are established, different individuals may proceedwith the development of areas of learning, provided these personshave no major differences in their beliefs about nursing and abouteducation. However, in tin last stage, it is necessary that co-operative work be completed so that learning experiences of eacharea will be related effectively to every other area. Consultationbetween individuals is desirable as the work of development of theareas of learning proceeds.

96
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Developing the First Area:
Learning To Nurse Patients

The first area of learning is the foundation unit of the cur-riculum. Through the successful completion of the learning ex-periences of this area, Iche student practical nurse qualifies herselffor continued learning directed to nursing patients. The pursuitof the specific learning experiences of this area leads to the gradualdevelopment of the understanding and action abilities basic to thenursing of patients. The development of each section of this areaof learning will be considered. Section A, outlined on page 93,will be discussed here in detail to demonstrate one method ofdevelopment of an area of learning of a curriculum.

Preliminary Development of Section A
The three parts of section A focus on the most basic under-standing and action abilities required in the nursing of patients.The learning experiences of this section center on : (1) the de-velopment of an understanding of the individual as a person, amember of a family, and of the community; (2) understandingthe art of nursing and its practice ; and (3) development of theability to use this understanding in the beginning development ofthe action abilities required to nurse patients.The development of section A is a matter of identification offacts, concepts, and action abilities required for the accomplish-ment of the results to which it is directed. All the educationalexperiences of student practical nurses should be centered onnursing, and their educational experiences should proceed fromwhat is presently known to the unknown and from the simple tothe more complex. It is important that this section establish abasis for the student's development of understanding why peoplerequire nursing, the nature of the nursing requirements of people,and the general technologies of nursing the individual patient, aswell as a basis for understanding the measures equal to meetingthe requirements of people for nursing.The student practical nurse already has some basic understand-ing of bodily functions. For example, every student practicalnurse has some knowledge of the bodily functions of ingestionof food and water, of elimination from the various excretory chan-nels of the body, of spontaneous and undirected occurrence of theinspiration of air into the lung, and of its expiration from thelung. Too, every student has some degree of awareness of in-ternal bodily functioning. A study of the illustration, Functions
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100 EDUCATION OF PRACTICAL NURSES

of the Body Essential for Life and Health, will indicate how basicphysical functions may be utilized as a directing tool for definingthe learning experiences of section A. The practical nurse mustunderstand these functions as well as more detailed facts of hu-man structure and physiology which enter into the fulfillment ofthese basic physical functions. The amount of anatomical andphysiological detail (extent and depth of learnings relative to eachfunction) to be learned is a decision to be made in accord withthe educational results to be attained from the pursuit of thecurriculum. A method of utilizing these functions in teachinganatomy and physiology and in nursing patients is shown in theappendix, pages 155-58. The illustrated chart of bodily functionsmight serve as a useful guide to student learning, since it gives ageneral orientation to the details of body structure and function-ing. It also indicates how basic physical and chemical conceptscan be taught and learned in relationship to bodily functioning.Every beginning student nurse has a degree of knowledge ofmental functioning, and of the abilities of people relative to intel-lectual and practical actions. She knows that people vary in theirabilitiesthat people make decisionsthat they remember as wellas forget. She probably knows that the aged person who forgetsthe happenings of the immediate present may have vivid recollec-tions of the past. The intellectual, physical, and psychological
foundations for self-directed personal actions of people, listed be-low, may serve as a useful tool in learning about people and theirbehavior, and in understanding how people learn. It should alsoserve as a practical basis for teaching those facts and conceptsfrom psychology which are a necessary foundation for all nursingpractice.

Intellectual, Physical, and Psychological Foundations
for Self-directed Personal Actions of People

I. Actions Related to Awareness and Knowledge
A. Those that result in awareness of the environment or of internal

conditions within the individual which take place without vol-untary direction:
1. Becoming aware of the conditions prevailing in the environ-ment from the internal feelings experienced.
2. Becoming aware of the presence of a person, an object, or of

an environmental condition through the functioning of thespecial sense organs.
8. Becoming aware of the absence of other people and of thefact of "aloneness."
4. Becoming aware of the major characteristics of the immediate

physical and social environment.
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5. Experiencing an emotional reaction to a specific happening or

because an expected happening did not occur.
6. Becoming aware of the "passage" of time.

B. Those related to the acquisition and utilization of knowledge:
1. Searching out facts.
2. Seeing relationships.
8. Understanding values.
4. Retaining knowledge.
5. Recalling.
6. Comparing characteristics.
7. Comparing values.
8. Visualizing possibilities.
9. Making judgments.

10. Making decisions.
11. Understanding ways of arriving at answers to questions

and problems related to specifics.
12. Understanding ways of proceeding to accomplish specific typesof practical results.
13. Development of the problem solving and related practical

action abilities needed to answer specific types of problems
presently subject to solution.

14. Development of the practical action and related problem solv-ing abilities needed to accomplish a specific practical result
presently attainable through the use of specific tech-
nologies.

15. Recognition of the existence of problems requiring solutionand of the factors that condition their solution.
16. Recognition of the presence of a need to accomplish a specific

type of practical result and of the conditions surroundingits accomplishment.
H. Voluntary Use and Control of the Body and the Focusing of MentalActivities to Accomplish

A. Specific intellectual results.
13. Specific practical results related to self or others, or to theenvironment.

III. Voluntary, Partial Control of Those Internal Bodily FunctionsSubject to Such Control.
The personal and social activities of the daily living of peopleis a third desirable point of departure for selecting and organizingthe learning experiences of section A. The student practicalnurse is already familiar with these activities as well as with thefact that they vary with age, sex, and family status of the personand with other individual characteristics and interests. Theseactivities already described, are listed below. They constitute thebasis for relating the resources and environmental conditions of
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daily living to the bodily and psychological activities of theindividual.

Personal and Social Activities of Daily Living
I. The Personal Aspects of Daily Living

A. Eating and taking fluids.
B. Engaging in sleep and rest and in diversion.C. Engaging in practical and intellectual activities of current specialinterest.
D. Physical care of the body.
E. Use of clothing.

II. The Social Aspects of Daily Living
A. Participation in family life.
B. Fulfillment of family responsibilities.
C. Participation in occupational activities or in the activities of schoollife.
D. Participation in religious activities.
E. Pursuit of current special interests relative to the family or com-munity.

A suggested organization of the learning experiences of sectionA into spheres of education is shown in the illustration, A Sug-gested Design for Learning to Nurse Patients. The central sphereof education, "The Art of Nursing and Its Practice" is shown inrelationship to people of all ages and in relationship to three otherspheres of education. These spheres, Daily Living of People ofAU Ages, The Arts of Daily Living, and Health of Individualsconstitute the foundation for nursing action. The last two spheresshown in this suggested design for section A are directed to basicaction abilities in nursing : "Assisting a Person in Personal Self-care in Accord With Age and Sex," and "Assisting a Person inMeeting Daily Requirements for Attention to Personal Health."Those abilities are basic to all other action abilities in nursing.Learning experiences relative to development of these abilitiesintroduce the student practical nurse to the two major stages ofnursing the patient, namely, determining the nursing require-ments of the patient, and nursing the patient in accord with theserequirements.
The next step in the development of the three spheres of educa-tion which constitute a foundation for nursing action and of thecentral sphere, the art of nursing and its practice, is the analysisand subsequent classification of the facts, concepts, and actionabilities within these four spheres. The result of one method ofclassification is outlined as follows :
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I. LEARNINGS WHICH CONSTITUTE A FOUNDATION FOR NURSING ACTION

A. Daily living of people of all ages
1. The framework for daily living
2. Basic requirements of daily living

B. The Arts utilized in daily living
1. Arts directed to the individual
2. Arts directed to the resources and conditions of daily livingC. Health of Individuals
1. The concept of health and requirements for healthful,living
2. Healthful living of the individual

II. THE ART OF NURSING AND ITS PRACTICE

Some details are shown in the seven illustrations that follow andwhose titles are shown in the above outline. The facts, concepts,and action abilities presented in these illustrations constitute abasis for the further development of section A. They point uptypes of learning experiences as well as the need for decision mak-ing relative to the extent and depth to which each type of learningis to be developed.
A SUGGESTED DESIGN FOR LEARNING TO NURSE PATIENTS

Learning Facts, Concepts and Action Abilities Basic to Nursing
Learnings Basic to Nursing Patients

Health
of

Individuals
THE

ART OF l'IURSING
AND

ITS PRACTICE

1reMents.

Assisting
a Person in

Daily Self-Care
in

Accord with
Age and Sex

The
Adult

Person

The
Adolescent

Person

The
Child

The
Infant

Assisting
a Person

in
Meeting Daily

Requirements for
Attention to

Personal Health
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LEARNINGS WHICH CONSTITUTE A FOUNDATION
FOR NURSING ACTION

DAILY LIVING OF PEOPLE OF ALL AGES
1. The Framework for Daily Living
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LEARNINGS WHICH CONSTITUTE A FOUNDATION
FOR NURSING ACTION

DAILY LIVING OF PEOPLE OF ALL AGES
2. Basic Requirements of Daily Living
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LEARNINGS WHICH CONSTITUTE A FOUNDATION
FOR NURSING ACTION

THE ARTS UTILIZED IN DAILY LIVING
1. Arts Directed to the Individual
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LEARNINGS WHICH CONSTITUTE A FOUNDATION
FOR NURSING ACTION

THE ARTS UTILIZED IN DAILY LIVING
2. Arta Directed to the Resources and Environmental

Conditions of Daily Living
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LEARNINGS WHICH CONSTITUTE A FOUNDATION
FOR NURSING ACTION

HEALTH OF INDIVIDUALS

1. The Concept of Health and Requirements for Healthful Living
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LEARNINGS WHICH CONSTITUTE A FOUNDATION
FOR NURSING ACTION

HEALTH OF INDIVIDUALS

2. Healthful Living of the Individual
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THE ART OF NURSING AND ITS PRACTICE

Further Development of Section A of the First Area of Learning

The detailed development and interrelation of the facts, con-
cepts, and action abilities in these spheres of education just il-
lustrated is a matter requiring guide lines for the decisions which
must be made. These decisions relate to the depth and extent
of the various learnings in each sphere and to the selection of the
way in which the learning experiences of each sphere are to be
arranged. The spheres of education of section A form logical
configurations of the types of learning experiences directed to the
daily living of people and to the art of nursing and its practice.
It is essential that each teacher of nursing have these firmly in
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mind for they help to give meaning and direction to the maze ofspecifics which enter into education for nursing.

Delimitation of the extent and depth of learning and the ar-rangement of learning experiences into meaningful and efficientlyorganized courses of instruction require standards as well asfactual information in light of which decisions will be made.Since standards indicate the factual information required to applythe standard, only standards of value in making the above deci-sions are suggested here. Two standards for making decisionsabout dellmitation of extent and depth of learning are suggested :(1) Learning experiences should be equal to and desirably shouldexceed the extent and depth of knowledge about the same subjectmatter prevailing in that segment of the population of the com-munity which has had the advantage of a secondary school educa-tion; and (2) all learnings should be of such extent and depth thatthey form a solid foundation for the nursing action included inthe educational result of the curriculum.
The use of these standards requires that each person who par-ticipates in the development of the areas of learning know pre-vailing levels of knowledge in the community as well as the levelof teaching about these subject matter areas in the secondaryschool of the community. Their use also requires that decisionshave been made about types of situations of nursing practice inwhich the practical nurse is preparing to function.
Two standards are also suggested as a basis for decision makingrelative to the development of courses of instruction : (1) Coursesof instruction are desirably developed from facts, concepts, andaction abilities in the various spheres of education directly inter-related and not just related through nursing; for example, coursesof instruction developed around factual information or actionabilities which are parts oi the same science or art, or directlyinterrelated sciences and arts; and (2) courses of instruction aredesirably developed so that the specific learning included in thebeginning courses of instruction are a foundation for subsequentlearning.

The development of courses of instruction from the spheres ofeducation in the suggested design of section A may be accomplishedin various ways. One way of development is suggested. Fourbasic courses of instruction can be developed from the three spheresof education, The Daily Living of People of All Ages, Health, ofIndividuals, and the Arts Utilized in Daily Living. The followingsuggested titles indicate the nature of the subject matter and thegeneral intent of the course.



112 EDUCATION OF PRACTICAL NURSES

Foundation Course 1 --__The Functions and Activities of Individuals
Basic to Life and to Every Aspect of Daily
Living

Foundation Course 2 ----The Foundations for Healthful Living as an
Individual, a Member of the Family, and the
Community

Foundation Course 3 _-__The Art of Daily Living as Related to People
of All Ages

Foundation Course 4 ----Diseases, Injuries, and Disabilities and Their
Effects on Functions and Activities Basic to
Life, Health, and Daily Living

In addition to these four courses composed of facts, concepts, and
action abilities which form a foundation for nursing, two nursing
courses are suggested. The proposed titles for these courses are :

NURSING COURSE 1 Nursing as an Assisting Art Directed to People
of All Ages

NURSING COURSR 2 Nursing as an Assisting Art Which Requires for
Its Practice Both Problem Solving and Prac-
tical Actions

Brief outlines of the subject matter of the learning experiences
suggested for inclusion in these courses are shown on subsequent
pages.

The three points of departure for developing Foundation Course
1 have been previously described, namely, The Body Functions
Essential for Life and Health; Intellectual, Physical, and Psycho-
logical Foundations for Self-directed Personal Actions of People;
and Personal and Social Activities of Daily Living. Some funda-
mental concepts of value in teaching and learning anatomy and
physiology within Foundation Course 1 are given in the appendix,
page 162-65. The descriptive materials in chapter 5 related to the
concept of personal health and the requirements for physical,
mental, and emotional health may be utilized to give direction to
the development of Foundation Course 2.

Foundation Course 8, The Art of Daily Living as Related to
People of All Ages, builds upon the learning experiences of Foun-
dation Course 1. Some standards of student achievement in
the care of patients according to age and sex and standards for
assisting patients in the exercises of health practices, as outlined
in chapter 6, may be of vstlue in the development of this course.
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EDUCATION OF PRACTICAL NURSES

Foundation Course 4, Diseases, Injuries, and Disabilities andtheir Effects on Functions and Activities Basic to Life, Health andDaily Living, builds upon the learning of Foundation Course 1.The methods utilized in teaching anatomy and physiology, and inteaching fundamental concepts relative to behavior should providea practical basis for teaching directed to health deviations andtheir effects. The tables and descriptive materials relative tohealth deviations in chapter 5 as well as the outlines below, SomeTypes of Deviations From Natural Physical Structure and Func-tion and Some Types of Deviations of People in the Self-directionof Behavior, may aid in the development of the learnings ofFoundation Course 4. Foundation Course 4 provides a basis forunderstanding the specific requirements of people for nursing andfor the selection of the general technologies of nursing. Thecourse also provides a foundation for learning the requirementsof people for medical care, shown in the outline plan below underthe heading, A Listing of the Major Types of Requirements ofPeople for Medical Assistance From Their Physician. For un-derstanding measures of medical care, see the list below, Types ofMeasures Utilized by the Physician in the Medical Care of thePatient; part 1 contains a list of medical measures by type ofresult desired, Some Measures Directed to Treatment, Rehabili-tation, and Prevention, part 2, Some Measures Directed toDiagnosis.

Some Types of Deviations from Natural
Physical Structure and Function

Structural Deviations
1. Break in the continuity of tissues.
2. Interference with the structural relationship of one part of thebody to the other, for example:a. functional passageways between organs;b. blood supply to an organ or part of the body;c. nerve supply to an organ or part of the body;d. one part of ar, extremity to other parts;e. the extremity to the body as a whole.3. Change in natural tissue structure, including qualitative or quan-titative changes in blood or lymph.

4. Change in quantity of fluid between the body cells and in thetissue spaces.
5. Change in the form of an organ or a part of the body.6. Unnatural placement of organs and parts of the body.7. Unnatural formations of organs tend parts of the body.8. Unnatural number of organs or parts of the body.9. Absence of an organ or a part of the body.
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10. Excessive growth of cells natural to the body.
11. Excessive growth of cells unnatural to the body.

Functional Deviations
1. Strain on a function.
2. Impairment of a function evidenced by hyperfunctioning or hypo-

functioning.
3. Impairment of a function evidenced by periodic cessation of

function.
4. Absence of a function due to absence of a body structure.
5. Permanent cessation of a function.

Some Types of Deviations of People
in the Self-direction of Behavior

1. Awareness of the immediate external environment limited by
a. impairment or loss of one or more of the special senses;
b. impairments of consciousness;
c. lack of understanding;
d. excessive preoccupation with self or personal endeavor ;
e. apathy.

2. Awareness of internal bodily conditions limited by
a. impaired consciousness;
b. lack of understanding;
c. excessive preoccupation with self or personal endeavors;
d. apathy.

3. Concern with the physical environment to the exclusion of other
matters which require attention.

4. Concern with the internal functioning of the body and the care of the
body to the exclusion of other matters which require attention.

5. Concern with the activities of selected individuals to the exclusion
of other matters which require attention.

6. Failure to use the mental faculties in acquiring and increasing knowl-
edge of self, others, and the "world."

7. Failure to direct personal actions to the fulfillment of personal re-
sponsibilities.

8. Failure to develop the action abilities necessary for daily living, and
for personal, family, and community well-being.

9. Failure to use feelings and emotions as "guides" to the development
of insight in regard to self and others; and the use of the emotions
as a sole basis for action.

10. Suppressing and disregarding feelings and emotional reactions.

A Listing of the Major Types
of Requirements of People for Medical

Assistance from Their Physician

1. Requirements for a determination of general health state including pres-
ence of or freedom from specific health deviations.



124 EDUCATION OF PRACTICAL NURSES

2. Requirements for the determination of the nature, causes, effects, and
probable course of existent health deviations; and for establishment or
their probable outcome and duration.

3. Therapy directed to the cure or alleviation of a specific health deviation
in accord with its nature, causes, effects, and probable course, as well
as in accord with conditioning factors arising from the patient and his
environmental situation.

4. Preventive therapy when so indicated because of known or probable ex-
posure to specific causative agents of disease, or because of predisposi-
tion or specific conditions of daily living related to environment, personal
endeavors, or family conditions.

5. Rehabilitative therapy to substitute or compensate for lost or impaired
functioning and to assist the person to live each day as effectively as
possible in accord with his physical capacities and his self-directing
abilities.

6. Guidance relative to specific health practices and to habits of daily living
as indicated by specific health state, by existent health deviations, and
by the person's present practices and beliefs relative to health and daily
living.

TYPES OF MEASURES UTILIZED BY THE PHYSICIAN
IN THE MEDICAL CARE OF A PATIENT

Part I
Some Measures Directed to Treatment, Rehabilitation, and

Prevention

Measures Directed to Body Functions (including use of the body in personal
actions) to-

1. Facilitate natural functioning.
2. Prevent strain on a function.
3. Prevent impairment of a function.
4. Support a function.
5. Stimulate a function.
6. Decrease functional rate.
7. Maintain a function.
8. Restore a function.
9. Substitute for a lost or an impaired function.

10. Compensate for an impaired function.

Measures Directed to the Tissues of the Body to-

1. Maintain natural state of body issues.
2. Protect tissues from injury.
8. Heal injured tissues.
4. Clear up an inflammatory process.
5. Clear up a localized infection.
6. Clear up a generalized infection.
7. Prevent an infection.
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8. Clear up parasitic infestations of the skin and its appendages.
9. Clear up parasitic infestations within the body.

10. Remove unnatural tissue growth.
11. Remove dead tisue.
12. Restore continuity of tissues.
13. Remove foreign objects or substances from the body tissues.
14. Remove foreign objects or substances from the body cavities.

Measures Directed to Resources and Environmental Condition* to-
1. Supply the natural needs of the body for food, water, and air, and for

specific environmental conditions.
2. Supply fooa and water to relieve a nutritional deficiency.
3. Supply the concentration of oxygen and carbon dioxide required be-

cause of impaired state of respiratory functioning.
4. Supply the conditions of humidity, air movement, and warmth or

coolness required because of impaired respiratory functioning or
because of the body temperature of the patient.

5. Protect eyes from light or from sunlight.
6. Protect skin from overexposure to sun or wind.
7. Protect person from known environmental hazards.
8. Protect person from noise or from sound in accord with physical

constitutional or emotional state.

Measures Directed to Poisons Within the Body to--
1. Remove toxic substances taken into the digestive tract.
2. Prevent the development of toxic states when the conditions for the

development of such a state are existent in the patient.
3. Relieve toxic states resultant from poisons from an external source.
4. Relieve toxic states from internally produced poisons.

Part II

Some Measures Directed to Diagnosis

1. Measures to determine present state of body functions and body structures.
2. Measures to determine the character of the causative agents and factors

operative in the development and the continued existence of a specific
health deviation.

3. Measures to determine state of consciousness and mental competence.
4. Measures to determine the character of specific disease processes; measures

to determine the extent of particular disease processes.

Nursing Course 1 introduces the student practical nurse to
nursing as an assisting art and is built upon the 'earnings of
Foundation Courses 1 and 2. Chapters 2, 8, 4, and 5 should be of
value in developing this course. Nursing Course 2 introduces the
student to the problem solving and practical actions basic to nurs-
ing. The course emphasizes the determination and meeting the
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nursing requirements of people relative to self-care needs of daily
living and to daily requirements for healthful living. This course
is developed around the standards of nursing and the stages of
nursing a patient; these are discussed in chapter 3. It proceeds
concurrently with Foundation Courses 1 and 2 and is directed to
the application of the learnings of these courses to determining
and meeting the nursing requirements of patients.

These six suggested courses all directed to Learning Facts,
Concepts and Action Abilities Basic to Nursing Patients represent
an attempt to apply the two standards suggested as guide lines in
the development of courses of instruction. Foundation Courses 1
and 2 provide direction for the learning experiences in all other
courses.

Development of Section.; B, C and D of the First Area of Learning

The remaining parts of the First Area, as outlined above, are
directed to the nursing of patients. The learning experiences of
section B gradually introduce the student practical nurse to the
actual nursing of patients. Section B provides for student ex-
perience in nursing (1) patients suffering the malfunctioning of
the aged, (2) patients (adults and aged patients) with health
deviations with circumscribed effects, (3) infant and child patients
with nutritional impairments, and (4) infant and child patients
with phyqical health deviations with circumscribed effects.

The understandings and the action abilities developed through
the learning experiences of section A are now utilized in learning
experiences directed to nursing patients. This must be in accord
with the dependency state due to age and health deviations, re-
quirements for self-care arising from the health deviation and
from the medical therapy used by the physician, and the total
requirements of daily living; and with the patient's family status,
culture, and personal interests.

Measures of value in meeting specific nursing requirements of
patients are numerous. These measures are sometimes referred
to as nursing procedures, and the practical abilities requisite for
their performance are sometimes called nursing skills. The term
measure is more exact than procedure, since a single measure to
meet a specific requirement of a patient for nursing may he
accomplished using several differenz methods of procedure.

Nursing is characterized by the fact that there is no fixed group
of measures, however minimal in number, which can he selected
as applicable to all patients in situations of personal health which
have resulted in requirements for nursing. Each situation of
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nursing practice is unique and different from every other situation
even though patients may have the same or closely related types
of diseases. This uniqueness is due to the fact that nursing is
personal assistance to individual persons, and nursing measures
have value to the degree that they are effective in meeting a re-
quirement of the individual person for assistance in daily self-care.
Specific nursing measures applied in situations where patients
have no requirement which calls forth the need for the measures
are without value and their application is wasteful of time,
resources and endeavor.

The factors most useful in arriving at an understanding of
nursing measures include the general character of the nursing re-
quirement to which a measure is directed, the technology of the
measure, and the degree to which the abilities required to effec-
tively perform the measure are or are not a part of the general
culture of the people in the community. A single measure is
necessarily examined in these three ways to have a foundation for
understanding its scientific complexity and the character of the
understandings and practical abilities needed by nurses competent
to assist patients through the use of these measures in specific
situations of nursing practice.

The patient's physician exercises immediate direction over all
measures which relate to the patient's participation in the con-
tinuing aspects of medical care. The amount and kind of direc-
tion exercised by the patient's physician over nursing requirements
related to personal self-care, daily living, and special needs for
assistance arising from the health deviations of the patient depends
upon the extent and degree to whic' 'cific health deviations of
the patient affect bodily functionine, ..i mental functioning.

The effective performance of the third stage of nursing, namely,
determining and assessing the nursing requirements of the patient,
initially and on a continuing basis, is basic to the selection and
use of measures to meet the nursing requirements of the patient.
The selection of measures for inclusion in a curriculum for the
education of practical nurses is a matter of great importance.
Practical nurses are necessarily able to perform a range of meas-
ures in accord with their scientific background for nursing prac-
tice. They also require understandings of the characteristics and
effects of other measures but not the ability to perform them.

The analysis of selected types of measures necessary in nursing
patients, presented in the appendix, pages 159-60, may be of value
in making the decision required. They demonstrate a method of
making explicit the scientific complexity of measures needed to
meet nursing requirements of patients.
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Clinical observation and supervised participation in the care of
the aged patient enables the student practical nurse to see the
generalized effects of aging on life processes. The aged patient
introduces the student to the constitutional effects of impaired
physical functioning and also demonstrates to the student how
impaired physical functioning may affect mental functioning.
Nursing the aged patient affords opportunity for learning the
most basic measures required in meeting all four types of
requirements which people have for nursing.

Learning experiences with aged patients afford an opportunity
for the student practical nurse to develop skill in two of the gen-
eral technologies of nursing, doing for the patient, and doing with
the patient. Like the technology of helping the patient learn to
do for self the use of the technology of doing with the patient
requires a high degree of psychological integration of behavior on
part of the nurse. In the use of this technology, the nurse is in a
position of direct cooperation with the patient in the accomplish-
ment of a result. Both nurse and patient are necessarily aware
of the character of the result and know their parts in its accom-
plishment. Desirably the patient leads and the nurse cooperates.
If the patient cannot lead, the nurse necessarily does, but in such
a manner that she does not dominate the situation. The tech-
nology of doing with the patient may require the use of directives.
Both nurse and patient may give directives; often the nurse must
elicit from the patient how the patient desires that she cooperate
in the accomplisbment of the desired result.

Since the habits of elderly persons are usually fixed, the aged
patient affords opportunity for the practical nurse to understand
how the habits and beliefs of patients affect the giving of direct
personal assistance. The difficulties of some aged people in re-
membering instructions introduces the student practical nurse to
the nurse's responsibility for establishing conditions of daily living
for patients which will facilitate desirable actions on their part
and prevent undesirable actions. This is most important because
patients with diseases with constitutional effects are often too ill
to be burdened with specific instructions, and like the aged patient
may have a short memory span.

Nursing adult patients and aged patients with physical health
deviations with circumscribed effects introduces the student prac-
tical nurse to diseases and injuries where the disease process and
its effects are confined to a particular part or region of the body.

in some instances in a minor way for a short period of time. The
Such diseases or injuries do not disturb the body as a whole except
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nursing requirements of the patient exist because of any limiting
effect of the health deviation on personal action, such as the limit-
ing effect of a simple fracture of the humerus on self-care, and
because of the care required as a result of the deviation and the
medical therapy instituted by the physician. The student practical
nurse may participate in nursing patients with the following types
of conditions :

1. Localized derangements of cell metabolism and cellular life and
growth, such as benign tumors, except within the body cavities, ulcers
of the skin and the subcutaneous tissues and of the mucous MOM-
bran*s of the mouth; disorders of the skin except in instances
where large surface areas of the body are involved.

2. Injuries to the tissues:
a. Lacerations of the skin and subcutaneous tissues.
b. Inflammatory reactions of the skin and subcutaneous tissues.
c. Bruises.
d. First-degree burns; second-degree burns and third-degree burns

when the surface area involved is such that constitutional effects
are unlikely.

e. Penetrating wounds involving muscle tissue.
f. Traumatic fractures of long bones except those involving joint

structures.
g. Sprains, strains.
h. Bursitis.

8. Localised infections.
4. Infestations.
5. Malformations and malfunctionings of specific parts of the body,

such as varicosities of veins of legs and rectum.
Participation in nursing patients with these conditions introduces
the student practical nurse to some specific causes of disease and
injury ; to the reactions of tissues to injury; to the care of wounds
resulting from injury and from surgical intervention; to the
process cf healing; to the relationship between the type of injured
tissue, and the nature of the healing process and the conditions
required for healing.

In nursing the aged patient, the practical nurse should be in-
troduced to the exercise of sanitary measures in all aspects of the
bodily care of the patient, in maintaining sanitary environmental
conditions, and to sanitary practices relative to food storage, food
handling, food preparation. Now the student is introduced to
measures of surgical asepsis. The student practical nurse has de-
veloped beginning skill in doing for patients and in doing with
patients primarily in relationship to the activities of daily living.
Now the student sees specific and circumscribed health deviations
requiring the use of measures directed to specific body tissues.

In nursing the adult patient with circumscribed physical health
deviations, the student practical nurse has the opportunity to do
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for the patient measures of care directed to the effects of disease
and injury on the body tissues. She also has an opportunity to
see how the patient participates in the medical care given by the
patient's phy3ician, and how the ac' ivities of the patient's daily
living may be modified because of the health deviation, or because
of the medical therapy used by the physician. She sees the neces-
sity for the use of the technology of giving directions and instruc-
tions to the patient and learns that instructions and directions are
given according to the patient's ability to understand and act.
She learns that present conditions and resources must permit the
patient to do as directed, if instructions are to be followed. In
these experiences, the student practical nurse should be introduced
to patient-physician situations, and be helped to develop the under-
standing and abilities that will enable her to talk with the physician
as required for the well-being of the patient.

Nursing infant and child patients with nutritional impairments
emphasizes the relationship of nutrition to physical growth and
development and to personal well-being. This experience adds to
what the practical nurse has already learned about food and its
importance in adult living and in the daily living of the aged per-
son. A child with a nutritional impairment is in great contrast to
a well child. The student practical nurse in the learning experi-
ences of section A observed well children and their physical char-
acteristics and their behavior. Now she sees the sick infant and
childsick because of the inadequacy of quantity or quality of the
food consumed, because of inability to take food, lack of desire to
take food, or because of rejection of food. She now sees the effect
of lack of food on all the physical and personal actions of the child.
Nursing the infant and child with a nutritional impairment affords
opportunity for the exercise of measures to meet the four
types of nursing requirements of patients as well as for learning
to care for infants and children. The technology of nursing
utilized is the technology of doing for the patient.

In these situations, the practical nurse is introduced to the im-
portance of family participation in the care of patients suffering
the constitutional effects of illness. In nursing the aged patient,
the student practical nurse saw how the family status of the aged
patient, the beliefs, and practice of family living, and the condi-
tions and resources of the family affected the aged patient. In
nursing patients suffering the circumscribed effects of a health
deviation, the student saw how such health deviations temporarily
interfere with occupational or school activities or with fulfillment
of family and other responsibilities. Now the student practical
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nurse sees how a family situation may contribute to the develop-
ment of illness and how the future well-being of the child is de-
pendent upon conditions of daily living of the family and upon the
understanding and abilities of the mother and the father of the
child.

Nursing child patients with health deviations with circum-
scribed effects affords an opportunity for the student practical
nurse to further develop previous learning about such health devia-
tions and about measures of care directed to them. These situa-
tions also afford opportunity for the student practical nurse to
care for children whose daily living is like or is a modification of
that of the well child. The student is helped to develop the ability
to guide the growing and developing child by the use of simple
instructions and by the example of doing. She learns to assist the
child in the activities of daily living and, when the child is able,
to learn to exercise the basic practices of healthful living.

The types of nursing situations selected for the learning experi-
ences of section B are such that the student practical nurse can see
that nursing situations are situations of daily living of patients.
The health deviations are such that they modify, but do not com-
pletely change the natural pattern of daily living of patients.

Sections C and D of the First Area of Learning enable the
student practical nurse to learn to participate in the nursing of
patients suffering grave constitutional effects of physical illness,
and patients with impaired mental functioning of established or-
ganic origin or existent from birth. Understanding and abilities
to be developed through the learning experiences build upon the
prior learnings from section B. In section C, the understanding
and problem solving and practical abilities already developed are
utilized as a basis for developing a deeper understanding of the
constitutional effects of physical health deviations and in learning
to nurse patients suffering the grave constitutional effects of ill-
nesses presently under medical control. In part D, learning
experiences proceed to the development of a basic understanding
of deviations of mental health and their effects on the personal
actions and self-directing abilities of people.

Nursing situations to which the learning experiences of section
C and D are directed involve patients with long-term and chronic
illnesses. Learning experiences in both sections emphasize nurs-
ing the patient in accord with requirements derived from the
specific physical and social environment of the patient. Specific
learning experiences are also directed to the development of an
understanding of the impact of such illnesses on individuals of all
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ages, as well as on the family and the community. The nursing
situations selected for the clinical experience of the student should
be such that the effect of physical malfunctioning on mental func-tioning and the effects of impaired mental functioning on generalhealth is demonstrated.

The successful completion of the learning experiences of sectionsC and D bring to a conclusion the student's pursuit of the FirstArea of Learning of the curriculum. All the learnings of part 1focus on nursing the individual patient. Learnings are directedto the development of basic understanding and action abilitiesrequisite for meeting the nursing requirements of patients.Specific learning experiences are directed to the assistance in dailypersonal self-care in light of the dependency state; assistance inliving each day in accord with requirements for personal health;assistance in self-care required because of a health deviation ; andassistance directed to participation in medical care as given anddirected by the patient's physician. Experiences in nursing pa-tients extend only to the most basic types of situations of nursingpractice.
Upon completion of part 1, the student practical nurse is readyfor more advanced learning experiences directed to her roles in theoccupation of nursing. The student is also ready for developingexpertness in nursing patients in the basic nursing situations ofpart 1, and also ready for learning to nurse groups of patientswithin the same time period.

Developing Second Area of Learning:
Preparation for Effective Functioning in the Occupation

of Nursing
This second suggested area of the curriculum is directed tothe development of expertness in nursing patients in the most basictypes of nursing situations; learning to nurse more than one pa-tient during the same time period ; development of deeper under-standings of the two basic roles of the practical nurse in nursingpatients; understanding the responsibilities of practical nurses asmembers of an occupational group; and learning the role of assist-ant to nurses qualified to nurse in complex nursing situations.This area may be grouped into three subareas of learning:

1. Learning to nurse patients in the most basic types of nursing situa-tions effectively and with skill.
2. Learning the place and the responsibilities of practical nurses inthe occupation of nursing.
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3. Learning to assist nurses qualified to nurse in complex nursing

situations.

The learning experiences of this area are directed to giving the

practical nurse a solid foundation for employment as a practical

nurse. Upon the successful completion of this area of the cur-

riculum, the student practical nurse is prepared to help meet the

community demand for nursing patients in basic types of nursing

situations common in almost every community. The nursing sit-

uations selected for learning the role of assistant to a nurse

qualified to nurse in complex situations are ones in which the

student practical nurse is prepared to meet a large proportion of

the nursing requirements of patients. Learning experiences are

specifically directed to being an efficient assistant to another nurse;

to the nature of specific substitution and compensation measures ;

and to the needs of patients with irreversible and progressive

pathology of vital functions.

Developing the Third Area:
Continued Preparation for Effective Functioning in the

Occupation ofNursing

The major learning experiences of this area of the curriculum

prepare the practical nurse to participate in nursing patients who

have had major surgical measures performed and in measures to

control or to correct a health deviation. Learning experiences are

also directed to participation in nursing postpartum obstetrical

patients and their infants.
The remaining learning experiences of the area enable the stu-

dent practical nurse to begin to understand nursing requirements

of patients who are dying, and to participate in their care; to

develop a basic understanding of nursing situations where nursing

requires deep and complex understanding of body structure and

functions, of psychology, or requires the detailed application of

chemical and physical concepts in performance of nursing meas-

ures. The selection of the learning experiences in this last area

should be based upon what each individual student practical nurse

is presently able to do in nursing patients and upon her achieve-

ment relative to the development of a scientific background for

nursing.
All student practical nurses should be so qualified that they are

able to develop an understanding and abilities basic to nursing

patients who are dying and patients who are in states of uncon-

sciousness. Too, all should be able to attain a basic understanding

of shock and hemorrhage and develop the ability to recognize these
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conditions and to act effectively for the well-being of the patient.
Learning experiences beyond this are necessarily selected entirelyin accord with the capacities and abilities of the individual student
practical nurse.

Development of Courses of Instruction from Sections B,
C, and D of the First Area of Learning and from the
Second and Third Areas of Learning

These sections and areas of the curriculum are directed pri-marily to the nursing of patients. It is important that they bedeveloped into courses of instruction which are clear-cut butflexible of administration. The majority of the learningexperiences require that students be in patient situations.
Whenever the learnings of a specific course of instruction requireexperiences in patient situations, the following conditions are

necessarily woven into the course of instruction :

1. Each clinical experience is so arranged that the student is given aperiod of directed observation in the patient situation prior to eachperiod of supervised participation in the nursing of patients.
2. Each clinical experience is so arranged that the student participateseach day in a scheduled conference to discuss with the nurse ornurses directing and supervising her learning experiences in nursingpatients, immediate problems confronting the student, the experi-ences of the day and the experiences planned for the following day.3. During a clinical experience, the student is not assigned to attendlectures, or assigned homework; this is to help insure that thestudent's mind is free to consider the learnings of the day, to relatethe learnings of the day to past learnings, and to raise the questionsof what, why, when, and how in respect to matters which she doesnot understand.
4. The clinical experience is so arranged that the student practical

nurse is aware of the days of the week, the hours of the day of theclinical experiences; and is aware of the general nature of theconditions of patients whom she will observe and participate innur3ing, at least for a 2-week period.
5. Each clinical experience in nursing patients is an integral part of acourse of instruction, and is a guided and supervised experience.
6. Each specific clinical experience is preceded by learning experienceswhich constitute a four ,lation to identify the nursing requirementsof the patients to be nursed, to recognize the nursing action observedand to develop the abilities to meet the nursing requirements ofpatients in such nursing situations.

It is proposed that four courses be developed in addition to thefour foundation courses and the two nursing courses previously
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suggested and described for development from section A of the
First Area of Learning. These four courses suggested are all
nursing courses and directly sequential to the first two nursing
courses. The following course titles indicate the general intent of
each of the courses:

NURSING COURSE 3 Nursing Patients in Basic Types of Nursing
Situations of Prolonged Duration

NURSING COURSE 4 Nursing Patients in Basic Types of Nursing
Situations of Relatively Short Duration

NURSING COURSE 5 Learning the Bases for Effective Fulfillment of
Nursing Responsibilities

Section A

Section B

Section C

Learning How to Plan Tot Meet the Nursing
Requirements of More Than One Patient
in the Same Time Period

Learning the Place and the Responsibilities
of Practical Nurses in the Occupation of
Nursing

Learning the Bases for the Role of Practical
Nurse Assistant to Nurses Qualified To
Nurse in Complex Nursing Situations

NURSING COURSE 6_____Learning the Role of the Practical Nurse Assist-
ant to Nurses Qualified to Nurse in Complex
Nursing Situations

Section A

Section B

Section C

Learning To Assist in Nursing Patients in
Four Commonly Occurring Types of Com-
plex Nursing Situations

Learning To Participate in Nursing Patients
Who Are Dying and in Nursing Uncon-
scious Patients

Learning To Meet Emergency Situations

The major types of learning experiences in each of these pro-
posed courses are presented in the series of outlines on subsequent
pages. Nursing Courses 3, 4, and 6 require patient situations for
student learning. Nursing Course 5 does not require a patient
situation, but it does require that students have prior experience
in nursing patients and that students have recorded data relative
to the specific nursing requirements of individual patients. Nurs-
ing Courses 3, 4, and 6 have been organized around the nursing of
patients in the proposed types of basic, more complex, and highly
complex situations.
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146 EDUCATION OF PRACTICAL NURSES

Arranging the Courses and Allocating the Time for
Specific Courses

The ten courses suggested as one method of developing the three
areas of learning which form the basic design for the curriculum
may be arranged in various ways. One method is presented here
in the table, Suggested Course Arrangement Showing Relation-
ships to Areas of Learning.

This arrangement provides for the pursuit of the four founda-
tion courses and nursing courses 1 and 2 prior to the educational
experiences of students in nursing patients within a clinical situa-
tion. This does not mean that the student practical nurse has
no contact with patients during the pursuit of these courses. It
does mean that patient contact is limited to selected observations
of patients in various types of clinidal facilities where patients
require nursing; and to assisting patients in simple matters of
daily living, such as assisting patients at meal time, helping pa-
tients in diversional activities, or helping ambulatory patients to
the toilet. Such experiences introduce the student to the daily
living of patients, and to the effects of health deviations on daily
living. They also constitute a gradual introduction of the student
to the actual nursing of patients without the psychological shock
and trauma which occurs when a student's first experience in a
patient situation is that of meeting the requirements of a helpless
patient for body care. The gradual introduction of student prac-
tical nurses to patient situations in selected types of clinical facili-
ties in the community, also helps them reach those awarenesses
necessary to understand the place of the practical nurse in the
occupation of nursing.

Following the achievement of a satisfactory educational result
in these six courses, the suggested course arrangement provides
for a block of educational experiences in learning to nurse patients
in the most basic types of nursing situations, that is, the pursuit
of sections A of Nursing Courses 3 and 4. This guided and super-
vised experience in learning to nurse patients is followed by sec-
tions A and B of Nursing Course 5. The learning experiences of
these sections are basic to nursing groups of patients and to the
effective functioning of the practical nurse in the occupation of
nursing. Understanding and abilities developed by the student
are then applied in sections B and C of Nursing Courses 3 and 4,
a second block of guided and supervised educational experiences in
nursing patients. These experiences are directed to nursing
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more than one patient in the same time period, and to developing
expertness in nursing patients in the most basic types of nursingsituations. This block of experience in nursing patients is fol-
lowed by section C of Nursing Course 5. The learning experiences
of section C prepare the student nurse for_ber educational experi-
ences as a practical nurse assistant to nurses qualified for complex
nursing situations. The last course is Nursing Course 6 which is
a block of guided and supervised educational experiences in learn-
ing to function as a practical nurse assistant in nursing patients
in complex nursing situations.

This arrangement of the ten courses is in accordance with the
stages of learning and with the conditions which facilitate stu-
dent learning. The arrangement also permits for the flexibility
necessary because of individual student differences.

It is suggested that no less than three-fourths of the 12-month
period for the basic education of the practical nurse be allocatedfor the courses which comprise the First and Second Areas of
Learning. This proposal is made in light of the foundation nature
of the First Area of Learning and the importance of the Second
Area to prepare the practical nurse for effective functioning in
the occupation of nursing. A more specific distribution of time
can be made only in light of the immediate educational potentialof students, the abilities of teachers, the educational resourcesutilized, and present State regulations.

Selecting the Resources

The selection of resources to be utilized in the educational ex-
periences of the curriculum is a matter of great importance.

The learning experiences of student practical nurses are cen-
tered around people in various states of dependency, and the result
desired from education is the ability to nurse people in states of
dependency. Teachers, classrooms, and textbooks are not suffi-
cient for education for nursing practice. A student practical
nurse cannot fully comprehend the meaning of dependency and its
implications for assistance in self-care except by seeing patientsin states of dependency and by seeing patients nursed. This
seeing must be preceded and accompanied by learning experiences
that enable the student practical nurse to identify and then come to
understand what she sees. The subsequent development of the
problem solving and practical abilities requisite to nurse patients
requires guided and supervised experience in determining andassessing the nursing requirements of patients, and in meeting
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nursing requirements of patients during particular time periodsof the day.
People who are in need of nursing are in various specializedinstitutions of the community such as hospitals, nursing homes,and homes for the aged. They may come as day patients to re-habilitation centers, specialized hospitals, or to clinics. They maybe seeking emergency care or health guidance at their place ofoccupation, in schools, or in emergency rooms of hospitals. Stillother patients are in their own homes. Many types of healthfacilities of communities may offer profitable learning experiencesfor students of nursing. The making of wise selections of thehealth facilities to be utilized is basic to the activation of acurriculum for the education of practical nurses.It should not be forgotten in curriculum development and activa-tion that the student practical nurse may learn about people fromher daily contacts. Each student practical nurse in her personallife has contact with peoplemembers of her family, friends,neighbors, fellow students, and teachers. Understanding peopleas individuals with rights and responsibilities, likes and dislikes,and with established practices and habits of daily living is one ofthe most important aspects of the education of a nurse. Develop-ing the ability to accept what patients say or do as having afoundation in fact or in some recognized or unrecognized need ofthe patient may well begin with the people in the daily life of thestudent practical nurse. Understanding the depth of psychologicalchange necessary before a person can change a habit or a practiceof daily living, or develop a new habit may also begin in the everyday life of the student practical nurse. Such understanding isbasic to nursing, since many of the results to which nursing effortis directed require that patients come to know, understand, andthen practice particular measures of self-care. This requirespsychological change within a patient and such change does nottake place just because the physician or nurse says "do," or "donot do" this or that; nor do such changes take place overnight.This means that every nurse, regardless of her range of nursingpractice, must understand the basic factors underlying learning.Observing a child in the family may give insight to the nature oflearning. The questions and the exploring activities of the childin his natural search for knowledge and the child's desire "to do"well exemplify the stages of learning.

The immaterial aspects of nursing relative to psychologicalchanges in patients are in distinction to those aspects of nursingwhich are more tangible, as when a nurse gives body care to a
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patient. The practical nurse who is kind, considerate, and at the
same time, expert within her limited range of nursing practice
contributes much to these immaterial aspects of nursing. When
the practical nurse possesses these qualities and abilities, the pa-
tient will respect the nurse as one who is both desirous and capable
of nursing him with his existent inabilities, and will tend to follow
the practical example given.

In the selection of institutions in the community where student
practical nurses will learn to nurse patients, it is important that
the following standards be met :

1. The patient population of the institution, although changing, is
numerically stable.

2. The patient population is nui, erically such that each student practical
nurse can be given guided learning experiences in nursing more than
one patient in the same time period.

3. The patient population is distributed in terms of requirements for
nursing, that is, there are patients with basic, more complex and
highly complex nursing requirements.

4. The patient population is distributed in terms of age, types of physical
and mental health deviations, and requirements for medical care; or
else more than one institution will be utilized, to provide the needed
learning experiences.

5. The administrative authorities of the institution or institutions
selected agree that the student practical nurse will come to the in-
stitution at specific periods of time for guided and supervised
experiences in observing the nursing of patients and for supervised
participation in the nursing of patients.

6. The administrative authorities of the institution or institutions
selected understand that the student practical nurses are under
the continuing guidance and direction of those persons respons:ole
for the educational program in which the students are enrolled.

7. Both the administrative authorities of the clinical institution or
institutions and the administrative authorities of the educational
program understand that a student practical nurse may nurse a
patient in the institution only with the direct permission of the
nurse who bears the responsibility for the nursing of the patient.

8. The administrative authorities of the clinical institution or institutions
selected and the administrative authorities of the educational pro-
gram have reached specific agreements as to the qualifications and
the number of nurses necessary to direct, guide, and teach student
practical nurses in each block of clinical experience.

9. Both the administrative authorities of the clinical institution or in-
stitutions selected and the administrative authorities of the educa-
tional program understand that the nurses who direct, guide, and
teach student practical nurses in each block of clinical experience
must have that degree of psychological integration of behavior
which enables them to see, understand, and act in light of nursing
requirements of patients, the educational needs of the student
practical nurse, and the operational plans of the institution.
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Any institution participating in the education of student prac-tical nurses is performing a service essential to the well-being ofthe people of the community. The occupation of nursing existsbecause people have requirements for nursing. The basic educa-tional preparation of the practical nurse, like the basic educationof other categories of nurses, is a community
responsibility.A curriculum for teaching nursing is necessarily developed bynurses who are not only qualified practitioners of nursing butalso are nurse educators and nurse economists. The guides forcurriculum development just presented represent one attempt toapply not only the fundamental characteristics of the art ofnursing but also the social and economic factors which affectpractical nursing.
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Appendix
AN EXAMPLE TO DEMONSTRATE THE USE OF Body Functions

13ssetstial for Life and Health as a Point of Departure
in Teaching Practical Nurses:

A Development of the Functions of the Ingestion of
Food and Water, Digestion of Food, Making Food and
Water Farts of the Body, and Elimination From the

Large Intestine

Port I

The Teaching of Structure and Functions of the Body

Natural Functions

1. Ability to feed self.

2. Ability to receive solid food
and fluids into the mouth.

8. Ability to chew solid food, and
mix food with saliva.

4. Ability to swallow.

5. Ability to receive food and wa-
ter into the stomach.

6. Ability to hold food in the
stomach and in each part of
the small intestine for a pe-
riod of time sufficient for the
food to be digested and taken
into the blood and lymph.

Anatomy

Form and relationships of the
Mouth cavity.
Tongue.
Teeth.
Salivary glands.

Mucous lining of the
Mouth cavity.

Musculature of the
Face.

Form and relationships of the
Throat.
Esophagus.
Stomach.

Relationship of throat to larynx
Mucous lining and musculature of

walls of the.
Throat.
Esophagus.
Stomach.

General form of the
Stomach.
Small intestine.

Relationships of stomach and small
intestine.
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Nature Finwtions

7. Ability to move food and fluids
onward in the stomach and
each part of the small intes-
tine.

S. Ability to break up food into
smaller pieces through me-
chanical force and mix with
the stomach (gastric) juices
and the juices manufactured
in the small intestine, the
pancreas and with the bile
from the liver.

9. Ability to digest carbohydrates,
fats and proteins (breaking
down of these foods into
smaller units of matter
through the chemical action
of food with water in the
presence of the digestive en-
zymes specific to fats, carbo-
hydrates, and proteins under
the conditions of acidity or
alkalinity required for the
action).

10. Ability to take into the blood
and lymph from the mucous
membranes of the small in-testine

carbohydrates,
fats,
proteins,
water,
mineral salts,
vitamins,

(describe at this time selec-
tive absorption from mouth
and stomach).

11. Ability to take into the blood,
water from the large intes-
tine.

12. The formation of feces; def-
ecation.

Anatomy

Musculature of the
Stomach.
Small intestine.

Secretory structures of mucous mem-
branes of the.

Stomach
Small intestine

Secretory structures of liver; struc-
tural relationships of liver to the
small intestine

Secretory structures of the pancreas;
structural relationship of pancreas
to small intestine

The blood and lymph circulatory net-
work of the small intestine.

Relationship of blood circulatory net-
work to liver

Relationship of the lymph circulatory
network to the venous blood

General form of the large intestine
Mucous lining of the large intestine
The musculature of the large intes-

tine
The parts of the large intestine

The anus
The internal and external sphincters

of the anus
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The Teaching of the Personal Actions
Related to These Bodily Functions

Personal Actions Relative to the Ingestion of Food and Water

1. Accepting or rejecting food and water. Making judgments and de-
cisions based on specific
understandings

2. Making food choices.

8. Taking in food and water by natural
methods (with direct assistance as re-
quired because of age).

4. Masticating food.

5. Swallowing food and water (1st stage
of deglutitionmouth to pharynx).

Personal Actions Relative to Digestion of Food
1. Selecting food which is digestible for

consumption.

2. Controlling the intake of those foods
which will place a burden on the di-
gestive capacities of the gastrointesti-
nal tract.

8. Controlling the quantitative intake of
food and water to prevent distention
of stomach and intestines, and over-
burdening the gastrointestinal tract
beyond its capacities for food diges-
tion.

Personal Actions Relative to Defecation
1. Recognition of the internal feelings r

which indicate readiness of the i

bowel to evacuate its contents.

2. Seeking and using facilities and equip-
ment; and subsequent sanitary dis-
posal.

8. Control of the urge to defecate only
to the degree necessary to secure
needed facilities and equipment.

4. Regulation of food and water intake
to facilitate defecation and prevent
constipation.

5. Maintaining cleanliness of the anal
region of the body.

6. Cleansing of the bands following defe-
cation.

Voluntary use of the body

Making judgments and deci-
sions; and ingestion of food
and water in light of un-
derstanding of foods, of di-
gestion, and of bodily
limitations

Recognition of a bodily need;
judgment, and decision
making; and voluntary
practical action in light of
understandings of bodily
functions, of bodily limita-
tions, and sanitation.
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Resources of Food and Water
Necessary for These Bodily Functions

1. Essential and Desirable Conditions
a. Food and water are available and adequate in quality and quantity for

bodily requirements of the person in accord with age, sex, intellectual
and practical endeavors, and any specific existent condition causing
physical or emotional stress.

b. Food and water are free from injurious substances.
c. Food and water are pleasing to the senses.

3. Special Personal Adjustments

a. Food adjusted to physical structural and functional limitations of the
person.

b. Food adjusted to known physiological reactions of the person to
specific foods.

C. Food adjusted to the beliefs, and practices of the person of cultural
origin (this includes religious practices).

d. Food adjusted to present appetite and food preferences of person.

Part /V.Functions Related to Food and Water Necessarily Accom-
plished Before a Person Can Ingest Food and Water

I. Food selection in accord with the person's
needs and desires and with available food
resources.

9. Planning for intake of water.

3, Meal planning.

4. Preparation and serving of food and
a. Meal preparation and serving.
b. Preparation and serving of fluids

from meals.

Nature and characteristics of
food

Food requirements of people
Present appetite

Water intake requirements
Present desire for water

Desirable arrangements of
the food required

Conditions which determine
specific types of arrange-
ments

water.

apart

Food procurement
Food preparation
Preparation of serving equip-

ment
Establishing desirable en-

vironmental conditions for
serving

After-care of utilized equip-
ment and facilities
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Types of Measures Necessary T9 Assist People in the Ingestionof Food and Water Because of Age of Individual

Physical ac-
tivity of per-By age group son

Infant Sucking
Receiving

food into
mouth

Swallowing

Child Receiving food
into mouth

Adoles-
cent

Adult

Aging
person

Aged
person

Drinking
Swallowing
Chewing
Feeding self

Assistance related toPhysical
Makingactivity Form of food choices

Giving food
Assist while

taking food

Feed child

Assist child to
feed self

Guide child in
feeding self

Assist as
needed

Given in:--
Liquid

form
Semi-solid

form
Solid form

Select in all
forms

V
Adjust form

of food as
required

Select for

Guide in mak-
ing food
choices from
available
and desir-
able foods

V
Guide in mak-

ing food
choices
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Measures to Supply Food and Water
Not Commonly Used by People

Measures Characteristics of Measures
Placement of liquid food in

mouth, or on back of
tongue when the swallow-
ing reflex is present. --Utilizes natural route for ingestion

Requires use of a spoon or a medicine dropper
Requires precautions to prevent aspiration of

liquid into lungs, and to prevent injury to
Feeding through a gavage mouth

tube. Utilizes the natual route for ingestion
Requires prior introduction of a gavage tube

into the stomach
Requires precautions to insure that tube is in

stomach, and to prevent harm to the organs
Feeding through gastrostomy contacted

tube. Food is placed directly in the stomach
Requires prior surgical incision into the stomach,

Injection of nutrients, water, and the introduction of a tube into the
stomachmineral salts into subcu-

taneous tissues, and muscu-Requires care of the wound and tube
lar tissues Requires introduction of a needle into the body

tissues
Materials are placed in body tissues for absorp-

tion into the blood and lymph
Requires precautions to prevent injury to the

tissues or the introduction of germs which
Injection of nutrients, water, may result in a localized or generalized

and mineral salts into the infection
blood circulatory system Requires introduction of a needle, or canula into

a vein; a surgical incision may or may not
be required

Materials are placed directly in the blood circula-
tory system

Requires precautions to prevent injury to tissues
or the introduction of harmful substances, or
the introduction of germs
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The Administration of Medications Which Affect the Gastrointesinal
Tract or Supply Nutrients in Addition to Ingested Food

MEDICATIONS
BY DESIRED
RESULTS

Stimulate Appe-
tite

Supply
Nutrients,
Mineral Salts,
Vitamins

Supply Diges-
tants

Change Exist-
ing pH

Decrease
Gastrointes-
tinal Motility

Increase Gas-
tronintes-
tinal Motility

Stimulate Peri-
stalsis in
Large Intes-
tine

Increase Intes-
tinal Bulk

Cause Evacua-
tion of Bowel

Soothe or Pro-
tect Mucous
Membranesof

Stomach
Intestine

Administration of the Medication

State of medi-
cation Body route of ./

a. Solid administration

b. Liquid

Preparation
Required
for Admin-
istration

Technology of ad-
ministration

a. Ingestion
by
patient

b. Introduc-
tion into
rectum

c. Introduc-
tion into
body
tissues

d. Introduc-
tion into
vein

Precautions required
because of

a. The medica-
tion itself

b. Preparation
required for
its adminis-
tration

c. The tech-
nology of
adminis-
tration

d. The age of
the patient

e. The general
health state
of the
patient

f. The specific
health devi-
ations of
the patient
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Part I

SOME FUNDAMENTAL CONCEPTS OF VALUE IN TEACHING AND
LEARNING ANATOMY AND PHYSIOLOGY

Some Fundamental Concepts of
Value in Teaching and Learning

Anatomy

Anatomy is structure. Every structure in nature and every
manmade structure may be described in terms of its eternal
form; its parts; the structural relationships between its parts ;
what the various parts do ; how each part affects other parts; how
each part affects the whole structure; and finally what purpose
the whole structure accomplishes. Natural structures differ from
structures made by man in that the "structures" of nature are
already in existence or in the event of living plants, animals, and
people will come into existence from already existing plants,
animals, and people.
A. Man's general anatomical characteristics-

1. The body and its parts are designed for action or to be utilized
in action.

2. The body is a compositea combination of distinctly formed and
related parts, solid and fluid in character.

8. Structure after infancy (when the child begins to walk) enables
man to move from place to place in the erect position and enables
him to use his upper extremities ar other parts of his body in
doing things for himself and for others.

4. The delicate, internal organs of man are found within spaces called
body cavities which are protected partially or completely from
contact with things exterior to man.

5. Man's organs are solid stidures or hollow structures; when so re-
quired because of its function, an organ is structurally connected
with other organs, or with man's external surfaces.

6. Some parts of man's body serve all parts of the body and the
body as a whole.

7. The composition or make-up of a part of the body, its form, and
its reliztionship determine what its action can be.

B. The anatomical systems of man having direct structural connections
include the following-

1. Digestive system.
2. Respiratory system.
3. Urinary system in themale, and female.
4. Circulatory systems

Blood circulatory system,
Lymphatic system.
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5. Nervous system.
6. Reproductive system in the--male, and female.

C. The organs of man which produce or manufacture within themselvessubstances called internal secretions or hormones, which are transportedby the blood to other parts of the body, and which produce action in otherparts of the body with which the producing organs have nix structural con-nections are:-
1. Thyroid gland.
2. Pituitary gland.
3. Adrena? gland.
4. Pancreas.
5. Gonads.
6. Other glands of internal :secretion.

D. The mucous membranes line the cavities of the body communicating withthe exterior and contain special manufacturing cells which pour theirsecretions onto the surface of the membranes.
E. The serious membranes of the internal body cavities produce a fluid tomoisten the surface of the membranes.
F. The organs of man which ceive special types of incoming sensationswhich are relayed to the krain are-

1. The eye.
2. The earhearing, equilibrium.
3. Olfactory structures.
4. Taste structures.
5. Sensory apparatus of muscles.
6. Sensory nerves of skinpressure, heat, cold, pain.
7. The organs of man involved in the sensations of hunger, appetite,thirst, nausea.

C. The organs of man used in external movement-
1. Muscles and tendons.
2. Bones and ligaments.
3. Joints and internal structures of joints.

H. The external protective and cosmetic structures of man-
1. The skin and its underlying tissues.
2. The appendanges of the skin.

Part II

Some Fundamental Concepts
of Value in Teaching and Learning Physiology

Physiology is the study of the functioning of the body and itsparts. A body function is an action which is natural to the body.Man's body structure sets and limits his body functions; andnatural, unhindered f u n ctio n i n g of the body and its partsmaintains natural body structure.
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A. Body functions are dependent upon the intake and utilization of
oxygen from the air, food, and water; continued deprivation of
these essential substances will result in the eventual death of the
body; when a part of the body is deprived of its natural supply of
blood which brings food, water, and oxygen, it will die.

B. Impaired body structure results in impaired body functioning; and
absence of a total structural part of the body means absence of a
function.

C. The use of the body must be voluntarily limited periodically so that
constantly functioning part. of the body may have time to recover
from the internal effects of activity.

D. Specific body functions may be-
1. Dependent upon the other functions, as absorption of digested

food into the blood is dependent upon the digestion of food; and
digestion of food is dependent upon the ingestion of food and
water as well as upon the manufacture of the digestive juices.

2. Coordinated one with another, as is the action of antagonistic
groups of skeletal muscles, one group contracting as the op-
posing group relaxes.

3. Integrated one with another to accomplish a single result, for
example, the supplying of the body tissues with the raw ma-
terials required for their life, growth, maintenance, and func-
tioning through the specific functioning of the digestive,
respiratory, circulatory, and nervous systems.

E. Some of the fundamental operations which characterize the body
functions are-

1. The movement of solids, liquids, and gases from one place to
another, for example, deglutition, circulation of blood, expiration
of air.

2. Receiving and holding substances.
3. Storing substances.
4. The mechanical breaking down of a solid substance into small

particles, for example, mastication, mechanical action of the
gastrointestinal tract on its contents.

5. The mixing of solids and liquids, the mixing of different liquids;
the mixing of gases.

6. The chemical breaking down of a substance into smaller chemical
units, for example, digestion of proteins to amino acids.

7. The building up of small chemical units of substances into larger
chemical units, for example, building up of amino acids into
body proteins.

8. The passing of small chemical units of substances in solid, liquid,
or gaseous form through the membranes of the body, for exam-
ple, absorption of amino acids and water into the blood, passage
of oxygen and carbon dioxide through the capillary wall and
the wall of the air spaces of the lung.

9. The movement of small chemical units of substances within the
body fluids.
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10. Undergoing a change in form or position because of an internal
change within the organ or tissues, for example, peristaltic
movement of the gastrointestinal tract.

11. Undergoing a change in form or position because of the action
of some other part, organ or tissue of the body, for example,
lung changes during inspiration and expiration.

12. Reception of stimuli by nerve tissue.
18. Transferring a "nerve impulse" from one part of the body to

another.
14. Manufacturing substances.
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