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Unit 16 presents basic concepts'in the nursing of the
aged, in community health and in the legal
responsibilities of the practical nurse. Clinical
experience is provided in a long-term care facility and
through visitations to various community agencies.

COMMUNITY HEALTH

Module A - Legal Aspects
Module B - The Aging
Module C - Community Health
Terminology - included in the beginning of each module
Post Tests: 1. Module A
2. Modules Band C

When you have completed the learning activities and are ready for a test or wish to
challenge a test, please see your instructor.
Suggested Resources

The following texts will supplement the learning materials for this unit, If you are unable
to locate these materials, your instructor will assist you.

Caldwell, Esther, Ph.D. and Barbara Hegner. Geriatrics: A Study of Maturity. Delmar
Publishers, Albany, NY, 1975.

Audiovisual

Trainex Corporation, Garden Grove, California

Crisis in Aging ##580
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HEALTH OCCUPATTONS PROGRAM

. This unit presents basic concepts in the nursing of the aged, the camrumty, )
and l\agal PGSPODSJ:Dl.a.J.'tleS, for the practlcal nurse.

"TABLE OF CONTENTS

Content Name of Module : Pg\ge No.
MODULE A LEGAL ASPECTS 16.A.1

‘ MODULE B . THE AGING 16.B.1
MODULE C ’ COMMUNITY HEALTH 16.C.1

/
EVALUATTON WILL BE DETERMINED BY THE COMPLETION OF THE PERFORMANCE OBJECTIVES
AS LISTED IN EACH MODULE.

E S

SCHEDULE OF TESTS
MODULE A
MODULE B and C

WHEN YOU HAVE COMPLETED THE LEARNING ACTIVITIES AND ARE READY FOR A TEST

OR WISH TO CHALLENGE A TEST, PLEASE SEE YOUR INSTRUCTOR.
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Q COMMUNITY HEALTH
Module A - Legal Aspects

¢ - POy Can

RATIONALE

-

The nurse must be familiar with laws relating to health care and the legal implications of
ethical issues that affect the field of nursing.
PERFORMANCE OBJECTIVES
To the instructor's satisfaction you wills
. Identify legal terms and issues in given situations.

2. Demonstrate according to legal standards correct and accurate charting on the
patient's medical records.

3. Demonstrate appropriate professional and legal practices in given situations.

¥ EARNING ACTIVITIES
‘ Directions: . All the information you will need to complete this module is included.

ACTIVITY #1. The Law and Its Definitions

Directions: Read the following.

Law is a system of principles and processes by which a society deals with its
problems, seeking to solve them without force. Laws are primarily intended to
protect the rights of the public. For example, nurse-practice arts are primarily
intended to protect the public and secondly to protect the nurse. Laws are
sometimes referred to as standards of conduct and arg divided into two c3ategories.

1. Public law - regulates relationships between private parties and the government.
Criminal law is the segment of public law that deals with conduct injurious to
the public and punishments for such conduct.

2. Private law or civil law - regulates the relationships between people. Civil law
includes laws relating to contracts, property ownership and the general field of
medicine. Nurses need to be especially familiar with civil law since they are
-expected to use sound judgment and professional skills. Failure to do so violates
public trust. The nurse is expected to be accountable for his/her actions.




Terminology

WORD
1. Assault
2. Battery
3. Crime

4, Defamation

5. Defendant

6. Ethics

LEARNING ACTIVITIES -~ continued

There are four main sources of laws in our country.

DEFINITION

A threat or an attempt to
make bodily contact with
another persen without that
person's consent.

Forcefully making bodily
contact with someone with-
out his/her consent.

A violatio of the law. An
offense against persons or
property. The act is consid-
ered to be against the

‘government - referred to in a

lawsuit as "the people prose-
cuted by the state."

Slander and libel. (Untruth-
ful written or oral state-
ments.)

Person accused of a crime or
tort.

The set of moral values and
principles that guides an
individual's conduct.

.. Constitutions - Federal and state constitutions provide government authority.

2. Legislatures - Congressional and state legislators are responsible for nurse-
practice acts.

3. Judiciary system - The courts interpret and make decisions regarding laws.

4. Administrative regulations - Law enforcement at state level is b? the state
Board of Nursing.

You will need to be familiar with the following terms and their meanings in order to
understand principles of nursing liability (obligation).

EXAMPLE

Threatening to hit some-
one. -

Hitting someone, rape.

Robbery, rape, accesso-
ries to crime, blackmail,
extortion.

Injuring the good name
of another by telling
falsehoods about that
person to a third person.

Party being sued.

The nurse provides ser-
vice with respect for the
dignity of all people
without regard to their
nationality, race, creed,
color or status.
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WORD

7. Expert witness

8. False imprisonment

9. Felony

10. Fraud

1l. Good Samaritan
Law

Ry

12. Invasion of privacy

13. Lawsuit

14, Liability

15. Libel

LEARNING ACTIVITIES - continued

DEFINITION

Person having special
training or experience who
assists a judge and jury to
establish standards of care.

The unlawful detention of a’

person against his/her wishes.

A crime punishable by im-
prisonment in a state or fed-
eral penetentiary for more
than one year.

Willful and purposeful mis-
representation that could or
has caused loss or harm to
persons or property.

Law that holds nurses and
physicians exempt from legal
action when aiding a person
during an emergency situa-
tion if reasonable judgment
and care is given.

Violation of a person's right
to be left alone and have
certain personal matters kept
from public view.

A legal action in a court of
law.

An obligation or duty to act
in such a manner that injury
will not occur to another per-
son, to be held accountible
and responsible to another in
such a way that breach of
duty could result in civil or
criminal punishment.

Untruthful written statement
about a person that subjects
him/her to ridicule or
contempt.

3

EXAMPLE

Physican or expert in
special field. This per-
son could be a nurse,
student or person with
experience in the area
being questioned.

Keeping a patient hospi-
talized until all bills are
paid. :

Armed robbery, murder.

Misrepresentation in
order to obtain a nursing
license. K

Assisting auto accident
victims using good judg-
ment at level of
training.

Taking pictures of a
malformed child without
parental permission.

Inaccurate, untruthful,
statements in patient's
chart concerning another
nurse or physician.




24,

26.

le.
17.

18.

19.

20.
21.
22.
23.

LEARNING ACTIVITIES - continued '

WORD
Litigation

Malpractice

Mandatory Nurse
Practice Act

Manslaughter

Misdemeanor

Murder

Negligence

Plaintiff

Precedent

Respondent superior

Slander

DEFINITION
Process of a lawsuit.

An act of riegligence com-
mitted by a professional per-
son such as & physician,
nurse, dentist.

A law that requires a nurse
to be licensed in order to
practice nursing.

Recklessly causing death of
another person, certain
categories of second-degree
murder.

An unlawful act of a less-
serious nature than a felony,
punishable by fine, imprison-
ment or both usually for less
than one year.

lllegally killing another per-
son.

Carelessness, failure to act

- as an ordinary, prudent per-

son, or the act of doing
something a3 reasonable per-
son would not do that causes
injury to another.

Person or government bring-
ing a lawsuit against another.

A case serving as an example
for future cases.

The master-servant rule that
t{ta'ces an employer is legally
able for his/her employees.

An untruthfdl oral statement
about a person that subjects
that person to ridicule or
contempt.

10

EXAMPLE

Giving a medicine by an
inappropriate route.

s

/Killing a person without
:intention.

!
¢

I'4

ghoplifting.

| @
First-degree with fore-
thought. Second degree-

without previous deliber-
ation.

Leaving a confused, dis-
oriented, unsteady p. r-
son alone: in a bathroom.

A hospital is liable for
an employee's negligent
conduct during employ-

ment.

Making ,derogatory
statements about pat- 0
ients, co-workers, physi-

cians.
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‘ LEARNING ACTIVITIES - continued
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-27.

.28,

29.

30.
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2.

WORD DEFINITION

-

Those acts performed or
omitted that an ordinary,
prudent nurse would have
performtd or omitted.

Standard of care

»
~

.
~

Deposition ) Sworn testimony obtained out
of courtroom.
Tort An intentional or uninten-
_tional civil wrong against, an
individual or property.
Licensure Legal permit allowing one -to
practice a profession.
Statue of A legal limit on the time
iimitations allowed for filing suit in civil

matters, usually measured
from the time of the wrong
or from the time when a
reasonable person would have
discovered the wrong.

Exercise .

16.A.5
£

EXAMPLE

Measure against which a
defendant's conduct is
compared. For example:
following specific estab-

- lished guidelines on how

to perform a sterile-

dressing change.

o

Invasion of a patieﬁt's
privacy.

Practical nurse's license.

Directions: Complete the following exercise. Be prepared to talk about your answers in

- a class discussion. Answers can be found in the preceding information.

Nurses are primarily concerned With what type of law?
a. Public law
b. Civil law or private law

J
The Good Samaritan Act applies to what situations?

.

Describe the difference between negligence and malpractice.

11




LEARNING ACTIVITIES - continued

F/

4. Define statute of limitations.

5. What law requires a nurse to be licensed in order tp practice nursing?

ACTIVITY #Z. The Legal Process and Liability

Directions: Read the following.

In the eyes of the law, negligence is carelessness. Before negligence can be
determined, a standard of care must be determinad by” decxdlng what a reasonzbly
prudent person would or would not have done under similar circumstances. Stanuards
of care are given by an expert witness. In cases involving nursing practice, another
nurse may be requested to act as an expert witness to describe what standards of
care could be expected under similar circumstances. The expert witness is not called
upon to testify either for or against the defendant but merely to describe standards
that will assist the court and jury to arrive at a fair decision.

Two impor tant considerations are involved in determining negligence:

+

1.  Knowing that failure to observe the standard of care could cause harm.
2. Bemonstrating that harm resulted because of improper care.

Examples of negligent acts for which nurses have been held liable include injuries to
patients resulting from burns, falls, medication errors, intravenous fluid infiltrations
and failure to communicate.

NOTE: If a patient is injured through an unavoidable accident, the nurse will not be
held liable.

The following is ui: ¢ imple of a nursing act that could result in a lawsuit.

A nurse is about to administer penicillin to a patient. As the nurse approaches the
patient with the medication, the patient says, "I hope that isn't penicillin because I'm

allergic to it." U the nurse gives the medication anyway (whether or not-the patient
has an allergic reaction) that nurse's act could be considered one of negligence. A
reasonably prudent nurse would be expected to know that penicillin reactions can be
very dangerous and the nurse could be expected to foresee potential harm if the
penicillin is administered to a person allergic to it. Keeping in mind this example,
review FIGURE A on negligence and iiability. Professional negligence is malpractice.”

12 .
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L_EARNING ACTIVITIES - continued

. NEGLIGENCE AND LIABILITY
v FIGURE A
ELEMENTS OF
LIABILITY EXPLANATION

1. Dutylto use due care
b(déﬁned Ly the stan-
¥ dard of care).

2. Failure to meet
standard of care
(breach of duty)..

/ Causing foresee-

-
<

/7" able harm

3

4. Failure to meet
standard of care
(breach) causes in-
jury.

5. Injury

<Exercise

The caré that should be given
under the circumstances
(what the reasonably prudent
nurse.would have done).

Not giving the care that
should be given under the cir-
cumstances.

Knowledge that not meeting
the standard of care will
cause harm to the patient.

Patient is harmed because
proper care is not given.

Action results in harm to
patient.

16.A.7

EXAMPLE-
GIVING MEDICATIONS

A nurse should give med-
ications accurately,
completely and on time.

A nurse fails to give
medications accurately
and compietely and on
time.

Giving the wrong medi-
cation or the wrong dos-
age will probably cause
harm to the patient.

Wrong medication causes
patient to have a convul-
sion.

Convulsion or  other
serious complication.

Directions: Complete the following exercise. Be prepared to talk about your answers in
> a class discussion. Answers can be found by rereacing the material.

1. Who would probably be called as an expert witness in a lawsuit involving nursing

practice?

2. What two important considerations are involved in determining negligence?

a.

b.

\

3. [Iame two examples of negligent acts for wnich nurses l‘\ma"&e been held liable.

A

14

b.

4, Name the five elements of a lawsuit that must be present to determine a case.

h a.

b.
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LEARNING ACTIVITIES - continued

13

c.

d.

e..

ACTIVITY #3. al Aspects
Directions: Read the following.
Good Samaritak Laws

Most states have enacted good samar.tan laws that relieve physicians, nurses and in
some instances lay people from liability in certain emergency situations. Geod
samaritan legislation encourages health professionals, who by chance are present at
the scene of an emergency, to render assistance to the injured and attempts to
overcome liabilities for negligence by physicans, nurses and others. To be covered
under the good samaritan law, a health care professional cannot expect payment for
services rendered.

These samaritan statutes have been enacted for a variety of legal, ethical and moral
reasons. It is generally accepted that there is no legal duty to assist a stranger in
time of distress. However, if a person causes distress to another, he or she has a
legal duty to assist the injured party. In our society it is a generally recognized
moral duty to help any person in_distress and the American Medical Association
includes a provision to recognize this duty.

The law does require that anyone who volunteers aid to another in distress assumes a
legal responsibility to exercise reasonable care and skill in rendering such aid, but
does not cover acts of gross negligence or willful misconduct. Care rendered is to be
provided at the level of training only. For example, an LPN would not be covered by
the Samaritan Act if he/she attempted to perform a tracheotomy on a person with an
airway obstruction.

SOURCE: Héalth Law Center and Streiff, Charles J. Nursing and the Law,
Rockville, Maryland: Esquire Aspen Systems Corp. 1975.

Incidents

Because of the many numbers of incidents in heaith care facilities, studies have been
performed to identify:

1. why incidents occur.
2. when incidents occur.

It has been found that the primary cause of incidents is a change in routine.

Situations causing a change in routine include:

-~

{. A new ona unit or a float nurse. 1 4

2. A telephone call that interrupts thoughts.
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‘ LEARNING ACTIVITIES -~ continued

3. A nurse is very busy or tired.
a. Understaffed units
b. Double shifts
4. A new or changed procedure.
The reasons incident reports are filed are to:
1. document the incident.
2. provide information for statistics.
3. provide information for insurance purposes.
Be familiar with the policiec of different institutions on the use of these forms.
A signed special consent form is needed for many procedures. It should have no
abbreviations, the full legal signature of witness and patient, and date and time

signed. It is necessary for the following:

1. Major or minor surgery that involves entry into the body, either through an
incision or_one of the natural body openings.

2. All procedures in which anesthesia is used.

3. Nonsurgical procedures involving more than a slight risk of harm to the patient-
such as, mylograms, arteriograms, pyelograms.

4. Procedures involving the use of cobalt and x-ray therapy.
5. Electroshock therapy.
6. Experimental procedures.

7. All other procedures that require specific explanations to the patient by the
staff. When in doubt prepare a consent form.

Student Nurses

As a part of their educational program, student nursc. are entrusted with the
responsibility of providing certain kinds of nursing care to patients. When liability is
being assessed, a student nurse serving at the hospital in a patient-care unit is
considered an employee of the hospital. The nursirg student will be personally liable
for negligence if injury resultsy and under the doctrine of respondent superior the
hospital also will be liable for any harm suffered.

15




16.A.10

LEARNING ACTIVITIES - continued

Although this may seem a harsh rule at first, student nurses are held to the standards
of competent professional nurses when perferming nursing duties. In several
decisions, the courts have taken the position that anyone who performs duties
customarily performed by professional nurses is held to the standzrds of professional
nurses.

Every patient has the right to expect competent nursing services, even if the care is
provided by students as part of their clinical experience. It would be unfair to
deprive patients of compensation for injury because the hospital has undertaken to
utilize students to provide nursing care.

What if the student nurse's negligence occurs while performing a task  the student was
not yet capable of performing 1 a manner consistent with the standards of
competent professional nurses? In this situation, the supervisor, whether a
designated clinical instructor or the nurse in charge of the unit where the student is
working, can be found %o have deviated from the standard of competent nucsing
practice applicable to a supervisor and can be held liable.

Until it is clearly demonstrated that student nurses are competent to render nursing
services without increasing the risk of injury to patients, there must be more
supervision than is ordinarily provided for professional nurses.

Narcotics and Dangerous Drugs

The Federal Bureau of Narcotics and D: agerous Drugs, which is under the Justice
Department, is responsible for enforcing the control of narcouics, habit-forming drugs
and experimental drugs.

I. Proof of Use

The narcotic sheet, by law, must be kept for 3 years, and the patient's chart and
records kept for 25 years. The burden of proof of the administration of a
narcotic is on the unit. Tuis means that you must sign for all control drugs on a
special sheet. This should be done when you take the medication from the locked
compartment. If, for any reason, you do not give a dose or part of a dose you
have prepared, it is wasted and recorded as "wasted." In these cases, a_witness

must waich ycu destroy the medication and co-sign the narcotic sheet! BE

CAREFUL. Leara the following rules.

a. Never sign anything unless you actually see the drug.

b. Always count narcotics to be certain records are correct before accepting
the narcotic keys.

c. Sign for all controlled drugs before leaving the medicine rocm.
d. Never sign the narcotic sheet if the narcotics count is not correct.
e. Do not unwrap individually wrapped (unit - dose) medications unti: you are

at the bedside. Then, if the patient refuses the medication, it can be
returned to the originai container.

16




16.A.11

. LEARNING ACTIVITIES - continued

f. Before going off duty, count narcotics with the oncoming shift. Both shifts
should sign indicating that records and drugs do check out at that time.

g. As with all medications, give only those you prepare.

REMEMBER: Careless handling of narcotics could lead to serious trouble for you.
If a nurse is convicted on a narcotic charge, the nurse wills

I.  have his/her nursing license suspended.
2. be subject to fine and imprisonment.
Discharge Medications

If anyone leaves the hospital with unlabeled drugs, he/she can be arrested, possibly
convicted of a crime and sent to jail. For this reason, you must not send hospital
drugs home with the patient. Have the physician write a prescription for new
medication and return the unused medication to the pharmacy for reissue, relabeling
or credit. All discharge medications must have: a prescription number, physician's
name and directions for use. If you give a patient the medication he/she was taking
in the hospital, you are dispensing drugs without a license and committing a crime.
An exception would be medications fhat are normally purchased over-the-counter.

O Medicines brought to the hospital with the patient must be sent home or labeled and
removed from the patient's bedside unless an order is received from the physician
stating the patient may take own medicines.

Miscellaneous Precautions

Precautionary procedures vary from facility to facility; however, the following
general statements should apply in most facilities.

l. Verbal orders are not legally acceptable. Orders must be in writing and signed
by the physician. Check hospital policy and procedure book - exceptions are
emergencies.

2. Telephone orders are not legal unless signed by the pnysician on the next visit.
There is an element of risk in taking telephone orders, so be certain to write
down the orders and read them back to the physician. Check hospital policy and
procedure book.

NOTE: Many facilities do not allow an LPN to accept a telephone order. The
order should be signed by an RN. Check your hospital policy. !

3. Standing orders are not legal until signed by the physician. Check hospital policy
and procedures.

4. If you cannot read a physician's writing, you must contact the physician ior
' clarification. Merely checking with another nurse is not adequate.

4

Q 17




| 16.A.12
LEARNING ACTIVITIES - continued

5. If you think that a physician has ordered an incorrect dose of medication, you
must contact the paysician for confirmation. Check with the PDR or
pharmacist. Do not give the medication until you contact the physician.

6. The use of abbreviations in charting is legal if you are using abbreviations the
facility normally uses. Check the hospital list.

7. In Arizona, an LPN is not legally covered for starting IV's or for giving IV
medication.

8. If you do not know how to administer a needed treatment, you must ask for help.
If you carry it out incorrectly and injure the patient you are legally liab’e.
Always refer to procedure book to review procedure and always follow pre-
scribed standards of care! ]

9. A patient is legally entitled to privacy, so DO NOT discuss a patient with anyone
except in the line of duty.

10. A patient's right to privacy also applies to physical care. This is one reason why
you must screen the patient, close the door, use bath blankets and take other
appropriate steps to provide privacy. Nurses are likely to be the first to hear
complaints about embarrassment caused by lack of privacy. You may not be the
person providing care but every nurse is responsible for the patient's privacy.

Legal Reporting Obligations

All societies wish the best environment for their members. In our country the
government helps protect its people by health regulations and statutes. The role of
the nurse is important because the nurse is in a position to observe and gather
information about social concerns such as certain diseases, parental neglect,
mistreatment of individuals and criminal acts. Every professional has the obligation
to relay this information to the appropriate authority so that corrective measures can
be taken. As a general rule, the person making the report under authorized command
will be protected by the doctrine of privilege (trust).

It is your responsibility as the nurse to report the following to the person in charge:

1. Abused children

2. Diseases in newl‘>‘orns

3. Communicable diseases

4. Births out of wedlock (in some states only)

5. Gunshot wounds

6. Criminal acts 1 8§
a. Attempted suicide

b. Assault




16.A.13

‘ LEARNING ACTIVITIES - continued

c. Rape

d. Unlawful dispensing or taking narcotic and controlled substances

. Information concerning these évants is also used in statistical reports and studies.
| Exercise ‘

Directions: Complete the following exercises. Be prepared to talk about your answers
in a class discussion.

1. In order to be immune from negligence lawsuits under the Good Samaritan Act,
there should be no expectation of .

2. What have studies indicated to be the primary reason that incidents occur?

3. Name two situations in which a written consent form would need to be prepared.
a.

® ;

4, Why are student nurses held liable for their acts of negligence?

5. What are your actions as the nurse when a narcotic needs to be "wasted"?

de

b.

6. Careless handling of narcotics could lead to what actions?

a.

b.

7. All unused medications should be returned to the , after
a patient has been discharged.

8. Place a T for TRUE or an F for FALSE in tne space indicated for the following
statements.

. A. Verbal orders are not legally acceptable except in emergencies.

B. If you cannot read a physician's writing it is acceptable to ask another
physician. '

ERIC : 19
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16.A.14

LEAXNIN ACTIVITIES -~ continued ] ‘

1
|
C. If you think that the physician has ordered an incorrect dose of
* medication, it is advisable to call the physician immediately before
first checking other resources, such as the PDR or pharfacist.
D. LPN's are not legally covered for starting IV's or giving IV medications
in Arizona.

E. The safest road to follow for any procedure is to follow standards of
care,

F. It is legally acceptable to discuss a patient's condition on the phone
- with that patient's friend without first checking with the patient.

G. If an unclothed patient says, "It's OK to leave the curtains open during
my bath," the nurse should maintain: the patient's privacy anyway and
close the curtains, explaining her duty to do so.

H. The nurse is responsible to report draining wounds that appear infected
“to the person in charge.

ACTIVITY #4. Licensure
. Directions: Read the following. ‘
Nurse-Licensing Laws

l.  Licensure
Licensure is the process by which a specifed, competent authority grants
permission to a qualified individual or entity to perform specific activities that
- could not be performed without a license. Heulth care personnel must meet N
certain predetermined standards in order to practice their professions. Only
after these standards have been met do they have the legal right to practice a
health profession and use a specified health practitioner's title such as LPN.

The  objectives of licensing laws are to limit and control admission into various
health occupations dnd to protect the public from unqualified practitionerstby
enforcing standards of practice within the professions.

The Arizona State Board of Nursing is responsible for licensure in the state of -
Arizona. The board consists of five members appointed by the governor. Their
responsibilities are to:

a. determine eligibility for licensing and relicensing,.

3 b. enforce licensing laws.
c. suspend, revoke or restore licenses. 0
d. accredit schools of nursing.

e. examine nursing candidates.
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License Renewal

In Arizona, a person who holds a valid, current license or permit may practice as
a "licensed practical nurse." This license must be renewed annually by December
3lst. (Temporary permits expire on the date stated on the permit.) If your
license is lost or stolen, you must notify the state Board of Nursing immediately!

Licensure by "Reciprocity" (Endorsement) ]

Licensure is determined by states. Since state laws differ, problems arise with
interstate licensure. If a nurse moves from one state to another, the nurse
should request the second stzte for licensure by "reciprocity." His/Her
credentials are then evaluated and often tpe nurse does not have to repeat the
examination and/or parts of training to be licensed by the second state.

License Suspended or Revoked

The board may revoke or suspend any license to practice nursing if the licensee
is, after a hearing, found:

a. guilty of fraud or deceit in obtaining a license to practice nursing.
b. to have been convicted of a felony or any immoral act.
c. guilty of involvement in criminal acts.

d. guilty of unprofessional conduct, unfit or incompetent by reason of negli-
gence.

e. addicted to the use of habit-forming drugs, mentally incompetent or
physically unsafe for nursing duty.

NOTE: Losing a malpractice case, by itself, has no effect on the license to
practice. Malpractice is not grounds for revocation of a license,
however, repeated cfaims may cause the board to feel the nurse is
incompetent and revoke her/his license.

Functions of an LPN

The Arizona State Board of Nursing has listed the following functions as those a
licensed practical nurse can perform under the supervision of a registered nurse
or a physician.

The LPN participates in the planning, implementation and evaluation of nursing
care by: .

a. providing emotional and physical care.
b. observing, reporting ana recording.

c. performing with skill and judgment nursing procedures for which she/he has
been prepared.
21
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Exercise

d. assisting with.rehabilitation.

Specific nursing duties will vary from state to state, and health care facilities
also have specific duties assigned to each member of the medical team. The
nurse is responsible for knowing what specific skills are performed or are not
performed by an LPN in that particular institution, bearing in mind the nursing
laws of that state. A nurse who engages in activities beyond the legally
recognized "scope of practice" risks prosecution for violating that state's
medical practice act. The hospital that employs the nurse could also be held
criminally responsible for aiding and abetting the illegal practice.

Directionss Complete the following exercises. Be prepared to discuss your answers in

l‘

3‘

class. Answers can be found in the preceding information.

What are the objectives of licensing laws?

de

b‘

What are the functions of an LPN according to the Arizona State Board of
Nursing?

de

b‘

Ce

d‘

It is the nurse's responsibility to be familiar with all duties while working in a
particular state and facility. What are the risks if the nurse engages in activities
beyond the nurse's "scope of practice"? ‘

ACTIVITY #5. Ethics for Nurses

Directions: Read the following,.

Ethics has been defined as a set of values or principles that guides an individual's

codes of ethics. The purpose of an ethics' code is to promote high standards of
competence among a profession's members. Ethical codes cannot be enforced by

22

' conduct. Various professions set standards of practice for their members through
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LEARNING ACTIVITIES - continued

committzes but each professional is expected to adhere to the code of his/her

professional society. The code of ethics adopted and revised by the American Nurses',

-Associarion consists of ten statements, as follows.

10

2.

10.

Exercise

The nurse provides services with respect for the dignity of man, unrestricted by
considerations of nationality, race, creed, color or status.

The nurse safeguards the individual's right to privacy by judiciously protecting
information of a confidential nature, sharing only that information relevant to
care of the patient.

The nurse maintains individual competence in nurs.ng practice, recognizing and
accepting responsibility for individual actions and judgments.

The nurse acts to safeguard the patient when the patient's care and safety are
affected by incompetent, unethical or illegal conduct of any person.

The nurse uses individual cornpetence as a criterion in accepting delegated
responsibilities and assigning nursing activities to others. :

The nurse participates in research activities when assured that the rights of
individual subjects are protected. ‘

The nurse participates in the efforts of the profession to define, and upgrade
standards of nursing practice and education.

The nurse, acting through the professional organization, participates in establish-
ing and maintaining conditions of employment conducive to high-quality nursing
care. (

The nurse works with members of health professions and other citizens in
prometing efforts to meet health needs of the public.

The nurse refuses to give or imply endorsement to advertising, promotion, or
sales for commercial products, services or enterprises.

SOUR{E: Fuerst, Wolff and Weitzel. Fundamentals of Nursing, Philadelphia,
PA: J1.B. Lippincott Co., 1974.

Directions: Complete the following exercises. Be prepared to discuss your answers in

L.

class.

What is the purpose of a code of ethics?

23
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2. The code of ethics for nurses was adopted by: ‘

ACTINVITY #6.. Medical Records

-

Directions: Read the following.

Medical records are maintained primarily to provide accurate and complete informa-
tion about the care and treatments of patients. They are the principle means of
communication between physicians and nurses on ancillary services of the medical
team relating to patient care. The records are also a valuable aid in court
proceedings.

v

The nurse's responsibility with the patient’s chart is particularly important because
nurses see patients more than any other medical professional. They are in a position
to constantly observe a patient's illness, responses, displays of discomfort and general
condition. Regulations concerning charting and medical records vary from state to
state, but all licensing regulations stipulate that all records must be accurate and
complete. The increasing incidence of personal-injury suits and the expanding
acceptance of dfe, accident and health insurance have made medical records
important evidence in legal proceedings. Failure to comply with charting standards
could result in negligence lawsuits. The following examples illustrate failures to
comply with standards of charting that are considered neghgent.
l.  Failure to observe and record symptoms.
2. Failure of nurse to complete medical history.
3. Failure to clarify a physician's order.
k.  Failure to use appropriate abbreviations and follow prescribed standards of care.
Some important guidelines concerning the nurse's legal responsibilities are:
l.  Make neat, legible entries with dates and times.
Jd

2. Use standard abbreviations only.
3. Leave no blank lines - note errors appropriately.
4. Always sign chart with legal signature following each entry.
5. Chart all vaiuables and their disposition, especially at admissions and discharge.
6. Chart all nursing observations, such as:

a. leveliof consciousness

b. general condition

c. dressings, drainage, tubes, IV's

d. changes, better or worse, in patient's condition

°g
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€.

f.

s

r.
Exercisz

Direr.tions:

Charting

activity and toleration

diet, appetite and toleration

physicians' or other medical team members' visits

Test E treatments - procedure and toleration

time patient enters and leaves unit and mode of transportation
specimens to be tested )

all p.r.n. treatments and medicines and their effects
incidunts '

Fesponse to treatments, medicines, activities
observations pertinent to the patient's diagnosis.

compiaints offered by patient and nursing actions taken.

patient's response t» nursing care, such as baths, patient
examinations.

any patient attitudes or actions that are out of the ordinary.

interactions of patient with family members.

16.A,19

teaching,

Complete the following .xercises and discuss them in class with your

instructor.

Chart the following incidents as you would if you had been the nurse on duty. All
necessary facts are not supplied. Call on your imagination for these facts. Show
your completed nursing notes to your instructor for suggestions and comments.

REMEMBER: Protect yourself when you chart.

SITUATION i: You are the LPN on duty from 11-7 on Ward 200 South.
Mr. Hardhead, who had a herniorrhaphy yesterday, feels he must go
home immediately because of family problems. You enter the room
to find Mr. Hardhead having a moderate amount of abdominal pain,

but dressed and ready to leave.

g

At 2330,




LEARNING ACTIVITIES - continued

Nurse's Notes
\ \

-

SITUATION 2: You are the LPN working as the nurse-in-charge at the Hard-to-Lift
Nursing Home. At 8:00 p.m. Mrs. Blame, a black patient with dark
skin,, fell in the bathroom. You pick Mrs. Blame up and put her to
bed. You notice that her right arm is swelling rapidly and is* very
painful. You attempt to call her docter but the doctor does not
answer. You call your supervisor whe instructs you to elevate the
arm and to apply ice.

Nurse's Notes

SITUATION 3: Last night, you made an error in charting. You charted:

0100 patient apparently sleeping.
0200 patient apparently sleeping.

In reality, the patient was not sléeping at 0100 but was restless,
perspiring profusely and by 0200 was crying but denying any pain.
Make the corrections for the above situation in a legally acceptable

way.
26
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LEARNING ACTIVITIES % concluded

SITUATION &: Mr. High?olle:r has just entered Room 206. Your task is to admit him
to the unit. His diagnosis is acute renal failure. In the space below
write the necessary admitting entries. Mr. Highroller has brought

. medicines with hiﬂ[l and is wearing many apparently expensive rings.

\ Nurse's Notes

SITUATION 5: Mrs. Recovered has been discharged by her physician. After you have
escorted her to her sister's car by wheelchair, you need to chart your

- . final nurse's notes. In the space below &art on this situation,
~ ) keeping in mind your legai responsibilities to Mrs. Recovered con-
cerning doctor's appointments, medicines, diet, activity, valuables

and so.forth.

Nurse's Notes

43
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‘ G COMMUNITY HEALTH
Module B - The Aging
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RATIONALE

Aging pergons make up a minority group in our society that is increasing in size every
year. It is essential for the nurse to understand the aging and their special needs.

PERFORMANCE OBJECTIVES
To the instructor's satisfaction you will:

1. Identify the emotional and physical changes of the aging.

2. Identify terms concerning the aging.
3. Identify diseases and canditions common to the aging.

4. Demonstrate knowledge of specific skills and techniques when providing physical,
social and emotional care to the aging person in the clinical area.

5. Demonstrate knowledge of guidelines, routines and activities useful in caring for
the aging in a long-term care facility.

‘

LEARNING ACTIVITIES

Directions: All the information you will need to complete this module is included in your
textbook Geriatrics, A Study of Maturity by Caldwell & Hegner and in the
Trainex filmstrip #580, "Crisis in Aging."

ACTIVITY #1. Overview of the Aging Person

Directions: You have been learning many new words that will aid your integration into
the nursing world. To be able to communicate in the field of geriatrics, you
will need to be familiar with the following terms and definitions.

l. AGING: Term used to refer to the progressive changes resulting from the
passage of time. A term now commonly used to refer to the
elderly.

2. ELDERLY: Elderly is the label frequently used when grouping persons for
specific services provided by social service agencies. Usually
refers to persons 65 and older.
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LEARNING ACTIVITIES - continued

3.

6.

10.

L1.

12.

13.

EXTENDED-CARE

FACILITY:

GERIATRICS:

GERONTOLOGICAL

NURSING:
GERONTOLOGIST:

GERONTOLOGY:

MEDICARE:

POVERTY:

SHELTERED-CARE

FACILITY:

SKILLED NURSING

FACILITY:

SOCIAL SECURITY:

STEREOTYPING:

A facility in which the residents receive skilled nursing
care 24 hours a day. It requires registered nurse
supervision supplemented with licensed practical
nurses. The facility includes nursing care and
rehabilitation.

A term for the medical treatment of age-associated
diseases.

Nursing of the aging.

An M.D. who specializes in diseases and treatment of
aging persons.

The study of the aging process.

A program administered by the Social Security
Administration that provides medical care for the aged.

$2,650 or less annual income for one person per year.

A facility, other than a hospital, maternity home or
nursing home, for two or more unrelated persons who
are not acutely ill and who therefore, do not need
skilled nursing care. Included are homes for the aged in
which personal care (assistance with meals, dressing,
medications, etc.) is rendered.

Facility, usually other than a hospital, providing skilled
nursing care, rehabilitation services and other related
health services.

A government program including provisions for old age
and survivors insurance, contributions to state
unemployment insurance and old age assistance.

Assuming that all members of a specific group conform
to a fixed description. For example, believing that all
elderly people are cranky.

Our society defines old age as the period of life after age 65. Age, however, is an
inaccurate indication of an individual's physical or mental status. There are more
than 22 million Americans over the age of 65, and approximately 35% of these people
live independently and are able to manage their lives without difficulty. Because
health professionals generally come into contact with people who are ill and in need
of heip, they may lose sight of how many others are living successfully at home.

29
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Among the aging, one in five lives in a pcor _household and at least half have not
completed eight years of formal education. Historical factors are important in our
. present generation of the aging especially for‘jhose born near the turn of the century
when "survival of the fittest" was a popular sdciil theory and the protestant ethic of
hard work and self-sacrifice was the dominant religious influence in America. Due to
these influences, many aging persons tosist the idea that the government is
responsible for aging citizens. Many persons view retirement and econgmic problems
as personal failure. Social Security and medic .re benefits may be considered "hand
outs" that only add to an aging person's feelings of uselessness. Many older
Americans are foreign-born and retain a culturai identity that may be difficult for
younger generations to understand. Since the aging population is so diversified,
nurses need to try to be aware of how each person has lived in the past, what the
priorities and values of each person are and what the future hopes of each one might
be.

Rure! Aging

Five percent of the aging live on farms, another 35% live in rural towns. Stress in
these areas is often considerably lower than in urban areas because the air is fresh
and people can be out of doors more often and can generally get an adequate amount
of exercise. The residents of these areas tend to be more stable so the aging
frequently have a long-time circle of friends and neighbors. These friends and

. neighbors tend to care about and for their eiderly neighbors. Rural areas also have a
negative side, such as:

; 1. Transportation tends to be inadequate.

2. Medical facilities may be inadequate or available only in larger neighboring or
distant towns.

3, Income is often very low. Until 1970, farmers were excluded from private
pensions and social security benefits.

SOURCE: Hess, Patricia and Day, Candra. Understanding the Aging Patient,
Bowie MD: Robert J. Brady Company, 1377.

Housing for the Aging
It is estimated that 30% of the aging in this country live in below-standard housing.
This group often does not have the extra money for needed repairs and improvements
on their homes. These homes are frequently paid for but are older and need repairs
and improvements to maintain standard conditions.

Income for the Aging

Would you agree that people who are poor all their lives are going to be poor in their

old age? This will be true unless by chance their children become wealthy, they are

befriended by a wealthy person, or they marry a wealthy person in their older years,
. This, of course, does happen but for less than 1% of older Americans.

ERIC 0
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LEARMNING ACTIVITIES - continued ‘

It is also true that many people beccme poor after they become old or retire.
Because most retired and elderly people live on fixed ircomes, their financial
security has been reduced by high inflation. Frequently medical expenses are high
and the elderly must pay for services that previously they could do for themselves.

The aging constitute approximately 10% of the population but are 20% of "poor
America." Eighty-five percent of the poor are white, while the other 15% are
minority members who often exist in even more extreme poverty. Minority women

tend to be the poorest of all.

Not all elderly are poor. Many have excellent incomes from savings, investments,

etc. combined with retirement funds and social security. -
Income Sources for the Aging
SOURCE AMOUNT
l.  Employment 29%
2. Retirement 46%
3. PublicAssistance 4% -
4 Investments 15% ‘
5. Relatives 3%
6. V.A. Benefits 3%

Social security benefits are often the only source of income for the profoundly poor
and that income is not adequate to meet their needs. The average social security
check is $218 a month for a single person and $372 a month for a couple. Many
domestics were not covered by social security until 1950.

Exercise

Directions: Plan a budget for a single elderly man whose income is $218 per month.
Discuss this budget with other students in a class discussion.

1. food

2. medication

3. rent

4.  clothing

5. transportation

6. entertainment ‘
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7. utilities

8. miscellaneous

ACTIVITY #2. Cultural Considerations
Directions: Read the following.

Aging is a natural process - an inevitable pa.t of living. Those reaching advanced
years do so because they have been able to meet life's challenges with success. A
point to keep in mind is that the basic needs of the aging person are the same as
those of all human beings and that the aged need to be regarded as valued members
of society. Ethnic and cultural influen.ces affect the elderly as they do every group
of our society.

Blacks make up the lafgest minority group in this country. Since this group is
basically English speaking, we have much more informaticn about them than many
other minority groups. There are many older blacks who do not live with their
spouses. Many experts blame welfare laws for this situation. These laws made it
necessary for the men to leave home in order for the family to receive welfare.
Another reason ‘more_ older blacks live alone is their shorter life expectancy,
especially for black men.

‘ ' Nationwide, life expectancy is now 76 years for women and 69 years for men. The

. elderly represent 10% of the population. Generally blacks, hispanics and American

Indians have a lower life expectancy than whites.
Hispanics are the second largest minority group in the United States. ‘ziis minority
group is comprised of Cubans, Central and South Americans, Mexi¢ans, Puerto
Ricans, and other Jpanish-speaking persons. The majority of Hispanics in this country
are of Mexican descent. About 80% live in the urban areas of Arizona, Colorado,
New Mexico, Texas and California.
Sociocultural problems contributing to low life expectancy are:
l. poverty.
2. poor housing.
3. lack of medical care.
4, lack of education.

5. change in traditional life styles.

6. pride that often prevents the elderly from seeking financial help or professional
medical help.

‘ 7. lack of knowledge of Social Security or Medicare.

8. language barriers. The Hispanic elderly frequently need to know and speak
English when applying for financial assistance or traditional medical care.

32
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LEARNING ACTIVITIES - continued ‘ I .

American Indians make up the next largest minority group. Approximately 45% of
American Indians live in urban areas and 30% live in rural areas (reservations). The
majority of American Indians lives in the West in Oklahoma, Arizona, California and
New Mexico. -

Sociocultural problems contributing to lower life expectancy among American Indians
include:

1. poor economic status.

2. unemployment, frequently as high as 45%.

3. _hunger and malnutrition.

4. inadequate medical care in local faculities.

In many tribal groups "medicine men" provide an essential service to those who
become jll. Sometimes the "treatment" of the medicine man or woman is the only

consistent source of medical care.

5 Frequently American Indians do live a long and productive life. This may be true
because many American Indians have:

l. astrong will to survive. - ‘

2. a holistic approach to living that often makes longevity possible. (The body
functions as a whole rather than as individual parts. For example, the mind and
body interact in relation to environment.)

Exercise

Directions: Complete the following exercises. Be prepared to discuss your answers in
class.

I, Our society defines old age as the period of life after age

2. What is the major income source for the aging?

3. List five problems that contribute to low life expectancy in minority groups.

de

b.

C.

d.

e.




LEARNING ACTIVITIES - continued

l 6’B.7

C

4, Generally, when do health professionals come into contact with aging persons?

xcd

ACTIVITY #3. Mental Health and the Aging

Directions: Read the following and view the Trainex filmstrip #580, "Crisis in Aging."

The well-being of any individual is influenced by the interaction of physical,
psychological, cultural, economic and environmental factors. Difficulties in any of
these areas can intensify already present physical ailments. Aging persons are
especially prone to stresses. These people frequently have to deal with:

I. loss of spouse, children, siblings, friends.

2. neglect from family.

3. emotional stress from physical and psychological changes.

4, decreased income.

5 inflation.

6. loss of occupation and prestige because of retirement.

7. loss of self-esteem.

8. increased physical ailments.

The process of aging varies with éach individual. Generally, the loss of cells and the
loss of physiological reserve are the majcr processes of aging. The loss of reserve
power means that the elderly's ability to recover under stress is reduced, leading to a
need for extended periods of rest and only mild to moderate activity. In order for the
aging to cope with these changes, they frequently must reduce levels of activity.

The incidence of psychiatric disorders increases with age. The aged make up the
largest single group of patients in mental hospitals. Many of the problems that
produce stress in old age come from conflicts that have not been adequately resolved
thréughout life. Therefore, good mental hygiene when younger is an important factor
in achieving a happier old age. Psychiatric symptoms in the aging may be a result of
a metabolic, toxic, infectious, cardiac, respiratory or drug-induced disorder.

Some common disorders ares

Organic brain syndrome: A process of interference with the metabolic processes of

the brain. Signs are restlessness, anxie.y, suspicion, agitation, excitement and
confusion. Hallucinations and distortions of reality may also be present.

34




LEARNING ACTIVITIES - continued

Depression: Dep?ession is the most common mental-health problem for the aging.
The symptoms you may observe are:

I. feelings of helplessness.

2. sadness.

3.  lack of vitality.

4. frequent feelings of guilt.

5. loneliness.

6. boredom.

7. constipation.

8. sexual disinterest.

9. impotence.
10. insominia.

11. early morning fatigue.

12. loss of appetite.

People who are depressed will be sad and tearful. Besides the obvious physiological
symptoms mentioned they may also be confused, indecisive and irritable. They may
spend much time in devaluing themselves or considering suicide.

These moments and feelings may be triggered by loss of loved ones, by disappoint-

ments and criticism, real or imagined, or by holidays and anniversary dates of the
death of ioved ones.

The transition to a new environment such as an institution, hospital, long-term care

facility, etc. may bring on temporary states of anxiety, confusion and disorientatior.
Senile behavior may be displayed without physical causes. The patient may be
misjudged as senile or confused when there is only fear, depression and a feeling of
hopelessness present. The nursing approach needs to be positive. The disoriented and
anxious patient 'must be assisted in reorienting and adjusting to a new situation.
Some ways to assist the aging person to cope with new situations ares

l. Provide a fixed schedule for those aging persons that need such a routine for
security.

2. Frequently orient the person to-place and time.

3. Explain all new treatments and procedures.

35
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o " LEARNING ACTIVITIES - continued

k. Allow sufficient time for activities (being hurried promotes feelings of confusion
and anxiety).

5. Provide diversional activities to prevent idle hours during which the patient can
escape into the past.

Exercise

Directions: Complete the following exercises. Check your answers by rereading the
material. .

Place a T for TRUE or F for FALSE in the appropriate space next to the statements
below.

l. The process of aging is the same in everyone.

mra———

2. The incidence of psychiatric disorders increases with age. -

pem——

3. Depression is the most common mental-health problem for the elderly.

4. Allowing an elderly person to withdraw will assist him/her in coping with
stresses.

’ 5. A generalized complaint of many elderly people is fatigue.

o
(op]




g ACTIVITY #4. Physical Changes in the Aging

/

/

Directions: Read the following tables that show the body's systematic changes during the aging process. For

further information refer to your text Geriatrics, A Study in Maturity, units two and four.

SYSTEM

CHANGES

RESULTS

COMMON
CLINICAL DIAGNOSIS

Nervous System

Loss of nerve ceils.

Decreased blood flow
to the brain.

Changes in hearing,
vision, smell.

Loss of pain perception.

Brain atrophy.

Need for glasses,
hearing aid, loss of
sense of taste.

Slowing reflexes.

Injuries unnoticed, frac-
tures occur.
Personality changes and

- disorders.

Withdrawal and isolation,
Dementia, parkinsonism.

Prone to falling, imbal-
ance.

Cataracts/glaucoma
- 2. Cardiovascular Cardiac output decreased. Poor reaction to stress. Cerebrovascular acci-
Fat deposits around heart  Lass of myocardial s dents.
and valves. flexibility. Congestive heart failure.
Aorta loses elasticity. Increased resistance to  Coronary/artery disease,
Decreased hematocrit blood flow. sclerosis; gangrene,
and R.B.C. volume. Anemias hypertension, leukemias.
3. Respiratory Lungs lose elasticity. Lung volume 25 to 30% - Shortness of breath.
Degenerative changes in gas exchange reduced. Emphysema.
larnyx. Voice becomes weaker Respiratory-tract infec-
and high-pitched. tions.
Bronchitis.
4., Excretory Blood flow to kidney Less urine production. Renal failure.
reduced due to decreased Concentration or Increased incidence endo-
cardiac output. difficulties emptying metrial carcinoma.
Loss of smooth muscle bladder.
tone.
Q
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SYSTEM

CHANGES

RESULTS

COMMON
CLINICAL DIAGNOSIS

-

5. QGastrointestinal

Loss of teeth."®
Diminishing gastric
enyzmes.
Decreased nutrient
and mineral absorption.
Decreased peristalsis.

Impaired swallowing.
Oral sores.

Poorly digested food.

Altered bowel habits.

Anorexia.

Gallbladder disease, Jj’s-
phagia.

Indigestion - constipation.

Vitamin deficiences, ane-
mia

6. Musculoskeletal

Structual changes in
ligaments, joints
and bones.

Weakness and discomfort
due to lack of use.

Stooped posture.
Atrophy

Osteoarthritis.
Rheumatoid arthritis.

7. Endocrine

After menopause.

estrogenic activity
changes.

Metabolic changes affect
glucose tolerance.

Vaginal wall thins,
secretions diminish.
Hyperglycemia.

Vaginitis.

Diabetes.

8. Integumentary

Loss of adipose,
water in skin.

Sebacesus glands less
active. -

Peripheral blood
circula‘tion décreased.

Loss of pi.gmentation of
hair and Jecreased
blood circulation to
scalp.

Sagging, wrinkling of
skin.

Dry, scaling skin.

Decreased nutrition to
skin.

Graying of hair.

Dryness.

Psoriasis, dermatitis, °
senile pruritus.

Slower healing responses.

Alopecia.

9. Body asa Whole

Responds slower to acid-
base abnormalities.

Decrease in total body
potassium.

Slower and less vigorous -
response from immune
system.

Myocardial changes.
More susceptible to

endogenous infections.

M], EKG changes.

panunuod - SHILIALLDY DNINYVE1
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Exercise
Directions: List one change of each system of the body in relation to aging.
SYSTEM CHANGE

1. Nervcus system

2. Cardiovascular system

3. Respiratory system

4, Excretory system

5. Gastrointestinal system

6. Musculoskeletal system

7. Endocrine system

8. Integumentary system

ACTIVITY #5. Nutritional Needs of the Aging ‘
Directions: Read the following.

The nutritional requirements of the aging are similar to those of other adults except
that caloric intake should be reduced since energy needs diminish with age.
Commonly people gain weight as they become older because of their slowing
metabolism and lessened activity. The recommended energy allowance for ages 51
and older is 2400 calories for men and 1800 calories for women. Studies indicate that
the nutrients lacking in most aging persons diets.are calcium, ascorbic acid and
riboflavin. The allowances for protein and most minerals and vitamins are the same
as for younger adults. However, protein needs are often not adequately met because
meats and cheeses tend to be more expensiye and more difficult to prepare and eat.

The nurse is likely to see many problems concerned with the nutritional needs of
older persons. The nurse needs to be alert to these problems and use patience,
kindness and ingenuity in solving them. Some of these problems are listed below.

l. An inability to chew can result from poorly fitting dentures or absence of teeth.
Denture statistics show that 0% of Americans over the age of 65 years have
lost all of their teeth.

2. Appetite declines in later years because the senses of smell and taste decrease.
Chronic disease and medications often interfere with appetite.

3. Complaints of heartburn, belching and indigestion and flatulance are often
associated with specific foods such as onions, spices and tomatoes. These foods
should be avoided if they are found to create discomfort.




LEARNING ACTIVITIES - continued

4. Constipatior, is a common problem related to lessened activity and reduction of
muscle tone in the gastrointestinal tract. Constipation is worsened by the intake
of soft, low-fiber foods and failure to drink sufficient fluids.

5. Chronic diseases of the heart, kidney, Tirculatory system, gastrointestinal tract
and joints require the need for modified diets.

6. A lifetime of poor dietary habits adds to nutritional deficiency that can result in
fatigue, anemia, fragility of bones, poor wound-healing and reduced resistance to
infection. ' '

7. Living alone, physical handicaps, inability to sho), low income, frustration,
boredom and fear of the future reduce the desire to e¢at or the ability to prepare

adequate meals. Many aging depend on economical foods such as carbohydrates
that can be prepared with little efiort.

-

8. Faddism and misinformation are responsible for muclh poor nutrition. Older
persons especially fall prey to fads ana quakery promises of good health, vigor
and even cures for diseases.

Merely because the patient is elderly does not mean that the patient's food should be

soft and bland. An adequate well-balanced regimen should be planned and presented.

The basic five food groups should provide all the nutrients needed by the aging

person. Some points to keep in mind when planning meals for older persons are:

1. Consider food likes and dislikes when preparing or chosing from a menu.

2. Use fried, rich, seasoned and flavored foods carefully, according to tolerance.

3. Adjust meals to chewing capability and condition of mouth, gums, teeth, etc.

4. Serve small, frequent meals when appetite is poor.

5. Coffee and teas may produce insomnia and should be served early in the day.

6. Encourage a liberal fluid intake and increase fiber content in diet if constipation
is a problem.

Nutritional education, socialization, periodic health checks and recreational activi-
ties are all important in assisting the aging to promote and maintain optimium health.

Exercise

Directions: Complete the following exercises. Discuss your answers with other students
in a class discussion. Answers can be found by rereading the material.

Placea T for.TRUE or an F for FALSE beside the following statements.

IN YOUR OPINION

I. The aging person's appetite improves when meals are shared.

2. Loss of appetite is exgerienced by those living alone.

12
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LEARNING ACTIVITIES - continued

3. Less expensive cuts of meat are as nutritious as more expensive cuts.
4. It isbetter for the aging person to fry foods to allow good nutritional intake.

5. The nurse can best meet the nutritional needs of a patient by learning the
patient's personal food preferences.

o . . ‘s .
List five problems in meeting the nutritional needs of the aging person.

L.

2.

3.

4.

~
5.

Name six points to keep in mind when planning meals for the aged.

1.

2.

3.

4,

5.

6.

ACTIVITY #5. Nursing Support of the Aging Person
Directions: Read the following,.

Inactivity is a serious threat to the aged and can cause muscle atrophy and general
body deterioration. Exercise maintains good muscle tone throughout the body,
including the heart. Active and passive range of motion of all major muscle groups is
necessary to prevent atrophy.

A major cause of death and disability among the aged is accidents. Persons 65 and
over account for:

26% of all accidental deaths

10% of all bed-disability injuries

13% of all hospitalized accident patients
11% of the costs of accidents

[
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LEARNING ACTIVITIES - continued -

The National Safety Council stresses that persons over 65 years are less able to:

I. perceive danger because of reduced sensory abilities.
EXAMPLE: Hearing or seeing automobiles.

2. interpret warning signs in time because of slowing mental ability.
EXAMPLE: Untied shoe laces while descerding stairs.

3. move rapidly and in a coordinated manner.
4 compensate for physical impairment because they do not wish to burden others
or admit their aging process.
EXAMPLE: Need for glasses or hearing aid.
Patient Assessment
The nurse must evaluate the aging person in order to develop a nursing-care plan.
One of the best methods of evaluating and assessing the patient is through
communication. In addition~to being aware of medical problems, the nurse should
consider the following in assessing the aging person.
I. Consider physiological factors.
a. Sight, hearing, mobility, capacity to care for him/herself.
b. Eating habits, sleeping, elimination and activity.
2. Consider sccioeconomic factors.
a. Family structure, friends, social activities.
b. Economic status and supports.
3. Consider psychological factors.
a. Alertness or orientation.
b. Self-image attitudes.
c. Psychological defenses.
d. Interests or hobbies.
e. Future plans and hopes.
All nursing activities are directed toward restoration of the ability for self-care.
Many elderly have lost most or all contacts and the nurse may be the only "caring"

person available. Touch and verbal stimulation are helpful to the aging person who
needs to maintain touch with reality and know that someone cares about him/her.

44
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Exercise

Directions: Complete the following exercises. Answers can be found by rereading the
material.

1. Inactivity in the aged person can cause muscle .

2. The major cav : of death and disability among the aged is

3. In developing a nursmg-care plan, what factors are necessary to consider when
evaluating the aging person?

de

b.

C.

d.

e.

ACTIVITY #7. Drug Therapy

Directions: Read the following.
A wide variation exists in the absorption, dis.. ibution, metabolism and excretion of
drugs in older patients because of the reduced capacities of their livers, kidneys,
circulatory and nervous systems. The degenerative changes in these organ systems
cause many aging persons to show unusual reactions and possibly to develop
complications to medications.

l. Sedatives and hypnotics can lead to confusion, delusions, hallucinations, falls,
addiction and agitation in the aging person and should be administered in smaller
doses.

2. Opiates, such as morphine, should be administered with caution since they act as
respiratory depressants. If the respiratory rate drops below ten respirations a
minute, the drug shouid be held and the physician should be notified.

3.  When administering aspirins, consider stomach upset, electrolyte depletion and
possible 'serious bleeding caused by prolonged prothrombin (clotting) time.

4. Tranquilizers can cause hypotension, cerebral deprzssion and agitation in the
aging person.

15
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LEARNING ACTIVITIES - continued

5.

10.

11,

Depression is common among the aged and central nervous stimulants may be
prescribed to relieve apathy, lethargy and to restore a sense of control. These
drugs are given in small doses since they have a tendency to exaggerate
confusion and paranoia in some patients. '

Since the heart conduction system is less effective in older patients, even small
doses of digitalis can cause arrhythmias, gastrointestinal and mental symptoms
without warning. Digitalis is also not tolerated well because of decreased kidney
function, decreased myocardial potassium (hypokalemia) and lower body weights
of aging persons.

Antibiotics may not be as effective against lung infections in the elderly due to
their decreased lung capacity. Antibiotics may cause severe intestinal iniections
and diarrhea as result of changes in intestinal organisms.

Cortisone-like hormones are given with caution since older patiens are suscep-
tible to gastric ulceration and hemorrhage.

Alcohol may be used for its relaxant, sedative and appetite-stimulant properties.
But since it has the potential for dependence, it should be used in moderation.

Diuretics are responsible for many instances of dehydration, electrolyte imbal-
ance, weakness, vertigo and nausea. Diuretics should be given early in the day to
prevent interference with sleep.

Laxatives must be given several hours after meals to prevent interference with
vitamin absorption in the GI tract. .

Every nurse has basic responsibilities when administering medications of any kind.
The basic responsibilities are to know:

1.

5.

medication name.
desired effect.
possible side effects.
possible interactions.

nursing\ictions.

Accurate patient identification is necessary at all times with every patient when
administering medications.

The nurse must be able to explain the facts of each medicine for home use. The
nurse must be on constant alert for changes in the patient's physical or mental
responses to drug therapy.

Some side effects that are frequently seen are: nausea, vomiting, vital-sign changes,
dizziness, visual disturbances, mood swing, insomnia, irritability.
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LEARNING ACTIVITIES - continued

In general remember that:

L.
2

The aged have a greater tendency to retain sodium.

Medicines do not circulate and are not excreted as rapidly in the aged, therefore,
their reactions may be more severe.

General Information Related to Administration of Parenteral Drugs

L.

2
3‘

4.

All changes in medication should be explained carefully before administering the
drug.

The buttocks is the site of choice for I.M. injections.
Use shorter needles for thin patients.

<

Observe, report and record localized reactions.

General Information Related to Administration of Oral Drugs

L.

2.

3.

4.

bR

Remain with patient until you are certain the pill has been swallowed and check
the mouth if necessary.

If medication tastes unpleasant, mix it with foods or fluids to camouflage the
taste.

Pills may be crushed and mixed in juices, ice cream and applesauce. Do not use
a patient's favorite food since medicine can cause the food to be bitter.

Liquids can be mixed in juices. This is a opportunity to increase the patient's
fluid intake. Many medications must be diluted to prevent GI upset. EXAMPLE:
potassium.

If the patient is able to take his/her own medicine, place the medicine cup on the
table near the patient rather than placing the cup in the patient's hand or mouth.
By reaching, lifting and holding the medication container, the patient increases
aim activity (ROM).

General Information Related to Administration of Rectal Medications

L.

2.

Follow prescribed administration procedure for rectal drugs.

Remain with the patient, encouraging the patient not to expell the medicine.

If you have on your team one or two elderly patients taking medications, dispense
their medicines last. They will need and take more of your time. When you are
working on a geriatric unit, plan to spend time with each patient. Do not hurry, but

take time to visit with each person. In time you can make those observations and
assessments that need to be charted on the record.

4’7
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Bzcause aging people often take many medications, you need to be aware of the
common problems that occur when patients have medicines at home they must take.
These common problems are:

l. forgetfulness.
2. poor understanding of the directions.
3. inability to read.

The nurse needs to carefully explain the importance of following physicians' direc-
tions. Bright tags or color-coded bottles and caps may be helpful to the patient in
distinguishing between medications at home. For example:

l.- Take one pill from the bottle with the red cap each morning.

»

2. Take a pill from the green bottle with every meal.
3. Take the capsule from the blue-capped bottle on even days only.

If the patient seems unwilling or unable to remember to take medicines properly, the
patient should have help from a family member or friend and the physician needs to
be aware of the potential problem.

Self-medication is common among the aged and many medicines can be bought over-
the-counter. As a general rule, no drug is excluded from geriatric use but dangerous
situations can occur if drugs are taken indiscriminately. It is the nurse's responsi-
bility to properly administer medicines in the hospital and to help patients understand
how to safely take medications at home.

Exercise

Directions: Complete the following exercise. Discuss your answers with other students

in a class discussion. Check your answers by rereading the material.

1. What kind of reactions are common in the aging after receiving sedatives and
hypnotics?

2.  What is the major risk in administering morphine sulphate?

3. Name two side effects of aspirin.

d.

b. -

1=
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LEARNING ACTIVITIES - continued

4.

8.

10.

Hypotension is a side effect of what class of medications?

What medicine is not tolerated well in the aging person and can cause
hypokalemia, cardiac arrythmias, gastrointestinal and mental symptoms?

With moderation may be used as an appetite stimulator.

should not be given close to meals because they can
interfere with vitamin absorption.

What do you, as the nurse, need to look for in patients receiving diuretics?

List the responsibilities of every nurse when administering medications.

de

b.

C.

d.

€.

List five common side effects of drug therapy that the nurse must watch for and
record.

de

b.

C.

d.

€.
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LEARNING ACTIVITIES - continued

1L,
12.

13.

14,

15.

The is the site of choice for IM injections.

When is it necessary for the nurse to check identification of patients before
giving medicines?

Name the five responsibilities of giving medicines.

a.

b.

c.

d.

e.

Name two common problems that can occur when aging persons take medicines
at home.

de

b.

What is the nurse's responsibility when sending home prescribed medicines with a
patient?

ACTIVITY #7. Recreation and Rehabilitation

Directions: Read the following.

"Rehabilitation is helping individuals do as much as they can, as well as they can, as
long as they can."

Rehabilitation begins by preventing further physical or phychological deterioration.
Frequent positioning prevents pressure sores and range of motion exercises prevent
atrophy. Encouraging activity helps promote independence and initiative in the
patient.
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LEARNING ACTIVITIES - continued

Unless a patient sees him or herself as a person of worth and value, planning care for
that patient cannot achieve maximum benefit. A person can be assisted to having
feelings of self-worth by;

L.
2.
3
4,

5.

Including patient in planning care.

Establishing realistic short and long range goals.

Establishing a sincere, caring attitude between nurse and patient.
Treating the patient with respect and dighity.

Encouraging social interaction.

The nurse is often assisted by occupauconal and physical therapists, family members,
volunteers, and various community efforts to promote the goals of recreation and
rehabilitation of the elderly.

Summary cf the Principles Underlying the Nursing Management of the Aging

L.

2.

3.

Nursing care must be individualized, taking into corsideration the patient's past
experiences, needs and individual goals.

Realistic and attainable goals, which are understood by patients, are set to help
them gain a sense of accomplishment ans purpose.

a. Engage in mutual goal-setting when possible.

b. Communicate frequently to patients the planned goals of their care.
c. Support patients' beliefs in their internal resources.

Patients need to be active participants in their own plan of care.

a. Consult patients for their preferences.

b. Ask their opinions.

c. Encourage patients to make choices and decisions.

d. Avoid making decisions for patients, this promotes low self-esteem, depen-
‘dency and depression.

e. Support patients during their periods of anxiety.
f. Urge patients to remain active.
g. Nursing activities need to be done with patients rather than for them.

The nursing approach must ccmmunicate to patients that they have value as
individuals and status as members of the family and society.

o1
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LEARNING ACTIVITIES - concluded

. '

3.

Nursing modifications and compromises impcsed by the physiological limits of
aging must be made in the medical and nursing management of the patient.

The individuality of patients should be encouraged to preserve their identity and
sense of control.

a. Encourage them to have and use their personal possessions to help bridge the
gap between the past and present. )

b. Give patients time to express their feelings.
c. Help patients retain the social graces.

d. Help patients cope with thoughts of death.

SQURCE: Brunner and Suddarth, J.B. Textbook of Medical-Surgical Nursing,

Third Edition, Philadelphia, PA: Lif incott Company, 1975.

The aging should be kept in the mainstream of life to prevent physical, emotional
and mental deterioration.

a. Stimulate mental acuity.
b. Share your world with the patient.
c. Remember their preferences, accept their idiosyncracies.

d. Provide them with opportunities to do some of the tasks of daily living
(water plants, wash own hose).

e. Provide meaningful diversional activity.

f. Give them something to look forward to.

The patient's potentialities should be utilized.

a. Select activities that are in keeping with life-long interests.

b. Do not attempt to alter life-long character and behavior patterns.

c. Give patients time to listen, to learn and to adapt.

]
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Module C - Community Health =

RATIONALE

Because of increased medical costs, the health care delivery system is having to undergo
many changes in order to continue to meet the needs of consumers. Health care providers
are increasingly stressing the preventive approach to medicine. The nurse will play a
major role in these changes through his/her involvement with community resources and
home health agencies. The nurse has a unique opportunity to view the patient as a whole
in relationship to the environment.

PERFORMANCE OBJECTIVES

To the instructor’s satisfaction you wills
1. Identify terms used by health workers.

2. Choose a community health agency and identify the organizational and financial
structure, purpose and the nurse's role in that agency.

o« Identify specific trends of community health.

-

LEARNING ACTIVITIES

Directions: All the information you will need to complete this module is included in this
module. You may want to use a local community resource book to assist you
in class discussions concerning various community agencies.

-

ACTIVITY #1. Terminology
¢ -
Directions: Learn the following terms.

. HEALTH: . \ A state of compiete physical, mental and
social well-being - not merely the absence
of disease or infirmity (World Health
Organization's definition).

2. HEALTH CARE DELIVERY SYSTEM: A system that provides health care to
: individuals.

3. MORBIDITY: . The condition of having a disease. The
morbidity rate is the number of cases of a
specific disease in a calendar year for
every 100,000 people in the population.

4, MORTALITY: The death rate. Ratio of number of
deaths to a given population,

5. NONOFFICIAL AGENCY: An agency supported by gifts, grants,
t)— §ndowments, etc. |

N T




LEARNING ACTIVITIES - continued

/ , : C16.C.2

6. NURSING IN THE COMMUNITY: The individual is the object of care.

7.  NURSING THE COMMUNITY: The community as a whole is the object of
care.

8. OFFICIAL AGENCY: A tax-supported agency.

9. AMBULATORY SURGERY: An outpatient surgical center,

10. VITAL STATISTICS: Official record of births, deaths, mor-

bidity, mortality, etc.

Il. NATALITY: Ratio ot births to a given population.
12, EPIDEMIC: ) Disease or condition that affects many

people at the same time in the same geo-
graphical area.

13.  ENDEMIC: ) . A disease prevalent in or restricted to a
: ’ particular nation, region, locality or
group. )
- ACTIVITY #2. Factors Influencing Health Needs Today .

Directions: Read the following.

According to the Arizona Department of Health Services and Vital Records, the most
frequent causes of death in Arizona are heart disease, cancer, accidents and strokes.
They are followed by influenza and pneumonia, suicide, alcoholism, respiratory
diseases and diabetes. How does this compare with health service records for your
community?..

The largest number of deaths in Arizona occured in the age group 70-74 years and the
fewest deaths in the age group 5-9 years. In general, women have a greater life
expectancy than man. The overall trend indicates that people are living longer now
than in the past. There will be a growing emphasis in the ‘uture on health care for
aging persons. !

In 1978 in Arizona, 43% of all deaths to persons aged |-44 years were accidental.
The future may bring greater stress on safety regulations and increased trauma
facilities and public emergency systems. See Figure 16C for death percentages in
Arizona. .




‘ LEARNING ACTIVITIES - continued

The suicide rates in Arizona and the United States have followed different paths in
the past ten years. The national rate for suicide has remained stable, but the Arizona
rate has shown a drastic increase. Suicide is the second leading cause of death among
adolescents in Arizona, with the rate three times higher for boys than for gicls.

The rate of infant mortality is decreasing. Improved and more efficient methods of
care are available for premature, critically ill newborns and infants.

World, national, state and local business and economics influence health care a great
deal. Recent high inflation and the development of highly specialized health care
centers are factors leading health care towards the increasing importance of group
medical facilities, preventive care, shorter hospital stays and increased outpatient
services.

v

Can you think of other factors that will affect health needs in the future?

SOURCE: Arizena Department of Health Services Vital Records and Information
Services, 1740 West Adams Street, Phoenix, AZ, 1978.

ACTIVITY #3. Trends in Resources of the Heaith Care System

Directions: Read the following.

I. The rapid growth of government public health agencies has influenced many
trends in the health system. ,

a. The World Health Organization (WHO) serves as an international meeting
place for health discussion, planning and action. UNICEF is a supplemental
agency of WHO.

b. At the national level agencies include: Department of Health and Welfare
(DHW), Departments of Agriculture, Labor and Justice and the Veterans
Adminijstration.

c. Local level agencies are state and county health departments, including
state and county health facilities, neighborhood health centers and infec-
tion-control centers.

2. Strong voluntary official and non-official health agencies provide a wide variety
of health care to the public.

3.  An important trend in health care is toward nurses' assuming higher levels of
responsibility in assisting the physician in patient care. Because of an increase
in patient numbers, more responsibility is being assumed by the LPN and the
nursing assistant. -

4. Health insurance is increasingly available.

a. Patients are more informed today than in previous times about health care.
Their expectations of the health care system are different. The patient
demands better care. One response to these dem... 's is health maintenance
organizations (H.M.0.), whose purpose is to maintain health and to prevent
illness as weil as tc care for the ill.

95
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b. Health maintenance insurance covers doctors' bills, office calls, medicines,
outpatient medical care, physical examinations and eye glasses as well as
hospitalization.  Federal health care programs assist the elderly and
medically indigent (poverty-stricken) through Medicaid, Medigare and tax-
assisted programs to obtain health services.

5. Fewer physicians are in private practice.
a. The current trend is toward specializations such as orthopedics, cardiology,
etc. and group practice in or near iarge hospitals and medical facilities. The
Practice of physicians and nurses working together in group health settings
encourages co-worker accountability and keeps medical standards high,
since most individuals will not tolerate substandard medical practice among
close co-workers.
>~
b. The physicians in private practice are subject to close observation by
hospital staff, governing boards and through Professional Standards Review
Organizations (PSRO) to maintain high quality medical care.
ACTIVITY #:. DPatient-Centered Trends
Directions: Read the following.

Today we seem to be seeing a trend toward bringing the patient back into the central A 0
. bosition. Evidence of this is found in the following. ‘

1. Nurse clinicians or clinical specialists.

a. These are exceptionally experienced and competent RN's who are able to
make decisions and take therapeutic action in all stages of illness.

b. They combine teaching and practicing basic and technical care, diagnosing
patient needs and formulating plans for meeting these needs.

2. Improved care for the mentally ill and retarded.
a. Local facilities are replacing large state institutions in providing:
(1) early diagnosis and preventive services.
(2) inpatient and increasing outpatient services.
(3) rehabilitative services.
3. Increased services for alcoholics, drug addicts, unmarried and young mothers,

juvenile and adult delinquents. These services are an outgrowth of the recogni-
tion that these individuals are in need of help.
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Expanded government and private rehabilitative services for the handicapped to:
a. help prevent disability.

b. treat and rehabilitate those already handicapped and/or disabled.

Expanded community health agencies that are:

a. focused on the entire family.

b. concerned with personal health, prevention of disease and education of the
patient.

Improved health care for the chronically ill and the aging.

a. Patient problems become more complex as chronic illness increases. Pre-
serving the rights and the dignity of the permanently infirm and disabled is a
challenge for every nurse, as well as for the entire community.

b. Special needs for these people will include:

(1) extensive home and ambulatory services.
(2) greater quantity and higher quality of homes and services for the aging.

Improved emergency care.

a. Better services will speed recovery and minimize suffering and disability
resulting from a crisis.

b. Emergency care trends include:

{1) extensively trained paramedical personnel available for emergency
services,

(2) trained emergency medical technicians (EMT's) and paramedics operat-
ing ambulances and responding to emergencies with the highest quality
immediate care available.

(3) increasing numbers of emergency helicopter transport systems that will
enable patients to obtain needed care as quickly as possible. Improved
communications between health care facilities, both official and non-
official, will assist agencies in providing a high standard of care to the
public.

(#) mobile cardiac units and advanced life-support systems that are able to
provide highly technical services until transport to a medical facility is
obtained.
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8.

10.

1.

12,

-

Reorganization of hospitals and medical centers.

a. Trends are toward grouping patients and services according to diagnosis and
severity of illness, such as neurology and respiratory units, intensive care
units, coronary care units and postcritical care units.

Expansion of inservice and patient education programs.

a. New and continuing education programs allow health care providers to keej;
up with changing technology and to offer answers to many questions and
concerns related to patient care.

b. Increasing numbers of medical facilities are encouraging patients to be
involved in health-screening programs and health education and to become
more aware of preventative measures concerning illness.

Increasing avalibility of physicians and health services.

a. Physicians are contracting many services with agencies so they can provide
a wider range of services, such as laboratories, diagnostic tests, etc.

b. 24-hour outpatient services and crisis centers are increasing.

Limiting hospital expansion

a. Arizona, and many other states, have health planning councils that must
approve all additional hospital facilities. This helps prevent too rapid
expansion and the duplication of expensive services that result in unoccupied
beds and higher patients' bills.

Research in the nursing and medical fields is continually searching for methods
that are more cost-efficient and improve patient care.

Advancing science and technology may depersonalize patient care in the future, and
the nurse will be most involved in these changes of technology. Examples of

l.

2.

3.

increased use of equipment are:

Computers to provide crucial ¢ata in diagnosing, history taking and preventive
therapy.

Body scans and nuclear studies for diagnostic procedures.
Patient monitoring by closed circuit televisions, cardiac telemetry and an

increasing use of very complex equipment such as mechanical ventilators,
dialysis units, surgical and emergency equipment.
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LEARNING ACTIVITIES - continued

SUMMARY

Many health trends have been examined in this unit. All have the ultimate goal of
providing a better heaith care system. Many of thesr programs and trends are
expensive and it appears that the already high costs of health care will continue to
rise. You, as a health care provider, need to be aware of the continual changes and
issues in the medical field and system you are a part of. Look at the diagram below.
Imagine that each ring of the circle represents a component, or part, of the health
care system. Label each ring as representing the physician, the nurse, the patient,
the hospital or other health facility or the environment. After you have labeled each
ring, discuss your views with your classmates and instructor and your reasons for
labeling the circles as you did.
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ACTIVITY #5. Review Exercise

Directions: Complete the following exercises. Discuss your answers in a class discus-
sion.

1. What are the four major causes of death in Arizona?

e
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LEARNING ACTIVITIES - continued

2. Describe the health care delivery system.

3. Name one local health agency.

4. Name three factors that affect health reeds today and describe their influences.

a.

5. Define the following terms in your own words.

a. official agency

b. nonofficial agency

¢. morbidity

d. natality

e. epidemic

60
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6. Name at least six trends that you feel may affect you the most in the health
field.

a.

b.

e.

f.

7. In your opinion, what would help the health care system provide high quality
medical care and keep costs at a reasonable level?

#

ACTIVITY #6. Community Health Services

Directions: Read the following.

As a health care provider, you need to have some knowledge of the community
resources available to assist you, your patients, family and friends when you are
faced with a problem or need information and/or referral services.

A general resource guide to services in any city is the yellow page section of the
telephone directory. [f a particular service is needed, often agencies with the same
goals and purpose are willing to provide information on how to contact related
agencies.

Most major cities offer an information and referral service to the public without
charge. This service can be found listed in the city telephone directory or by
consulting information.

Crisis centers are available to offer counseling, information and referral service,
often on a 24-hour basis. Increasing numbers of suicide, rape and child abuse centers
are providing immediate attention to those in need. Fees may vary from agency to
agency.

£1




16.C.10

LEARNING ACTIVITIES - continued

It is helpful for you as a health care worker to be aware of community resources and
services in the following areas. Look in a local resource book or the yellow pages and
find 2 name and location for one agency that works with these problem areas.
Discuss what you find with other members of your class.

l. Alcohol abuse

2. Drug addiction

3. Blindness/sight handicap

4. Mental retardation

5. Cancer

6. Disaster relief

7. Handicapping or crippling children's diseases

8. Children with learning diabilities

9. Displaced homemakers
10.  Immunizations, well-baby checks ‘
ll. Heart disease
12.  General health needs

13.  Sexually transmitted diseases (STD's)

14.  Veterans and dependents' health care needs

15. Long-term care for the aged

16. Drug abuse prevention/treatment

17.  Suicide prevention

18. People in need of food

19. Mental health

20. Asthma

2l. Family planning

22. Family problems

23. Unwed parents




16.C.11
' LEARNING ACTIVITIES - concluded

After you have referred someone to an agency, it is important to obtain some
feedback from the person you referred. You may need to suggest another resource.
Negative or positive feedback will affect future referrals.

ACTIVITY #7. Community Health Experience
Directions: Read the following.

With your instructor's assistance, choose a community health agency you are
. interested in learning more about and visit this agency, following guidelines set by
- your instructor. The following questions can guide you in learning about the agency.
After you have completed this agency visit, share your experience and discuss it with
your class and instructor.

l. What is the primary purpose of the agency?

2. From what source does the agency receive its funding?
3. What or who is the governing board or decision-makers of the agency?
4. What are the criteria for client eligibility?
é l 5. What services are offered by the agency?
6. Describe the role of the nurse in this agency.
7. Describe the effectiveness of the agency.

8. In your opinion, does the agency provide the services that support the purpose of
the agency?

9. In your opinion, were the providers of the services professional and client-
oriented?

10. Would you use this agency's services? Why or why not?
li. Did you teel accepted by the agency personnel?

12. Did you feel the experience was worthwhile? Why or why not?
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‘ POST TEST

Modul= A

A o

Directions: Read each question and each possible answer. When you have decided which

2.

answer is best, circle the letter found in front of that answer on your answer
sheet. DO NOT WRITE ON THIS TEST.

Nurses are primarily concerned with what area of the law?

a. Public law

b. Private or civil law

c. Department of Corrections
d. Egqual Rights Amendment

An expert witness in a lawsuit may be:

a nurse

a physician

a student nurse
all of the above
all but ¢

.

Papop

Professional negligence is:

a. libel

b. a misdemeanor
c. litigation

d. malpractice

The primary cause of accidents and incidents is:

a. aroutine is changed

b. a nurse feels very confident

Cc. a nurse does not follow guidelines
d. lack of communication

A patient is scheduled for a diagnostic procedure in the GI lab tomorrow. You
must obtain the patient's legal permission on a consent form. The acceptable
legal words describing the procedure are:

a. EGD

b. G.l. scope

c. esophagogastroduedenoscopy
d. esophagastro

A
v




16.PT.A.2

POST TEST - continued

10.

L1,

12.

Student nurses are held to the standards of competent professional nurses when
performing nursing duties.

a. Always since patients are entitled to the highest quality of care.

b. Only if the student is an employee of that institution.

c. Sometimes.

d. Never, the respondent superior will always be responsible and liable.

Careless handling of narcotics could lead tos

a. loss of license.

b. loss of employment.

¢. fine and imprisonment.
d. all of the above.

After a patient has been discharged, all unused medications:

a. may be taken home by the nurse.

b. should be saved on the unit and used for floor stock.

c. may be given to the patient since it is paid for.

d. should be returned to the pharmacy and credited to the patient's account.

If a nurse ioses a malpractice case, the nurse will automatically lose his/her
nursing license.

a. Always.

b. Sometimes.

¢. Malpractice is not grounds for revocation.
d. All of the above.

It is acceptable practice for an LPN to hang an intravenous antibiotic only after
the RN has prepared it and double-checked the medicine with another licensed
person.

a. TRUE
b. FALSE

The purpose of a code of ethics is to:

instill guilt for not adhering to the code.
promote high standards of competence.
provide standards for punishment.

set standards of practice.

b and d only.

-

o0 o

Miss S, a patient, asks your professional opinion about her physician. Your best
response would be:

"Why do you want to know?"

"Are you unsure of your physician's opinion?"

"I have never liked Dr. A very much."

"I really like Dr. A. He has a nice bedside manner."

65
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13.

14.

22.

16.PT.A.3

" POST TEST - continued ¢

If a patient is injured through an unavoidable accident, the nurse is still held
liable.

a. TRUE
b. FALSE

A patient is injured during physical therapy. After the patient returns to the
unit, you discover a small laceration on the patient's knee. Who completes the
incident report? L
a. The physical therapist.

b. You.

c. Change nurse.

d. Transportation attendant.

a

On questions 15-21 match the column of ex[ilianations on the right with the
appropriate term on the left by writing the appropnd
the bottom of your answer sheet.

ate letter on the lines provided at

15. Battery A. Employer legally liable for his/her
~ employees.

16. Libel B. Untruthful written statements. -

17. Negligence C. Process of a lawsuit.

18. Slander D. Untruthful oral statement.

19. Litigation E. Carelessness or failure to act as a reason-
able person.

20. Lawsuit F. Forceful bodily contact without permission.

2l. Respondent superior G. Legalaction in a court of law.

Elements of liability are:

a. common sense, injury, failure to observe and report, faiiure to communicate
and covering a mistake.

b. standard of care, failure to meet standard, foreseeability of harm, failure of
standard causes injury.

c. standard of injury, seeing injury occur, foreseeability of punishment, injury
and neglect.

d. actual harm, failure to meet foreseeability, breach of foreseeability, harm
and duty.

N .
ne
Vs
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16.PT.A.4

POST TEST - continued

23.

24.

25.

26.

27.

28.

Good samaritan legislation encourages health professionals to render assistance
at the scene of emergencies and to:

a.
b.
c.
d.

assist health professionals in earning extra money while off duty.

provide a way for health professionals to practice their emergency skills.
attempt to overcome liabilities for negligence for health care professionals.
assist health care professionals in maintaining a rapport with the commu-
nity.

Incident reports are filed to:

t.
2%
3.
4,
bR

name the person in error.

document the incident.

provide information for statistics.

provide information for insurance purposes.

determine severity of incident to rate mode of punishment.

all of the above
2, 3, 4 only
1,2,3,5

5 only

"burder: of proof" that a narcotic or controlled substance was administered

on the unit chart and on the patient's chart.
on the patient's chart only.

at the pharmaceutical company.

a and c only

none of the above

All discharge medications must have:

a. price, phone number, doctor's address, patient's name.

b. pharmacy label number, patient's name, medicine dose.

c. prescription number, doctor's name, directions for use, patient's name.

d. doctor's phone number, refill number, patient's address.

Telephone and verbal orders are not legally acceptable, except in clearly defined
emergencies.

a. TRUE

b. FALSE

Standing orders are not legal until signed by a physician.

a.
b.

TRUE
FALSE
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16.PT.A.5
POST TEST - concluded - \

29. It is your respensibility as a health care professional to report:

[l
severe depression,
gunshot wounds.
battered wives or husbands.
abused animals.

aooe

30. The agency responsible for licensing practical nurses and protecting the public
from unqualified practitioners is:

a. judiciary system.

b. legislatures.

c. American Nurses Association.
d. the state Board of Nursing.

3l. It is acceptable and ethical to represent yourself as a nurse to promote a
commercial product in advertising.

a. TRUE
b. FALSE ]

32. The principle means of communication between physicians, nurses and ancillary
services (such as PT, OT, RT, etc.) is:

AM report.

the medical chart and medical records.
verbal,

the hospital distribution system.

L i

33. Nurse practice acts are primarily intended to:

a. protect the public.
b. protect the nurse.
c. regulate professional relationships.
d. define medicine and its practices.

34, A standard of care is:

standard of the levels that a nurse should care about his/her patients.

set of regulations defining medical activities.

¢c. an act performed or omitted that an ordinary prudent nurse would have

performed or omitted.
d. a set of rules applied to nurses.

oo

35. You, as an LPN, will be legally expected to:

. provide emotional and physical care.
observe, report and record.
perform skills with judgment.
assist with rehabilitation.
all of the above.
none of the above.

O OO 0Oo
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ANSWERS TO POST TEST

Module A

"
<5
o~

25.

26.

27.

28,

29.

30.

31

32.

33.

10.

34,

11,

35.

12.

13.

14,

15,

16.

17.

18.

9

¢




’ POST TEST

Modules B and C

Directions: Read each question and each possible answer. When you have decided which
answer is best, circle the letter found in front of that answer on your answer
sheet. DO NOT WRITE ON THIS TEST.

I.  The terms "elderly" and “'geriatrics" refer to what approximate age group?

a. age 25 and over
b. age 55 and over
c. age 45 and over
d. age 65 and over

2. What source provides the highest percentage of income to the elderly?

Retirement
Employment
Public assistance
V.A. benefits

aooe

‘ 3. The most common mentai health problem for the aging is:

a. organic brain syndrome.
b. constipation.
Cc. depression.
d. paranoia.

Match the body systems on the left with the appropriate illness that affects that

system on the right for questions 4-11. You will need to pencil "h" on your answer
sheet.

4. nervous a. bronchitis
____ 5. cardiovascular b. alopecia
___ 6. respiratory C. vaginitis
7. endocrine d. nocturia
8. integumentary e. anorexia
9. excretory f. parkinson's
10.  musculoskeletal g. hypertension

gastrointestinal h. osteoarthritis

>
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16.PT.B,C.2

\ POST TEST - continued
AN

12.

13.

14,

15.

16.

17.

The recommended amount of calories for ages 51 and older per day is:

a. 2000 calories for men, 1400 calories for women.
b. 3000 calories for men, 1500 calories for women.
c. 5000 calories for men, 4000 calories for women.
d. 2400 calories for men, 1800 calories for women.

A common side effect of aspirin is:

a. GI and stomach upset.
b. respiratory inhibition.
c. prolonged clotting time.
d. agitation.

e. aand conly.

f.

all of the abave.

An elderly patient taking a diuretic must be monitored for what side effects?

All of the above.
None of the above.

a. Vertigo and weakness.
b. Hypokalemia.

c. Nausea.

d. Dehydration.

e.

f.

It is acceptable for a nurse to identif;’ a patient he/she is administering
medicines to by name only, if the nurse is really sure of the patient's identity.

a. TRUE
b. FALSE

Due to the degenerative changes of the liver, kidneys, circulatory system and the
nervous system, many aging persons show unusual reactions and develop
complications to medicines.

a. TRUE
b. FALSE

The nurse can assist the patient to have feelings of self-worth by:

including patient in planning care.
establishing realistic short-range goals.
encouraging social interaction.
treating the patient firmly

all of the above.

a, bandc.

-

meanoe




18.

19.

ZOQ

21.

22.

23.

16.PT.B,C.3

POST TEST - continued

Which of the following is not considered a correct nursing measure for treatment
of the aging:

encourage the patient to make choices.

help the patient cope with thoughts of death.
establish a caring rapport with the patient.
urge the patient to remain inactive.

a0 e

The nurse should atteinpt to alter life-long character and behavior patterns of an
aging person.

a. TRUE
b. FALSE

Prevention of the diseases of old age is usually directed toward:
a. preventing the onset of disease.

b. preventing or minimizing the disability the disease produces.
c. prohibiting all physical exercise.

d. providing for early retirement.

A

nutrient commonly lacking in the diets of many aging persons is:

a. protein

b. minerals

c. carbohydrates
d. calories

Side rails are placed in the high position for aging patients primarily:

so they can be used as hand holds and to assist the patient's moving.
as a precautionary measure, since many patients become disoriented.
because of hospital regulations.

because the patient will rest better with the rails up in place.

oo Fp

Rehabilitation of any patient should include:

ADL training

psychosocial understanding

therapeutic exercise

providing encouragement and praise for accomplishment
evaluation of the total patient

all of the above

none of the above

RPrEeaOTH
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16.PT.B,C.4
POST TEST - continued ) O

24.  Mr. Smith is a 74-year-old patient who has just been admitted to your unit with
the diagnosis of a recent CVA. Doctors orders are: bedrest, soft, bland diet, VS
Q 4 hr. codiere 30 mg. Q # hr. for pain.

During Mr. Smith's first weeke of hospitalization, he is very susceptible to:

l. decubitus

2. pneumonia
3. pancreatitis
4. pylonephritis
3. cystitis

a. 3

b. 2and#4

c. lonly

d. 1,2,5

25. Thirty milligrams of codiene is equivalent to which apothecary measurement?

a. I grain
b. 1/2 grain
c. /4 grain
d.

1/8 grain G

26. Medicines circulate more rapidly and are excreted faster in the aging than ina
younger person.

a. TRUE
b. FALSE

27.-31. Every nurse has five basic responsibilities when administering medications
of any kind. Write these five basic responsibilities on the lines provided at
the bottom of your answer sheet.

32. Morbidity is defined as the:

a. ratio of number of deaths to a given population.

b. number of cases of a specific disease in a year in a given population.
c. label of a horror movie.

d. increased number of bids on an object.

33. A nonofficial agency is supported by:

a. gifts, grants, endowm~nts.

b. organized crime.

c. taxpayers' money.

d. United States financial corporations.
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34,

35.

36.

37.

39.

16.PT.B,C.5

| ' POST TEST - continued
|

The largest number of deaths in Arizona is due to:

heart disease, cancer, accidents, strokes.
influenza, pneumonia, suicide, alcoholism.
homicides, diabetes, insect bites.

all of the above.

none of the above.

%

oQ0nop
L] e e o

Many trends influence the health care system. Choose the answer that is not
considered a current trend.

Rapid growth of public health agencies.

Grouping of medical facilities and physicians.

Improved emergency care.

Business and economics.

Large increase of many new hospitals and medical facilities.

»

o Qa0 oo
* o e @

A general resource guide to community resources is:

community telephone directory yellow pages.
asking an agency with the same purpose or goal.
directory assistance.

information and referral agencies.

ask a friend or co-worker.

all of the above.

OO0 o
. L] L] [)

Ambulatory surgery 1s:

surgery while the patient is ambulating.

an outpatient surgical center.

a surgical office that changes location frequently.
where ambulances go for auto-mechanic problems.

ano o
i S

An epidemic is:

a disease that affects many people at the same time.

a disease that is prevalent to a particular pecple, area or group.
a disease that affects the epidermis layer of the skin.

a procedure that uses a hypodermic needle.

oo oo
e e o o

Due to changing roles and increased numbers of patients, the group that will be
affected most in the hospitals is:

phlebotomists.

volunteers.

RNs, LPNs and nursing assistants.
respiratory therapists.

aon oo
. [ ] > L]
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POST TEST - concluded

40.

WHO's definition of health is:

the absence of disease.
a state of feeling good about one's self.

o pe

~J

<t

a state of complete physical, mental and social well-being.
a state of complete mental and physical well-being,.

16.PT.B,C.6
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Q ANSWERS TO POST TEST
Modules B and C

-

I. d
2. a

3. c

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.
36.
37.
38.
39.
4.

b

know name

desired effect
possible side effects
possible interactions
nursing action

b

a
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, Unit 17 covers the common medical and surgical
conditions and the clinical practice of nursing care for
adults. The principles of adapting basic nursing care and
related procedures are practiced.

NURSING CARE OF ADULTS

Module A - Nursing Care for Patients With
Diseases of the Musculoskeletal
System
’ : Module B - Nursing Care for Patients With
~ Diseases of the Circulatory System

Module C - Nursing Care for Patients With
Diseases of the Respiratory System

Module D - Nursing Care for Patients With
Diseases of the Gastrointestinal
System

Module E - Nursing Care for Patients With
Diseases of the Urinary System

Module F - Nursing Care for Patients With
Diseases of the Endocrine System

Module G - Nursing Care for Patients With
Diseases of the Reproductive
System

Module H - Nursing Care for Patients With
Diseases of the Nervous System

Module I - Nursing Care for Patients With
Diseases oi the Eye and the Ear

Module J - Nursing Care for Patients With
Cancer

Module K - Nursing Care for Patients With
Infectious Diseases

Module L - Nursing Care for Patients With
Allergic Conditions

Terminology
@ Post Tests: 1. Module A
2. Module B
3. Module C
4, Module D
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Post Tests (continued)

5. Module E e
6. Module F
7. Module G ‘
8. Module H “
9. Module I
10. Module J
11. Module K
12. Module L

When you have completed the learmng activities and are ready for a test or msh to
challenge a test, please see your instructor.

Suggested Resources
The following texts will supplement the learning materials for this unit. If you are unable

to locate these materials, your instructor will assist you. Total Patient Care, Foundations
and Practice by Dincher and Hood will be used as your main reference text. .

l. Brunner, Lillian Sholtis and Doris Smith Suddarth. Textbook of Medical-Surgical
Nursing. J.B. Lippincott Company, Philadelphia, PA, 1980.

2. Dincher, J.R. and G.H. Hood. Total Patient Care, Foundations and Practice. C.V.
Mosby Co., St. Louis, MO, 1980.

3. Smith, Dorothy W. and Claudia D. Gips. Care of the Adult Patient. J.B. Lippincott
Company, Philadelphia, PA, 1975.

4. Shafer, Kathleen Newton, Janet R. Sawyer, Audrey M. McCluskey, Edna Lifgren Beck
and Wilma J. Phipps. Medical-Surgical Nursing. C.V. Mosby Company, St. Louis, MO,
1980.




NURSING CARE OF ADULTS

Module A - Nursing Care for Patients with Diseases of the Musculoskeletal System

g O S GO U R SRS UGS, Sy W S A
P v - x o -

« N . A
T e et

RATIONALE o

To give safe, effective nursing care to a patient with diseases of the musculoskeletal
system, you must know the physiological and anatomical changes associated with these
diseases and the signs and symptomns for each disease.

s

PERFORMANCE OBJECTIVES

To the instructor’s satisfaction, you will:

L.

Demonstrate appropriate nursing care following the objectives in Activity 17
when given a clinical assignment of caring for a patient with a disorder of the
musculoskeletal system.

Identify the anatomical and physiological changes in bones and muscles that
result from disease or trauma.

Identify given diseases related to the musculoskeletal system and their common
signs, symptoms, complications and treatments.

Identify the appropriate nursing action used to care for a patient with a disease
of the musculoskeletal system.

Identify diagnostic tests ordered for different diseases of the musculoskeletal
system.

Identify types of traction and the nursing care used for each type.
Describe the nursing action, patient symptoms, treatment and causes of speci-

fied diseases or situations that might be encountered .n the care of patients with
disorders of the musculoskeletal system.

LEARNING ACTIVITIES

Directions: The information needed to complete Module A is included in this module and

in the reading assignments from your textbook, Total Patient Care, C.V.
Mosby Company, Saint Louis, MO, 196". You will also need to review Unit
4%, Module B and use Taber's Cyclopedic Medical Dictionary by Clayton L.
Thomas, M.D.; F.A. Davis Company, Philadelphia, PA, 1970, to define terms
and conditions relating to the musculoskeletal system. Exercises are
included to help you learn the material. The answers for these exercises can
be found by reviewing the material found in this module and Unit 4. There
are many diseases common to the musculoskeletal system; however, the
diseases discussed in this module are most commonly treated in the hespital.
Remember to keep in mind the objectives as you read through this module.
I¥ you have any questions, ask your instructor to help you answer them.

o .
9 -




17.A.2

LEARNING ACTIVITIES - continued

ACTIVITY #i. Introduction to the Musculoskeletal System

Directions: Read and study Chapters 12 and 23 entitled "Rehabilitation in Nursing" and
"Nursing the Patient with Problems of the Musculoskeletal System" in your
textbook Total Patient Care and review Module B in Unit 4. After

-- reviewing Module B, complete the diagram on the next page.
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LEARNING ACTIVITIES - continued

Directions: Label the parts of the long bone.

ACTIVITY #2. Musculoskeletal Terminology Exercise

Directions: Look up the following terms or diseases. You can use a medical dictionary
or any other available source. Define these terms in your own words.

I. Abduction:

2. Adduction:

3. Alignmert:

4. - Ankylosis:

5. Arthritis:

6. Arthropiasiy:

7. Arthrotomy:

8. Articulations:

9. Atrophy:
10. Simple Fracture: @ )

Il.  Compound Fracture:




12.
13.
14.

15.

24.
" 25.
26.
27.
28.
29.
30,
31,

33.

32.

‘ LEARNING ACTIVITIES - continued

Contracture:

17.A.5

Countertraction:

Degenerativé:

Diaphysis:

Displaced fracture:

Dislocation:

Epiphysis:

Exacerbations:

Hemiplegia:

Kyphosis:

Lordosis:

Opposition:

Paraplegia:

Periosteum:

Prosthesis:

Quadriplegia:

Remissions:

Rheumatoid:

Rickets:

Siatica:

Scoliosis:

Subluxation:
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17.A.6

LEARNING ACTIVITIES - continued

ACTIVITY #3. Fractures
Directions: Read the following.

A bone is fractured when there is a break in its normal structure. Fractures are
caused by: ‘
1
1. An injury, such as a fall or car accident, that creates excessive stress on the
bone.

2. A disease, such as ~ancer or Osteoporosis, that weakens the bone to the point
that it breaks while ti:e person is performing a csimple daily task such as waiking.
This type of fracture is called pathological.

There are many tynes of fractures. Four of the most common will be explained here.

l.  Greenstick 1.  This type of fracture occurs
most frequently in children
because their bones are still
s>ft. The bone is spiintered on
only one side.

—%,
2. This fracture has multiple fracture lines, 2. Comminuted
creating more than two boney frag-

ments.




17.A.7

& LEARNING ACTIVITIES - continued

3. Compound 3. With this type of fracture, the
skin breaks at the fracture

site. The bone may not be

/ protruding or pointing out of
the open wound, but it
frequently is.

G 4. The bone is completely broken into two 4. Simple
parts, but there is no break in the skin. (/P

/

When a bone is broken with either a simple or compound fracture, the surrounding

- tissue is always damaged. The muscles, nerves and blood vessels are all injured in the
area of the break. Because these different systems are affected, you can expect to
observe many symptoms. However, whether these symptoms are present or not
depends on the location and type of fracture.




17.A.8

LEARNING ACTIVITIES - continued

Symptoms

l.

6.

Immediate and severe pain

Muscle spasms

Affected part is immovable

Possible gross deformities (as with compound fractures)
Ecchymosis {skin discoloration)

Edema

A person who is suspected of having a fracture may have multiple injuries in addition
to the fracture. Therefore, evaluate the,victim for all general systemic conditions
such as shock, a life-threatening condition, before treating the fracture.

When treating the fracture(s), your iminediate concern wili be IMMOBILIZATION of
the affected limb., Splinting can be done in many creative ways. After the splinting
is finished, the victim is transported to an emergency room where the physician has
four main objectives:

L.

4,

Confirm the fracture by x-ray
Reinstate alignment (reduction)
Retain alignment (immobilization)

Restore usefulness (rehabilitation)

These four objectives contribute to restoring function of the limb and affect how the
limb looks. Cosmesis is a secondary consideration in treating a fracture.

The physician may reduce the fracture by:

L.

2.

Closed manipulation. The patient is given an appropriate anesthesia and the

physician moves and pulls the two bone fragments until they are in good
alignment without any incisions.

Open reduction - Surgery is performed and the bone is directly manipulated into
place. It may be necessary to hold the bone fragments together with screws and
metal plates. This procedure is known as internal fixation,

Traction - If severe tissue damage results in muscle spasm near the break or if
the patient is a poor surgical risk, reduction will be accomplished by applying
traction to the affected part.




‘ LEARNING ACTIVITIES - continued

The healing of bones is a unique reparative process including five processes:

Stage l: Fracture hematoma

Stage 2: Granulation

Stage 3: Chondroblastic and osteoblastic activity
Stage 4: Ossification

Stage 5: Remodeling

These stages are followed when two bone fragments are in opposition, even if they
are not aligned. Therefore, alignment becomes a priority during the healing process.

A complication of fractured bones may be a fat embolism. One source of the emboli is
thought to be the fat of the bone marrow. The bones that contain the most marrow are
the long bores, pelvis and ribs. Emboli may occur following the fracture of these bones.
Globules of fat are released into the bloodstream and act as emboli to block the
pulmonary capillaries resulting in hypoxia and tissue death. Symptoms will vary according
1o where the embdlus lodges.

ACTIVITY #4. Casts

Directions: kead the following information.

Plaster of Paris or the recently developed plastic casts are used to immobilize a part
of the body after a broken bone has been reduced or to immobilize certain
deformities. ‘

After the patient returns to the unit with a cast, elevate the casted limb in correct
body alignment using waterproof piliows. Since the cast will be still wet, keep the
bed linen off the cast so that circulating air may dry the cast faster. Hand!e the cast
with the palms of your hands so indentations causing pressure sores will not occur.

The most important thing that you can do for a patient with a cast is observe,
observes, OBSERVE! If the patient had an anesthetic, vital signs must be taken
frequently and general physical condition (alertness, response, skin color, diaphoresis)
must be checked. The patient's extremities must be checked continuously for
circulatory impairments (color and temperature).
b

John fractured his right tibia and has a cast from mid-thigh to mid-foot. You will
check his right foot for circulation. /[’

1. Ask him to move the toes of the affected foot.

2. Apply pressure to the right toes by pinching them gently between your thumb and
first finger. Observe how fast the color returns to the toenail bed (blanching).

3. Ask if he feels your touching his toes.
4. Ask if he feels numbness or tingling (paresthesis).
5. Com’pare\size, color and temperature of the toes of both feet.

6. Check for sharp edges on the cast.
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complaints of pain to the doctor EARLY!

Now, compare the observations you would make on a leg in a leg cast that has
sufficient arterial circulation versus one with circulatory impairment.

Circulatory Impairment Sufficient Arterial Circulation

1. Swelling (edema) 1.  Normal size

2. Cold 2, Warm

3. Pale or cyanotic (blue) 3. Pink or natural coior

4.  Pain, numbness or tingling 4. Feeling sensation

5. Immovable toes 5. Movable toes

6. Toes do not blanch 6. Color readil)f returns to toes O

Exercising nonaffected limbs/joints is very important. The nurse should encourage
the patient to move all joints not immobilized. Correct body alignment must also be
carefully watched and provided for, if necessary.

Instructions for a patient in a plaster cast:
1. Keep it clean and dry.

2. Do not use any sharp instrument to scratch under the cast. The patient may
complain of some itching under the cast. This is to be expected.

3. Do not put anything under the cast.
4. Report any pain, numbness and/or tingling of fingers or toes.
5.  Report any discharge or strange odor under the :-ast.

\
ACTIVITY ‘#5. Traction

[
Directions: Read the following. ,

17.A.10
LEARNING ACTIVITIES - continued Q
7. Look for drainage. OQutline any new drainage with a pen or pencil line. Date and
initial tre line.
8. Smell for unusual odors under the cast.
9. Listen to the patient if he complains of pain under the cast. Report any
|
Traction is a pulling force used to align fractured bone se