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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 R. Fal-
lon, R.N., and Ielen 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
necds 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.

Thc 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 Imeasures equal to
the satisfaction of these needs.

Mrs. Vera P. Hansel, R.N., Chief,
Practical Nurse Education Section
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Chapier 1

The Curriculum and Education

ACURRIC ULUM is a pattern or blueprint for education. Itis a

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 ¢ 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 und 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 achievement
within each area. This constitutes a definition of the breadth
and depth of the education students will pursue. Breadth of
education refars 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
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2 EDUCATION OF PRACTICAL NURSES

nurse is fundamental to curriculum development. The range of
Practice of the practical nurse differs from the range of practice
of other practitioners and workers in nursing. Delimiting the
range of practice of the practical nurse is a complex matter, not
readily solved except by arbitrary methods. The guides presented
in these pages give major attention to this matter. Other matters
are treated in less detail with emphasis on the underlying and
relatively stable aspects of each.

The following concepts about nursing served as points of de-
parture in the development of these guides:

1. Nursing is for persons who need direct, continuii,g assistance in self-
care because of a health situation; requirerients for assistance may
relate to needs common to all people regardiess of health state as
well 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 chunging conditions of action,

8. Nursing in cach situation of practice is made specific by the general
constitutional state of the patient, by the patient's impaired funec-
tions both physical and mental, and by the impairments of the
tissues of the patient.

4. The technologics of nursing practice and the patient’s ability to par-
ticipate and cooperate in the nursing received are affected by the
patient’s state of consciousness, physical constitutional state of
the patient, and by age, culture, and behavior of the patient.

8. Nursing is an art whose practice at any given time is limited by its
known scientific foundation, by the education of its practitioners as
well as by their range of expertness in nursing practice.

6. Workers in nursing practice as in the practice of any art may be classi-
fled in accord with their scientific background for practice, and by
their expertness in practice within specific tvpes of situations at a
given time,

These six concepts served as a basis for investigating four
problems for which solutions were needed to make judgments
about the scope and depth of the education of practical nurses.
These are the problems:

type of situation of practice?

4. Can situations of nursing practice be described and classified to make
explicit the breadth and depth of education necessary for nurses
to function effectively in each tvpe of situation?

Knowledge of nursing and its practice, facts about prevailing
conditions in nursing education, ag well as understanding the
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function of learning and the process of education, served as the
background data for investigation of the problems. The results
of these investigations are not stated in the guides in problem-
solution form; rather the results pervade all the materials
presented.




The Practical Nurse |

THE PRACTICAL NURSE occupies a recognized but ill-defined
position in nursing practice. The need for practical nurses and
the limitations of their education are recognized. How the prac-
tical nurse can best function in nursing practice is still a point of | |
issue. The situation is complicated by the fact that practical .
nurses are not infrequently asked and expected to assume nursing i
responsibilities beyond their present nursing abilities or even their ' |
capacities. The status of practical nurses in nursing is further :
complicated by the fact that persons, who through experience and
isolated instruction have learned to perform some common nursing
measures, are employed on this basis to nurse patients; and some
are licensed by the various States as practical nurses, Today the
term trained practical nurse is used to differentiate persons with
basic vocational education for nursing and eligible for licensure
from persons who are licensed on the basis of experience only.
The trained practical nurse is more properly referred to as a
nurse with basic vocational breparation for nursing, As used
in this publication, the term practical nurse means the trained
practical nurse with basic vocational preparation for nursing.

The Art of Nursing

Nursing is a highly developed art:; its practice is widespread in
many localities. N ursing is still developing and growing. When
conditions of continuing development and growth prevail in the
practice of an art, members of its occupational groups begin to
feel a need to identify their present and probable future roles, To
do this, it becomes necessary to make clear the characteristics of
the art itself.

4




THE PRACTICAL NURSE b

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. Arts 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-
gson 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 ve 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 in
the 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 N ursing

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




et O O

THE PRACTICAL NURSE 7

employed in assisting people in self-care. The nurse aide, the nurs-
ing technician, and the Patient attendant are examples of such
workers. These workers are not prepared to practice nursing.
Their assisting activities are often confined to routines, or their
efforts commonly directed to caring for patients in a specific age
group, or for patients with specific types of disability.

Nurses on the other hand are prepared to nurse patients from
&ny age group, male or female, and to assist persons in all aspects
of personal self-care when such assistance is needed because of a
situation 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 limits
what a nurse can personally do in determining the nursing re-
quirements of patients and in meeting these requirements. A
nurse’s education for nursing practice also defines and places
specific limitations on the range of types of nursing situations
where 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 Jevel
of vocational education than to that of professional education,

RANGE OF EDUCATION FOR NURSING PRACTICE

Beginning Midpoint Limit
of range of range of range

ST A N A TR VR AR W S ey

§ Vocational Professional }
Education Education
The Practical Nurses Prepared at Intervening The Professional
Nurse Points on the Educational Rangé Nurse

A person prepared to understand the full scope and depth of
nursing and its practice as presently developed has a professional
background for nursing practice. At any given time, a person
with a professional background for nursing practice may have
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8 » EDUCATION OF PRACTICAL NURSES

ous as people., However, a professional background for nursing
permits the extension of a nurse’s range of expertness to any de-
sired segment of nursing practice. A nurse with education for

within the lega] confines of her role, The future role of the in-
dividual practieg] nurse within the legal confines of her role is
limited by hep potential for acquiring new understanding in nurs.
ing and in developing added abilities in nursing practice, What

expertness in nursing patients,

for nursing. Scientifie is used here in the broad sense as meaning
facts and concepts from the traditionally organized sciences and
arts which constityte the foundation from which the central ideas
of nursing and the technologies of ijts bractice are derived, In
light of these, specific Mmeasures of practice are developed. Thege
facts from related scienceg and arts are sometimes called the
science of nursing, or perhaps more broperly the scientific founda-
tion of nursing,

This is true of many arts which provide personal services to
people. It is especially true of artg like nursing—through which
a person is helped to effect changes in self and in environment, by
having things done for him and with him as necessary and when
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THE PRACTICAL NURSE 9

able, and by helping him learn to do things for himself. The
scientific foundation of nursing at any given time ig partly known
and partly unknown; and what is known may be unapplied or only
partly applied. Ags new facts in the sciences and arts basic to
nursing are discovered and applied to nursing practice, new nurs-
ing measures will be developed or existing measures eliminated
or modified. At the same time, the number of people to be served
through nursing practice may increase, and whole new segments
of a population may seek the services derived from nursing prac-
tice. Practical nurses are always needed in increasingly greater
numbers whenever there is g prolonged period with new develop-
ments in nursing, accompanied by growth in nursing practice.

Education in the sciences and the arts is not readily attained
without special and organized help as in a school or in an educa-
tional program within some other type of institution. Onp occa-
sion, an exceptionally astute individual acquires considerable
ability in the practice of some arts through reading and experi-
ence. This is the exception. Experience in performing selected
nursing measures may lead to the acquisition of specific manual
skills. However, such experience does not lead to the understand-
ing which underlies the nursing of patients. Today practical
nurses are prepared at different levels of vocational education.
These levels prepare the practical nurse for the limited practice of
nursing, and none of the levels prepare for self-directed extension
of scientific background for nursing or for any major change in
the depth of the nurse’s range of nursing practice. Educational
programs for the preparation of practical nurses, when developed
in light of present and future economic demand for nursing and
what is educationally possible in one year, provide an essential
educational service to g community.

The Roles of the Practical Nurse in Nursing Patients

The roles of the practical nurse are in accord with the scientific
complexity of nursing situations. Few nursing situations are free
from scientific complexities, but some are freer than others. The
nature, the degree, and the rapidity of change in the health state .
of the patient are the primary determinants of the degree of scien-
tific complexity of the nursing situation. Changes in the health
state of the patient affect both the patient’s requirements for
medical care and his ability to do for himself,

L ool s R (P RTICTERSIN AR S ST




10 EDUCATION OF PRACTICAL NURSES

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 carec 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 siutbject 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 patiient 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 fo 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
emergencics 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 intenselv 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 nuising practice.
The practical nurse is prepared and able to participate in these

- i -
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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 lumbur 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.

3. 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.

L R

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.

o




Chapter 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 f
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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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; (8) 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

The assisting character of nursing is expressed in statements
made by People who are nursed. “The nurse helped me walk to-
day”; “Mrs, Smith came to do for me”; “the nurse took care of me
all night” are examples. Whether the “nursing” was done by a

There are four major methods of giving direct, persona] assist-
ance to others: Giving directions or instructions to others, doing
for others, helping others to do for themselves, and helping others i
to learn to do for themselves, Nursing utilizes a]] four, not just |
one of these technologies. Their use is directly affected by the
differences in the understandinz 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 use
of 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 take
action within a given situation.

8. Contact and communication in & person-to-person relationship or
through the use of various types of directives is required.

8. Except in the event of complete or nearly complete inability of a
person to act, the person assisted must agree explicitly or implicitly
to being assisted in spite of reluctance, apprehension, or fear; if the
person in need of assistance is not able to take such action, someone
with the right to assume the responsibility acts for the person.

4. The person who gives assistance should understand that after agreeing
to receive assistance a person may submit to what is done, may
actively cooperate and participate in what is done, may resist and
oppose what is done, or may flee the situation.

The general technologies requisite for nursing practice are used
by people in their everyday living and are important to all people.
Sometimes they are taken for granted, and it is assumed that no
special preparation is needed for their use. Ideally, al] persons
should be helped to the effective use of these methods of assisting
others from the time of childhood; all persons who practice any
one of the assisting arts should receive gpecial preparation for
the 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 hence
to 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 nqt Prepared to practice nursipg
regardless of technical competence in performing specifio personal
care megsures 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 an
assisting art. There are four general standards:

1. Nursing is direct and continuing assistance to an individual required
because of the person’s inabilities in self-care resultant from a
situation of personal health,

2. Nursing is made specific in each situation of practice by the person,
by the person’s state 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 fuor the establishment, maintenance,
and improvement of personal health.

8. 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,
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4. Following the specific medical orders of the physician directed to the
maintenance or improvement of general] health state, to determining
health state, or to diagnosis and treatment of a specific health
deviation, or to prevention and rehabilitation.

When a person’s inabilities in self-care necessitate nursing in
any 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 timee will require assistance relative to reli-
gious practices and social responsibilities. Such assistance is not
nursing. However, a patient’s nurse will act for the patient in
cooperation 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 services
in these areas for the patient. The social framework within which
a patient is nursed most frequently determines the kind and
amount of assistance a nurse gives in these areas.

Education for nursing practice prepares the student of nursing
to 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 specifie
situation of personal health. There are at least seven major fac-
tors that contribute directly to the formation of these frameworks
for nursing action. These are:

1. The specific situation of personal health of the patient, including
physical constitutional state; specific impairments of function,
physical, or mental; impairments of body tissues, and the patient’s
state of consciousness.

2. The age of the patient, including state of growth, and development or
decline and special health requirements arising from age.

3. Thc 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 major
part of the scientific foundation for nursing practice is derived.
The factors just listed constitute guides for the selection of the
scientific facts and the concepts to be taught and learned in any
program directed to education for nursing practice. This is
illustrated in the chart, Nursing the Patient: Frameworks for
Nursing Action.
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NURSING THE PATIENT: FRAMEWORKS FOR NURSING ACTION
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Practice Requirements

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 oy conditions of
action are described in a general fashion,

THE PLACE oF NURSING PRACTICE is determined by the location of the
person who requires nursing, by any physical disabilities which limit the
person’s mobility or external actions, or by a state of health which re-

action.

THE TIME oF NURSING PRACTICE is when a need for nursing exists.
Specific nursing requirements may necessitate either periodic or zontin-
ous assistance in self-care, When the technology of nursing is helping
the patient learn to do for self, the time of nursing should also be the
time most expedient to the patient’s learning.

THE QUANTITATIVE AND QUALITATIVE ASPECTS OF PRACTICE arise from
the number of areas (quantitative) of self-care in which the patient re-
quires assistance; and from the types and the scientific depth of the
understandings and the problem solving and practical action abilities
(qualitative) necessary to nurse the patient,

GENERAL, TIME REQUIREMENTS are derived primarily from the nature
of the patient’s nursing requirements, the general technologies requisite
for nursing the patient, and the continuous or periodic character of the
patient’s nursing requirements, The time required to nurse a patient
may be affected favorably or unfavorably by the place of nursing prac-
tice, the expertness of the one who nurses, the availability and readiness
for use of equipment and materials needed, the ability of the patient to
cooperate and participate in rursing receiv , as well as by facility

or lags in performance on part of persons whose work directly affects
the work of the patient’s nurses,

nursing assistance needed by a patient, when and where this as-
sistance will pe given, and the probable duration of the patient’s
need for assistance, All nurses, the practical nurse included, are
prepared through education to understand these practice require-

ments and are able to apply them in making judgments about
action to be taken in nursing situations,

The Stages of Nursing a Patient

Individual effort to accomplish a result is usually expended in
stages. Each specific expenditure of effort builds toward the
result desired, and builds upon any part of the desired result al-
ready accomplished. All arts have identifiable stages of practice
based upon the various amecific 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
patient—place 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 required—nurses 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.

8. Providing the material resources ri equipment, supplies, and facilities
necessary for use in nursing %ne patient.

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

6. 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.

A e A——c e o L
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Ecomomic Characterisiics of Nursing

Nursing was developed and continues to exist as an art and as
a fleld 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 :nderstand 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 & 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.

8. 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 ths 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.

18, 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 distribution 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.




Chapier 4

Education of Practical Nurses

BASIC EDUCATIONAL PREPARATION for nursing practice

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 8.

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.
Qutcomes 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 pursueg education for nursing,
and the personal qualities and the educationgl potential of the
student that are of fundamental importance. The time duration
of a program directed to basic education for nursing practice ig
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

7

ERIC

Full Tt Provided by ERIC.




28 EDUCATION OF PRACTICAL NURSES

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 & 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.

8. 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 & 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 &
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 withn a limited
range of types of nursing situations in accord with the applied
gcientific 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




EDUCATION OF PRACTICAL NURSES 31

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 ore 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; ard (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*.on 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
? gabilities 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.

9. Understand and execute simple directives for the types of action com-
mon in daily living.

8. 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 5
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 Zor 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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When patients require skilled nursing or nursing around-the-
clock, nursing the patient may be beyond the ability of most
families. This ig also true when specialized equipment and
facilities are needed.

Community services for the care of the sick and the injured in-
clude the provision of specialized facilities where physicians give
medical care while patients remain in g ten.porary residence unti
they are able to return to their own homes. Communities also
provide services and facilities where persons with physical and
mental disabilities may remain in permanent or prolonged resi-
dence. These community facilities necessarily provide for the
nursing of patients during their period of residence.

Today the ever-increasing use of hospitals, nursing homes, and
homes for the aged poses grave problems relative to nursing as-
sistance to patients in these community health facilities, The
education of practica] nurses cannot be realistically planned if the
potential for their employment ig disregarded. The vocationally
educated nurse with one year of basic preparation for nursing is
qualified and able to meet only some of the existent needs for
nursing practice in g community.

It is unrealistic to believe that practical nurses with sound
basic education for a limited range of nursing practice can not
nurse effectively in the types of situations for which their educa-
tion prepares them. It is just as unrealistic to believe that the
practical nurse can be prepared in one year to nurse patients in
situations where deep and extensive scientific knowledge is re-
quired to make prudent nursing judgments. The selection of the

of the practical nurse are directed is of prime importance in
curriculum development for such education. Unless this selection

learning experiences added expertness in nursing patients within
the 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, f
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?
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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 1
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
gkilled 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
can 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-

St o s i R e Yl




EDUCATION OF PRACTICAL NURSES 85

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 circumseribed effects of illness and iniury. 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 wvarious stages of
child-bearing.
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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 ~nd teach the student practical nurse will help ]
the student understand both the role c{ 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 habiis or beliefs, but it does
vsychological 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 studert to
learn the necessity of developing the ability to recognize the be-
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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.
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Nursing Situations

TO PLAN FOR THE EDUCATION of persons who desire to

become practical nurses it is necessary to understand the
characteristics of situations where persons require nursing. It is
also necessary to distinguish the varieties of types of nursing
situations. A detailed analysis of factors operative in nursing
situations and the detailed description and classification of the
types of nursing situations are major prriects beyond the scope '
of this work. What is presented here is an outline of some of
the major factors operative in & nursing situation and some
general descriptions of nursing situations.

The Social Nature of a Nursing Situation

A nursing situation centers around a person who needs direct
assistance in self-care because of a situation of personal health.
Persons who require such assistance gre receiving medical care
because of a state of ill health, or because of a need to determine,
maintain, or improve their health status. The person nursed is !
commonly called a patient in the sense that he is under care of g
physician. 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 this
instance, the nurse.

Nurse-Fatient Relationship

A nursing situation is basically a social situation, involving
interaction between a nurse and a patient. The nurse is in the
position of being the more physically able, the more objective,
and the possessor of understanding and ability necessary for
nursing patients. The patientisin a position of dependency upon
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others; and this dependency may be of physical, intellectual, or
emotional origin. The patient is oiten 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 r-edical 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, }ersons in a Nursing Situation.)

Each nurse within a nursing ..ituation has a psychological rela-
tionship to the other nurses particirating in nursing the patient.
The relationship of the nurse to the patien. ~tems from the specific
nursing requirements of the patient and from ti:c 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
C Patient '\\
Evening Day
Assistants €~ Nurse Nurse €= Assistants

N—_"

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 o 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 operating 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,
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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




NURSING SITUATIONS 43

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 staies 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 Daily Living

There are many spheres of action, both persoral 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 areas
of socia’ living, They may need assistance from social workers
relative to economic problems and family responsibilities or oc-
cupation. The patient may require help to participate in religious
practices, and may require assistance from g rabbi, priest, or
minister. The nurse is related to these persons to the degree that
the patient needs help in securing contact and in having his needs
and desires expressed because of his incapacities. The physician
is related to these persons to the degree that the patient’s health
state and the prognosis of the patient directly influence the course
of action these persons should select in assisting the patient. The
nurse will act to secure the cooperation of the physician as re-
quired, and wil] relay and interpret his directives or advice to those
persons when so directed by the physician.

Each person who assists the patient has a d:stinct action area
within the daily living of the patient. Ideally each action ares is
integrated with other action areas to the degree required for the
well-being of the patient. For example, when the life of g patient
is in balance, the medical situation is superimposed on all other
action areas. In such a situation, the physician is concerned with
maintaining life and stabilizing and improving the vital functions
of the patient. The nurse and others who assist in the care of the
patient function in light of this prime directive of action, although
their action spheres remain unique and identifiable. The concept
of action areas in the care of the patient is shown in the illustra-
tion, Action Areas in the Care of the Patient Showing Uniqueness
and Integration.

Age as well as the health of the individual affects his daily
living 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 for
assistance in daily living because of their intellectually and emo-
tionally directed searching and their developmental physical
changes. When in need of nursing, the infant, child, adolescent,
and young adult continue to need that assistance required because
of age and growth and developmental state. The nurse gives such
assistance in cooperation with the family. Through her efforts it
becomes a part of the daily living of the patient. The health state
of the patient, causes, effects, and probable outcome of specific
health deviations and medica] measures utilized by the physician
condition to a major degree what the nurse and members of the
family and others will do.
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ACTION AREAS IN THE CARE OF THE PATIENT SHOWING
UNIQUENESS AND INTEGRATION
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Assist the Patient’s
Patient

Family

Nursing
Action

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
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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 living
will condition hig reaction to practices that are different or in
opposition to his own. A patient’s culture is g major factor in the
degree to which the patient understands, accepts, and participates
in medical care and nursing.,

A patient’s position and responsibilities within the family group
condition daily living as well as the nursing of the patient. The
health situation of the patient and the efferts, duration, and out-
come of specific health deviations from which the patient suffers
affect not only the patient but the family. The patient may suffer
to varying degrees because of separation from the members of
the family, or from an unaccustomed mode of daily living; or he
may suffer because of the reactions of the family to the patient’s

well-being of the family. The members of the patient’s family
also suffer in accord with their position and their responsibilities
within the family. The activities of the nurse will not separate
the patient from the members of the family or from clase friends.
The nurse will endeavor to prevent the development of fear and

them for long periods of time, the daily living and the nursing of
the patient are conditioned by this social lack. The nurse under-
stands the necessity of solidary social relationships in the daily
living of people, and will endeavor to bring such patients as per-
mitted by their state of health and the medical directives of the
physician 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 nursing
the patient. The physical and socia] components of the patient’s

being of the patient and to daily living. The physical components
include 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 other
requirements of patients. The social components are all the
persons in contact with the patient or in contact with nurses and
others 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 anc¢ general medical directives of thejr
physician. Nursing the individual patient 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 hzalth 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
guch that the person’s physical and intellectual activities, feelings
and emotional reactions, power of s<lf-direction, and abilities to
accomplish practical results 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 romponents of health.

2. The specific health deviations from which the person suitrers, in-
cluding their causes, cnurse 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
reiating 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
activilies 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

PHYSICAL
HEALTH

Unimpaired growth
and development of the
body and all its parts

Unimpaired body functioning

MENTAL
HEALTH

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 action

Maintenance of unimpairment
of body tissues and body
functioning

EMOTIONAL
HEALTH

Utilization of “!‘eelln&s” to
become aware of self and
surroundings and to recognize
if action is needed

Ability to recognize and control
‘“‘Peeling 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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Table 1.—Major Variations in the General Health State of People

Physical state

Mental state

Emotional 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.

¢. 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.

8. Specific body struc-
tures and body fune-
tions—

a. Unim; aired.
b. Specific impair-
ments.

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,

¢. Unconsecious-
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 wel! 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 ard 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, Inj ury 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 the 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.is 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 | 1. Mental stimulation | 1. Control of the emo-

in accord with the in accord with age, tional stimulation of
nutritional and en- capacities, abilities the infant and child to .
ergy requirements of and special inter- prevent the develop-
the person derived ests. ment of states of fear,
from age, activities, anxiety, or anger.

and particular situa-
tion of health.

T e e e it ol
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Table 2—Some Major Requirements for Personal Health—Continued

Physical health

Mental health

Emotional health

2. A protective and

8. Unimpaired growth

comfortable physical
environment or en-
vironments with

facilities, equipment,
and materials neces-
sary for daily living.

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.

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

. 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.

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

2. That degree of mental

functioning which per-
mits for development
of understanding o?
self and others and for
self-direction of
behavior,

. The direction of feel-

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

. 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.

. Periods of rest and

sleep.
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Physical health deviations affect particular body structures or
bedy functions. The effects of physical health deviations may be
confined to a particular part or parts of the body (circumscribed
effects) or the whole body may be affected (constitutional effects).
The specific structures of the body and the functioning of the body
and all its specific parts give insight to the great variety of effects
possible from physical health deviations,

Mental and emotional health deviations
mental functioning ang behavior.

produce effects on
These deviations affect a per-

the manner of assisting the patient, For example, some patients
whose powers of rational self-direction are seriously impaired
may 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 should
give some insight into the nature of the personal care required by
individuals with such health deviations,

Table 3.—Some Effects of Mental and Emotional Health Deviations
on Mental Functioning and Behavior

1.

Mental

Emotional

Abilities in rationa] self-direction 1, “Unfeeling,” or lacking in natural

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,

The person is in a state of pre-
occupation with self and reasoning
and subsequent judgments and de-
cisions to act or not to act are
based on the reality of the patient’s
“mental world”, rather than upon
objectively existent realities,

Mental capacities are so undevel-
oped or mental functioning go
seriously impaired that the pa-
tient’s life and well-being are en-
dangered by his inability to act for
himself,

emotional resonance; feelings and
emotions cannot serve as useful
guides to behavior,

2. In an emotional state of great in-

tensity; behaviopr controlled to g
major degree by emotions,

3. Feelings and emotional reactions to

all happenings highly intensified,
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on Mental Functioning and Behavior—Continued

Mental—Continued

Emoticnal—Continued

. Mental capacities are undeveloped 4. Behavior is cousistently influenced

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

. Mental capacities are undeveloped
or mental functioning is impaired
to some degree, but the person can
perform the activities of daily liv-

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

. Behavior is consistently influenced

to a major degree in isolated but
specific types of situations of daily
living by feelings and emotional

ing and occupational activities reactions.

within a stable environment.

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 brocesses, and the general
nature and mode of operation of the more common causes of health
deviations. Some major outcomes of health deviations are given
in 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 ig in 1. Outcome is unfavor- | 1. Outcome is unfavorable
balance pending es- able because im- because the patient’s
tablishment, rees- paired mental emotional state results
tablishment or functioning results from a permanent im-
stabilization and from a permanent pairment of menta]
maintenance of vita] organic impairment., functioning,
functions,
2. Outcome is unfavor- | 2, Outeome is unfavor- | 2. Outcome dependent
able, pathological able because im- upon the cure or con-
Processes are pro- paired mentgl trol of a deviation of
gressive and ir- functioning is based mental functioning,
reversible and vita]l on a state of menta]
processes are or will deficiency.
be affected.
3. Outecome is generally | 3. Outcome is depend- | 3. Outcome dependent
favorable but quali- ent upon the patient upon the patient’s in-
fied by a requirement regaining abilities crease in understand- o
for continuous ther- in rational self- ing of self, and of
apy, by a perma- direction and be- other persons and upon
nently impaired havior control, the subsequent develop-
function or by a loss ment of the ability to
of function. Substi- use feelings and emo-
tution or compensa- tional reactions as
tion required. guides not as uncon.
trolled directives for ‘
behavior, %
4. Outcome is favorable | 4. Outcome dependent | 4. Qutcome dependent
and recovery is un- upon the improve- upon the patient’s yn-
qualified, ment of the derstanding of the
patient’s state of objective nature and
health and/or upon the probable out.
relief from present come of g happening
physical and mental which has ecaused
strain, undue fear and
anxiety.
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Table 5—Some Major Causes of Health Deviation

Physiocal health deviations

. Hereditary factors.

. Prenatal influence.

Psychic factors.

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

Mental and emotional health deviations

. Intense and prolonged physical,

emotional or mental strain.

. Organic disease; effects of injury.

. Mental deficiency states existing at

birth.

. Failure to attain that degree of

psychological integration needed
for prudent self-direction of per-

1 jons,
6. Use of the body in excess of pres- sonal actions

ent strength and vigor.

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

7. Lack of the substances vital to .
life—air, 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 direeted.

In each nursing situation the interaction between the physical,
mental, and emotional components of heaith 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-
gelf. 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 progressive
pathological change. The patient who is facing death undergoes
observable psychological change and during this period of change

relationships with him, Such patients should be nursed by nurses
who are able to understand *he patient’s psychological state, and
can talk of death if the patient introduces the subject.
Psychological integration of behavior is basically dependent
upon unimpaired mental functioning, Patients with mentag]
health deviations have varying degrees of loss of power of in-

exuberance with many variations in between, or there may be a
decrease in emotional resonance. Patients in intense emotional
states, such as stateg of fear or anger, are necessarily nursed in
light of the natyre and cause of their emotional state,

The health of any one person from g famil> or from g specifie ; |
community bears a relationship to other members of the family
and the community. This relationship may bz of minor impor-

missible to other persons given certain conditions; (2) the health
state of the person results in incapa-" - *or personal action; (3)
the person himself and the member. - ¢ ihe family are unable to
understand the berson’s state of health, come to accept it, and

of the person’s general state of health; (4) persons outside the
family, physicians, nurses, and others are required to assist the
patient in daily living; and (5) when the family is affected fi-
nancially because of the cost of care, the loss of income, and the
cost of additional help or resources needed in the home,

The health of an individual affects the community through its
effects on other individuals and the organized units of the com-

B SV - s




58 EDUCATION OF PRACTICAL NURSES

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 gervices and facilities beyond the power of the
individual or the family to supply.

Situations Are Centered on Patients With
Dcpcudcncics 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 phvsical 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 gocial 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 geverely 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 & 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 infants, 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 are
unacceptable. Too, the behavior state of & person may in itself
necessitate extraordinary assistance in self-care, or it may hinder
or facilitate the giving of the assistance needed by the person.
The dependency state of the patient derived from his health
situation is a composite state., It is determined from the patient’s
incapacities for personal action of physical, mental, or emotiona]
derivation. The following determine the dependency state of the

individual patient:

1. State of consciousness.

2, Limitations of external physical action and mobility,

3. Ability to understand and to direct behavior to a desired end.

4. Undeutandingt and abilities in regard to present and future self-care
needs.

5. Capacities for understanding, selecting ang adhering to desirable
Courses of personal action required for self-care.
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Table 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

Variations in ability to
use of the body in
externally directed

actions

1. Inert and unrespon-
sive to external
stimuli.

2. Stuporous but re-
spond to external
stimuli.

8. Delerious—mental
confusion, with
excitement and
hallucinations.

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

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

8. Varying degrees of
withdrawal from the
existent realities of
the past and present.

7. Belf-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.

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

6. Varying reserves of
physical strength
and endurance.

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.

2. 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; (8) 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; the
effect of nursing on the life and the psychological well-being of

of the patient; and the importance of nursing action in supporting
or contributing to the medical action of the patient’s physician.
In determining the quantitative requirements of a patient for
nursing, the factors of greatest value include the dependency state

Activity Areas of a Situation of Nursing Practice

Each situation of nursing practice has identiflable areas for
nursing action derived from the nursing requirements of the pa-
tient and from the need to coordinate and integrate assistance
received from other persons into the daily living of the patient.
The action areas in & nursing situation Include the following:
(1) Meeting the specific nursing requirements of the patient; (2)
coordinating and integrating the efforts of the nurses caring for
the patient with those of the physician; (3) interpreting the pa-
tient’s requirements for food, fluids, physijca] environmental con-
ditions, facilities, and specific types of socia] assistance to persons

larger 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 & hospitalized
patient into the daily activities of the hospital where many patignts
are cared for at one time,
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Designing 2 Curriculum

essential for the educationa] éxperiences of students, anq by the
time allocated fop the educationg] experiences, Designing' a cur-
riculum is necessarily baged upon factua] information from al] of
these areas, It is also based upon known facts about the educa-
tional Process in individuals including the nature of the

A curriculum is a Plan, a guide to the types of action to be
taken in the pursuit of education for & particular sphere of inte].
lectual or Practical endeavor, Since g curriculym extends to
many things, designing curriculum usually requires the coopera.-
tive efforts of a number of people, However, in any instance

one person bear the responsibility fop initiating, Organizing, and
' managing the work necessary for curriculum Planning as well as
for appraising outcomes, Ideally, this person is vergeq in the
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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 spirit
is & help to a curriculum designer rather than a liability.

A curriculum designer should have scientific ability because he
gleans or helps others glean the facts, concepts, and action abili-
ties essential to education for the defined sphere of activity from
diverse but related bodies of knowledge and from diverse arts.
He knows Low 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. He
knows the economic factors which affect education, such as
the community need for persons qualified in the sphere of educa-
tion to which the curriculum is directed, the educational potential
of people likely to pursue the curriculum, the nature of the learn-
ing essential for the particular sphere of education, the time
required for this learning, the qualifications of people ready for
such 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 the
activation of the curriculum may be readily computed.

The curriculum designer is necessarily versed in planning and
in managing group endeavor, Designing a curriculum is g com-
plex, intricate, time-consuming process which is necessarily done
in stages. The accomplishment of each stage requires a variety
of understandings and problem solving and practical abilities not
found in any one person. This makes it essential for the cur-
riculum designer to find persons who possess the requisite abilities
and to give gul. 'ance and direction to their individual efforts.

The person who is selected to design a curriculum for the edy-
cation of practical nurses should possess these qualities. This
person also knows that the education of a practical nurse is for the
limited practice of nursing, and that the time allocated for this
education is limited. It is necessary that the designer of a cur-
riculum for the education of practical nurses understand the full
implications 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 sphere
of 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 & 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 iz 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 gelected 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




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 educationg] result to he
achieved by the student,

upon its completion the student can recognize that it is a foundation
for a new learning,

4. Proceed from what is readily observable by a student to what is not
| observable or ig of a less concrete nature,

5. Proceed from the relatively simple to the more complex,

8. The developed units or areas of learning,

These parts have specifie practical valye in guiding and directing
the efforts of students who bursue the curriculum and in making
plans for the activation or utilization of the curriculum.
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Persons who do the work of curriculum designing must keep
in mind at all times that a curriculum is a plan for action. It is
a guide for the student in learning, and for the teacher in directing
and teaching students, as well as a guide to persons with respon-
sibility for the selection of students, teachers, and educational
resources. It is also a guide for understanding the physical and
social environmental conditions most conducive to the specitic
types 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 parts
must be related to the students who pursue the curriculum., The
student must be related both to the final educational result and to
the learning experiences of each specific unit or area of the cur-
riculum. It is essential that standards are developed as measures
of the final educational achievement of students as well ag
standards of achievement for each specific area or unit of learning.
These standards are formulated in terms of the action abilities to
be developed by students in the field of endeavor to which the
curriculum is directed. It is essential that these standards are
recorded and made available for use by students who pursue the
curriculum and by their teachers. The educational result of the
curriculum and the standards of educational achievement of stu-
dents are necessary guides for use in selecting students with
requisite intellectual and practical abilities to pursue the
curriculum. Examples of how standards of achievement may be
formulated in terms of the action abilities to be attained by stu-
dents are given below. These are standards of achievement for
assisting people in accord with age, sex, and with commonly
accepted health practices. Standards such as these should be of
value in the development of Nursing Courses 1, 2, and 8 presented
in chapter 8.

SOME EXAMPLES OF STANDARDS OF STUDENT ACHIEVEMENT

Part 1—

Standards of Achievement
in Assisting Adults

That degree of understanding and those problem solving and
practical abilities which permit the student to develop the
following :
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1. Awareness of the responsibility ¢f each adult person to understand
personal requirements for daily living, to meet those needs for which
he 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 simple
and proven measures of healthful living which are beneficial in the
establishment and maintenance of health and in the prevention of
disease.

3. Awareness of the responsibility of each adult Person to take reasonable i
precautions 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 to
accept or to ask for changes in the assistance offered.

6. 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 v
assistance in self-care when assistance is required. f

6. The ability to act in cooperation with adult persons in a family to
determine the habits and practices of an adult family member who
needs assistance in self-care, when the person who needs assistance :
is unable to cooperate.

7. The ability to assess the habits and practices of adults relative to

personal care and daily living in light of requirements for healthful
living.

8. The ability to identify grossly evident inabilities of adults relative
to personal action; inabilities due to physical causes, to emotional
state, or to inabilities to understand and to direet behavior.

9. The ability to secure factual information relative to an adult person’s
family status, family responsibilities, occupation, interests and re-
ligion when and to the degree that this information has a direct
influence on giving assistance in personal care.

10. The ability to give explicit directions to adult persons so that the
person 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-care
in accord with inabilities in personal action due to—

. lack of physical strength;

. impaired use of the body or its parts in personal action;
mental confusion;

. apprehkension and fear.

12. The ability to act in coordination with adult persons so that they can
do for themselves to the degree permitted by their physical and
psychological state.

13. The ability to help adult persons come to understandings of simple,
broven measures of healthful living which are not presently prac-
ticed but are essential for the well-being of the per:zon; as well as !
the ability to help these same persons develop the practical abilities !
required for the use of such measures in daily living, [

e o

it
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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;

¢. inabilities of mentsl 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 understanding
and of the abilities requisite for self-direction of personal actions
in daily living;

¢. need for assistance in the continuing development of understandings

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

Part 11

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 & manner that the child is not subjected to the
sensations arising from neglect of bodily needs and from the
effects 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.

8. 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.”

6. 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.

T. To speak to the infant and child as an individual person with a name,
family status, and specific relatinnships 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 te
other people, and with responsibilities to his father and mother and
to those who assist his father and mother in caring for him.

8. 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 ean
initiate activity directsd 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 iaternal bodily funetions 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
persoiial care to protect others and to protect himself.

183, 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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16. 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 offectively with them in caring for
an infant or in earing for and guidiag the child.

Pars 111

Standards of Achievement
in Assisting Male 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 .%: patient is indicative to a degree of his
family status, personal responsibilities, and interests.

2. Awareness of the basic physical and emotional differences between
men and women.

3. Awareness that the pattern of mental functioning of men and women
differ in some r .spects.

4. Ability to identify the specific self-care needs of persons of each sex
at various ages.

E. Ability to make the modification in personal care required because of
the sex of the patient who is being assisted.

Par: IV

Standards of Achievement in Assisting Patients
in the Exercise of Practices to Atwain 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 fullowing 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 cons*itutional
characteristics of the person, from present endeavors, from general

state of health, and from any extraordinary pressures of present
daily living,
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8. Practices to maintain and facilitate elimination from bladder and
bowels, including the need to prevent bladder distention and stomach
and bowel distention.

3. Practices which prevent fatigue; the ability to recognize the symptoms
of mild, moderate, and severs 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.

8. 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,
¢. the body as a functioning unity with movable parts,
d. the teeth,
o. the body orifices,
1. the mucous membrane linings of body cavities exposed to the
exterior.

8. 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 of
the 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,

¢. 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,

¢. handwashing before handling food, and as often as required
during food handling,

1. 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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9. Practices which prevent the entrance of parasitic disease producing
animals into the body—

8. 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,

¢. plumbing (water supply and waste disposal) adequate to pre-
vent mixing of drinking water with water containing body
wastes,

d. protection of feet in localities where such parasites are com-
monly found in the solil,

6. destroying insects which Carry such parasites and protecting
the body from the bites of the insects,

f. proper cooking of animal food products which may ocontain such
parasites,

B MaNTAL HeaLTH——

1. The direction of the mental faculties to the realities of present day
living, and to immediate personal responsibilities.

&. The direction of the mental faculties to seek factual information about
self, other persons, the community, society and the “world” which
will lead to understandings essentia] for personal, family and com-
munity well-being.

3. The direction of personal action to learn the arts of daily living which
are essential to personal and family well-being.

4. The direction of personsl action to learn to engage in specialized

practical and intellectual endeavor for which the individual has
aptitude and interest.

8. The direction of personal action to take reasonable precautions to
attain and maintain physical health.

8. 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 economica]
ways to meet the continuing responsibilities of dafly living.

8. The direction of personal actions to develop continuously d
understandings of self and of the realities of present day living.

C. EMOTIONAL HEALTH—

1. The direction of the menta] faculties to recognize when a feeling or
an emotional reaction is Geveloping into a “feeling state.”

2. The direction of the mental faculties to recognize when there is a
consistently occurring feeling or emotional reaction when certain
conditions 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 a
feeling state.

4. The direction of personal actions to the fulfillment of personal
responsibilities 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. Beforea 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 Ficld of Endeavor
on Curriculum Design

Students pursuing & 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 infiu-
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 2 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
soinething with the subsequent recording of these ideas in various
media.

THE® INVENTIVE ARTS through which an idea about Aow 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 medis 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 base
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 arts
often require the utilization of the general as well as the specific
technologies of all the other arts. The more limited the personal
need to which the specific assisting art is directed, the more limited
the specific techrologies of the assisting a.t and the more limited
the need to draw from other arts. Since nursing is directed to
people with incapacities in self-care, its specific technologies are
numerous and are drawn from all the arts beneficial to man in his |
daily living. 1




Chapter 7

Curricula for the Education of Practical
Nurses

CURRICULUM DIRECTED to the education of practical
nurses is designed within three frameworks : (1) the legally

established limits for the nursing activities of practical nurses

one year of basic education for nursing practice. Designing s
curriculum within thege frameworks is g matter of factfinding
and decision making. It is complicated by the necessity for at-
taining maximum learning relative to nursing and its practice
from the selected educational experiences.

The provisions of the States and Territories relative to the
objectives and education of practical nurses vary, but the, are
based upon the limited role of the practical nurse in the occupation
of nursing. Suggestions relatijve to education in g field of en-

The Basic Intent and Design of a Curriculum

The basic intent of g curriculum for the education of practical
nurses is the attainment of three educationa] results by students
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who pursue it. These are:

1. Understanding facts, concepts, and action abilities basic to nursing
patients; and develnpment 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 siiuations
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 qualificd in complex nursing situations.

3. The ability to participate effectively in meeting the nursing require- 1
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, 42
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

3

Learning to

Assist in

) eicllﬂc
g

Com le;

Situations

2

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 basic
design 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 of
a family and of society; the arts which man has developed to make
daily living more conducive to personal, family and community
well-being ; the arts and the sciences concerned with health, its
nature and requirements, with deviations from health including
their causes and effects, and with assistance required by people
with health deviations. It ig evident that the sciences and arts
basic to nursing cannot be taught in their traditionally organized
form in a program of education which lasts but one year. The
problem is how ecan 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 and
arts basic to nursing is directly related to the selection of the
types of nursing situations to which the educational axperiences
of the student practical nurse will be directed. Decisions relative
to scientific background absolutely limit the range of types of
situations where the student may practice her two roles in nurs-
ing; and selections of types of nursing situations set absolute
requirements for scientific background.

Since the facts and concepts and the action abilities from the
arts and sciences basie to nursing are necessarily taught in their
orientation to nursing and its practice, it is expedient to categorize
them into groupings according to their relationship to nursing.
The fundamental characteristics of nursing situations constitute
a basis for the organization of facts, concepts, and action abilities
basic to nursing. N ursing situations are situations of daily living
of people of all ages who because of their state of personal health
require continuing assistance in self-care. It is suggested that
facts, concepts, and action abilities from the arts and sciences be
organized into three major groupings: (1) The daily living of
beople of all ages; (2) the health of individuals; and (3) the arts
utilized in daily living.

In situations where curricula are being designed, final decisions
about the extent and depth of specific learning experiences in these
areas should be made within a threefold framework that includes

e
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the agreed upon educational potential which all students must
have, specific qualifications of teachers, and specific resources
available 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 to
first select the situations of nursing practice around which the
edncational experiences of the curriculum will center, Following
this, 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 two
roles 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 also
true of the experiences of learning of the third spheres which
are directed to selected highly complex nursing situations
which the practical nurse is likely to encounter in her nursing
endeavors. The facts, concepts, and action abilities basic to
nursing 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 for
education which is preparatory for nursing practice and with
requirements for the basic preparatory education of practical
nurses. (See chapters 8 and 4.) The following standards and
criteria are suggestions for making selections of nursing
situations:

Standards and Criteria for Selection
of Nursing Situations
1. Situations selected for learning and developing expertness in
the role of nurse are types of situations relatively free of scien-
tific complexizy.
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 ordered
by the physician are not subject to continuous change because
of the health state of the patient, or the behavior state of the
patient.
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THE TWO ROLES OF THE
PRACTICAL NURSE

ROLE 1.
Nurse in Situations
Relatively Free of

Complexity

ROLE 2. @
Practical Nurse - Assistant
in More Complex Situations

oy

I




or are modifications of measures commonly uged by people in
self-care,

Measures directed to the patient’s state of health do not require
the application, of detailed chemical] and physical concepts
relative to the technology of the measure including the materials
and the equipment used.

Measures directed to the patient’s state of health do not require
detailed anatomical, physiological, or psychological knowledge
for ‘the safe and effective application of the measure or for
determining the response of the patient to the measure,

2. Situations selected for learning the role of practical nurse &S558t
#n! 1o a nurse qualified i complex nursing situations are com-
plex but nos bighly complex,

situation on the nursing situation and the degree of required
integration of the actions of the patient’s physician, and nurses,

The importance of nursing action to the life of the patient, to
recovery, to maintenance of health, to the patient’s learning of
self-care measures, and to the psychological well-being of the
patient.

The initial and continuing effect of measures of medica] care on
the patient’s vita] processes; and the requirements for taking
detailed accounting of the vitg] functionings of the patient,

The depth ang degree to which nursing action muyst supply a
continuous supporting foundation for measures of medical care
performed by the Patient’s physician,

3. Situations selected for learning experiences relative 10 both roles
of the practical nupse provide for the developmens of the basic
understanding and abilities to nyrse Datients of 4ll ages, both
male and female,

Situations selecte
provide for the
action abslities 10 purse paitients wsth physical bealth deviations
and mental bealth deviations,

These include:

Nursing patients suffering the constitutional effects of physical
health deviationa,

d for learning experiences relative 10 both yoles
dey 7
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Nursing patients with physical health deviations with cireum-
scribed effects.

Nursing patients in situations where disease or injury has resulted
in inability or limited ability to use the body in personal actions.

Nursing patients with mental health deviations in situations
where deep psychologeal understandings are not required to
nurse the patient effectively.

Nursing patients with fata] illnesses.
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