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Hypeftens1on, e1eva;ed blood pressure has been des1ghated as one of the

’ [

leadlng health care problems in the Unlted States at the present tlmd The _'

Amerlcan Heart Assoc1at1on has estlmated that there are approx1mate1y 23

r. \

milllon peop1e in th1s country currently sufferlng from th1s disease. Qf

1

th1s number, many people are unaware that have the dlsease and over 75 per

»
. e ¥ )

§pnt are” not under adequate treatment \Ihese stat1st1cs are’ part1¢u1ar1y

frustrat1ng for Sevegpl reasons,' The f1rst ~and foremost 15 that the y -,

_ ) devasta$1ng termLaal conseqnences of ung_ntrolled high blood pressure?;
A, . : e /
| strokes, k1dney fa11ure/and heart ‘failure, are all preventable complica-
t1ons-~Second1y,the ymeatment and control of h1gh blood pressure is a
relat1ve1y s1mp1e therapy. S1nee the advent of hypotens1ve med1cat1ons
several years ago,"ost 1nddviduals can be controlled by a simple course
drug therapy with 11mrted mod1f1cat1on of’ diet and life style Indeed, f

v

no mod1f1cat1 n of 11fe.sty1e Nhy,ﬁthen, axe there so many Americans with-
, EE S . :

'es Thls systgm empha51zes
"« © :
I b - treatment of those who are. *ah e1tﬂ§r acutely)or chron1cally Less emphas1s <

m,r - 4
. is p4;ceg,on-the prevent1on-o£ 111ness. Thegflnd1ng of 1nd1v1duals who are




. ()111 but have no symptoms of the 1llness and 6n foliow1ng them on a long- S

. catastroph1c effects of the dLSease and would u\t1mately prove ‘to hp,f
e

w

term ba51s fs not done systemat1ca11y This is so slnce much of the :
SV ' i

educatlon of phys1clans and nurses centera on the Hiagnos1s'amd tneatment

’ of acute med1ca1 and surg1ca1 cond1t10ns.k A dlsproport1onate amount of '

ﬁoney is sPent ‘on treatment as opposed to preventxon._ S

Many heaIth care spec1allsts have sgggested that the care of the

, i . 3

relatively asymptomatlc hypertens1ve patzént would swamp an. already over-

\ . *

loaded health‘care sysgem.. ThOSe who advocate~th1s pos1tLon are perhaps
P . \ Lt ), W ’ -l
unaque of the false economy that th1s reasoﬁ?ng represents. Early

d1agnos1s and management Pﬂ hypertens1ve 1nd1v;duals would prevent t

4

- 3
sav1ng of t1ﬁe and mpney for‘the health care,system Adequate phys1ca1

fac1l1t1es for the manageme of the hypertens1ve pat1ent are available;

the_real concern is the lacﬁ_of properly prepared health’care profess1onals.;,

What then is a poss1ble solut1on to this problem?
N -

" One of the most interesting approaches is to ude’ the profess1onal

.registered nurse as the health care agent...She is h1gh1y qua11f1ed for
the role due . to her broad pfreparation in the physical and social sciences.
She is challenged by the mult1ple needs. of the patient and will strive to

develop interpersonal relationships so that w1th the patient she will

_"icomply with the medical regimen and will be encouraged to'modify life-

’ A

. styles as it is necessary to prevent compl1cat1ons of the dlsease.-

/

The nursing profess1on has  recognized the need to prepare and utilize
-nurses in a less traditional role in order to meet the.needs of the American
people. Rapid changes in society-and in the health.care system have forced
the‘nursé”to function in a greatly ekpanded role.' Commissions of the

Federal government have examined this trend'and all have concluded that ‘the .

i

,
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use-of nurses in the expanded role'will facilitate better health .care to

e Jarger numbers in. our society All prototype units which utilize nurses

as. the primary health care agent have concluded that this method of health

\

‘ carq delivery is realistic; reliable, and economicalﬁ Offering a wider

-~

S range of care to the patient. R N

R . Formal schools of nursing éducation have examined their curriculum
. o v

content if an effort fo meet the needs of the students who will be,expected _

. to function‘in the expanded‘role and have instituted appropriate courses.
But what of the nurses who ‘are. presently 1n practice’ How will they gain

knowledge regarding patients with special types of needs? Specifically’,

‘

e - how will nurses gain the knowledge\and skills necessary to success lly
. managé the hyperten51ve 1ndiv1dual’

This is the problem that brought together a multidisciplinary team of
. authorities in their various fields to determine if a learning system |

could be developed that could meet this educational need. The basic team

members included a physician who is a medical educator and noted authority

°

on the treatment of hypertension a nurse educator who is coordinator of a
graduate program which prepares nurses at the master's level to be
specialists in cardiovascular nursing and a faculty member in a school of

‘education whose area of expertise is educational technoépgy These team

’

'members were conv1nced of the 1mportance of the project and believed “that
an efficient learning system could be developed. Many experts were con-
. sulted, .a formal project propoSal was prepared and presented.to a federal

. - agency for funding. ,Preliminary approval of the proJect was received.

Although funding has not yet been obtained planning by the proJect

h’

'members continues. At the beginning, purposes, obJectives, strategies,
!

‘necessary curriculum content and methodologies were delineated The

-

-

A
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ultimate purpose of the'prOJept was declared to be an authoritati e,

!

educationally soumd nultimedia system to facilitate the'preparation of the

f
: professional nurse ‘to. manage the hypertensive patient. It was decided to
follow, when possible, the guidelines which had been developed by the

National High Blood Pressure Education Task Force on Nursing in High

Blood Pressure Control Those guidelines were developed by a Task Force

. which was: part of a larger program sponsored by the Department of Health

Education and Welfare to ‘combat the riSing trend of. hypertension.

N Broadly,the curriculum content for the current project was identified
as that information necessary to give tﬁgsl:arner an understanding of the
multifaceted aspects of hypertenSion which include the pathophysiology of
the disease, recognized,medical therapy%’othcr diseases commonIy™associated
with'hypertension and psychosocial responses, particularly aslthey relhte

to compliance'with e therapeutic regimen

Behavioral'objectives assggiatsd with the content include for each
patient the identification of abnormalities of blood pressure regulation,
assessment of health needs, implementation of a treatment program, evalua-
tion of progress and referral to appropriate medical management if signifi-
cant problems are suspected.’

Early in the planning it was recogniied that frequent testing of
_.course content was nedessary to insure reliability and validity of the
learning system Therefore, testing deVices are being developed in an

attempt to measure the students progress during and after the course.

- Reliability of the system (and parts of it during the development) will be.

.
<

established by testing with a different but similar group Content

validity will be evaluated by a group of expert consultants.

3
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_The fact that this learning sysgsm.isfapplicable to all’professiomal =
. . ' gi‘\' ) R .'< . . "
= a nurses presented an early problem.for the planning team At the present
time there are several edutational programs which prepared students for

nursing diploma, hospital affiliated proi ams ; associate degree programs;‘

~4.

xd '+ and, baccalaureate schools.- In addition, there are nurses who function

»

in specialized as opposed to non= specialized practice and those who have a
© great dqal of profeSSional praggace experience as opposed to those who ’ .
have only practiced on a limited b351s due ‘to such thiqgs as‘family respon-_f

.;SIinttleS Plans are being made to assess the knowledge lpvel of the

participants and to prov1de alternate routes w1thin the learning system(to

v

' __provide “for a common leyel of achievement at the.conclu51on of the program.

In order that the final package will be applicable to all registered nurses,
the testing during the development of the package will be stratified to

assure applicability to all groups of prdjessional‘nurses.

The funded part of the project involves three phases. Phase I, which
lasts twelve months, includes.dEVeloping the subject'matter and determining
-\v' . the behavioral-objectives for‘the]entire coorse,_prpduction and testing of

one'oratwo pilot units and production oflthe entire preliminary multimedia
instrnctional sygtemu The learning system dsgfloped duringlthis phase
w111 make use of a number of educational techniques, each to communicate a

3particular phase of the teaching program but integrated to provide a complete

learning experience j
The separate components may include films, tapes, slides, audiotapes,

,..‘.g\.“s-.. ! ’ ‘;5' ~§
~and ﬁ?xts, as well as such‘foach1ng 1earn1ng techniques aﬁNlectures,

’“@c_.A
'demqbstrations, discu551oniygc £

-

ucal experiences with patients, case-history
presentations and problem sdlving,‘ M'individual component's of the system

w111 be integrated and 1nte§retated SO. that one reinforces the other to

L)

. r ‘1mp1;yé the efficiency of the learning process The materials w1ll also

Y
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T 'vv/1—~EEVa1uatnon and modification of the preliminary multimedia instructional

' The_unlt selected w111 be one that lends itse

{ ! ) ' . '

require active/partlcipation by the learner. The strength and uniqueness
8 . . ) .
of the system will result'd1rect1y from_the prime ‘status assigned_to its .

component .

An mportant part of Phase I is the

to a variety'of teaching -.

. techniques and media‘and'involves learning specific skills and’knowledge.

It will pe developed with several alternative fo for some treatment.

The prototype unit has two'purposes' first to enable the project'members
&

‘to refine its.procedures ;for developing this and subsequent sn1ts, and second

. N
to detefmine the best media for presenting the subJect matter for a11

 treatme ts-—classroom, laboratory and clinical. . p

'
s . %,

" Ph ‘é Ii, scheduled to. last six months, involves field testing,

R ]

system. | The canefully established methods ofvevaiuation, including'aﬁ-'
specialjzed'team apoointed for thig PuTROgE, w;11 be utiiized at this;?”
time. ]mportant also in this phase is the use of tra1n1ng oourseq1nstné%i
ors. \ ese w111 be spet;ally tra1ned 1nd1vrduals poss1b1x grﬁd;ate

students$, who will conduct the fleld test phase. This is to evaluate the—~

¥

level of ability to eonduc‘\the course and to eva1uate the: adm1n1strative :

rocedures involved in-utilizing the mul “hedia ins ructional s stem.~
p e ) L g : v y

PR

.

e III, the last phafe which is expe Gd

involves the professional production ano ok
S . { J4

Jlanned for this phase to be contracted odt_ “company wh1ch spec111zed

b

in dev'lopment of 1earn1ng s%ftems for the

will
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S - Nhile wa1ting for full federal fund1ng for the development of the total

¢
-

-

system, work has contlnued in plannxng which has b\EE discussed prev1ously

e
-

= . ‘'Im add1t1on, testlng of selected content areas has been accomp11shed
. . . - -

Dufipg theé past,few months seminars were held at 3 large univetsity. The '

,particiﬁants were pre-tested and retested at. the Jconclusion of the lectures
‘;Q' to find areas which ﬁould neeo‘improvement. In this manner, work has

. A . . N N .‘ . . :
~ continued to develop and test areas which will become part of the finished

B . ~ . .
P / product. 1In this manner progress is being made to develop ‘the learning

. . : ‘
system for nurses in their part of thefﬁealth care delivery whiéh is being ‘ e

-~

recognized as a significant area of impoYtanle in .the American society at "¢

. ) N \ '."

the present time. 1 _ > \
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