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FORWARD

Education amendments in 1976 (P.L. 94-482) provide for
special assistance to a wide variety of students with "special
needs." The special needs of these students are derived from
conditions of the students Which are believed to inhibit success
in vocational programs. Both handicapped and disadvantaged
individuals are to be served by the legisiative provisions.

Academically disadvantaged students are those individuals
whos because of math, reading, or communication deficiencies,
may not be able to succeed in vocational programs. Legistation
has provided for research and development projects to address the

needs of these individuals. The projects in progress have been

designed to respond to that call for research and development.

This instructional guide was developed for the purpose of
assisting Medical Assisting teachers in their work with students
who are considered disadvantaged because of reading deficiency.
It was developed as a resylt of vocational reading research at
The Pennsylvania State University. The guide is intended to be
presented at workshops in 1980 funded by the Pennsylvanfa Depart-
ment of Education.

“Medical Assisting Reading Strategies" have been developed
according to certain distinct characteristics of reading require-

ments in vocational education:
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(1) Reading is a vocational skill, one that requires
reading abilities that differ from those associated
with general iiteracy.

(2) There is a difference between curricular literature
(textbooks and other literature which must be read
in the context of student status} and occupational
literature {manufacturers instructions, codes,
specifications, safety warnings, etc.).

(3) Occupational reading skills are appropriately

addressed in the vocational curriculum.

{4) There are strategies available to vocational teachers

which need little or no reading specialization.

(5) Available strategies reflect the unique qualities of

vocational reading, address general vocational
reading skill requirements, and are useful for
helping students disadvantaged because of reading
deficiencies.

This guide is NOT intended to be envisioned as the final word
in reading strategies. It contains examples of several strategies
believed to be useful for the vocational instructor seeking methods
that are specifically related to "medical assisting” instruction.
the instructors are responsible for taking these examples and
applying them to their occupational specialties. Not all of the

methods will work for all Medical Assisting teachers or their




respective students. The methods were designed to be adapted,
not rigidly adhered to.
Companion R & D projects at Penn State will provide useful

complementary aids. An Employability Skills Curriculum Guide

(Wircenski, McPherson, Feng., 1980} will soon be available. That
guide addresses socialization, financial management, values clarifi-
cation, job procurement, and communication skills. Four other
occupational specialties (Carpentry, Cosmetology, Data Processing,
and Radio and Television} will be the bases for reading strategy
guides {Thornton, 1980). These quides will focus more specifically
on the individual occupational areas uvtilizing a format similar
to the Medical Assisting guide.

Field testing during 1980-81 school year is expected to
resylt in additional refinements of the several reading strategies.
Criticism apd recommendations are invited by all who receive these
materials. Correspondence should be addressed to

Director

Reading Intervention Strategies Project

113 Rackley Building

The Pennsyivania State University

University Park, PA 16802

L. Jay Thornton

Project Director

1980
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SECTION 1
READABILITY

5




In arder to plan for intervening in situations of reading
deficiency, several pieces of information are required. First, it
must be known how urgent the need to read really is, in the context
of both curriculum and occupational requirements. This does not
suggest that reading, in the gemeral literacy sense, may not be im-
portant. FEducators clearly recognize tnat reading ability is crucial
if learning is to occur. What this first question ghdresses is an
examination of objectives and their component tasks to ascertain how
much reading is required to complete the tasks and, ultimately, the
objectives of the course.

Although there has been no research to date to distinguish
between curricular and occup. .onal reading requirements {Reference
Note]) it is not difficult to visualize differences between textbook

reading and, for example, manufacturers maintenance manuals.

When Cooper and Bredow in their text, The Medical Assistant

(1978) directed students that "Modern autoclaves are highly automated,
and each model will have its own instructions for operation, care, and

n

maintenance, which should be followed precisely,” it was intended that
the student read those instructions. That directive identifies two
kinds of reading: that which is required to read the textbook
(curricular) and that required to read the manufacturer's instructions
{occupational). Previous research {A.D.W. Smith, 1973; Thornton,
19775 Thewnton, 19795 Thornton, 1980) suggests that there could be
significant differences in the readability tevel of sections of

texthooks deating with specific tasks and the readabiiity level of

titerature pertaining to the performance of those tasks.

Lt




It is a fact that reading literature peculiar to an occupational
specialty at least implies that some form of reading is a vocational
skill. Thus, the second bit of information must be collected. It
must oe known {or decided} if the teacher, the school, and the
school district intend to address reading within the vocational
curriculum or as prerequisite skill. If reading is to be dealt
with in the vocational curriculum, then all students must receive
some form of vocational reading instruction. If, however, reading
skill is envisioned to be prerequisite then the thrust of reading
in vocational settings would be toward dealing with deficiences.
1he strategies., in the latter situation, would be individualized
and detivered on a case by case basis.

The previous two pieces of procedural information are fairty
general; the third and fourth are specific. The third deals with
how difficult literature in a specific occupational curriculum is
to read. What 15 the readability level? The fourth deals with how
able students are in terms of reading ability. Can students read
literature necessary to succeed in a vocational program? We shall

deal with these issues separately.

Readability Procedures

reading Tevel (GRL) of selected pieces of literature. In other
werds, a readability analysis determines the approximate GRL a
person must possess in order to read the literature analyzed. Not

the underlining of ostimate and approximate. It must be cautioned

17




that, although these procedures have been validated by extensive
research, they 4re not the sole determinants of readabitity.
Muncrief {1975) discussed a variety of other considerations that
are involved in readability assessments. For our purposes of
matching literature assessment to student ability an index of
readability is a useful measure.

There is a second caution needed about readability procedures.
Preliminary results of current research (Reference Notez) brings
¢p serious questions about trying to find an average readability
level of occupational literature. For example, what does it mean
that the average {the word "mean" is normally substituted for the
word "average") readability level of a textbook is rinth (9th)
grade? Because the word average or mean is used, it can be assumed
that some of the literature is higher than ninth and some of it
lower. What the average does not tell ys is the range of reada-
bility levels and the concentration {mode at any level) of
readability level.

In order to make sense out of that argument, a little must
be known of how readability assessmenrts are done. When analyzing
a textbook {or any other lengthy piece of literature) random
samples are selected. These samples are amalyzed and an average
of all of their readability levels is calculated. That average is
the mean readability level of the literature. We will get more
explicit about how this is done in the next section.

To point out the problem with using the mean (average) some

hypothetical samples have been graphed below. The graphs show the

1Y




curve which would result 1f the frequencies of grade level of
samples were plotted on the graph. The vertical axis of the
graphs represents the frequency that samples were found to be
at a narticular ¢rade level. The horizontal axis represents
the specific grade levels. {(See Figure 1}
A¥1 of the preceding graphs are of books at the ninth grade
' readabitity level. But they all differ in the concentration
(mode} of levels. The point here is simply that the mean or
average can be a deceptive statistic. The analysis can still
be usefuil., Providing the results include the range and distri-
bution of readability scores sampled.
Two readability procedures will be discussed: (1) Fry
procedure (See Figure 2)s and (2) Flesh procedure (See Figure 3).
A form for calculating has been included to simplify the

Flesh Formula calculations. (See Figure 4)
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Figure 1: Sample Readability Graph
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GRAPH FOR ESTIMATING READABILITY

Average number of syllables per 100 words

Figure 2:
dward fry, Rutgers University Reading Center, New Jersey
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Directions:

Figure 2 {Continued)

Use a stratified random procedure, at least five percent for books, more
for shorter materials. For example: If a book is 350 pages long, five
percent equals 17.5. 3580 = 17.5 equals 20. Select a starting number, for
example: 6. The first sample page is 6; then 26; then 46; then 66; etc.
If one of the pages has no text proceed one page at a time forward until a
page is found from which a sample can be taken.

From each of these pages select 100 word passages (alternate positions on
page from which taken. For exawple: beginning, middle, ending). Plot the

average number of Syllables and average number of sentences per 100 words on
the above graph,

This will give you the average readability of the book.

Example:
Syliabies Sentences
First 100 Words 124 6.6
Second 100 Words ia1 £.§5
Third 100 Words 158 6.3
Average 141 6.3

Then plot the syllables and sentences for each sample. This will illustrate
the range of readability for the literature being analyzed.

{For further information and validity data, see April, 1968 Journal of
Reading and March, 1969 Reading Teacher.)
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Figure 3. FLESH READABILITY FORMULA PROCEDURE

There 15 one readability procedure that is easily
used with the assistance of a simple calculator. The
Rudolph Flesh (1949} Readability Formula involves a count
0f the syllables in the sample and words per sentence in
conjunction with a mathematical formula. The result is a
“Reading Ease Score” which translates into grade reading
level,

I. 1. Count the words in the sample {100 words or more.
if available).
2. Count the number of sentences.
3. Divide the total number »f words by the total
number of sentences.
4. Multiply that total {average number of words
in a sentence} by 1.015.
[l. 1. Count the syllables in the sample.
2. Multiply the number of syllables by 100.
3. Divide that total by the number of words in
the sample.
4. Multiply that total by .846.

[il. Add 1 and II.

Iv. Subtract III from 206.835.
That is the reading ease score, It translates

accordingty:

R.E.Score Grade R.E.Score Grade
115-120 1 80- 89 6
110-114 2 70- 79 7
105-109 3 60~ 69 8.5
100-104 4 50~ 59 11

90- 99 5 30- 49 14.5
0- 29 College
Grad.

Flesh, Rudolph. The Art of Readable Writing. New York:
irper and Brothers, 1949,
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Figure 4: Flesh Readability Procedure Form
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Figure 4 (Continued)}

Minus {(x + y)
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The textbook sample in Figure 5 demonstrates the rules.

Instructions for Calculations

WORD COUNT - Fry: Count all words up to 100 words (may end
in partial sentence.) Flesh: Count all words up to approximately
100 {end on full sentence).

Numbers - such as 30, 1951, 27-A, L78G are each
counted as one word.

Hyphenated words - one word.
Abbreviations - one word.

Acronyms - such as PVA, NSU, USA, AVA are each
counted as one word.

SENTENCES - fry: Count the sentences and determine the tenth
ot a sentence when ending in a partial sentence. Flesh: Count
al’ sentences.

Parenthetical expression - {enclosed in brackets) is
one sentence even if contained in another
sentence,

Semi-colon or colon - If there is a semi-colon or
colon in what we usually consider a
sentence, that is considered to be another
sentence. The easiest way to handle that
is to count one sentence overall and add one
sentence - count “or each colon or semi-
¢olon in the sentence.

RECORDING - Fry: Write down the number of sentences per 100
words, In the example the 100th word is “"smaller.” There are 8 full

sentences, plus the partial senisnce ending in "smaller."” There are
4 words up to and including "smaller" and 25 words in the sentence.
Divide 4 by 25 (4 = 25}. That result is approximately .16 and

rounds to 0.2. [lherefore, for the Fry sentence count there are 8.2

18 2§
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FIGURE 5: SampLE WitH Horp CounT OveRr '{ORDS .]
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IT 1S A SURE SIGN THAT THERE IS A DEFECT IN THE

|

25 26 27 28 29 30
STERILIZATION TECHNIQUE OR APPARATUS, NEVER NEGLECT
31 32
THIS WARNING,
33 3 35 36 57 38

CAUSES OF STERILIZATION FAILURE ARE NUMEROUS,

39 40 4l 42 43 4y 45 4
ELUSIVE AND OFTEN DIFFICULT TO LOCATE, THE DEFECT

47 48 49 50 51 52 53 54 55
MAY REQUIRE MINUTE EXAMINATION OF EVERY PART OF THE
56 5/ 58 59 60 61 62

AUTOCLAVE, THE LOAD AND PERSONNEL TECHNIQUES., BELOW

63 o4 65 66 67 63 69 0 71 72
ARE LISTED SOME OF THE MOST COMMON POINTS TO LOOK

/3
{ FOR:

74 75 76 77 78
A. FauLTY PreparRATION OF MATERIALS.

79 8 81 & 83 a4 8 86
THE MANNER IN WHICH MATERIALS ARE PREPARED FOR

87 88 89 90 91 92
STERILITATION EXERTS GREAT INFLUENCE ON THE

l |

©
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I ricure 5 (CoNTINUED)

§3 Gy 95§ 97 98 99
EFFICIENCY UF ThE PRUCESS. GENERALLY SPEAKING, THE

100 101 102 103 104 105106 107 108
SMALLER THE PACK THE BETTER, AS A LARGER PACK

109 110 111 112 113 114 115
OBVIOUSLY WILL REQUIRE GREATER TIME FOR PENETRATION

116 117 118 119120 121
OF STEAM HMEAT TO [TS CENTER.

(PRINCIPLES AND PRACTICES OF AUTOCLAVE STERILIZATION.
NortH HoLLYwoOD, CALIFORNIA: ASEPTIC-THERMO

Inprcator Company, (No Date), p. 12) J




sentences per 100 words. Flesh: count to the end of the
sentence 1n which the 100th word occurs. Therefore, there are 121
words and nine sentences. [Enter these figures on the form and
complete the math involved.

SYLLABLES - Syllables are counted in the same way for each
procedure. An easy way is to count only those syllables over 1
for each word. For example:

1 2 3 4 56 7 8

Caus/es of in/ef/fi/cient ster/il/i/za/tion
Complete the counting for the entire passage in the same manner.
Your total then is added to the total number of words {100 for
Fry: 121 for Flesh, in this example). That gives you the tota)
syllable count.

RECOROING - Fry: Write down the tota) number of syllables.
On the graph plot the total syllables (across} to the number of
sentences per 100 words. That will give you the approximate
readability level of that passage. Flesh: Write down the number
of syllables in the space on the form and complete the mark as
noted. The add x and ¥ and subtract that fiqure from 206.835.
That is the Reading Ease score and translates to grade level on
the chart.

The total sample syilabie count and vesults for Flesh and

Fry methods follow in Figure 6.
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r FiGure b: SampLE TExT

WiTH SYLLABLES MARKED

Caus/Es OF IN/EF/F1/CIENT STER/IL/1/7A/TION

Wuen THE AL /T./1. IN/DI/CA/TOR DOES NOT CHANGE
COL/OR 1T IS A SURE SIGN THAT THERE IS A DE/FECT IN
THE STER/IL/1/ZA/TION TECH/NIQUE OR AP/PAR/A/TUS,
NE/VER NEG/LECT THIS WARN/ING.

CAus/ES OF STER/IL/1/ZA/TION FAIL/URE ARE
NU/MER/0US, E/LU/SIVE AND OF/TEN DIF/F1/CULT TO
LO/CATE. THE DE/FECT MAY RE/QUIRE MIN/UTE ﬁ
ex/AM/ IN/A/TION OF EV/ER/Y PART OF THE AU/TO/CLAVE,
THE LOAD AND PER/SON/NEL TECH/NIQUES., BE/Low ARE
LIST/ED SOME OF THE MOST COM/MON POINTS TO LOOK FOR:

A. FAauL/TY PRE/PAR/A/TION OF MA/TER/1/ALS,

THE MAN/NER IN WHICH MA/TER/1/ALS ARE PRE/PARED
FOR STER/IL/1/ZA/TION EX/ERTS GREAT IN/FLU/ENCE ON
THE EF/F1/CIEN/CY OF THE PRO/CESS. GEN/ER/AL/LY
SPEAK/ING, THE SMAL/LER THE PACK THE BET/TER AS A
LAR/GER PACK OB/vI/OUS/LY WILL RE/QUIRE GREAT/ER
TIME FOR PEN/E/TRA/TION OF STEAM HEAT TO ITS CEN/TER.

(Igip, P, 12) I

atl




The fallowing results were obtained from readability analyses
of the preceding sample.
Fry:
100 words
8.2 sentences
184 syllables

No record of this size on chart - Grade may not be
inferred, select new sample

Flesh:
121 words
9 sentences
214 syitables
R.E. Score 43.57
14.5 grade

Exercise 1
Following are three examples selected from other sections
of the same literature. Practice the procedure, marking syllables

and sentence count directly on the samples.
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Exercise 1 SampLE 1

STERILIZATION [NDICATORS

THE ABOVE DISCUSSION HAS SHOWN THAT TO ASSURE
STERILIZATION IT IS NECESSARY THAT THE MATERIALS BE
EXPOSED TO SATURATED STEAM AT SUFFICIENT TEMPERATURES
FOR CERTAIN MINIMUM PERIODS OF TIME. TEMPERATURE
RECORDERS, PRESSURE GAUGES, AUTOCLAVE TAPE, ETC., RECORD
CONDITIONS INSIDE THE AUTOCLAVE SURROUNDING THE MATERIALS
BUT DO NOT GIVE INFORMATION AS TO CONDITIONS INSIDE THE
PACKS.

ASSURANCE OF STERILIZATION CAN BE OBTAINED THROUGH
THE USE OF A STERILIZATION CONTROL PLACED IN THE CENTRAL,
LEAST ACCESSIBLE PORTION OF THE MATERIALS, WHICH WILL
RECORD THE EFFECTS OF THE NECESSARY ELEMENTS FOR
STERILIZATION: TIME, TEMPERATURE AND SATURATED STEAM.

THE U.S, PHaRMAcoPEIA XVIII ON PacE 831 staTeES, “lIT

25




[S IMPORTANT TO CHECK THE HEAT DISTRIBUTION, PARTICULARLY
IN NEW OR REMODELED AUTOCLAVES OR FOLLOWING CHANGES (N
LOADING CONDITIONS, BY PLACING SUITABLE DEVICES TO
REGISTER THE TEMPERATURES ATTAINED AT DIFFERENT

HORIZONTAL AND VERTICAL PLANES IN THE STERILIZING

CHAMBER, . . THESE DEVICES SHOULD BE CAPABLE NOT ONLY

OF INDICATING THE ATTAINMENT OF AN EFFECTIVE STERILIZATION
TEMPERATURE, BUT ALSO OF GIVING AN INDICATION OF THE
DURATION OF THAT TEMPERATURE,"

(IsIp, P. 5)
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Exercise 1 SampLE 2
ANOTHER VERY DEPENDABLE STERILIZATION INDICATOR IS
A.T.I.'s STERILOMETER™™,
THIS 1S A CONVENIENT, INDIVIDUAL DISPOSABLE TAG.
WITH A WIDE BAR IMPREGNATED WITH A SPECIAL WHITE
CHEMICAL FORMULATION THAT 1S SENSITIVE TO STANDARD

AUTOCLAVE STERILIZING CONDITIONS, {FOR REACTION TIME,

SEE SPECIFICATIONS BELOW)., THE STERILOMETER STERILIZATION

INDICATOR BAR CHANGES COLOR FROM WHITE TO BLACK WHEN
STERILIZING CONDITIONS HAVE BEEN MET INSIDE A SURGICAL
PACK IN A STANDARD 250°F. AUTOCLAVE. CHEMICAL FORMULATION
OF THE STERILOMETER STERILIZATION INDICATOR IS SENSITIVE
TO THE FACTORS NECESSARY FOR STERILIZATION —- THE CORRECT
COMBINATION OF TIME, TEMPERATURE, AND SATURATED STEAM,

THE STERILOMETER DOES NOT BEGIN TO REACT UNTIL LIVE

STEAM HAS PENETRATED TO IT. THE WIDE BAR TURNS BLACK

7y I



ONLY WHEN SUFFICIENT TIME HAS PASSED FOR COMPLETE
STERILIZING CONDITIONS, PLUS AN ADEQUATE MARGIN OF
SAFETY.

(Is1p, p. 8)
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Exercise 1 SampLe 3

B. ImproPER LoaDING OF AUTOCLAVE.

REMEMBER THAT STEAM FLOWS FROM TOP TO BOTTOM. ALL
LAYERS OF FABRIC MATERIAL SHOULD BE PARALLEL AND PLACED
IN THE AUTOCLAVE SO THAT THE LAYERS ARE VERTICAL RATHER
THAN HORIZONTAL. THUS, STEAM WILL PENETRATE, FLOWING
DOWN SETWEEN THE LAYERS OF FABRIC RATHER THAN HAVING TO

FORCE ITS WAY THROUGH EACH LAYER, A Steam-{LOX SHOULD

BE USED [N EVERY LARGE PACK AND IN EVERY DRUM, IF
DRUMS ARE USED.

ALL LIDS SHOULD BE REMOVED FROM JARS, OR PARTIALLY
REMOVED, SO THAT AIR WILL NOT BE TRAPPED. A GooOD
GENERAL RULE IS TO PLACE ALL UTENSILS IN THE
STERILIZER IN SUCH A POSITION THAT IF THEY CONTAINED

WATER, THE WATER WOLLD ALL RUN OUT.

(Isip, P, 13)
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SAMPLES: HOW SELECTED AND HOW MANY

It is important, if an accurate picture of the Titerature is
to be obtained, that the samples to be analyzed be selected at
random. Too many subjective errors would be introduced by merely
paging through the book, picking what appears to be representative
samples. The easiest way and one that is sufficiently random is
entitled a stratified random sampling.

in order to achieve the stratified random sample, it must
first be decided how many samples are to be drawn. A useful rule
is to select samples from 5% of the pages in the book. Remember,
however, that the more samples drawn, the more accurate will be the
analysis. That point is demonstrated in the following analyses (See
Figure 7} of a medical assisting textbook under consideration in
which 3, 6, 10, 15 were drawn. {Average was uysed in this case to
distinguish between results of analyses in which increasing number
of samples were drawn.)

[t is recommended that 5% sample or more be drawn for accuracy.

Procedure: Assume a book has 300 pages (not including glossary
or index). A 5% sample requires (.05 x 300) 15 samples. To estab-
lish the starting page divide the total pages (300) by the total
samples required {15). That result is 20. Randomly pick a number
from 1-20. This can be done using numbers in a hat. That number
is the starting page. tet's assume it is 6. The remainder of the
pages are selected by adding 20 to 6, 20 to 26, 20 to 46, etc. until

all the samples are drawn.

30




Figure 7: Sample Graphs of GRL
frequencies: 3, 6, 10, 15 Samples
3 Samples 6 Samples
GRL  Freq. GRL  Freq,
12 2 12 2
13 1 13 1
14 3
> Mean 12.3 > Mean 13.2
[ [ e
3 3
(e [
! /\ 21
L i
g 10 11 1213 14 9 107 12 13 14
Grade Level Grade Level
10 Samples 15 Samples
GRL  freq. GRL  Freg.
9 2 9 2
10 2 10 5
12 2 11 }
13 1 12 2
14 3 13 1
14 4
Mean 11.7 : Mean 11.5
9 | o
o [ e
€ @
o | o |
g &
L -~ .
i L
9 10 1112 13 14 91011 1213 14
Grade Level Grade Level
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Now we know the pages of the book we will use in the analysis.
If any of those pages contains no text (some may be nictures or
diagrams) move one page at a time forward or backward until text
is found. [t is also recommended that the sample 100 words be
selected alternatively from the beginning (B) and end (E} of the
cage. Therefore, page 6 would be 6-B {for beginning), page 26-E

{for end)}, page 46-B, etc.

Exercise 2
Compute a stratified random sampie schedule for the following:
1. Textbook with 350 pages.
2. Textbook with 1000 pages.

3. Textbook with 525 pages.

[f the literature you plan to analyze contains less than 200
pages. but more than 25, select 10 samples. For literature of less
than 25 pages, but more than 5, select every other page. for
literature less than 5 pages, take a sample of every page,

On the following page {See Fiqure 8) is a form to assist you
in recording your findings. It is always a good idea to keep a file

of literature analyzed.

3y

Ty
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figure Readability Recerd

Author(s):

Title of Literature:

Publisher:

Publicavion Data:
Total Number of pages:
Percent of pages sampled:
Procedure used:

Page numbers from which samples were taken:
Highest readability:
Lowest readability:

Graph for Plotting Results
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GRADE LEVEL

L




SECTION 2
CLOZE PROCEDURE

14




STUDENT READING ABILITY

Diagnostic reading test scores are often available for
students in vocational programs. These scores, normally on file
at the home school (in the counselors office at the comprehen-
sive high school), are useful indicators of a student's general
reading ability. How well they relate to vocational reading
requirements is subject to conjecture. There simply has not been
a concerted effort to separate vocational reading skill from
general literacy skill. Because of these unknowns it is strongly
recomnendec that you not accept a GRL score as final. Standardized
reading test scores are useful indicators, but they should be
supplemented with teacher made vocational reading tests.

A useful and highly adaptable reading test is the cloze
procedure .

The cloze procedure is an objective measure of language

correspondence between reader and writer. It consists

of a cloze {word) unit, a single occurence of a

successful attempt to reproduce accurately a part

deleted from a message, by deciding from the context

that remains what the missing part should be (Taylor, 1953).

The cloze procedure differs from vocabulary contextual

texts. Rather than choosing omitted words because of

definition and purpose, the cloze units are chosen

mechanically; every fifth word, for example, occurring

at any peoint in a continuous passage is omitted. The

cloze design incorporates control against misrepresenting

strength/weakness in content vocabulary as an indication

of the test subject's ability/inability to read {Thornton, 1979).

Any piece of litevature can be clozed That includes tevibooks,

occupational literature, safely messayes, codes, madical contraindy-

cations. ltiterally anything. The procedure is described below:

37
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1. Select a piece of literature.

2. Leave the first sentence intact.

3. Delete every fifth word.

4. Leave the Tast sentence intact.

5. Instruct the student to read the entire passage first,
then begin filling in the blanks.

6. Instruct the student to be aware when guessing is the
rationale for word selection, but to guess when other

rationale fails,

Scoring the test is accomplished as follows:
0-39.9% Frustrational level (Student will not be able
to read the literature)
40.0-69.9% Instructional level (Student will require
intervention to be able to read the literature}
70.0-100.0% Independengrlevel (Student is able to read
the literature without intervention)
On the following pages five different cloze tests have been
prepared using on-the-job literature. The correct words which

have been deleted are listed following each example,.

33
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Ficure 9: ETHYLENE OXIDE STERILIZATION
CLoze TEesT

ARTICLES THAT CAn Be SteriL1zED By EtHyLENE OXiDE

STEAM UNDER PRESSURE, DRY HEAT, AND ETHYLENE
OXIDE ARE THE ONLY STERILIZATION METHODS RECOM-
MENDED IN A RECENT REPORT ON DESIGN AND OPERATION
OF CENTRAL SUPPLY SERVICES BY THE DIVISION OF

HospiTaL aND MepicaL FaciviTies ofF THE U.S, PuBLIC

HEALTH SERVICE.lq
REPORTS FROM A WIDE ____ OF HOSPITAL AND
MEDICAL INDICATE THAT ETHYLENE OXI1DE

BE USED EXCLUSIVELY, ELIMINATING

STEAM (AUTOCLAVING) AND HEAT

STERILIZATION, PROVIDED THAT __ . TIME OR

ENOUGH EQUIPMENT _ AVAILABLE TO HANDLE

THE _ . _ ____ . EXPOSURE AND AERATION PERIOD

APPARENTLY ANY ITEM MAY STERILI

WITH ETHYLENE OXIDE ___. . _ __ RECOMMENDED

CONDITIONS, WITHOUT DAMAGE THE MATERIAL

OR OBJECT . . IN THE ETHYLENE OxIDE
CHAMBER,




F

Ficure 9 (CONTINUED)
THE PENETRATING GAS _ FAR SUPERIOR TO

THE SOLUTIONS OF "COLD STERILIZATION,"

e .._._ METHOD NOT RECOMMENDED IN
USPHS LisT, FoOR THIS _ _, ETHYLENE OxiDE

STERILIZATION APPEARS —.— BE THE OBVIOUS

REPLACEMENT.
NOWHERE 15 IT RECOMMENDED

ETHYLENE OXIDE BE USED __ ——_ A REPLACEMENT FOR

STEAM _ . {orR DRy HEAT, WITHIN __-
LIMITED SPHERE OF USEFULNESS)., _
ETHYLENE OXIDE, WHEN COUPLED ______ THE
EFFECTIVE, ECONOMICAL, AND o STEAM
STERILIZATION, IS INCREASINGLY _ _ __ AS
PROVIDING “THE COMPLETE _ SYSTEM FOR
EVERY HOSPITAL.”lS

e —____ OXIDE CAN BE USED _____ THE
STERILIZATION OF PLASTICS (________ SEE WARNING

NOTES BELOW), __. . ___, METALS, LEATHER, WOOD,
WooL., . » NYLON, GLASS, AND VIRTUALLY
_ OTHER MATERIAL. WHILE THE LIST OF

EQUIPMENT AND MATERIALS AMENABLE T0 ETHYLENE OxiDE

L B
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Ficure 9 (ConTINUED)
STERILIZATION 1S ENDLESS, HERE ARE SOME OF THE
INSTRUMENTS AND EQUIPMENT ITEMS FOR WHICH IT 1S
RECOMMENDED.

PRINCIPLES AND PRACTICE oF. ETHYLENE Oxipe STERILIZA-
110N, NorRTH HotLywooD, CALIFORNIA: ASEPTIC-THERMO

INDicaTOR Company, (No DaTe), P. 12,




Figure 9 (CONTINUED)

RANGE PLACED ITs
SOURCES STERILIZATION [NSTEAD
CouLp ls WiTH
BoTH ANTISEPTIC SAFE

DRy A HAILED
AMPLE THe STERILIZATION
WERE REASON ETHYLENE
LONGER To For
NEEDED Bur But

Be THAT RUBBER
UNDER As RAayon

To STERILIZATION ANY

PRINCIPLES AND PRACTICE QF ETHYLENE OXIDE STERILIZA-
TioN. NorTH HoLLywooD, CALIFORNIA: ASEPTIC-THERMO

L‘_INDICATOR Company, (No DaTe), p. 12. I
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Fieure 10: CHaIrR OperaTiON ManuaL Croze TesT

OPERATION
3.1 GENERAL
THIS SECTION INCLUDES SIMPLE AND EASY TO FOLLOW

INSTRUCTIONS AND PROVIDES A THEORY OF OPERATION FOR
THE MAXI CHAIR MC80., OPERATOR MUST ___

THOROUGHLY FAMILIAR WITH THIS _____ BEFORE
ATTEMPTING OPERATION,

3.2 o . OF OPerATION

Te MAXI ___ _  __ PROVIDES A LARGE VARIATION

POSITIONS BY MEANS OF

ELECTRICALLY ACTIVATED MOTOR-DRIVEN FUNCTIONS:

4 TILT, anp HEADREST, An "
RETURN” FEATURE IS STANDARD _

.

WILL RETURN

———

CHAIR TO EXIT posITION, REFER TO

SCHEMATIC, FIGURE 3-1 anD _ .

DIAGRAM, FiGURE 3-2.

3.3

CHAIR LIFT IS ACTIVATED ___ ... __ SWITCHES Sl

or S2 (. CONTROL), WHICH DIRECT ____ ______
TO THE LIFT MOTOR ( ~ .. THE MOTOR/GEAR

17
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Fieure 10 (ConTiNUED)

Box, Ml, ... OR RETRACTS THE SPRING-ASSISTED

MECHANISM TO CAUSE UP DOWN

MOVEMENT OF THE

5.4 Tier

CHAIR TILT ACTIVATED BY SWITCHES S3

.- SU, WHICH DIRECT POWER THE

TILT MOTOR (M2)., MOTOR/GEAR BOX., M2,

EXTENDS __ RETRACTS THE TILT MECHANISM

CAUSE FORWARD OR BACKWARD

———— e

OF THE CHAILR.,

55

THE HEADREST 1S CONTROLLED _____ THE
ACTIVATION OF SWITCHES _________ _ OR SB, wHICH
DIRECT _ . _ ._____. To HEADREST MoTOR (M3). THE

MOTOR WILL THEN EXTEND OR RETRACT THE HEADREST TO THE
EXTENT DESIRED OR TO THE LIMIT SWITCH SETTINGS,

OPERATION AND SERVIACE. Manuar. Maxi CHatR. NEwPORT
BeacH, CaLiFornia: SMR, 1979, e, 3-1,
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Ficure 10 (CoNTINUED)

Be CABLING Or
SECTION LiFT To
THEORY By THE
CHAIR Duat Or

OF Power To

THREE Ml MOVEMENT
LiFT EXTENDS HEADREST
Auto LiFT By

AND UR S5

THE CHAIR Power
THE Is

OPERATION AND SERVICE Manual. Maxi CHAIR. NEwPORT
BeacH, CaLirorniA:  SMR, 1979, p., 3-1.

L
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FIGURE 11: TREATMENT CABINET OPERATION
CLoze TesT

OPERATION

3-1. Air PRESSURE PANEL
NoTE

ELECTRICAL PANEL NEED NOT BE TURNED ON WHEN
A CENTRAL CLOSED TYPE AIR PRESSURE SYSTEM
1S USED. DISREGARD _________ _ 3-1A THROUGH
3-1¢€,

A, . ON MaIn POWER SwITCH.

CHECK POWER INDICATOR LAMP

SEE THAT POWER IS . '

C. PusH VAC-PRES swiTtcH PRES or
DEPRESS PLUS (_ ___) SIDE OF FOOTSWITCH.
D. .. . .. Air RecuLaTorR CONTROL CLOCKW!SE

INCREASE AIR PRESSURE, COUNTER-

CLOCKWISE _ . DECREASE AIR PRESSURE.
SET . __ _ . ___ DESIRED AIR PRESSURE.
NoTE

CABINET -~ CONTAINED PUMPS, SMR
REGULATOR BE TURNED TO

CLOCKWISE POSITION,




Fieure 11 (ConTINUED)

NOTE
MR . _ (GAUGE WILL NOT INDICATE

OF AIR PRESSURE UNLESS

SYSTEM 1S UNDER LOAD. LOAD AIR

PRESSURE SYSTEM, _ AIR PASSAGE
THROUGH THE LOCATED AT THE END

THE AIR HOSE.

CAUTION
. NOT BLOCK FLOW MORE _

NECESSARY TO READ PRESSURE. _______ _ CAN
OVERHEAT,

NoTe
CABINETS ________ DEVILBISS PumMp;
e 30 PSIG; wiTH
e .. PuMP, 25 PSIG,
_ ... VAC-PRES SWITCH TO CENTER

MAXIMUM PRESSURE
METAL

(ol ) POSITION,
NASOPHARYNGOSCOPE (JB __  _ ONLY).
L. PrLuc NASOPHARYNGOSCCPE

NASOPHARYNGOSCOPE RECEPTACLE.
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Ficure 11 (ConNTINUED)

2. TURN NASOPHARYNGOSCOPE CONTROL KNOB
CLOCKWISE TO INCREASE INTENSITY;
COUNTERCLOCKWISE TO DECREASE INTENSITY,

OPERATING AND SERVICE MANUAL FoR TREATMENT
CABINETS. NewporT BeacH, CALIFORNIA: SMR

(No Date), p, 3-2, , J




Steps
Turn
B

To
ON
TowARD
+
TuRN
To
To
To

CABINETS.
(No Date), p., 3-2,

FiGure 11 (CoNTINUED)

WiTH
SUGGESTS
EXTREME
PRESSURE
AMOUNT
THE

To
BLock
CuT-oFF

OF

Do

THAN
Pumps
WITH

Is
BeLLows
PusH
OF¢
CABINET
INTO

OPERATING AND SERYVICE Manual FOR_TREATMENT
NewpORT BEACH, CALIFORNIA:
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Section 1.

Step 1.

APPLICATION,

ALLEGED BREACH THEREOF.

FicuRe 12: OGRIEVANCE PROCEDURE

Croze TesT

QRIEVANCE. PROCEDURE

A GRIEVANCE SHALL BE DEFINED AS A DISPUTE OR
COMPLAINT ARISING BETWEEN THE PARTIES HERETO UNDER
OR OUT OF THIS AGREEMENT OR THE INTERPRETATION,
PERFORMAKNCE, TERMINATION, OR ANY

AND SHALL BE PROCESSED AND

DISPOSED OF IN THE FOLLOWING MANNER:

AN EMPLOYEE A GRIEVANCE

AND/OR . . _____ UNION DELEGATE
OR OTHER . _____ SHALL TAKE IT
UP . _ . MEET WITH HIS
DEPARTMENT  _ . . WITHIN TEN
(10) WORKING _ _ ____ _._ AFTER IT
AROSE OR _ ___  HAVE BEEN
KNOWN TO _  _ _ EMPLOYEE.

IHE EMPLOYER SHALL .. ... . .. ITS
ANSWER TO THE ~ . ..  AND/OR
HIS UNION . OR OTHER

REPRESENTATIVE WITHIN

V)




Fiecure 12 (CoNTINUED) -a
(5) WORKING DAYS AFTER _
PRESENTATION OF THE GRIEVANCE

Step 1,
STEP 2. THE GRIEVANCE 1S NOT

IN Step 1, THE

MAY, WITHIN FIVe (B)
DAYS AFTER THE ANSWER __
Ster 1, BE PRESENTED ______ _
Step 2. WHEN GRIEVANCES _ ___
PRESENTED IN STEP 2. _
SHALL BE REDUCED TO ____
SIGNED BY THE GRIEVANT _ ___
HIS UNION REPRESENTATIVE, AND
_ TO THE HOSPITAL'S

PERSONNEL _ __ ... __ FOR A HEARING

ON . . GRIEVANCE, A
GRIEVANCE SO ____ . . IN Step 2
SHALL . ANSWERED BY THE
EMPLOYER . . . _____ WRITING WITHIN
FIve (5) . _ . DAYS AFTER [TS
PRESENTATION .  THE HEARING,

! J
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Fioure 12 (ConTiMUED)

Step 3. . rHE GRIEVANCE 1S XOT
i GTEP 2, THE

MAY, WITHIN Five (5) _  pavs
AFTER THE ANSWER __ ______ STEP 2,
BE PRESENTED Steo 3. A

GRIEVANCE SHALL BE PRESENTED N
*HIS STEP TO (HE ADMINISTRATOR OF
THE INSTITUTION, OR HIS DESIGNEE;
AND HE OR HIS DESIGNEE SHALL RENDER
A DECISTON IN WRITING WITHIN FIVE
(5) WORKING DAYS AFTER THE

- PRESENTATION OF THE GRIEVANCE IN
THIS STEP.

COLLECTIVE BARGAINING AGREEMENT. PHILADELPHIA!
PHILADELPHIA CoLLEGe oF 0STEOPATHIC MEDICINE, NATION-
AL Un1on OfF HospITAL AND HeALTH CARE EMPLOYEES.
Division oF RWDSU, AFL-CIO, Jury 1, 1979 THROUGH
June 30, 1981, ep. 27-28.
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Fiours 12 (CONTINUED)
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Fioure 13: [InJections Cioze TesT

GIVING INJECTIONS IS A SERIOUS AND [MPORTANT PART
OF MEDICAL TREATMENT. IN A VERY REAL

THE SAME KIND OF _____ _ AND CAUTION EMPLOYED
IN OPERATING PROCEDURE MUST BE
IN GIVING INJECTIONS. Two

OBJECTS AREL BEING INTRODUCED THE BODy.

A HYPODERMIC  ___ AND THE MEDICATION, AND

e - . SHOULD BE DONE WITH _____ MUCH

PRECISION AS A _ EMPLOYS WHEN USING A
. THF ACCURACY OF THE __ OF

INJECTION SIT AND ___ . .. . EXCELLENCE OF THE

TECHN 1QUE . INJECTION HELP CONTROL THE

OF THE MEDICATION., A

INJECTION OR IMPROPER TECHNIQUE __ .

ADMINISTERING THE INJECTION MAY

MEDICATION FROM ACTING MOST _ . _ OR, MORE
IMPORTANT, MAY _ _  |RREPARABLE DAMAG:. A
PHYSTCTAN AN INJECTION FOR A

ONLY WHEN [T IS ~ NECESSA.Y OR THE

MANNER TREATMENT MOST SULTED TO

b




D,

Fioure 15 (CONTINUED)

EXISTING CIRCUMSTANCES, SOME OF
REASONS AND ADVANTAGES FOR _

INJECTIONS OF MEDICATION (ALSO _____ _ TO AS
PARENTERAL THERAPY) ____ _
1. Tc ADMINISTER MEDICATION __
THE MENTAL OR PHYSICAL _____ __ OF
THE PATIENT MAY . ANY OTHER
. TE DIFFICULT ____ ______ [MPOSSIBLE.
2. 10 ACHIEVE ____ ..____ QUICK RESPONSE
TO THE R
5. To GUARANTEE THE ___________ OF THE
AMOUNT OF ___ __ RECEIVED,
4, To OBTAIN _ ... SURE RESPONSE
FROM THE L
5. 1o PREVENT IRRITATICN _ . THE

DiGESTIVE SYSTEM, LOSS _ . . .

MEDICAT[ON THROUGH INVOLUNTARY EJECTION
DESTRUCTION BY DIGESTIVE

ACIDS.

[0 ANESTHETIZE A SPECIFIC

OF THE BODY.

]

I ti 1)




- |

Fioure 13 (ConNTINUED)
/. _ CONCENTRATE MEDICATION AT
A LOCATION IN THE . .
INTRAMUSCULAR INJECTIONS . GIVEN WHEN A
QUICK _ PROLONGED ACTION 1S PREFERRED

AN IMMEDIATE EFFECT OF SHORT DURATION.
BY INJECTING MEDICATION INTO THE MUSCLE A DEPOSIT
OF MEDICINE [S FORMED WHICH IS GRADUALLY ABSORBED
INTO THE BLOOD SYREAM. WHEN GIVEN PROPERLY, THE
INTRAMUSCULAR INJECTION IS PROBABLY THE EASIEST,
SAFEST, AND BEST TOLERATED OF THE SEVERAL TYPES

OF INJECTIONS.

INTRAMUSCULAR [ngECTIONS, WYETH LABORATORIES,

PHILADELPHIA, Pa.

19101, May 1969. 1]

]



INTRAMUSCULAR INJECTIONS, WYETH LABORATORIES,
Pa, 19101, May 1969,

PHILADELPHIA,

-
Fioure 13 (ConTINUED)
SENSE In Or
PREPARAT LON PREVENT A
An EFFICTENTLY MEDICATION
EXERCISED Cause ACCURACY
FOREIGN ORDERS MEDICATION
InNTO PATIENT A
NeepLEe ABSOLUTELY PATIENT i
THIS OF Of H
As THE OF
SURGEON THE Or
SCALPEL GIVING AREA
ChoICE REFERRED To
THE ARE SPECIFIC
Or WHEN Bopy
EFFECTIVENESS STATE ARE
MISDIRECTED Make Bur |
o
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Exercise 3
Cloze the following passage and write out the instructions

to the student regarding how they should proceed.

GETTING STARTED

Physical Examination - Every prospective employee is
required to have a free complete medical examination to determine
whether he or she is physically fit for the job. This examination
is an important precautionary measure that protects you, your
co-worker and patients in our hospital. An annual physical will
also be scheduled near your anniversary Jate of employment.

Orientation - Prior to your starting date, a representative
of the Personnel Department will meet with you to provide some of
the basic information you will need to get started. At thal
meeting, you will receive information about your benefits, employee
parking facilities, identification badge, and a copy of this
handbook containing the work rules and regulations. ({Employee
Handboor. Philadeiphia: Philadelphia College of Osteopathic

Medicine. (No Date}, p. 8)
Exercise 3:  Answer Sheet

Ins tructions:

IS
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Words List:

The cloze procedure can also be used a teaching technique.

A variety of cloze modifications are useful for vocational
teachers.

The changes in the procedure reflect the purpose of the
exercise. [If, for example, an occupational instﬁLctor wishes to
highlight functions of the skeletal system and be certain that the
student reading the Jiterature understands what is being read, the
passage can be “clozed," deleting those words which are critical
to the comprehension. The following skeletal system passage with
"Instructional medification™ words (to be deleted) underlined

illustrates the techmique:

SAMPLE: INSTRUCTIONAL MODIFICATIGN CLOZE

The skeletal system comprises the bony framework of the
body. It s composed of 206 bones in the adult and
performs three maia functions: support, protection,
and movement. Bones give shape to the body as well as
provide it with support. Many provide protection for
the soft and delicate organs of the body: for example,
the cranium protects the brain, the ribs protect the
heart and lungs. Bones provide a place for the
attachment of muscles, playing a part in the movement
of the body by serving as passively operated levers.

/]

-
-
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An additional function of bones is providing
from in case of inadequate nutrition. The long
bones of the body are the site of blood cell
formation. {Ferris and Skelly, 1979, p. 14)

Another modified cloze teaching technique is the "lexical

cloze.” Lexical is defined as relating to words of a language.

The lexical cloze involves deletion of words according to the

kinds of words they are, such as nouns, verbs, adjectives, etc.

later segment of this article develops case grammar modifications

utilizing the lexical cloze, establishing applicability for

occupational education reading intervention. The example which

follows iliustrates use of verb deletions in a female reproductive

application. The words to be deleted have been underlined:
FEMALE REPRODULCTIVE SYSTEM

The ovaries produce the female gametes, or ova,
Ovaries contain thousands of microscopic sacs called
graafian follicles in varying stages of development.
fnside each follicle, an ovum develops. Usually
only one follicle matures every twenty-eight days
throughout the reproductive period of a woman, but
occasionally two or more follicles may mature thus
liberating more than one egg. ({Gamete production
ceases with menopause). As the follicle enlarges,
1t migrates to the outside surface of the ovary,
breaks open, and the ovum is released from the
ovary. This process is called ovulation and occurs
about two weeks hefore the menstrual period begins;
however, this time may vary somewhat with different
individuals. (Ibid, p. 113)

Note that only the verb’s involving an action on the part of

the sfudent have bheen marked for deletion.

15 emphasized in this reading intervention exercise.

~—

It is the actavity that




When ysed as teaching techniques the cloze procedure is
easily adapted to provide for increasing degree of difficulty.
Often vocational students have experienced a history of failures
in reading. The pattern js conducive to diminished motivation
in an attempt to read. In order to break the pattern and increase
the likelinood of a motivated reader, a pattern of reading
successes 1S useful. Literature of any level of readability can
be clozed. Thus, vocational literature at a Yow readability level
can be ysed for those students who need a success stimulus. In
addition, for teaching purposes, synonymous or words close to the
correct word can be accepted. The number of clozed words can be
decreased instead of following a schedule. The next example

illustrates this point:

BODY MECHANICS FOR THE ASSISTANT

Much of your wor% will require physical effort. Moving
patients. carrying equipment, and pushing wheelchairs
require muscle power. You will be less tired and less
likely to strain yourself if you know how to use your
body properly. Good body mechanics starts with proper
posture. Correct posture is important in all positions,
not only when you are standing. Correct posture makes
Pifting, puliing. and pushing easier. (Caldwell and
Hegner, 1973, p. 38)

For the word "moving,"” the student would be correct inserting

"as<isting,” for example. Note that only five deletions have been

made and all are heavily ¢lued.




CASE GRAMMAR AND THE CLOZL PROCEDURE

Gibson and Levin (1979) describe Fillmore's theory of case
grammdr. ", . . which imaginatively combines syntactic and semantic
features.” The study of meanings (semantics) and the orderly
system of words {syntax) combine in Fillmore's Case Concepts
{Brown, 1973). The theory of case grammar is easily adapted to
teaching techniques using the cloze procedure. The following
illustrations from The Nurse Assistant (1978} demonstrate the
usage:

Agentive (A) - "The typically animate, perceived instigator
of action.”

The patient may fear the pain and physical discomfort that follow
surgery {p. 8).
Instrumental (I) - "The inanimate force or object causally
involved in the state or action named
by the verb.”
All the work you do will be directed toward one goal, the recovery

of the patient {p. 13).

Dative (D} - "The animate being affected by the s..te or
action named by the verb."

Always restrain yourself from loud emotional outbursts disturbing
to patients or other workers (p. 25}.

Factive (F) - "The object or being resulting from the state
or action named by the verb.”

Contaminated gowns and masks result from exposure to communicable

drseases,




tocative {L) - "The location or spatial orientation of the
state or action named by the verb."

Bedpans that are not sterilized after each use are jeft in the
upit {p. 52}.

Objective (0) - “The semanticaliy most neutral case: anything
representable by a noun whose role in the
state or action named by the verb depends on
the meaning of the verb itself."

Tray tables come in different designs {p. 88).

Benefactive (B} - “A noun deriving benefit of the action
of the verb.”

[f oxygen is not piped in, an oxygen therapy technician will be
responsible for setting up and maintaining oxygen cylinders and
apparatus (p. 91).

Comitative (C) - "In accompaniment.”
fhe most expensive and most important item of equipment in the
untt 1s the bed (p. 118}.

Temporal (7} - “When the verb is accomplished or occurs.”

Do not leave the patient alone during this procedure, since it is
not uncommon for a patient to become weak during the treatment
{p. 194}.

Modified cloze technigques can be used as introductory exercises,
inctuded tn self-instruction packets, adapted for gaswes, or
structured for remedial work. They provide an excellent method
of coordinating in-class vorational work and English or remedial

reading treatment.  (Reference Nole 3}




bxercive 4

Under line each word tn the following passage which could be
ciozed by Dillmore rules, entering above the word the letter which

indicates the rule used.

THE PHYSICAL EXAMINATION
DORSAL RECUMBENT POSITICON
The patient is flat ¢ ..»s back. Knees are bent {flexed) and
slightly separated with feet flat on the bed. Laosen the gowr a¢
the neck. Cover the patient with a sheet. Place a small 10w

under the head. This is the basic examination position.

HOR TZONVAL RECUMBENT POSITION
The patient is flat on his back; his Tegs are siigh.ly

separated. A pillow is placed under his hea'.

KNEL-CHEST vOSITION

The patient is placed on his abdomen. Head is turned to one
side on @ small pillow. Arms are bent and rest gn either side of
head.  «nees are flexed and drawn up to meet chest. This is a
difficult position to maintain. The patient aust never be left
along.  Lraping may be done with either one or twy sheets.

This position is used to examine the anal arl vaginal ar.a.

PRONE POSTTION
The patient is placed on his abdomen. Head is turned to one
srde an a mall piltow, Arms are at sides or positioned on either

stde of head.  One sheel s psed for draping.




r______'-

SIM'S POSTTION

The patient 15 positioned on his left side. Head s turned
to one si1de on a4 small pillow. Left arm is placed behind the
body. Right arm ys comfortably positioned in front. The left
req 15 slightly bent while the right Teg 1s sharply flexed on
abdomen. One drape is usually adequate. Sim's position is used
fo  vagrnal and rectal examinations and for giving enemas.

(Caldwell and Hegner, 1973, pp. 142-144)
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SECTIONS 3 - 6
READING VOCATIONAL TEXTS




ihe following four sections each present a set of important
content. reading sk1'ls, Only thése skills particularly relevant
Lo vorattonal text, nave been in¢iuded, Moreover, each skill has
been broken down into segments requiring no more than 5-10 minutes
of ¢lass time every other day. A1l homework utitizes the text
msaments you would normally require at that point in your course.
Because students wmusl pay careful attention to their text in order
to complete the reading skill assignment, they should more thoroughly
understand the content material than they ordinariiy would.

tach secticn presents the given skill using a variety of
vecational examples. Opportunities are then provided for you to
apply the skills so that you can be assured of mastering each one.

Following tne individual skill discussions is a section called
"Texthook Applrcation.™ 1L is here that you apply each skill to
fur own ourse textbook., This second application accomplishes
three purposes: 1) It allows you to ToCate examples and sample
exerciaey that vou con use in your classroom, thorely greatly reduc-
1ng etra preparation time reading inst»  “ion might entail; 2}
[toenables vou to tarvtor the siaily to your text; "nd 3} It gives
cou ar additianal practice opportunity, Lhis time using the same
Patevials vagre Stadents will usoe,

At othe ead of each section cre additionai suycestions for

Fo i g apw skilaa,
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SEOTEON

i

SECTIUN 3-6 TIML FRAME

Pasie Yocabulary Skilis
Formal definitions
Sy HORyLs
ITTustrations
Glossaries

Textbook application

TIMING

Weeks 1 and ?

Teaching students basic vocabulary skills

Paragraph {omprehension
Paragraph subject
Paragraph main idea

Textbook application

Yeeks 3, 4 and 5

Teaching students paragraph comprehension

SijeR
ihe SO04R method of study
Textbook appiicatlion
Teaching 504R

Recoanicing and Recording Complex
Information

“lassifrcation
“omparison
vauase ahd effect

Texthook application

Heeks 6, 7, and 8

Weeks 9, 10 and 1)

reaching studer * 5 to vocognize and record

corplex informaton

an




SECTION 3
BASIC VOCABULARY SKILLS




Seetion 3

Yocabulary Shitle

Lentral t0 the sedical assistance field is i1ts specialized
techmcal vncabulary.,  Complete and rapid comprehension of this
vovabula=y s tmperative for the student. Because it is essential
for students ty upderstand the technical terms in their field,
#ost aathors have taken care to provide definirtions and other
comprehension a1ds. The swmplist of these is the use of italics
or boldfaced type to highlight important terms. Four other aids
aree discussed below:  formal definitions, synonyms, illtustrations,
and Jlassaries,  In eddition, suggestions are made for teaching

students now to make educated quesses when one of the other

coprehenston ards s not provided.

formai Definitiong
Uften, an author will define an important technical term in
the seatonce that introduces it.
A syntnetic tamb’s wool pad, often referred to as
decubitus pads, may be piaced under the patient's
hips from the waist to the knees to reduce the pressure.
{linod % Rambo, 1977, 109}
Lo definition
Pecutirtus Pad Synthetic Lamb's Wool Pad
Vier wordh, warn e reader that a definition is included

it the wentence,  These anclude "is,™ "means,” "is referred to,”

O B
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1o catled,” and "is defined as." Locate the technical term and
vy defirtion an the following examples (remember that a technical

term may anclude nne vord or several ).

Fagrcise 5

Tne terms "sterile,” "sterihize,” and "sterilization," in a
bacteriological sense, have only one scientifically correct
meaning--the absense of destruction of all micro-organisms."
{Aseptic - Thermo Indicator Co., 2)

term definition

tLthylene oxide vaporizes (changes from its Tiquid form to a
gas) at 519F. {ibid, 5)

term definition

This rejease of the ovun is called ovulation. (Thompson &
Rosdahi, 1973, 146}

borm definition

sichle celts (fig. 6-13) are sickie-shaped red blood cells for
which sickle-cell anemia is named. The red cells in this
Jdisease cellapse and form the typical sickle shape whenever the
axygen C?ntont of the blood is reduced. (Woosley & Cuviello,
1977, 38

g definition




Yynonyms

As an alternative to a formal definition, an author may clarify
a4 technicai te ™ by the use of a synonym. The synonym may be en-
closed in conmas or parentheses directly following the term o the
word “or"
Most hiving orqganisms need an oxygen supply to live, but
there are some organisms that do not; they are called
angerobt. (without oxygen). (Uood and Rambo, 1977, 39)
tern definition

anaerobic without o»yqen

txercise 6
(Carcinoma} or cancer may occur in any part of the digestive
tract. Surgery, radiation, or chemotherapy are prescribed.
(Ferris & Skeiley, 1979, 91).

term definition

fven 1f a formalized nursing history is not used, information
relative to allergies, medications currently being taken, and
the patients perception of his or her entering problem {often
callad the chief complaint) is gathered. (E¥1is, Mowis, &
Contz, N7, BEY T

torm Synonym

One of the rost obvious signs of a respiratory problem is
Jiffulty in breathing, or dyspnea, which may be categorized
imto several ¢lassifications. (Thompson & Rosdahl, 1973, 298).

fopm Synonym




Dne of the wost frequent types of defimition in nursing
literature is upn illustration. Unfortunately, students often skip
over the illusirations when they are reading. The firsy task of
an 1nsLructor 15 Lo impress on students the need to immediately
study the designated figure whenever it is mentioned in the prose
{fx: "See Fig. 8-2"). In the following exampie, those terms
explained by an illustration are noted along with the page number
of the prose and the diagram. Forcing students to physically note
this 1nformation, although unimportant in itself, is a useful first
step tn teaching them to use diagrams as comprehension aids. Later
they will apply the visuat 4efinition to the prose automatically.

Some red blood cells are said to contain basophilic

stippling (Vig. 6-9}. Basaphilic stipple cells are

caused by the action of toxins on regenerating red blood

cells, resulting in the formation of chromatin dots in the

cell cytopltasm. The dots take the basic blue stain and

appear as blue dots in the red hemogiobin. (Woosley &
Curvielle, 1977, 38)

\'::-1‘:':/)
Fig 69 Basophilic slipple
cell

Py, Foherms V. o= 11,

_ TJerms

0 n basophilic stipple cell
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txercinve 7

tist terss fournd in text and illustration.

Kinds of Joints. There are primarily 3 different kinds of
joints. Tne first is the type in which there 15 no motion
at all, as 1n the bones of the skull which are fitted
together with interiocking notches. These are referred to
as immovable or fibrous joints. Within the second kind,
known as Slightly movable or cartilaginous joints, there
15 a stignt degree of motion or flexibility, as is found
in the vertebral column. The third type of joint is
classified as “freely wovables" or synovial or diarthrodial
Joints and can be found in many parts of the body, such

as the snoulider,

There are several kinds of freely movable Joints. Your
finger and knee joinls move 1ike a door on its hinges and

are appropriately called hinge joints. In the shoulders

and the hips, bali-and-socket joints allow rotating
motions--the rounded end of one bone (the ball) fits into

the hollowed-out end of the other {the socket). The elbow

is an example of a pivot joint, which makes it possible

to turn the forearm as in turning a doorknob (see Fig. 13-4).
The wrist is an example of a gliding joint. (Thompson &
Rosdahi, 1373, 92-93}.
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Moverents

Some of the many 1 fferent motions that the body can perform
have definite names so far as function :s concerned., Flexion
decreases the angle between Z bones or bends a part on itseif,
as 1n bending the elbow; extension, or straightening, is the
opposite. Abduction iy movement away from the midplane of

the body: adduction, the opposite, is movement toward the
midpiane. If you hold your arm out straight and then move it
around in a circle, all these movements are combined; the
resultyng wotion is ¢ircumduction, A different kind of
motion is rotation, which is twisting one part with respec

to that which Joins it, but without changing the angie between
the twy. An example of rotation is twisting the head in the
familiar gesture of saying "Ho." {Thompson & Rosdahl, 1973,

943
I'y. # terms i CPgo# 1)L Terms e
44 ! 94
! l
: |
Glossartes

Many current nursing assistance texts include glossaries at the
end of ihe chapter or bogk., The Leacher's task is to make sure the
students use this aid, In the initial weeks of a course Students
wan be required to read the giossary the night before beginning a
new chapter.  lmitially, a5 they read the chapter and encournter a
new word defined in the glossary ‘ney can note it on a separate
pince of paper,  While the notation s not imporiant in itself, the
regquirement of writing it will force them to actively use the

qlossarv,  Tmis pequirement and Lhe assigned previewing can be

red tuend Jater in o fne term,

e




Lducated Guessing

Supe Limes an author makes the meaning of word clear, but doesn’t
actually define it. More frequently, a term is defined once early in
the book, but will be used later without definition. Students may
not remenber the initial definition. Encourage them to skip a word
they don't know, read the surrounding sentences and then make an
educated quess as to its meaning. Students reading the following
exerpt mignt not understand the word "caustic". However, an
educated quess could be made with the aid of the underlined phrases--
caustic cnemicals are dangerous and harmful,

All chemicals in use should be labeled and instructions for

their use should be carefully read and understood before

handling. Chemicals can be very caustic and result in
damage to the tissues. They would NOT be used on an open

wound. (AtKinson, T976, 6/).

3

Lxercise 3

it is most effective to tcach the skiil of educated guessing in
¢ hass discussions where students can locate clues and discuss thei:
mpilcations,

The fallowing two exercises provide you the opportunity to
located clues that students could use to guess at the meaning of the
circled word.

The preventive treatment for bedsores is most important.

Bedsores are caused by nressure on the parts of the body

thal are not covered by pads of fat or other tissues thereby

causing a break in the skin and destruction of the tissues
beneath b, The skin s more 1ikely to break down if tne




area o contieuglly moist or 1y not clean.  in addition,
rest oan bed affects the circulation and increases the
pressure on the bony prominences of the body, such as the
spine, tne snoulder blades, and the etbows. Tne dangers
dre tooreasedd tf g patient wust tie 1 oone position or if
he naes & cast or splints or a disease condition that
Hffects tne circulation., As soon as a break in the skin
pLcurs, the way s open to iefection. {Thompson & Rosdahl,
Prry, Oed)

Clues that o 1d help students guess at the meaning:

far'y Ambulation. It is common practice to get the patient
osut of bed hours after curgery, instead of keeping him in bed
for prolonge” ne,siods, which adds to his discu fort and delays
nis ¢ ~overy . . . You should remain with the patient the
first tew times that he is out of bed. Assist him to dangle
his feet at the side of the bed for a few minutes so that

nis circylotory svstem can adjust to his change of position.
dhen he no onger feels diczy or tight-headed, as, st him to
stand, takes & few steps, and sit in a chair. In the
poustoperative orders, the patient's doctor will specify

when tae polient 1s Lo be ambulated, how often, for how long
a period of twme, and with what, if any, Yimitation, (Wood &
ko, 10070 193)

lues that could elp students g 5 at the meaning:

LTI SPTLI
Teont ok -\iliﬁh.:?h)f\
swepe e antradic tory chaptee trom the Jocalional text you

SR TIAN sor o e o vosabalary corprehensian aids ntroduced above,
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Formal sefintlions
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Fduca®ed Gues s ing

Pge @ Teemo Tlues

* 1
feaching Students Yocabulary Skills

vorabuiary skills can be introduced in the two weeks and @
nalf ot ctass,  fvery-. oner-day one skill can be explained and an
sxapie qiven,  Three o four more examples can be given on a
transparency, Jitto, or the board whiic the class locates the iferm
amd defrmition an a discussion, As part of their reqular homework
At ignment, have students practice these skills, Select five words
fnat o Jsou Anow are expiasned by the skill taught that day (synonym,
tor ] detiniiion, ote, ). Have studenls prepare a sheet simiiar to
fne e you completed in the preceeding text apelication section for
tarsal Gdefinitions, synonyes, 1llostrations, and qlossaries, 1L is

are etfectoye . though, for work on educated quess oy Lo be done in

v Hf!
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THEe e L2 Pec ke can alnag Le psed to rertnfor.e or check the
byt wosoadar, oxiii., Prepare g lozed selection foom your
fesl, onat g ampgrtan! tachnical teems that mie explained by one
ot the feonnbgge, 1,oased, Tnrs can be usad to determine whether
stadents gae Dnese womprebension aids or know the vocabulary. [t
can absu Do ! T demonstirate to them the usefulness of learning

thevwe ckrtioL,
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Se Fron |}

Parigraph Lomprehens 1on

Nopdra jrapt da, three @ajor components:
b,ooothe sumect (what s being talked about)

JYotne man idea (the most important information
duisut tne cubject)

1V tne supportive information {facts or examples
teat make the infarmation clearer)

O tnese, tne main gea is the most crucial, for the key points of
a chanter or article are simply selected main 1deas from component
paAragraphs,

tuok ot the following paragraph, what are its subject and
main idea’

Yyu now hnow that bacteria enter the body through the mouth,
the nowe, and the yenitourinary tract. CELach of these tracts
nas secretions that serve as barriers Lo bacteria. Thread-
like ¢itia {hairs) and the mucous membraae of the nose are
wo effective in removing dust and bacteria that the lungs
are kept relatively free of these microorganisms, There
vooan actd reaciion to urine and vaginal secretions that
prevents qrowth of mosi bacteria in the genitourinary tract.
Breectyave spices kill some of the bacteria that enter
‘hrouyh the mouth, and the mucous membranes of the intestines
ara offpctive in keeping bacteria from invadiag the tissues.
iwood L Rampo, 1977, 44},

the et omere s Yharrierss te bacteria.” because all parts of
Pro cacerah Gpeak to that topic o in seme way.  in this instance,

fre e e, tneomosd o amportant information abouu barriors to
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Lacles 1, 0. presented stratghtforwardly at the beginning of
tae fardgeann, it is: "the mouth, nose, and genitourinary

P tyoearn fias secreblons that serve as bdarriers Lo bacterig.”
D evost ot tne paragragh provides further details, supportive

crifuregtyge about the var-oys secretions,

Faragraph sabject

e ke, to finding subject of the paragraph is locating the
e Lonte thal everything else 1n the paragraph is related to. A
phragraph wsually discusses only one small aspect of a larger
tapie, terefore, the subject must not be too gemeral, It must
Tdentity tne specific topic being discussed. At the same time,

1Uomust o aot b too specific, substituting an example of the subject

Dein g s wssed for the subject dtself,

el tnis next parageaph from a nursing text and look for its

v .
TS AL N

sreparation wiil beqin on the evening before the
» hesluled day of operation, except in the case of
erergency,  Cleansing agents, either soap and water
it ion or one of the many proprietary skin
detergents such as pHisotex, wiil be used., As you
nave Leen shown previcusly, mild friction in washing
rooame of Lhe most efficient ways to remove foreign
weerrals Unce the skain as cleansed the area is
e 1y shaved, because micraorcanisms stick to
cv1o, Tha hare growth aon many parts of the body
vowery fine and can be seen only in a brightily
it tnated room,  Trerefars, make sure that your
pirtang facilites are adequate.  {Thompson &
SN ATIE D A S

Fy




fn terl et Student s m et choose “preparation for

AR peratioon b e e et -oone that s much too general,

cotpversely o ey woul ek one of the specifics mentioned,

BavIng Tor o exacbbe, Lnoring the other aspects of the paragraph,

TR prre TR TR

.abect 1y "cleansiag the body for surgery.”
Eaorg g 1

Pocate Tne utecect of tne following paragraphs.

The giuteal nuscles form the seat or the rump. They are
thic', muscies on which you sit. They function to extend
amd to pyperextend the hip jownt. Several strong, broad
muscles 1ttached to the pelvis and the thigh bone produce
tne flevion and adduction of the hip. The gluteals, ham-
steings, and aundriceps are used in walking and other
movement,,  Jhet you are standing, they help Lo keep the
fomur, or tni1ghbone, erect on the shinbore (tibia), which
s the Larqe hone of the lTower leg. (Wood & Rambo, 1977,

It

dlr e 1

M TERE

ot sually presoribes o rectal tube, enema, Harris
tinen, v omeftcabion to stisoalate the passage of flatun.
A e pateent saases gas, e distention is relieved,
Fron within 3 matter of minutes.  You can help relieve
e chvscomt ot oaf distention by neiping the patient to
tarn rreagert Dy, and to oget o ap tf ne b5 allowed to
b late,  cot Tiquid, and soiid food help to reduce
Batentran, neborced Toqurds seem to aggravale the
vedibraa,  when fhe roctal fibe i used) romove 1t after

-

ey The dghe can b petnserted 1noan hegr or

LIER ]
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ce PP e gtrent b gee, ancontortable garnain, Positiontng
LI TR S R Y (W AR R U i potati1on and the prone

ceatPr s b e At eyger Tg opass the flatus Some patients

ty 1ooaule to e tns kner-choest position fur a short

roe )y et md o ame gds, bul most postoperative

Satrent sl onot e ande to tolerate this position during

Tre e ot tew Jday after urgery. {Ibhid, 495)

“regoapn Mo Idea

wren e, diFFiclt Lo wdentify a paragraph's main idea.

w

e sl lowe e tour guidelines can help in its location:

LY otme naragraph includes the definition of a term,
trat berm might pe part of the subject, The definition
it Le part or the main idea.

It othere are exar s, these may be iilustrating all
cropart of the main idea.

0 If a ey word or phrase i4 repeated, it might be part
*otne b et or sain idea.

< ghivghted words riaht he part of the subject o
“prn ied,

Note tant tueoword "maght s used tnoeach anstence.  These quidelines
ot cagard possaatle matn adeas they cannot autoraticaltly

TR AN N S T YT

wiext the Eallowing Fagr prraaraens, Fiest ask yoprae 17

Wt e o npaph Ty abnt the Lab je by Then Taok for the ~are
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tdewt gty wme teeies cgtdelines . Note which gquidelines (0 f any)

are mo Lt el gl e soe ol case,

The mo.t troudlesome, if not dangerous, Side-effect of
the antinrtamines in geperel is drowsiness. For this
Pegnon ey whould pot be taken when working around
machinery, wher driving late at aight, or at any other
time wien deowsiness could be hazardous. The sedative
etfort of these agents is greattr iacreased when they
are conbined with alcohol, tranquii.Zers, hypnotics,
pariotye., ind many antihypertensive medications; thus
the vombination of the.e agents 1s to be avoided.
gAspernere, 1405 )

fuetdenbine = Sut et
» '
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Hness 1y alaays o threat to adjustment. It interferes
wWith tne usyal pattern of living, is very likely to ve
woeompamiad by discomfort, may invelve doubt as to the
outcome, and 2ften creates financial problems., P -ients
ad therr tutilies react to 11iness according Lo the
dosjres of tneoal it represents. Adjustment is aiways
soorer Jdureng tliness,  Sometimes behavior patterns which
vt Lol vovi of a peraon appear during illness.

oteone wno 1, asgally easy to please, for example, may
neovery Srtfrouit Lo please during an iliness. A person

w0 T st te well adjusted may show stgns of
coar pbagatment when ke 1y o0 palient,  (Milliken, 1974, 97)
e A R i Man ldea .
G
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Slard Laance. the body saantains fluid balance when
e pronn! ot waler Liken in approdimately equals the
aroant of water eluminated.  The fluids and foods of
te 1ot provide most of the water needed each day. A
w2011 avpunt ot water s produced during cellular
«tabolvam as energy 14 reledsed. HWater is eliminated
'rut e body i the urine, perspiration, feces and
cdhinted 1ie, Some typical volumes of water intake and
Yitust e an adu it noa 28-hour period are these:

NTAKE QuTPUT
Litat 1500 mi Urine 1400 il
Faesd #00 m} Sweat £)0 mi
Moo el 200 ml Feces 200 ml

Respiration 400 mi

Tty 2500 ml 2500 m)

inis would indicate fluid balance for this person. The
dmount of fluid taken in and elimanated varies in health
WTth the temperature, activity, and nabits of the person,
ind other facters. So vital is water to survival that

v Fad intake 1s decreased, the body will conserve
tinid by decroasing the amount of urine secreted. This
vooan important fact for health workers to know. (Woods
Y owarhey, 1977, 347-348)

Main [dea
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Patbvont, aitn sbrabietes nave difhiculties using the sugdrs
notood, e s wnsed by tne body for enerqy.  Insulin
s d noemal noaregne produced by the endocrine cells called
the 1.iet, st Dandgerhans, located in the pancreas. This
hurmone %31, e oxadizing {buraing) the sugars in the
bloud Ind ~aintaining the aormal limits of blood sugar.
However, an the sftabette patient there is Jess insulin -
ar noae at il - manufactured by the body to aid in the
provess of burning sugers. A medication (insulin admin-
1.tored by nypodeenic or an aral synthetic insulin} is
diven Lo tne patient o asstist him in using the sugars
Eport Froeds caood & Rambo, 1977, 313)

aurdeline @ agb et
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Paragrapn compreneaston and [Tlustrations

Paraagrapn Locprehension can be reinforced by the proper use
ot tilutrative materyal,  In medrcal asyistance Yiterature
privesses are atten illustrated by sequential dragrams. Students
mst Irara to Cread  the diagram in 1ts proper sequence and to
reltte eaon prase o the appropriate portion of the prose, The
Preat two o eatpie. Pigures T A TS) atilree step-by-step
Pibawteatton, oo tartty the prose. if seloctions such ¢s these
e ettt gents can practice integrating text and illustration
yobmwing e tearn the words in the prose that correcpond o

e ot et e upram,

O

e
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Frgure 1d: Hlustrations

dicterty, uyndor the favorable conditions about which we hove
fearned, will reproduce by @ method called binary fission.
in1s meang that the cell divides wp half, as illustrated in
the drage e below.  {Ferpis, 1974, 57)

2,




Figure 15:

A normal erythrocyte is a
non-nucleated round cell
that originates in the
bone marrow from a
nucleated cell which is
usually called a
rubriblast. Opinions
vary as to the life span
of an erythrocyte, but
the mean is 80 to 120
days. WNonfunctioning
cells undergo fragmen-
tation and are then
removed from the blood
stream by the phagocytic
cells of the reticulo-
endothelial system. The
phagocytic cells of the
liver, spleen, bone
marrow, and subcutaneous
tissue carry on this
process.. Red blood cells
carry oxyvgen from the
Tungs to the body cells
and carbon dioxide from
the body cells to the
lungs for elimination.
When they lose their
ability to absorb

oxygen and carbon
dioxide, they become
nonfunctioning {(Fig.
6-8). (Woosley &
Cuviello, 1977, 36 & 37)

— ——

Hlustrations
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I NUCLLATED RLOD BLOOD CFLLIN
BONE MARROW

2 MATURE NON NUCLEATED RED
BLOOD CELL IN THE BLOOD
STREAM LIVES 30 7O 100 DAYS

3 (D BIOOD CELL UNDERGOLS
FRAGMENTATION

1 HEMOGLOBIN 15 BROKEN DOWN
TO HEMATIN (IRON). GLOBULIN,
AND TO PROTOPORPHYRIN, YHICH
1S CONVERTID TO BIIRUBIN

T REHCUIOENDOTHELIA CEILS

- LIVER

5 THE HEMATIN IS STORED IN THE
LIVER. AND THE BIURUBIN 15
REMOVED FROM IHE BLOOD
&Y THE LiVER

& BACIERIA IN INTESTINE
CONVERT BHIRURIN INTO
UROBILINOGEN  SOME OF
wiilCH 15 REABSORBED AND
THE ALSE PASSES OFf AS
WASTE

~ INTFSTINE

Flg. 8-8. Llle cycle of a red blood cell,
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At other times, medical literature uses non-sequential
ilTustrations to highlight the important concepts (usually the
main idea) presented in prose that does not describe a process.
Again, students should relate each part of the diagram with the

approbriate phrases in the paragraph. {(See figure 16)

Exercise 12:  Textbook Application

Pick four paragraphs from you fourth week's reading assign-

ment. Identify the subject in each.

Page # Column # | Para. #! Subject

Pick four raragraphs from your fifth week's reading assign-

ment. Identifying the subject and main idea in each.

Page #| Col. #| Para. #| Subject | Main Idea

(%]
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Figure 16: Non-Sequential Fllustration

Problenns of Poor Body Algpament b ‘ F"‘\i !
amples of pour abginment of the bed paleat are - T
shown i ihe wbpnnmy Ggores, bo tiee firsd, the T Sl
patiend ™ neek and back pee fiesed so that s et
chest expansion s ocducedan hreatlang, andd L ' . ‘“""‘-u-i\_, o — M
fert are iy perestended, winch nay e to foot A
drop aud mterfere wath later ambulation, or g

ake t shle
take ambilation impossrbie Poor body alignment neck and back flined,

feeet hy perextended

The second sheleht shows the patiest ving oo
his arm whie on by side The Blood eireulateon
I mpaized i that arn e other aem and Jog
are by ansapoarted hedund the patienl, caus-
g slram an the showlder yomat, and mward
rotation tteemeg of the hip Jond, The pell on t~ ¢
the muscles makes this position svery incom (f’ ,
fortable fur the patient R

¢ M '

Avord Musele Stran, When e palenl s .
«amne (hong on Bis back), the pull and weght  Poor body atbyaisient patient tymg on aem,
of B cdetded armis gnd Lo canse slram O other aan unsupported
the miseles of e back, e abdomen, and the
ettt theniebies Musele stran o the

supmae Pasetion 5 most commondy felt m the e
neck, small of ihe bak, clbow_ wenst, knee, and e '
foot  Fhese amas are shown i the next o . . * “
tralton  Faen the top eovers of the bed put &4 .

stram on The fomd and Toes of he paluent s hen L . =

beddwg n tuche o yn tiglity o 15 heavy with i _“ * +

blankets, or when the patient s weph and Cen e b At e
unable to move by himelf Altlough modeen ,'M

mattresses el s hospitels may ridhice the
stram Fell en (he sndl ol the back, <ome
patwents wait <l evpenienes discoinfort iy thes
drea

Supine Postaon ponts 6f muasade stram

oods & Rambo, 1977, 102)

l.fjl
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Pick a segment at leas*t four paragraphs in length from your
sixth week's reading assignwent and note the subject and main

idea of each important paragraph.

Page 4 [ Subject } Main Idea

Select three sequential or non-sequential diagrams that
it1lustrate the main idea of 4 paragraph from the reading assign-

ment for week five or six.

Page # [11. | Page # Prose | Subject

18 [




Teaching Students to Understand the Paragraph

Understanding the paragraph is the most difficult reading
ki1l the vocational instructor must teach. It is important to
introduce the material slowly and incrimentally as was done here.
The fourth weck of class can be devoted to the paragraph subjent.
Monday 5-10 minutes can be spent in a general introduction and
discussion/practic? locating subjects in simple sampie para-
graphs. Wednesday the three criteria can be appliad to more
sample paragraphs and students can look for the subject in
specified caragraphs from the homework reading. Friday a few of
the homework paragraphs can be discussed and one or two more
complex samples given. Friday’s homework can inciude 1-3 more
paragraph assignments.

During week six, a similar procedure can be utilized to
veach locating the main idea. Each day one of the four clues can
be introduced and applied along with the more general directions
of "what 15 the most important thing the author is saying in this
paragraph." The paragraphs you identified in the text application
can be assigned to the students with directions to find the subject
and main idea. In the $ixth week the class can be assigned the
multtiparagraph sections you identified, recording the subject and
main idea just as }ou did. They can also practice correlating

illustrations ang prose.

119
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SECTION 5
EFFECTIVE READING TECHNIQUE
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Section 5: Effective Reading Technique

In all subjects, the time comes when we ask our students to
study by themselves. [n many instances, these students do not
know how to study. This section contains a brief overview and
modification of a study technique originally devised by Francis

Robinson.

The SQ4R Method of Study
Many elementary, secondary, and college students have not
learned how to study a textbook assignment. A typical procedure
is for the student to do nothing more than opéen his book and read

the assignment. The more conscientious may follow this initial

reaiing by a second or even a third reading of the same fruitless
type. Research has found a good method of helping the student

read a given selection with better understanding and better

recall. It is called the SQ4R method. It involves six basic
steps: (1) Survey, {2) Question, (3) Read, (4) Record, {5) Recite,
(6) Review. Some of the things to be done in each of the six steps

are discussed under appropriate “eadings below.

Survey:

Look through the whole assignment. Read the headings if

there are any; read the summary if there is one. Try to
get the general idea of the content of the whole lesson.

Later you can place the details into the framework which

you have in mind, and the entire lesson will mean more.

123 1!]:;




Question:

Think of the questions which are likely to be answered

in the lesson. Often the headings can very easily be
turned into questions. Uyse them! If any heading does
not tell you plainly what question is to be answered

in that section use this question: “Wrat does the author
expect me to learn about from studying this section?"

If there are no paragraph he ‘ings, skim the section
quickly for the main ideas.

Read:

Study the tesson to find the answers to the questions.
Do not stop to read every word carefully, concentrate

on finding the main point. You cannot remember all the
facts you find, so you want to look for the important
ones, of which there will be only one or two for each
section. Don't pick out too many. Do not try to
memorize the facts at this point; just sort out the ones
you need as you go along.

Record:

Make study guides. Fold or rule a large-sized notebook
paper lengthwise down the middle. On the left, list the
topics discussed in the book. If there are paragraph
heading in boldface type, use them. If not, list the
main ideas found in the preliminary survey. Leave

space hetween topics. When you have finished reading

a section and picking out the one or two points to
remember, list on the right the key words of the ideas
or facts you have decided are most important for each
topic. Do not do this until after youw have read a section
and thought about it. This is most important.

Recite:

Go back over the lesson immediately. Cover the right
hand side of the paper and check the headings on the
left, Ask yourseif, "Do | remember what this section
was about?" or "Can [ answer this question?" [f you
find that you cannot you know that you must Took at the
key words, or even go back to the book if necessary, in
order to restudy the particular part which you did not
understand or have forgotten. Step 4 is very imsortant.
Giving yourself an immediate quiz on what you have just
studied is the best possible way to prevent forgetting.

124
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Practice until you can recite on the entire study guide

without referring to the key words. Then practice some

more. This extra practice is what really pays off.
Review:

Some time later, and always before an exam, go back to

your headings and questions and quiz yourself. Reread

only those parts which you have forgotten. [f you have

taken steps 1, 2, 3, 4, 5, and 6 faithfully, you will find

that you do not have too much to restudy.

If students learn to change the l.2ading within a chapter to
questions and then read to answer those questions, much more will
be obtained, than if they merely read and then answered questions
at the end of the chapter. Indeed, what often takes place when
we assign questions from the chapter ending is students read the
questions and then copy only that information which answers the
question without ever having read the chapter or designated pages.
The process of formulating questions is a thinking exercise which
tunes students into the assignrment. Reading, studying, in this
way is a life-long skill that really should be taught, As a

skill, it may be more important than the content and concepts of

the subiect. (Robinson, 1970)

Exercise 13: Textbook Application
Select a portion of the chapter you assign in the seventh

of eighth week of class and practice the SQ4R method.




Teaching SGAR

Studen s have already learned how to locate the subject and
main idea of a paragraph and how to distinguish these from
information that is werely supportive. In the final "paragraph”
assignments they practiced recording infermation in much the
same manner as they will for SQ4R. This should facilitate SQ4R
instruction. On Monday explain surveying and have the students
practice in class on the chapter currently assigned. Wednesday
have them prepare questions from some of the headings, either
individually or as a group. They can continue this exercise for

homework. Friday the read and record steps can be presented and

compared with the subject/main idea work they have already done.
Reading and recording can be practiced on the homework assignment
and disucssed the following Monday.

Teacher-made notes on the reading can be shown on a
transparency, on the board, or a ditto to allow students to check

their own notes. Wednesday the recite and review steps are

introduwed with students pairing-up to quiz each other from the
Jeft-hand subject column. Beginning Wednesday night, they should
be expected to utilize the SOAR method on their assignments. The
naxt two Fridays, and sporatically thereafter, students can quiz
each other on their notes while the instructor walks around the

rooin noting whether each student has followed the correct procedure.

10
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At the beginning of the next chapter, students shouid again be
required to perform the survey step in class and suggest some
guide questions derived from the chapter headings. Review of

the other steps should take place as needed.
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SECTION ©
RECOGNIZING AND RECORDING COMPLEX INFORMATION

1ns




Section b

Recognizing and Recording Complex Information

Nursing assistance literature often highlights three important
logical relationships: classification, comparison, and causality.
Classification, in its simplist form is simply listing.

Less frequently, the patient may develop 1) parolites, 2)

urinary retention, or 3) hiccups (singulties) during the

postoperative period . . . {Wood & Rambo, 1977, 496?
Comparison and causality are straightforward. Methods of steriliza-
tion may be compared in cne book while another discusses common
problems that occur as a result of vitamin deficiencies. These
three relationships are easiest to see and remember if the notes
taken about them have a visual impact. Each of these charting

technigues is given below.

Classification

The use of classification can be signaled by a colon(:),
number or letters, or words such as "these include." At other
times classification is simply introduced by a statement: "there
are three kinds of Jjoints." Outlining is the easiest way to

record classification.

Drugs Which Affect the Uterus

The uterus 1S a muscular Organ with great power to expand
or contract. The drugs which affect the uterus are those
that increase or decrease this power.

Oxytocics. The drugs used to increase uterine contractions
are called oxytocics. The commonly usea Ones are prepara-
tions of ergot and extracts from pituitary gland hormones.

| 131
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Ergot is a dried portion of a fungus that grows on
grain -- especially on rye. Preparations of ergot
are used to promote the contraction of the uterus to
its rormal size after childbirth and to constrict
the smaller blood vessels to prevent postpartum
hemmorrhage. Some preparations are:

Ergotrate: Given subcutaneousiy or intramuscu-
tarly immediately after delivery; the usual dose s
0.2 mg., which may be repeated every 4 hours for 6
doses after delivery. Tablets for oral administra-
tion are also available.

Methergine: Resembles ergotrate in its action,
but is more powerful, has more prolonged effects, and
is less likely to raise blood pressure. The usual
dose is 0.2 mg. given by injection or by mouth.

Side-Effects. Possible side-effects of these drugs
are nausea and vomiting, dizziness, headache and
diarrhea, and abdominal cramps. These are most likely
to occur after large doses of the drug are taken, such
as in attempted abortion. Severe poisoning may cause
gan,rene, brain degeneration, and blindness.

Posterior Pituitary Hormone Extracts. These prepara-
tions are given during childbirth to increase uterine
contractions at the time of delivery; they may be

given during a long labor when normal contractions fail
to expel the fetus. They are also used to contract the
uterus and reduce hemmorrhage after the placenta is
expressed. Obstetrical Pituitrin and Pitocin are
commonly used preparations available in ampules. The
first is given subcutaneously, the second intra-
muscularly. The usual dosage varies from 0.3 to 1 ml.
They are rarely used in the first stage of labor.
Patients receiving these drugs during labor must be
watched closely, with frequent checks of blood pressure
and fetal heart tones. Prolonged contractions of the
uterus diminish the blood and the oxygen supply of

the fetus. (Thompson & Rosdahl, 1973, 367-8)
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Orugs Which Affect the Uterus

I. Oxytocics - increase uterine contraction
A. Ergot preparations
1. Use
a. contract uterus after birth

b. constrict blood vessels and prevent postpartum
hemorrh?

2. Kinds
a. Ergotrate
b. Methergate
3. Side effects

a. after large doses: nausea, vomiting, dizziness,
headache, diarrhea, abdominal cramps

b. severe poisoning: gangrene, brina degeneration,
blindness

B. Posterior Pituitary Hormone Extracts

1. Use
a. speed delivery (speed contractions)
b. redyce hemorrhage (postpartum)

2. Kinds
a. Obstetrical Pituitrin
b. Pitscin

3. Cautions
a. given during labor, must trequently check blood

pressure and fetal heart tones (may reduce oxygen

and blood to fetus)

I1. DBrugs to Decrease Uterine Contractions

etc.

!




Modified outline charts can also be constructed for complex

information as Ferris and Skelly {Figure 17) do in Body Structures

and Furctions (1979, 8).

On & separate sheet of paper construct an outline or outline
chart to present the information Thompson and Rosdahl (1973, 362-4}

give about drugs affecting stomach conditions.

Drugs Which Affect Stomach Conditions

Certain drugs are used to control the excessive production
of stomach acids, to aid digestion, to relieve gas
distentions and to cause. prevent, or control vomiting.

Antacids. Antacids are u: d in treating peptic ulcer to
reduce and control stomach acidity and give the ulcer a
chance to heal. Two widely uysed and readily absorbed
antacids are sodium bicarbonate (ordinary baking soda)
and sodium citrate, an ingredient of proprietary drugs
for relieving stomach distress., The dosage depends on
the needs of the individual patient. Many people have
completely mistaken notions about stomach aCius not
realizing that a certain amount is necessary for the
digestion of food. The habit of taking sodium bicar-
bonate to avoid "acid stomach" can interfere seriously
with the electrolyte balance in the blood and cause alka-
1osis {an excess Of alkali in the blood). In the eyes
of the public, advertisers have made "acid" an unfavorable
term -- a public enemy to be fought.

Other antacids are often preferrced because they are not
readily absorbed and are not apt to cause alkalosis,
although, in very large doses, they may severely upset
the acid-base balance of the body. Some of the most com-
monly used ones are:

Atuminum Hydroxide Gel {Amphojel, Creamalin, Alkajel):
In tablet or liquid form. it is given orally in does of
4 to 8 ml. every 2 to 4 hours. It is usually diluted in
a small amount Of water or followed by a drink of liquid
to make sure the medicine is washed down from the throat
into the stomach,
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Figure 17:

TISSUE

Modified Outline Charts

LOCATION

1 Epihenal

2 Connect.ve

a Bone
b Carilage
1ty mvaline

2% hinvucaiLben

L Bente tdvaul

% Looss tbrous
My hrgelaue
{2y forcareglar
N eucutar

G adiow

LA L ) 1= TP 1]

i biaod

t tvmbh

I Mo

2 Hmoamh
B Suerrsst

¢ Landiar

4 Mesvous

Ferrics and Skelly.

(1379, .}

Caver™q wrtace o body {sken)
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b oming of all ghi¥uave tract and
“nany gtands

Skeleton

B0ne surfaces 1bs nodse,
larynx. traches

Inlervectebral sk, lowrmt

Tendons. higarnents. memtx anes
around boacy

Enchsey orfans. beneath Sk
Trisue anterspacey
Tistue interspaces

Tifsue interspaces

In heds b anig Bicaol yessels

Flthd 1n Gissue spaces betwcen
<rls

Walls ot many Grgens

Attached 19 bones feadons amt
athes muscles
Hearl

Braw Sgunai sord, Nerves

FUNRC 10N

Provudes protection, Pro
duces seCedtiont

Sublxnis and Prodects

SubRos and Drotects

Subbores avd Rrolects

ACts a3 a SwshiOn, poins
muscdey 0 bones  and
bor e3 1o bones,

Halds Organs te9ethvtr
Acts as Diller nssue
vy g8 hiller tissue
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Magnesium Oxide (Light Magnesia and Heavy Magnesia):

A powder insoluble in water. The usual dose is 250 mg.
It is slow-acting but has a lasting effect. It has also
a laxative effect which sometimes causes diarrhea.

Gelusil: Contains magnesium trisilicate and aluminum
hydroxide.

Maalox: Contains magnesium-atuminum hydroxide.

Sippy Powders (No. 1 and No. 2}: A mixture of antacids
which are given alternately with a milk and cream diet,
usually on an hourly basis.

Mitk of Magnesia: A ligquid mixture, sometimes combined
with other niagnesium salts as Maalox; the usual dosage is
8 ml. which is given with a small amount of water or
followed by a small amount of water or milk.

Other antacids are Kolantyl, Aludrox, and Phosphaljel.

Digestants. Digestants aid digestion in the gastro-
intestinal tract and supply digestant deficiencies.

Hydrochloric acid aids in the digestion of protein; it
kills bacteria and helps to maintain electrolyte balance.
Some peop'e, elderly ones especially., are deficient in
hydrochioric acid because too little is secreted by the
stomach. This deficiency is assocCiated with gastric
carcinoma, pernicious anamia, gastritis, and other
conditions. Dilute hydrochloric acid is given to

remedy the deficiency. The usual dose is 4 ml., given
in half a glass of water (through a tube because it
injures tooth enamel). Eating food or using an alkaline
mouth wash after taking it will help to kill its sharp,
sour taste.

Acidulin: Another preparation costaining hydrochloric
acid which comes in capsules and is usually given before
meais.

Pepsin: A stomach enzyme which aids protein digestion
but is seldom used today because hydrochloric acid is
considered more effective.

Bile Salts: A constituent of bile which is essential

in the digestion of fats. They are ysed in the treat-
ment of Jiver disorders to aid digestion and to increase
bile drainage. Some commonly used preparations are Ox
Bile Extract, Zanchol, and Decholin.

136




Carminatives. Carminatives are mildly irritating drugs
which help to expel gas from the stomach and intestines.
They are chiefly home remedies, such as peppermint water,
and are either taken alone or are combined with brandy or
or whisky in hot water.

Emetics. Emetics are given to make a patient vomit to

rid the stomach of i1ts contents, usually as first aid

in emergencies when quick action is necessary (see

Chapter 35}. The drug apomo.phine, given by injection,
causes vomiting quickly but is a depressing drug when
given in large doses. Gastric lavage (washing out the
stomach) is the most effective way of emptying the stomach.

Antiemetics. Antiemetics are given to relieve nausea
and vomiting. These symptoms may be the result of a
number of things -- emotional distress, motion sickness,
the effects of drugs, gastrointestinal disease, or
reaction to X-ray or other treatments. They are some-
times relieved by simple remedies, such as a cup of tea,
carbonated drinks {ginger ale, cola), sodium bicarbonate
in warm water {to wash out the stomach), or gastric
lavage. Quieting drugs (barbiturates) and the antinhis-
tamines are also effective. Common antiemetics are
Compazine, Dramamine, Bonine, and Emetrol.

A common drug for the "morning sickness” of pregnancy is
Bendectin, This drug contains Bentyl {an antispasmodic,
which quiets the gastrointestinal spasms of nausea),
Decapryn {an antihistamine, which controls nausea and
motion sickness), and Pyridoxine HCI {which corrects
vitamin 8, deficiency, which often occurs in pregnancy).
This drug is specially coated so tnat it can be taken in
the evening and its effects will be maximal in the morning.
The patient may become drowsy while taking this drug.
{Thompson & Rosdahl, 1973, 362-364)

Comparison

While classification is commonly used in nursing literature.
it is seidom used alone. Once the elements of a topic have been
classified into sub-topics. these sub-topics are usually compared.

Charts with the topics to be compared along one axis and the




features of comparison along the other are often provided. Again,
if they are not provided, students may construct their own.
When constructing a comparison chart, the complete comparison

section should be read before beginning. ({See Figures 18 - 19)

Respiratory Stimulants

The chief respiratory stimulants are carbon dioxide.
caffeine, atropines Coramine; and Metrazol. They act
on the respiratory center in the brain and have been
mentioned already on pages 347 - 348, under "Drugs
Affecting the Nervous System." They are useful in a
variety of respiratory diseases and disorders.

Carbon Dioxide: Carbon dioxide is a gas which increases
the capacity of the lungs to take in oxygen and to expel
carbon dioxide waste -- it deepens breathing. It is used
to relieve asphyxia (suffocation} in carbon monoxide
pdisoning, to prevent postoperative pneumonia and to
deepen breathing when anesthesia is used. It relieves
postoperative hiccough; ordinary occasional hiccoughs,
as well as hysterical hyperventilation, can be relieved
by breathing and rebreathing into a paper bag held
tightly over the mouth and nose. Otherwises carbon
dioxide is given by using a face mask attached to a

tank of ihe gas. Overdosage causes difficult breathing
(dyspnea), greatly increased movements of the chest and
abdomen, and increased systelic blood pressure.

Caffeine: (Caffeine stimulates the respiratory center.
Some authorities believe that other stimulants now
avaiiable are more effective.

Atropine: Atropine is often given with morphine to
counteract the depressing effect of morphine on the
respiratory center and to check mucus secretions and
prevent spasm of the larynx.

Coramine: Coramine stimulates the respiratory center,
increases the rate and depth of respirations and con-
stricts surface blood vessels,

Metrazol: Metrazol stimulates the respiratory center
and is especially effective in counteracting barbiturate
poisoning. (Thompson & Rosdahl, 1973, 366)
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rigure 19: Comparison Chart
Respiratory Stimulants

Stimulant Use Cautions
T St — R
Carbon dioxide | - relieve suffocatinn, postoperative - overdose causes difficult
I pneumonia and hiccough, hystericat breathing and increased
; hyperventilation systolic blood pressure
!
Caffeine E - general respiratory stimulant
Atropine 1 - counteract depression of morphine,
; check mucous secretion, larynx
; spasm
{
Coramine * - increases rate and cepth of
f respiration, constricts surface
; hlooc vessels
i .
Metrazol © - counteracts barbituate poisoning
i
t
I
i
i
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Exercise 19

Construct a comparison chart from the following selection on

destroying micro-organisms. (Ferris, 1974, 84-5)

Cold Termperature

Cold, even freezing, is not a reliable method of killing
bacteria. Low temperatures do retard their growth, thus
preventing their ability to multiply rapidly and produce
toxins. Therefore, the use of cold in some cases reduces
the possibility of a disease advancing to a critical
stage, but it does not cure the disease. An example of
this is the "freezing" of the appendix by the use of ice
packs. It is a temporary means of arresting appendicitis
until conditions are favorable for the removal of the
appendix. Freezing is a good method of preservation of
certain foods, as it prevents the bacteria from carrying
on their activities and causing decomposition and spoilage
of the food.

Drying

Drying is useful in the prevention of the growth of
bacteria because, as we have learned in Topic 10, moisture
is a requisite for bacterial growth. Some organisms can
withstand more drying than others, as for example, spore-
forming bacteria.

How effective drying may be in killing orgamisms depends
upon many factors or variables, such as the kind of
organisms, the number of cells to be killed, the thickness
of the article to be sterilized, the temperature used and
the presence or absence of oxygen. Some bacteria, iike
those which produce meningitis and gonorrhea, are killed
by drying within a few hours: tuberculosis bacilli can
withstand drying for several days or longer.

Spore-forming bacteria can withstand drying almost in-
definitely; one investigator reported that anthrax bacteria
were alive after forty years of drying in a glass bottle.
Therefore, drying is not a very effective method for
sterilization but it does serve {({s purpose by killing

most of the active forms of bacteria and is very useful

for preserving milk, frults. and cereals.

[ 1y
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Light

Light, especially direct sunlight, has a destructive
effect on living organisms on the surface of the skin
and clothing. The visible rays of sunshine inhibit the
growth of bacteria.

Ultraviolet Tight from lamps is one way of killing
bacteria in the air of a room as wel) as killing some
bacteria found in drinking water,

High Temperatures

Heat is by far the most effective of the physical agents
of sterilization.

High temperatures are more destructive than low temper-
atures. Again, the length of time an article is subjected
to the temperature is important; the longer the time, the
more effective it will be in killing bacteria. The time
is not counted from the moment the flame is lighted but
from the time the particular, desired temperature or
pressure has been reached, The higher the temperature
used, the shorter the time required and vice versa,

The time and temperature combination required to kill a
particular organism under laboratory conditions is called
the thermal death time. Obviously, this will vary with
each organism, with the number of organisms present and
with the surroundings of the bacteria, such as the medium,
amount of moisture, etc.

There are four distinct ways in which a nurse may use
heat to sterilize objects. They are as follows:

Open Flame. An open flame of a Bunsen burner Or stove
may be used to sterilize objects which have come 1in
contact with disease germs. We are all familiar with
the common procedure of sterilizing a needle which is to
be used to remove a splinter. We learned previously to
sterilize the inoculating needle in this way.

Small articies which have come in contact with disease
germs and which can be destroyed after use, may be
burned. Such articles as paper handkerchiefs, tonque
blades, sputum cups, swabs, cotton pledgets, dressings,
magazines, and toys may be disposed of in this way.




Hot Air Oven. Dry heat from an oven can be used for
sterilizing laboratory glassware, Petri dishes, sheets,
towels, gauze, powdeirs, fats, oils and waxes, needies
and sharp instruments. Dry heat is less effective than
moist heat so a higher temperature must be used; it
wor 1d be 1500 centigrade {3209F) for at least one hour
to ki1l all bacteria. Dry heat is used for articles
which would be injured by moist heat, such as gauze.
Uils and powders used in medical treatment must be

sterilized with hot air because steam cannot penetrate
them.

Cause and Effect

Literature in nursing assistance often seeks to teach
students to diagnose and correct common health problems. Such
discussions are generally written in a cause and effect format.
Again, a chart facilitates note-taking. In this case, causes are
Tisted in one column opposite possible effects. The order of the
columns is unimportant and columns may include subjects other than
"cause” and "effect" (ex: problem, symptoms, treatment.”)

(See Figure 20}

The bacteria which cause food poisoning may be one of
the following:

Staphylococcus. Found in creampuffs, custards, milk,
fishcakes, chicken salad. This germ may be transmitted
by a cook or server who has a pimples boil or lacerated
finger in which these bacteria abound. Thoroughly clean
hands and freedom from infection would prevent this,

Streptococcus. Food handlers suffering from septic
sore throat may infect foods.

Clostridium botulinum. This produces botulism, a highly-
fatal disease. This germ 1S an anaerobic one which lives
in soil, Although the geri itself is harmless to us if
swallowed, its toxins proouced in foods which have been
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improperly canned will cause death. Persons who eat
spoiled sausages, or spoiled canned foods may get this
disease. It can be prevented by

0 Processing food in such a manner sO that all
spores may be killed. (pressure cooker)

o Heating any home-canned foods before tasting
them. Boiling for 15 minutes destroys its
toxins .

0o Discarding without tasting all foods which
show any change in appearance or odor.

Antitoxin exists for the clostridium toxin but in order
to be effective 1i would have to be given immediately
after eating the food.

Salmoneila. Causes paratyphoid fever, an acute illness
of short duration. This may be transmitted by contami-
nated poultry, meat insufficiently cooked, raw €ggs, raw
salads, greens, cold cuts, fish, potato salad.

(Ferris, 1979, 112)

Exercise 16

On a separate piece of paper construct cause and effect charts

based on the following excerpt on the effect of heat and cold

applications. {Wood & Rambo, 1977, 575-576)}

These principies explain the effects of heat and cold

on the body. Let us consider heat first. Heat is
applied to the skin surfaces to provide general comfort
and to speed up the healing process. The elevated
temperature or fever that S0 often accompanies an illness
or infection is the body's way of combating the illness
and promoting the healing process.

Heat dilates the blood vessels in the area of application.
This increases the blood supply, adds nutrients and

oxygen to the tissue, removes toxins and excess tissue
fluid, and reduces pain caused by pressure on the nerve
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Bacteria
Staphyiocowcus
Streptococcus

Clostridium
botulinum

Salmonella

_____Source

Figure 20: Cause and Effect Charts

Food Poisoning

e

Effect

Prevention

food handler with
pimple, boil or cut
witn bacteria

food handler with
septic snre throat

spciled sausage or
canned food

contaminated poultry,
meat, raw eggs and
vegetables

fatal

paratyphoid
fever

thoroughly clean hands
and lack of infection

discard spoiled food,
boil home-canned food,
correct processing




endings. The dilated blood vessels and the increased
blood supply in the area ¢f 1eat ipplication cause the
skin to appear pinkish or reddeaad, although this
color is more difficuit to detect in dark-skinned or
black patients. Heal is used *» Jdecrease inflanmation
and to promote the fow’atien of pus {suppuration).

Cold applications are used Lo prevent or reduce swelling,
tc stop bleeding, and to decrease suppuration. When cold
i5 applied to the skin surface, it contracts the muscles,
which in turn squeeze the blood vessels to reduce the
blood suppiy further. The bliood vessels themselves
contract, the diminished blood supply reduces the
nutrients and oxygen to the cells, and cell activity is
cut down. Since cold applications slow the metabolism
of the body, the body can be cooled for prolonged surgery
to decrease the stress of trauma and blodod 1oss.

Prolonged cold reduces sensation and therefore lessens
pain. However, if cold continues to interrupt the
circulation, it cun Tead to necrosis (death of tissue},
as seen in severe frostbite, When a ¢old application
is removed from the skin, there occurs a secondary
reaction as the circulation returns to normal. The
blood vessels dilate and give the skin a warm, glowing
pink color.

Heat and cold treatments can be either dry, as with hot
water bottles, heating pads, and ice caps, or they can
be moist, as with baths, socaks, and compresses. Mpist
applications have a more effective action because water
is better than air as a conductor of heat and cold.

Dry heat is tolerated better than a moist heat applica-
tion of the same temperature, which may cause pain or
burning.

Applications of heat and cold to the skin activate the
autonomic nervous system. The nerve endings in the
skin send a message to the control center in the brain,
for example, that heat has been applied. In an effort
to maintain the body temperature at an even level, the
control center acts to dilate the blood v<,sels and in-
crease the circulation to the area. Other blood vessels
to the internal Ordans are constricted 50 that the
temperature of those organs is maintained to prevent
disturbance of other delicately balanced body functions.
Although the procedure of apPlying heat or cold to the
body is relatively simple, the effect on the body is
much more complex.
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Heat and cold can be applied to large or small body
areas. A general application is one that is applied
to the entire body: a local application is one that is
used on a specific part of the body. The following
figures show some examples of general and local
applications.

Exercise 17: Textbook Application

Select 3 paragraphs or sections from the text assignments for
weeks nine, ten or eleven that include each of the logical

relationships discussed above and complete a note chart on them.

Classification: Pg. # Topic
1.
2.
3.
Comparison: Pg. # Topic
1.
2.
3.
Cause and Pg. # Topic
Effect:
1.
2.
3.
12
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Teaching Students to Recognize and Record Complex Information

Chart notetaking as demonstrated here can be introduced any-
time after ~ek six, whenever it s appropriate for your text.
The three types of charts need not be oresented at the same time,.
For convenience sake, it is assumed here that all will be intro-
duced during weeks nine, ten, or eleven. Each form should be
presented on a separate day. If your text already presents charts
or outlines of these types, the appropriate one should be pre-
sented first each day followed by sample paragraphs or sections
from which the students can construct charts as a class. Related
homework assignments should be given as soon as the appropriate

text selections are covered.
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REFERENCE NOTES

I. Thornton, L. J. and Lee, T. Developing and Delivering
Reading Intervention Strategies for Pennsylvania
Vocational Teachers of Special Needs Students. Final
Report. (In progress). Six curriculum guides for
specific occupational specialties are in varying stages
of completion.

2. 1bid. Support research demonstrates deceptive nature of
mean as measure of central tendency in occupational
curricular literature readability research.

3. Thornton, L. J. Overcoming Disadvantage By Reading
Deficiency: The Cloze Teaching Technique. Journal of
Studies in Technical Careers (Publication Pending}. The
material included herein was adapted from the above
article and includes substantial direct quotation per
copyright agreement provisions with the publisher.
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