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VOCATIONAL NURSING AWARDS


The faculty of the Vocational Nursing Program presents 3 awards at Candlelighting.

1. [bookmark: _GoBack]ACADEMIC EXCELLENCE AWARD - based on the overall
academic performance of the student:  one who has maintained
a 4.0 for the Vocational Nursing Program and satisfactory
clinical performance.
2. ATTENDANCE AWARD - presented to the student(s) who have
perfect attendance in the classroom and clinical settings.  The
students who receive this award has no absences recorded during
the entire enrollment in the Vocational Nursing Program.
3. SPIRIT OF VOCATIONAL NURSING AWARD - presented to
the student who has been and will be a positive role model for the
vocational nursing profession.  The selection of this student is
based upon faculty nominations and finally upon a vote by his/her
peers.


ABSENTEE POLICY

According to the Texarkana College Student Handbook, the VN student is in a program that necessitates an absentee policy that is more stringent than the institutional policy.  Students are expected to regularly attend all classes for which they are registered.  Responsibility for work missed because of illness, school business, or other circumstances is placed on the student.  Poor class attendance may result in a student being dropped from a course by an instructor with a grade of an “F”.

CLASSROOM ABSENCES:  The number of classroom absences allowed per course is:

VNSG 1509 – 3		VNSG	1510 - 3		VNSG	1219
· One classroom absence is equal to 1 classroom session. Missing the morning session would be one absence, and missing the afternoon session would be a second absence.
· Tardy is defined as being up to 15 minutes late. A tardy greater than 15 minutes after the scheduled start of lecture is an absence for that classroom session.
· Three tardies equal one absence.
· Class roll may be taken by the instructor at anytime during the classroom session.
· An absence will be recorded if you are not present when roll is called/taken. It is the student’s responsibility to let the instructor know they have arrived for class.

CLINICAL ABSENCES:  Clinical absences are not allowed.  The experiences missed are not replaceable.  However, emergency situations that can be substantiated will be granted as follows:
	VNSG 2663	3 

The student must notify the assigned unit at least one hour before the assigned time of duty.  The student should secure the name of the person to whom you make the report.  Failure to adhere to this policy will result in deduction of points on the next graded clinical day.


ON CAMPUS LABS

OBJECTIVES OF ON CAMPUS LABS:

1.	To provide for varied learning activities through the use of media, special equipment and
	clinical simulations.
2.	To allow for self-paced learning.
3.	To provide demonstration for skills and supervised practice of those skills.
4.	To provide a setting for interaction with peers and faculty.
5.	To provide a one-to-one faculty evaluation of a student’s performance of specific skills
	prior to caring for patients in the clinical setting.

The Vocational Nursing Faculty believes that the acquisition of nursing skills is a shared responsibility in learning between the educator(s) and the learner(s).  The learner’s active participation is the nucleus of all on campus clinical labs.  Situations are created that enable the student to apply theory, to problem-solve, and to develop dexterity of psychomotor skills which strengthen actual performance in the clinical setting. 

It is the student’s responsibility to devote the necessary time and commitment to assure success with each skill.  While practice time does vary, it must be emphasized that no student should present himself/herself for skill evaluation unless he/she has practiced at least once.  If practice time is used, every student should be able to master every skill in the course.  The students SHOULD NOT present themselves for evaluation until they know they can perform the skill according to the skill evaluation tool. 

At no time will one student be allowed to observe the skills evaluation of another student except where two students or a group of students are involved in joint evaluations (Ex.:  personal care, administration of medications).

Faculty will demonstrate a given skill during classroom or on campus clinical time.  Students may arrange additional assistance by making an appointment with a faculty member.  After practice, students will return the demonstration at scheduled times for evaluation by faculty.  Students are expected to report at the scheduled time.  The classroom or clinical attendance policy applies.

On campus Lab Evaluation

Students have three opportunities for successful completion of a given skill before attending the next clinical day.  If the first demonstration is not satisfactory, the student will be given appropriate feedback to correct the problem area(s).  A written counseling form will be reviewed with the student following an unsuccessful second attempt.  This will describe the remediation recommendations by the faculty.  The third demonstration will be observed by an alternate clinical instructor.  If the third demonstration is not satisfactory, the student will not be allowed to continue in the program due to inability to attend the clinical course.  This will result in an “F” for the clinical course.

“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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CLINICAL EVALUATION

Clinical evaluation in the Vocational Nursing Program at Texarkana College reflects the
program philosophy.  Learning is:
	1.	Comprised of cognitive, affective, and psychomotor components,
	2.	A continuous process,
	3.	Demonstrated by a change in behavior,
	4.	Enhanced by a multisensory approach, and
	5.	Individualistic.

While the faculty is accountable for curricular planning and the creation of a learning environment, learning is ultimately the responsibility of the student.

The clinical evaluation process is based upon the program philosophy, the Code of Ethics, and standards of nursing practice.  Evaluation of student learning is the responsibility of the faculty.  Not all student behaviors and faculty decisions about such behaviors are predictable or quantifiable; therefore, the clinical evaluation tool (CEB) is a reference tool only and not an exhaustive contract.  Students should be aware that they are in a vocational nursing program and the faculty has the responsibility to use their collective professional judgment to determine when the student’s clinical, academic, or personal performance and professional accountability are inconsistent with the responsibility for guarding patient safety, and also determine if the student is to be given re-learning opportunity, asked to withdraw from the program, or subject to disciplinary action (Texarkana College Student Handbook).

CLINICAL EVALUATION PROCESS

This time of learning, beginning when the clinical portion of the nursing course starts, provides opportunity for the student to learn and practice cognitive, affective, and psychomotor skills needed for the implementation of safe nursing care.  Clinical evaluation is based upon seven categories identified in the Clinical Evaluation Booklet (CEB):
	1.	Assessment
	2.	Planning
	3.	Implementation
	4.	Interpersonal relations
	5.	Evaluation
	6.	Professional behavior and ethics
	7.	Safety
The Clinical Evaluation Booklet (CEB) identifies the specific clinical objectives in each of the seven categories. Students are graded on each clinical day according to these objectives. Failure to attain at least 75% or failing to achieve an objective that is classified as a critical value will result in an unsatisfactory day.

The student is expected to learn from any errors in judgment or practice and to continuously improve clinical abilities.  The student is expected to perform clinical skills based on content from previous courses in the curriculum and from the current nursing course.

The clinical instructor will give verbal feedback to the student regarding satisfactory and unsatisfactory performance.  Written feedback is documented in the Clinical Evaluation Booklet (CEB) for each clinical day.  While the student has access to the evaluation information for each clinical day, a conference may be initiated by the student or instructor if clarification is necessary.

LEVELS OF EVALUATION AND PROGRESSION
Level I:

Student errors in judgment or practice in the clinical setting will be addressed by the instructor.  If, in the professional judgment of the clinical instructor and upon documentation in the CEB, these errors do not significantly compromise patient safety, jeopardize clinical environment relationships, or deviate from scope of vocational nursing practice, the student will be allowed to continue in the nursing course.  If these errors do compromise patient safety, jeopardize clinical environment relationships, or deviate from scope of vocational nursing practice, the student will be placed on a level I or Level II depending on the severity of the problem. 

Level II:

If, in the professional judgment of the clinical instructor and upon documentation in the CEB, the student repeatedly requires assistance to meet clinical objectives, a written learning contract may be developed.  This action indicates that the student is placed on “WARNING”.  If the student demonstrates that self-correction has occurred, the student will be allowed to continue in the nursing course. A satisfactory or passing clinical grade with a minimum of 75 (C) course grade is necessary to complete the program.

Level III:

When, in the professional judgment of the clinical instructor and upon documentation in the CEB, the student’s clinical performance does significantly compromise patient safety, jeopardize clinical environment relationships, or deviate from scope of vocational nursing practice, another level for progression and evaluation is indicated.  Based upon the seriousness in nature and/or frequency of the clinical error(s), the student is in danger of not passing the clinical portion of the course.  The student, therefore, is placed on “WARNING”.  To confirm the student’s competence, the instructor may initiate one or more of the following strategies:

	1.	Implement direct, one-on-one observation of the student’s clinical performance,
	2.	Implement direct, one-on-one observation of the clinical performance by
		another designated member of the faculty, and/or
	3.	Implement a review of the student’s performance in consultation with other
		members of the teaching team, the vocational nursing program coordinator,
		and the division chair for a professional consensus.

If the student’s performance is determined to be “Satisfactory” at the end of any of these three strategies implemented by the faculty, the student will be allowed to continue in the nursing course. 

If the student’s performance remains “Unsatisfactory” following implementation of any two of these three previous strategies, the student will:

	1.	not be allowed to continue in the nursing course.
	2.	earn “Unsatisfactory” as a clinical grade for the course.
	3.	not be allowed to progress to the next semester or program completion.

Having earned a clinical failure, an “F” will be recorded as the final nursing course grade regardless of the grades in the theory portion of the course
 “This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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MANDATORY NCLEX-PN REVIEW

In order to take full advantage of every opportunity for students to be successful on their NCLEX-PN licensure exam, the NCLEX-PN Review Course is included as a mandatory component for completion of the Vocational Nursing Program.  This review course is incorporated as part of VNSG 1219:  Professional Development.  The cost of the course is incorporated into tuition and fees.

NOTE:
1. Actions on campus or in the clinical lab that violates the standards of student conduct or constitutes physical, emotional, or sexual harassment disruptive classroom behaviors as described in the TEXARKANACOLLEGE STUDENT HANDBOOK will result in a report to the Dean of Students for his disciplinary action.

2. All records of progressive learning behaviors are the property of the Health Occupations Division and will be kept in the student’s file.

 “This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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REQUIRED TEXTBOOKS

Ackley, B. J. and Ladwig, G. B. (2014).  Nursing Diagnosis Handbook:  An Evidence-
Based Guide to Planning Care, Mosby, 10th Edition, Mosby, St. Louis, MO.

Christensen, L. and Kockrow, E. O. (2011), Foundations and Adult Health Nursing, 
6th Edition, Mosby, St. Louis, MO

Deglin, J.H. and Vallerand, A. H. (2013) Davis’s Drug Guide for Nurses, 13th Edition,
Philadelphia: F.A. Davis.

Leifer, Gloria (2011), Introduction to Maternity and Pediatric Nursing, 6th Edition,
	Mosby, St. Louis, MO.

Morris, Deborah (2010), Calculate with Confidence, 5th Edition, Mosby, St. Louis, MO. 

Texarkana College, 2013-2014  Health Occupations Division Student Handbook,
Texarkana College, Texarkana, TX.

Vocational nursing syllabus/clinical packet:  Class 114:  Texarkana College: Texarkana, TX. 

Vocational nursing skills packet.  *Purchased only through Texarkana College bookstore.

Venes, D. (Ed.) (2009).  Taber’s cyclopedic medical dictionary (21th ed.).  Philadelphia:  
F.A. Davis.

OPTIONAL TEXTBOOKS
Christensen, B.L. and Kockrow, E. O., Castaldi, P.A., & Cooper, K. (2011), Study guide 		for Foundations and Adult Health Nursing, 6th Edition, Mosby, St. Louis, MO.

McKinney, E. S. & Rosner, C.M. (2011), Study Guide to accompany Leifer: Introduction 
to Maternity and Pediatric Nursing, 6th Edition, Mosby, St. Louis, MO.

Texas Nurses Association (2011).  Annotated guide for LVN’s to the Texas Nursing
Practice Act, 6th ed. Austin, Texas:  TNA.

“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
[image: ] This work by the Health Professions Pathways (H2P) Consortium, a Department of Labor, TAACCCT funded project is licensed under a Creative Commons Attribution 4.0 Unported License.
VNSG 1509

Nursing in Health and Illness II
SYLLABUS
VOCATIONAL NURSING

TEXARKANACOLLEGe
TEXARKANA, TEXAS

COURSE NAME:  Nursing in Health and Illness II
COURSE NUMBER:  VNSG 1509
CREDIT HOURS: 5	LECTURE 5
LAB: 0  TOTAL CONTACT HRS:80

COURSE DESCRIPTION:

Introduction to common health problems of the adult requiring medical and surgical interventions.

END-OF-COURSE OUTCOMES:

The student will compare and contrast normal physiology of body systems to pathologic variations in the adult patient with medical-surgical health problems; compare and contrast diagnostic evaluation and treatment of the adult patient with common medical-surgical health problems; incorporate nutrition, drug therapy, and nursing interventions in developing plans of care to meet the needs of the adult patient experiencing common medical-surgical health problems; and utilize the nursing process in caring for the adult patient with common medical-surgical health problems.


KEY CONCEPTS AND GENERAL COURSE PLAN:

This course provides a continuation of medical-surgical clinical applications of nursing care which 	includes the integumentary system, sensory, fluid and electrolytes, intravenous therapy, endocrine, surgery, rehabilitation, home health, cancer, blood/lymph, urology and immunity.
Nutrition, nursing process, pharmacology, and pediatrics are incorporated throughout the units.


COURSE OBJECTIVES for VNSG 1509

PERFORMANCE LEARNING OBJECTIVES


Upon completion of this course, the student will be able to:

1. Describe physiologic norms of body systems across the lifespan.
2. Perform nursing care of individuals with pathologic conditions across the lifespan.
3. Describe nursing care of individuals undergoing surgical treatment for pathologic conditions.
4. Utilize the nursing process in caring for individuals with common medical/surgical conditions.
5. Develop a nursing plan of care for individuals with common medical/surgical conditions.
6. Describe pharmacologic, nutritional, and nursing interventions aimed at the treatment of common medical/surgical conditions.
7. Perform patient teaching for common medical/surgical conditions.
I.	INTRODUCTION

The faculty of the Vocational Nursing Section of the Health Occupations Division of Texarkana College adheres to the belief that the process of learning involves a dual role:  teacher and student.  The teacher provides and manages an environment conductive to the learning process.  This concept also requires that the student assumes responsibility for the instructional process and contributes in a direct and positive manner to the learning sequence. 

II.	PREREQUISITES

American Heart Association BLS, Computer Introduction for LVN’s, BIOL 2401, BIOL 2402, RNSG 	1201, VNSG 1304, VNSG 1400, VNSG 1402, VNSG 1561, VNSG 1330, VNSG 1334, VNSG 2662.

CO-REQUISITES: VNSG 1510, VNSG 1219,and VNSG 2662.

III.	COURSE REQUIREMENTS

Attendance is essential due to the content presented and the necessity of meeting objectives within a limited time frame.  If a lecture is missed, you are responsible for the material covered (this includes 	lecture, material given in handouts, film-strips or films).  For successful completion of the course a minimum overall average of C (75%) must be achieved on written examinations and course work.

There will be three (3) absences allowed in this course.  Exceeding this amount will result in 
failure to meet course 	objectives and student  will be unable to continue in the course.

A dosage calculations exam will be administered at the beginning of the 3rd semester.  A minimum grade of 92% must be attained in order to progress in the program.  If the student does not pass the first exam, the student must retake a second exam within the week.  If the student does not pass the second exam, they must go to the ATL within the next week for remediation.  After remediation, a third exam will be given.  If unsuccessful on the third attempt, the student is removed from the program.

A grade of pass/fail will be given for the dosage/calculations exam.  It is NOT a part of the unit average for the third semester.
	
IV.	TEACHING METHODS

	1.	Teaching Personnel - Faculty
	2.	Required Textbooks – As listed on page 10
V.	EVALUATION

The content is divided into six (6) units.  A unit exam is given for each unit.  Several chapters may be included on the same exam.  A comprehensive final exam will be given at the completion of the course.  	Arrangements for exam make-ups must be made the day you return to class.  Make-up exams will be fill-in-the-blank.  It is the responsibility of the student to arrange with the teacher the time for the make-up exam.

Grades are determined in the following manner:

Average of unit examinations = 75%
Comprehensive final examination = 25
Grading Scale:
	A = 90-100
	B = 81-89
	C = 75-80
	D = 65-74
Below 65 = F

The student must receive a passing grade (C or better) in this course to be able to continue in the Vocational Nursing Program.
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PERIOPERATIVE CARE/REHABILITATION/HOME HEALTH CARE
	OBJECTIVES
	THEORETICAL CONTENT
	LEARNING ACTIVITIES
	EVALUATION

	Upon completion of this unit, the student will be able to:


1. Discuss four general effects of surgery on the individual throughout the lifespan.

2. State the major goal of preoperative
preparation and medications.

3.  Describe general preoperative preparation
of surgical patient throughout the lifespan.

4.  Relate the mechanics or pre and post-operative teaching to the Patient/Family.

5.  List the procedures to be completed on operative day.

6.  Compare and contrast different types of anesthesia and the post-operative nursing care that is unique to each type.

7. Discuss nursing interventions and responsibilities in patient care immediately post-op (recovery room) and after patient returns to surgical unit.

8.  Identify common post-op complaints and the nursing measures that can be used to decrease or alleviate discomfort.

9.  Identify potential post-op complications and the related medical and nursing  assessment and interventions for each.

10. Integrate nutritional needs.

11. Integrate drug therapy.

	Foundations and Adult Health Nursing, Chapter 37, 39, 42
Chapter 37
pp. 1177-1192

Chapter 39
pp. 1206-1221

Chapter 42
pp. 1253-1294

Media:
  OR Orientation, VC 944 (LRC)
  VC 10036, VC 10037, VC 10038

Maternity and Pediatrics,
pp. 515-517


LECTURE

	Care of the Preoperative, Perioperative, and Postoperative Patient - Adult and Pediatric

Teaches Post-Op Exercises to Surgical Patient

Orientation to OR

Study Guide


Discussion in Post Conference

Role Play


Teach Patient Methods of Pain Control

Distraction
Relaxation
Guided Imagery
	Gowning and Gloving

Aseptic Technique


Bowel Sounds


Basic Lung Sounds

Use of Incentive






PERIOPERATIVE CARE/REHABILITATION/HOME HEALTH CARE (CONTINUED)
	OBJECTIVES
	THEORETICAL CONTENT
	LEARNING ACTIVITIES
	EVALUATION

	12. Integrate patient teaching and discharge planning throughout the lifespan.

13.  Define the philosophy and goals of rehabilitation nursing through the lifespan.

14.  Discuss the members of the rehabilitation team and their functions.

15.  Identify common health care needs of patients with disabilities.

16.  Identify emotional and physical responses to disability throughout the lifespan.

17.  Identify nursing interventions in response to major disabling conditions, using a holistic approach.

18.  Integrate nutritional and pharmacological management.

19.  Describe the role of the LPN/LVN in delivery of nursing care in Home Health, and rehab.

20.  Relate the nursing process to Home Health care.in order to promote health and rehabilitation.

21. Describe goals of rehab health services.
	Lecture


MEDIA:
 VC-7014 Rehabilitation:  The Road to Recovery (19 min.)

	Care of a Patient with a Disability

Post Conference Discussion

Study Guide

Class Discussion
	Clinical Performance

UNIT EXAM



“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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FLUID/ELECTROLYTES/IV
	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION

	Upon completion of this unit, the student will be able to:

1.  Describe fluid compartments, differences across the lifespan, and means to maintain homeostasis.

2.  Explain the mechanisms by which body fluids move.

3.  Discuss the role of specific electrolytes in maintaining homeostasis.

4. Identify abnormal values of electrolytes, and the signs, symptoms and treatment of each.

4.  Utilize assessment skills to evaluate patients who are at risk for IV therapy and to monitor patients during IV therapy administration.

5.  State the legal aspects of IV therapy management.

6.  Deliver IV therapy using the appropriate infection control measures.

7. Document IV therapy management.

8.  Verbalize patient teaching for fluid, electrolyte, and IV therapy.
	
Required Reading:
Foundations and Adult Health Nursing Chapter  22 – Fluids and Electrolytes

Venipuncture and Collecting Blood
Specimen – Pages 506-511, 515

IV Therapy –  536-555, 716-718,  727-732

Chapter 20, pgs. 536-555

Maternity and Pediatric Nursing,
Chapter 22, pg. 506-518 

Media:
6719 Starting IV’s and Drawing Blood

10019 – Signs and Symptoms of
  Fluid and Electrolyte Imbalances

10050 – IV Medications

10061 – IV Therapy

	
Class Discussion

Care of Clinical Patient with Fluid Imbalance

Discussion and Presentation in Post Conference

Lecture Study Guide


IV Skills Check-off
	
Clinical Care Plan

Clinical Performance


UNIT EXAM


“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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IV Math Worksheet

1.	A patient is admitted with dehydration and sepsis. The doctor orders an infusion of 1000 mls of D5NS over 8 hours.
The drop factor is 15 gtts/ml

per pump: _______________

Drip rate: ____________________

2.	Zosyn 3 gm is ordered for a patient and it comes in 100 mL D5W. It is to be infused over 30 minutes. Drop factor: 10gtts/mL.

Rate per pump: _______________

Drip rate: ____________________

3.	A doctor’s order for a patient with sepsis reads, “Infuse doxycycline hyclate (Doryx) 100 mg. I.V. piggyback over 2 hours.”  The pharmacy has mixed it in 100 ml of normal saline solution.  Drop factor is 15 gtts/mL
Rate per pump: _______________

Drip rate: ____________________

 4.	A doctor orders 1 liter of D5 ½ NS to over 10 hours. Drop factor is 20 gtts/mL
	
Rate per pump: _______________

Drip rate: ____________________

5.	A doctor orders Cefazolin sodium (Ancef) 1.5 Gm.  The medication is mixed in 50 ml of normal saline solution and is to infuse over 30 minutes. Drop factor: 60 gtts/mL.

	Rate per pump: _______________

Drip rate: ____________________

6.	A doctor has ordered 2 g of cefriaxone sodium (Rocephin) in 100 ml of 0.9% sodium chloride to infuse over 1 hour for a patient with peritonitis. Drop factor is 20 gtt/mL.

	Rate per pump: _______________

Drip rate: ____________________


7.	A doctor’s order reads, “Give test dose of amphotericin B – 1 mg in 20 ml of D5W over 20 minutes”. Drop factor is 20 gtts/mL.

	Rate per pump: _______________

Drip rate: ____________________

8.	A doctor orders 250 ml of NS with 40 mEq of potassium chloride (K+C1-) over 4 hours for a patient with hypokalemia.  K+C1- is supplied in a concentration of 20 mEq/10 ml).  How many milliliters have been added to this bag?	__________________ 	What is the pump rate? ________________________

 

9.	A postoperative patient is to receive 500 ml of D5NS over 3 hours. Drop factor is 15 gtts/mL.

Rate per pump: _______________

Drip rate: ____________________

10. 	A doctor orders 2 g of ceftazidine (Ceptaz) in 100 ml of NS to be infused over 45 minutes. Drop factor is 20 gtts/mL.

	Rate per pump: _______________
Drip rate: ____________________

Use the following scenario to answer questions 11, 12, and 13. 

A postoperative patient has an order for 1 liter of  ½ NS over 6 hours, followed by 1 liter of NS over 12 hours. 

11.	What is the rate per pump of the first solution? _________________

12.	What is the rate per pump of the second solution? _______________

13.	If the first solution was started at 7 a.m., what will the nurse chart as I.V. fluid intake during a  7 a.m. – 7 p.m. shift? _____________________


14.	Ordered: Ancef 250 mg IVPB every 12 hours. The pharmacy label on the bag reads:

	NS		100 mL
	Ancef 		250 mg/10 mL

	The solution is to infuse over 45 min. Drop factor is 15 gtts/mL

	What is the total amount to be infused?  ________________	Rate per pump: _______________

Drip rate: ____________________ 

15.	Ordered: Rocephin 500 mg IVPB every 12 hours. The pharmacy label on the bag reads:

	NS		100 mL
	Rocephin	250 mg/10 mL

	The solution is to infuse over 1 ½ hours. The tubing reads 15 gtts/mL.

	What is the total amount to be infused: ________________	Rate per pump: _______________

Drip rate: ____________________ 

“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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Fluid and Electrolytes/IV Crossword Puzzle
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Fluid and Electrolytes/IV

Across
 1. Less than normal concentration of sodium in the blood
 8. Fluid within blood vessels
13. Foreign bodies or air in the circulatory system
14. A condition characterized by a pH of >7.45
16. The movement of particles in all directions through a solution or gas
17. An inflammation of a vein
18. Moves fluid out of compartments, causing them to shrink
19. The transfer of water and dissolved substances from an area of higher pressure to an area of 
lower pressure
20. Dominant intracellular cation
24. Ions that have negative charge
26. Contains the fluid inside the billions of cells within the body

Down
 2. A measure of the chemical activity or chemical combining power of an ion
 3. A disorder characterized by excessive potassium
 4. A condition characterized by a pH of <7.35
 5. Type of transport in which cellular energy is required
 6. Fluid that is critical for the body
 7. The movement of water from an area of lower concentration to an area of higher concentration
 9.  A blood clot
10. The body’s major extracellular cation
11. Second most abundant cation in the intracellular fluid
12. Ions that have a positive charge
15. Fluid that surrounds the cells
20. Type of transport in which no cellular energy is required
21. The escape of fluid into the subcutaneous tissue
22. Moves fluid into compartments, causing them to enlarge
23. Any fluid outside the cell
25. An alkaline electrolyte whose major function is the regulation of the acid-base balance
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Water- Fluid that is critical for the body
Extracellular- Any fluid outside the cell
Intracellular- Contains the fluid inside the billions of cells within the body 
Interstitial- Fluid that surrounds the cells or in the tissue
Intravascular- Fluid within blood vessels
Passive- Type of transport in which no cellular energy is required 
Active- Type of transport in which cellular energy is required
Filtration- The transfer of water and dissolved substances from an area of higher pressure to an area of lower pressure
Diffusion- The movement of particles in all directions through a solution or gas
Osmosis- the movement of water from an area of lower concentration to an area of higher concentration
Cations- Ions that have a positive charge
Anions- Ions that have negative charge
Milliequivalent- A measure of the chemical activity or chemical combining power of an ion
Potassium- Dominant intracellular cation
Magnesium- Second most abundant cation in the intracellular fluid
Sodium- The body’s major extracellular cation
Hyponatremia- Less than normal concentration of sodium in the blood 
Bicarbonate- An alkaline electrolyte whose major function is the regulation of the acid-base balance
Alkalosis- A condition characterized by a pH of >7.45
Acidosis- A condition characterized by a pH of <7.35
Hyperkalemia- A disorder characterized by excessive potassium
Hypotonic- Moves fluid into compartments, causing them to enlarge
Hypertonic- Moves fluid out of compartments, causing them to shrink
Infiltration- The escape of fluid into the subcutaneous tissue
Phlebitis- An inflammation of a vein
Thrombus- A blood clot
Emboli- A foreign body or air in the circulatory system
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ARTERIAL BLOOD GAS PRACTICE SHEET
Normal values for ABGs: 
pH- ______________________PaCO2: _______________________________HCO3: ____________________

1.	pH-  7.31	PaCO2 -   55 mm Hg	HCO3 – 28 mEq/L

Interpretation: _____________________________________________________________________

Causes: ___________________________________________________________________________

Symptoms: ________________________________________________________________________

Treatment: ________________________________________________________________________


2.	pH-  7.31	PaCO2 -   35 mm Hg	HCO3 – 20 mEq/L

Interpretation: _____________________________________________________________________

Causes: ___________________________________________________________________________

Symptoms: ________________________________________________________________________

Treatment: ________________________________________________________________________


3.	pH-  7.48	PaCO2 -   25 mm Hg	HCO3 – 18 mEq/L

Interpretation: _____________________________________________________________________

Causes: ___________________________________________________________________________

Symptoms: ________________________________________________________________________

Treatment: ________________________________________________________________________


4.	pH-  7.48	PaCO2 -   55 mm Hg	HCO3 – 29 mEq/L

Interpretation: _____________________________________________________________________

Causes: ___________________________________________________________________________

Symptoms: ________________________________________________________________________

Treatment: ________________________________________________________________________


5.	pH-  7.42	PaCO2 -  42  mm Hg	HCO3 – 23 mEq/L
	
Interpretation:______________________________________

6.	pH- 7.32 	PaCO2 -   36 mm Hg	HCO3 – 20 mEq/L

Interpretation: ______________________________________

7.	pH-  6.98	PaCO2 -  20 mm Hg	HCO3 – 12 mEq/L

Interpretation: ______________________________________

8. 	pH-  7.52	PaCO2 -  25  mm Hg	HCO3 – 12 mEq/L

	Interpretation: ______________________________________

9.	pH-  7.26	PaCO2 -  50 mm Hg	HCO3 – 30 mEq/L

Interpretation: ______________________________________

10.	pH-  7.49  	PaCO2 -  48  mm Hg	HCO3 – 31 mEq/L

Interpretation: _____________________________________
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CARE OF THE PATIENT WITH CANCER

	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION

	
Upon completion of this unit, the student will be able to:

1.  List risk factors for the development of cancer and importance of health screening throughout the lifespan.

2.  Define terminology used to describe types of malignancies.

3.  Describe common diagnostic tests used to identify the presence of cancer.

4.  Identify the nursing interventions for the patient undergoing treatment of cancer throughout the lifespan.

5.  Integrate guidelines for patient teaching,health promotion and discharge planning.

6.  Integrate nutritional and pharmacological management.
	
Required Readings:

Foundations and Adult Health,
Christensen and Kockrow, 6th Edition Nursing, Chapter 57

	
Care of a Patient with Dx of Cancer

Class Discussion

Study Guide

Post Conference Discussion

Guest Speaker/Cancer Center Tours
	
Clinical Performance

Unit Exam
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CARE OF THE PAIENT WITH BLOOD/LYMPH DISORDER
	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION

	
1.  Differentiate the components of blood.

2.  List common diagnostic tests for evaluation of blood and lymph disorders throughout the lifespan.

3.  Apply the nursing process to care of the patient with disorders of the hematological lymphatic systems.

4.  Compare and contrast the different types of anemia throughout the lifespan, i.e. Etiology, clinical manifestations, nursing care for patient with hemorrhage disorders.

5.  Discuss aspects in patient teaching and home care planning for patient with dx of blood or lymphatic disorders throughout the lifespan.

6.  Describe blood transfusions R/T possible complications and nursing interventions.

7.  Integrate nutritional and drug management.
	
Foundations and Adult Health Nursing, Christensen and Kockrow, 6th Edition, Chapter 47


Maternity and Pediatric Nursing Chapter 26

VC 6133 - Blood
VC 4857 – Platelet function and
  Disorders
VC 4856 – Significance of the WBC
VC 4858 – RBC’s and Anemia
	
Discussion and Presentation in Post Conference

Lecture Study Guide


Class Discussion

Care of Clinical Patient with Blood or Lymphatic Disorder

Discussion and Presentation in Post Conference

	
Clinical Care Plan


Clinical Performance


UNIT EXAM
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 CARE OF THE PATIENT WITH AN INTEGUMENTARY/SENSORY DISORDER
	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION


	
Upon completion of this unit, the student will be able to:

1. State the general nursing interventions for a patient with a skin disorder.

2.  Define key terms.

3. Identify the nursing interventions needed to meet the emotional needs of a patient with a skin disorder.

4. Describe the common diseases and disorders of the skin throughout the lifespan.

5.  Identify the nursing interventions for each phase of burn care.

6.  Integrate nutritional/pharmacological management.
	
Foundations and Adult Health Nursing, Chapter 43, 53
Chapter 31, pp. 1056-1070

Required Readings:
Maternity and Pediatric, 
Chapter 29, pg. 674-694

Chapter 23 pg. 519-527

Lecture
	
Care of the Patient with Skin Integrity Problems

Class Discussion


Study Guide
	
Clinical Performance
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CARE OF THE PATIENT WITH AN INTEGUMENTARY/SENSORY DISORDER
	
OBJECTIVES

	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION


	
Upon completion of this unit, the student will be able to:

1.  List the major sense organs and define their function.

2.  Describe the changes in the sensory system that occur throughout the lifespan.

3. Identify the purposes and procedures of diagnostic tests of the eye and ear throughout the lifespan.

4. Identify nursing interventions associated with medical-surgical treatment of the eye and ear throughout the lifespan.

5. Identify drugs commonly used to treat disorders of the eye and ear.

6. Integrate nutritional management.
	
	
Care of Visually and Hearing Impaired Patient on Clinical Unit

Class Discussion

Study Guide

	
Clinical Evaluation Booklet


Clinical Demonstration
UNIT EXAM
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THE PERSON WITH AN ENDOCRINE DISORDER
	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION


	
Upon completion of this unit, the student will be able to:

1.  Utilize the principles of structure and function of the endocrine system.

2.  Identify important terms in relationship to the endocrine system throughout the lifespan.

3.  Describe tests and related nursing care.

4.  Discuss disorders of overproduction and underproduction of hormones, treatments and nursing care throughout the lifespan.

5.  Integrate nutritional/pharmacologic management.

6.  Identify specific terms related to diabetes related to diabetes mellitus throughout the lifespan.

7. Explain the interrelationship of diet, exercise, and medication in the disease control throughout the lifespan.
	
Foundations and Adult Health Nursing, Chapter 51
Chapter 31, pgs. 1036-1039
Maternity and Pediatrics, Chapter 30

Lecture

Media:
VC 10013-DM:  Pathophysiology
VC 10014-DM:  Drug Therapy
VC 10045 – It’s time to learn about Diabetes
VC 10022 – Endocrine Signs and Symptoms

	
Study Guide

Care of the Patient with an Endocrine Disorder

Computer Programs in ATL
Time Life Film – Diabetes

Discussion in Post Conference

Endocrine Phys Whiz

Class Discussion Participation

	
Group Presentations

Clinical Assessment Paper

Clinical Performance

Patient History Forms


	8. Differentiate among the signs and symptoms for complications.

9.  Describe methods that encourage self-care and health promotion for activities of daily living throughout the lifespan.

10. Identify community resources to aid in care of adult/child.
	Lecture
	Class participation
	Unit Exam
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CARE OF THE PATIENT WITH A UROLOGIC DISORDER
	
OBJECTIVES

	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION

	
Upon completion of this unit, the student will be able to:

1.  Utilize the principles of structure and function of the urinary tract.

2.  Identify causes of urinary diseases and disorders.

3.  Recognize abnormal indications of urinary output.

4.  Apply knowledge, for cause of diagnostic procedures and nursing responsibilities of evaluation and care.

5.  Apply knowledge of therapeutic procedures and nursing responsibilities.

6. Identify common diseases and disorders of the urinary system.

7. Identify operative modalities of the urinary system and nursing interventions.

8. Integrate nutritional and drug management.

9. Integrate patient teaching.
	
Required Readings:
Foundations and Adult Health Nursing, Chapter 50 

Maternal and Pediatric, Chapter 28

Lecture

MEDIA:
Extra Corporeal Shockwave
  Lithotripsy VC 2734
Peritoneal Dialysis VC 6999

Hemodialysis VC 7000

VC 10016 – Acute and Chronic Renal Failure
	
Care of a Patient with a Urological
 Deficit

Tour a Dialysis Unit

Class Discussion

Study Guide


Study Questions

Chapter Key Terms

ATL
Computer Program
Phys Whiz Renal

	
Clinical Performance


Unit Exam
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CARE OF THE PATIENT WITH AN IMMUNE DISORDER
	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION


	
Upon completion of this unit, the student will be able to:

1. Differentiate between natural and acquired immunity.

2. Review the mechanisms of immune response.

3.  Compare and contrast humoral and cell-mediated immunity.

4. Explain the concepts of immunocompetency, immunodeficiency, and autoimmunity.

5.  Discuss five factors that influence the development of hypersensitivity.

6.  Identify the clinical manifestations of anaphylaxis.

7.  Discuss the two types of latex allergies and recommendations for preventing allergic reactions to latex in the workplace.

8. Discuss the causation of autoimmune disorders; explain plasmapheresis in the treatment of autoimmune diseases.
	
Required Readings

Foundations and Adult Health Nursing

Chapter 55

Maternity and Pediatrics Nursing
Chapter 30, pg. 712-722

	
Care of Patients with Immune Problems

Lecture

Study Guide

Post-conference discussions


	
Clinical Performance
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Urology Unit Key Terms
	1.
	Renin
	A
	Urine output <400 ml/24 hrs

	2.
	Anitdiuretic hormone
	B
	A swooshing sound heard over an AV fistula

	3.
	Nephron
	C
	A substance from the lungs that helps convert Angiotensin I into Angiotensin II

	4.
	Erythropeoietin
	D
	Pain in the prostate

	5.
	Glomerulonephritis
	E
	A peptide from the liver

	6.
	Pyelonephritis
	F
	A buildup of excessive amounts of nitrogenous substances in the blood

	7.
	Arterivenous fistula
	G
	A substance that causes damage to the kidney

	8.
	Thrill
	H
	Generalized edema

	9.
	Bruit
	I
	Blood in the urine

	10.
	Oliguria
	J
	The area of the thoracic spine where the rib meets the vertebra

	11.
	Azotemia
	K
	Urine output of less than 100 ml/24 hrs

	12.
	Angiotensin converting 
enzyme
	L
	An enzyme secreted from the kidneys that aids in BP control.  BP helps determine GFR

	13.
	Angiotensin
	M
	A hormone from the pituitary gland that increases water reabsorption

	14.
	Anasarca
	N
	Inflammation of the structures of the kidneys

	15.
	Hematuria
	O
	Decreased strength or energy

	16.
	Dysuria
	P
	Helps bone marrow produce blood cells

	17.
	Anuria
	Q
	An access for hemodialysis

	18.
	Pyuria
	R
	Pulsation felt over an AV fistula

	19.
	Asthenia
	S
	Painful or difficult urination

	20.
	Nephrotoxic
	T
	The functional unit of the kidney

	21.
	Prostatodynia
	U
	Inflammation of the glomeruli

	22.
	Costovertebral angle
	V
	Pus in the urine
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Match the following 
_____ 23. Diuril			A. 	Does not remove potassium
_____ 24. Aldactone		B. 	Osmotic
_____ 25. Diamox		C. 	Carbonic anhydrase inhibitor
_____ 26. Lasix			D. 	Thiazide
_____ 27. Mannitol		E.  	Most potent diuretic
	
Match the following lab values
_____ 28. BUN			A. 	4.6-8
_____ 29. Serum Creatinine	B. 	0.5-1.2 mg/dl
_____ 30. Creatinine clearance	C. 	90-140 ml/min
_____ 31. PSA			D. 	<4.0 ng/ml
_____ 32. pH of Urine		E. 	10-20 mg/dl
 “This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
[image: ] This work by the Health Professions Pathways (H2P) Consortium, a Department of Labor, TAACCCT funded project is licensed under a Creative Commons Attribution 4.0 Unported License

VNSG 1510

Nursing in Health and Illness III


SYLLABUS


VOCATIONAL NURSING

TEXARKANACOLLEGE

TEXARKANA, TEXAS


COURSE NAME:  Nursing in Health and Illness III
COURSE NUMBER:  VNSG 1510
CREDIT HOURS: 5	 LECTURE 5
LAB: 0 		TOTAL CONTACT HRS: 80

VNSG 1510 Nursing in Health and Illness III

COURSE DESCRIPTION:

Continuation of Nursing in Health and Illness II.  Further study of common medical-surgical health problems of the adult including concepts of mental health.  Incorporates knowledge necessary to make the transition from student to graduate vacation nurse.

END-OF-COURSE OUTCOMES:

The student will compare and contrast normal physiology of body systems to pathologic variations in the patient with common medical-surgical health problems; compare and contrast diagnostic evaluation and treatment of the adult patient with common medical-surgical health problems; incorporate nutrition, drug therapy, and nursing interventions in developing plans of care to meet the needs of the adult patient experiencing common medical-surgical health problems; utilize the nursing process in caring for adults with common medical-surgical health problems; identify mental illness, treatment of common abnormal patterns of behavior, and related nursing interventions; and utilize learned skills and knowledge for 	transition from student to graduate vocational nurse.


KEY CONCEPTS AND GENERAL COURSE PLAN:

This course provides a continuation of medical-surgical nursing which includes orthopedics, cardiovascular, neurological, respiratory, digestive, and mental illness disorders.

Nutrition, nursing process, pharmacology, and pediatrics are incorporated throughout the course.

COURSE OBJECTIVES for VNSG 1510

PERFORMANCE LEARNING OBJECTIVES
Upon completion of this course, the student will be able to:

1. Describe physiologic norms and pathologic variations of body systems across the lifespan
2. Perform nursing care for individuals with pathologic conditions across the lifespan .
3. Utilize the nursing process in caring for individuals with common medical/surgical conditions.
4. Describe pharmacological, nutritional, and nursing interventions aimed at the treatment of common medical/surgical conditions.
5. Perform patient teaching for common medical/surgical conditions.
6. Identify mental illness, treatment of common abnormal patterns of	behavior and related nursing interventions.
7. Utilize learned skills and knowledge for transition from student to graduate vocational nurse.
I.	INTRODUCTION
The faculty of the Vocational Nursing Section of the Health Occupations Division of Texarkana College adheres to the belief that the process of learning involves a dual role:  teacher and student.  The teacher provides and manages an environment conductive to the learning process.  This concept also requires that the student assumes responsibility for the instructional process and contributes in a direct and positive manner to the learning sequence. 

II.	PREREQUISITES
American Heart BLS, Computer Introduction for LVN’s, BIOL 2401, BIOL 2402, RNSG 1201, VNSG 1304, VNSG 1400, VNSG 1402, VNSG 1561, VNSG 1330, VNSG 1334, 	VNSG 2662.

CO-REQUISITES: VNSG 1509, VNSG 1219, and VNSG 2662

III.	COURSE REQUIREMENTS
Attendance is essential due to the content presented and the necessity of meeting objectives within a limited time frame.  If a lecture is missed, you are responsible for the material covered (this includes lecture, material given in handouts, film-strips or films).  For successful completion of the course a minimum overall average of C (75%) must be achieved on written examinations and course work.

There will be three (3) absences allowed in this course.  Exceeding the allowance will result in your failure to meet course objectives and the student will be unable to continue in the course.

A dosage calculations exam will be administered at the beginning of the third semester.  A minimum grade of 92% must be attained in order to progress in the program.  If the student does not pass the first exam, the student must retake a second test within the week.  If the student does not pass the second exam, they must go to the ATL within the next week for remediation.  After remediation, a third exam will be given.  If unsuccessful on the third attempt, the student is removed from the program.

A grade of pass/fail will be given for the dosage/calculations exam.  It is NOT a part of the unit average for the semester.

A Comprehensive ATI Exam will be administered during the third semester.  The student must score, at minimum, greater than 68% on this PN Comprehensive Predictor.   If the required range of greater than 68% is not attained, the student will be required to complete 10 hours of remediation prior to release of program grades.



IV.	TEACHING METHODS

	1.	Teaching Personnel - Faculty

	2.	Required Textbooks – Per list on Page 9

V.	EVALUATION

The content is divided into six (6) units.  One exam is given on each unit.  Several chapters may be included on the same exam.  A comprehensive final exam will be given at the completion of the course.  Arrangements for exam make-ups must be made the day you return to class.  Make-up exams will be fill-in-the-blank.  It is the responsibility of the student to arrange with the teacher the time for the make-up exam.

Grades will be determined in the following manner:

	Average of unit examination = 75%
	Comprehensive final examination = 25%

	Grading Scale:

	A = 90-100
	B = 81-89
	C = 75-80
	D = 65-74
	F = Below 65

The student must receive a passing grade (C or better) in this course to be able to continue in the Vocational Nursing Program.
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CARE OF THE PATIENT WITH A NEUROLOGICAL DISORDER

	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION

	
Upon completion of this unit, the student will be able to:

1.  Indicate knowledge of the basic anatomy and physiology of the nervous system.

2.  Demonstrate methods of determining neurological status.

3.  Describe neurological diagnostic procedures their related nursing care.

4.  Identify the characteristics of major neurological conditions and their nursing interventions throughout the lifespan.

5.  Identify operative modalities of the neurological system and nursing interventions.

6.  Integrate nutritional/drug management.

7.  Integrate patient teaching, health promotion, and discharge planning.
	
Required Readings:

Foundations and Adult Health Nursing, Christensen and Kockrow, 6th Edition, Chapter 54
pp. 1886-1954

Maternity and Pediatric Nursing
Chapter 23, pp. 527-548

Lecture

MEDIA:

VC 10023 – Neurological Signs and Symptoms

VC 6129 – The Brain

	
Care of a Patient with a Neurological Deficit


Class Discussion

Study Questions

Chapter Key Terms
Glasgow Coma Scale

Interactive Neuro Assessment - ATL

	
Return Demonstration of Neuro Check

Clinical Assessment Skills

Neurological Assessment Sheet
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NEUROLOGICAL ASSESSMENT

Level of Consciousness

	Consciousness is the most sensitive indicator of neurological deterioration; As such
	a change in LOC is the first indication noted with neurological changes.

	Consciousness has two components:  Arousal (wakefulness) and awareness.

1. Arousal:  the patient’s appearance of wakefulness.  Intact arousal requires normal functioning of cerebral hemispheres and the upper brain stem.

	Measurement of arousal involves functioning of the (RAS) reticular activating system
	which is essential for wakefulness and arousal from sleep.  The following clinical
	terms are used to describe arousal:

a. alert - comprehends the spoken word and is aware of environment.
b. lethargic - readily aroused with stimuli remains oriented but sleepy unless stimulated.
c. Obtunded - arousable with repeated verbal or tactile stimuli.  Very drowsy and unresponsive without stimuli.
d. stupor - no response to stimuli; except for purposeful motor movements to pain.
e. coma - patient is unarousable, appearance of sleep like state.  Determination of coma is based on motor response.
f. semi-coma - withdraws purposefully to painful stimuli.
g. coma - no withdrawal from pain except for posturing of extremities, (decorticate or cerebrate rigidity noted.)
h. deep coma - brain stem reflexes are absent.  Patient is unresponsive to painful stimuli.

2. Awareness:  is a higher function controlled by the reticular activing system in the brainstem.  It is the ability to interact with, and interpret, the environment.

· There are four components to consciousness.

Consciousness can not be measured directly it is determined by observing behavioral indicators in response to stimuli.  Measurement of content and cerebral function involves the following terms in clinical discussion of patients:

a. oriented - answers questions correctly to name, place, date, and time. (With a change in LOC time is usually forgotten first.)
b. disoriented/confused - incorrectly answers one or all of the orientation questions.
c. inappropriate words - verbal response is inappropriate to question asked.
d. no response - patient is non-verbal with stimuli.

Pupil Assessment

	Assessment of pupil shape, size, and direct light reaction are ways of gathering
	information about the condition of intracranial structures that respond in certain
	ways to brain dysfunction.

a. size - normal pupil size is measures from 2-6 mm in diameter.

The following terms are used to evaluate size:
· pinpoint - pupil is very small or appears as small as a pin point.
· small - pupil is smaller than average size but > than pin point.
· large - pupil is sluggishly reactive and larger than average.
· dilated - the pupil is fixed and non-reactive to light.

b. shape - normally both pupils are round  and assessment is performed by looking at the contour of each eye.	

The following terms are used to evaluate shape:

· round - circular in shape which indicates a normal finding.
· ovoid - slightly oval in shape indicating increasing ICP, midpoint between normal and
· dilated pupil.
· keyhole - has the appearance of a keyhole seen in patients with cataract surgery.
· irregular - jagged shape seen in patients with eye orbit injury and syphilis.

Reaction to Light

	Shinning a light in the eye causes immediate constriction and withdrawal of that light
	produces brisk dilation of the pupil.  This is also known as direct light reaction.

	The terms used to describe pupil reaction to light are as follows:

	brisk - normal brisk constriction of pupil to direct light.
	sluggish - is the noted slow constriction of pupil to light.  This is often seen in CN III
	compression indicative of early brain herniation.
	fixed - complete compression of CN III with resulting non-reactive pupil to light.

Motor

The motor assessment determines baseline functioning of the arms and legs; Also helping to identify changes or improvement from initial assessment.  
Techniques used to determine motor   function depend on patient LOC.

	Conscious patient (upper extremities)

Observe the patient performing task or ask the patient to move arms and observe strength of extremities and compare bilaterally.

1. Ask the patient to squeeze your hands.  Note strength bilaterally.  (This is not an adequate measurement tool unless the patient also releases grasp on command.)
2. Showing two fingers or holding a thumb up is a better assessment of ability to obey commands.
3. Pronater Drift test - performed to determine motor weakness unilateral.  Ask the patient to extend both arms with palms up and eyes closed.  Count to 10 while observing for arms to drift down or for palms of hands to turn or pronate.  (The weaker extremity will drift downward and/or the hand will pronate.)


Conscious patient - (lower extremities)

	Ask the patient to lift up a leg for a count of 5 and note the strength of each leg.

Unconscious patient (upper extremities)

	Note the patient’s motor response to noxious stimuli after applying central pain.
	Types of noxious stimuli:
1. trapezius squeeze
2. nail bed pressure
3. sternal rub

The following upper extremity response is noted with central pain in unconscious patient:
1. localizes - purposeful patient can overcome gravity and remove the noxious stimuli. 
2. semi-purposeful - patient overcomes gravity but can not locate the source of stimuli.
3. flexion (decorticate) patient flexes the upper extremities and extends lower extremities.
4. extension (decerebrate) the patient extends the upper extremities and extends lower extremities.
5. flicker - noxious stimuli of select muscle group elicits flicker of muscle.
6. flaccid - no response to noxious stimuli.
	
Sensory

	Sensory assessment is usually deferred for the nurse clinician unless the patient has a
	disease that affects the spinal cord or spinal nerves (i.e. spinal cord trauma).  Sensory
	function is rated according to the following scale:
		2 = normal
		1 = abnormal
		0 = absent

	Testing is performed using the following sequence of steps:  
1. With the patients eyes closed begin at the feed and systematically work upward comparing findings on both sides.
2. Ask the patient to tell you when the sensory stimulation is felt.
3. Record the highest level of function using the sensory scale.

	Sensory assessment is conducted using the following modalities:
	Superficial sensation -
	Light touch (cotton tipped applicator)
	Pain (light pin prick)
	Deep sensation -
	Proprioception (the big toe and fingers are moved in various positions.)
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Cranial Nerves
	Cranial Nerve
	Test
	Pathology

	I. olfactory
	Sense of smell (deferred)
	Frontal head trauma, Pituitary Tumor

	II. optic
	Monitored while working with the patient (ask to identify number of fingers or read ID badge)
	Brain tumor

	III. oculomotor
IV. trochlear
V. abduans
	These nerves control the c (EOM) movements and are tested together. Ask the patient to follow the examiner’s finger with their eyes as the finger is moved through the six visual fields (can be done as a circle.
	Varied

	VI. trigeminal
	Patient must be able to denote sensation to the side of the face. Look for difficulty swallowing.
	Trigeminal, Neuralgia

	VII. facial
	(deferred) Test along with CNV for the Corneal Reflex
	Bell’s Palsy

	VIII. auditory 
	Patient may have difficulty hearing. Defect may affect the patient’s response to commands.
	Acoustic Neuroma

	IX. glossopharyngeal
X. vagus
	Assessment of gag/swallow before giving po intake
	Post Fossa Tumor

	XI spinal accessory
	(deferred) Testing strength of the trapezius/sternocleomastoid muscle
	SC Trauma

	XII. hypo-glossal
	(deferred) Assessment of tongue movement and swallow before po diet
	Post Fossa Tumor



Vital Signs

	Assessment		Findings   Pathology

	Respirations		Hypo/Hyperventilation			Cerebral Edema

	-note rate/depth   Brain Mass
	-use of assessor   Herniation
	muscles.
	-assess for resp.
	distress.

	Pulse			Tachy/Bradycardia			Hypoxia, ICP
	assess rate		Cardiac Arrhythmia’s			ICP, SCI, SAH
	and quality of   Post. Fossa Hern.
	rhythm(weak, thready
	bounding).  Compare
	apical/radial pulse.

	Blood Pressure		Hypertension   ICP Cerebral edema
	-Compare B/P		Hypotension   Terminal stage of
	both arms   neurological deterioration.
	Note pulse   Cushing response.
	pressure
	Widening pulse
	 pressure.

	Temperature		Hyperthermia  Lesion of the hypothalamus,
	-Record and   brainstem.  CNS infection
	compare trends		Hypothermia   Spinal Shock, SCI

	Cushing’s Triad
	Refers to the three signs or symptoms of IICP:
	1.	bradycardia
	2.	hypertension
	3.	bradypnea

	Symptoms are attributed to pressure on the medulla which diminishes blood flow to
	the small arteries in this area.
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CARE OF THE PATIENT WITH A MUSCULOSKELETAL DISORDER
	OBJECTIVES
	THEORETICAL CONTENT
	LEARNING ACTIVITIES
	EVALUATION

	Upon completion of this unit, the
students will be able to:

1. Utilize the principles of structure and function of the musculoskeletal system. 

2. Utilize principles of body mechanics and correct body alignment.

3. Recognize indications of neurovascular impairment.

4. Assess the types of orthopedic and measures to employ for relief. 

5.  Apply knowledge of care, use and maintenance of orthopedic beds, frames, traction apparatus, casts, splints, braces and supportive devices.

6.  Identify common musculoskeletal disorders and infections that occur throughout the lifespan.

7.  Identify tests that are done for musculoskeletal disorders.
	
Required Reading:

Foundations and Adult Health Nursing
Christensen & Kockrow, 6th Ed.
Ch. 44


Introduction to Maternity & Pediatric Nursing, Leifer, 5th Ed.
Ch. 24


Media:

Total hip Arthroplasty
Total Knee Arthroplasty
	
Lecture

Class Discussion

Care of Orthopedic patient in the clinical setting

Study Guides

Speaker
	
CEBS

Clinical performance
 







CARE OF THE PATIENT WITH A MUSCULOSKELETAL DISORDER (CONT)
	OBJECTIVES

	THEORETICAL CONTENT
	LEARNING ACTIVITIES
	EVALUATION

	8.  Differentiate the various 
types and management of fractures throughout the lifespan. 

9.  Identify surgical modalities for neuromuscular conditions and nursing interventions.

10.  Integrate nutritional/drug management.

11.Identify and discuss cultural and ethnic considerations.
	
	
	
UNIT EXAM
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CARE OF THE PATIENT WITH A MENTAL/PSYCHIATRIC/ADDICTIVE DISORDER
	OBJECTIVES
	THEORETICAL CONTENT
	LEARNING ACTIVITIES
	EVALUATION

	
Upon completion of this unit, the student will be able to:

1. Define mental illness.

2. List the five axes of DSM-IV-TR used to examine and treat mental illnesses.

3. Identify major categories of psychiatric disorders across the lifespan.

4. Describe general care and treatment methods for patients experiencing mental health problems. 

5.  Identify nursing interventions for patients with psychiatric disorders.

6.  Describe the warning signs of suicide and the nursing responsibilities.

7.  Differentiate among the different types of substance abuse personalities and the nursing care required.

	
Required Reading:

Foundations and Adult Health Nursing
Christensen & Kockrow, 6th Ed.

Chapter 32, pp. 1067-1081
Chapter 34, pp. 1122-1134
Chapter 35, pp. 1135-1157
Chapter 36, pp. 1158-1176


Introduction to Maternity & Pediatric Nursing, Leifer, 5th Ed.
Ch. 32 

Videos:

	
Lecture

Class Discussion


Study Guides


Define terms 
	
CEBS





CARE OF THE PATIENT WITH A MENTAL/PSYCHIATRIC/ADDICTIVE DISORDER CONTINUED
	OBJECTIVES

	THEORETICAL CONTENT
	LEARNING ACTIVITIES
	EVALUATION

	
8.  Identify types of drugs of abuse.

9.  Describe steps taken to help the chemically impaired nurse.

10. List psychopharmacology agents, their uses and side-effects, any co-agents.
	
	
	
UNIT EXAM
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CARE OF THE PATIENT WITH A RESPIRATORY DISORDER
	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION

	
Upon completion of this unit, the student will be able to:

1.  Utilize knowledge of normal anatomy and physiology in discussing the disorders of the respiratory system.

2.  Identify abnormal types of respiration.

3.  Identify diagnostic tests used to evaluate respiratory conditions and nursing care R/T these procedures and throughout the lifespan.

4.  Identify common disorders and obstruction of the upper airway and their management throughout thelifespan.

5.  Identify common respiratory disorders and infections throughout the lifespan.


	
Required Readings:
Foundations and Adult Health Nursing, Christensen and Kockrow, 6th Edition
Chapter 31, pp. 1003-1014
Chapter 49, pp. 1609-1669

Maternity and Pediatric, Leifer,
Chapter 25 pg 571-595

MEDIA:
 Trach Care, VC 6
 Closed Drainage Water Seal Chest
 VC 1081
 Lung Sounds (ATL)

TB or Not TB:
Prevention and Treatment
VC 4615, 17 min., 53 sec., 1/2”

Lecture
	
Trach Care/Suctioning

Demonstrations:
 02 Therapy
 Incentive Spirometry
 Chest Tube/Pleurevac/Thoraclex

Clinical Rotation

ATL
  Computer Program
  Normal Breath Sounds
  Phys Whiz Respiratory

	
Clinical Assessment Paper





CARE OF THE PATIENT WITH A RESPIRATORY DISORDER (CONTINUED)
	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION


	
6.  Integrate nutritional/pharmacologic
interventions in care of the respiratory tract patient throughout the lifespan.

7.  Relate methods of health promotion,social and rehabilitation of the patient with respiratory disorder.
	
MEDIA
 Airway Management:
  Chest Tubes, VC 5027
	
Normal Abnormal Breath
  Sounds, VC-45, 38 min.
Care of Patient with
 Laryngectomy, 30 min.,
  VC 82
Overview of Asthma, VC 86,
  11 min.
So You Have Asthma Too!
  (Pedi) VC 85, 5”

DISCUSSION IN 
POST CONFERENCE 

	UNIT EXAM
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CARE OF THE PATIENT WITH A CARDIOVASCULAR DISORDER

	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION


	
After completion of this unit, the student will be able to:

1.  List predisposing factors to coronary artery disease and cardiovascular disorders through the lifespan.

2.  Discuss the role of the nurse in diagnostic tests that evaluate cardiovascular function.

3.  Compare etiology, signs and symptoms,and nursing management of the most common cardiovascular disorders throughout the lifespan.

4.  Integrate patient teaching, health promotion and discharge planning.

5.  Describe nursing responsibilities related to pre and post-op phases for patient undergoing cardiac surgery.

6.  Integrate nutritional and pharmacological management. 

	
Required Readings:
Foundations and Adult Health Nursing, Chapter 48

Maternity and Pediatric, Leifer, 
Ch. 25, pp. 596-609

Lecture


Media:
VC 10006 – Arrhythmias
VC 10007 – Arrhythmia Drug Therapy
VC 10008 – Myocardial Infarction
VC 10009 – Myocardial Infarction Drug Therapy
VC 10010 – Heart Failure and Pulmonary Edema
VC 10011 – Heart Failure and Pulmonary Edema Drug Therapy
VC 10015 – Cardiopulmonary Arrest
VC 10017 – Cardiac Signs and Symptoms
VC 10020 – Coronary Artery Disease and Angina Pectoris
	
Care of Patient with a Cardiovascular Disorder

Class Discussion

Study Guide

ATL:
Computer Program
Phys Whiz Cardiac

Speakers
	
Clinical Performance
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CARE OF THE PATIENT WITH GASTROINTESTINAL/ACCESSORY ORGAN DISORDER
	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION

	
Upon completion of this unit, the student will be able to:
1.  List the components of the alimentary canal (digestive tract) and identify the accessory organs of digestion.

2.  Discuss the function of each digestive organ and accessory organ throughout the lifespan.

3.  Identify nursing interventions for diagnostic examinations for patients with disorders of the gastrointestinal tract.

4.  Identify common diseases and nursing diagnoses for the patient with disorders of the gastrointestinal tract.

5.  Describe the medical management of and nursing interventions for the patient with disorders of the gastrointestinal tract throughout the lifespan.
	
Required Readings:
Foundations and Adult Health Nursing, Christensen and Kockrow, 6th Edition
Chapter 31, pp. 1015-1029
Chapter 45, pp. 1411-1466
Chapter 46, pp. 1467-1497

Maternity and Pediatric, Leifer, 6th Edition
Chapter 27


VC 1506, GI Lab Procedures
VC 3533 Changing a Colostomy Bag
VC 4365, Digestion Breakdown

	
Class Discussion

Care of Patient with Disorders of GI Tract on Clinical Unit

NG tube Insertion
Skill Check-off


Discussion and Presentation in Post-Conference

Diagnostic Testing and Skills
6th Edition

Foundations, Christensen and Kockrow, pp. 479-493
pp. 583-600
	
Clinical Performance


UNIT EXAM





CARE OF THE PATIENT WITH A GASTROINTESTINAL/ACCESSORY ORGAN DISORDER (CONTINUED)
	
OBJECTIVES
	
THEORETICAL CONTENT
	
LEARNING ACTIVITIES
	
EVALUATION

	
6.  State purpose of various pharmacological and nutritional interventions for GI disorders.

7.  Identify methods of patient teaching and discharge planning throughout the lifespan.

8.  State the nursing interventions for pre-op and post-op care of the patient with GI surgery throughout the lifespan.
	
	
ATL:
Computer Program
Phys Whiz Gastro
	UNIT EXAM
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VNSG 1219
Professional Development
SYLLABUS
VOCATIONAL NURSING

TEXARKANACOLLEGE
TEXARKANA, TEXAS


COURSE NAME:  Professional Development 
COURSE NUMBER:  VNSG 1219
CREDIT HOURS:  2	 	LECTURE; 2
LAB: 0 	TOTAL CONTACT HRS:  	32

COURSE DESCRIPTION:

The study of the importance of professional growth.  Topics include the role of the licensed vocational nurse in the multi-disciplinary health care team, professional organizations, and continuing education.


END-OF-COURSE OUTCOMES:

The student will describe the role of the licensed vocational nurse in multi-disciplinary settings inclusive of basic principles of leadership and management; discuss the role of professional organizations and regulatory agencies; and identify criteria and appropriate resources for continuing education.


KEY CONCEPTS AND GENERAL COURSE PLAN:

Special emphasis is placed on the role of the vocational nurse in practice with a continuation of ethical and professional role concepts.


COURSE OBJECTIVES for VNSG 1219

PERFORMANCE LEARNING OBJECTIVES

Upon completion of this course, the student will be able to:

1. Identify and apply ethical principles appropriate for personal and professional growth.
2. Recognize the relationship between legal aspects and nursing ethics.
3. Compare and contrast assertive, passive, aggressive, and passive-aggressive communication and how to create a positive image.
4. Discuss the importance and reasons for confidentiality.
5. Understand the requirements for continuing education upon licensure.
6. Clarify duties of leadership vs. management as to purpose and function.
7. Explain the interview process and how to prepare for it.
8. Prepare and submit a resume for the purpose of obtaining employment as a licensed vocational nurse.
9. Explain and apply the Texas Vocational Nurse Practice Act to future nursing practice.
10. Discuss responsibility and accountability in delegation, supervision, and collaboration of the LVN.
I.	INTRODUCTION
The faculty of the Vocational Nursing Section of the Health Occupations Division of Texarkana College adheres to the belief that the process of learning involves a dual role:  teacher and student.  The teacher provides and manages an environment conductive to the learning process.  This concept also requires that the student assumes responsibility for the instructional process and contributes in a direct and positive manner to the learning sequence. 

II.	PREREQUISITES
American Heart BLS, Computer Introduction for LVN’s, Allied Health Continuing Education, VNSG 1502, VNSG 1420, VNSG 1115, VNSG 1222, VNSG 1236, VNSG 1160, VNSG 1400, VNSG 1661, VNSG 1330, VNSG 1509, and VNSG 2662.

III.	COURSE REQUIREMENTS
Attendance is essential due to the content presented and the necessity of meeting objectives within a limited time frame.  If a lecture is missed, you are responsible for the material covered (this includes lecture, material given in handouts, film-strips or films).  For successful completion of the course a minimum overall average of C (75%) must be achieved on written examinations and course work.

There will be one (1) absence allowed in this course.  Exceeding the allowance will result in your failure to meet course objectives and student will be unable to continue in the course

IV.	TEACHING METHODS

	1.	Teaching Personnel - Faculty

	2.	Required Textbooks – Per list on Page 9

VI.	EVALUATION

The content consists of one (1) unit.  A comprehensive final exam will be given at the completion of the course.  No make-up exam will be given.

Grades will be determined in the following manner:

Resume’ and Thank You Note = 25%
Special Topic Report/Paper   = 25%
Unit Exam   = 50%
100%

Grading Scale:
	A = 90-100
	B = 81-89
	C = 75-80
	D = 65-74
F = Below 65

The student must receive a passing grade (C or better) in this course to be able to continue in the Vocational Nursing Program.
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PROFESSIONAL DEVELOPMENT
	OBJECTIVES
	THEORETICAL CONTENT
	LEARNING ACTIVITIES
	EVALUATION

	
Upon completion of this unit, the student will be able to:
1. Define ethics and apply principles that are appropriate to personal and professional growth.

2. Describe the relationship between legal aspects and nursing ethics. 

3. Compare and contrast assertive, unassertive, aggressive, and passive-aggressive communication and how to create a positive image.

4. Discuss the importance and reasons for confidentiality.

5. Discuss continuing education and certification opportunities for the LVN/LPN.

6. Discuss nurse burnout and strategies for prevention

7. Clarify the difference between leadership and management as to purpose and function.

8. Discuss the responsibility and accountability in delegation, supervision, and collaboration of the LVN.
	
Required Readings:

Foundations and Adult Health Nursing, Christensen and Kockrow, 6th Ed. 

Chapter 2, p. 22-35
Chapter 58, p. 2045-2075

Annotated Guide for LVN’s for
Texas Nursing Practice Act

 
	
Group Discussion

Research project/presentation on issues

Resume 

NCLEX-PN practice in ATL

NCLEX-PN Review Course
	
Research project/presentation

Resume’ 

Final exam




PROFESSIONAL DEVELOPMENT (CONT)
	OBJECTIVES
	THEORETICAL CONTENT
	LEARNING ACTIVITIES
	EVALUATION

	9. Follow written instructions for writing a resume’, cover letter, and letter of resignation.

10. Explain the interview process and how to prepare for it.

11. Identify areas of employment in your community.

12. Recognize the importance of an active role 
in an LVN nursing organization.

13. Organize a plan to prepare for  successful 
completion of the NCLEX-PN.

14. Explain and apply the Texas Vocational Nurse Act to your future nursing practice.

15. Discuss how nursing research improves and validates nursing care to the patient.

16. Complete a research project/presentation on the selected topic assigned.
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Third Semester Computer Program

This form will be added to the student file.
	I understand that during the 3rd semester of the Vocational Nursing Program and prior to graduation, I will be required to complete one (1) computer program in the ATL. This requirement will serve to satisfy the technology requirement for Institutional Effectiveness in place at Texarkana College for the Vocational Nursing Program.  This computer requirement must consist of at least an hour, and in no less than 30 minute increments.
	I have already completed the Confidentiality program and proof of that completion has been added to my student record.
	Proof of completion of this additional program will be documented on the ATL log system presently in place in the ATL.  I can check with the ATL instructor for any questions or problems with accessing the programs or the log. The ATL instructor, VN faculty, or H.O. staff will have to sign the student log form to verify completion of the program (s) and it will be the student’s responsibility to make sure a signature is obtained.
	Failure to complete (1) one program during the 3rd Semester will constitute failure to meet objectives for the course and will result in a failure for the student for the semester
	
	
	
	


Signature of Student   Date
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VNSG 2663
Clinical – Licensed Practical/Vocational Nursing
SYLLABUS
VOCATIONAL NURSING

TEXARKANACOLLEGE
TEXARKANA, TEXAS

COURSE NAME: Clinical Vocational/Practical Nurse 
COURSE NUMBER: VNSG 2663 
CREDIT HOURS: 6	 LECTURE	0
LAB: 24	TOTAL CONTACT HRS: 336

COURSE DESCRIPTION:

A health related work based learning experience that enables the student to apply specialized occupational theory, skills, and concepts. Direct supervision is provided by the clinical professional.

END-OF-COURSE OUTCOMES:

As outlined in the learning plan, the student will apply the theory, concepts, and skills involving specialized materials, equipment, procedures, regulations, laws, and interactions within and among political, economic, environmental, social, and legal systems associated with the particular occupation and the business/industry; and demonstrate legal and ethical behavior, safety practices, interpersonal and teamwork skills, communicating in the applicable language of the occupation and the business or industry.

KEY CONCEPTS AND GENERAL COURSE PLAN:

This course provides clinical experience for application of skills related to assessment, planning, implementation, interpersonal skills, evaluation, professional behavior and ethics, and safety.

The student will have opportunity to:

1.	Contribute to the development of a database for the patient.

2.	Develop a plan of care based on database using appropriate 	rationale.

3.	Implement the plan of care to meet the patient’s Psychosocial and physiological needs.

4.	Exhibit effective written, verbal/nonverbal communication.

5.	Participate in patient’s evaluation process.

6.	Demonstrate professional growth.

7.	Practice techniques that promote physiological and psychological safety.


COURSE OBJECTIVES for VNSG 2663

PERFORMANCE LEARNING OBJECTIVES

Upon completion of this course, the student will be able to:

1. Continue skill demonstration with exhibition of increased confidence.
2. Administration of medication with instructor or designate supervision utilizing theory, clinical experience, and reference material (drug cards) to demonstrate competency.
3. Prepare and implement daily plan of care for assigned patients (Instructor –student discussions) with minimal assistance from instructor.
4. Define and discuss patient diagnoses, treatment plan, lab, and x-ray studies as related to patient care.
5. Provide Medication Administration Sheets for patient (s) medications.
6. Participate in post conference.
7. Integrate long-term goals into nursing care plan.
8. Initiate requests or referrals through intra-agency and/or community resources to meet psychosocial needs of patient and family.
I. COURSE REQUIREMENTS
Attendance is essential due to the content presented and the necessity of meeting objectives within a limited time frame.  Absences result in lost clinical experiences.  For this reason, the expectation is that the student will attend every 	day.  For emergencies, there are three (3) absences allowed.  Exceeding the allowance will result in failure to meet clinical objectives and the student will receive an “F” in the course and be 	unable to continue in the program. 

The student must notify the assigned unit at least one (1) hour before the assigned time of duty.  The student should secure the name of the person notified.  Failure to adhere to this policy will result in deduction of points on the next graded clinical day.
II.	PREREQUISITES
American Heart Association BLS, Computer Introduction for LVN’s, VNSG 1304, 
VNSG 1400, VNSG 1402, VNSG 1561, VNSG 1330, VNSG 1334, VNSG 2662.
 
CO-REQUISITES: VNSG 1509, VNSG 1219, VNSG 2663.

III.	TEACHING METHODS
1.	Clinical Faculty
2.	Resource Textbooks – Per list on Page 9


IV.	OBJECTIVES
See attached Clinical Evaluation Booklet (CEB) from VNSG 2662/VNSG 2663.

V.	EVALUATION
The student will be evaluated daily according to the Clinical Objectives.
Performance will be graded according to the numerical scale as attached.  At the end of the course, the student will be given the earned grade according to the numerical grading scale. Students who fail VNSG 2662 or 2663 due to unsafe clinical practice are not eligible for re-entry into the Vocational Nursing Program.  The student must receive a passing grade of C or better in order to continue and progress in the program.

Grading Scale:  90-100 = A;  81-89 = B;  75-80 = C;  65-74 = D; Below 65 = F

The student must receive a passing grade (C or better) in order to continue and progress in the program.
A dosage calculations exam will be administered at the beginning of VNSG 2663.  A minimum grade of 92% must be attained in order to progress in the program.  If the student does not pass the first exam, the student must retake a second test within the week.  If the student does not pass the second exam, they must go to the ATL within the next week for remediation. After remediation, a third exam will be given. If unsuccessful on the third attempt, the student is removed from the program.

	EXCEEDING THE ALLOTTED TIME IN CLINICAL SETTING WILL RESULT IN 	BEING DROPPED 	FROM THE VOCATIONAL NURSING PROGRAM WITH A 	FAILING GRADE.

	VNSG 2663 - 3 absences allowed.

	Tardy is defined as up to 15 minutes late.

	Tardy greater than 15 minutes after the scheduled start of the clinical day is an absence for that day.

	Three tardies equal one absence.

	See Health Occupations Student Handbook.
“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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COMMUNITY-BASED SERVICES
CLINICAL OBJECTIVES


After completion of the Community-Based clinical activity/health fair the student will:

1.	Identify community services available for pediatric and/or adult
populations in our area.

2.	Document participation in a community service project/activity.
3.	Report participation in various screening activities for pediatric/adult
populations in the community setting.

4.	Interact with pediatric/adult populations to determine services utilized.
“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
[image: ] This work by the Health Professions Pathways (H2P) Consortium, a Department of Labor, TAACCCT funded project is licensed under a Creative Commons Attribution 4.0 Unported License


OBJECTIVES FOR MEDICATION ADMINISTRATION
ROTATION


Upon completion of the medication administration rotation, the student will be able to:

1.	Check medication orders for assigned patients.

2.	Verify accuracy of medications ordered against the medication administration record for assigned patients.

3.	Locate medications for administration, adhering to agency policies on storage and
supply of pharmacological agents.

4.	Utilize the “five rights” of medication administration in administering
medications to assigned patients.

5.	Verify medication actions, precautions, and side effects accurately with a licensed
nurse.

6.	Document administration of medications in the appropriate clinical record per
agency policy.

7.	Utilize confidentiality in caring for assigned patients.

8.	Utilize appropriate time management techniques to allow for administration of medications to multiple patient assignments.
“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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VNSG 1510
CLINICAL LEARNING OBJECTIVES
Wadley Regional Medical Center
Behavioral Health Unit


1. Complete head-to-toe assessment for the geriatric patient with psychiatric disorder.

1. Formulate nursing diagnoses for geriatric patients with psychiatric disorders.

1. Describe the role and scope of practice for an LVN in a multidisciplinary team setting. 

1. Participate in the treatment program specific for a geriatric psychiatric unit.

1. Identify major categories of psychiatric disorders across the lifespan.

1. Identify nursing interventions for patients with psychiatric disorders.

1. List the common psychopharmacology agents used for the geriatric patient with psychiatric disorders. 
“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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VNSG 2662/2663
Clinical Learning Objectives
Wadley Regional Medical Center
Women’s Health Center


During the rotation through the Women’s Health Center, the student will:

1. Learn about the process of utilizing the WHC for medical care.
2. Assist the nurses and Nurse Practitioners with non-patient tasks.
3. Observe the nurses, Nurse Practitioners, and other staff as they perform nursing tasks.

4. Exhibit effective written, verbal and nonverbal communication skills.

5. Demonstrate profession growth and behavior.

6. Practice techniques that promote physiological and psychological safety of the patient.
“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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OBJECTIVES FOR CLINICALS AT A HOSPICE FACILITY

Student’s Name: ________________________________
After rotating through this unit, the VN student will be able to:

1. Discuss the role of hospice within the health care setting.
2. Discuss the role of the vocational nurse within this setting.
3. Discuss the services that the hospice team provides to both the patient and their family.
4.  Provide a list of benefits and limits of care provided by the hospice team and include rationale for each.
“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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Clinical Objectives for Enterstomal Therapy and Wound Care Rotations


During this rotation, the student will:
1. Learn the admission process for patients who are to receive wound care treatment. 

1. Become acquainted with the different types of wound care treatments, including length of treatments.

1. Provide patient-centered nursing care using current evidence-based outcomes to patients with enterstomal/wound care needs according to the VN Scope of Practice.
 
1. Provide assessment of the patient’s current health status and response to therapy.

1. Use therapeutic communication skills to interact effectively with patients, family and members of the healthcare team.

1. Maintain an environment that promotes physical and psychological safety of the patient.

1. Evaluate patient responses to wound/skin therapies to promote healing.

“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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VNSG 2663

	


Student Name


Record of Clinical Experiences, Skills, and Evaluation

	Date
	Student Comments
	Date
	Faculty Comments
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OBJECTIVES FOR CLINICAL EVALUATION BOOKLET- VNSG 2663

1. ASSESSMENT: 	Contributes to the development of a data base that includes the following:

 1)	Collects information from the client, family, healthcare team and chart.
 2)	Determines the client’s ability to perform or participate in ADL’s.
 3)	Identifies basic health related needs of clients.
 4)	Uses references to define the disease process.
 5)	States reasons for use of a therapeutic/modified diet.
 6)	Identifies actions and side effects of medications.
 7)	Identifies four or five actual or potential problems and /or nursing diagnosis.
 8)	Records head-to-toe assessment on chart legibly, accurately, and in a timely manner
 9)	Reports pertinent information to clinical instructor and/or appropriate staff member.
10)	Assists in identifying priorities and judgments for basic care of multiple clients. 

MEANS OF EVALUATION:	Client history form; patient chart; oral reporting and discussion 	by student; post-conference participation by student.


2. PLANNING:	 Develops a plan of care based on appropriate rationale through the following:

	11)	Formulates one or more goals for problem identified during data gathering.
	12)	Selects three or more nursing actions for each problem identified.
13)	Establishes priorities of care.
14)	Communicates with the client, family, and/or healthcare team in planning care.
15)	Considers the psychosocial needs of the client when planning care.
16)	Contributes to the plan for health teaching with members of the healthcare team.
17)	Assists in the discharge planning of selected clients.
18)	Assists in identifying community resources that can assist in meeting client needs.
19)	Reports pertinent information related to the plan of care to the clinical instructor and/or appropriate staff member.
20)	Accurately records the nursing plan of care.
21)	Uses anticipatory time management to meet client needs.

MEANS OF EVALUATION: Oral reporting and discussion by student, post-conference participation by student. 
3. IMPLEMENTATION: Implements the plan of care to meet the client’s physiological needs by the following:

22)	Makes observations related to the client’s diagnosis, treatment, and observes and communicates client’s Bill of Rights.
23)	Provides organized care in an efficient cost effective manner.
24)	Displays behavior that reflects belief in client’s dignity.
25)	Implements nursing actions within the student’s capabilities.
26)	Implements aspects of an established teaching plan within the student’s capabilities.
27)	Involves client/family in the care when appropriate.
28)	Performs selected nursing measures with competence.
	(See attached skills checklist)
29)	Assists the client/family to understand the plan of care.
30)	Reports pertinent information related to nursing measures to clinical instructor and/or staff members.
31)	Records observations and nursing measures appropriately and in a timely manner.
32)	Accurately records the client’s medications on the Medication Administration Record.
33)	Assists in plans of care for multiple clients.


MEANS OF EVALUATION: Procedure checklist; discussion with the client, family, and staff; direct supervision of student and chart review.

4. INTERPERSONAL RELATIONS: Exhibits effective written, verbal/nonverbal communication.

34)	Uses correct terminology and correct spelling.
35)	Presents oral and/or required written documentation that is accurate, on time, organized and grammatically correct.
36)	Deliberately interacts with others using therapeutic communication skills.
37)	Identifies roles and works with other healthcare professionals.
38)	Spends time with clients rather than personnel.
39)	Selects appropriate topics of conversation with clients and staff.
40)	Uses language the client/family understands.
41)	Answers the unit telephone and/or client call lights promptly and correctly.
42)	Reports on and off duty accurately, including in the case of absenteeism.
43)	Distinguishes professional from social behaviors and the appropriate setting for each.
44)	Is assistive when called upon.

MEANS OF EVALUATION: Direct observation of student and feedback from clients and staff
5. EVALUATION:	With assistance, the student will participate in the evaluation process by the following:

45)	Evaluates own ability to implement the plan of care.
46)	Reports clients’ response to nursing care provided.
47)	Evaluates client’s and family’s response to nursing interventions and revises care appropriately.
48)	Accurately describes and records the client’s response to therapy and/or care.
49)	Revises nursing care as needed with changes documented in the patient’s chart.
50)	Evaluates own effectiveness with communication skills.
51)	Assists in evaluating the client's learning outcomes using structured client education tools.
52)	Participates in discussions relating to evaluation of client care with members of the health care team.

MEANS OF EVALUATION: Discussion with client/family, student and staff; review of client chart; and client education tools.

6. PROFESSIONAL and ETHICAL BEHAVIOR: The student will demonstrate professional and ethical behaviors by the following:

53)	Accepts the role of the advanced vocational nursing student.
 *54)	Reports mistakes honestly and promptly to the staff and faculty even if the mistake would have been otherwise unnoticed.
55)	Accepts responsibility for his/her own behavior.
56)	Adheres to the dress code for clinical sites and on-campus activities.
57)	Performs in a consistently dependable manner.
58)	Accepts guidance in learning.
59)	Meets attendance requirements and is punctual in arrival. 
60)	Seeks learning opportunities after assigned learning objectives are under control.
61)	Follows directions. Asks question for clarity, not for argumentativeness.
 *62)	Adheres to ethical standards as outlined in THE CODE OF ETHICS FOR NURSES.
 *63)	Maintains classroom and clinical information with strict confidentiality.
64)	Adapts positively to stressful situations.
65)	Respects the property of others. No stealing or borrowing of articles from clients, staff or peers.
66)	Refrains from exploitation of others to achieve personal aims.
67)	Refuses any fee or tips, and limits other considerations from client/family.
 *68)	Adheres to the policies of Texarkana College and external agencies.
	
MEANS OF EVALUATION:	Direct observation of student; discussion with student, clinical staff and/or peers.

7. SAFETY:	The student will practice techniques that promote physiological and psychological safety through the following:

*69)	Performs nursing measures safely.
*70)	Alters the physical environment to promote safety.
*71)	Implements nursing actions designed to prevent complications.
*72)	Reports changes in the client’s condition to the clinical instructor or appropriate staff person.
*73)	Records changes in the client’s condition in a timely manner.
*74)	Refrains from statements or behaviors that jeopardize a client’s emotional safety.
*75)	Recognizes when care is beyond his/her ability and seeks assistance.
*76)	Assesses, plans and communicates care in a timely manner.

MEANS OF EVALUATION:	Review of client chart and nursing care plan; direct observation of student; discussion with client, family, staff, and/or student

* CRITICAL CLINICAL BEHAVIORS: The failure to meet any ONE of these objectives will result in an unsatisfactory rating for that category, which constitutes an unsatisfactory clinical day. In addition, actions or omissions of actions by the student which place the client’s life or welfare in danger may result in referral the Professional Conduct Committee and/or initiation of Level III of the evaluation process.

The Vocational Nursing Student does NOT:

Remove vaginal packs
Perform vaginal or rectal examinations
Perform any central line procedures or give medications by central line, including PICC lines.
Administer any specialty medications (Dopamine, Nitroglycerine, Chemo, Potassium Boluses, etc.)
Administer medications by IV push

Call the instructor for procedures that require supervision. The student may, under direct supervision of instructor or designee: 


Administer medications
Perform catheterizations
Remove drains from wounds (J.P., Penrose, etc)
Remove sutures and staples
Perform trach care
Perform bladder irrigations 
Flush saline locks
Change sterile dressings
Perform any sterile procedures
Perform blood draws
Start IV’s
Hang primary IV solutions
Administer antibiotics by IV piggy back
Insert NG tubes

In effect: 08/1998
Updated: 05/2012
“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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Important Guidelines for Weekly Medical/Surgical Care Plans

The student’s name should be written at the top of each sheet of paper 

Care plan should include:
1. Assessment
2. Spider sheet
3. MAR
4. Lab sheet
5. Problem list with 5 problems identified in priority order

6. Write up top 2 nursing diagnoses with only one dx. per sheet of paper. 
Try to write “actual” (current) problems at this time. Use “risk for” only when the problem could be a priority or you have difficulty finding actual problems.

The “related to” portion of the nsg. dx. seems to be very difficult for students. Focus on using words for this part of the dx. statement that the nursing interventions may be able to change. 

Subjective and Objective data are required to “prove” why the patient problem (Nsg. dx.) exists.  If patient is non-verbal, this should be written for the clinical instructor, so we won’t think the information was omitted.  If subjective information was given by a family member, write this on the care plan as well.

No rationales required on weekly care plans unless the instructor feels the student needs to increase 
understanding of why interventions are being done.

7. The goal statement should be measurable (are numbers included in the statement?), should reflect a patient behavior- “the patient (patient) will...” and tell us when we expect to see the patient reach the goal.  For example: will the patient have a bowel movement over the next 8 hours or in the next three days?  If the evidence of the goal is not written within the statement, then the student should add “AEB” to clarify what behavior the nurse will see as evidence of the goal being met. (Read this paragraph a few times until it makes sense to you!)

For example:  It may say Fluid volume deficit related to chronic illness.  We can not change the fact that the pt. has a chronic illness, but we can perhaps change the effects of the illness on the patient.  If you can not find other words that fit, then using the phrase the effects will be acceptable. 

Fluid volume deficit related to inadequate oral intake (we can help by increasing oral intake).

Pain (acute) related to surgical incision AEB C/S or
Pain (acute) related to surgical incision AEB CABG
The important point is to learn what the problem is related to...the etiology (cause) of the problem.  We recommended that you try to simplify at this time...less words-better understanding. 

8. At least 3 interventions required on each diagnosis.  These should tell “how often” and “when” the student nurse will do the interventions. This is one of the most common mistakes made by students.  It makes a big difference whether you are going to check vitals signs “q 2 hours” as opposed to “q 24 hours”.  It makes a difference (and should coincide with the Dr.’s order) whether you are going to change a dressing “q 4 hours” or “qod”.  Please include how often you are going to do a particular nursing action.

9. No evaluation necessary for weekly care plans but will be expected on the major care plan.
 “This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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	Patient History



	Pathophysiology

	Diagnostic Tests With Results
	Diagnosis



	Treatments & Physician Orders

	
	Symptoms
(Not patient specific.  List the symptoms and indicate the ones that apply to your patient.)



	




Medication Administration Record   Student’s Name: ________________________

Room #: __________		Allergies: _______________________________________________________________

	Drug
	Dose
	Route
	Frequency
	Classification
	Nursing Interventions
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Rm #: _________________   Students Name: ________________________________

	Lab
	Patient Results
	Normal Value
	Indications
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PROBLEM LIST

Place your problems in the appropriate NANDA format (Nursing diagnosis with “Related To” statement)

 1. 	__________________________________________________________________
	__________________________________________________________________
 2. 	__________________________________________________________________
	__________________________________________________________________
 3.	__________________________________________________________________
	__________________________________________________________________
 4.	__________________________________________________________________
	__________________________________________________________________
 5.	__________________________________________________________________
	__________________________________________________________________
“This workforce solution was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration. The solution was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor. The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to such information, including any information on linked sites and including, but not limited to, accuracy of the information or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.”
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Nursing Diagnosis
	Nursing Diagnosis
	Goal
	Interventions
	Evaluation

	Diagnosis:


Subjective Data:


Objective Data: 
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Labor and Delivery Assessment Sheet

Student’s Name: ________________________________	Date: ________________	Time: _______

Pt Info: 	DOB: __________ Age: _____	Ethnicity/Race: ___________ Marital Status: ______ 
Allergies: ______________________	Coach/Partner: _____________________________ 
Did Pt receive Prenatal Care: ________ 	EDC: _____________ 
Gravida: ______ Para: ______  Term: ______   Preterm: _____ Abortion:  _____ Living: _______
Patient’s General Physical Appearance: ____________________________________________________
Group B Strep: ________________	Treated: _______________	Blood Type: ____________
Onset of Labor: _____________________ Frequency of Contractions: ____________________
Time of Rupture of Membranes:  Spontaneous: ____________ Artificial: ___________
Any Complications with Previous Pregnancies: ___________________________________________
Home Medications: PNV: ________	Other Meds: _____________________________________
Tobacco: ___________________Alcohol: ________________Drugs: ____________________
Vital Signs: Temp: __________ Pulse: __________ Resp: __________ BP: ________________
IV: Fluid: _______________	Location: ____________________Rate: ______________ 
IV Med: _________________  Rate: _______________   Site Appearance:___________________
Heart: ____________________________ Lungs: _____________________________________
Breasts: ______________________________ Abdomen: _______________________________
Voiding: ________________________________ Foley Catheter: _________________________
Edema: ____________________________ Deep Tendon Reflexes: _____________________
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Course of Labor
	Time
	Cervical Dilation
	Effacement
	Station
	
Fetal Heart Rate
	Medications

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Time of Anesthesia: ___________	Type: Epidural: ______Spinal: _______General: ________

Time Infant delivered:__________________________

Type of Delivery

Vaginal: _________VBAC: ___________Vacuum Extraction: ___________Forceps: __________
C-Section: Primary (reason): _________________________ Repeat: __________________
Complications__________________________________________________________________
Tubal: ____________		Time transferred to Postpartum: ______________
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Normal Newborn Physical Assessment Tool

Student’s Name: ________________________	Date: _________________	Time: _________


Patients Initials: _________	Date of Birth: _______________	Time: ______________

Race: __________ Gender: ______ Vag or C/S:  __________Wks Gestation: _____________	

Birth weight: __# ___oz. (______gm) 	Length: _______inches   (______ cm)

Apgar at 1 min: ______ 5 min: _____

Vital Signs
Temp: __________ Pulse: _________ Resp: ___________ B/P (if done):  ________________

Pulse Ox:  _________	Oxygen:  ______________

Skin 
Color: _____________ Acrocyanosis: ___________ Jaundice: ________ Lanugo: ___________

Milia: ________ Moist or Dry: ____________ Turgor: ___________ Birthmarks: _____________

Head
Head circumference: ____________ Shape: _________________ Molding: ______________

Fontanel’s: Flat __________ Depressed________ Bulging________

Facial features symmetrical__________________________

Eyes:	Abnormalities____________________Prophylactic medication_____________________ 

Ears: Placement________________________Responds to sound___________________

Nose: Patent nares: ______________________Discharge: _______________________

Mouth: Moist: ________________ Suck reflex: _______________ Rooting reflex: ____________

Gag reflex: ____________________ Swallow reflex: __________________

Abnormalities: ________________________________________________________________

Neck: Supple: _________ Tonic Neck reflex: _________

Chest
Chest circumference: ____________Breasts: ______________________________

Heart sounds: ___________________________   Murmur: ______________________

Breath sounds: __________________________ Chest Movement: __________________

Grunting: _________ Retractions: ________ Apnea: ____________ Nasal Flaring: _________

Abdomen
Bowel Sounds: __________________ Shape: _____________________
Umbilical cord: _____________________________ Anus patent: _____________

Meconium: __________ Within 24 hrs of birth: _____________

Genitourinary
Female genitalia: ________________________________________________________

Male genitalia: _______________________________ Testes: _____________________

Circumcised: ___________________Urethral opening: __________________________

Urine: ___________ 	Within 24 hours of birth: _________

IV Fluid: _____________________	Rate: ___________	IV Meds: __________________

Site Appearance and Dressing: ___________________________________________________

Back	Dimpling: _______________

Extremities 

Equal: _____________ Abnormalities: ______________________  Hips: _____________

Muscle Tone

Resting Posture: Extension______ Flexed_______

Reflexes: Moro: ___________Grasp: _________  Babinski: ____________ 

Type of Feeding
Bottle:
Number of ml’s per feeding________________Calories per ounce_______________________

Total calories per feeding__________________
Breast:
Minutes per feeding ____________________ Hours between feeding________________

One or both breasts____________________Appears to be satisfied________________



Behavior
Quiets to soothing, cuddling, wrapping_________________________
Excessive crying, fretfulness, unable to quiet____________________ 
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How to Perform a Ballard Assessment

Usually performed when the infant is 4-6 hours old
Term babies have better tone.

Neuromuscular

1.	Posture- With infant on their back, see what position they rest in
2.	Square window- Flex hand toward wrist
3.	Arm recoil- Pull arms down to side. Release and see where infant raises them back up to
4.	Popliteal angle- Knee to abdomen- lift foot- angle between leg and popliteal area
5.	Scarf sign- Put your 1st index finger on the infants sternum; Pull the infants arm across the chest under 
	the chin; Where does the elbow line up?
6.	Heel-to-ear- Knee to abdomen

Add this score

Physical Maturity

1.	Skin
2.	Lanugo- Look at back, above buttocks, and back of arms
3.	Plantar surface- Do you see creases below toes?  Put thumb horizontally across middle of foot- do you 
	see creases below your thumb on heel?
4.	Breast buds
5.	Eye/Ear
6.	Genitalia

Add this score

Add the two scores. Find score in the Maturity Rating box. Estimate gestational age by exam. Use this gestational age to graph. 

Large for Gestational age (LGA)- >90%
Appropriate for Gestational age (AGA)
Small for Gestational age (SGA)- < 10%
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Assessment of the Postpartum Woman

Date & Time of Assessment___________________________________________________

Age_____ Marital status_________ Ethnicity/Race_________ Education_____________________

EDC__________ Gravida _____ Para______ Term ___Preterm___ Abortion ___ Living ____

Blood Type ___________Rubella status______________Group B Strep___________

Allergies___________________________________________________________________________
Delivery Date/Time__________________________________________________________

Type of delivery:   Vaginal_____ VBAC______ Vacuum extraction________ Forceps_________

Onset of labor___________ Length of labor________
C-Section: Primary (reason)_________________________________________
Repeat_________________________________________________

Complications/problems____________________________________________________________

PHYSICAL ASSESSMENT 

Vital Signs: Temp___________ Pulse ___________ Resp__________ BP ___________ 

Pain
Location_________________Rating________________ 
Pain meds received _________________________ Time Last received_____________________  
Effectiveness______________________________________________

Neuro Status: Awake __________ 	Alert ___________	Oriented __________
94
Skin
Temp/color/turgor/texture/rashes/lesions______________________________________________

IV: 	Saline lock: ____________	Fluid: ___________________ 
Location: _______________	Rate: _____________
Cardiovascular
Heart sounds________________ Murmurs_______

Pedal Pulses___________ Capillary refill____________

Edema: Location & Amount _____________________________________

Respiratory: Oxygen _____________________________ Pulse Ox________________

Lungs________________________________ Cough___________________

Breasts: _______________________________	Warmth_______________	Tenderness____________

Shape of nipple: projects____ flat_____ inverted____ Nipple: Intact_______ Cracked_______

Preferred method of infant feeding: Breast_____________Bottle_________________

Abdomen: Soft: _______	 Firm: ______	Distended: _______	Non-distended: _________

Uterine Consistency: (circle)		Bogg		Firm
Fundal Height_______________ 	Location	Midline	Right	 Left

Is an intervention required?: _______________________________________________________

C/S Incision: Type/location____________________________________________

Dressing/sutures, staples___________________________________

Describe incision using REEDA

Redness____ Edema____ Ecchymosis____ Drainage____Edges Approximated_____

Bladder

Urine: Source: Voiding or Foley	Color: ____________Character: _______ Odor: _______
Difficulty or discomfort w/voiding_____________ Bladder palpable_______________

Bowel
Bowel Sound____________________ Flatus______________ Hemorrhoids: _________________

Last BM (color/consistency/amount) ___________________________________________________

Lochia: Color__________________ Amount__________________ Odor________________________

# Pads saturated __________________ Any clots?_____________	

Has patient been instructed on Pericare? ___________________	

Perineum:   Degree and position of Episiotomy or Lacerations: ___________________

Describe the perineum using REEDA
Redness____ Edema____ Ecchymosis____ Drainage____ Edges Approximated_____

Any lesions, venereal warts, condyloma _________________________
If yes, describe using REEDA scale___________________________________
Lower Extremities 	Homan’s Sign	 R______________L________________

Emotional State 

Family Interaction/Support ____________________________________________________

Independent/Dependent_________________________________________________

Signs of depressions/Elated/Despondent_______________________________________

Attachment:  Interest in newborn_______________________ Eye contact_________________

Touch contact_______________________Responds to cries___________________

Evidence of bonding ______________+/- comments of infant______________

Cultural Variations:

Cultural practices_____________________________________________________

Lab Results: 

WBC: ___________
RBC: ___________
Hgb: ___________
Hct: ___________
PLTs: ___________

Others: ___________________________________________________________________________
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Medication Administration Record

Student’s Name:________________________	

	Drug
	Dose
	Route
	Frequency
	Classification
	Nsg Interventions
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Students Name: ________________________________

	Lab
	Patient Results
	Normal Value
	Indications
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Pediatric Clinical Rotation
When assigned to Pediatrics, student will choose a patient and complete the following:

1. Head-to-toe written assessment 
2. Spider sheet
3. Pediatric MAR
4. Lab sheet
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Pediatric Medication Administration Record   Student’s Name: ____________________________________

Patient Initials: _____		Allergies: __________________________________________		Weight: #’s: __________ Kg: ________

	Drug
	Dose
	Route
	Frequency
	Classification
	Safe Dose in mg/kg
	Safe dose in mg
	Is dosage safe?
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Patient History

	Pathophysiology

	Diagnostic Tests With Results
	Diagnosis

	Treatments & Physician Orders

	
	Symptoms
(Not patient specific.  List the symptoms and  indicate the ones that apply to your patient.)
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Lab Sheet for Pediatrics

Student’s Name: ________________________________			Date: _______________

Patient’s Initials: _____________

	Lab
	Patient Results
	Normal Value
	Indications
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