ED 306 462

TITLE
INSTITUTINN

PUB DATE
NOTE

PUB TYPE

EDRS PRICE
DESCRIPTORS

ABSTRACT

DOCUMENT RESUME
CE 052 450

Nurse Assistant Instructor Guide.

Connecticut State Dept. of Education, Hartford. Div.
of Vocational, Technical, and Adult Education.

38

962p.; Adapted from "Nurse Assistant in a Long-Term
Care Facility. Instructor Guide" augmented to include
Homemaking-Home Management. Document printed in a
color coded format. coded format.

Guides - Classroom Use ~ Guides (For Teachers) (052)

MF07/PC3S Plus Postage.

*Allied Health Occupations Education; Behavioral
Objectives; *Home Health Aides; Learning Activities;
Lesson Plans; *Medical Services; =*Nurses Aides;
Nursing; Nursing Homes; Personal Care Homes;
Postsecondary Education; Safety; Student Evaluavion;
Teaching Guides

This document is designed to assist the teucher in a

nurse assistant certification program. The program is intended to
prepare students for entry-level employment in a long-term care
facility or with a licensed home health care agency. The 135-hour
course teaches basic skills in patient care that will qualify the
student to assist the licensed practicel nurse or the registered
professinnal nurse in direst patient care. Introductory materials
include a bibliography, list of audiovisuwal rescurces, and glossary.
The course consists of 9 units and 72 lessons. Although the same
scope of unit covers all lessons within the unit, a new set of
student objectives accompanies each lesson. A lesson title page
provides the objectives, supplementary teaching/learning items,
teacher resources, and introduction of lesson. Other lesson materials
may include an outline with definitions and basic subject matter;
procedures for teacher demonstrations; classroom discussion topics or
questions; classroom, laboratory, and other activities; evaluation
items and answer keys; worksheets; and handouts. Units concern the
nurse assistant, the client's environment, the client, safety, food
service, personal care, elimination, restorative nursing, and special
procedures. Appendixes include federal Medicare regulations, a
reprint of Connecticut's Common Core of Learning, and a sample of a
contractual agreement for Nurse Assistant Program. (YLB)

* Reproductions supplied by EDRS are the best that can be made x

from the original document. ®

KRRRKAKRRKARRRRRRRRRRRRR KRR R R R KRR R AR R RRR R RRRRRRRRRRRRRNRRRRRRRRRRRRRRRARRR AR




ED306462

NURSE ASSISTANT

INSTRUCTOR GUIDE

CONNECTICUT STATE DEPARTMENT OF EDUCATION

Adapted from

NURSE ASSISTANT IN A LONG-TERM CARE FACILITY
Iustructor Guide
Revised November 1987
with permission
Instructional Materials Laboratory
University of Missouri-Columbia

Augmented to include

HOMEMAKING - HOME MANAGEMENT

as required by the
Counecticut Py Nlic Health Code 1988

US DEPARTMENT OF EDUCATION
Office of Educationat Research and Ime ovement

his document has been eproduced as

"PERMISSION Ty REPRODUCE rHIS
MATERIAL HAS BEEN GRANTED RY
EDUCATIONAL RE SOURGES INFORMATION

/ CENTER (ERIC/

received from the person )t organizato

]’/ﬂ / 7
ongmating 1t V /MM/I/ 6&7
" Minot changes have been made to improve T

reProduction Quanty

® Ponts of view or opinion s stated in thys doc u

ment do not necessanly represent othcral

INFORMATION CENTER (ERIC) "
OERI position or policy

TO 'HE EDUCATIONAL RESOURCES

- mad

2 BEST COPY AVAILABLE




“"The activity which is the subject of this rcport was supported

in whole or in part by funds from the Public Law 98-524, Carl D.
Perkins Vocational Education Act. llowever, the opinions expressed
herein do not necessarilly reflect the position or policies of the
Connecticut State Department of Education, Division of Vocational,
Technical and Adult Education, or Connccticut Department of llealth
Services and no official endorsement should be inferred."

ii




. NURSE ASSISTANT

TABLE OF CONTENTS

PREFACE . + ¢ &« v v v o v e o o o o o o o o o o v v o o v « o xi
TECHNICAL COMMITTEE . . . . v &+ v o o o o o o o o o o « o . JXii
ORGANIZATIONAL STRUCTURE . . . . « + « « « « o + « « « « . .Xxii
EDUCATIONAL PROGRAM . . . . . . + ¢ « v + v o v o o o « » . Xiv
INFORMATION FOR THE TEACHER . . . . . . +« « + + + + + +» . .Xviii
GENERAL INFORMATION REGARDING USE OF THIS MANUAL. . . . . . . XX
NOTE TO THE USERS OF THIS MANUAL. . . . . . . . . . . . . .xxiii
BIBLIOGRAPHY . . . . & ¢ ¢ v « + o« o o & o o o o o « & o =« «Xxv
AUDIO-VISUAL RESOURCES. . . + &+ & v « + « o & o « + « - + . Xxix
GLOSSARY OF TERMS . . . . + + v v v v o o o o o o o o o + o %Xxxi
' UNIT I: THE NURSE ASSISTANT

Lesson 1 - Becoming a Nurse Assistant . . . . . . . . .1l
Handout 1: The Successful Nurse Assistant . 19

Handout 2: Nurse Assistan' Assignment Sheet. 20

Lesson 2 - The Health Care Team . . . . . . . . . . . 21
Handout 1: The Health Care Team. . . . . . . 35
Lesson 3 - Ethical and Legal Responsibilities . . . . 37
Handout 1: Resident's Rights . . . . . . . . 81
Lesson 4 - Client Records . . . . . . . . . . . . . . 55

Handout 1: Patient Care Flow Sheet . . . . . 69

Lesson 5 - Communication Skills . . . . . . . . . . . 71

Handout 1: How to be a Good Listener . . . . 85

Lesson 6 - Observation ard Reporting . . . . . . . . . 87
iii




Lesson 7 - Using the Plan of Care
Handout 1: overal; Plan of Care
Handout 2: Home Health Aide Record of
Activities e e e .
UNIT II: THE CLIENT'S ENVIRONMENT

Lesson 8 - The Family, Family Relationshlps. Housing,
Utilities, Finances .

Handout 1: The Extended Family .
Handout 2: The Nuclear Family.
Handout 3: The Single-Parent Family
Handout 4: The Communal Family .

Handout 5: The Blended Family

Lesson 9 - Community Resources
Handout 1: Senior Nutrition Programs
Lesson 10 - Care of the Household

Handout 1: cCare Labels are Important

Handout A short Course in Home
Laundering

Handout Water Temperature
Handout 4: Preparing Laundry
Handout 5: Ways of Pretreating
Handout 6: Detergents

Handout 7: Bleaches

Handout 8: Drying Methods

Handout 9: Basic Types of Washers.

Lesson 11 - oOrientation to Long-Term Care
Environment e e .




UNIT III: THE CLIENT

Lesson 12 - Mental Health/Mental Illness

Lesson 13 - Deve.cpmental Disabilities
(Ment2l Retardation)

Lesson 14 - Emotional Needs

Handout 1: Emotional Needs
Lesson 15 - Dealing With Mental Confusion

Handoutr 1: Understanding Mental Confusion
Lesson 16 - Activities in the Long-Term Care Facili
Lesson 17 - Life Cycle I
Lesson 18 - Life Cycle II .

Handout 1: Nursing Care Points to Remembe

Lesson 19 - Death and Dying

UNIT IV: SAFETY

Lesson 20 - Safety Measures for the Client and the
Environment

Handout 1: Safety Devices
Handout 2: Hydraulic Lift/Transfer Belt

Lesson 21 - Fire, Natural DIisasters, and Other
Emergencies e o e

Handout 1: Moving Client to Safety .

Handout 2: Safely Handllng a Fa111ng
Client . . .

Handout 3: Sign of Choking
Lesson 22 - Firs. Aid for the Choking victim .

Handout 1: First Aid for the Choklng
Vietim . . . . . . . .

Handout 2: First Aid for Choking:
Conscious Infant

.163

.173
.181
.197
.199
.215
ty 217
.227
.241
r .263

.267

.281
.297

.298

.299

.317

.318
.319

.321

.331

.332




Lesson

Lesson

Lesson

UNIT V: FOOD

Lesson

Lesson

23 - Infection Control

Handout

1:

Body Substance Isolation
"Universal Precautions"”

24 - Handwashing

25 - Isolation Techniques

SERVICE

26 - Nutrition . . . . . . . .

Handou!

Handout
Handcut
Handout
Handout
Handout

27 - Meal
Meal

Handout

Handout

Handout

Handout

Handout
Handout
Handout
Handout
Handout
Handout

Handout

1:

2:

3:

4:

5:

6:

The Basic Four Food Groups
cneral Nutrition .

Basic Food Groups

Food For All Ages

Diet for Adults

Diet for Older Adults

Planning, Shopping for Food,
Preparation . .« e e e

1:

2:

10:

Food Exchange List

We Want You to Know About Labels
on Food e e o e e e o

FDA Consumer

Labeiing for a Special Dietary
Use . . e e e e e e

Food Facts I

Unit Pricing

Beef Chart

Abbreviations and Equivalents
Key ldeas: Preparing a Meal

WIC Information

10A: Food Stamp Program .

vi

.333

.347

.349

.357

.367
.383
.385
.387
.391
.397

.401

.405
.415

.417

.419

.420
.421
.423
.424
.425

.427




Handout 11: Substitutions

Handout 12: Table Setting
Assignment Sheet 1:
Lesson 28 - Serving, Feeding and Monitoring
Handout 1: Adaptive Equipment
Handout 2: Food Tray for the Blind Client.
Handout 3: Nasogastric Tube
Lesson 29 - Feeding the Helpless Client

Lesson 30 - Feeding by Mouth with a Syringe or
Feeder . . . « « « « o o o o o « &

Handout 1l: Types of Syringes

Lesson 31 - Observe, Measure, Record Fluid Intake and
Output

Handout 1l: Graduate Measures

Handout 2: Measuring and Recording Fluid
Intake and Output .

Handout 3: Fluid Intake and Output Record

Handout 4: Distributing Drinking Water .

UNIT VI: PERSONAL CARE
Lesson 32 - Personal Care for the Client
Lesson 33 - Bed Bath .
Handout 1: Bath Mitten .
Handeout 2: Soaking the Foot
Lesson 34 - Tub Bath and Shower Bath .
Lesson 35 - Bedmaking (Unoccupied/Occupied)

Hand»nut 1: Making a Mitered Corner and Toe
Pleat . . .

Handout 2: Pucting on the Pillowcase

vii

(&)

.432
.433
.435
.437
.453
.454
.455

.457

.465
.473

.475
.487

.488
.489

.490

.491
.501
.521
.522
.523

.541

.561

.562




Lesson

Lesson

Lesson

Lesson

Lesson
Lesson

Lesson

36 - Oral Hygiene
37 - Shaving .
Handout 1: Shaving the Resident
38 - Back Rub/Skin Care
Handout 1: Back Rub Methods
Handout 2: Which Nurse ASsistant are You?.
39 - Perineal Care . . . . . . « .

Handout 1: Perineal Area of the Male and
Female . . . . « +« « .

40 - Hair Care
41 - Nail Care

42 - Dressing and Undressing

UNIT ViI: ELIMINATION

Lesson

Lesson

Lesson

Lesson

Lesson

Lesson

Lesson

Lesson

43 - Elimination of Urine .
Handout 1: Catheters
44 - Catheter Care

45 Elimination of Stool

46 - Bladder and Bowel Retraining
47 - Give and Remove U.inal and Bedpan
Handout 1: Urinal and Bedpans
48 - Administer an Enema
Handout 1: Administering an Enema
49 - Specimen Collection

50 - Urine Testing for Sugar and Acetone

viii

.563
.579
.593
.595
. 607
.608

. 609

.623
.625
.643

.657

.675
.689
.691
.701
.715
. 725
.737
.739
.749
.751

.769




UNIT VIII: RESTORATIVE NURSING
Lesson 51 - Principles of Retctorative Nursinj
Lesson 52 - Body Mechanics
Handout 1: Key Points in Body Mechanics
Lesson 53 - Lifting and Moving the Client
Handout 1: Moving the Client in Bed
Lesson %4 - Turning and Positioning the Client .
Handout i: Turning the Client
Handout 2: Positioning the Client

Lesson 55 Principles of Transferring Clients

Lesson 56 Transfer Activities

Lesson 57 - Ambulation .

Lesson 58 Range of Motion Exercises

Handout 1: Range of Motion Exercises

UNIT IX: SPECIAL PROCEDURES

Lesson 59 - Admission to a Long-Term Care Facility .

Handout 1: Admitting Routine Form
Lesson 60 - In-House Transfer or Discharge

Lesson 61 - Temperature, Pulse, and Respirations
(TPR)

Handout 1: Common Thermometers
Handout 2: Sites for Measuring a Pulse
Assignment Sheet 1: Reading a Thermometer

Lesson 62 - Measuring and Recording a TPR

vh

1

.781

.793

.801

.803

.815

.861

.881

.897

.901

.909

.911

.921
.937
.938
.939

.943




Lesson

Lesson

Lesson

Lesson

Lesson

Lesson

Lesson
Lesson

Lesson

Lesson

APPENDICES

63 - Blood Pressure

Assignment Sheet 1: Reading a Mercury
Sphygmomanometer

Assignment Sheet 2: Reading an Aneroia
Sphygmomanometer

64 - Measuring ang Reading a Bloog Pressure
65 - Measuring Weight and Height
Handout 1: Buthroon Scale, Platform Scale
Assignment Sheet 1: Scale
66 - Applying Heat and Cold
67 - Applying a Warm Moist Compress
Handout 1: Applying a Warm Moist Compress
68 - Applying a Warm Water Bottle

69 - Applying an Ice Bag or Ice cap

70 - Applying a Heat Lamp .
71 - Preventing and Caring for Decubitus
Ulcers
Handout 1: Pressure Areas
72 - Oxygen Therapy .

Appendix A - Federal Medicare Regulations

Appendix B - Connecticut Common Core of Learning .

Appendix € - Contract Form Sample

11

.959

. 971

. 972
.975
.983
. 995
. 995
. 997
1009
1017
1019
1027
1035

1043
1059
1061

1071
1073

1075




PREFACE

Education of Nurse Assistants is governed by regulations of the
connecticut Public Code, Subsection (1) of Section 19-13-D8t and
Section 19-13 D 69. Federal Medicare regulations (Appendix RA)
were modified in 1988 and specifically addressed the training of
Nurse Aides (Nurse Assistants). Connecticut regulations exceed
the federal requirements for training Nurse Assistants.

in compliance with statutory regulations, a curriculum outline
for the Nurse Assistant Training Program was developed as a
coordinated effort between che Department of Health Services,
Department of Education, Vocational Technical School System and
Board of Higher Education, Regional Community College System.
Utilizing thi~ Nurse Assistant Curriculum Outline, a committee of
local education agency (LEA) educators, under the auspices of the
Bureau of Vocational Services, was formed to develop an in-depth
teacher's guide for the high school programs. After reviewing
numerous teacher's guides from other states, the Missouri Nurse
Assistant in a Long-Term Care Facility 1Instructor Guide was
chosen as the best basic document by the committee which
considered it to be well written, comprehensive and presented in

an excellent format.

The committee requested and received permission to use the
Missouri document which includes graphs and illustrations and
adapt it to meet the needs and requirements for the State of
Connecticut. The entire guide was reviewed, modified and
augmented in order to prepare this material for Connecticut
teachers. A great debt of gratitude is owed to the developers of
the Missouri Nurse Assistant in a Long-Term Care Facility. Their
material is wuniversal in its approach to the education and
training of nurse assistants. It would have been a waste of time
and effort to re-develop each lesson when it was already so well
done. It became the committee's charge to make minor changes in
each lesson, rearrange some units and lessons and add units on

home health care and home management, mental health, mental

illness., develcpmental disabilities ind the life cycle.
X
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ORGANIZATIONAL STRUCTURE

INTRODUCTION

The purpose of the Nurse Assistant Training Program is to
prepare students for entry level employment in a long-term
care facility or with a licensed home health care agency.
The one-hundred and thirty-five hour course is designed to
teach basic skills in patient care which will qualify the
student to assist the licensed practical nirse or the
registered professional nurse in direct patient care. It
focuses on preparing graduates to meet minimum standards
for employment and requires couatinuing on-the-job
supervision of the employed certified nurse assistants in
nursing care facilities and in home health care agencies.

STATEMENT OF PHILOSOPHY

Care givers share a common sensitivity to all human
beings. They share a commitment, with other members of
the health care team, to help clients overcome ignorance,
restore health and maintain wellness. Federal and state
laws and regulations are adopted to insure quality care to

13
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all clients. This prescribed educational program is designed to
include those aspects of learning which will enable students to
assist in providing for the phys.cal and emotional needs of the
client. The desired goal is the attairment of the optimum degree
of independence and wellness of the client.

III.

MAJOR COMPETENCIES
Upoi successful completion of the program, the student
will be able to:

1. Demonstrate knowledge of the health care system and the
role of the nurse assistant.

2. Demonstrate knowledge of career opportunities and
continuing educational programs in the health field.

3. Demonstrate knowledge of legal and ethical
responsibilities of the nurse assistant.

4. Demonstrate knowledge of bhasic human needs and their
relationship to the nurse assistant.

5. Provide a safe and healthful environment for the clien.

Dermonstrate knowledge of basic human anatomy and

physiology.

7. Demonstrate knowledge of changes that occur across the
life span.

8. Demonstrate knowledge of nutritional needs and food

management.
9. Provide personul care and hygiene.

10. Perform special care activities.
11. Assist client with meeting rehabilitation needs.

12. Perform basic household management tasks.
13. Demonstrate effective communication skills and behavior

in the clinical and classroom settings.
14. Report and record observations.

15. Demonstrate employability skills.

xiii
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II.

III.

EDUCATIONAL PROGRAM

The loca. educational agency approved programs for training
nurge assistants shall consist of 120 hours of classroom/
laboratory practice and 60 hours of instructor-supervised
clinical experience in facilities and agencies that meet the
state Department of Health Services requirements for
licensure. This document contains the Department of Health
Services "basic course" required content for the minimum 75
hours class/laboratory practice and 60 hours of supervised
clinical experience. Both the LEA and the adult "basic
course" recommend that some portion of the 60 hours of
clinical experience be in a home setting.

The program shall be taught by a registered professional
nurse certified by the Connecticut State Department of
Education. The instructor is required to be covered by
professional malpractice insurance provided by the tsichool,
the facility/agency or the individual. Ideally, the home
management component should be taught by a certified home
economics teacher. If this is not possible, professionals
‘n specialties such as home economics, dietetics, child
development, social service and others, as required to
satisfy the Nurse Assistant Curriculum Outline approved by
the Department of Health Services, may be invited to teach
specific segments.

This program is designed to:

A. Prepare students for entry level employment as nurse
assistants in extended care facilities and licensed home
health care agencies, according to the Connecticut
Public Health Code.

B. Provide students with a current and accurate picture of
the '.merous career choices in the health field in order
t» aid students in matching their abilities with future
career choices.

15
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C. Provide students with fundamental knowledge that will
2nable them to practice sound health measures.

The syllabus' content includes THE NURSE ASSISTANT'S ROLE,
THE CLIENT'S ENVIRONMENT, THE CLIENT. SAFETY, FOOD AND
NUTRITION, PERSONAL CARE, ELIMINATION, RESTORATIVE NURSING
and SPECIAL PROCEDYRES including vital signs. This is the
basic content for certification. There is no 1limit to
content and instruction beyond this--i.e. career options,
expanded anatomy and physiology and employability skills.

Instruction is provided for students in grades 11 and 12 as
well as adults if approved by the LEAs.

Fach instrucior will develop his/her own 1lessons plans,
schedule of classroom and clinical components, calendar of
field trips and resource materials. The classroom portion
of the program should have no more than a 1-16 ratio. All
laboratory and clinical experience must be supervised by the
nurse-instructor of the program at the suggested ratin of
1-8 or less.

Major competencies mus: be included in the program to comply
with the requirem¢.ts for certification established by the
Connecticut State Depantment of Health Services regulations.

Within the framewv ik of the major competencies and the
particular curriculum content are woven the skills,
knowledge and attitudes which are essential to the total
development of the individual as presented in the

Connecticut's Common Core of Learning. (Appendix B)

written contractual agreements clarifying areas of
responsibility are reyuired between the school district and
health care agenclies. (Appendix Q)

XV
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VII. The Vocational Industrial Clubs of America (VICA) is the
appropriate student organization for providing leadership
training experience and for reinforcing specific vocational
gskills. When provided, these activities are considered eon
integral part of the instructional program.

EVALUATION

Evaluation is an essential part of the program. Competency
evaluation is required by the Connecticut state regulations.
A. Classroom participation, quizzes, daily assignments,
reports, etc.
B. Mid-term and final examinations
C. Performance evaluation sheets

RECORDS

Records are to be maintained.

A. The teacher shall complete and sign the competency
record sheet. A record sheet shall be kept of all tests
and examinations and shall include scores and comments.

B. A copy of the student's final record shall be provided
to the student.

C. The school shall keep the records of the students

trained.

CERTIFICATION

I. Certification of nurse assistants is required by Connecticut
regulations; therefore, the term "Certified Nurse Assistant"

should be used in connection with successful completion of
this course. This is an approved LEA program for hurse

assistant certification. To be recommended for

xvi




II.

I111.

certification, students must demonstrate satisfactory
achievement in the classroom, simulated laboratory and
clinical performance based on the professional judgement of
the instructor. A student may recieve LEA credit for the
program and not be recommended for certification.

Certificates are awarded through the LEAs.

In compliance with the federal Nursing Home Reform Act, as
reported in the Omnibus Budget Reconciliation Reform Act.
1987, the State Department of Health Services must establish
a central registry of all Certified Nurse Aides (Assistants)

(CNAs).

1§
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II.

III.

1v.

VI.

VII.

INFORMATION FOR THE TEACHER

It is recommended that the teacher participate in the
recruiting, screening and final selection of students who
are interested 1in the program and will be seeking
employment after graduation or are planning on further
technical educatior in the health field.

Orientation of faculty administrators, guidance personnel
and students regarding the program should be a function of
the N.A. Program teacher.

The teacher will establish a definite time schedule for
clinical experience with clinical facilities or agencies
and schools. (A block of morning time, a minimum of 3
hours in 1length, is usually necessary to provide a good

learning experience.)

Suitable arrangements for transportation to clinical
facilities mvst be made.

The school and clinical facilities must establish policies
and procedures regarding student's physical examinations,

uniforms, ew.c.

A plan for assisting in placement of students after
certification must be developed.

A plan for continuing evaluation of the program by
students, instructor, appropriate staff members of clinical
facilities, potential employers, school administrators,

graduates of the program, etc., will be used in improving,
revising and modifying the program, always following the

yuidelines.

13
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The instructor's personal qualifications and teaching
ability will be evaluated in accordance with the school

district's plan developed in compliance with the state
requirements for the evaluation of education personnel,
Connecticut General Statutes, Section 10-151(b).

Xxix




GENERAL INFORMATION REGARDING USE OF THIS MANUAL

This document has been prepared to assist the teacher who
is instructing in a Nurse Assistant Certification Program.

The familiar "you" is used throughout the document in
gections written as material to be presented by the
teacher to students.

The abbreviation NA has been used occasionally for brevity
to indicate nurse assistant.

Throughout this document, the term “client" is used
exclusively and can mean "resident" (usually a person
hospitalized in a lonag-term care facility) or *"patient"
(usually a person hospitalized in an acute care facility)
or "client" (usually a person receiving health services
outside one of the above-mentioned facilities).

Syllabus format: There are nine UNITS and 72 LESSONS.
Each UNIT has the same SCOPE OF UNIT with a new set of

STUDENT OBJECTIVES (competencies) for each LESSON. For
easy use, the following colors are used for identification:

WHITE PAGES: These include LESSON TITLE PAGE, SCOPE,
OBJECTIVES, SUPPLEMENTARY TEACHING/LEARNING ITEMS,

TEACHER RESOURCES and INTRODUCTION of lesson to students
in the familiar form. These are suggestions only. You
will add, delete or modify according to Yyour »Hwn
teaching style. Other WHITE pages are HANDOUTS for the
teacher to duplicate for etudents. Please note that
each lesson will indicate if a handout is available with

notation (HO).

21
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YELLOW PAGE3: OUTLINE (key points) include definitions
and basic subject matter for each lesson. It is here
that you will note (HO). Answers %o the CLASSROCM
DISCUSSION (CD) are noted. The lesson ends with a
SUMMARY AND CONCLUSION, the conclusion usually being in
the familiar form, addressed to the student. Again,
this is suggested material to ensure that all topics in
the NURSE ASSISTANT CURRICULUM are covered.

GREEN PAGES: STEPS OF PROCEDURES are teacher
demonstrations of specific procedures. Some lessons
include both 1lesson OUTLINE (YELLOW) and STEPS OF

PRCCEDURE (GREEN).

BLUE PAGES: Thege are CLASSROOM DISCUSSION topics or
questions for the teacher to wuse to ir*eract with

students abcut the previous 1lesson. The answers, for
tih2 most part, are noted in the yellow Ppages.
CLAZSROOM, LABORATORY AND OTHER ACTIVITIES ate listed

here aisn. Again, these are only suggestions.

PINK PAGES: EVALUATION ITEMS AND ANSWERS TO EVALUATION
ITEMS: EVALUATION OF RETURN DEMONSTRATIONS of STEPS OF

PROCEDURE.

GREY PAGES: WORKSHEETS to be duplicated for classroom
activity.

NOTE: References for each lesson, (TEACHER RESOURCES)
listed in the original Missouri document, have been
omitted. The original document 1is avallable as a
resource to you at the office of the Health Occupations

Jornsuitant, 25 Industrial Pactk Road, Middletown,
Connecticut 06457, Telephone number (203)-638-406&2.

Tha committee has left space under TEACHER RESOURCES for
your personal use.
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III.

IvV.

The teacher and the LEA have the final decision on the
selection of the appropriate text for the students.

The material in this syllabus presents the required content

of the Nurse Assistant Curriculm Outline. In some units,
the material exceeds the required content. The sequence of

presentation is at the teacher's discretion.

The teacher will make use of every available support
gservice within the school system to enable students to

successfully complete this program.




II.

NOTE TO THE USERS OF THIS MANUAL

The committee would appreciate it if you evaluate this
syllabus and submit your comments to the Health Occupations
Consultant, 25 Industrial Park Road, Middletown,
Connecticut 06457.

It is the expectation of the committee that, with your
assistance, a standard final .vamination and competency

evaluation testing mechanism will be developed. It is
hoved that after you have used this teacher's guide for one
school Year, Yyou will submit a final examination and
competency evaluation test. Your submissions will be used
to create a test bank for a standard test to be used by the
LEAs for certifying nurse assistants.

Enjoy this manual. It has been a wondzrful opportunity to
create it for your use.

THE COMM.TTEE
AUGUST, 1988
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Educare
Care Concepts
Biady Company Audiovisual In-Service Ajds
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(8l8) 341-8200 University of Texas at
Austin
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(512) 471-7716
“ 20] Kenyon Road

P. O. Box 4024
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(217) 351-5400
146-01 Archer Avenue

Jamaica, NY 11435
Concept Media

P. O. Box 19542 Harris-Tuckman rroduc*ion, Inc.
. N Ixvine, CA 92712
. (800) 233-7078 751 N. llighland hve,

Hollywood, CA 90038
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Human Relations Media
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10570
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Delmar Publishers. Inc.

2 Computer Drive, West
BoXx 150115
Albany, NY 12212-5015

Lippincott
East Washington Square

Philadelphia, PA 19105
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Medcom-Trainex Corp.

P. 0. Box 116
Garden Grove, CA 02642

Media center
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Para Medical Training Films
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St. Louis, MO 63132
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Santa Monica, CA 90406
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Pleasantville, NY 10570
(914) 747-3310

Techniques Learning Council

Pasadena, CA 91106

Walt Disney Films

500 South Buena Vlsta
Burbanks, CA 91521
(800) 423-2555

The Home Economics Department in your school has a list of

films which is available on a variet

Nurse Assistant Program.
advise and suggestions.

0399Z/el

Y of topics relating to a

Contact members of the department for
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Abduction
Abrasion

Abuse

GLOSSARY OF TERMS

A

away from the center of the body
a scraping or rubbing off of the skin

the infliction of physical, sexual or
emotional injury or harm

Activities of daily living (ADL) - any activity that is

Acute
Adduction

Agnosia

Ambulatory
Anterior
Anus
Aphasia

Apraxia

Asepsis

Aspiration

Assault

Assessment

Atrophy

Axilla

performed in one's life on a
daily basis

rapid onset, short-term
toward the center of the body

loss of the ability to recognize familiar
objects

able to walk

toward the front

outlet of the recturm

inability to speak or wrife or understand the
spoken word due to injury or disease of

certain brain cells

loss of the ability to carry out planned
movement at will

free of disease-causing microorganisms

to draw a foreign substance into lungs when
breathing in

threat or attempt to injure another in an
illegal manner

the act of collecting as much information as
possible

decrease in size; waste away

armpit

Co
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Battery

Bladder

Blood pressure

Body mechanics

Body temperature

" ®
unlawful touching of another person without
his/her consent, with or without resultant

injury

a muscular sac that stores the urine in the
body

the amount of force exerted against the walls
of an artery by the blood

Correct body movement and position of the
client and health worker that is efficient and
prevents muscle strain

- the amount of heat in the body that is a
balance between the amount of heat produced
and the amount lost by the body

C

Catastrophic reaction - overreaction to circumstances

Catheter

Cheyne-Stokes

Chronic

Circumcised

Client

Communication

Competency
Conduct
Confused

Consent

a sterile tube inserted into the bladder to

drain urine ‘

a .pattern of breathing in which respirations
gradually increase in rate and depth and then
become shallow and slow; breathing may stop
for 10 to 20 seconds

long, drawn out, long-term

surgical removal of the end of the foreskin of
the penis

person, who, due to aging, disability or

illness receives or requires care and services
furnished by a facility or home health agency
who lives at the facility or in a home setting

the exchange of information accomplished by
sending and receiving messages

the ability to properly perform a specific task

one's actions in general: behavior
state of being mixed up

permission granted voluntarily by a person in .
his/her (sound/clear) mind
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Constipation -- difficult or infrequent movement of the
bowels; tne passage of unusually dry. hard

stools

Constrict - get smaller

Contaminate - to soil, stain or pollute

Contractur: - when muscle tissue beccmes shortened because
of spasm or paralysis, either permanently or
temporarily

Cyanotic - a bluish-gray color of the skin, lips, or nail

beds due to lack of oxygen

D
Death - permanent stoppage of all vital functions of
the body
Decubitus ulcer - an inflammation, sore or lesion that

develops over areas where the skin and
tissue underneath are injured due to a
lack of blood flow

Defecation - pass feces from the body

loss of body's normal water content which can
affect both physical and mental functions

Dehydration

Dementia - gevere impairment of cognitive functions such
as thinking, memory and personality

Designee - soclal services representative who is
appointed by the resident in writing to take
certain responsibilities and receive reports
related to a client's personal possessions and

property

Developmeatally delayed - mental retardation

Diagnosis - the type of disease or medical condition a
person has

Diaphoresis - excessive sweating

Diarrhea - frequent passage of liquid stool

Diastolic pressure - the pressure in the arteries when

the heart is at rest
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Digestion

Dilate

Disgcharge

Disinfection

Disorientation

Distention

Diversionary
Dysphagia

Dyspnea

Edema

Elimination

Emesis
Emotion

Ethical

Ethics

Evaluate

Expectorate

Exploitation

process by which food is broken down,
mechanically and chemically, and changed to a
form that can be absorbed by the body

to get larger

the resident goes to another facility. hom. or
to the home of a relative/friend

chemical or physical agent which kills
vegetative form of microorganisms

the state of mental confusion or loss of
bearirgs in relation to the sense of person,
place or time

state of being inflated, enlarged or stretched
out

to draw attention to something else or to amuse
difficulty swallowing

difficulty in breathing

- o
swelling due to an accumulation of watery
fluid in the tissue

to rid the body of wastes, such as urine or

stool
vomiting
one's feelings

relating to a set of moral principles and
values

the discipline dealing with that which is

and bad and that which is moral duty and
obliga-ion; accepted standards of conduct

good

to decide if a course of action teken was the

correct one

coughing up matter from respiratory tract and

spitting it out

illegal or improper use of a person’s property
or resources to the degree that substantial
risk of harm exists
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Extension - to straighten
External - to turn out away from center
Extremeties - the arms, legs, hands and feet
F
False imprisonment - holding or detaining a person
against his/her will or without a
physician's order
Feces - waste products of digested food discharged
from the intestine (stool, BM)
Flatus - gas in the bowel
Flexion - to bend
Flushed - reddened color of the skin
Footdrop - contracture of ankle
Foreskin - loose skin at and covering the end of the penis
G _
Gangrene - deatl of tissue usually due to deficient or
absent blood supply
Goal - the desired end result, what one hopes to
accomplish
Graduate - a container marked with lines for measuring
liquids
JHe
Halitosis - bad breath
Hallucination - sensory perceptions that seem real to the
person experiencing them but are not perceived
by others
Hemorrhage - excessive, uncontrolled bleeding

Home Health Care

Hyperextension -

Agency (H.H.C.A.) - an establishment which
provides care and services
to clients at hom?

extensive extension
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Hypertension - high blood pressure; persistent BP
measurements above the normal systolic (150 mm .
Hg) or diastolic (90 mm Hg) pressures

Hypotension - low blood pressure; condition in which
gsystolic BP is below 100 mm Hg and diastolic
pressure is below 60 mm Hg

i

Impaction - hard stool that cannot pass from the rectum
normally

Implementation - carrying out a plan of action

Incontinent - inability to control evacuation of one's
bowels or bladder or both

Infection - condition in body tissue in which germs have
multiplied and destroyed many cells

Inflammation - reaction of tissue to injury of any kind

Intermediate care facility (ICF) - a facility which provides
24-hour room, board,
personal care and basic
health and nursing care ‘
services under the daily
supervision of a licensed
nurse and under the direction
of a licensed physician to
three or more residents

Internal - to move in toward cente-~

Invasion of privacy - a civil wrong that unlawfully
makes public knowledge of any
private or personal information
without the consent of the
wronged person

.
Jaundice - yellow discoloration of skin due to excessive
bile in blood
X
Kidneys - filtering system of tha2 body
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Labia

~aceration
Lateral
Legal
Libel

Malpractice

Mental illness

Microorganism

Mobility
Morals

Mucus

Need

Neglect

Negligence

Nocturia

Nutrient

Nutrition

L

the skin folds which are on both sides of the
urethra and vagina

wound produced by cutting or tearing
to the sgide

relating to the law

to communicate (in writing) defamatcry matter
about an individual or group to a third party

"bad practice," professional care that has led
to injury due to faulty practice or neglect

abnormal emotional or behavioral responses
a very small living thing (a germ)

abilizy to move

your own personal values

sticky svbstance secreted by mucous membranes
mainly in the lungs, nose, and parts of the
rectal and genital areas

N

something essential or desirable that one is
lacking or something one feels is lacking

failure of person(s) responsible for an
individual to provide necessary services to
maintain the physical and mental health of an
individual, when such failure Presents an
imminent or probable danger to the individual

failure to perform in a reasonably prudent
manner or by acceptable health care practices

to urinate during the night

food that supplies the body with its necessary
elements

the process of taking in food and producing
energy from it

xxxvii
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Obese - extremely fat

Objective - way to reach a goal

Obstruction - a blockage

Orthostatic hypotension - inability of cardiovascular

gsystem to respond quickly enough
to body position change causing
a drop in blood pressure; often
accompanied by dizziness,
fainting or falling

£
Pallor - paleness
Paranoia - suspiciousness inappropriate to reality
Perineal - the area between the pubic bone back to and

including the anus

Peristalsis - wave-like movements of the digestive tract
which push food along the tract

Perpetrator - person who inflicts harm

Physical - relating to the body and the functioning of
the body

Plague - sticky, transparent bacterial film found on
the teeth

Posterior - toward the back

Postmortem - after death

Priority - that which should be considered or done first

Priviledged communication - any personal or private

information which is relevant to
a client's care, given by the
client to medical personnel

Problem - needs that a client cannot meet by
himself/herself

Projectile - vomiting forcibly ejected without nausea

Pronation - to bend downward
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Psychological - associated with the thought processes of the
brain and behavior

Pulse - the beat of the heart felt at an artery as a
wave of blood passes through the artery

Pulse rate - the number of heartbeats or pulses felt in one
minute

Purulent - containing pus

Pus - thick yellow/green secretion formed in certain

kinds of inflammation

R

Reality orientation - techniques used to assist a
person to become aware of the
world in which he/she lives

Rehabilitation - restoring of an ill or injured resident so
he/she would be able to help himself/herself
in A.D.L. as much as possible .

Resident - a person who, due to aging or illness,
receives or requires care and the services
furnished by a facility and who lives at the
facility (see client)

Resident (patient, client) care plan - an individual plan of
nursing care for each
resident, patient or

client
Residue - what remains of something after a part is
removed
Resistance - ability to fight off
Respirations - act of breathing in and out of the lungs

(inhalation/exhalation)

Responsible party - a femily member/friend of the
client who has been designated in
writing by the client to handle
matters and receive reports
related to the client's general
condition

Restorative - returning a client to health or consciousness
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or i1l person is helped to reach
the highest possible level of
wellness, considering his/her
limitations

Restorative nursing - the process by which a disabled .

temporary rigidity of muscles of the body
occurring after death

Rigor Mortis

Rotation - to move a joint in a circular motion

Roughage - indigestible fiber of fruits, vegetables and
cereal which acts as a stimulus to aid
intestinal peristalsis

S
Sanitation - Mmeasures taken to reduce the number of
contaminants to a level favorable to health

Scrotun - the pouch containing the testicles

Seizure - suden, violent involuntary contraction of a
group of muscles

24-hour room, board and
skilled nursing care and
treatment to at least three
clients. sSkilled nursing
care and treatment gervices
are those performed by or
under the supervision of a
registered nvwr3e for
individuals requiring
24-hour-a-day care by licensed
nursing personnel under ine
direction of a licenrzd
doctor

Skilled nursing facility (SNF) - a facility which provides .

Slander - spoken statement of false charges or
misrepresentations which defame or damage
another's reputation

Social - relating to human society; getting along with
others

Sphincter muscles - a circle of muscle fibers around
the outlet of the urethra and
rectum which are normally closed
but can be relaxed to allow
passage of urine and stool .
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Sphygmom» aometer - instrument used to measute BP
that consists of a cuff which is
applied to the upper arm and a
measuring device
Sputum - waste material coughed up from lungs or trachea
Sterile - free of all living microorganisms
Stethoscope - instrument used to listen to the sounds
produced by the heart, lungs and other body
organs
Strategy - a plan or method
Sundowning - phenomena when behavior problems become worse
in evening
Supination - to bend upward
Supine - lying on one's back
Suppository - A semisolid substance that may contain
medicine that can be inserted into the rectum
or vagina where it dissolves
Systolic pressure - amount of force it takes to pump
blood out of the heart into the
arterial circulation
T
Terminal disinfection - thorough cleaning of room with
disinfectant solution after
isolation is discontinued
Toxin - a poisonous substance
Transmitted - transferred or spread
Tact - saying and doing the right thing without
hurting feelings of others
U
Unconscious - lacking in awareness of the individual
Ureters - tubes that carry urine from kidneys to bladder
Urethra - the small passage from the bladder through
which urine leaves the body
Urinate - to pass urine (also micturate or void)
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" o
behavior related to a pattern of conduct or
ideas that are accepted as worthwhile or

Value system

meaningful
Ventilate - give air to
Void - to pass urine (see urinate)

Vvital signs temperature, pulse, respirations and blood

pressure; signs of life

W

Wandering - aimless walking which may result in a resident
becoming lcst

41
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LESSON PLAN: 1
COURSE TITLE: NURSE ASSISTANT

UNIT 1 : THE NURSE ASSISTANT
SCOPE OF UNIT:

This unit is about the role of the nurse assistant (NA) in long
term care and home health care agencies. More specifically, we
will discuss the requirements for becoming a nurse assistant
--general information, as well as factors that can help the NA
become successful; how the NA fits into the structure of the
h.alth care team; ethical and legal responsibilities of the NA;
how to accurately chart on the medical record:; how to
effectively communicate: how to make accurate observations
about the clients and what to do with the information; and how
to use a care plan.

INFORMATION TOPIC: I-1 OR DEMONSTRATION:
BECOMING A NURSE ASSISTANT

(Lesson Title)
LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:
J.. Match terms presented in this lesson to correct definitions.
2. List seven goals of the course.
3. ldentify requirements of the course.
4. Establish effective study habits.

5. Identify four factors that help a nurse assistant become
ruccessful .

6. Identify four pe:soral qualities of the nurse assistant.

7. 1Identify two ways to organize work.

SUPPLEMENTARY TEACHING/LEAKNING ITEMS:

1. HO 1l: The Successful Nurse Assistant

2. HO 2: Nurse Assistant Assignment Sheet

3. sample ~valuation tools

4. Selected veferences (including dictionaries)

S. Facility evaluation form
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TEACHER RESOURCES:

INTRODUCTION:

This course is designed for the nurse assistant who will be or
is currently employed in a long-term care facility or home care
setting. It is designed to meet the requirements stated in the
laws and regulations of the sta.e of Connecticut for nursing
home licensure and home health care agency licensure.

This course will prepare vou to deliver safe, effective client
caze and thelp you obtain the necessary knowledge to become
qualified as a certified nurs» assistant as required by law.
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LESSON PLAN: —3

COURSE TITLZ: NURSE ASSISTANT

UNIT __1 : THE NURSE ASSISTLIT
OUTLINE: (Key Points)

1. Terns and Definitions

Competency - the ability te properly perform a specific
task.

Zvaluate - to decide if a course of action was the
correct one to take.

Goal - the deeired end result; what one hopes to
accomplish.
Home Health Care Agency (H.H.C.A) - an establishment

which provides care and services to clients in the home.

Intermediate Care PFracility (ICF) - a facility which
provides 24-hour room, board, personal care and basic
health and nureing care services to at least 3 clients
under the daily supervision of # registered nurse (R.N.)
and under the direction of a licensed doctor.

Objective - way to reach a goal.
Priority - that which should be qonsidered or done first.

Client - a person who, due to aging., disability or
illness, receives or requires care and services furnished
by a facility or home health agency and who lives at the
facility or at ¢ home satting. (Term *“client" will be
used throughout this docunmen=. Term "patient" or
"resident” may be inferred).

8killed Nursing PFacility (SNF) - a facility which
provides 24-hour room, board, and gkilled nursing care
and treatment tc at least three clients. Skilled nursing
care and treatment services are those performed by or
under the supervision of a registered nurse for
individuals requiring 24-hour-a-day care by 1licensed
nursing personnel under the direction of a 1licensed
doctor.

Strategy - a plan or method.




IT. Goals of the Nurse Assistant Course (CD-1)

A.
B.

Develop good personal habits.

Recognize the nurse assistant's rcle as it fitg into
the organizational structure of a long-term health care
facility and home health agency.

Identify responsibilities of the nurse assistant to the
client and the health care tean.

Demonstrate basic skills and techniques in performing
uncomplicated nursing procedures according to the
program standards.

. Organize and administer nursing care *o eclients based

on a plan of «care and/or direction from charge
personnel.

- Demonstrate knowledge ot client's rights in assisting

cliente with their activities of daily living.

. Demonstrate ability to asgsist the handicapped clients

to return to their best health potential.

III1. Course Requirements

A.

Qualification of students

l. Any individual deemed suitable for provision of
direct client care in a long term care facility or
home health agency.

2. 6 years of age or currently enrolled in a secondary
nealth services occupations program in an area
vocational-technical school, a comprehensive high
school or community college.

. Educational program of the nurse assistant

1. The basic program consists of a minimum of 75 hours
of classroom/laboratory instruction.

2. 60 hours on-the-job clinical practice will be
completed by each student under the supervision of
an RN. The RN instructor shall provide
documentation chat the 60 hours have been completed
prior to final testing.

%, Pinal written and practical examination bat 1 on
course objectives given by an RN instructor.
4. Evaluation of the program will be requested from the
students and the health care facility employers.
J
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C. Classroom strategies

‘ 1. Lectures giving an overview of material

2. Use of student guide (includes most handouts)
3. Use of references

a. Textbooks

b. Periodicals

c. Pamphlets

Demons.ration of procedures by instructor and return
demonstzation by student

Audio-visual materiais films, filmstrips,

slide/tapes

Evaluatior

a. Evaluation check-sheets for procedural
demonstrations

b. Classroom discussion
. c. Written and practical tests
7. Records shall be made available to the NA.
IV. Study Habits (CD-2)
A. Surroundings

1. Quiet, without interruptions

2. TV or radio is distractive
B. Studying assigned material
1. Read material as soon as possible after class.

- 2. Fill in notes.

3. Use topic headings or key sentences.

4. State the content or ideas in your own words.

5. Underline the important words, sentences, or phrases.
6. State topic aloud.

. 7. Complete assignments as soon as possible after class




C. Test yourself. .
1. Answer written objectives on first page of lesson
plan.

2. Construct your own test questions.
D. Reference materials
l. Use a library, if available.

2. Look up new words in the dictionary or refer to
glossary.

E. Taking a test

? Read the question quickly but thoroughly. Read each
wo-4 of the question and all choices (if multiple
choice).

2. Select the answer You believe is correct--usually
your first thought 1is correct. Never erase Or
change an answer unless Yyou are positive your first
choice is wrong.

3. Restate each question in your own words.

4. Look for key words - always, never, all, none, etc.

V. Qualities of the Successful Nurse Assistant (HO 1) (CD-3)
A. Take pride in your personal appearance.

1. Bathe daily and use deodorant, particularly during
menstruation.

2. Prevent bad breath by brushing teeth.
3. Keep fingernails short, trimmed, and clean.
4. Keep hair neat and clean, in a simple style., out of

the eyes, and not touching the collar; long hair
must be pinned up so loose hairs do not spread germs.

5. Always wash hands after using bathroom facilities.




s

B. Be awars that your own good health makes it easier to
provide care to others.

- . 1. Eat a well-balanced diet.
2. Acquire adequate sleep and relaxation.
3. Cope with stress (inner pressure) in a positive way.
4. Practice good body posture.

5. Never take alcohol or illegal drugs before work or
while on duty.

6. Prevent disease by:
a. Proper handwashing
b. Immunizations
¢. Health mair-enance program
C. Dress appropriately for the job.

l. Wear uniform of modest length or pantsuit uniform
that is clean, pressed, and mended as needed.

2. Change lingerie and underclothing daily:
. undergarments should provide good support.

3. Jewelry is not considered part of any uniform (check
policy of the facility).

a. Wedcing band only - stone settings can trap
germs, scratch the resident or get damaged.

b. Small earrings - dangling earrings can be pulled
at

4. Change stockings daily (color determined by facility
policy).

S. Shoes should be comfortable and provide support.

4. Clean and orligh ghoes as needed to maintain neat
appearance.

b. Shoestrings should be clean: wash as needed.
6. Makeup - use in moderacion

7. Perfume should be used in moderation, if at all.
Too much can be offensive to others.




VI.

(CD-4)

D. Develop ©personal qualities that demonstrate your
ability to care for others.

1,

Sensitivity - awareness of attitudes and feelings of
others; knowing when a person feels uncomfortable,
lonely, scared, etc.

Patience - ability to remain calm even when demands
are heavy or seem unreasonable

. Honesty - always truthful and genuine
Cheerfulness - having a pleasant and hapyy hnature;
smiles frequently

. Willingness to learn and relp others

. Obgervation skills - always on the 1lookout for
anything unusual or significant

. Reliability - dependability; ability to perform
duties without fail
Positive attitude - sense of enjoying your job and
ability to integrate the above gqualities into your
work

. Tact - sense of what to do or say in order to avoid

offense

Organize your work

A. Identify priorities. (CD-5)

1.

Make quick rounds of your assigned area when coming
on duty: this will assist ycu in determining which
clients need immediate attention and which ones can
wait.

. Use a work sheet to copy assignments. If you forget

what needs to be done, a quick glance at the sheet
in your pocket will remind you.
(HO-2)

B. Utilize your time properly.

1,

make a list of things to be done according to policy
and procedure of the facility or home health care

agency.

. Plan ahead - organize supplies and equipment for the

day. Example: lay out clothes while making rounds
g0 they will be ready at bath time.
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3. Gather all -equipment needed before starting a

procedure.

4. Work together with co-workers.

a. Make beds together, team up to turn residents,
etc.

b. Plan together on use of showers and equi’ment.

5. After taking care of immediate needs of clients as
determined in the first round, take care of 7your
most difficult client's needs first--this can give
you a sense of accomplishment and help organize your
time more efficiently.

VII. Summary and Conclusion
A. Terms and definitions
B. Goals of the nurse assistant course
C. Course requirements
D. Study habits
E. Qualities of the successful nurse assistan’
F. Organizing your work

You should now be aware of the differences between a goal
and an objective, and be informed of the goals for this
course. FEach individual has his/her own way of studying
but keep in mind some of the helpful hints provided.
Always think about your outer and inner appearance. You
are entering a field of work that requires Yyou to be
around people constantly. Thus you need to be skilled at
getting along well with everyone.

&0




LESSON PLAN: 1

COURSE TITLE: NURSE ASSISTANT

UNIT | 1 ¢ THE NURSE ASSISTANT

CLASSROOM DISCUSSION:

1'

What do you think the goals of this course would be?

What would you include in your plan to strengthen your
study skills?

Why does the way you dress and look affect the way Ppeople
act toward you?

What are some personal gualities that demonstrate the nurse
assistant's ability to care?

What does priority mean?

CLASSROOM, LABORATORY OR OTHER ACTIVITIES:

1'

Have students role-play situations which illustrate
qualities of the nurse assistant, such as being dependable,
or someone with a positive versus a negative attitude.

Bring the facility's eveluation forms to class; make up a
personnel file on a poor employee and discuss with students.

Have students write the seven goals of this course in their
own words.
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. ‘ LESSON PLAN: 1

COURSE TITLE: NURSE ASSISTANT

UNIT 1 : THE NURSE ASSISTANT

EVALUATION ITEMS:

Match thr following terms to correct definitions by writing the
letter in the blank.

1. Client a. Person who requires care and
gservices furnished by a

2. Competency facility or H H.C.A. because of
aging, disability or illness;

3. Evaluate lives in the facility 2c at home.

4. Goal b. That which should be considered
or done first
5. H.H.C.A.
¢. The ability to properly perform a
6. ICF task

7. Objective d. The desired end result: what one
hopes to accomplish

8. Priority
' e. A facility providing 24-hour

9. SNF room, board, personal care and
basic health and nursing care

10. Strategy services under the daily
supervision of a licensed nurse
and under the direction of a
licensed doctor to three or more
clients

f. A plan or method

g. To decide if a course of action
was the correct one to take

h. A facility providing 24-hour
room, board, and skilled nursing
care and treatment to at least
three clients under the
supervision of a registered
nurse for individuals requiring
24-hour-a-day care by licensed
nursing personnel

| i. A way to accomplish a desired
E end result

. j. An establishment which provides
care and services to clients in
a howe setting.




11.

12.

13.

14.

List the seven goals of the nurse assistant course.
a.

b.

f.

g.

What is the total number of hours required to complete this
course?

List four personal qualities of the successful nurse
assistant.

a.
b.
c.
d.
List two ways to improve the way you use your time at work.
a.

b.

For each of the following, write "T" if the statement if true,
or "F" if it ies false.

15. The Final practical exam is given by the instructor
of the course.

16. The study eanvironment should be quiet.

17. When selecting an answer to a test question, usually
your first thought is correct.

18. Long, loose hair can be a source for spreading germs
while caring for residents.

19. It is acceptable to be a few minutes late if your
co-workers always come in late.
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20.

21.

1dentifying priorities and utilizing time properly
will help organize your work.

The successful nurse assistant is the one who has all
of these qualities except: (Circle the letter of the
correct answer).

a'
b'
c

Knows the importance of staying in good health
Takes pride in his or her personal appearance
Performs the job in a negative manner and does
not care what others think

Dresses appropriately for the Jjob
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. LESSON PLAN: 1
COURSE TITLE: NURSE ASSISTANT
UNIT )} : THE NURSE ASSISTANT
ANSWERS TO EVALUATION ITEMS:
l.a
2.¢C
3.9
4.4
5.3
6.e
7.1
8.b
9.h
10.f
11. a. Develop good personal habits

b. Recognize the nurse assistant's role as it fits into the
organizational structure of a 1long-term health care
facilitcy.

c. Identify responsibilities of the nurse assistant to the

. client and the health care tean.

d. Demonstrate basic skills and techriques in performing
uncomplicated nursing procedures according to the
program standards.

e. Organize and administer nursing care %o clients based on
a plan of care and/or direction from charge personnel.

f. Demonstrate knowledge of client's rights in assi ting
clients with their activities of daily living.

g. Demonstrate ability to assist the handicapped clients to
return to their best health potencial.

12. A minimun of 135, including 75 . hours of

clae ;room/laboratory instruction and 60 hours of op-the-job
clinical prectiice.

13. The student may list any four of the following:

. Sensitivity

. Patience

Honesty

Cheerfulness

Willingness to learn and help others
Observation skills

Reliability

h. Positive attitude
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14. The student may list any two of the following:

Make a 1ist of things to be done according to policy and
procedure of the facility.

Plan ahead - organize supplies and equipmeat for the day.
Gather all equipment needed before starting a procedure.
Work together with co-workers.

1. Make beds together, team up to turn clients, etc.

2. After taking care of immediate needs of clients as

determined in the first round, take care of the most
difficult client's needs first.




THE SUCCESSFUL NURSE ASSISTANT

Is Sensitive, Patient,
and Honest

Is Cheerful, Willing to
Help Others, and
Observant

Practices Good
Personal iHygiene

Is Reliable and
Maintains a Positive
Attitude

19

Maintains Appropriate
Dress and Appearance

Practices Good
Personal Health
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NURSE ASSISTANT ASSIGNMENT SHEET

HO

N.A.
NURSE ASSISTANT DATE
ASSIGNMENT SHEET
ROOM NAME 1&0 TPR/B/P B.T. TURN ___ MIsC.
N.A.
NURSE ASSISTANT DATE
ASSIGNMENT SHEET
ROOM NAME 140 TPR/B/P BT TURN __ MISC
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LESSON PLAN: 2

COURSE TITLE: NURSE ASSISTANT

UNIT 1 ¢ THE NURSE ASSISTANT

SCOPE OF UNIT:

This unit is about the role of the nurse assistant (NA) in
long~term care and home health care agencies. Mo:re
specifically, we will discuss the requirements for becoming a
nurse assistant--ge.eral information, as well as factors that
can help the NA become successful; how the NA fits into the
structure of the health care team; ethical and 1legal
responsibilities of the NA; how to accurately chart on the
medical record: how to effectively communicate: how to make
accurate observations about the clients and what to do with the
information; and how to use a care plan.

INFORMATION TOPIC: I-2 OR DEMONSTRATION ¢

THE HEALTH CARE TEAM
(Lesson Title)

LESSON C .JECTIVES - THE STUDENT WILL BE ABLE TO:
1. Match terms presented in this lesson to correct definitions.

2. Match selected hezlth care team members with their major
responsibilities in a 1long-term care facility and Home
Health Care Agency.

3. Describe the lines of authority the nurse assistant should
follow.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:

1. HO 1l: The Health Care Team

2. Trainex filmstrip #406: “Orientation: Joining the Health
Care leam"

3. Projector




TEACHER RESOURCES:

INTRODUCTION:

The term "health care team" is another way of describing the
process by which people join together to diagnose, plan for,
give care to, and rehabilitate those individuals with
illnesses, injuries, or infirmities who require 1long-term
care. The concept of the health care team is based on the fact
that it takes more than one or several individuals to provide
effective client care. In this lesson you will learn about the
individuals on the health care team, their specific
responsibilities, and how the nurse assistant relates to these
team members. In addition, we will review the 1lines of
authority the nurse assistant must follow in all care
assignments.




LESSON PLAN: 2

COURSE TITLE: NURSE ASSISTANT

UNIT

I : THE NURSE ASSISTANT

OUTLINE: Points)

I. Terms and Definitions

A.

B.

E.
F.

G.

Activities of daily living (A.D.L.) - any activaty taat
is performed in one's life on a daily basis

Designee - social services representative who is
appointed by the client in writing to take certain
responsibilities and receive reports related to a
client's personal possessions and property

Diagnosis - the type of disease or medical condition a
person has

Elimination - to rid the body wastes, such as urine or
stool

Emotion - one's feelings
Mobility - ability to move

Physical - relating to the body and the functioning of
the body

Psychological - associated with the thought processes of
the brain and behavior

Reality orientation - techniques used to assist a person
to become aware of the world in which he/she lives

Rehabilitation - restoring of an ill or injured client
g0 he/she would be able to help himself/herself in
A.D.L. as much as possible.

Responsible party - a family member/friend of the client
who has been designated in writing by the client to
handle matters and receive reports related to the
client's general condition

Restorative - returning a client to health or
consciousness

Social - relating to human society, getting along with
others
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Health Care Team Members (HO-1)

Client and his/her family have particular needs which
must be identified by team members

. Physician (M.D.)

1. Makes a diagnosis
2. Gives orders for medication and treatment

3. Guides plan of care

C. Administrator - responsible for all asgpects of operation

D.

of the long-term care facility and H.H.C.A. including
delivery of proper client care

Director of Nurses - responsible for supervision,
provision and quality of nursing care

E. Nursing staff (CD-1)

1. Registered nurse (RN)
a. Length of training is two to four Yyears

b. Must pass a state board of nursing examination
upon completion of educational program

Duties
1) Plans and assigns nursing care

2) Responsible for all team members working
together

3) Reviews quality of care
4q) Gives medication
5) Starts IV's

6) Assists with client care (physical,
psychological and social)

7) Takes and records physician's telephone and
verbal orders

8) Teaches nursing procedures

9) Administers tube feedino-

62
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2. Licensed prLactical nurse (LPN):

a. Length of training is one year

b. Must pass a state board of nursing examinatinn
upon completion ¢f educational program

c. Duties

1)
2)

3)

4)

5)
6)

3. Nurse

Plans, assigns, and evaluates nursing care

Gives medication under direction of a
Registered Nurse
Assists with client care (physical,

psychological and social)

Takes and records physician's telephuvne and
verbal orders

Performs most treatments
Administers tube feedings

assistant (NA)

a. Length of training is a minimum of 75 hours of
classroom and 60 hours of on-the-jo“- training and
final exam.

b. Final exam is passed before qualification.

¢. Future employment opportunities are discussed.

1) Acute Care Hospital
2) Intermediate Care Facility
3) Skilled cCare Facility
4) Home Health Care Agency
5) Variety of Health Care Delivery Systems
d. Duties
1) Provides for and assists with activities of

2)

deily living

Provides personal care which includes selected
procedures under the direction and supervision
of the charge nurse

a) Feeding

b) Dressing

63
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c) Bathing

d) Measuring and recording vital signs
e) Weighing and measuring client

f) Bowel and bladder retraining

g) Reality orientation

h) Maintaining safe environment

i) Transferring to chairs/beds

J) Transferring client to activities planned
by the activities director

3) Makes accurate observations and reports to
charge nurse

4) Helps meet the emotional needs of the client
a) Aware of client's emotional needs; alerts
social services designee of problem through
chain of command
b) Is an effective communicator
5) Performs homemaking/home management activities

a) Plans and prepares meals

b) Maintains clean, safe environment

E. Dietary employees

1.

Dietitian (usually . consultant)
a. Consults with dietary/focd service supervisor

b. Approves menus, evalnates, and counsels =2lients
with nutritional problems

Dietary/food service supervisor (long term care only)

a. Manages dietary department (orders supplies,
foods, etc.)

b. Interviews clients

C. Supervises dietary employees
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3. Dietary staff (ICF and SNF only)
a. Prepares and may serve food
b. Washes dishes
c. Keeps dietary area clean
. General housekeeping and maintenance (ICF and SNF only)
1. Housekeeping employees
a. Provides daily room care
b. Cleans all other areas of facility
2. Laundry employees
a. Launders linen, bedding, and clothing
b. Mends items as necessary

3. Maintenance employees - general repair and grounds
keeping

4. Homemaker - gcneral home management duties

. Activities director (ICF and SNF only)

1. Conducts group and individualized activities so that
each client of the facility is reached

2. Supervises volunteers

3. Schedules community sponsored activities in the
facility

. Physical therapist; occupational therapist: speech
therapist (usually consultants)

1. Plans and provides therapy essential to promote
rehabilitation based on physician's orders

2. Instructs staff in restorative nursing procedures

. Social services (designee)

1. Screens clients prior to admission to a facility or
discharge to home to determine if the individual

client's needs can be met
2. Meets client's needs

a. Assists with admission process - reviews rights
and responsibilities of client and facility
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III.

1v.

b. Counsels

1) Has contact with client *“o determine if social
and emotional needs are being met

2) 1f qualified, provides individual or family
counseling-- otherwise refers for assistance
for qualified professional

c. Personal sgervices

1) Pinancial resources - assgsists with insurance
forms, pensions, social security, etc.

2) Secures aids to daily 1living (wheelchairs,
canes, etc.)

3) Arranges for outside services to meet client's
needs

3. Discharge planning

a. Referrals (home health care agency, another
long-term health care facility, hospital)

b. Follow-up
Chain of Command (CD-2)

A. If the nurse assistant observes or suspects a problem,
he/she should direct this <concern to the next
responsible person (immediate supervis - and then
follow each successively higher level of cthe chain of
command until the problem is resolved.

B. Charge nurse (RN or LPN) is next in command
C. Director of Nurses is next

D. Administrator is the health care team member with the
most responsibility and ultimate authority

Summary and Conclusion

A. Terms and definitions

B. Health care team members
C. Chain of command

The most important members of the health care team is the
client and his/her family. All team members must join
together to identify and meet each client's needs. They
must communicate well with one another to give the best
care possible. As a nurse assistant, you must be aware of
the lines of authority you are required to follow when a
problem arises. 28
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LESSON PLAN: 2

COURSE TITLE: NURSE ASSISTANT

UNIT 1 : THZ NURSE ASSISTANT
CLASSROOM DISCUSSION:

1.

2.

What are some differenzes between RN, LPN, and NA?

If you encountered a problem which you felt was severe and
needed attention, to whom would you talk first?

CLASSROOM, LABORATORY OR OTHER ACTIVITIES:

1.

Divide class into two groups. Assign titles of health care
team members to each dgroup. Have students prepare clues
that will identify who the team member is. The other teanm
then guesses who the member is based on the clues.

Have students role-play different levels of authority

a. Remind a staff member to do his/her job.

b. Reprimand someone for consistently being late.

c. Deal with a staff member who has not followed the chain
of command while trying to solve a problem.

Show filmstrip.

Flash cards: Jobs and Duties




LESSON PLAN: 2

COURSE TITLE: NURSE ASSISTANT

UNIT 1 : ASSISTANT
EVALUATION ITEMS:

Match the following terms to correct definitions by writing the
letter in the blank.

1. Activities a. Relating to the body of and the
of dally functioning of the body.
living
b. A person (family member/friend),
_ 2. Designee appointed by ths client in writing.
to take certain responsibilities
3. Diagnosis and recelive reports related to a
client's personal possessions and
4. Elimination property
S Emotion .
c. A family member/friend of the
6. Mobility client designated in writing by
the client to handle matters and
7. Physical receive reports related to the
client's general condition
8. Psychological
d. Any activity that is performed in
9. Reality one's life on - daily basis
orientation
e. One's feelings
__10. Rehabilita-
tion f. Associated with the thought process
of the brain
11. Responsible
party g. Pinding out what kind of disease or
medical condition a person has
12. Restorative
h. Relating to human society. getting
13. Social along with others

Restoring of an 111 or 1injured
client so he/she would be able to
help himself/herself as much as
possible

To rid the body of wastes, such as

urine or stool

Ability to move




14.

15.

1. Techniques used to assist a per on
to become aware of the world in
which he/she lives

m. Returning a client to health or
consciousness

Which one of the following best describes the responsi-
bility of the nurse assistant? (Circle the ietter of the
correct answer.)

a. Plans and assigns nursing care

b. Provides patient bedside care under the supervision of a
nurse

c. Assumes resporsibility for all team members

d. Administers medications

An L.P.N. asked you to give some of her a.m. meds on
several occasion. Who would you talk to about this?
(Circle the letter of *he zorrect answer.)

. Another nurse assistant
. The admiristrator

. The physician

The charge nurse

(=" e I - 2N 1}

Match the following health care team members with one
responsibility associated with their Jjob titles by writing the
letter in the blank.

16.

17.

18.

19.

20.
21.

22.
23.

24.

25.

Activities director a. Plans and assigns nursing care

Administrator b. Writes orders for medications
ard treatments
Dietary staff
c. Provides bedside nursing care
Director of nurses )
d. In charge of the facility
Nurse assistant
e. Prepares and serves food

Nurse {(RN/LPN)
f. Plaa social events for the

facility
Physician
g. Helr ' resident with admis3sion,
Social service discharge, and personal affairs
designee

h. Responsible for all nursing
services for the whole agency or
facility

Another N.A. is smoking in a -on-smoking area. She refuses
to stop 3% your request. To whom will you report this?

List 3 employment opportunities for a N.A.
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. LESSON PLAN: 2 l

COURSE TITLE: NURSE ASSIJTANT

UNIT I : THE NURSE ASSISTANT

ANSWERS TO EVALUATION ITEMS:
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24. The stu.ent should judicate she would report the incident
to charge nurse
25. H.H.C.A.

or

Acute Care Hospital
or

S.N.F.
or

I.C.F.
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LESSON PLAN: _ 3
COURSE TITLE: NURSE ASS1STANT

UNIT 1 ¢ ITHE NURSE ASSISTANT
SCOPE OF UNIT:

This unit is about the role of the nurse assistant (NA) ia
long-term care and home health care agenciles. More
specifically, we will discuss the requirements for becoming a
nurse assistant--general information, as well as factors that
can help the NA become successful; how the NA fite into the
structure of the health care team; ethical and 1legal
responsibilities of he NA; how to accurate.y chart on the
medical record; how to c¢ifectively communicate; how to make
accurate observations about the clients and what to do with the
information; and how to use a care plan.

INFORMATION TOPIC: I-3 OR DEMONSTRATION:

ETHICAL AND LEGAL RESPONSIBILITIES
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. Match teims presented in this lesson to correct definitions.
2. Identify techniques of proper documentation.

3. List six cliert's rights.

4. 1ldentify who should be notified if abuse, neglect, or
exploitation is suspected.

5. List five areas of information needed when reporting an
abuse, neglect, or exploitation case.

6. Define the term "grievance".
SUPPLEMENTARY TEACHING/LEARNING ITEMS:
1. HO 1l: Client's Rights (Patient's Rights)

2. Facility's or Homemaker Home Health Care Agency's Policy
Manual -- "Grievance Procedure"

(93}
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TEACHER RESOURCES:

INTRODUCTION:

As an employee in the health care occupations, it is important
for you to be aware of your legal and ethical responsibilities
to prevent any medic~1 or legal problem from developing. When
functioning as & nurse assistant, you are responsible and
accountable for your own actions. There is a possibility that
you may be sued and taken to court by a client and/or his/her
fanily if you do not perform your job in a safe and proper
manner. Therefore, you must be aware of state laws, rules, and

certain legal terms and what they mean.

"Legal* relates to the law and wethical" relates to a set of
moral principals and values. When you serve clients in any way
or have access to their records you are expected to maintain
their confidence and trust. Any violation of the client's
confidence may be defined as an illegal or immoral act.

There are certain laws which protect clients while in a health
care facility. The client voluntarily signs an admission
agreement giving his/her consent for treatment and care, but
the client has the right to refuse treatment unless he/she has

been determined legally incapacitated.

The problem of abuse, neglect and exploitation 1is also
addressed in the Connecticut State Statutes of 1978 46A-15. We

will be discussing what these terms mean, as well as what to do
if you believe a client is being violated in such a way.
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LESSON PLAN: 3

COURSE TITLE: NURSE ASSISTANT

UNIT 1 : THE NURSE ASSISTANT

OUTLINE: (Key Points)
1. Terms and Definitions

A. Ethical - relating to a set of moral principles and
values

B. Legal - relating to the law
C. Ethical terms
1. Ethics - the discipline dealing with that which is
good and bad and that which is moral duty and

obligation; accepted standards of conduct

2. Conduct - one's actions in generzl; behavior

3. Value system - behavior related to a pattern of
conduct or ideas that are accepted as worthwhile or
meaningful

4. Morals - your own personal values
D. Legal terms

1. Abuse - the infliction of physical, sexual oOr
emotional injury or harm

Example: slapping a client

2. Assault - threat or attempt to injure another in an
illegal manner

Example: telling a client, "If you don't be quiet,
I1*'11 tie your hands down."

3. Battery - unlawful touchinc of another perscn
without his/her consent, with or without resultant
injury

Example: Carrying out the above threat

4. Consent - permission granted voluntarily by a person
in his/her (sound/clear) mind

5. Exploitation - illegal or improper use of a person's
prcyerty or resources to the degree that substantial
risk ©r harm exists

39
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10.

11.

12.

13.

14.

. False imprisonment - holding or detaining a person

against his/her will or without a physician's order

Example: Applying restraints without obtaining a
physician's order

Invasion of privacy - a civil wrong that unlawfully
makes public knowledge of ary confidential oI
personal information without the consent of the
wronged person

Example: Discussing with a friend the care of a
client which involves personal information,
without the permission of the client

Libel - to communicate (in writing) defamatory matter
about an individual or group to a third party

Example: Writing on the client's chart "The
client was a cross, old crackpot today."

Malpractice - "bad practice," professional care that
has led to injury due to faulty practice or neglect

Example: Observing daily that a wound is
becoming more severe and not reporting it to the
charge nurse

Neglect - failure of person(s) responsible for an
individual to provide necessa:y services to maintain
the physical and mental health of an individual, when
such failure presents an imminent or probable danger
to the individual

Negligence - failure to perform in a reasonably
prudent manner or by acceptable health care practices

Example: leaving bed-side rails down on a bed
occupied by a confused client which results in
the client's falling out of bed

Perpetrator - person who intiicts harm

Privileged communication - any persrnal or private
information whi~h is relevant to a client's care,
given by the ' eclient to medical personnel

Slander - spoken statement of false charges of
misrepresentations which defame or damage another's

reputation

Example: Stating that a client is a "crazy old
woman and out of control" to your friend who
knows the client

U &




11.

Documentation ( CD-1)

A. Remember--the chart is a legal document accepted in
court of law.

B. Be objective--chart only what 1is seen, heard, felt,
smelled, etc., do not write your own opinions.

C. Use ink at all times since it a permanent record.
D. Follow proper charting form, spell correctly.
Client's Rights (HO-1) ( CD-2)

INSTRUCTOR NOTE: Discuss handout 1 in class, reviewing
each of the seventeen rights listed.

A. The client has rights just as you do.

B. Each facility and agency should have a section in the
policy and procedure manual that explains how each
client's rights are to be implemented and ensured.

Abuse, Neglect and Exploitation Reporting

A. Abuse, neglect or exploitation may be perpetrated by:

1. Staff members - NA, LPN, RN, dietary or maintenance
personnel, etc.

2. Family members
3. Visitors
4. Other clients
ohysical signs of abuse
Burns in unusual locations
Bruises on both upper arms
Bruises resembling an object
Bruises on trunk from repeated striking
Broken eyeglasses - lens or frames
6. Cuts/welts/black eye
7. Anything that appears suspicious should be reported
. Behavioral signs of emotional abuse

1. Sudden change in behavior
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VI.

D.

E.

A.

B.

C.

2. Withdrawal

3. Lack of complaints

Physical signs of neglect

1. Unkempt appearance

2. Untrimmed nails

3. Signs of dehydration

4. Weight loss

5. Pressure ulcers

Exploitation - to protect the client, laws exist that
prohibit the., acceptance or solicitation of money or any
item having monetary value frorm the r3:sident. This
includes:

1. Staff of the facility or H.H.C.A.

2. Volunteers at the facility or H.H.C.A.

3. Other clients

If you suspect abuse, neglect, or exploitation notify a

person in authority who Wwill make the official
complaint to the appropriate state ageacy.

. Grievance Procedure

Grievance - a cause of distress which justifies
complaint or resistance

May be filed by a client or employee
Grievance procedure for facility or agency should be

outlined in writing and appear in that facility's or
agency's policy marual; please refer to it.

Summary and Conclusion

A.

M o 0O

Terms an.. definitions
Documentation
Client's rights

Abuse, neglect, and exploitation reporting

Grievance procedure




‘ The NA can prevent legal and ethical problems from
- developing while caring for clients by remembering the
following rules:

1. Remember the client is your responsibility while you
are in charge of his/her care.

Be aware of the client's rights and avoid violating
them.

Prepare all paperwork correctly.

Know the lines of authority--do only those things
which you have been trained and supervised to do.

Do not give personal information about a client over
the telephone--refer all calls to the nurse.

. Do not discuss with others (ei.ner in the facility
or outside) a client's behavior, medical condition,
or his/her personal matters.




LESSON PLAN: 3

COURSE TITLE: NURSE ASSISTANT

UNIT

1 : THE NURSE ASSISTANT

CLASSROOM DISCUSSION:

l.

2.

3.

Can you think of any other examples of legal problems?

What rights does the client have?

What are some physical signs of abuse or neglect?

CLASSROOM, LABORATORY OR OTHER ACTIVITIES:

1.

Role-play some situations which involve legal/ethical
conduct:

You have just witnessed a co-worker slap a client who is
resisting her efforts to get him to bed.

. One of your clients is making repeated attempts to go

out-of-doors. In order to keep him safe while you give
care to another, you tie him *~ a chair.

Role-play some situations that involve client's rights:

b.

c.

A visitor has just given a cli.nt a $20 bill. You know
this confused person cannot manage it safely.

A bhusband is visiting his wife who is a client. The
door to the room is closed, and you need to deliver
fresh water.

You are a client who receives persoral mail that has
been opened.

s 13




LESSON PLAN: _ 3
COURSE TITLE: NURSE ASSISTANT

UNIT 1

SCOPE OF UNIT:

EVALUATION ITEMS:

Match the following

letter in
1.
2.
3.

q.

7.

the blank.
Assault
Battery
Conduct

Ethics

. Palsge

Imprisonment

. Libel

Negligence

Slander

h.

: THE NURSE ASSISTANT

termg to correct definitions by writing the

Verbally threatening to hurt someone
One's actions in general

Failure to perform in an acceptable
manner

The discipline dealing wich
that which is good and tad

Telling something false about
someone

Writing defamatory matter about
an individual

Unlawful touching of another

person without his/her consent,
with or without injury

Holding someone against his/her will

For each of the following, write "T" if the statement is true,
or "F* if it is false.

9. A chart is a legal document.

10. Charting with a pencil is acceptable practice.

&u
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Match the following terms to correct definitions by writing the
letter in the blank. '

11. Expluitation a. The infliction of physical, sexual,
or emotional injury oc harm

12. Abuse b. Failure to adequately take care of a
person causing danger to him/her

13. Neglect c. Illegal or improper use of person's
property to the degree that

substantial risk or harm exists.

14. List gix rights the client has.

15. Who do you notify if you suspect abuse, neglect, or
exploitation?

16. List five areas of information needed when reporting an
abuse neglect, or exploitation case.

a

17. Define the term grievance.




LESSON PLAN: 3

COURSE TITLE: NURSE ASSISTANT

UNIT 1 : THE NURSE ASSISTANT

ANSWERS TO EVALUATION ITEMS:
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14. The student may list any six of the rights contained in
HO 1: Client's Rights from this lesson.
15. The NA should notify the next person in authority.
16. a. Name and address of client
b. Name and address of the facility

¢. Nature and extent of victim's condition or nature of

abuse or neglect
d. Name of person making report or complaint
e. Name of alleged perpetrator

17. A grievance 1is a cause of distress which justifies
compliant or resistance. ‘




CLIENT'S RIGHTS

KXKAMPLE OF A NURSNG CAR" TACILITY's

PATIENT' 3 RIGH?Y S

Each patient admitted to this facility:

1.

is fully informed as evidenced by the patient's written acknowledgement,
prior to or at the time of admiss'on and during stay, of these rights and
of all rules and regulations governing patient conduct and responsibiliiies

is fully informed, prior to or at the tiru of admission and during stay,
2 services available in the facility, and of related charges including
sny charges for services not covered under Titles JIVIII or XIX of the
Social Security Act, or not covered by the facility's basic per diem rate

is fully informed, by a physician, of his/her medical condition unless
medically contraindicated (as documented by a physician in his/her medical
record), and is afforded he opportunity to participate in the planning of
his/her medical treatment and to refuse to participate in expr.imental
research

is transferred or discherged only for medical reasons, or for his/her
welfare or that ¢/ other patients, or for non-payment for his/her stay
{uxcept as prohibited by Titles XVIII or XIX of the Social Security Act),
and is given reasonable pedvance notice to ensure orderly transfer or
discharge, and such actions a~e documented in his/her medical record

is encouraged and assigned throughout his/her period of stay, to exercise
his/her rights as a patient and as a citizen, ard to this end may voice
grievances and rescommend changes in policies and services to facility
staff and/or to outside representatives of his/her choice, €free from
restrainl, interference, coercion, discrimination, or reprisal

muy manage his/her personal finencial affairs, or is given at least 1
quarterly accounting of financial transactions made on his/her behalf
should the facility actept his/her written delegation of this
responsibility to the facility for any period o: time in conformance with
State Law

is free from mental and physical abuse, and free from chemical and (except
in emergencies) physical restraints except as authorized in writing by a
physician for a spe if’ed and limited period of time, or when necessary to
protect the patient from injury to himself/herself or to others

ig assured confidential treatment of his/her personal and medical re-ords,
and may approve or refuse their releass to any . 1'vidusl outsi s the
facilit~, except in the case of his/har transfer .o another health care
institu:icn. or as required by law or thiri-party payment contract

is treated with consideration, respsct and full recongnition of his/her
dignity and individuality, including privacy in treatment and in care for
his/lhier personal needs

51
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12.

13.

14.

15.

16.

17.

Received and accepted:

iz not required to perform services for the facility that are not in..uded

for therapeutic purposes in his/her plan of care

. may associate and communicate privately with persons of his‘her choice and

send and receive his/her persorai mail unopened, unless medically
contraindicated (as documented by his/her physician in his/her fadical
record)

may meet with, and participate in, activities of social, religious and
community groups at his/her discretion, unless medically contraindicated
(as documented by his/her physician in his/her medical record)

may retain and use his/her personal ¢3>thing and possessions as space
permics, unless to do so would infringe upon the rights of other patients
or unless medjcally contraindicated (as documented by his/her physician in
his/her medical record)

if married, is assured privacy for visits by his/her spouse, if botn are
patients in the facility they are permitted to share a room, unless

medically contraindicated (as documented by the attending physician in
his/her medical record)

is fully informed of the availability of all current state, local and
federal inspection reports

may organize, maintain and participate in a patient-run resident council,
as a means of fostering communication among residents and between
residents and staff, encouraging resident independence and addressing the
basic rights of nursing home patients and clients free from administrative
interference or reprisal

is entitled to the opinion of two physicians concerning the need for
surgery, except in an emergency situation, prior to such sucrgery being
rerformed.

(Patient)

Authorized ;épresentative (give
relationship to patient)

Date

for the facility:

(Name and Title)




Any facility and agency that negligently deprives a patient of any right or
benefit created or estatlished for the well-being of the patient by the
provisions of this section shall be liable to such patient in a private cause
of action for injuries suffered as a result of such deprivation. Upon finding
that a patient has been deprived of such a right or benefit, and that the
patient has been injured as a result of such deprivation, damages shall be
assessed in the amount sufficient to compensate such patient for such injury.
In addition, where the deprivation of any such right or benefit is found to
have been willful or in reckless disregard of the rights of the patient,
punitive damages may be assessed. A patient:. may also maintain action pursuant
to this section for any other type of relief, including injuctive and
declaratory relief, permitted by law, exhaustion of any availabie
administrative remedies shall not be rzquired prior to commencement of suit
under this section.

Patient Rights and the above were taken from Public Act No. 79-378.
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LRSSON PLAN: 4

COURSE TITLE: NURSE ASSISTANT

UNIT I ¢ THE NURCL ASSISTANT

SCOPE OF UNIT:

This unit is about the role of the nurse assistant (NA) in
long-term care and home health care agencies. More
specifically, we will discnss the requirements for becoming a
nurse assistant--general information as well as facto.s that
can help the NA become successful; how the NA fits into the
structure of the health care team; ethical and 1legal
responsibilities of the NA; how to accurately chart on the
medical record:; how to effectively communicate; how to make
accurate cbservations about the clients and what to do with the
information; and how to use a care plan.

INFORMATION TOPIC: 1-4 OR DEMONSTRATION:
CLIENT RECORDS
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. Define terms presented in this lesson.

2. Recognize common abbreviations and symbols used in cha-ting.

3. Re.ord observations using basic guidelines.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:
1. HO 1: Flow Sheet

2. Pen

3. Charting paper

4. Blackboard

$. Dictionary




TEACHER RESQURCES:

INTRODUCTION:

There is a need for accurate descriptions of the care given to
clients and the conditions that exist throughout a client's
period of care. The progress notes must communicate clearly
and efficieatly with government agencies, health care
professionals , and the consumer. We will discuss how to record
effective, accurate descriptions of care given and observations
made of your assigned client. How much you will neel to record
depends upon the policy where you are employed.




LESSON PLAN: __ 4
COURSE TITLE: NURSE ASSISTANT

UNIT 1 ¢ THE NURSE ASSISTANT
OUTLINE: (Key Points)

I. Terms and Definitions

A. Ambulatory - able to walk

B. Catheter - a sterile tube inserted into the blaader to
drain urine

11. Abbreviations and Symbols ( CD-1)
A. Activities of daily living (ADL)
1. ad 1ib - as desired
2. amb. - ambulatory
B.M. - bowel movement
BRP - bathroom pPrivileges
BSC - bedside commode

cath. - catheter

7. G/C - geri-chair‘

8. H.0.B. - head of Led

9. R.O. - reality orientation
10. R.0.M. - range of motion
11. SOB - shortness of breath
12. W/C - wheelchair

B. Food and fluids

1. ac - before neals
2. amt. - amount
3. cc - cubic centimeter

4. FF - force fluids

5. H O - water
N a




10.

11.

12.

1 & O - intake and output

1V - intravenously
Liq. - liquia

NPO - nothing by mouth
pc - after meals

PO - by mouth

88 - one half

C. Vital eigns

1.
2.
3.
4.

5.

VS - vital signs

BP - blood pressure

ht - height

TPR - temperature, pulse, respiration

wt - weight

D. Time and frequency

1.
2.
3.
4.
5.
6.
7.
8.
9.

10.

a.m. - morning

hr - hour

he - hour of sleep; bzodtime
od - once daily

p.m. - afternoon

prn - whenever necessary

q - every

qid - four times a day

q4h - every 4 hours

tid - three times a day

E. Miscellaneous

1.
2.

a - bef. te

a&o - alert and oriented
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3. B&B - bowel and bladder
' 4. ¢ - with

5. c/o - complains of

6. 02 - oxygen

7. p - after

8. 8 - without
9. S&A - sugar and acetone test
10. Sol - solution

111. Charting
A. Purpose (CD-2)

1. To communicate with other members of the health care
teanm

a. Physician's orders 're wcitten based on the needs
of the client

b. Care plan (needs are identificd from the chart

. c. Progress notes

2. To document the delivery of care to meet needs of the
client

3. To docvment and provide evidence to regulatory
agencies that care has been pxovided as ordered and
requirements for licensure and certification are met

4. To document for 1insurance purposes and /or legal
actions

B. Charting responsibilities

* 1. Monthly summary done by licensed or charge pe;sonnel

2. Daily care routines (bathing, B&B, turzning, etc.)
charted by personnel completing task according to
facility or agency policy.
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C. Basic rules (according to facility or agency policy)

5. Use simple, correct terminology. Use correct
grammar, spelling, and punctuation (refer tc a
dictionary).

6. Use direct quotes Wwhen describing an emotional
state.

Example: Mrs. Jones stated, "I am so depressed
today."

7. Indicate number of times an event occurs during a
shift, day., week, etc.

8. Make follow-up notations of results of actions
relative to the care plan.

9. Read hutations made by other personnel.

10. Record client's reactions to family and visitors.

11. Never chart a procedure before it has been

performed.

12. All charting is done in ink with a ball-point
pen. Do not use felt-tipped pens.

13. Always record date and time.

14. Second-hand information which is reported should

be recorded as such; that it was told to you by
the client's roommate (for example). Do not
chart it as your own first-hand observation --
qualify .t.

15. Always sign your name with first initial , 1last
name, job title - M. sSmith, 3,

D. Variatione in charting
1. Check chart (HO 1)
a. Check the appropriate square
b. Check the appropriate description of action

2. Narrative notes (Nurse's Progress Record) written out
in seatence form; should cover the following

information: (HO 1 - reverse)
a. Mobility and balance

b. Diet and eating habits

00




d.
e.
£.
g.
h.

Bathing, dressing and grooming

Elimination

speech, hearing and sight

Behavior and mental condition

Restorative nursing procedures

Dentition (condition of teeth) and o.al hygiene
Comfort measures

Spiritual needs

Sleeping patterns

Any other problems identified in plan of care

IV. Summary and Conclusion

A. Terms and definitions

B. Abbreviations and symbols

C. Charting

Accurate documentation of the care given to a client is
important to prove that the expected care was given. It
should be brief but descriptive. Decisions affecting care
can be made en the basis of what is recorded on the chart.

6 I<




LESSON PLAN: 4

COURSE TITLE: NURSE ASSISTANT
UNIT 1 : THE NURSE ASSISTANT

CLASSROOM DISCUSSION:

1. What are some of the abbreviations you have used or noted?
(Write on chalkboard.)

2. Wwhat are some reasons why charting is important?

3. why is it important not to erase charting? Why is it
important to chart only in ink?

CLASSROOM, LABORATORY OR OTHER ACTIVITIES:
1. Prepare flash ards for "Abbreviations Bee."
2. Divide class into two groups for *““bbreviations Bee."

3. Fill out check charting form (HO 1 or facility's form)
using information given by the instructor.

33
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LESSON PLAN: 4

COURSE TITLE: NURSE ASS({STANT

‘UNIT 1 : THE NURSE ASSISTANT

EVALUATION ITEMS:

1. Define the term ambulatory.

Define the term catheter..

Which of the following is the correct way for this nurse
assistant to sign her name? (Circle the 1letter of the
correct answver.)

a. Susé Metz

b. Susan Metz, NA
c. S. Metz

d. S. Metz, NA

You have made an error i1’ charting on a resident's chart.
Which one of the following examnples below is the procedure
for correcting it? (Circle the 1letter of the correct
answer.)

a. Draw one line through it. -

b. Mark several lines through it.

c. Draw one line through it, write the word "“error," and
place your initials by it.

d. E.ase the error.




Match the following abbreviations and symbols with the correct ‘
term by writing the letter in the blank.

5. After meals a. R.O.M
6. Ambulatory b. a
7. Before c. hs
8. Bowel and bladder d. B&B
9. Bowel movement e. tid
10. Cubic Centimeter f. QL
11. Every g. g
12. Every 4 hours h. R.O.
13. Four times a day i. qiad
14 Hour o€ sleep, bedtime j. 1TPR
15. oxygen k. cc
. les. Range of motion 1. amb.
17. Reality orientation m. B.M.
18. Temperature, pulse, respirations n. pc
19. Three times a day o. gah

on the line provided, write out what each of the following mean:

20. Wt a breakfast & shoes.

21. Up in G/C ad 1lib € vest restraint.

22. NPO at hs for blood test in a.m.

23. Bedrest ¥ BRP, H.O.B. up for SOB

24. Apply lotion bid prn for itching

Yo
<
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LESSON PLAN: 4

COURSE TITLE: NURSE ASSISTANT

UNIT

I : THE NURSE ASSISTANT

ANSWERS TO EVAL.UATION ITEMS:

1. Able to walk

2. A sterile tube inserted into the bladder to drain
urine

3. d

4. ¢

5. n

6. 1

7. b

8. d

. m

10. k

11. ¢

12. o

13. i

14. ¢

156. £

16. a

17. h

18. j

19

e

. Weight before breakfast without shoes

. Up in geri-chair as desired for posey vest

. Nothing by mouth at bedtime for blood test in the

morning

. Bedrest with bathroom privileges; head of bed was

raised because of shortness of breath

. Apply 1lotion twice a day whenever necessary for

itching




FLOW SHEET HO 1}

PATIENT ©“ARE FLOW SHEET
. OIEY CODE : 0=nothing, % =26%, %=50%, X=75%, oli=100%

DATE
"? 7-3 31

BATH
COMPLETE
PARTIAL SPECIAL NEEDS
SELF
SHOWER

MOUTH CARE

BACK CARE

SIGNA

and

INITIAL

- T -X W0

POSITIONING
PRONE
SUPINE 1"
LEFT SIDE
RIGMT SIDE

COUGH

DEE? BREATHE

ACTIVITY to
BEDREST
SRP
CHAIR
AMB. ¢ ASSIST. ?
AD. LIB.

‘ COMMODE

DIET TYPE/ % TAKEN
8)
(L) 7
{D)

FEED
SELF FED

to

OBSERVATIONS *****
€. HOSE REMOV'D

E. HOSE REPLACED 3
CALF TENDERNESS
ELECTRIC. EQUIPT

SAFETY
RESTF \INTS 3
POSEY
SIDE RAILS

TREATMENTS

to




PATIENT CLASSIFICATION:

(1) Self Care
(2) Minimal Care 117 INT. 13 INT. 3 INT. ‘
(3) Intermediate Care
(4) Special Care
(5) Total/Intensive Care
SPECIAL NEEDS o
11
to
?
?
to
®
3
10
11
SIGNATURE

DATE & TIME

NURSE'S | ..OGRESS RECORD

AND TITLE




LZSSON PLAN: 5

COURSE TITLE: NURSE ASSISTANT

UNIT 1 : THE NURSE ASSISTANT

SCOPE OF UNIT:

Thig unit is about the role of the nurse assistant (NA) in
long-term care and home health care agencies. More
specifically, we will discuss the requirements for becoming a
nurse assistant--general information, as well as factors that
can help the NA become successful; how the NA fits into the
structure of the health care team; ethical and 1legal
responsibilities of the NA; how to accurately chart on the
medical record; how to effectively communicate; how to make
accurate observations about the clients and what to do with the
information; and how to use a care plan.

INFORMATION TOPIC: I-5 OR DEMONSTRATION:

COMM\UNICATION SKILLS
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. Define the term communication.

2. Define the term aphasia.

3. 1Ildentify the five elements of communication.

4. Define verbal and nonverbal communication.

5. List six types of nonverbal communication.

6. Identify factors that promote effective communication.
7. Describe the difference between hearing and listening.

8. Identify factors that prevent communication.

9. Identify two conditions that could lead to communication
difficulties.




SUPPLEMENTARY TEACHING/LEARNING ITEMS:

1. HO 1: How to be a good listener

2. Trainex filmstrip PC 294: “Verbal Barriers to
Communication"

3. Trainex filmstrip PC 295: “Nonverbal Barriers to
Communication"

4. Trainex filmstrip PC 290: "Effective Speakers"
5. Trainex filmstrip PC 293: "Effective Listening"
6. Proiector

TEACHER RESOURCES:

INTRODUCTION:

One of the most important responsibilities and functions of the
nurse assistant is to communicate well with clients, families
of clients, visitors and co-workers. This is not always easy.
Communication is simply an exchange of information which
involves a sender (speaker) and a receiver (listener). To be
effective the message must be understood by both parties
invol.ed. communication ie a means by which you and Yyour
clients reach each other. You must allow the client to talk to
you and listen very carefully to what Le/she is saying. There
are two types of communication: verbal and nonverbal. We will
discuss these, as well as how to become more effective as a

communicator.

1Go
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LESSON PLAN: 5

COURSE TITLE: NURSE ASSISTANT

UNIT

1 : THE NURSE ASSISTANT

OUTLINE: (Key Points)

I.

II.

Terms and Definitions

A.

communication - the exchange of information accomplished
by sending and receiving messages

Aphasia - inability to speak or write or understand the
spoken word due to injury or disease of certain brain
cells

The Five Elements of Communication

A.

Sender (speaker®

1. source of information
2. May be a person or an inanimate object like a TV
or radio

. Message - the information which is to be sent

Channel of transmission

1. If the message is spoken, it travels by sound waves
to the listener.

2. If the message is written or gestured, it requires
light .o see it.

Receiver (listener) - someone or something "hears" the
mess-ge

Response/Feedback

1. A person tries to wunderstand and respond to the
message.

2. If the receiver is a machine, its response may be a
click.




I11. Verbal Communication (CD-1)

A. Definition - getting a message across through the use
of words by speaking or writing them.

B. Types of verbal communication

1. Greeting clients and visitors

(L]

. Delivering and receiving messages
3. Carrying on conversations
4. Answering relephones
1V. Nonverbal Communication (CD-2)

A. Definition: getting a message across without the use of
words; expressing feelings or emotions in other ways

B. Types of nonverbal communication

1. Facia) expressions - smile; frown; twist of the
mouth; raised eyebrows

2. Gestures and body movements - a shrug of the
shoulders; hand movements ‘

3. Posture of the body - hunching over; standing
straight

4. Tone of voice - sarcastic; friendly; firm
5. Smells - the odor of stool, fragrance of cologne

6. Space - the distance between two people as they
talk; how close a nurse assistant gets to the client

7. Silence - approving; sympathetic; hostile
8. Touch - gentle; rough; firm
1V. How to Communicate Effectively (CD-3)
A. Introduce yourself frequently.
B. Show an interest in talking with the client.
C. Allow time for talking.
D. Pace yourself to the speed at which the client talks.
E

. Try to get at the client's eye level and stay within
sight. .
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. Remember, when you communicate you are not only

conveying words but also your attitudes and feelings
about yourself and others.

1f communication is not taking place, explore the
reasons why.

. Reminiscence is a form of communication for the elderly.

1. A way of reviewing 1life; helps in a search for
meaning and to prepare for death

2. Listen to his/her stories--this allows the client to
feel hes/she is 1leaving wisdom or insight to the
young.

"71. How Hearing and Listening Differ

ViII.

A.

B.

Hearing is a passive awareness of sound.

Listening is an active, intentional effort to hear the
message and understand its meaning.

. Nursing astion (HO 1)

1. Requires concentration and close attention to wheé:
is being said and done.

2. Have direct eye contact with the person who is
speaking.

i

3. Be alert when listening.

4. Try to nut aside ynur own prejudices and values.

Narriers that Prevent Communication (CDh-4)

T 0 ®w ™M U a

. Changing the subject

. Giving your own opinion about the person and his/her

situation without being asked

. Belittling a person's feelings

Seeming to be too busy

Jumping to conclusions before you know the entire story
Giving false or inappropriate reassurances

Causing fear of an unpleasant response

Interrupting frequertly

163




. Not waiting long enough for a reply (elderly slower to
respond)

. Words that sound alike (homonyms) may have a different

meaning to the receiver than was intended by the sender
a. a "plane" is a flying vehicle

b. a "plain" is a wide, open field

. Meanings of words sometimes change from one generation

to another

VIII. Clients with Communication Difficulties

A.

B.

Deafness
1. Signs indicating hearing loss

a. Loss of interest in group activity, in other
persons, or in what is beig said to him/her

b. Apparent disregard for directions or suggestions
c. An attempt to lip-read

2. Encourage the client to use a hearing aid and give
him/her time to adjust it.

3. Face the client in a lighted area; stand where
he/she can see you.

4. Use moderate tone of voice; do ~ot shoat at the
clieant.

5. Reduce background noise.

6. Attempt to learn some sign language.

Blindness

1. Observe for signs indicating deteriorating eyesight.

a. Stumbling or falling; holding on to objects
when walking

b. Using touch to find personal things
2. Encourage use of eyeglasses.

3. Use verbal communication if client can hear; use
normal tone of voice

4. Use touch.
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5.

6.

ldentify self when entering or leaving a room.

Keep surroundings the same--do not rear.2nge
personal items or furniture without informing
client.

C. Speech disorders

1,

Dysarthria - weakness or paralysis of muscles of
lips, toungue, and throat; may be due to brain
damage from stroke or accident

2. Apshasia - language disorder in which resident has
difficulty understanding words and using them
correctly due to damage of the part of the brain
that controls speech
a. Expressive - client has difficulty ctaying what
he/she is thinking and wants to say; may also
have trouble writing and making gestures to act
out what he/she is trying to say

b. Receptive - client can't understand what is
being said to him/her; gestures and pantomime
may confuse him/her: may have difficuly
understanding what he/she is reading or
recognizing the words

3. How to communicate to client with speech disorder:

a. Encourage client to express self in any way
possible.

b. Continue to talk to the client and encourage
others to also.

c. Use short, simple sentences and use the same
words each time when you give directions.

o

Watch the client for gestures or body movements
with which he/she may be communicating.

e. Be patient, do not speak for the client,
although you may want to help him/her with
which words he/she is having difficulty.

€. Do not talk with another person in front of the
client as if he/she cannot understand.

g. Remember the client is still considered an
adult.

h. Remember the basic principles of effective
communication.




|
1X. Summary and Conclusion ‘
A. Terms and definitions ‘ i

The five elements of communication
Verbal communication
Nonverbal communication

How to communicate effectively

How Learing and listening differ

@ ®™ & U O w

. Barriers that prevent communication
H. Residents with communication difficulties

Remember, in order to be of help, you must learn to
communicate with your clients. If at any time you have
difficulty, try to determine the cause of the lack of
communication. Review the information 1in this 1lesson
often to keep yourself <cware of the basic principles.
Your effective communication gkills are invaluable to

both you and others.
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LESSON PLAN: 5

COURSE TITLE: NURSE ASSISTANT

UNIT 1 : THE NURSE ASSISTANT

CLASSROOM DISCUSSION:

1.

2.

What do you think the difference is between verbal and
nonverbal communicaticn?

What are some Oof the ways You communicate without ever
saying a worad?

Can you give an example of a way to promote communication
with a depressed clieant?

Can you give an example of an event that would prevent
communication with a client?

CLASSROOM, LABORATORY OR OTHER ACTIViTIES:

1.

2.

Show filmstrips.

Have class members choose a partner; then have them talk
noge to nose, then 15 inches away from one ancther, and
then back to back. This exercise helps them to understand
concept of “personal space." Discuss how they felt when
talking from various distances.
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LESSON PLAN: -]
COURSE TITLE: NURSE ASSISTANT

UNIT 1 _: THE NURSE ASSISTANT

EVALUATION ITEMS:

1. Define the term communication.

2. Define the term aphasia.

3. What 1is the difference between verbal and
communication?

4.List four examples of nonverbal commu.ication.

nonverbal




For each of the following, write "T"

or "F» if

10.

11.

if the statement is true
it is talse.

There must be a sender receiver for

comnunication to t:ke pla-e.

and a

Reminiscence is not a form of communication.
Listening is a passive awareness of sound.

An apparent disregard for dilections or suggestions
may be a sign of deafness.

A person with a speech problem may know what he or
she wants to say but is unable to say it

It is important to use the nonverbal communication
techniques of touching when communicating with the
blind resident.

Always look ditectli at the client who is speaking to
you.

On the line provided write 1 if the statement is a barrier to
communication or @ 2 if it is an effective way to communicate.

12.

13.

14.

15.

16.

17.

Belittling a person's feelings

Changing the subject

Showing an interest in discussion

Seeming to be too busy

Listening

staying within sight of the client at eye level

Pacing yourself to the speed at which the client talks
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LESSON PLAN: 5

COURSE TITLE: NURSE ASSISTANT

UNIT 1 ¢ THE NURSE ASSI1STANT

ANSWERS TO EVALUATION ITEMS:

1.

2'

13'

16.
17.
18.

Commun®cation is the exchange of information accomplished
by sen ing and receiving messages.

Aphasia is the inability to speak or write or understand
the spoken word due to injury or disease of certain brain
cells.

Verbal communication is the act of sending a message
through the use of words by speaking and writing them. and
nonverbal communicationr gets the message across without the
use of words by expressing feelings or emotions in other
ways.

The student may list any four or the following:

Facial expressions

. Gestures and body movements
Posture of the body

Tone of voice

Smells

Space

Silence

Touch

NNNFEFNHHESSa3YMa sSAamMoobQ o N
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HOW TO BE A GOOD LISTENER HO

=3
.

10.

STOP TALKING!
You cannct listen if you are talking.

PUT THE SPEAKER AT EASE.
Help the speaker feel free tc talk. Provide what is often called a ''permissive environment."

SHOW THE SPEAKER THAT YOU WANT TO LISTEN.
Look and act inierested. Do not read your mail while someone is talking. Listen to understand
rather than to reply.

REMOVE DISTRACTIONS.
Don't aoodle, tap, or shuffle papers. Shut the door if it will be quieter.

EMPATHIZE WITH THE SPEAKER.
Try to put yourself in the speaker's place so that you can see that point of view.

BE PATIENT.
Allow plenty of time. Do not interrupt. Do not start for the door or walk away. .

HOLD YOUR TEMPER.
An angry person gets the wror.g meaning from words.

GO EASY ON ARGUMENT AND CRITICISM.
Do not put the speaker on the defensive. The speaker may '‘clam up'' or get angry. Try not to
argue: even if you win, you lose!

ASK QUESTIONS.
Encourage the speaker and show you are listening. Questions also help to develop further
points.

STOP TALKING!
This is first ana last, because all other listening skills depend upon it. You just can't do a good
listening job while you are talking!

Nature gave people two ears but only one tongue, which is a gentle hint that listening is more important
than talking!

Major benefits of good listening are:

A good listener can make better decisions.

A good listener saveas time.

Listening helps the speaker determine how well the message is being received.
A good listener stimulates others to better speaking.

Good listening decreases misunderstanding.
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LESSON PLAN: 6

COURSE TITLE: NURSE ASSISTANT

UNIT 1 + THE NURSE ASSISTANT

SCOPE OF UNIT:

This vnit is about the role of the nurse assistant (NA) in
long-term care and home health care agencies. More
specifically, we will discuss the requirements for becoming a
nurse assistant--general information, as well as factors that
can help the NA become successful; how the NA fite into the
gtructure of the health care team; ethical and 1legal
responsibilities of the NA; how to accurately chart on the
medical record: how to effectively communicate; how to make
accurate observations abcut the clients and what to do with the
information; and how to use a care plan.

INFORMATION TOPIC: I-6 OR DEMONSTRATION:

ORSERVATION AND REPORTING

(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:
1. Match terms presented in this lesson to correct definitions.
2. List five methods of observation.
3. Recognize changes in client's usual appearance and behavior.
4. Match medical terms t¢ co-~rect definitions.

5. Use guidelines for reporting observations of status change
in clients to charge pev:onnel.

6. Define the term grisvau:e.
SUPPLEMENTARY TEACHING/LE/"NING ITEMS:

1. Trainex filmstrip #405: “Observation and Charting"

2. Projector

3. Color-coded flash cards for terms and definitions - Teacher
made




TEACHER RESOURCES:

INTRODUCTION:

Making useful observations gives the nurse assistant
gatisfaction and a feeling of achievement but more impcrtant
than that, it can provide nurses and physicians with important
information for ©proper care of the client. Observation
techniques must be practiced each day and require the use of
all of one's senses. Get in the habit of observing your client
anytime you are with him/her. Check your client from head to
toe each day. It is a good idea to carry a pad and pen in your
pocket to record observations so you will not forget to report

and document them.
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LESSON PLAN: 6

COURSE TITLE: NURSE ASSISTANT

UNIT

1 : THE NURSE ASSISTANT .

OUTLINE: (Key Points)

I.

Terms and Definitions

A.

Anterior - toward the front

. Abrasion - a scraping or rubbing off of the skin

Constipation - difficult or infrequent movement of the
bowels

Constrict - get smaller

Cyanotic - a bluish-gray color of the skin, 1lips, or
nail beds due to lack of oxygen

. Dilate - to get larger

. Disorientation - state of mental confusion or 1loss of

bearings (sense of time, place, or identity)

. Distention - state of being 1inflated, enlarged, or

gstretched out

. Dysphagia - difficulty swallowing
. Dyspnea - difficulty in breathing

. Edema - swelling due to an accumulation of watery fluid

in the tissue

L. Emesis - vomiting

Feces - waste product of digested food discharged from
the intestine (stool, BM)

Flatus - gas in intestines

. Flushed - reddened color of the skin

Incontinent - inability to control evacuation of one's
bowels, or bladder, or both

Inflammation - reaction of tissue to injury of any kind

R. Jaundice - yellow discoloration of skin due to excess

bile in blood
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11.

Y.

Laceration - wound produced by cutting or tearing

. Mucus - sticky substance secreted by mucous membranes

mainly in the lungs, nose, and parts of the rectal and
genital areas

. Pallnr - paleness

Posterior - towards the back

Projectile - vomiting, forcibly ejected without nausea

. Pus - thick yellow/green secretion formed in certain

kinds of inflammation

Void - to pass urine

Observation - you have used these skills all of your life
but may have never realized it

A.

Five methods of observation (CD-1)
1. Seeing

a. Look and think about what you are seeing and what
it means.

b. Observe for skin rash, reddened areas, edema, etc.
2. Hearing
a. Listen to a sound and try to understand it means

b. Listen to a cough or wheeging sound when the
client breathes.

c. Some changes can be felt and described only by
the client - pain, nausea, dizziness, a ringing
in the ears, or headache. Listen for verbal
signs from the client.

3. Smelling - smell the odor of a discharge or the
client's breath

4. Touching
a. You can feel signs with your fingers.

b. You may note if the skin is hot or cold, wet or
dry, or changes in the pulse rate.

5. Vital signs - a change can indicate many §h§ngs:
anything not within normal range may be significant
and should be reported.
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B. Things to observe ., (CD-2)

1. Activities of daily 1living (A.D.L.) (independent/
dependent)

b.

c.

Dressing - untidy, unclean, or neat, clean
Grooming - disheveled or neat
Walking

1) Gait steady or unsteady; shuffling
2) Difficulty ¢ tting up and out of bed

Eating and drinking

1) Good appetite or no appetite

2) Dislikes diet or tries some of each food
3) Amount eaten or tyre and amount not eaten
4) Dysphagia or difficulty swallowing

5) Thirsty or seldom drinks watet
Elimination

1) How often does client void?

2) Note color., odor, amount and clarity
(clearness) of urine.

3) Is voiding hard to start or is thers pain
during urination?

4) Incontinent of urine?

5) Catheter--is it in ©place and draining
properly
6) How often does client have a BM?

3 Note color., odor., amount and consistency
(liquid, loose, hard) of stool.

8) Note blood, clumps of mucus, clay «olor, or
if feces looks like black tar.

Sleeping

1) Able to sleep or restless

2) Sleeps more than normal, constantly asleep
3) Lies still or tosses around
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4q) Complains about not being able to sleep
(compare with your observation)

2. Mental condition or mood (CD-3)
a. Level of orientation--who, what, where
b. Talkative or not talkative
c. Talking sensibly or not making sense
d. Anxious and worried, or very calm
e. Speaking rapidly or slowly

f. Cooperative or not cooperating

g. Client is irritable, depressed, hostiie, combative
h. Delirium
1) Continuous or intermittent; rambling of
jdeas or one persistent idea
2) Coma or unconscious, failure to respond to
verbal commands or stimuli
i. Crying - fretful, sharp, whining, or moaning:

give reason if known
3. Position

a. Time of position change; what position client is
put in

b. Able to move easily or requires assistance of two
or three staff mambers

4. Skin
a. Color - pallor, flushed, cyanotic, jaundiced
b. Dry or moist
c. Warm (hot) or cool (cold)

d. FEdema - location, general or local, any color
changes

e. Reddened areas - location, open, size, drainage

£. Rash, hives, itching, bruises. abrasions,
lacerations
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Eyes, ears, nose, and mouth

a. Eyelids inflamed; watery eyes; bloodshot
appearance or yellowish cast to the whites of the
eyes, swollen eyelids

b. Bothered by bright light; twitching

c. Pupils - constricted or dilated; unequal or egual
in size

d. Eyes appear to be fixed; constant involuntary
movement, especially side to side

e. Ability to hear you

f. Difficulty breathing through his/her nose

g. Mucus discharge from the nose

h. Mouth - lost or broken dentures, sores,
tenderness, bleeding gums

i. Complaint of a bad taste in mouth; odor of breath
- foul (halitosis), sweet or fruity, alcohol

Breathing

a. Noises when he/she breathes; wheez1luag; moist
sounding

b. Dyspnea; difficulty breathing, relieved by
standing or sitting erect or by squatting.

¢. Cough - productive (note amount, color, and
consistency of sputum) or dry; tight hackiag,
painful

Abdomen

a. distended, hard; rigid; tender

b. Gassiness; belching; hiccoughs

c. Nausea

d. Emesis (vom.ting) - self-induced; projectile;
note color, consistency, and amount

Movements

a. Shaking - tremor

b. Jerky - spasm
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9. Pain

a.
b.

C.

d.

Location
Duration (How long has he/she had pain?)

Description of pain - constant. comes ana goes,
sharp, dull; arching, knifelike

If client hes taken pain medication: if the
medication relieved the pain

10. vital signs

11.

a. Temperature - febrile or afebrile (fever or
normal)

b. Pulse - rhythm--regular or irregular: rate--too
fast or too slow:; force--strong or weak

Cc. Respiration
1) Rhythm--regular or irregular; rate--too fast

or too slow: shallow
2) Cheyne-stokes - uneven rhythm and rate. and
periods of no breathing

d. Blood pressure - strong (easy to hear) or weak
(difficult to hear)., measurement

Other

a. Convulsions - time, duration, intermittent or
continuous; mild or wviolent; generalized or
limited to one part of the body

b. Chills - time and duration, severity of chill:
temperature at time chill is completed,
temperature 30 minutes after chill is completed

c. Accidents or incidents - time, witnesses,
observations of injury., and cause of suspected
injury

d. D'scharges - unusual body discharge: location and

type (bloody. mucus, pus, or clear)
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111.

A.

cC.

Guidelines for Reporting Observation of Status Change

. Observe for the unusual, then report only what You

observe. Be objective, do not make judgewents or try to
diagnose.

Note any time, the name of the client, location of any
abnormal signs, location of client in facility or home,
any symptoms the client verbalizes, and report to the
charge nurse as soon as possible.

Summary and Conrlusion

Terms and definitions

Observation

Guidelines for reporting observations of status change

Making observations is one of the most important functions
of your job as a nurse assistant. Always be alert for
changes and abnormalities of the condition of each of Your
clients. Become familiar with the terminology that has
been included in this lesson.
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LESSON PLAN: 6

COURSE TITLE: NURSE A>SISTANT

UNIT 1 ¢ THE NURSE ASSISTAI'T

CLASSROOM DISCUSSION:

1.

2.

3.

what methods might you use to observe the client?

What observations should you make about the way your client
appears to you? '

what observations should you make with regard to your
clienct's behavior?

CLASSROOM, LABORATORY OR OTHER ACTIVITIES:

1.

Write a short paragraph about another classmate or a client
after observing him or her for a few minutes (use all
observation methods, if applicable).

Show filmstrip.

Go to «clinical area--observe edema, lung congestion,
reddened areas, etc.

Flash cards to assist with learning terminology.




. ‘ LESSON PLAN: 6

COURSE TITLE: NURSE ASSISTANT

UNIT 1 + THE NURSE SSI3TANT
EVALUATION 1TEMS:

Match the followinag terms to correct definitions by writing the
letter in the blank.

1. Abrasion a. To pass urine
2. Anterior b. Difficulty swallowing
_ 3. Constipation ¢. Yellow discoloration of skin
4. Constrict d. Get smaller
5. Cyanotic e. Difficulty in breathing
6. Dilate f. Wound produced by cutting or
tearing
7. Disorientation
g. Sticky substance secreted by
8. Distention mucous membranes, mainly in the
lungs, nose and parts of the
9. Dyspnea rectal and genital atreas
10. Dysphagia h. Toward the back
1. Edema i. Gas
12. Emesis j. A bluish-gray color of the

lips, skin,or nail beds
13. Feces
k. Toward the front

14. Flatus
1. Scraping or rubbing off of skin

15. Flushed
| m. State of mental confusion or

16. Incontinent loss of bearing (sense of time,
place, or identity)
17. Inflammation
n. Reddened color of the skin
18. Jaundice
o. Thick, yellowish, greenish
19. Laceration gecretion formed in certain
kinds of inflammation
20. Mucus
p. Waste products of digested food
21. Posterior discharged from the intestine

. ____22. Pallor
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26.

27.

28.

23. Projectile q. To get larger

24. Pus r. Reaction of tissue to injury of
any kind
25. Void
g. Vomiting forcibly ejected

without nausea

t. Swelling Jue to accumulation of
watery fliud in the tissue

u. Inability to control evacuation
of one's bowels, or bladder, or
both

v. State of being inflated,
enlarged, or stretched out

w. Difficult or infrequent
movement of the bowels

x. Paleness
y. Vomiting

List the five methods of observation.

dl
el

M:-s. Smith yells at you as you enter her home, "Hurry up
and get me dressed. What's wrong with you? Can't you see
1 need help?" The tone of her voice is sharp and
impatlent. As you are assisting Mrs. Smith to the w/c Yyou
note a sweet, fruity odor on her breath, she has a skin
tear that is oozing blood on her right forearm and her face
is flushed and very warm. What observations can you make?

what is your next step?

You are in the dining room at noon. Mrs. Mabel smith, a
client, is sitting next to the client you are feeding. She
keeps repeating "I'm so gick", she appears pale--all of 2
sudden she grabs her chest and starts crying out with
pain. The L.P.N. com:s over and starts to check her vital
signs. She asks you to get the Charge Nurce. What will
you tell the Charge Nurse?
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- . LESSON PLAN: 6

COURSE TITLE: NURSE ASSISTANT

UNIT 1 : THE NURSE ASSISTANT

ANSWERS TO EVALUATION ITEMS:
1. 1
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

19.
‘ 20.
21.
22.
23.
24.

25.

oMM DAOAPOARNEDS O OO BOWLE N

Seeing

. Hearing
Smelling
Touching
vital sings

26.

[ I~ e B - g

27. The nurse assistant should not the following observations:
1. The tone of the client's voice; 2. Sweet, fruity odor
on her breath; 3. Skin tear that is oozing blood--right
forearm; 4. Flushed and warm face. Report all of these
things immediately by phone to the H.H.C.A. supervisor.

26. The N.A. will say "Mrs. Mabel Smith is sitting in the
dining room. She is pale and stated "I'm so sick." She
grabbed at her chest and started crying out 1loud. The
L.P.N. is checking her vital signs."
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LESSON PLAN: _ 7

COURSE TITLE: NURSE ASSISTANT
UNIT 1 : THE NURSE ASSISTANT

SCOPE OF UNIT:

This unit is about the role of the nurse assistant (NA) in
long-term care and home health care agencies. More
specifically, we will discuss the requirements for becoming a
nurse assistant--¢general information, as well as factors that
can help the NA become successful; how the NA fits into the
gtructure of the hwalth care team; ethical and 1legal
responsibilities of the NA; hov to accurately chart on the
medical record; how to effectively communicate; how to make
accurate observations about the clients and what to do with the
information; and how to use a care plan.

INFORMATION TOPIC: 1-7 OR DEMONSTRATION:

USING THE PLAN OF CARE
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. Match terms presented in this lesson to correct definitions.
2. 1dentify how a care plan is developed.

3. Identify how the care plan is put to use.

4. ldentify who is responsible for evaluating the care plan.

SUPPLEMENTARY TEACHINGC/LEARNING ITEMS:
1. HO 1: Overall Plan of Care

2. HO 2: H.H.C. Plan



INTRODUCTION:

A plan of care is a written plan that is the basis for all care

given to a client. It identifies needs and states goals for
the client to strive for within a certain time frame. Some are
short-term, indicating the need for the client to realistically
accomplish this witiin a short time span--such as a few weeks.
There are long-term goals which cover a period of months. The
care plan indicates the way or by what action these goals will
be accomplished and who the responsible team members are for
each particular need. It is the basic tool for the daily
nursing care a client will receive.

1t is extremely important for the nurse assistant to use the
observation and reporting skills she or he has learned to
contribute vital information to the care plan. You will not be
required to write care plans, -- this is a registered nurse's
responsibility -- but you will need to contribute information

daily to this process.




I.
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UNI1T

. LESSON PLAN: 7

COURSE TITLE: NURSE ASSISTANT

1 : THE NURSE ASSISTANT

OUTLINE: (Key Points)

Terms and Definitions

A. Assessment - the act of collecting as much information
as possible.

B. Goal - the desired end result, what one hopes to
accomplish

C. Implementation - carrying out a plan of action

D. Need - something essential or desirable that one is
lacking or sorething one feels is lacking

E. Problem - needs that a client cannot meet by
himself/herself

F. Client care plan - an individual plan of nursing care

for each client

Development of the Plan of Care

. Assessment of needs of client (CD-1)

1. Interview client and family members

2. Observations made by staff (health care team members)
3. Examination of client by registered nurse

Health care team coordinates planning (CD-2)
1. Identify problems or needs (CD-3)
2. Establish goals. 1Involve client in this process.

3. Choose approaches or methods.

4. ldentify service (team members) responsible to assist
client with need or problem.

Care plan forms vary from facility to facility and
agency.
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III.

IV.

B.
c.
D.

B.

C.

D.

Implementation of the Plan of Care

. staff (including nurse assistant) refers to care plan

for direction.

staff motivates client to goals.

Chart.ng reflects progress or regression.

Is a reference for reporting changes.

1s a reference for physician, administrator, and
licensed nurses. therapists, activities director, social

gservices designee, and dietician

Evaluation of Plan of Care

. Done by the charge nurse

. Each care plan reviewed and revised at least quarterly

and when the condition of the client changes
Identify new problems

Summary and Conclusion

. Terms and definitions

Development ~f the plan of care
Implemenation of the plan of care

Evaluation of the plan of care

Now that you are aware of what a care plan is and how it is
developed and used, you will be able to use it as a guide
to your daily duties.
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LESSON PLAN: 2

COURSE TITLE: NURSE ASSISTANT

UNIT 1 .. THE NURSE ASSISTANT
CuLAS3ROOM DISCUSSION:

1. How does the health care team find out what the client's
needs are? 3

2. Can you think of some needs or problems a client may have?

3. Who contributes information to the care plan?

CLASSROOM, LABORATORY OR OTHER ACTIVITIES:

1. Read a plan of care (HO 1 and 2); what did it tell you
about the client that you did not know?

2. How will you use what you just learned about this client as
you care for him/her?
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LESSON PLAN: 7___
COURSE TITLE: NURSE ASSISTANT

UNIT 1 : THE NURSE ASSISTANT

EVALUATION 1ITEMS:

Match the following terms to correct definitions by writing the
letter in the blank.

1. Assessment a. Something essential or
desirable that one is lacking
2. Client care or something one feels is
Plan lacking
3. Goal b. Carrying out a plan of action

4. Implementation ¢. The act of collecting as much
information as possible
5. Need
d. Need that a client cannot meet
6. Problem by himself/herself

e. An individual plan of nursing
care for each client

f. The desired end result; what
one hopes to accomplish

For each of the following, write "T" if the statement is true,
or "F" if it is false.

7. All clients with similar care needs are dgrouped
together in one plan of care.
8. Only a registered nurse can contribute
information to the care plan.
9. The plan of care contains problems, goals and
approaches.
10. 1t is only necessary to update the plan of care

when preparing for a state inspection.

11. Only the registered nurses and licensed practical
nurses are allowed to look at the plan of care.

12. The nurse assistant can provide information for
the plan of care through the t¢narge nurse.




LESSON PLAN: _ 7

COURSE TITLE: NURSE ASSISTANT

UNIT 1 ¢ THE NURSE ASSISTANT

ANSWERS TO EVALUATION ITEMS:
1.
2.
3.
4.
5.
6.
7.
8.
9.

10.

11.

12.

SRS O
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OVERALL PLAN OF CARE
Personal Care:

BATH MOUTK CARE HAIR CARE SKIN CARE HAND/FOOT CARE (choir scude)
Bathe......A:44: 28L,  Nurse.......n V.. Shampoo......0ed.... DeCUbiti......ywen. Manicure.......... Nz, weign.....T. 4‘465
Partial...... R0 SOU.crerereereenrereen When............. ‘... Tuming........7.2h.. Pedicur......... fiz. Heiqht .......................
SelL.. .covrrrrrs Dentures............ VAR Wi 6°€10°2 " Clean Nails Daily..nc TPR. dpily....
TUb...c.voornrernsesnssnoens I S T —— 0 - T ally..
SHOWET....cccrrcrceserere Beauty ShOp.........cuv.e SREVR..cvvessrrerserssnnerens Footboard............. Vol 1& 0.40.4 Mc
Assist When.......comessnssrnnsns C&A.nns
Lon :

OOl 75 fe independest in A.D.L. by Tuly /5
Needs:. Service | Review Date | Goal Met Analysis:
Date | Problems or Strengths| Short Term Goals Plan of Action Responsible }and Signature] YES | NO | Why Goal Not Made
Vi | Tobolly diponderid” | will Furn se® | Qo gogition Toh | A/ursing
y in A pL. In bed unaided
b 2//0 ﬁad Aow 6 P' -r'
= 1 asgs/st
p.oM. x 10tid.
Wwill agsist™ in Fosrtion Sithng .
feeding self | in chair For M-"i; "’5
by 724' meals Diety
pvhw ddﬂfﬂ“"c
aids 0-T
Teach Yo use
Toaprivent wi ’:e"“"f FPush fluids
admited wHh catbeter 01 5500 c.cdaily
cotbarer /17 Clarp chfboter o
130 f?mh o 133
Yo~ owery heur.
Di Next of Kin:
l CIEECva Rt hemcplesid = S#n T Dee 304 65¢- 2300
~ni~ |Name: Doctor: Room:| Age: |Religion: Admussion Date:
ot Y/ A Ja fﬁf/g nrl 723 ﬁpkdanf {//; e

IJYVI d40 NVId TTIVEIAO
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Special Procedures: Medications: Prosthesis: _
' ' Dentures:
Tnderol 40 mg. q.l.d. | —
y — asses. 1
Clemp 55 min, T hour Lasix to m§. gd, pron. for gontgcts:”d
earn .
open dréinsge Jpm- 24.m. edema Anifica Al;lnq
no irrigstion uwnless Golace capt .k's"’ pr-n. Lor ote Eye:
problems wirth drsinage. consdipation "
Pyrdium bt £.i.d. x 14 days
P.T O.7T. Speech/Audiology:

R.O-M. x /o all erfremities | TLich Yo use a‘dap'“\"e—. T‘m‘ap, 3, week
+.1.d. (by P.T o.d., Murse esting utensil in G-thair (Mon.,wa!-, Fa.,

Assistont b.i.d. o reom.) locared in Specisl b.m.mj @ 10:30 a.m) ijf‘-"/oﬁé'ce
wie

Z1r -

Znom . To Speech Therap
Diet: 2 Grm Sodium Feed: | o |SelfHelp Devices: \Weigted Spoon | Activiies:
Restricted Assist: wHh egtended handle. Group:
Breakfast ru;{d Dinner bpﬁ:ﬂd Supper HS.

Individual: Ackivites Director -
feed \etier dnd hometown

Newspper, provide. .
environ me pAal  ghimulstion,
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Dislikes/Allergies: 5&\ %ds
MilK
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HOME HEALTH CARE PLAN

llome Health Aide Record of Activities

Primary Care Nurse

Paticnt
. . Address

Week Ending Date

bay

Date

flours in lome

Activity (Check appropriate i

PCRSONAL CARE
Bath--bed, shower, tub,
Complete/partial sponge

MOBILITY
Bedrest/up as tolerated

Chanae position

Mouth Care

Transfer bed/chair/lift

Foot Care--wash/soak

Aggist with ambuliation

flalr Care--shampoo/
comb and brush

Take outdoors

Use of appliances/wheelchalr,

walker, crutches, cane, leg

all Care i
Shave--electric razor only

brace, other (specify)

Assist In dressing/encourage
to _dress self

FOOD SERVICE

Other

Diet--~reqular/special (specify)

Nutrients (specify)

THERAPEUTIC MEASURES
Assist with self-adminis-
tered medications

Fluids--force/restrict
(specify amounts

Measure Intake/record

Record temperature,
pulse, respiration

Prepare meals--meal planning

Grocery shopping/other errands

Care to pressure areas--
skin, back care--specify

Fncourage food

Feed patient

Weiqgh/recora

rescribed exercises taught
by RN/RPT/ST/OT

HOMEMAKING
Hake/change bed linens

feasurement/record

General Homemaking

LIMNINATION
sist to bathroom, com-

mode, bedpan, urinal

Kitchen/bathroom

Laundry/ironing

Dust/floor care

Urine--test/record

Vacuuming, dry mop, wet mop

Measure urine output/record

Other/Special Precautions to be Observed

Check bowels and bladder

E JONAL-BEHAVIORAL
Encourage conversation

Encourage activity

Monday
T;esday
Wednesday
Thursday
Friday
Saturday

. Sunday

Signature of HHA

113
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4
Siguature of
Primary Care Nurse
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LESSON PLAN: 8

COURSE TITLE: NURSE ASSISTANT

UNIT 11 : THE CLIENT'S ENVIRONMENT

SCOPE OF UNIT:

Thig unit covers the client's home environment including the
family, types of families, changing roles of family members,
types of housing, utilities and finances, care of the home
environment, pest control and community resources. This unit
also covers the long-term care environment.

INFORMATION TOPIC: r1-8
THE FAMILY, FAMILY RELATIONSHIPS, HOUSING,

UTILIT %S, FINANCES
(Lesson Ticie)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:
1. Identify four family types.
2. Describe advantages and disadvantages of one family type.

3. Identify changes in social relationships that ch.ldren,
adults 2nd the disabled may experience..

4. Discuss housing alternatives for the disabled and for the
elderly.

5. Identify two sources fo nousing and financial aid
available through private and government agencies.

6. ldentify community resources available to improve the
quality of life of the client.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:

H.0. 1 The Extended family

H.O. ? The Nuclear Family

H.O. 3 The Single-Parent Family
H.O. 4 The Communal Family

H.O. § The Blended Family

Film - Money Tree - State of Connecticut Home Economics
Film Libracy

16 mm Projector and screen




TEACHER RESOURCES:

INTRODUCTION;

The family is an important unit of our society. It is the
place where needs for affection, acceptance, security, trust
and sociaiization are f.rst met. Families are bound together
by blood ties, common interests, loyalties and affection. It
is important to maintain the scability of the family even when
it becomes disrupted by illness, financial difficulties,
marital problems, disability, substance abuse and addiction and
death. The nurse assistant, as a member of the Home Health
Care Team, can provide a valuable service using his/her
knowledge of housing and resources available to help maintain
't improve the client's quality of life.
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LESSON PLAN: 8 |

COURSE TITLE: NURSE ASSISTANT
UNIT 11 ¢ THE CLIENT'S ENVIRONMENT

OUTLINE: (Key Points)
1  The Family - people 1iving under one roof (CD-1)
A. Fanily types
l. - Nuclear - immediate family
2. - Step/blended - family a result of a remarriage

3. - Extended - family members include those from an
older generation

4. - "Empty nest" - grown children have moved out and
parents a'2 once again living as a couple (or

single as a result of death or divorce of
spouse)

5. - Widowed - death of spouse

6. - Single parent - unmarried, divorced or widowed
with children

7. - Other - nontraditional such as a pair - same sex,
both sexes: communes - a group sharing use of
property

11 Family Relationships (CD-3)

A. Roles of family members in relation to family
structure or type.
(Example: Head of Household)

B. Family stability
(Example: emotional, financial)

C. Positive coping with a family crisis
(Example: death, abuse, sickness)

D. Lines of communication
(Example: verbal)

E. Displays of love and affection
(Example: verbal, physical)

130

117




F. Transcultural
Example: Your client can be from one of many
different countries; Europe, Asia., Africa and Near
East, India, South and “entral America as well as
different parts of the U.S.A. and Canada. He/she
may have different value systems and traditions as
well as a different culture from what the nurse
assistant knows. Language, behaviors and family
systems may be different. The nurse assistant must
respect these differences. be non- judgemental and
perhaps learn about other ways of living while he/
she is caring for the client from another culture.

111 Housing for the Family - The llome (Cb 2)
A. Self-sufficient apartment/house/condominium
B. Developments for handicapped/elderly clients

‘C. Room or apartment in family member's home

D. Life care apartment with health care facility
E. Commune
F. single room occupancy in hotel or motel (S.R.0O.) .

G. Intermediate care facility (1.C.F.)
H. Group home
I. Skilled nursing facility (S.N.F.)
J. Other
1V Utilities - Sources and Services
A. Electric - Power
(Example: Northeast uytilities, United Illuminating,

other)

B. Telephone - communication
(Example: Southern New Kngland Telephone Co.)

C. Heat and Cooking - comfort and nourishment

l. Gas
(Example: Connecticut Natural Gas)
2. 0il
(Example: see yellow pages of telephone book) .

3 Electricity - see above
| 140
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. v Finances - (CD-4)
A. Sources of income

1. Pension - private, national, state or local
government, railroad

2. Social Security

3. Savings, annuities and insurance’

4. Part-time employment

5. Veteran benefits

6. Disability benefits

7. State and local government agencies invelved with
financial assistance.

{Example: food stamps, Title XIX (Welfare)

8. Other
(Example: family member)

Vi summary and Conclusion
‘ A. The family settin;;
B. PFamily relationships
C. Housing for the family

D. Forms of utilities

E. Pinances

As a nurse assistant you will encounter a variety of
families. Each will be unique in its character,
relationships and needs. The client and his/her
family will often require your knowledge of available
resources and where they may turn to for assistance.




. LESSON PLAN: _ 8
COURSE TITLE: NURSE ASSISTANT

1.
2.

1.

UNIT 11 ¢ THE CLIENT'S ENVIRONMENT

CLASSROOM DISCUSSION:

Discuss the different family groups.

What forms of housing are available for the elderly and
dieabled in the community?

How may the role ¢ a family member thange when another
member becomes ill or disabled?

What help is available if a client has difficulty paying
electric bills?

CLASSROOM, LABORATORY, OR OTHER ACTIVITY:

Guest speaker from a utility company to describe special
services the company offers to the elderly, disabled or
financially disabled person or family.

Role play a family crisis (Example: Head of household
is hospitalized).

Guest speaker from human resources agencies and local
housing authorities
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. . LESSON PLAN: 8

COURSE TITLE: NURSE ASSISTANT

UNIT 11 : THE CLIENT'S ENVIRONMENT
EVALUATION ITEMS:

For each of the following, write "T" if the statement is true or
wpn if it is false.

1. A »lended family is sometimes created when a
remarriage occurs.

2. A family where children, parents and grandparents
live under the same roof is referred to as a
nuclear family.

3. The death of a spouse can cause the roles of
family members to change.

4. Most elderly people live in a skilled nursing

facility.
5. Utility companies do not offer assistance to
‘ their customers in financial need.

List 3 sources of financial assistance available to a client.

Name 3 housing alternatives available to the elderly.

9.

143




LESSON PLAN: 8

COURSE TITLE: NURSE ASSISTANT

UNIT 11 ¢ THE CLIENT'S ENVIRONMENT

ANSWERS TO EVALUATION ITEMS:

True/False
1. T
2. F
3. T
4. F
5. F

6. Utility company
7. Local housing authority
8. Veteran benefits
9. Apartment -
10. Living with family member
11. £lderly housing development
A room in family's home
S.R.O.
I.C.F.
any of these may be listed
S.N.F.

Group home

Cor ane

Life care apartment




TYPES OF FAMILIES

1. The Nuclear Family

fq"‘o

3.

4.

HO 1-5

Tiie Communal Family

The Blended Family




LESSON PLAN: 9

COURSE TITLE: NURSE ASSISTANT

UNIC II ¢ THE CLIENT'S ENVIRONMENT

SCOPE OF UNIT:

Thig unit covers ‘he client's home environment including the
family, types of tamilies, changing roles of family members,
types of housing, utilities and finances, care of the home
environment, pest control and community resources. This unit
also covers the long-term care environment.

INFORMATION TOPIC: 1I-9 OR DEMONSTRATION

CcO 1 RESOURCES
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. 1Identify community resources agencies available for client
use.

2. Discuss advantages of utilizing the services of selected
community resources.

3. Discuss methods/ways selected community resources may helo
improve the client's quality of life.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:

1. H.0. 1 Senior Nutrition Programs




TEACHER RESOURCES

INTRODUCTION:

There are a wealth of resources available in the client's
community. They may help improve the quality of life for the
client and his/her family. Each community is unique with its
available resources. The Blue Pages of the telephone directory

provide a valuable listing of available help.
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‘ LESSON PLAN:
COURSE TITLE:

UNIT ) § :

OUTLINE:

1

NURSE ASSISTANT
THE CLIENT'S ENVIRONMENT

(Key Points)

CC MUNITY RESOURCES:

A.

B'

Social Services Agencies

1.

Housing Assistance

1.

Sources, functions and use of

a.
b.
c.
d.
e.

£.

q'

Alcoholics Anonymous

Al-Anon,

Alateen

American Cancer Society

Mental Health Department

Planned Parenthood

VNA

Other

Sources,

S. Weatheriz
b. Fuel assi
c. Utilities
d. Other

ation

stance

14
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11

C. Financial (¢ - 1, 2, 4q)
1. Sourcee, functions and use of

j.
k.

Food stamps - for client, whose income is 1low,
to buy food

Welfare - for client who cannot work

Medicare - for client ovar 65 Years, pays
some hospital and doctor bills -

Medicaid - for client under 65 Years, who
cannot pay hospital and doctor bills

Banking - loans for home maintenance *

Department of Income Maintenance - helps with
c and 4

Blue pages of telephone book - 1lists town,
state and national assistance programs

Title 19 - Welfare for those in ICF and SNF
with no income

FISH - Emergency meals
Meals-On-Wheels - 1 hot and 1 cold meal a day

Other - Soup kitchens

Summary and Conclusion

1 Community resources

2. Housing assistance

3. Finances

You should know that there are ways of assisting your
clients through various community resources and housing
assistance programs. Aalert your supervisor if you think
your clieat has need »f any of these programs.
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3 . LESSON PLAN: __ 9
COURSE TITLE: WNURSE ASSISTANT

UNIT 11 : THE CLIENT'S ENVIRONMENT

CLASSROOM DISCUSSIONS:

1. What resources are available for financial help in your
,community?

2. Where would you look for help or information pertaining to
food stamps?

3. What forms of weatherization help is available from your
local utility company?

4. Explain how the Meals-On-Wheels program may help an elderly
client.

CLASSROOM, LABORATORY, ~ OTHER ACTIVITY:

1. 1Invite guest speakers from various state or community
agencies to speak to your class pertaining to the special
services they offer.

2. Classroom discussions.

3. Practice calling one of the State of Connecticut toll-free
telephone numbers and request specific information from a
particular agency.
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LESSON PLAN: __ 9
COURSE TITLE: NURSE ASSISTANT

UNIT 11 : THE CLIENT'S ENVIRONMENT

EVALUATION ITEMS:

1. List three resources available chrough social services
agencies.

a.

b.

c.

Match the group 1 social service agency to its function.
2. Meals-On-Wheels a. Federal program helping

with medical costs to
the elderly.

3. Food stamps b. Utility company may help
insulate the. client's
home.

4. Medicare Cc. The Dept. of Income

Maintenance will help a
client to arrange this
monthly financial aiad.

5. Weatherization d. This program allows the
client to stretch his/
her food dollar.

6. Welfare e. A guide listing State
and Municipal agencies
a client may turn to for
information or help.

7. The Rlve Pages f. Provides one het meail
and 1 cold daily.




LESSON PLAN: 9

COURSE TITLE: NURSE ASSISTANT

UNIT 11 ¢ THE CLIENT'S ENVIRONMENT

ANSWERS TO EVALUATION ITEMS:
1. a. Alcoholics Anonymous
b. American Cancer Society

c. Visiting Nurse Association (just 3 of the many answers,
see text in Key Points)

2. ¢
3. 4
4. a
5. b
6. ¢
7. e
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SENIOR NUTRITION PROGRAMS HO 1
October 1987

Senior Nutrition Programs

|
Program Description . |
Nutrition programs for the elderly are designed to provide older Americans with low cost nutritious

meals, nutrition education, aod an opportunity for social interaction. The Older Americans Act of 1965
authorized two programs-the Congregate Meals Program and the Home-Delivered Meals Program.

These programs are administered federally by the Administration on Aging of the Departmeant of Health
and Human Services. Federal func, are distributed to Area Agencies on Aging in the state, which
contract with local organizatioas to provide the congregate and home-delivered meals to participating
seniors. Currently all 50 states, the District of Columbia, and all U S. territories provide nutrition services
for the elderly through these two programs.

Congressional Committees with jurisdiction over the Senior Nutrition Programs are the Senate Labor
and Human Resources Committee and its Subcommittee oa Aging, and the House Education and Labor
Committee and its Subcommittee on Human Resources.

Eligibllity
Anyoune 60 years or older may participate. Their spouse, regardless of age, is also eligible.

Services are supposed to be targeted to two groups, those in “greatest economic” and those in “greatest
social need.” Federal rules define “greatest economic need” as including housebolds with incomes below
the poverty line. “Greatest social nced” relates to any factor that restricts a person's “ability to perform
normal daily tasks or threaten one’s capacity to live independently,” including pbysical and mental dis-
abilities, language barriers, and cultural, or social isolation.

While services are concentrated on those living below the poverty level, no one may be denied service on
the basis of income alone. For this reason, means testing is illegal.

Benefits

Congregate meals are usually served once a day, Monday through Friday, at a local site. In addition to
meals, the following services are often provided: transportation, information and referral for bealth and
welfare counseling, nutrition education, shopnizg assistance, and recreation.

The Ho-ae-De'ivered Meals Piogram delivers nutritious meals to the homes of disabled elderly persoas
and others unzble to leave their homes.

Participation Levels

In fiscal year 1986 (October 1, 1985 to September 30, 1986), average daily participation in the Senior
Nutrition Programs was 2.9 million in the Congregate Meals Program and 670,000 in the Home-Deliv-
ered Meals Program. The need for these services is increasing with the advent of Diagnosis-Related
Groups (DRG’s), implemented in Med:icare as a cost-containment measure. (Diagnosis-Related Groups
is a system of payment in Medicare which more rigidly sets the reimbursemeats allowed for various kinds
of hospitslizations.) Because of DRG's, older people are more likely to be sent home from the hospital
carlier aad require assistance in obtaining the uutritious meals they vitally need to get well and stay well.

Fuading

The Seaior Nutrition Programs are funded under Title 1I-C of the Older Americans Act. In past years
the federal funding for these services has decreased. The real value of outlays for Title [11-C putrition
programs bas declined 23 percent from 1981 to 2986 (in 1981 constant dollars). During this same period,
states, localities and the private sector have supplied additional funds to these programs and imple-
mented cost-saving techniques to increase the number of meals served. .

Funding for tl.ese programs is limited and services are provided on a first-come first-served basis. Thus,
nutrition programs for the elderly are often forced to turn away people in need or to place them on

Food Resarch and Action Ceater
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H

In fiscal year 1987, $137.2 million was appropriated for the Congregate Meals and Home-Delivered
Meals Programs.

Barriers to Participation

A number of barriers to participation accentuate the nutritional risk that elderly people face. Even
though transportation is supposed to be provided, access to congregate dining sites continues to be a
barrier to pasticipation. Many areas with large aumbers of older people “in greatest economic and social
nced” are not being served by the Congregate Meals Program.

Since means testing is not allowed, some congregate meal sites are set up in more affluent areas, and it
is often easicr to find appropriate facilities in these arcas. Thus, it is even more difficult for low-income
older Americans and minority elders to reach a site.

There are not enough sites to serve all eligible people and federal fundir- bas not significantly increased
since 1981, making it that much more difficult to start up new sites.

Despite participation in the food programs, elderly participants continue to be at nutritional risk. As was
reported in FRAC's National Survey of Nutntional Risk Among the Elderly, more than half of the elderly
surveyed experience some problem buying necessary food because they lack adequate money. In a survey
of Texas recipicnts in 1984, 34 percent said they would go bungry if it weren’t for Congregate and
Home-Delivered Meals. Fifty-cight percent reported that this was the only complete meal they ate during
the day. Despite these 5adings, federal funding levels limit meal availability to five days per week.

There are not enough finds to meet the needs of all those eligible for Home-Delivered Meals.

Despite a prohibition against means-testing, many elderly people think that they cannot participate in the
programs unless they make a donation.

Participation among minority groups has dropped and there is insufficient outreach to these groups to
increase their involvement.

Opt'ans to Expand Participa‘lon

Federal funding should be increased to develop more sites, to increase meal service, to conduct more
outreach to eligible participants, and to inform community members how to start a site.

Food Rescarch and Action Center
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LESSON PLAN: 10
COURSE TITLE: NURSE ASSISTANT

UNIT 11 ¢ THE CLIENT'S ENVIRONMENT

SCOPE OF UNIT:

This unit covers the client's home environment including the
family, types of families, changing roles of family membere,
types of housing, utilities and finances, care of the home
environment, pest control and community resources. This unit
also covers the long-term care enviroaiment.

INFORMATION TOPIC: 11-10 OR DEMONSTRATION I1I-10
Depending on equip-
ment available in
classroom

CARE OF THE HOUSFHOLD
(Lesson title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. D scribe the importance of a clean and well maintained
home environment for good health and safety and its
relationship to the care plan.

2. Explain the procedures for doing laundry by machine and
by hand.

3. Describe how to prevent and eliminate the invasion of
household pests.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:

1. Kitchen, bedroom and bathroom facilities (Home Economics
Department)

2. Laundry equipment

3. H.0. 1. Care labels are important

2. A short course in home laundering
3. Water temperature

4. Preparing laundry

5. Ways of pretreating

6. Detergents

7. Bleaches

8. Drying methods

9. Basic types of washers

Laundry illustrations
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TEACHER RESOURCES:

INTRODUCTION:

When the client is at home, it is the nurse assistant's
responsibility to keep the home neat and clean. The following
lessons and demonstrations will prepare you for your role as
housekeeper if there is no one in the home to do these chores.
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LESSON PLAN: 10

COURSE TITLE: NURSE ASSISTANT

UNIT IT : THE CLIENT'S ENVIRONMENT

SCOPE OF T:
OUTLINE: Ley Points)

I. Light Household Cleaning Tasks (CD-1)
A. The Kitchen
1. Floors - sweep and keep free of spills, grease,
gyrime.
2. T.ae2
a. garbage disposal
1) always use with running cold water
2) keep fingers away from inside of unit
3) paper & bones stay OUT of unit
4) freshen with baking soda
5) grind deposited food immediately

b. waste basketis
1} empty once a day
2) place sealed waste garbage bag in proper
disposal unit
3) wipe baskets before adding plastic bag
4) 1line with plastic bag
%) spray with disinfectant spray

3. Counters
a. clean daily with detergent and water
b. wipe spills and crumbs; dust daily
c. wipe/clean small countertop appliances with
a special purpose cleaner after each use
d. use 1 or 2 electric appliances per outlet

4, Sink (CD-5)
a. cleaning soiled items by hand washing

1) rinse food remnants prior to washing

2) wash in hot, soapy water in separate
dish/wash pan

3) begin with least dirty (glasses) and
end with most soiled (pans)

4) wash soldered handled knives last, do
not leave in hot water

) rinse all items in hot water

6) drain in dish drainer, air dry

7) return to proper places

137
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cleaning soiled items iv automatic dish
washer .
1) rinse all items prior to placing in
dishwasher
2) place glasses and cups upside down on
top rack

3) place dishes and heavier items on
bottom rack

4) place flatware and some utensils in
basket intended to hold them

§) £ill soap dispenser with recommended
amount of liqguid or powdered dishwasher
detergent

6) run dishwdsher when filled to capacity

7) enmpty dishwasher when cycle is completed

8) return items to proper places

9) wipe exterior with special-purpose
cleaner daily

c¢. cCleaning the sink
1) scrub with cleanser daily, rinse residuec
2) scrub faucets and spigot daily with
cleanser, rinse well, dry
3) scrub sink drain catch daily with
cleanser
4) remove any focd remnants from drain catch
Cabinets
a. doors---keep closed when not in use
b. interior---place items in neat, logical order
1) store items used daily/frequently within
reach. Store heavy items on lower
shelves
c. wipe exteriors weekly using a special purpose

cleaner

Refrigerator (CD-4)

a.

b.
c.

wipe exterior daily with special purpose
cleaner

dust top weekly

clean interior weekly with a solution of
baking soda and warm water. Shelves and
drawers may be washed with hot sudsy water.
foods should be covered

check contents daily for old or spoiled
food; discard leftovers if not used in 3
days

each month, remove shelves and drawers.
Wash in hot water and detergent. Rinse.




. 6. Stove
. a. Wipc daily with a special purpose cleaner.
b. Clean stove front and sides weekly usipg a
speciil purpose cleaner.
c. Clean burner pans weekly. Wipe using a damp
sponge or with a special purpose cleaner.
d. Wipe spills immediately.

7. Miscellaneous Appliances
a. Microwave

1) Wipe exterior daily with a special
purpose cleaner.

2) Clean interior with a mild solution of
soap and water following each use.

3) Keep edges of door and opening free of
any soil.

b. Toaster Oven/Broiler Oven
1) Scrub interior trays using hot soapy
water and/or steel wool pad after each
use
2) Wipe exterior weekly using a special
purpose cleaner
3) Unplug when not in use

¢c. Toaster
. 1) Empty crumb tray after each use
2) Wipe exterior with specia' purpose
cleaner after each use.
3) Unplug when not in use

B. The Bathroom
1. Toilet ‘

a. Monthly, clean interior of tank with a
liquid or solid special purpose cleaner.

b. Weekly, clean exterior of tank and bowl
using a special purpose cleaner.

c. Weekly or more frequently, using a bowl
brush and a special purpose cleaner, scrub
the interior of the bowl, rim and under rim.
Flush.

1) Some cleaners cannot be combined
together. Read and fcllow manufacturers'
instructions.

2. Bathtub and shower

a. After each use, use sponge or cloth to
remove soap residue. Towel dry.

b. Weekly, scrub tub or shower stall/walls
with a special purpose cleaner. Rinse
well, towel dry.

c. After each use, air dry shower curtain.

. d. After each use, towel dry shower doors.
Weekly., clean with special-purpose cleaner.
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3. Sink
See instructions for "cleaning the sink in the .
kitchen®.

4. Linens
a. Provide fresh towels daily
1) Place within easy reach of client
b. Place soiled linens in appropriate area

5. Floor
a. 5weep dally
b. Shake scatter rugs outside to remove Jdust
c. Keep free of water

6. Waste Baskets
a. Empty once a day
b. Line with plastic bag
c. Spray with disinfectant

C. Bedroom
1. Bed

a. make daily (see unit - Personal care)

b. fluff pillows daily

c. fresh sheets, pillow cases weekly or more

often as needed
d. change mattress pad monthly
e. reverse mattress monthly .

2. Furniture
a. tidy tops daily
b. close drawers
c. shake doilies free of dust weekly
d. dust with clota and dusting spray twice a
week

3. Floors
a. sweep or vacuum twice a week

11. Laundry
A. Laundry aids and supplies
1. Detergents and soaps (either liquid or powder)
2. Bleach
a. chlorine or all-fabric (oxygenated)
3. Pre-treating
a. enzyme presoaks and stain removers
4, Fabric softeners
a. in detergent or a separate liquid
5. Dryer sheets to control static cling

B. Laundering
1. Washing machine - in home or laundromat
a. types such as top or front loading, portable,
combination washer/dryer, wringer.
b. follow directions on machine for water .
temperature, length and type of cycle and

1o 10U
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2. Hand washing as requested by client or recommended
on clothing label.

3. Drying with dryer
a. types (combination washer-dryer, front loading)
b. follow directions on machine
c. remove lint after each use

4. Line Drying - indoor/outdoor

§. Plat drying - on rack or towel

C. Laundering tasks (CD-2)

IIL.

1. sort (by color, f£iber content, amount of soil).
2. Ppretreat

3. choose proper water temperature

choose washing p-oducts

choose washing cycle

rinse

dry

fold

9. 1iron/press

10. return to storage area

OO S

Pest Control
A. Prevention
1. keep foods covered
2. store fo.ds in appropriate area (ie. refrigerator,
cabinets)
3. discard old or spoiled foods on a regular basis
4. keep work surfaces and floors clean and grease-
free

B. Recognize signs of pests (CD-3)
roaches - (walking anywhere)
rats, mice - (droppings)
ants - (on floor or walls)
mosquitoes - (flying)

ticks - (seen on skin)

fleas - (itching skin)

. . . .

lving the problem
keep home clean
special-purpose insect spray
professional pest control

WNHg! AU WN -
L] . L] .

.

Summary and Conclusion:
1. 1light household cleaning tasks
2. laundering tasks
3. pest control
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You should be able, effectively, to clean various .
rooms in your client's home. You may also be

required to do laundering tasks uch as sorting linen,
pretreating, washing, drying, folding and putting it

away. Keep a watchful eye open for unwanted pests.

The client and his/her family will count on your

skills to help mzke the home more comfortable and

clean.
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‘ LESSON PLAN: _ 10
COURSE TITLE: NURSE ASSISTANT

UNIT 11 ¢ THE CLIENT'S ENVIRONMENT

CLASSROOM DISCUSSION:

l. What are socme examples of household cleaners?

2. Describe how to sort laundry.

3. Describe products available for home pest control.
4. How should food be stored in the refrigerator?

S. How do you wash dishes by hand?

CLASSROOM, LABORATORY, OR OTHER ACTiVITY:
l. Demonstration of cieaning, washing clothes.
2. Discuss pesticides.

3. Discuss proper storage of foods and non-food items such
as cleansing items,
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LESSON PLAN: 10

COURSE TITLE: NURSE ASSISTANT

UNIT IT . THE CLIENT'S ENVIRONMENT

EVALUATION ITEMS:

For each of the following, write "T" if the statement is true,
or *"F* if it is false.

The trash should be emptied once a day.
Glasses are washed last.

Ideally, dishes should be air-dried.

. Wash dishes in hot water; rinse in cold water.
The interior of the refrigerator is cleaned
using a solution of baking soda and water.

The stove should be kept grease free.

Steel wool is the best choice for cieaning a
gstove top.

N s WN -~

~ o

Below is a list of household tasks. Some should be performed
daily. some weekly and some only occasionally. Place a "D"
for tasks performed dailv, a "w" for weekly and an "O" for
those done occagioaally.

8. Kitchen sink

9, Scrub bathtub/shower stall
10. Wipe bathtub/shower stall
11. Toilet bowl

12. Stove top

13. Exterior of refrigerator
14. Interior of refrigerator
15. Bathroom sink

16, Make bed

17. Dust

List 3 products you may use to wash clothes.
18.

19.
20.
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Place the following laundering tasks in the order you wculd do .

them.
Order Tasks
21. a. dry
— 22. b. choose washing products needed
—_ 23, c. fold
-— 24. d. sort
_ 25, €. determine washing cycle
—_— 26. f. return to storage
_— 27. g. iron
—_— 28. h. pretreat

Name 3 common household pests.

29.
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LESSON PLAN: __10

e ————

COURSE TITLE: NURSE ASSISTANT

UNIT 11 : THE CLIENT'S ENVIRONMENT

ANSWERS TO EVALUATION ITEMS:

1.
2.
3.
4.
5.
6.
7.

8.

9.

10.
11.
12.
13.
14.
15.
16.
17.
18. laundry detergent

19. bleach

20. pretreatment or fabric softener
21.

22.

23.

24.

25.

26.

27.

28.

29.)
30.) any - roaches, rats, mice, ants,
31.) mosquitoes, ticks, fleas

SUUESUUEUEUDNSST TS

MmO ODbOSTT
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CARE LABELS ARE IMPORTANT o 1

Care labels are important

Look to your new care labeis for answers to
your cleaning questions.

Chances are that you know about iabeis and use them to help you salely clean your ciothes 11« Care Labeling Rule.
which requires that care labels be placed in texnie clothing, was recently revised by the Federal Trecs Commission
The new care Isbels began appeanng in 1984

WASH OR DRYCLEAN?

s The new care labels wvill tell you if
your garment should be washed or dry-
cleaned. Some labels may provide infor-
mation about both methods of vare.

2 MACHINE OR HAND WASH?

a If a garmerk requires washing, the
new label will tefl you i it should be
washed by machine or hand. If special
water temperatures are required, they
will be shown on the Iabel (e.g., “machme
wash, wam").

BLEACH

[ Q

CHLORINE

BLEACH

BLEACHING?
» Many of today's fabrics, including rolored
fabrics, need bleach as well as detergent to help
get them clean and free from stains and soils.

When a new care |abel doesn't mention bleach-
ing, ur says “bleach when needed;’ you can
safely use any bleach, chlorine or non-chlorine.
For example:

MACHINE WASH
TUMBLF. DRY

MACHINE WASH
BLEACH

WHEN NEEDED
TUMBLE ORY

The new care label will tell ynu when to use
non-chlorine bleach if chlorine bleach is not
appropriate. For example:

MACHINE WASH

ONLY NON-CHLORINE BLEACH
WHEN NEEDED

TUMBLE DRY

Whenever bleaching, be sure to follow the new
care label and package instructions caretully.
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4 TUMBLE DRY

s OR SPECIAL DRYING?

The new care instructions will tell you
the proper way to dry your garment i
special drying procedures or tempera-
tures are required, they will be include
on the label {e.g., “tumble dry, low" or
“dry flat’).

5 IRPNING?
« iTa new care label does not iner
tion ironing, no ironing is necessary. if

ironing is required, the label will provi
an ironing instruction. If the garment r
quires special handling, specific instn
tions will be included (e.g., “cool iron”
“use press cioth”).

HOT OR COOL
IRON

Printed and distributed bv The Clorox
Company in cooperation with the
Federal Trade Commission.




A SHORT COURSE
IN HOME LAUNDERING

TO WASH

SORTING THE LOADS

Sorting clothes for woshing is more importont thon it ever
was because of the mony varieties of articles in todoy’s
wash lnads. Sort by fabric and construction, grouping to-
gether those articles. which con be washed ot the some
woter temperature, ogitotion and spin speed. Further sort
for degree of soil, color, (keeping whites seporote) ond lint
shedding proger:se.

DURABLE PRESS, WASH and WEAR and SYNTHETIC FABRICS

Articles mode of the above fobrics have chorocteristics
in common ond will require the some woshing methods, as
determined by color, scil, construction, and delicocy of
fabric.

Durable Press will require little or no ironing if lobel pre-
cautions are tacen. Most new woshers hove duroble press
wash cycles which cool the clothes after the wash and be-
fore the wosh spin, to prevent spin wrinkles. Worm or
cold wash water will couse fewer spin wrinkles but hot

_water is sometimes needed for adequate soil removol.

Always use a cold rinse ond slow spin when possible.
Other rules for duroble press ore: wosh and dry in s il
loads, wash frequently, pretreat greosy stains, use odequate
detergent ond wash whites seporarely.

DRYER DRY DURABLE PRESS FOR BEST RESULTS. Remove
clothes as soon as tumbling stops.

KNITS

Knit fobrics moy be mode from almost any fiber or com-
bination of fibers. Those made irom or containing a high
percantage of man-made fibers are the most shrink resis-
tant. Knits of cotton, rayon, acetote or wool con be
stretched or pulled out of shope during monufocture and
may shrink from being wet (wosh water or roin) unless
they hove been trected with a shrink resistont finish. look
far labels which indicote fiber content or shrink resistonce.

FOLLOW THE MANUFACTURER'S CARE INSTRUCTIONS

in generol, observe the following rules for knits.
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TO WASH KNITS

Sort for color, obric weight, construction ond soif. Knits
snag eosily 3o turn gormanits inside out. Avoid woshing
with hooks or shorp objects. Do not wosh with heovy
fobrics becouse knits could be pulied out of shope,

Avoid extreme conditions such os hot woter ond long
washing. Use the Duroble Press wosher cycle for knits of
man-mode fibers. This provides the proper ccoling ofter
washing ond before spinning to minimize wrinkling.

TO DRY KNITS

Use the heot setting suggested by the gorment or dryer
manufocturer. Dry with similor weight fobrics. Avoid
overdrying to minimize shrinkoge. Remove from dryer
when just d/y or slightly domp.

GET RID OF TROUBLEMAKERS

A little time In preparing the clothes will be well spent.
Shake dirt ond sand out of trouser cuffs and pockets, re-
move all items from pockets ond remove perishoble trim.
Check for color” vstness, buckles and pins thot rust.

Mend tears. Little holes have ways of becoming bigger.
Also, close zippers, tle belts and sashes and close hooks so
they will not cotch on other gorments.

Look for stoins and badly soiled ploces. Stoins ore more
easily removed when fresh. Pretreot collors, cuffs ond
heovily soiled places by applying liquid detergent to the

oreo before washing. For grease stoins on durable press, -

opply liquid detergent or detergent moistened in woter ond
let this remoin on the stoin for ot leost on hour before
washing.

LOAD THE WASHER PROPERLY

Judge the size of the wosher lood by bulk rother thon by
pounds os fobrics vary in weight. load the washer loosel:
with dry clothes to the top of the ogitotor vones for o ful
lood. The clothing should move freely in the woter. Wosl
durob'e press in smoller loads to minimize wrinkling.

WATER IS IMPORTANT

If woter is "hard”, hove it mechonicolly softened i
possible. Wosh water for generol loundry should be 140
- 145° in the wosher. Do not use soop in hord woter,

USE THE CORRECT WASHING RECIPE

The use of too little detergent is the most common caus
of unsatisfoctory woshing results. Woshers vory in size sc

follow the wosher monufaciurer's directions becouse eoch

brond will require its own recipe. For most loundry, use

on oll-purpose detergent o *d note the pockoge directions
os different bronds moy require different omounts. Extrc

detergent is needed for hord water, heovy soil, coole
wosh woter ond gantle ogitotion. Cald woter detergent
moy be used in hot woter. Hot woter will remove the mo
soil.

NONPHOSPHATE DETERGENTS

The results from using some nonphosphote detergen
may not be up to industry standords. Be oware thot sc
removol moy not be as good os usuol. Clothes moy b
come stiff which con couse thread breckoge. A cootir
moy be formed on fobrics which will couse colors to loc
foded. This moy sometimes be removed by woshing 1l
clothes with o phosphate detergent.

Observe the cautions on these package labels if odvise
to keep out of the reach of children, os permanent injy
moy be coused if these alkaline detergents are occident
swollowed or if they come in contact with the eyes.




YOU MAY WANT TO SOAK SOME LOADS

Some soils such os those from protein foods, blood,
diaper soil, perspiration, etc. will be set by hot water. Sook
ar pre-wash them first using the soak or rinse portion of
the cycle, and an enzyme pre-soak product or detergent.
For a longer soak, stop the washer for 30 minutes or longer.
After the soak time, start the washer and sp.n the water
out of the clothes. ‘Follow the soak or pr~ wash with o hot
wash and mare detergent.

BLEACH IF YOU WISH

Bleach serves a useful purpose in whitening and bright.
ening clothes. Yau may want ta bleach every several
washes ar as needed. Chlorine blearh is the most effective
stain remover and will be necessary for the removal of some
stains. Chlarine Lleach is most eifective in the hot wash
water with detergent. |n washers with automatic bleach
dispensers, the bleach will be added midway in the wash
cycle, far best results. If bleach is added manuolly, add
it ofter washing has started or at the beginning of the
wash, whichever is the most convenient. The usual amount
of liquid chlarine bleach is ane tab'espoon of bleach for
each gallon of wash water. CHLOR. \E BLEACH MUST BE
DILUTED in a quart of water before it is added to a clothes
load. Clathss will be damaged if undiluted chiorine bleoch
cames in ceatact with them. Chlorine bleach is a good
disinfectant and is especially good to use when washing
“sick room” laundry,

Chlorine bleach may be used on white durable press,
white nylan and whiie polyesters. DO NOT USE CHLORINE
BLEACH on wool, silk, spandex, nonfast colors and on ony
fobric whose hang tag warns against this. All-purpose
bleach and oxygen bleaches are safe for these fobrics.

ABOUT FABRIC SOFTENERS

Liquid fabric softeners add softness and ironing eose ond
will remove the static electricity which couses mon-made
fibers to cling. Fallow manufacturer’s directions for use.
Undiluted fabric softener may stoin clothes. To remove,
rub with bar soap or scak in hot water with sufficieat
Jdetergent,

WE DO NOT RECOMMEND THE USE OF A SPRAY FABRIC
SOFTENER IMN THE DRYER.

DINGY CLOTHES

Clothes may be grey ar have yellow centers from unre-
maved soil. The cause may be wash waier not hot enough,
the use of taa little detergent. overcrowding the washer or
© combinatian of these. Ta imprave the appearance, soak
the clathes in hat water with twice as much detergent as
vsual. Then wash with hot water and chlorine bleach if
svitable far the fabric. The treatment may need ta be re-
peated.

Yellow streaks ar a yellow color may be caused from
iran in the water. Phosphate detergents will usually hold
the iron in suspension in the wosh water. Most of the non-
phosphate detergents da not have this property and con-
sistent use of them may cause yellowing if iron is present
in the water.

CAUTIONI White syntheiic fabrics should not be washed
and dried with any type of colored garments, even though
colorfast. Nylon, Orlon, etc., will readily pick up color,
aven from colorfast fabrics. .

FORM NO., 9.74-92
(Supersedes 882AR3)

TO DRY

AUTOMATIC DRYING

Automotic drying is perhaps the easiest phose. of
loundering. It requires only a little knowledge and plan.
ning to turn cut fluffy, sweet smelling clothes oll the yeor
round regord.ess of the weather. To insure successful
drying, try these helpful hints.

SORT THE CLOTHES

Sort loads according to fobric weight. Generolly
clothes that are woshed together can be dried together.
Do not mix lint shedding with lint receiving fabrics.

LOADING HAS A FEW RULES

The size of the load is as important in the dryer as it is
in the washer. More thon a normol laad slows drying
oction, cuts down thot “Hluff” you wont in clean clothes.
If you have a very small load, add a few both towels as
buffers to aid tumbling oction. Don’t add wet or damp
clothes ta a partly dried load. This increases drying time.

FOR MORE EFFICIENT DRYING

Do keep the lint screen clean. Air flow will be cut down
and drying time Increosed if lint screen is blocked. Don't
open dryer door too often.

DONT OVERDRY

Remove clothes from the dryer before they ore “bone-
dry”. Overdried clothes moy be harsh ond wrinkled if all
the notural moisture is rem¢ved. Overdrying may couse
shrinkoge in cotton knits. Remove regular cotton sheets
ond pillowcases with a trace of moisture remaining, fo'd
and smooth them ond they will probably need no ironing.
Be sure to dry duroble press fobrics in the dryer. Don't
crowd these jtems ond remove them os soon as they ore
dry ond tumbling stops, then hang or fold them. To elimi.
nate sprinkling, remove clothes which are to be ironed with
“ironing dompness” remaining. Fold them, ploce in a
plostic bag until they are ircned.

FOR SAFETY'S SAKE

Some moteriols ore fire hozords or explosive hozards
becouse of tneir composition. Dry with AIR ONLY, NO
HEAT, articles contoining FOAM RUBBER or similorly tex-
tured rubber.like moterials and Kapok. This includes
padded bras, stuffed animals, rubber backed rugs ond
foam rubber pillows. DO NOT USE HEAT for plastics which
may melt. Woich the hang tog directions for anything
which soys "DRY AWAY FROM HEAT”,

DO NOT USE THE DRYER FOR onything which has been
dry cleaned at home with flammable or combustible fluids.

The dryer is intended only for articles which hove been
weshed with water.,

DO NOT USE THE DRYER for anything containing wax or
chemicals such os dust mops or cleoning cloths unless
these chemirals hav2 been thoroughly washed aut.

Permanently pleated skirts, fiber glass materiols, ond
loosely knit woolens should not be dryer dried. See dryer
instructions for washable woolens.

Home Service Department

speeD cuEeN (€]

8 McGraw-Edison Company Division
Ripon, Wisconsin 54971
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IMPORTANT LAUNDERING INFORMATION HO 3-9

) Q Water Temperatures 3
. ;4@
1, Why use HOT water? 140°F :-
: Preparing Laundry .
2. Why use WARM water? 100°F |~
3. Why use COLD water? BO°F |-

Ways of “retreating

//// D
\

sl , @)
A

Bleach

Special
Treatments




Detergents 6 Bleaches

Fabric 7
Granules Softener
iqud |
Chlorine
e )
Enzyme Soaps Water Softener Starches
Delergent Booster[Pre-soak —1 o
Producls — —
Granules 6 @ i SN
L = 1) ; Aerosol Liquid Dry
| -

Drying Methods

Top-Loading Automalics

Front-Loading Aulomatics
N U
00

S — 1]

Portables

Wringer Washers
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LESSON PLAN: _ 11

COURSE TITLE: NURSE ASSISTANT

UNIT 11 : THE CLIENT'S ENVIRCNMENT

SCOPE OF UNIT:

This unit covers the client's home environment including the
family, types of families, changing roles of family members,
types of housing, utilities and finances, care of the home
envirornment, pest control and community resources. This unit
also covers the long-term care environment.

INFORMATION TOFIC: II-11 OR DEMONITRATION:

ORIENTATION TO THE LONG-TERM CARE ENVIRONMENT
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. ldentify areas in the facility used by the nurse assistant.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:
1. Client's bed

2. Signal Light




TEACHER RESOURCES:

INTRODUCTION:

It is important tor the nurse assistant to take a look at the
long-term care environment--the surroundings. We must always
keep in mind that this is the client's honme, oftentimes, his or
her final dwellin;. Certain equipment is found in all rooms.
It is one of your responsibilities to keep the client's room
neat, clean, and safe. Report any hazardous condition
immedia.ely. Occasionally check bedgide stands for spoiled
food, matches, etc. You 8hould also be aware of the purpose
and placement of other areas within the facility.
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LESSON PLAN:

COURSE TITLE:

UNIT _I1
OUTLINE:
I.

11

NURSE ASSISTANT

THE CLIENT'S ENVIRONMENT

(Key Points)

The Environment - the physical surroundings (may include

emotional)

A.

Resident unit

Room may be a ward, private, or semiprivate
Bed, mattress, pillow, and bedding

Bedside table

a. Store client's personal possessions-including
brush, comb, electric razor, toothbrush (check
facility policy regardiing what can be kept)

b. Equipment needed for his/her care

1) water pitcher and drinking glass

2) Bath basin and linen
3) Emesis basin and mouth care equipment

4) Soap and soap dish, lotion or powder

5) Bedpan and cover
6) Urinal and cover

Comfortable chair; may have own furniture from
home

Reading iamp

Personal storage drawers and closet
Signal light or appropriate call bell
a.

Place in reach of client at all times

b. Answer promptly and then turn it off, unless

more help is needed

Anticipate needs of helpless clients
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II.

9.

Privacy curtain or screen

Overbed table, commode, wheelchair, geriatric
chair if needed.

Utility rooms (CD-1)

1.

2.

Dirty utility room

a. Emptying, cleaning, and disinfecting of
utensils

b. Storage of nonsterile equipment
¢. Urine testing

d. Soiled linen storage

Clean utility room

a. Processing of sterilization

b. Storage of sterile and clean supplies

DPining room

1.

2.

3.

4q.

Where clients eat all meals
Position clients properly at tables to eat.
Assist clients to eat or feed helpless clients.

Monitor food and fluid intake.

Activity room

1.

2.

Where group activities occur

Assist with activitie vhen nursing routine allows.

Nurse's station

1.
2.
3.
4.

Reporting
Recording
Receiving assignments
Review of care plans

summary and Conclusion

1.

The environment

Remember l.ow important it is to> keep the client's
environment clean, neat, and comfortable at all
times. It is his/her homel

17,
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LESSON PLAN: 11
COURSE TITLE: NURSE ASSISTANT

UNIT II ¢ THE NURSE ASSISTANT

CLASSROOM DISCUSSION:

1. What areas in the long-term care facilities are most
frequently utilized by the nurse assistant?

2. How would you feel if you knew the long-term care facility
was your last place to live? What could make it better?

CLASSROOM, LABORATORY OR OTHER ACTIVITIES:

1. Have students locate and operate all equipment in client's
living area.
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LESSON PLAN: 11

COURSE TITLE: NURSE ASSISTANT

UNIT 11 : THE NURSE ASSISTANT

EVALUATION ITEMS:
For each of the following, write "T" if the statement is true,
or “F" if it is false.

1. The signal light should be placed near the resident
only when the client is in the bed.

2. Urine is tested in the dirty utility room.
3. Sterile supplies are kept in the clean utility room.

4. The nurse assistant monitors food or fluid intake in
the dining room.
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LESSON PLAN: 11
COURSE TITLE: NURSE ASSISTANT

UNIT I1 : THE NURSE ASSISTANT

ANSWERS TO EVALUATION ITEMS:
l1. F

2.

w
o I B |

7824U

175

162




LESSON PLAN: _12

COURSE TITLE: _NURSE ASSISTANT
URIT _1il : _THE CLIENT
SCOPE OF UNIT:

This nnit deals with the individual. As a result of growth and
development, sgigaificant changes occur during the human life
cycle. It is essential that the nvrse assistant be aware of
the physical changes, mental changes and gsocial changes. We
will discuss various health related problems you will encounter
daily. This unit also contains iaformation regarding mental
confusion which will assist yoa in understanding how to deal
with the confused client.

INFORMATiON TOPIC: II1I-12 OR DEMONSTRATION:

MENTAL HEALTH/MENTAL ILLNESS
(Lesson Title)

LESSON OBJECTIVE® - THE STUDENT WILL PE ABLE TO:
1. List some characteristics of good mental health.
2. Name 2 coping mechanisms.
3. Define mental illness. ' '
4. Name 2 types of mental iliness.

5. Identify 3 abnormal behaviors of a client whe his “een
diagnosed as mentally ill.

6. List 2 ways the N.A. may interact with a client who
demonstrates witndrawal.

SUPPLEMENTARY TEACH1NG/LEARNING ITEMS:

Videos - American Health Care Association
"Observe and Report" 191
»Keep Going Straight* #27
"Dealing with Depression" #46

7ideo Tape Player
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TEACHER RESOURCES:

INTRODUCTION:

Many of your clients will behave abnormally. These behaviors
mey have aa emotional/psychological basis or may have an
organic/fun.tional basis. First you will learn about mental
health and how persons normally react to stress (copinc
mechanisms). Also, you will learn some things about nental
illnes- and how mentally ill clients behave. You will also

learn some methods of caring for these tilents.

1¢0

164




. LESSON PLAN: a2

‘ COURSE TITLE: _NURSE ASSISTANT
UNIT _J3Y < _THE CLIENT
OUTLINE: (Key Points)

p { Definitions:

A. Mental Health: Most behaviors have an appropriate
range which is acceptable and expected. The follcwing
statements may be used to judge what is GOOD MENTAL
HEALTH: CD-1 .

1. Good fcelings about oneself; express or
comnunicate one's emotions; seldom feel
inadequate or inferior.

2. Make decisicns after considering consequences and
act on those decisions.

3. _Feel well and have a positive outlook.

4. Develop one's strong points and accept real
limitations.

5. Learn from one's mistakes and do not repeat
mistakes.

6. Delay gratification for a better future.
(Example: sex encounter, early marriage, cheaper

. coat vs better coat)

7. Form close and long friendships with both sexes:
enjay an active and <002 sex life; be satisfiod
with sex identity.

8. Cannot hurt self or othere because of a conscience
that will produce guilt when one's behavior is
damaging or unsocial.

9. Accept authority, live by rules, etc., but, when
appropriate, question authority or rules.

10. Meet “ne's needs while considering needs of
others.

11. Small jealousies and the use of others for one's
own good are not part of one's life.

12. See reality as accurately as possible er.ecially
in one's social and interpersonal rela’ :nships.

13. Work well alone and with others; adjr t "give and
take® to appropriate situation; havr :lean,
prompt, orderly and neat personal Labits.

14. Accept roles of being dependent, independant and
of being a leader or follower as situations occur
throughout lite.

15. Adapt to stress and change with minimum emotional
upset by being appropriately flexible.

16. Laugh at self and others when s!/tuations are as
absurd as they are funny.

: 17. Maintain personality that fits each life
. situat.on.

Adapted from Bailey, David S. ard Sharon O. Dreyer, Therapeutic
Approaches to the Care of the Mentally 111, Philadelphia: F.A.

o Davis, 1984 ) 165
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B. Some coping or defense mechanisms used by everyone to
protect self from stressful situations: HO-2

1. Repression - forgetful, feels guilty without
knowin¢ why.

2. Rationalization - Makes "acceptable" excuses for
behavior.

3. Projection - plames one's shortcomings on other
people or objects.

4. Regression - behavior that takes one back in time
of development where one felt more comfortable.

C. Mental Illness - Severe personality changes that affect
thinking and behavior which interfere with work, social
relationships and contact with reality.

Some names of mental illnesses whose symptoms usually start

slowly and take time to be noticed. HO-3
ILLNESS SOME_SYMPTOMS
A. Depression (most common) B8leeplessness, loss of

appetite, withdrawal,
low energy level

B. Manic Depression wide swings in behavior
and thinking from very
fast to very slow over
longer periods of time

C. Schizophrenia
1. Simple loss of interest in
self and surroundings

2. Paranoid hostile, suepicious,
aggressive

3. Hebephrenic inappropriate laugh or
giggle

4. Catatonic extreme withdrawal,
motionless for hours
or days.

D. Paranoia grandiose delusions of

persecution, hostile,
better intellectual
control than
schizophrenia
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Dementia - many causes and
can include such terms as:

1. Orgaric brain syndrome Apathy, memory loss,
2. Organic psychosis speech impairment,
3. Senile dementia disorientation, poor
4. Alzheimer's Disease judgement

S. Toxic dementia
6. Traumatic brain injuries

Neuroses/Hysterics Mild interference with
gsocial, work or sexual
associations; not harm-
ful to self or others

Other
1. Obsessive Compulsive repeating rituals
2. Phobias fears

Some causes of mental illness:

A.
B.
c.

D.
E.
F.
G.

Unknown

High fever, infection

Substance use (alcohol, illegal drugs, prescribed
drugs)

Loss, deprivation, isolation

Degenerative diseases of age

Genetic

Traumatic Brain Injury

Some treatment:; for mental illness:

A. Medical doctors including psychiatrists, evaluate,
diagnose and treat with or without drugs

B. Individual anéd group therapy

C. Care givers (N.A.) trained to observe thinking and
behavior changes. Also trained to objectively report
these changes to R.N. or L.P.N.

D. 1Institutionalization, group homes

Nurse Assistant, after learning about normal mental health,

must:

A. Know symptoms of mental illness

B. Observe changes and objectively report

C. Be friendly and interested

D. Encourage client to be involved in his/her own A.D.L.

E. Speak to client in normal voice, in a simple style and

not use "baby talk".

167




VI Summary and Conclusions:

A. Good mental health
B. Coping mechanisms
C. Mental illness - names and symptoms
D. Causes of mental illness
E. Treatments for mental illness
F. Nurse Assistant's role in care of clients who are
mentally ill.
CONCLUSIONS:

A mentally healthy person has a set of behaviors that allow
him/her to fit into society - at home, work, school or play.
Bach person has methods of dealing with stressful situations
and these fit into society. However, some persons exhibit
behaviors that are outside this fit. These behaviors may
translate into specific names for mental illnesses. You have
learned something about these illnesses and will care for
ciients who need your help. Always treat clients with dignity
and be non-judgemental abcut behaviors before, during and after
treatment.
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LESSON PLAN: 12
COURSE TITLE: NURSE ASSISTANT

UNIT _II1 THE CLIENT

CLASSROOM DISCUSSION:

1. Discuss 2 good mental health behaviors.

2. Have You ever uled a coping mechanism?

3. Why do you think isolation can cause mental illness?

4. Discuss objective reporting.

CLASSROOM, LABORATORY, OR OTHER ACTIVITY:
1. Role play types of mentally ill behaviors.

2. Role play a N.A. interacting with theee benaviors.

3. 1Invite a psychiatricv social worker to class .o discuss
his/her occupatio-.
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LESSON PLAN:
COURSE TITLE:

UNIT 111 :
EVALUATION ITEMS:

A2
NURSE ASSISTANT

THE CLIEN

For each of the following, write N if the statement is
normal or write A.B. if the statement is abnormal behavior.

Motionless for hours

Good feelings about self

Withdrawal

Loss of interest in surroundings

Learns from mistakes

Makes Jecisions after considering consequences
Usually accepts authority

Keeps up A.D.L. '

Grandiose ideas

Loss of memory

Can work alone or with sthers as necessary

Match the coping mechanism with the correct definition by
placing the correct letter in the blank.

12'

13'

14'

15.

Projection a. Forgets, feels guilt not
knowing why

Rationalization b. Moves backward in time

Regression ¢. Making acceptable excuses
for behavior

Repression d. Blames someone els:¢ or
object for shortcomings

For each of the following, mark "T" if the statement is
true and" F" if the statement is false.

16'

17'

18'

1%,
20.

21'

22.

Substance use may cause some forms of mental
illness.

D.seases of old age may cause some forms of
mental illness.

Having a positive outlook may cause some forms
of mental illness.

Mentally ill clients cannot be treated.
Caregivers of mentally ill clients do not need
to vbserve clients' behaviors and emotions.
All mentally 111 clients are sent to
institutions for treatment

The nurse assistant must be interested and
friendly when carxng f.. mentally 111 ciienis.
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LESSON PLAN: _]2

COURSE TITLE: _NURSE ASSISTANT
UNIT _J11_: _THE CLIENT
ANSWERS TO EVALUATION ITEMS:

1.

")

3.
..

o
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LESSON PLAN: _13
COURSE TITLE: _NURSE ASSISTANT

UNIT 111 ¢ THE CLIENT

SCOPE OF UNIT:

This unit deals with the individual. As a result of growth
and development. significant changes occur during the human
life cycle. It is essential that the nurse assistant be aware
of the physical changes, mental changes and social changes. We
will discuss various health related problems you will encounter
daily. This unit also containzg information regarding mental
contusion which will agsist you in understanding how to deal
with the confused client.

INFORMATION TOPIC: III-13 OR DEMONSTRATION:

DEVELOPMENTAL DISABILITIES (MENTAL RETARDATION)
(Lessoix Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:
1. Define developmental disabilities.
2. List 3 causes of developmental 3isabilities.

3. Describe 1 way to improve a developmentally disabled
client's self image.

4. List 2 ways that may prevent a developmental disability.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:
Film: “World of Right Size" - source unknown

"Sarah Has Down's Syndrome - State of Connecticut Home
Economics Film Library

16 m.m. Projector




TEACHER'S RESOURCES:

INTRODUCTION:

In your client assignments, you may b¢ responsible for the care
of a person who has a developmental disability; or a
developmentally disabled person may be part of your client's
family. It is important to recognize this developmentally
disabled person on first contact by speaking to him/her and
giving special attention to skills he/she may have to assist
you with his/her care or your client's care, if possible. This
class will give you some information about the developmentally

disabled person.

189
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LESSON PLAN:
COURSE TITLE:
UNIT 111 :

43
_NURSJ; ASSISTANT .

THE CLIENT

OUTLINE: (Key Points)

1 Definition - Impairment in ability to learn and adapt

socially. (CD-1)
1.Q.- Borderline 71-84 )
Mila 5$0-70 ) client's education
Moderate 35-49 ) and training based
Severe 20-34 ) on these scores

Profound below 20 )

11 Some causes are

A.

F.

G.

Pre-natal birth defect
ex: chemicals, injury, Down's Syndrome

Birth injury
ex: difficult birth, cord around neck-anoxia

Traumatic brain injury after birth (CD-2)
ex: fall on head., auto injury involving head

Genetic defect - (CD-3)
ex: Tay Sachs, P.K.U.

Emotional and/or social isolation
ex: abuse, neglect

Substance abuse

Unknown - brain tumor? - infection?

III care: Must meet physical and emotional needs
(see general populatior - Lesson 14)

A.

Since physical problems may accompany develop-
mental disabilities, care is modified to the
individual client according to the care plan.

Emotional care involves love, a home., food and
a safe environment especially in feeding and
ambulation. (CD-4)
l. must ence rage a positive self-image

2. must offe. choices for positive behavior

3. must be able to learn and work at a slower
pPace to the best of the client's ability




IV  FPrevention of some development disabilities (CD-5) .

A. Good obstetrical care for all pregnant women - pre and
post delivery

B. Prepared parents who provide love, food and safety for
each chilad

C. Immunizations

D. Genetic counseling to prospective parents, if necessary
\'4 Summary and Conclusions

A. Definition of developmental disabilities

B. Some causes of developmental disabilities

C. Care necessary for developmentally disabled clients

D. Some ways developmental disabilities can be prevented.
Remember that these clients often have physical and emotional
problems. Each developmentally disabled client must be treated
so he/she may succeed to the best of his/her ability to ensure
a good self-image. Keep in mind that some of these problems

can be prevented in future generations through good p-:e-natal .
care.
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LESSON PLAN: 13

COURSE TITLE: NURSE ASSISTANT
UNIT } § § S THE CLIENT
CLASSROOM DISCUSSION:

1.

2.

3.

‘.

How would you recognize a developmentally disabled client?

I1f you are in charge of a child, why will you try your best
to prevent a head injury?

Name (1) cause of developmental disabilities.

Do you think a developmentally disabled client can have
emotional problems?

Can some developmental disabilities be prevented?

CLASSROOM, LABORATORY, OR OTHER ACTIVITY:

1.

2.

Visit a Regional Center.

Visit a large state institution for the developmentally
disabled.

visit and involve students in a hiqh'school class for the
developmentally disabled.

Ask a parent of a developmentally disabled person to visit
the class to discuss what family life is like for them.
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‘ LESSON PLAN:  _13
COURSE TITLE: _NURSE ASSISTANT

UNIT 111 : THE CLIENT

EVALUATION ITEMS:

For each of the following, write "T" if the statement is true
or "F* if it is false.

1. A developmentally disabled person is usually delayed
in his/her ability to learn and adapt to society.

2. A developmentally disabled person will never have
emotional or mental illness.

3. All developmentally disabled persons need personal
contact..

4. 1t is important for the N.A. to make all choices for
his/her developmentally disabled clients.

5. It may be difficult to know if a person is borderline
developmentally disabled unless testing is done.

' In a short essay, discuss 3 probable causes of developmental
disabilities.
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LESSON PLAN: _13

COURSE TITLE: NURSE ASSISTANT

UNIT I1II : THE CLIENT

ANSWERS TO EVALUATION ITEMS:

1.
2.
3.
Q.
5.

T

T

Short essay - (may include any 3 of these ideas)

People whose 1.08 are below 70 are considered
developmentally disabled. There are many causes but much
is unknown about some of the clients and their problems.

These known causes are:

1. 1Injury to the brain through he4d trauma after birth
such as a fall which causes a compressed fracture of
the skull.

2. Injury to the brain during delivery when oxygen is
deprived to the brain either by a compressaed cord,
cord around neck shutting off trachea and other.

3. Injury to the learning process through physical
isolation where a child is not touched or talked to
or is ccnsistantly given po more than food and a clean
diaper for a prolo. ged period.

4. Injury to brain before birth due to brain‘'s not growing
normally because of mother's use of chemicals.

5. A gene may cause the developmental disability.

6. A growth in the brain can cause brain damage.

[ SO
(o)
Y
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LESSON PLAN: 14
COURSE TITLE: NURSE ASSISTANT

UNIT 111 ¢ THE_CLIENT

SCOPE OF UNIT:

Thig unit deals with the individual. As a result of growth
and development, significant changes occur during the human
life cycle. It is essential that the nurse assistant be aware
of the physical changes, mental changes and social changes. We
will discugs various health related problems you will encounte:
daily. This unit also contains information regarding mental
confusion which wili assist you in understanding how to deal
with the confused client.

INFORMATION TOPIC: 1III-14 OR DEMONSTRATION:

EMOTIONAL NEEDS
(Lesson Tit;e)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. ldentify how the nurse assistant can meet the client's
basic physical needs.

2. 1ldentify how the nurse assistant can meet the client's
safety needs.

3. Identify how the nurse assistant can meet the client's
needs for love.

4. 1ldentify how the nurse assistant can meet the client's need
for self-esteem.

5. ldentify how the nurse assistant can meet the client's need
for seif-realization.

6. Describe major losses the client may have experienced.

7. 1ldentify the tasks the elderly must accomplish for success-
ful aging.

8. Recognize ways the client may cope if emotional needs are
not met.

9. ldentify various nursing approaches to satisfying the
emotional needs of the client.




SUPPLEMENTARY TEACHING/LEARNING ITEMS:

HO 1: Personal Needs

Trainex Zfilmstrip #457:
of Aging*

Projector (F.S.)

“"Change and Loss:

Film - "Mrs. Reynolds Needs a Nurse"

Dept. of Public Health, State of Connecticut

16 mm. projector
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TEACHER RESOURCES:

INTRODUCTION:

Everyone has emotional needs. We must keep in mind that we are
not just taking care of the physical needs of the client.
Those needs sometimes seem more urgent, but that is not a
reason to ignore the emotional needs which include
psychological and social needs. A person goes through
different stages of life learning to master new tasks so he/she
can grow and develop. We will discuss what tasks are required
of the elderly person and how he or she can be helped to cope

in a positive manner with the aging process.




COURSE TITLE: NURSE ASSISTANT

TNIT _1I1 : THE CLIENT

OUTLINE: (Key Points)

I. Bagsic Human Needs and How the Nurse Assistant Helps
Meet Them (HO 1)

A. Basic physical needs

1. Food apd fluids - providing adequate diet and
fluids

2. Clothing and shelter - helping to stay warm or
cool

3. Activity and rest - walk with client, ROM, assist
to bed, comfortable position

4. Elimination - able to urinate or defecate
5. Sexual expression - insure privacy :ights
B. Safety and security needs
‘ 1. Health - good physical health: prevent illness

2. Protection from injury - side rails, call light
close, bed in low position

3. Ability to help self - promote independence

4. Own territory or space - allow privacy: client
may personalize room with own furniture and
personal belongings

C. Love and belonging needs

1. sSustaining relationships - encourage visits by
friends: allow client to talk about the past

2. Having someone who cares and to care for - this
may be up to the nurse assistant; listen to tales
of past, family. experiences; show interest in
the client; involve a pet in the facility or
home life.

3. Meeting spiritual needs - assist to religious
services

185




D. Self-esteenm

1.

geceiving respect and recognition (sense of
identify_ - call client by name; respect privacy

Feeling important - praise client for accomplish-
ments; acknowledge client at all times; respect
privacy

E. Self-realization

1. Satisfying use of time - encourage participation
in activities

2. Having direction - allow him/her to talk about
future, feelings about death

3. Venting feelings without shame - allow him/her to
talk

4. Making decisions - allow client to make any
choice possible, may be as simple as what he/she
is going to wear today

11. Losses Experienced by the client

A. Loss of health - physical and/or mental

1.

2.

Aging does not always mean illness.

The human body will eventually wear out.

Some behavior may be related to 1illness:
exumple: client may be irritable and grouchy due
to pain.

Sensory system gradually detericrates which may
lead to confusion or withdrawal.

Loss of independence in care leads to poor self-
image.

A change in appearance can cause clients to have
negative feelings about self.

B. Loss of spouse, family, friends, and pets

1.

2.

Creates a feeling of being all alone and that "no
one cares" which can lead to depression

Client may not feel loved if no close family or
friends are around to show it

No one around for the client to love
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III.

IV,

4. Nc one with whom to have intimate relationships

5. Not able to feel as if needed by anyone
C. Toss of home ané job (role in society)
1. Less financial security without a job

2. Less feeling of being needed by society as a
resourceful human

3. Miss the "home" environment

4. Loss of independenc: in maintaining a home and
decision-making power

5. Loss of feeling important on the job or able to
give to others

Tasks the Elderly Must Accomplish for Successful Aging
(According to Havighurst*)

A. Learning to live with decreasing physical strength
and health

B. Adjusting to retirement and reduced income

C. Adjusting to the death of a spouse

D. Establishing new relationships within own age group
E. Learning to be flexible in rocial roles

F. Arranging and carrying out satisfactory physical
living arrangements

Coping Abilities of the Elderly

A. If a loss in life or sudden illness comes .apidly, it
may cause enough stress to make a person unable to
cope with all that is happening.

B. Behaviors which may be related to upset emotional
status:

1. Client becomes dependent - does not want to take
any responsibility for his/her life; poor
self-image

*From the Nursing Assistant Training Manual by Fouts and
Mullen

q:
YAYRS
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Client becomes ove:-suspicious - no longer trusts
oth..rs; escapes from reality by blaming others
for his/her troubles

3. Client is jealous of time you spend with others,
wants all of your attention

4. Client becomes depressed due to loneliness,
boredom and losses he/she has experienced

$. Client may be angry at prospect of becoming oldet
and more dependent; may be due to all the losses
he/she has suffered

6. Client becomes withdrawn possibly due to being
very lonely; may withdraw to a world of his/her
own where he/she 1is not considered a "demented
senior citizen"

7. Client may become confused/disoriented due to
decreased efficiency of sensory system

Nursing Approaches

A.

Accept the client and his/her personality as is. Try
to see the positive things about this person.

We may not approve of client's actions, but. we let
him/her know that we like client for himself/herself.

Make client as comfortable as pnssible--both
physically and mentally.

The client needs reassurance that he/she is still a
functioning adult.

Client may need someone to talk to about his/her
fears, worries, and anxjeties. Be a good listener.

Respect client's dignity; never treat an adult as a
child. Do not use such words as diapers, bibs, etc.

The client has a right to understand what is
happening to him/her. Give thorough explanations

before a procedure.

Never criticize or blame a client for not being able
to perform certain tasks.

Be pleasant and friendly at all times. Leave your
troubles at home 80 that you can smile often.
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VI.

K. The client may Y“e very sweet and agreeable to work
with or he/she may be irritable, complain about
aaything and everything, use abusive language, or
strike out at you. The client may take out his/her
frustrati~ns on the nearest person and it may be
you. Accept the client quietly; allow him/her to
"gound off."

L. Do not argue with a client.

M. The irritable client is often avoided and neglected
by the nurse assistant/ if this is the case he/she
will only become more irritable.

N. It is easy to become emotionally inveclved with your
clients. It is easy to love someone who 1is o1ld,
mentally ill or developmentally disabled and needs
you! Meet their needs while you are with them. Do
the best that you can as you care for them.

O. Due to loss of family or friende, the resident may
lack human contact and closeness. Don't forget to
smile, squeeze a rand, and give a hug. They need our
affection.

Summary and Conclusion

A. Basic hurmar needs and how the nurce assistant helps
meet them

B. Losses experienced by the client

C. Tasks the elderly must accomplish for successful aging
D. Coping abilities of the elderly

E. Nursing approaches

Always keep in mind that the older client is an adult
with a lifetime of knowledge and experience; draw upon
it--aliow this adult to continue to thrive, make
decisions, and participate in his/her own care. This
will enhance self-esteem and feelings of independence.
Be alert for clients whose behavior indicates their
emotional needs are not being met. Try to help those
individuals as best you can. You may refei to the social
services designee for assistance in this area.

2L .. - —-—«

i




LESSON PLAN: _14
COURSE TITLE: _NURSE ASSISTANT i

UNIT 111 ¢ THE CLIENT
CLASSROOM DISCUSSION:

1. What are basic human needs?
v. How do you think it would feel to grow old?

3. What kind of losses has the resident experienced?

CLASSROOM, LABORATORY, OR OTHER ACTIVITIES:

1. Divide <class into three groups. Assign one or two
behaviors 1listed below. Have students role-play nursing
approaches used in each situation.

A. Dependent client

B. Overly-suspicious client

C. Jealous client

D. Depressed client

E. Angry-demanding client

F. Withdrawn client

G. confused and disoriented client

2. Ask a client, yvur grandparents, parents or friends what it
is like to grow old.

specifically separate memories: school age, teens,
working years, family years, middle age and now

3. pPin labels on students' backs, good and bad: 1i.e. cheat,
listener, liar, gossip, shy, etc. Have classmates interact
with labels.

)
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LESSON PLAN: _14
COURSE TITLE: _NUKSE ASSISTANT

UNIT 111 : UNDERSTANDING THE ELDERLY

EVALUATION ITEMS:

Match the basic human need with the correct way the nurse
assistant can help meet that need by writing the letter in the
blank.

1. Basic physical a. Provide adequate diet and
needs fluids

2. Love and belonging b. Allow client to make choices,
encourage activities

3. Safety and c. Provide side rails, cail
gsecurity light
4. .elf actualization d. Call client by name, respect
privacy
5. Self-esteem e. Encourage family and friends
to visit; show a caring
attitude

For each of the following, write "T" if the statement is true
or "F* if it is false.

6. The elderly person needs to adjust to the physical
changes of aging.

7. The elderly person must not accept the death of a
spouse.

8. Loss of independence in care can lead to a poor self-
image.

9. Since the client is around so many people, h2/she
always feels he/she is needed and loved.

10. The elderly client often feels his/her decision-
making ability is lost.

11. It is necessary to give thorough explanations before
starting a procedure.

12. If you do not approve of a client's behavior, let the

client know that you do not like her or him and the
behavior will improve.
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13. The client needs reassurance that he or she is still
a functioning adult.

14. 1t ie appzopriate to argue with a client if he/she is
wrong.

15. Avoicd the irritable client so he or she will become
legs irritab'e.

16. List three behaviorc you may see if the client's needs are
not being nmet.
A.
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_ ' LESSON PLAN:  _14

COURSE TITLE: NURSE ASSISTAN
UNIT 111 UNDERSTANDING THE ELDERLY

ANSWERS TO EVALUATION ITEMS:

w
.
Q

‘ 10.

11.
12.
13.

1‘.

N 1 3 2 a3 3 3 3 % 3 o T

18.
16. The student may list any three of the following:

Dependent

. Overy-suspicious
Jealous

Depressed

Angry

. Withdrawn
Confused/disoriented

amMmoouUd
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EMOTIONAL NEEDS HO

Need to Reach Full Potential

Need f{or Sell-Esteem

Need lor Salety

Needs of the Body
(Physical Needs)

Need ! 1 Belonging and Love

o 19720 i




LESSON PLAN: A5
COURSE TITLE: NURSE ASSISTANT

THE CLIENT —

UNIT _II1

SCOPE OF UNIT

This unit deals with the individual. As a result of growth and
development, significant changes occur during the human life
cycle. It is essential that the nurse assistant be aware of
the physical changes, mental changes and social changes. We
will discuss various health related problems you will encounter
daily. This unit also contains information regarding mental
confusion which wiil aesist you in understanding how to deal
with the confused client.

INFORMATION TOPIC: I11-15 OR DEMONSTRATION:

DEALING W1 NTAL NFUS ION
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. Match terms introduced in this lesson to correct
definitions.
2. Define the term confusion.

3. List two methods of identifying confused clients.

4. List three causes of ~onfusion.

5. List two emotional ¢r physical responses resulting from
confusion.

6. List two behav.oral responses resulting from confusion.

7. List two functinu.J) responses resulting from confusion.

8. I1dentify correct aursing approaches for the confused
client.

9. ldentify corzect methods of dealing with problem behaviors
resulting from confusion.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:
1. HO 1: Understanding Mental Confusion
2. Trainex filmstrip #479: “Start at Confusion®

3. Trainex filmstrip #480: "Turn Toward Identity"
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4.
5.

6.

Trainex filmstrip #481: “Keep Going Straight"
Training filmstrip #482: "Stay in Control"

Concept Media filmstrip: "The Stroke Patient," Program
III, No. 1, "Language Disorders, Aphasia®

Concept Media filmstrip: "Perspectives on Aging," Program
IV, "The Confused Person: Approaches to Reoriertation®

Film Strip Projector

20J
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TEACHER RESOURCES:

INTRODUCTION:

Confusion is when one's thoughts are mixed up. Some confusion
lasts for a short time because the cause of that type of
confusion can be treated. Other confusion is causel by factors
that cannot be "cured" which includes Alzheimer's Disease and
stroke. Clients' confusion will vary in cause and severity
but, in general, they are confused in some way every day.
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. LESSON PLAN: 15
COURSE TITLE: NURSE ASSISTANT

UNIT _III : _THE CLIENT

Outline: (Key Points)
I. Terms and Definitions

A. Acute - developing rapidly with pronounced symptoms
and lasting a short time*

B. Agnosia - loss of the ability to recognize familiar
objects through any of the senses

C. Aphasia - 1loss of the ability to use or understand
language*

D. Apraxia - loss of the ability to carry out planned

movement at will

E. Catastrophic reaction - overreaction to circumstances

F. Chronic - continuing over a long period of time or
recurring frequently; chronic conditions begin
. insidiously and symptoms are not as noticeable as i
acute conditions*

G. Confused - Mental state of disorientation to time,
person, place

H. Dehydration - 1loss of body's normal water content
which can affect both physical and mental functions

I. Dementia - severe impairment of cognitive functions
such as thinking, memory, and personality*

J. Disorientation - the state of mental confusion or
loss of bearings in relation to the sense of person,
place or time

K. Hallucination - sensory perceptions that seem real to
the person experiencing them but are not perceived by
others

L. Paranoia - suspiciousness inappropriate to reality

* (FProm AGE WORDS: A Glossary on Health and Aging, NIH
Publication #86-1849, January, 1986.)
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M. Sundowning - pheromena when behavior problems become ‘
worse in evening

N. Wandering - aimless walking which may result in a
resident becoming lost

I1. Confusion (HO 1)
A. Definition
1. Acute confusion
2. Chronic Confusion
B. Identification of those who are confused and why
1. Observation

2. Appropriate use of the reality orientation
questionnaire

II1I. Causes of Confusion
A. Physical factors
1. Disease of the central nervous system (brain)
(a) Senile dementia of the Alzheimer type ‘
(b) Stroke
(c) Brain damage
2. Lack of oxygen to the brain

3. Fluid, . electrolyte and nutrition difficulties
(dehydration)

4. Undetected infections (temperature elevation)
5. Elimination difficulties (constipation)
6. Effects of medication

B. Sensory/emotional factors

1. Lack of stimulation or overstimulation (sensory
overload)

2. Misinterpretation of sensory input (either poor
vision, hearing, or dementia--aphasis, agnosia)
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C.

3. Depression

4. Hallucinations, delusions
Envirommental factors
1. New surroundings (adjustment)

2. Isolation (decreased <contact with other than
confused people)

3. Restraints

4., Misinterpretation of the environment

iv. Effects of Confusion om Activities of Daily Living

A.

Emotional or physical responses

1. Being suspicious

2. Being rude, angry. insulting

3. Being constantly restless or talkative

4. Seeing things not there (visual hallucination)

5. Hearing voices from past (auditory hallucination)
6. Reliving situations from past

7. Not responding to anything

Behavioral responses

1. Having difficulty remembering how to do simple
tasks or not finishing things started

2. Forgetting what day it is, what time of life, who
client is

3. Losing, hiding, or misplacing things and looking
all over for them

4. Wandering or getting lost
Functional responses

1. Unable to dress self

2. Unable to feed self

3. Unable to bathe, shower or shave self
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‘.

Incontinent of bowel or bladder

Nursing Approaches

A.

Carcegiving environment

1.

2.

Treat client with dignity and respect.

Know the client as an individual (his/her past,
likes, and dislikes).

Always introduce yourself, call the client by
name and explain what you are doing when you
approach the client.

Create a calm, orderly routine.

Familiarize clients to surroundings as often as
necessary.

Provide mechanical aids as needed by client
(hearing aids, glasses).

Provide sensory stimulation
a. Conversation

b. Music

c. Touch

d. Group activity

Observe physical needs to maintain resident's health.

1.

Observe and report changes in thinking or memory.
Monitor nutritional and fluid intake.

Observe 8signs of infection besides an elevated
temperature and report.

appropriate measures to maintain function.

Orient to appropriate holidays or activities
related to the facllity, home or client's life.

Conversation should include current interactions
as well as those from past history.

Place familiar personal articles in room.

Encourage client's participation in activities
outside his/her room.
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VII.

5. Encourage visits, telephone czlls, letters from
family, friends, visitors, other clients.

6. 2Assist client to maintain appearance that he/she
can be proud of.

7. Respond to feelings, display empathy, interest.
Problem Behaviors Resulting from Confusion

A. Catastrophic overreaction, paranoia, sundowning,
inappropriate sexual behavior, etc.

B. Suggestion for coping with these behaviors.

1. ldentify exactly the behavior to be examined or
altered, separate from attitude.

2. Try to determine the caurce of the behavior.

3. Plan and discuss ways to handle and react to the
behavior with others involved in the resident's
care.

Summary and Conclusion

A. Terms and definitions

B. Confusion

C. Causes of confusion

D. Effects of confusion on activities of daily living
E. Problematic behaviors resulting from confusion

A confused state of mind may be very frightening and
upsetting to both the <client and the caregiver.
Sometimes caring for the confused person is difficult and
frustrating because a "cure" is not always possible, and
they can't e¢r won't say "thank you" for your work.
Although they are as vulnerable as children, they are not
children and should not be treated in that way. Your
care can make the difference between good days and bad
days. Your victories may come in small measure--shared
awvareness in the moment between Yyou and a confused
client--but recognize them as very important achievements
and feel proud.
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LESSON PLAN: 15
COURSE TITLE: NURSE ASSISTANT

UNIT _3II1 THE CLIENT

CLASSROOM DISCUSSION:
1. What may cause a client to become confused?
2. How could elimination difficulties cause confusion?

3. In what ways <could a c’ient misinterpret his/her
environment?

4. Why is it important to maintain a calm, orderly routine?
5. Why should you encourage communication with others?

6. Why is it necessary to agree on a plan of action for
dealing with problematic behavior?

CLASSROOM, LABORATORY, OR OTHER ACTIVITIES:

1. Have students break into groups of four or five and role-
play interactions between a confused client and memers of
the health care team.

2. View filmstrips.
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LESSON PLAN: 15

COURSE TITLE: NURSE ASSISTANT

UNIT I1I THE CLIENT

EVALUATION ITEMS:

Match the following terms to correct definitions by writing the
letter in the blank.

10.

1. Agnosia a.
2. Aphasia
b.
3. Apraxia
4. Catastrophic c.
reaction
5. Dementia d.
6. Paranoia e.
7. Sundowning f.
g.

What is confusion?

Worsening of behavior problems
occurs in the p.m.

Severe impairment of cognitive
functions

suspiciousness inappropriate
to reality

Loss of ability to recognize
familiar objects

Overreaction to circumstances

Loss of ability to use or
understand language

Loss of ability to carry out
planned movement at will

What are twc methods of identifying confused clients?

a.
b.

c.

List three major causes of confusion in 1long-term care

clients.
a.

b.

_21Y
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11. List two emotional or physical responses that may result
from confusion.

a.
b.

12. Iist two Dbehavioral responses that may result from
confusion.

a.
b.

13. List two functional responses that may result from
confusion.

a.
b.

For each of the following, write "T" if the statement ig true,
or "F" if it is false.

14. If you treat the client like a child he/she will be
happier.

15. It is important to create a caim, orderly routine for .
the confused client.

16. The confused client should not be provided with
his/her hearing aid or glasses as he/she may 1lose
then.

17. The pl.sical needs of the confused client should be
monitored to maximize his/her health.

18. The confused client should not be encouraged to
participate in activities outside his/her room since
it may be upsetting for him/her to be in contact with

other clients.
19. Never talk about the past with the confused client.

20. When dealing with problem behaviors of the confused
client it is important to coordinate handling of and
reaction to the behavior with others involved in the
client's care

R15

212




LESSON PLAN: 15
COURSE TITLE: NURSE ASSISTANT

UNIT _1I11 : _THE CLIENT
ANSWERS TO EVALUATION ITEMS:

L] d 5. b
. £ 6. ¢
g 7. a

Confusion is a4 state disorientation to time, person, place.

. a. Observation
b. Appropriate use of the reality orientation
questionnaire

10. Physical factors
Sensory/emotional factors
Environmental factors

11. The student may l!st any two of the following:

Being suspicious

. Being rude, angry, insulting

Being constantly restless or talkative

Seeing things not there (visual hallucination)
Hearing voices from past (auditory hallucination)
Reliving situations from past

Not responding to anything

12. The student may list any two of the following:

Having difficulty remembering how to do simple tasks
or not finishing things started

D QMoo OUOD

b. Forgetting what day it is, what time of life, who you
are
c. Losing, hiding, or misplacing things and looking all

over for them
d. Wandering or getting lost

13. The student may list any two of the following:

a. Unable to dress self
b. Unable to feed self
c. Unable tc bathe, shower or shave self
4. Incontinent of bowel or bladder
14. F 18. P
1. T 19. F
16. F 20. T
17. T
1
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UNDERSTAND ING MENTAL CONFUSION

clients who are confused, so it isg important for nursing
assistants to understand confusion and how to care for these
clients. Although cauge of confusion is important, the state
of confusion looks different among individuals depending on
wWhat ability to think s deficient: i.e. memory of recent
events, well-learned skills, 1long ago memories: 1loss of
oiientation to person, place, time; language disturbance;
visual and motor problems; problem solving ang judgement.

EXAMPLES: Memory--the ability to recaill something that just
happened may be 1lost but memories of childhood may be intact.
Another category of memory has to do with well-learnea tasks
like driving, writing, dressing, and toileting. 1t ig possible
to lose just the ability to séquence the steps of an activity
or the entire gkill. Giving a verbal cue or demonstrating is
helpful. Music is a memory that may remain intact when other
skills are lost.

Orientation--to person, place and time m2y be 1lost selectively
or altogether. A client may not recognize which room is
his/hers but could recognize a roommate or nurse.

Language disturbance (aphasia) -- has two forms. It may be
possible to produce speech and talk, but not understand what

someone is saying or impossible to speak, yet can understand
what is said.

Visual problems (agnosia) -- when gomeone sees but can't figure
out what the object is.

Motor problems (apraxia) -- when someone wants to move as in
picking up a spoon but just can't geem to do that.

The client who experiences 1loss tries to compensate, may
become emotionally upset, or become very frightened. There is
a8 hierarchy of functions of the brain that isg important to
consider, for ag the highest 1level becomesg impaired, an
individual may depend more on other levels of function. The
simplest level is the autonomic function like breathing or the
heartbeat of which we are hardly aware. The next level is
Bensory awareness as in seeing, hearing, touching, hunger,
elimination, and orientation to sex. Higher up the complexity
scale are jinstinctive behaviors which are genetically encoded
like caring for others, self-defense, fear, finding shelter,
etc. The most sophisticated level isg abstraction and thinking

to be disturbed in confused clients. As clear thinking is

lost, cthey will depend to greater degree on the other levels of
function.
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It is important for the nurse assistant to realize that the
client may feel threatened and not understand. what is happening
in his/her environment. The nurse assistant can communicate
concern, acceptance, and reassurance. This can be done both
verbally and nonverbally (facial expression, eye contact, body
language, touch, tone of voice., etc.). The confueed person
often responds to the nonverbal communication as memory and
langquage fail. There are nursing care measures that will help
to minimize the effects of confusion. The nursing goal is to
maintain the client at the highest possible functional level
for the longest amount of time.




LESSON PLAN: 16
COURSE TITLE: NURSE ASSISTANT

UNIT _111 : _THE CLIENT

SCOPE OF UNIT:

This unit deals with the individual. As a result of growth and
development, significant changes occur during the human life
cycle. It is essential that the nurse assistant be aware of
the physical changes, mental changes and social changes. We
will discuss various health related problems you will encounter
daily. This unit also contains information regarding mental
confusion which will assist you in understanding how to deal
with the confused client.

INFORMATION TOPIC: 1II1I-16 OR DEMONSTRATION:

ACTIVITIES IN THE LONG-TERM CARE FACILITY
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:
1. Define the term diversionary.
2. Describe four types of activities.

3. 1ldentify responsibilities of the nurse assistant in client
activities.

4. Recognize ways the nurse assistant may participate in the
activity program for the client.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:




TELCHER RESOURCES:

INTRODUCTION:

In many long-term facilities there is an activities director
for planning and carrying out parties, games, discussion
groups, and other gsocial activities. This is not always the
case. The nurse assistant may be responsible for working with
or carrying out some of the duties of an activities director if
one is not available. It is important for the client to be
around people; they need to be kept interest and active in some
way. The following 1lesson plan will identify types of
activities, the responsibilities of the nurse assistant and how
he/she may assist the client.
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: ‘ ESSON PLAN: 16

COURSE TITLE: NURSE ASSISTANT

UNIT 11T @ THE CLIENT

OUTLINE: (Key Points)
I. Types of Activities
A. Quiet time activities
1. Privacy from other clients and staff
2. Reading

3. Talking with others: i.e., clergy, social
services, friends, family

4. sSitting with clients - remember the importance of
listening and touching

5. Correspondence - assist by writing 1letters for
the resident or reading mail to client

’ B. Therapeutic
1. For rehabilitation purposes - group exercise
2. To continue functioning in ADL
C. Diversionary

1. Definition - to draw attention to romething else
or to amuse

2. For mental stimulation
3. For social contact
a. Improve personal grooming
(1) PFacial grooming
(2) New hairstyle
(3) New clothing
(4) Manicure

b. ZXiudiovisual

. (1) Television
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D.

(2) Radio
(3) Movies
(4) Records or tapes
(5) *Talking books" or music
c. Games
d. Handicraft
e. Relaxation exercises
Programing needs of clients with mental disorders
1. a. ADL '
b. Work habits
c. Socialization activities
d. Handwork and simple crafts
e. Housekeeping of own unit
f. Physical exercises
g. Reinforce behavior mecdification goals.
2. Severe mentally ill and developmentally disabled
a. Direct in range-of-motion exercises.
b. Encourage crawling.
c. Encourage music therapy.
(1) Rhythm band
(2) March or clap to music
(3) Listen to music
d. Allow client to hold soft stuffed toys
e. Hang bright mobile overhead.

f. Place bed near window or hold client in lap
so she/he can see the outdoors.
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11.

IIL.

g. Point out objects.

h. Decorate rooms.

Wurse Assistant's Responsibilities

A.

Suggest activities of interest to the client in a
positive, enthusiastic way.

Check activity calendar daily and plan care
accordingly.

See that the client is clean and properly dressed
before sending him/her to activity.

See that the client goes or is taken to the proper
place at the right time.

See that the client returns to his/her bedroom after
an activity. Do not leave the client sitting without
a means of calling for help.

Confar with activities director regarding things to
do and equipment availability.

The nurse assistant must develop an attitude of
support and encouragement to the activity program.

Encourage clients to think about activities they
would like to do and suggest them to the activities
director.

Nurse Assistant's Participation

A.

When daily care routine:c are complete or You have
gsome extra time, offer to do some activities.

1. Play checkers with a client.
2. Play cards with one or several clients.
3. Read to a client.

4. Encourage clients to listen to news on the radio
or watch television and discuss with them.

5. Write a letter for client.

After supper. encourzage some kind of activity to
delay bedtime until 8:30 or 9:00 p.m.

1. Hold a checker tournament.




1v.

2. Bowling (can be done from a w/c).
3. Encourage visiting each other.
4. Encourage watching television.

5. Encourage individual crafts.

C. During the night, if the ‘:lient has trouble sleeping,

git and talk with him/her a few minutes;
backrub.

summary and Conclusion
A. Types of activities
B. Nurse assistant's responsibilities

C. Nurse assistant's participation

offer a

Days without meaning are useless. Long-term care clients

need something to look forward to each day.
bring this spark of anticipation to their 1lives.
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LESSON PLAN: _16
COURSE TITLE: _NURSE ASSISTANT
UNIT _11I : CLIENT
CLASSROOM DISCUSSION:

1. Discuss the suggested types of activities and how each
helps to reduce stress and benefit the client.

2. Dpiscuss epecific activity programs available or offered at
the faciiity where the nurse assistant is employed.

CLASSROOM, LABORATORY, OR OTHER ACTIVITIRS




LESSON PLAN: 16

' COURSE TITLE: _NURSE ASSISTANT

UNIT _III : _THE CLIENT
EVALUATION ITEMS:

1. Define the term diversionary.

2. Briefly describe the four types of activities:

a. Quiet time activities

b. Therapeutic

c. Diversionary

&. Programing needs of clients with mental disorders

3. Whieb of the following is not a responsibility of the nurse
assistant? (Circle the letter of the correct answer.)

a. Check activity calendar daily.
‘ b. Plan and direct all activities of the home.
c. See tnat the client yues to the activity.
d. See that the client is clean and Properly dressed.

4. The nurse assistant can Participate in the activity program
by: (Circle the letter of the correct answer.)

a. Play checkers with the client when daily care is
completed
b. After supper encourage client to watch T.T. or visit

with another client.

c. During the night offer a backrub ard talk with a
client who is having difficulty sleeping.

d. All of the above
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LESSON PLAN: _1l6

COURSE TITLE: NURSE ASSISTANT

UNIT

¢ _THE CLIENT

ANSWERS TO EVALUATION ITEMS:

1.

2.

To draw attention to something else or to amuse

a.

Includes quiet activities such as reading, talking,
communicating with the client--not a Planned or group
activity

For rehabilitative purposes such as exercise class

Activities that are  for mental  stimulation and
provide a time for socialization with other clients.

Activities for clients with mental disorders depends
upon type of disorder; for those with moderate
disorders, recommended activities are things such as
learning work habits, crafts, basic housekeeping, and
physical exercise. For more severe mental disorders
use music, provide bright objects to 1look at, and
encourage the client to use touch.
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‘ LESSON PLAN: _17
COURSE TITLE: _NURSE ASSISTANT
UNIT _JII : _THE CLIENT
SCOPE OF UNIT:

This unit deals with the individual. As a result of growth and
development, significant changes occur during the human life
cycle. It is essential that the nurse assistant be aware of
the physical changes, mental changes and social changes. We
will discuss various health related problems you will encounter
dally. This unit also contains information regarding mental
confusior. which will assist you in understanding how to deal
with the coanfused client.

INFORMATION TOPIC: 1I11-17 OR DEMONSTRATION:

LIFE CYCLE 1
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL Bz ABLE TO:
1. 1ldentify 3 different age groups

. 2. Name a physical, psychological and social characteristic
for each age group within this lesson.

SUPPLEMENTARY TEACHING/LEARNING ITEMS:
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TEACHER REFERENCES:

INTRODUCTION:

This lesson will tell you briefly about how human beings grow
and develop physically, psychologically and socially from birth
up to the middle adult but not including the older adult.

A brief discussion of the common diseases and conditions of
illness for each age group will be included in this lesson as
well as some things you, as a nurse assistant, can do when
assigned to a client.

Remember that growth and development occur from when the egg
and sperm meet to death, that it proceeds from simple to
complex, from head to foot in an ordered sequence and pattern
and is uneven with rapid and slow periods.
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LESSON PLAN: 17

COURSE TiTLE: _NURSE ASSISTANT
UNIT _IJI : _THE CLIENT
OUTLINF: (Key Points)

A. Terms and definitions:

1. Age groups (this is only one many ways to separate
and name age groups)

a. Newborn Young adult
1-30 days 18-25 years

Infant Adult
1-18 months 25-45 years

Toddler/Preschooler Middle adult
l 1/2-6 years 45-65 years

Chiidhood/Schoolage i Older adult
6-12 yYears 65-75 years

Adolescent j. Elderly adult
12-18 years 75 ,ears +

rrysical pertainin; to the “ody and its function

Psychological - pertaining to behavior, functions anad
processes of the mind

Social - 1living according to standards ana expecta-
tions of a group or community

Diseases or conditions of illness - disorder of
vital function involving any structure, part or
syitem of ar orgauism

Growth - change in a person that can be measured and
occurs in a steady, orderly manner.

7. Development - changes in a person's psychological and
social functioning

Following will be SOME characteristics of each age group:
1. Newborn:
a. Physical: 7 pounds and 20 inches, gains 6 ounces
f...h week, head 1/4 of body length, sgees
orightness, Lesponds to sound, taste and smell
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Psychological: everyone accepts newborn, startles
sucks instinctively, develops along spinal cord,
head to feet, 1loves to be cuddled, must TRUST
caregiver.

Social: can sleep 20 hours a day, everyone
accepts newborn, concentrates on faces.

Diseases or conditions of 1illness: anoxia,
congenital defect (cleft 1ip)., colic, birth
injury, jaundice, hyaline membrane

Nurse assistant should: observe feeding, arm anad
leg movements, reaction to light and sound,
sleeping pattern, keep newborn clean and dry

Infant

Physical - birth weight doubles by s months,
deciduous teeth appear 5-7 months, can be 30
inches at 12 months, fontainsls are closed by 18
months, far vision well developed, may start
bowel/bladder training, turns over, crawls, pulls
self up, etc. in sequence

Psychological - sghort attention span, cries for
attention, needs constant care, shows emotion
such as anger, affection, speech starts,
recognizes caregiver's face at § weeks vith gmile.

Social - needs to be touched, people 1ike
infants, fears strangers, plays better alone

Diseases or conditions of illness - ¢olds,
rashes, chicken pox, diarrheas

Nurse assistant should - offer comfort messures
for teething, keep infant clean and dry, provide
stimulat.on of al1 senses, observe for safe
conditions.

Toddler/pre-school chila

Physical - bowel then bladder training should be
complete near 3 years, uses large muscles first,
head doubles in gize, first permanent tooth in by
6 years, can be 50 inches tall and 50 pounds by 6
years.

Psychological - imitates adults in play. curious,
imaginative, contrary, bossy, attention span
lengthens, afraia of dark, fire engines,
interested in numb.rs near 6 Years.
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c. Social - dependent on caregiver, no male/female
discrimination in play, correct behavior with
“what you did was naughty” NOT "you are a naughty
girl", boy needs male model =~ _ ., girl need.
female model ", learng to 1listen to
directions, nursery school develops sociability,
can be given small responsibilities, conscience
develops at end of this age group.

d. Diseases or conditions of illness - chicken pox,
diarrheas, colds, ear, throat and nose
infections, accidents, worms.

e. Nurse assistant should - protect and observe to
prevent accidents in home and community, keep
food and hands of child clear. assist brushing
teeth, assist with toileting, keep child neat and
clean, offer opportunities to play quietly and
with others.

Childhood/s~hool age

Physical - energetic, skin now "tough", steady growth
with more rapid growth 9-12 years for girls, can be
45-60 1inches and 50-95 pounds by 12 years, well
coordinated by 12 years, jaw enlarges to accommodate
all permanent teeth by 12 years, clear speech
<z2velops, asef. -r right handedness, aeyes finish
growing by 9 years, leulorrhea may be first sign of
impending menstruation

Psychological - develops ego, must meet success at
school, ©play and thome, imitates adults, |uses
imagination, wuses 1intelligence to banish fears,
cautious, special talents discovered by 11-12 years,
sexual interests start

Social - plays in groups, clubs, games with rules,
special friends, can get along with others, can be
"wise guy"

Diseases or conditions of illzness - stomach aches,
allergies, vision and hearing problems, chicken pox,
colds, accidents, lice

Nurse assistant should - stimulate client with games
and talk, let friends be with client, 1listen to
complaintsg, inspect for lice, remind of grooming.
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Adolescent

Physical - rapid growth-girls finish near 16
years, boys almost finigshed by 18 years,
menstruation shnuld begin by 16 years., nocturnal
emissions of senen, sacondary sex characteristics
develop, can become parents

Some secondary sex characteristics in girls are:
increase in breast size, appearance of
axillary and pubic hair, deeper voice.
widening and rounding of hips, oily skin ana
hair

Some secondary sex characteristics in boys are:
penis and scrotum slowly enlarge from late
childhood, appearance of axillary, pubic, body
and faclal hair, shoulders widen, neck
thickens, oily skin and hair

Psychological - 1ittle sense of responsibility
for sgexual impulses, thinks of future, reasons
logically, prepares for career, accepts

responsibilities at home, school and work, normal
to have wide swings in emotional reactions to
changes, must be good at something, day dreams,
ego-centric, self-identiry established,
reexamines value gystems

Social - needs mono-sex groupc and bi-sex groups,
peers are important, cliques, moves from family
to friends, intense relationships, experimenting
with life, moving from dependence to
independence, needs privacy, family difficulties,
needs adult to listen

Diseases or conditions of illness - start ¢f
auditory nerve deafness, neuroses, substance
abuse and addiction, depression, accidents,
occupational hazards

Nurse assistant should - be a good 1listener,
provide good foecd, encourage client to care for
self

Young aiult

Physical - females finished growth and
development, males may continue through 25 years,
last bone at base of skull is fused by 21 years,
skin less oily
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Psychological - - formal education completed,
responsibilities of 1life assumed, sex identity
established by 18 years, establishes intimate
relationships, deepening interests in art, music,
etc., cares for others, thinks abstcactly, increases
distance from parents, uses "things" to get attention

Social - away from home-school, apartment. own home,
likes parties, travel, new friends become life-long
friends, sees parents now as individuals

Diseases and conditions of illness - substance abuse
and addiction, depression, other psychological
illnesses, venereal diseases including AIDS,
accidents, mononucleosis, acquired digeases start
like: hypertension, heart disez.¢, cancer, etc.

Nurse assistant should - be a good .istener, observe
for signs of abnormal behavior, physfcal illness,
respect privacy and independence

Physical - gkin smooth, hair 1less oily, body and
bones in good proportion - head 1/7 of height, prime
age for child bearing and rearing, starts to gain
weight, may start hearing loss

Psychological - patient, good 1listener. settles Aown
in own home., gets along with others, copes with
life's problems, needs companionship in work,
neighborhood, recreation, distance from parents
increases, good sexual relationships, Gquestions
direction of 1life near 40 years, may make changes in
career

Social - many friends, accepted by people. family
orientation slowly moves to outside family
orientation, career important, money important, may
care for parents as well as children, divorce,
remarriage

Diseases and conditions of illness' - diabetes,
substance abuse and addiction, degenerative diseases
start (heart and circulation, joint, lung) obesity.
headaches (migraine), psoriasis, AIDS.

Nurse assistant shiculd - check vital gigns, encourage
good health habits, observe for signs of illness
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7. Middle Adult

a. Physical - wrinkles in sun-expcsed skin, hair turns
grey, menopause, hearing 1lossg, hyperopia, weight
gain, joint sgtiffness, tooth and gum problzms, less
sex hormones, body shortens due to calcium loss and
muscle shortening

b. Psychological - brain cells die, less patience and
energy, fears signs of aging, worries about death, is
a8 new age historically, have many roles in life, any
crisis begins a decline {occupation, death of spouse,
poor health), sleep disturbances, boredonm

c. Social - more free time, takes up interests anad
hobbies, family main interest, needs friends,
volunteers, enjoys freedom, can be parents and
grandparents of young chila

d. Diseases and conditions of 4illness - (medicine
cabinet tells all) arthritis, diabetes, hypertension,
heart and 1luny disease, obesity, degenerative
disorders, cancer of any organ, oral problems,
accidents

e. Nurse assistant should - observe for signs of
illness, check vital signs, encourage good health
habits, keep environment safe and comfortable.

65 years and older is discussed in the next lesson
Summary and Conclusions:
l. Terms and definitions

2. Age groups with some of physical, psychological and
social characteristics, diseases and conditions of
illness and nurse assistant's role

You have learned that a human being grows and develops rapidly
in the early years, that each person must be prepared for life
a8 a contributing member of society and that the body slows
down during the later years. This is a time of more freedom
and enjoyment of travel and hobbies. It ig important to grow
older having a healthy body, a sound mind and to be surrounded
by friends and family.
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LESSON PLAN: 17

COURSE TITLE: _NURSE ASSISTANT
UNIT 111 : THE CLIENT

CLASSROOM DISCUSSION:
1. Wnen do you think one is at his/her prime in life?

2. Why is it important for a nurse assistant to know about
changes that occur in adolescence?

3. When is tha period of most rapid growth and development?

4. What can a nurse assistant do to prevent accidents for the
various age groups?

5. When is most intellectual development occurring?

6. When does a person start leaving the family for a life of
his/her own?

7. wWhen is the best time for child bearing and rearing?

. 8. During which age group do most physicai difficulties start?

CLASSROOM, LABORATORY, OR OTHER ACTIVITY:
ﬁ 1. Discuss with students their feelings about becoming adults.

% 2. Have students discuss responsibilities they have now in
| life.
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- . LESSON PLAN: 17

COURSE TITLE: NURSE ASSISTANT

UNIT IIT @ THE CLIENT

EVALUATION ITEMS:

For each of the following, write "T" if the statement is true,
or "F* if it is false.

1. The average weight and height of a newborn is 7
inches and 20 pounds.

2. Newborns and adults do not have t1ie same body
proportions.

3. The newborn's first tootn appears sometime afisr 5
months.

4, An adolescent's hormones make major changes in the
body such as body hair and menstruation.

5. An adolescent rarely has disagreements with his/her
parents or guardians.
' 6. The nurse assistant must be a good listener to an
adolescent.
7. Sex identity solidifies at the start of young
adulthood.
8. Venereal disease and degenerative diseases are most

common during young adulthood.

9. It is important that the adult settles down in a
career and home life.

10. The adult often has responsibilities for his/her own
family and his/her parents.

11. The middle adult can live responsibilities for own
young chiiiren, grandchildren and own parents.

12. The middle adult can enjoy freedom to travel and
pursue hobbies.

Give appropriate ages for the following names of age groups:

13. Newborn

| 0 14. Infant

7
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15.
16.
17.
18.
19.
20.
21.

22.

23'

Toddler/preschool child
Childhood/school-age child

Adolescent
Young adult
Adult
Middle adult
Older adult

Define Growth

Define Development




. LESSON PLAN: 17
COURSE TITLE: _NURSE ASSISTANT

UNIT 11T ¢ THE CLIENT

ANSWERS TO EVALUATION ITEMS:
1.

2.

o
3 3 a3 A3 <797 <42 A3 % <3 3 39 =3

12.

13. 1-30 days

14. 1-18 months
15. 1l 1/2-6 years
16. 6-12 years
17. 12-18 years
18. 18-25 years
l9. 25-45 years

20. 45-65 years

21. 65-75 years
22. Growth is changes in a person that can be measured
. 23. Development is changes in a person‘’s psychological

and social functioning
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LESSON PLAN: _18

‘COURSE TITLE: NURSE ASSISTANT

UNI1T 111 THE CLIENT

SCOPE OF UNIT:

This unit deals with the individual. As a result of growth and
development, significant changes occur during the human life
cycle. It is essential that the nurse assistant be aware of
the physical changes, mental changes and social changes. We
will discuss various health related problems you will encounter
daily. This unit also con ins information regarding mental
confusion which will assist you in understanding how to desal
with the confused client.

INFORMATION TOPIC: 1II1-18 OR DEMONSTRATION:

LIFE CYCLE 11
(Lesson Title)

LESSON OBJECTIVES - THE STUDENT WILL BE ABLE TO:

1. Match terms presented in this lesson to correct definitions.
2. ldentify one physical sign of aging from each body system.
3. Match health problems to appropriate dzfiniti_ns.

4. 1ldentify nursing measures to help the aging client with

certain health problems.

SUPPLEMENTARY TEACHING/LEARNING 1TEMS:

1. HO 1: The Aging Process: Nursing Care Points to Remember

2. Trainex filmstrip #453: “Physiology of Aging: Physical
Appearance and Special Sanses"

3. Trainex filmstrip #454: “Physiology of Aging:
Function and Capacity" 2 4 ging Changes in

4. Concept Media filmstrip: Perspectives on Aging, Program I1
"Physical Changes and Their Implications" ’ ’

5. Projector
6. Chalk and blackboard

7. Skeletorso




TEACHER RESOURCES:

INTRODUCTION:

Each day we grow older. There are many theorlies as to why the
aging process occurs, but they are only theories. Maybe if we
knew the reason for the aging process, some of the physical
gigns could be slowed down. The nurse assistant needs to be
awvare of what changes take place as the body agdes, B8ome of
thegse changes are obvious; 8some occur inside the body 2and are
not visible, yet can influence the way you care for the elderly
client. The nurse assistant also needs a basic knowledge Of
common health problems, the related signs of the illness to be
observed, and the basic nursing care that follows.
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LESSON PLAN: 18

COURSE TITLE: NURSE ASSISTANT

UNIT

111

OUTLINE:

IQ

II.

: THE CLIENT
(Key Points)

Terms and Definitions

AQ

Musc

A.

Atrophy - decrease in size; waste away

Contracture - when muscle tissue becomes shortened
because of spasm or paralysis, either permanently or
temporarily - Example: footdrop

Expectorate - coughing up matter from respiratory
tract and spitting it out

Purulent - containing pus

Sputum - waste material coughed up from lungs or
trachea
uloskeletal System (HO 1) CD-1

Aging process

1. Muscular weakness - muscles gradual’y wear out;
may atrophy due to disuse from inactivity--leads
to contractures

2. Bones become lighter and more brittle

3. Stiffening of joints

4. Slumped posture due to deterioration of spine

Related health problems

1. Fracture - broken bone

a. Signs - pain, swelling, bruising, deformity
and pussible shortening, loss of movement

b. Nursing care - do not move client, stay with

client; notify charge nurse or H.H.A.
supervisor.
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I11.

Arthritis - inflammation of a joint, any joint
can be affected

a. Signs - pain, redness, swelling in joint area,
gtiffnees. may progress and cause deformity of
oint

(1) Nursing care - rest, exercise prograus,
heat: no kiuown cure

Cancer - growth of abnormal cells into a tumor
which alters the normal functioning of body

tissues; can occur anywhere in the body

a. Signs - depend upon where it is located; but
general signs include unexplained weight loss,
unusual bleeding, a lump or sore that will not
heal, change 1ia wart or mole, difficulty
swallowing, change in bowel or bladder habits

(1) Nursing care - if any of above signs
noted, report to charge nurse or H.H.A.
supervisor; client needs good nutrition,
gkin care, hygiene, emotional support:
some forms of cancer are curable

Nervous System

A. Aging process CD-2

1.

Normal aging causes some shrinkage of the brain,
but:

a. Only mild forgetfulness, no gross confusion

b. Only mild slowing of movement, no major loss
of balance

c. Only mild impairment of sight and hearing
d. Only mild changes in urinary function

Major difficulty in any of the above functions is
the result of disease, not normal aging

Nervous system disorders in the elderly

1.

Major mental deterioration (organic brain
syndrome) - s8serious 1loss of memory, confusion,
poor judgment, impaired ability to care for one's
self (because of loss of thinking ability).
personality change; many possible causes, 8ome
reversible (such as effects of certain drugs,
toxic chemicals, thyroiad deficiency,
malnutrition), some irreversible (such as

Alzheimer's disease, which is a disease of brain
cells) 244
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a. Delirium (acute brain syndrome) - fluctuating
confusion., often with periods of drowsiness:
often reversible by removing offending drugs,
or by treatiry the underlying cause, such as
pneumonia, urinary infection or alterea blood

chemistry

b. Dementia (chronic brain syndrome) - more
likely to worsen progressively: usually
irreversible., bnt occasicnally a reversible or
curable problem is found, such as thyroid
deficiency; depression in an older person can
mimic dementia; Alzheimer's disease is the
commonest cause of Jementia in the elderly (3D
is not due to loss of oxygen or “hardening of
the arteries")

1. Nursing care - safety meazures, be patient
and understanding, treat patient as a
person, sup.ly social and emotional
support; r:-.ember his/her changed behavior
is the rssult of a disease process

2. Stroke (CVA, cerebrovascular zccident, loss of 02
to brain cells) caused by sudden damage to brain
either through hemorrhage from an artery in the
brain or by loss of blood supply when an artery

. bringing oxygen to the brainm is blocked.

a. Symptoms and signs may be transient, (TIA's)
(lasting #Zor only a short period of time) or
long-laciting and sometimes permanent; they
include: dizziness, headache, slurred speech
which may not be understandable, weakness in
arm and/or leg on one side .
difficulty swallowing, incontinence ¢ urine
or stool, 1loss of visicn, memory 1loss, and
confusion

1. Nursing care - good hygiene and skin care,
assist with ROM exercises, B&B retraining,
emotional support, safety precautions,
help with nourishrent

3 spinal cord injuries - damage to spinal cord
resulting in paralysis, often permanent

a. Paraplegia - paralysis of legs

b. Quadraplegia - paralysis of arms and legs




c. 8igns - 1limbs paralyzed depend on level of
injury, breathing soretimes impaired; bladder
and bowel vften paralyzed (retention or
incontinence)

1. Nursing care - good hygiene, ROM,
position changes, B&B retraining, teach how
to transfer, emotional support

Parkingon's disease - a disease of the brain
cells which control movement; often responds well
to drug treatment in first several years; signs
include slow, short steps, shuffling, tendency to
fall, stooped posture, tremor of hands; mental
function often normal but sometimes impaired:
confusion may result from drugs used to treat the
Parkjinsonism

Multiple sclerosiz - a disease which causes
degeneration in the brain, spinal cord and nerves

a. Signs - ~»aralysis of legs and arms, numbness,
incontinence, blindness, deafness, speech and
mental problems

1. Nursing care - safety measures, skin care
B&B training, exercise program; no known
cure

I11. Sensory System (CO-3)

A.

Aging process

1.

2.

Decline in smell and taste

Difficulty in distinguishing colors, increased
light requirements

Eyes adjust more slowly to light changes
Dryness of eye (decrease in tears)

Peripheral vision narrowed

Progressive hearing loss of high pitched sounds

Decreased perception of pain, heat, and cold by
touch

Decreased finger dexterity

Decrcased reaction time
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B. Related health problems
1. Blindness - inability to see
2. Cataracts - lens becomes cloudy
3. Glaucoma - 1increased pressure within eyeball
causing blindness if untreated
4. Deafness - inability to hear
1. Nursing care - adequate lighting, safety
measures, encourage client to wear corrective
aids, season food as tolerated and as physician
has ordered, check temperature of anything before
applying to client
V. Cardiovascular System (CD-4)
A. Aging process
1. Arteriosclerosis - blood vessels, especially
arteries, harden and thicken, lose elasticity
2. Atherosclerosis - fat 1leposits inside artecries
make arteries narrower
3. Congestive Feart Failure - decreased amount of
blood pumped. Pumping efficiency of heart less
effective, edema may occur
4. Orthostatic hypotension - inability of cardio-
vascular system to adjust quickly enough to
position changes; may cause dizziness and lead to
fainting
B. Related health problems

)

Hypertension - due to narrow and less elastic
arteries, heart has to pump with greater force
causing BP to rise

a. Signs - systolic pressure consistently over
160 or diastolic pressure over 100

1. Nursing care - monitor BP as ordered

Heart attack - due to arterial walls beinyg narrow
and rough, clots are likely to form. If a clot
blocks an artery of the heart, those cells beyond
the blockage will die.




VI.

a. Signs - chest pressure or pain, change in
pulse rate and rhythm, pain in left arm or
jaw, decreased BP, perspiration, change in
respiration
NOTE: The elderly do not always experience
“chest pain,* they may suffer a heart attack
and not even know it.

l. Nursing care - report to charge nurse
immediately of any of the above signs

3. Congestive heart failure (CHF) - heart is unable
to pump adequate amount of blood

a. Signs - change in pulse and respiratory rate
and rhythm, change in sound of respirations,
shortness of breath, edema of lower extremities

1. Nursing care - restrict fluid intake,
observe for and report any of the above
signs

4. Pacemaker

a. A mechanical device to stimulate the heart to
beat properly

1. Nursing care - know the set heart rate and ‘
report to charge nurse or H.H.A.
Supervisor if it falls below that rate:
report shortness of breath, edema,
irregular pulse rate, or dizziness
to charge nurse or H.H.A. Supervisor;
report any skin Jdiscoloration or pain at
pacemaker site; electrical wires of the
pacemaker couid be out of place if the
client hiccoughs--notify charge nurse or
H.H.A. Supervisor.

Respiratory System (CD-5)

A.

Aging process

l. Lungs do not expand and contract as well,
therefore, must breathe harder and longer

2. Shallow breathing due to chest muscle weakness

3. Cough not as effective due to muscle weakness

Related health problems

1. Emphysema - elasticity of ulveoli in 1lungs is ‘

lost, making it more difficult to breathe:; air
gets in but is hard to get out of lungs; leads to

lack of oxygen in blood, difficulty breathing and
heart problems 248
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. a. Signs - shortness of breath, dyspnea,
. increased size of chest, ursing of lips

(helps get air out)

1. Rursing care - avoid fatigue; give
breathing exercises; force fluids to keep
gsecretions liquid and easier to expector-
ate; remember safety precautions when 02

is in use
2. Pneumonia - an inflammation of the 1lung, fluid
accumulates in alveoli of affected area
a. Signs - chills, fever, chest pain, purulent
sputum

1. Nursing care - bedrest, comfort measures,
needs medical Rx, proper nutrition

VIIi. Digestive System (CD-6)
A. Aging process
1. Loss of teeth, results in 1less proper food
consumption; diet <consistency may need to be
changed.

. ‘ 2. Do not need as many calories, but need same
nutrients.

3. Slower movement of food in intestine due to poor
muscle tone; can cause constipation

4. Excessive intestinal gas due to #3
B. Related h..lth problems
1. Diarrhea - frequent passage of watery stool (BM)
a. Nursing care - report number and character-
istics of stools, encourage p.o. liquids, peri

care/skin care

2. Constipation - infregquent passing of stool,
resulting in hard, dry stool

a. Nursing care - monitor bowel habits, encourage
liquids, roughage in diet, exercise

3. Impacction - stool is retained and becomes harder
and drier; more s8stool packs into the rectum
resulting in a mass that cannot be passed




normally; may cause irritation and excess mucus
formation which results in diarrhea although

impaction remains

a. Nursing care - manual remcval of impaction by
R.N., prevent from happening again through
diet and exercise

VIil. Urinary System

A.

B.

Aging process

1.

Bladder opening weakens, resulting in
incontinence and dribbling.

Decreagse in bladder muscle tone may also result
in urinary retention and infections.

Related health problems

1.

Retention - inability to empty bladder

a. Nursing care - monitor frequency and amount of
urine vcided

Incontinence - inability to control release of
urine
a. Nursing care - monitor bladder habits, assist

with bladder retraining program, good skin care

Kidney infection - caused by microorganism; signs
include fever, 1increased pulse and respiration
rate, midback pain, changes in amount and color
of urine

Bladder infection - caused by microorganism;
signs include fever., increased pulse and
respirations rate, burning sensation when

voiding, frequent voiding, small quantities of
urine voided, cloudy urine, bloody urine

a. Nursing care - encourage proper hygiene.
Female., after voiding or stool, wipe front to
back

IX. Reproductive System

A.

1.

2.

I.ging Process

Male - enlargement of prostate gland; decreased
sperm production

Female - menstruation ceases: dryness of vagina
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expression either by association with another

‘ 3. Most people continue to need means of sexual
person or by self-stimulation.

B. Related health problems

Male (CD-8R)

a. Prostate gland enlargement - occurs in 60-70%
of all men over age 50; gland is located at
neck of bladder, surrouads urethra, makes
opening smaller

(1) signs: Urinary frequency, nocturia,
straining in order to empty
bladder, dribbling:; complete
blockage may require surgery

b. Foreskin cleanliness for uncircumcised
c. Osteoporosis and implications for care.
2. Female

. Prolapsed uterus - 1ligaments that support
uterus weaken, uterus sags down in vagina

’ (1) signs: wuterus actually protrudes out of
vagina, feeling of fullness in

vagina, urinary frequency or
infection.

C. Osteoporosis and implications for care

X. Endocrine Systenm

A. Aging process

1. Less hormone production - insulin, thyroxin,
pituitary, cortisone, ACTH, estrogen, and
testosterone

2. Muscle weakness

B. Related health problems

1. Diabetes

a. Disease in which pancreas does not produce
enough insulin

b. Insulin helps control the use oI sugar by the
body




(1) If sugar is not utilized properly it
builds up in the blooa. .

(2) Excess sugar passes into the urine

(3) Weter is needed to dilute this large
amount of sugar; therefore, thirst most
frequent complaint.

(4) When the body cells are not nourished with
sugar, fats are then broken down for
energy, acetone is a by-product of this.
Acidosis then develops.

c. Signs of hyperglycemia

(1) Frequent urination

(2) Excessive thirst

(3) Weight loss

(4) Headache

(5) Constant hunger

(6) Fatigue

d. Signs may be more severe if untreated. ‘
(1) Flushed face
(2) Heavy breathing

(3) Fruity breath

(4) Stupor
(5) Coma
(6) Death

e. Diabetes can be controlled by diet, exercise,
oral medication or insulin.

£. If the client takes insulin, observe for signs
of hypoglycemia if he/she takes insulin and
does not eat, vomits, or takes too much
insulin: these signs may include:
(1) Headache

(2) Dizziness

oo
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XI.

«3) Hunger
(4) Weakness, shakiness
(5) Sweating
(6) Disorientation
(7) Pallor
(8) Loss of consciousness
e. Nursing care
(1) Good hygiene
(2) Notify nurse of need for nail care.
(3) Protect against injury to legs or feet.

(4) Observe for signs of hypoglycemia or
hyperglycemia.

(5) Test urine for sugar and acetone and
record.

(6) Make sure client follows prescribed

diet.
Skin fystem (cDh-10)
A. Aging process
1. Brittle nails - nails become brittle
2. Sub-cutaneous fat is 1lost causing a client to
feel cold.
3. Hair grays due to loss of pigmentation
4. Bruising under skin due to fragile blood vessels
5. skin thins, dries, wrinkles and loses elasticity
que to decrease in oils and water
6. Brown spots occur especially on areas exposed to
sun
B. Related health problems

1.

Decubitus ulcer - skin tissue breaks down at
certain points on the body




a. Causes - major cause is pressure, irritating
substances (wrinkled sheets, foreign objects),
poor circulation, wet or moist skin

b. signs - redness, cyanusis, and discoloration of
skin; breaks in skin over bony areas--gkin may
open as a gore

(1) Nursing care - prevent gkin breakdown by a
position change every two
hours, good perineal and skin
care for incontinent client,
adequate fluid and diet
intake.

C. General nursing care
1. Treat skin gently to avoid tissue damage
2. Wound healing takes longer
3. Apply lotion to bony prominences and itchy skin.
XII. Lymphatic System (CD-11)
A. Aging process
1. Less resistant to disease and infection
2. Wound healing takes longer
B. Related health problems
1. Hodgkins Disease
XIII. Summary and Conclusion
Terms and definitions
Musculoskeletal system
Nervous system
Senso-y System

Cardiovascular system

W N T 0O W >

Respiratory systen

Digestive system

I o

Urinary system

oo
1

o
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Reproductive system

Endocrine system

Skin system

Lymphatic System

The human body is an intriguing structure to study.
There has been some new information presented here
and it is important for you, the nurse assistant, to
be aware of these things as you assist the R.N. in

giving excellent nursing care to the clients in your
facility or H.H.C.A.
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LESSON PLAN: 18

COURSE TITLE: NURSE ASSISTANT

UNIT I11 ¢ THE CLIENT

CLASSROOM DISCUSSION:

INSTRUCTOR NOTE: Classroom discussion items and answers are
included to provide the instructor with an optional method of
quickly reviewing basic anatomy and physiology.

1.

What organs make up thce musculoskeletal system: Muscles,
bones, and joints
What are the functions? Movement, protection, support

What organs make up the nervous system: Brain, spinal
cord, and nerves

What are the functions? Controls and coordinates the body
activities

What organs make up the sensory system? Eyes, ears, nose,
tongue, and skin

What organs make up the cardiovascular system? Heart,
blood vessels, and blood

What are the functions? Carries nutrients and oxygen to
cells, and removes wastes (CO2 and dead cells) from cells

What structure make up the respiratory system? Nose,
mouth, epiglottis, pharynx, larynx, trachea, lungs,
bronchi, bronchioles, alveoli

What are the functions? Provides oxygen to cells, removes
wastes in the form of CO2

What organs make up the digestive system: Mouth, salivary
glands, stomach, small and large intestines, rectum, iver
gallbladder, pancreas

What are the functions? 1Ingests and prepares food for use
by the body and excretes wastes

What organs make up the urinary system? Kidneys, ureters,
bladder, urethra

What are the functions? Produces urine, removes waste from
blood, and maintains stable balance of water and minerals

What organs make up the male reproductive system? Testes,
prostate, penis, urethra, vas deferens
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8.b What organs make up the female reproductive system?
Ovaries, fallopian tubes, uterus, vagina
What are the functions? Reproduces another being 1like
itself and produces hormones that give each sex
distinguishing characteristics

What glands make up the endocrine system? Pituitary,
thyroid, adrenal, pancreas, gonads (testes and ovaries)

What are the functions? Secretes hormones to regulate body
processes of growth and development, and regulates body
functions '

What structures make up the integumentary or skin system?
Skins, hair, nails, sweat - and oil-producing glands

What are the functions? Protection, regulates body
temperature, excretes wastes

What are the organs of the 1lymph system? Lymph, lymph
nodes, tonsils, and spleen

What are the functions? Produces antibodies, manufactures
white blood cells, and filters impurities such as dead
cells and bacteria

CLASSROOM, LABORATORY, OR OTHER ACTIVITIES:

1. Divide into groups of five and discuss observations of the
3 aging process of a family member housed ~ither at home or
i in a long-term care facility.




LESSON PLAN:

18
COURSE TITLE: NURSE ASSISTANT

UNIT _IT1 : _THE CLIENT
EVALUATION ITEMS:

Match the following terms and health problems to correct
definitions by writing the letter in the blank.

l. Arthritis a. Coughing up matter from the
respiratory tract and
2. Atrophy spitting it out
3. Cancer b. Waste material coughed up

from lungs or trachea
4. Cataract
c. Decrease in size; waste away

5. CHF
d. When muscle tissue becomes
6. Constipation shortened because of spasm
or paralysis, either

— 7. Contracture permanently or temporarily

8. CVA e. Containing pus
. 9. Diabetes f. Inflammation of a joint

10. Diarrhea g. Growth of abnormal cells

into a tumor
11. Emphysema
h. Serious loss of memory,

12. Expectorate confusion, poor judgment,
impaired ability to care for
13. Fracture one's self (because of loss
of thinking ability (per-
14. Hypertension sonality change due to many
possible causes some re-
— 15, Multiple sclerosis versible, some not

16. Organic brain i. Infrequent passing of stool
syndrome

j. Disease of brain cells which
17. Parkinson's control movement

18. Purulent k. Heart is unable to pump
adequate quantity of blood

19. Sputum

1. A broken bond




m. Pancreas does not produce Q
enough insulin

n. Blood vessel in brain either
bursts or is blocked

0. Disease which causes
degeneration in brain,
spinal cord and nerves

P. Lens of eye becomes cloudy

q. High blood pressure

r. Frequent passage of vatery
stool

8. Elasticity of alveoli in
lungs is lost

For each of the following, write "T» if the statement is true,
or "F" i€ 1* is false.

20. Swelling, bruising, deformity and loss of movement are
signs of a possible fracture.

2l. As a person ages, h’sg/her memory and reflexes usually ‘
improve significantiy.

22. CVA means spinal cord injury.

23. Paralysis on one side of the body and visual problens
may be signs of a 3troke.

24. Alzheimer's disease is curable.

25. As someone ages, there can be a decline in ability to
smell and taste.

26. Blindness may result if glaucoma is untreated.

¢7. Arteriosclerosis is hardening and thickening of the
arteries.

28. Narrow arteriee causing the BP to rise can lead to a
condition known as hypotension.

-29. Hiccoughs could be a sign that the electrical wires
are out of place on the pacemaker.

30. A person with emphys-ma is often seen pursing his/her
lips when exbhaling.

31. Retention is th. ability to enpty the bladder. ‘
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32.

33.

34.
35.

36.

37.

3s.

39.

Midback pein bay be a sign. of 2 kidney infection.

Prostate gland enlargement is a common occurrence for
men over age 50.

When fats are broken down, acetone is a by-product.

Frequent urination, constant hunger, fatigue, fruity
breath are all signs of hyperglycemia.

Hypoglycemia can be the result of taking too much
insulin.

Diabetes is a disease that cannot be controlled.

Decubitus ulcers can develop from lying on wrinkled
sheets for a long peqiod of time.

The elderly are less resistant to disease and
infection because the lymph system does not function
as well.




LESSON PLAN: _18

COURSE TITLE: NURSE ASSISTANT

UNIT _III : THE CLIENT

ANSWERS TO EVALUATION ITEMS:

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11.
12.
13.
14.
15.
le6.
17.
18.
19.
20.
21.
22.
3.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
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NURSING CARE POINTS TO REMEMBER

III.

The Agqing Process: Nursing Care Points to Remember

Musculoskeletal System

1.

2.

Observe for signs of injury or disorders such as
bruises, redness, swelling, complaints of pain, etc.
Us2 good safety measures: uncluttered halls, door-—
ways, etc. Clean up spills, avoid hazardous
conditions.

Encourage use of safety devices: handrails,
bedrails, call bells, walkers, etc.

Provide aids to improve circulation: footrests,
comfortable chairs, good positioning and body
alignment, change of position, supportive

devices.

Encour~ge use of well-fitting supportive shoes.
Encourage self-help and exercise within limits of
client's capab.lities and physician's orders.

Use care in handling and assisting; avoid bumping,
bruising, or other injuries.

Support joints in pcsitioning.

Assist with reqular ROM and other exercises as
ordered.

Encourage good nutrition including foods high in
protein and calcium. Also encourage good fluid
intake.

‘Nervous System

1.

Be aware of need for good communication system. Give
clear, simple directions. Use 2ids to communicate,
if necessary, such as pictures. word cards, gestures,
etc.

Use reality orientation.

Encourage activity, especially in small groups.
Assist with ROM and other exercises--coo~erate with
PT department.

Provide for rehabilitation measures per physician's
orders.

Provide a safe, secure environment.

Offer empathy, reassurance and encouragement.
Praise even small successes.

Several short periods of activity should be
encouraged, instead of one long, overtiring period.

Cardiovascular System

1.

Observe for signs and symptoms such as edema, shdrt-
néss of breath, pulse irregularity, cyanosis
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4.

5.
6.

7.
8.

9.

See that client avoids use of garters, tight fitting
clothing, and positions which restrict circulation.
Turn and reposition client frequently. Elevate his/
her extremities for better circulation.

Provid good skin care. A