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INSTRUCTIONAL PACKAGE

NUR 120
Basic Nursing Concepts
Spring 2016
INSTRUCTIONAL PACKAGE
Part I: Course Information

Effective Term: 201520—Spring 2016
COURSE PREFIX: NUR 120



COURSE TITLE:  Basic Nursing Concepts
CONTACT HOURS:  4 hours lecture/week

CREDIT HOURS:  7 credit hours
                                   6 hours clinical/week



      3 hours lab/week

RATIONALE FOR THE COURSE:
RATIONALE FOR THE COURSE: The purpose of this course is to continue the foundational and sequential preparation of the associate degree nursing student by integrating knowledge, skills, and attitudes into a format that prepares the nursing student to competently administer nursing care. The course builds upon the concepts introduced in NUR 101 while increasing in complexity. The course focuses on continuing development, application, and integration of the concepts of safety, clinical decision making, teamwork and collaboration, professional behavior, and patient-centered care into nursing practice concentrating on nursing care of patients with selected common health problems within the peri-operative environment.
COURSE DESCRIPTION: 

NUR 120 Basic Nursing Concepts 

This course introduces the application of the nursing process in the care of persons throughout the lifespan who are experiencing selected common health problems.
PREREQUISITES/CO-REQUISITES:

Prerequisites: NUR 101, NUR 161, MAT 110 or MAT 120, BIO 

210, and ENG 101 

Co-requisites: BIO 211, ENG 102, and PSY 201
REMINDER OF ADDITIONAL PRE-CONDITIONS: 

1. Current “General Hospital Orientation”

2. Completed/current health information 

3. Current CPR certification

REQUIRED MATERIALS:

Please visit the Bookstore online site for most current textbook information. Use the direct link below to find textbooks.

http://hortec.bncollege.com/webapp/wcs/stores/servlet/TBWizardView?catalogId=10001&langId=-1&storeId=51560.  

Enter the semester, course prefix, number and section when prompted and you will be linked to the correct textbook.

REQUIRED TEXTBOOKS AND RESOURCES:

1.
Pellico,L. H. (2013). Focus on Adult Health: Medical-Surgical Nursing, Lippincott, Williams, and Wilkins.  ISBN: 978-1-4698-7324-4


2.
Curren, A. (2010). Dimensional Analysis for Meds. 4th ed., Delmar Cengage.

3.
Kee, J. (2013). Handbook of Laboratory and Diagnostic Tests with Nursing Implications, 7th ed. Pearson Education.

4.
Wilson, et al. Pearson Nurse's Drug Guide. Most recent edition (may use the guide purchased for NUR 101).

5.
Taylor, C.et al. Fundamentals of Nursing: The Art and Science of Nursing Care. 8th Edition (2014). ISBN: 978-1-4963-2418-4

Taylor, C. et al. Fundamentals of Nursing Skills Checklists 8th Edition (2014) Lippincott.  ISBN: 978-1-4511-9271-1

Taylor, C.et al. Fundamentals of Nursing Skills CDs 8th Edition (2014) Lippincott.

Taylor, C. et al. Fundamentals of Nursing Prep U Internet Access Card 8th Edition (2014) Lippincott.

6.          Wilson, B.A. et al. Nurses' Drug Guide.  (2014) Prentice Hall.

7.
ACCESS CODES/PASSWORDS TO THE FOLLOWING ON-LINE RESOURCES:



Kaplan practice testing



EVOLVE interactive scenarios



PREP-U practice testing

8.
Associate Degree Nursing Student Handbook. Available at www.hgtc.edu/nursing

9.
Karch, A.M. (2013). Focus on Nursing Pharmacology. 6th ed. Philadelphia: Lippincott, Williams and Wilkins.
ISBN: 978-1-4698-7325-1


SUGGESTED TEXTBOOKS AND RESOURCES:

1.
Taber's Cyclopedic Medical Dictionary. 22 ed. (2013). F.A. Davis. Philadelphia, PA.

2.
Dillon, Patricia M. Nursing Health Assessment: Clinical Pocket Guide.  (Most recent ed.)

Philadelphia: F.A. Davis

3.
Laws Governing Nursing in South Carolina. Available at www.llr.state.sc.us/pol/nursing

4.
Guide to the Code of Ethics for Nurses: Interpretation and Application. Fowler, ed. 2008. ANA—Can be read online or purchased @ nursingworld.org

ADDITIONAL REQUIREMENTS:

1. 
Designated student uniform

2. 
HGTC student ID badge

3. 
Lab supplies (NUR 120 supply kit available in College bookstore)

4. 
Bandage scissors

5. 
Hemostat

6. 
Wrist watch with a second hand

7. 
Stethoscope

8. 
Penlight
TECHNICAL REQUIREMENTS:

Access to Desire2Learn (D2L), HGTC’s student portal for course materials.

WaveNet and D2L email access. 

CLASSROOM ETIQUETTE:

As a matter of courtesy to other students and your professor, please turn off cell phones and other communication/entertainment devices before class begins. If you are monitoring for an emergency, please notify your professor prior to class and switch cell phone ringers to vibrate.

Per nursing handbook policy, lectures may not be recorded.

No food or drink are allowed in any classrooms.  This is a college-wide policy and will be enforced.

Part II: Student Learning Outcomes
COURSE LEARNING OUTCOMES and ASSESSMENTS*:
COURSE LEARNING OBJECTIVES:


1. 
SAFETY


Demonstrate the application of safety concepts when administering nursing care.


2.
CLINICAL DECISION MAKING

Implement nursing care that reflects critical thinking and application of the nursing process for patients with selected common health problems within the peri-operative environment.


3.
TEAMWORK AND COLLABORATION

Demonstrate the integration of active teamwork, collaborative processes, and the effective use of appropriate communication in order to facilitate positive patient outcomes.



4.
PROFESSIONAL BEHAVIOR

Model behaviors that demonstrate accountability and reflect standards of the profession.


5.
PATIENT-CENTERED CARE


Respect the rights of individual patients while establishing a caring and 


empathetic connection with diverse patient populations.
*Students – please refer to the Instructor’s Course Information sheet for specific information on assessments and due dates.

Module 1

Application of organizing concepts within the peri-operative environment
	Module 1

Application of organizing concepts to the peri-operative environment
	Material covered:

	Safety

Quality improvement
	Taylor (8th ed.)

Quality improvement: Chapter 15, pp. 329-335

Pellico

Chapter 1

	Clinical decision making

Critical thinking

Nursing process

Evidence-based practice

information technology
	Taylor (8th ed.)

Critical Thinking: Chapter 12, pp. 201-206

Nursing Process: Chapters 11-16

Evidence-based Practice: Chapter 2, pp. 34-38

Information technology: Chapter 16, pp. 363-364

Pellico

Chapter 1

	Teamwork and collaboration

Inter-professional communication

Managing care
	Taylor (8th ed.)

Inter-professional communication, Chapter 16, pp. 359-363 

Managing care: Chapter 22, pp. 514-518

Pellico

Chapter 1

	Professional behaviors

Ethics

Legal practice;

Professional growth
	Taylor (8th ed.)

Ethics: Chapter 6

Legal practice: Chapter 7

Professional growth: Chapter 1, pp. 16-20



	Patient-centered care

Communication

Diversity

Advocacy

Caring

Teaching/learning
	Taylor (8th ed.)

Communication: Chapter 20
Diversity: Chapter 5

Advocacy: Chapter 6, pp. 105-108 

Caring: Chapter 10, pp. 198-200

Empathy: Chapter 20, pp. 462-463 

Teaching/Learning: Chapter 21

Pellico

Chapter 2


Assessment: Class review
                        Unit test
Learning Outcomes
1.
Explain how the nurse applies the concepts of safety; clinical decision-making; teamwork and collaboration; professional behaviors; and patient-centered care when administering nursing care to the patient within the peri-operative environment.

2.
Create a plan for continued portfolio development that reflects application and integration of organizing concepts related to the peri-operative environment.

3.
Explore the process of accessing on-line medical information databases for the purpose of implementing 
evidence-based nursing practice.

Topical Outline

A. Safety within the peri-operative environment


1. Examples of safety concepts related to the surgical environment



a. Asepsis and infection prevention



b. Potential hazards in the operating room



c. Potential patient injuries 



d. Potential staff-related injuries



e. Attitude of safe practice



f. Application of standards of practice


2. Quality improvement



a. National Patient Safety Goals



b. Surgical Care Improvement Project/core measures



c. Universal Protocol

d. "Serious Reportable Events in Healthcare" from the National Quality Forum     www.qualityforum.org

B. Clinical decision-making within the peri-operative environment


1. Critical thinking



a. Review of skill components



b. Effect of attitudes and bias on decisions



c. Prioritizing

2. Nursing process



a. Review of components



b. Application to the peri-operative patient


3. Evidence-based practice



a. Levels of research evidence



b. Electronic databases



c. Evaluating data



d. Examples of issues related to the surgical patient


4. Information technology



a. Electronic health records



b. Documentation

C. Teamwork and collaboration within the peri-operative environment


1. Inter-professional communication



a. “Hand off” procedures



b. SBAR format



c. Collaboration with other team members



d. Discharge planning


3. Managing care



a. Managing self



b. Organizing and managing the clinical day



c. Cost-containment issues



d. Delegation

D. Professional behaviors within the peri-operative environment


1. Ethics 



a. Application of ethics within the surgical environment



b. Selected principles for discussion




(1) Fidelity




(2) Justice




(3) Veracity




(4) Non-maleficence


2. Legal practice



a. Nurse practice act



b. Confidentiality



c. Informed consent


3. Professional growth



a. Collective values of the profession



b. The nurse as a role model



c. Review of nursing roles



d. Continuing education



e. Organizational memberships



f. Mentoring relationships



g. Portfolio maintenance



h. Social networking issues


E. Patient-centered care within the peri-operative environment


1. Communication



a. Therapeutic communication techniques: Selected examples




(1) Validation




(2) Clarifying


3. Diversity/transcultural nursing



a. Specific issues related to the peri-operative patient


4. Advocacy



a. Defined and discussed



b. Examples related to the peri-operative patient



c. Patient rights




(1) Application of "The Patient Care Partnership" for the peri-






operative patient


5. Caring

a. Examples and application of caring demonstrated by the nurse within the peri-operative environment


6. Teaching/learning



a. Integral component of nursing practice



b. Review of basic teaching/learning principles



c. Evaluation of learning



d. Examples of learning needs of the peri-operative patient

Module 2
 Sociological/psychological/spiritual considerations for the patient within the peri-operative environment
	Material covered:

Taylor (8th ed.)

Developmental Concepts: Chapter 17

Conception Through Young Adult: Chapter 18

The Aging Adult: Chapter 19

Self-concept: Chapter 40

Stress and Adaptation: Chapter 41

Loss, Grief, and Dying: Chapter 42

Sexuality: Chapter 44

Spirituality: Chapter 45


Assessment: Class review
                        Unit Test
Learning Outcomes
1. 
Evaluate nursing responsibilities related to supporting sociological, psychological, and spiritual integrities of the patient within the peri-operative environment.


Topical Outline

A. Sociological integrity


1. Assessment considerations 



a. Social support



b. Social network



c. Social relatedness



d. Socioeconomic status



e. Socio-cultural considerations



f. Impact of illness on roles


2. Review of nursing diagnoses/problems



a. Impaired social interaction



b. Social isolation



c. Altered role performance
 


3. Interventions to support sociological integrity 



a. Consideration of psychosocial development

B. Psychological integrity


1. Assessment considerations



a. Emotional temperament



b. Emotional health



c. Stress reactions



d. Coping strategies



e. Locus of control/empowerment


2. Review of nursing diagnoses/problems



a. Adult failure to thrive



b. Anticipatory grieving



c. Anxiety



d. Death anxiety



e. Body image disturbance



f. Caregiver role strain



g. Situational low self-esteem



h. Ineffective coping



i. Decisional conflict



j. Denial



k. Diversional activity deficit



l. Dysfunctional grieving



m. Altered health maintenance



n. Hopelessness



o. Risk for loneliness



p. Non-compliance



q. Powerlessness



r. Self-concept disturbance



s. Self-esteem disturbance



t. Chronic sorrow


3. Nursing interventions to support psychological integrity

C. Spiritual integrity


1. Assessment considerations



a. Beliefs



b. Practice



c. Faith


2. Review of nursing diagnoses/problems



a. Spiritual distress


3. Nursing interventions to support spiritual integrity

Module 3

Infection, inflammation, immunity concepts within the peri-operative environment
	Material covered

Taylor (8th ed.)

Infection: Chapter 23
Pellico

Chapter 36



Assessment: Class review

                        Unit Test
Learning Outcomes
1. 
Identify nursing responsibilities related to management of selected infection, inflammation, and immunity problems seen within the peri-operative environment.

Topical Outline

A. Infection


1. Definition


2. Review of infection control principles



a. Standard precautions



b. Transmission-based precautions


3. Focus on selected nosocomial infections



a. MRSA -- Methicillin-resistant Staphylococcus aureus



b. VRE – Vancomycin-resistant Enterococcus



c. VRSA – Vancomycin-resistant Staphylococcus aureus



d. Clostridium difficile—“C-diff”



e. Catheter-related urinary tract infections



f. Hospital-acquired pneumonia – HAP



g. Central-line infections/sepsis



h. ESBL- extended spectrum beta lactamases


4. Nursing responsibilities related to antibiotic therapy



a. Allergies



b. Maintaining blood levels




(1) Application of SCIP



c. Peak and trough

(1) Therapeutic drug monitoring/TDM



d. Culture/sensitivity prior to first dose



e. Teaching

B. Inflammation


1. Definition


2. Etiology of classic signs



a. Redness



b. Warmth



c. Pain



d. Swelling



e. Loss of function


3. Role of inflammation in wound healing

4. Nursing responsibilities related to the safe administration of anti-inflammatory drugs



a. Steroids—Cortisone/hydro-cortisone 




(1) Prednisone





(a) Side effects and management 



b. Non-steroidal anti-inflammatory drugs— NSAIDS




(1) Ibuprofen




(2) Aspirin





(a) Side effects and management

C. Immunity


1. Definition


2. Selected example of hypersensitivity



a. Anaphylactic reaction




(1) Common causes




(2) Clinical manifestations





(a) Respiratory





(b) Skin





(c) Cardiovascular





(d) Gastrointestinal




(3) Emergency management





(a) Airway





(b) Blood pressure






IV fluids






Vasopressors





(c) Drugs






Epinephrine






Antihistamines






Bronchodilators






Corticosteroids




(4) Patient education





(a) Preventive measures





(b) Epi-pen

Module 4
Introduction to nursing care of the patient with cancer
	Material covered:

Pellico

Chapter 6


Assessment: Class review
                        Unit Test
Learning Outcomes
1.
 Describe epidemiological factors related to cancer development.

2. 
Identify the nurse’s role in cancer prevention.

3. 
Describe the pathophysiology of cancer, including the characteristics of malignant cells, growth of 
neoplasms, and nature of metastases.

4. 
Apply the nursing process to care of the patient in the diagnostic and treatment phases of cancer.

5.
Explain the symptomatic effects of bone marrow suppression secondary to chemotherapy and the resulting patient needs.

6. 
Discuss the major nursing care concerns for patients undergoing surgery, radiation therapy, 
chemotherapy, or biotherapy for treatment of cancer.

Topical Outline 

A. Epidemiology

B. Pathophysiology


1. Metastasis


2. Cell growth


3. Characteristics of malignant cells


4. Types of tumors



a. Malignant



b. Benign


5. Classification of tumors based on tissue of origin

C. Etiology


1. Viruses


2. Bacteria


3. Physical agents


4. Chemical agents


5. Genetics


6. Diet



a. Substances that increase cancer risk



b. Substances that decrease cancer risk


7. Obesity


8. Hormones


9. Immune system

D. Detection and prevention / nurse’s role


1. Primary prevention


2. Secondary prevention


3. 7 Warning signs of cancer


4. Diagnosis



a. Tumor staging



b. Tumor grading

E. Management / nurse’s role


1. Goals


2. Types of therapy



a. Surgery



b. Radiation therapy



c. Chemotherapy



d. Biologic response modifiers – BRM 

F. Unconventional therapies

G. Pain management

H. Palliative care/ Hospice care


1. Care of the dying patient

Module 5

Integumentary problems and related concepts seen within the peri-operative environment
	Material covered:

Pellico

Chapter 51

Chapter 52


Learning Outcomes
1. 
Using the nursing process as a framework, care for the patient with skin cancer.

2. 
Summarize teaching points for the prevention of skin cancer.

3.
Explain the ABCDs of mole assessment.

Topical Outline

A. Risk factors for skin cancer


1. Fair skin


2. Sunburn easily


3. Chronic sun exposure


4. Exposure to chemical pollutants


5. Sun damaged skin (elderly)


6. History of x-ray therapy


7. Scars from severe burns


8. Chronic skin irritations


9. Immunosuppression


10. Genetic factors

B. Preventing skin cancer / nurse’s role

C. Basal cell carcinoma

D. Squamous cell carcinoma

E. Malignant melanoma


1. Risk factors for melanoma


2. Assessing moles



(1) Asymmetry



(2) Irregular borders



(3) Variegated color



(4) Diameter


3. Patient education and self-examination

Unit Test #1 

Modules 1, 2, 3, 4, 5
Module 6a
Pre-operative nursing management
	Material covered:

Taylor (8th ed.)

Peri-operative care: Chapter 29

Skin integrity and wound care: Chapter 31

Pellico

Chapter 5


Assessment: Class review

                        Unit Test
 Learning Outcomes
1.
Identify the causes of preoperative psychological stress and nursing interventions to promote 
psychological need integrity.

2.
Assess the patient for the presence of surgical risk factors.

3.
Identify legal and ethical considerations related to the operative permit and informed consent.

4.
Describe preoperative nursing measures that decrease the risk for infection and other postoperative complications.

5.
Decide how a patient’s stage of psychosocial development, culture, age, level of education, and coping skills will influence the nurse’s approach to preoperative teaching.

6.
Develop a preoperative teaching plan designed to promote adaptive responses and recovery and to prevent postoperative complications.

7.
Develop a sample nursing care plan for the preoperative experience focusing on promoting physiological safety needs within the framework of holistic care.

8.
Describe the immediate preoperative preparation of the patient.

Topical outline

A. Introduction to peri-operative nursing


a. Pre-operative phase


b. Intra-operative phase


c. Post-operative phase

B. Classification of surgery based on purpose



1. Diagnostic


2. Curative


3. Reparative


4. Reconstructive / Cosmetic


5. Palliative

C. Categories of surgery based on urgency


1. Emergent


2. Urgent


3. Required


4.  Elective


5. Optional

D. Preparation for surgery


1. Informed consent



a. Criteria for valid informed consent



b. Nursing responsibilities


2. The "pre-op check list"


3. Pre-operative health assessment



a. Nutritional and fluid status



b. Drug or alcohol use



c. Respiratory status



d. Cardiovascular status



e. Hepatic and renal function



f. Endocrine function



g. Immune function




(1) Latex allergy assessment



h. Previous medication use




(1) Prescription




(2) Over-the-counter




(3) Herbal therapies



i. Psychosocial factors



j. Spiritual factors



k. Cultural factors


4. Identification of risk factors for surgical complications


5. Diagnostic tests


6. Special situations



a. Ambulatory surgery



b. Elderly 



c. Obesity



d. Disabilities



e. Emergency surgery

E. Pre-operative nursing interventions


1. Pre-op teaching



a. Timing



b. Preventing respiratory complications



c. Preventing circulatory complications



d. Pain management



e. Instructions for ambulatory surgery


2. Psychosocial factors



a. Reducing anxiety



b. Decreasing fear


c. Respecting cultural, spiritual, and religious beliefs


3. General pre-operative preparation



a. Maintaining patient safety




(1) National Patient Safety Goals




(2) Surgical Care Improvement Project (SCIP)




(3) Operative/Invasive Procedure Checklist



a. Purpose of withholding nutrition and fluids



b. Bowel preparation



c. Skin preparation


4. Other nursing interventions



a. Dentures



b. Jewelry / Valuables



c. Hair



d. Empty bladder


5. Pre-anesthetic medications



a. Purpose



b. Safety



c. Timing / "on call"



d. Examples




(1) Anticholinergics





(a) Atropine




(2) Sedatives/hypnotics/benzodiazepines





(b) midazolam

6. Transporting to the pre-surgical area


7. The pre-operative record


8. Attending to family needs

F. Expected patient outcomes in the pre-operative phase

Module 6b

Intraoperative nursing management
	Material covered:

Taylor (8th ed.)

Peri-operative care: Chapter 29

Skin integrity and wound care: Chapter 31

Pellico

Chapter 5


Assessment: Class Review

                        Unit Test

Learning Outcomes
1.
Critically examine the collaborative and interdisciplinary approach to care of the patient during surgery.

2.
Describe the basic principles of surgical asepsis.

3.
Discuss application of basic rules of surgical asepsis to standards of nursing care, nursing ethics, and cost containment.

4.
Examine the collaborative roles of the nurse and anesthesiologist.

5.
Identify risk factors related to surgery of the elderly patient and nursing interventions to reduce these risks.

6.
Critically evaluate nursing responsibilities for the patient with regard to various types of anesthesia.

7.
Identify the nurse’s responsibility in assisting the family to cope during the operative phases of the patient’s surgical experience.

Topical outline

A. The surgical team


1. Patient-centered care



a. Gerontologic considerations

B. The surgical environment


1. Safety issues


2. Principles of surgical asepsis


3. Environmental controls


4. Health hazards 

C. The surgical experience


1. Sedation and anesthesia



a. Anesthesia awareness




(1) BIS monitor (Bispectral index)



b. General anesthesia




(1) Inhalation




(2) Intravenous





(a) Muscle relaxants





(b) Opioids



c. Monitored anesthesia care (MAC)



d. Conscious sedation (Moderate sedation/analgesia)



e. Regional (Conduction blocks)




(1) Epidural 




(2) Spinal




(3) Peripheral nerve block



f. Local infiltration anesthesia




a. Examples




b. Combined with epinephrine

2. Potential intraoperative complications



a. Nausea / vomiting



b. Hypoxia and respiratory complications



c. Malignant hyperthermia



d. Disseminated intravascular coagulopathy



e. Anaphylaxis



f. Unintentional hypothermia



g. Positioning injury

 



h. Infection

Module 6c

 Postoperative nursing management
	Material covered:

Taylor (8th ed.)

Peri-operative care: Chapter 29

Skin integrity and wound care: Chapter 31

Pellico

Chapter 5


Assessment: Class review

                        Unit Test
Learning Outcomes
1. 
Discuss how the nurse would prioritize physiological needs for the patient in the immediate postoperative period.

2.
Describe the gerontologic considerations related to postoperative nursing management of patients.

3.
Identify assessment parameters appropriate for the early detection of postoperative complications.

4.
Develop a sample nursing care plan for the postoperative experience focusing on promoting physiological needs integrity by the prevention of complications.

5.
Explain how knowledge of wound classification, the physiology of wound healing, and wound 
complications may be used as a basis for making decisions and employing therapeutic nursing 
interventions to promote effective adaptive responses in the patient with safety needs.

6.
Describe the advantages and process of ambulatory surgery.

7.
Critically examine factors that may positively or negatively impact the patient’s postoperative recovery period.

Topical outline

A. Post-anesthesia care


1. The PACU


2. Anesthesia provider-to-nurse report


2. Nursing management



a. Assessment



b. Pulmonary ventilation




(1) Prevention of hypoxemia





(a) Airway obstruction





(b) Hypoventilation





(c) Secretions/vomitus




(2) Interventions





(a) Assessment





(b) Positioning





(c) Suctioning





(d) Airways





(e) Oxygen



c. Cardiovascular stability




(1) Hypotension




(2) Shock




(3) Hemorrhage




(4) Hypertension




(5) Dysrhythmias



d. Pain and anxiety



e. Nausea and vomiting


3. Discharge from the PACU



a. Readiness assessment




(1) Vital signs




(2) Orientation




(3) Pulmonary function




(4) Oxygen saturation




(5) Urine output




(6) Nausea/vomiting




(7) Pain



b. Aldrete score



c. To home



d. To surgical unit

B. Nursing management of the hospitalized postoperative patient


1. Receiving the patient


2. Standard postoperative nursing interventions

C. Post-operative complications: nursing assessment and interventions


1. Oxygenation: Respiratory



(a) Atelectasis



(b) Pneumonia



(c) Hypoxia



(d) Pulmonary embolism



(e) Hypoventilation



(f) Aspiration


2. Oxygenation: Circulation



(a) Hemorrhage



(b) Hypovolemic shock



(c) Thrombophlebitis

  

(d) Thrombus and embolus


3. Elimination: Gastrointestinal



(a) Abdominal distention




(1) Bowel obstruction




(2) Paralytic ileus



(b) Nausea and vomiting



(c) Constipation

  
4. Elimination: Urinary



(a) Urinary retention



(b) Urinary tract infection


5. Post-operative delirium in the elderly

D. Preventing post-operative complications: interventions


1. Turn, cough, deep breathe, incentive spirometer



a. Contraindications to post-operative coughing


2. Prophylactic anticoagulant therapy



a. enoxaparin

3. Ambulation


4. TEDs


5. Pneumatic compression devices


6. Leg exercises/ankle pumps


7. Monitoring of vital signs and oxygen saturation

E. Promoting cardiac output


1. Monitoring for shock and hemorrhage



a. Vital signs



b. General appearance



c. Urinary output



d. Hypovolemia



e. Diagnostic tests




(1) Hemoglobin




(2) Hematocrit


2. Monitoring for venous stasis and phlebitis




(1) Homan's sign

F. Relieving pain (Will be addressed in depth in Lesson 7)

G. Encouraging activity

H. Wound care and assessment




1. Assessment of dressings



a. Monitoring drainage




(1) Where to assess




(2) How to measure



b. Reinforce



c. Change




(1) When not to change


2. Wound drains



a. Penrose



b. Jackson-Pratt / "JP"



c. Hemovac



d. Stryker


3. Wound classification and risk for infection



a. Clean



b. Clean-contaminated



c. Contaminated



d. Dirty


3. Wound healing



a. Phases



b. Types



c. Factors affecting wound healing



d. Nutrients important for wound healing



e. Wound complications




(1) Hematoma




(2) Infection




(3) Dehiscence




(4) Evisceration

  I. Discharge planning issues

Module 7

Pain management strategies within the peri-operative environment
	Material covered:

Pellico

Chapter 7


Assessment: Class review
                        Unit Test

Learning Outcomes
1.
Identify stressors that may affect an individual’s response to the pain experience.

2.
Using appropriate interviewing and physical assessment skills, obtain a pain assessment focusing on acute post-operative pain.

3.
Using the nursing process as a framework, critically analyze the relationship of pain as it relates to other areas of human functioning.

4.
Explore how culture, ethnicity, age, and gender are variables which affect a client’s interpretation of and response to the pain experience.

5.
Administer selected analgesic agents safely by monitoring for the desired level of analgesia and 
minimizing undesirable side effects.

6.
Critically review the nurses legal responsibilities associated with the administration of narcotic analgesics.

7.
Collaborate with the members of other health care disciplines concerning using different treatment modalities to promote pain relief.

8.
Use teaching and counseling skills to empower clients to manage their own pain.

9.
Descriptively and accurately document pain assessment findings, therapeutic interventions and outcomes on the client record.

10.
Summarize nursing responsibilities related to patient controlled analgesia.

Topical Outline

A. Acute pain assessment


1. Characteristics of acute pain



a. Intensity



b. Timing



c. Location



d. Quality



e. Personal meaning



f. Aggravating and alleviating factors



g. Pain behaviors


2. Pain assessment instruments


3. Review of physiologic responses to acute pain

B. Nurse's role in pain management


1. Goals for pain management


2. Trusting relationship with the client


3. Teaching responsibilities


4. Providing physical care


5. Managing anxiety

C.  Pain management strategies


1. Pre-medication assessment


2. Gerontologic considerations


3. Approaches for using analgesic agents



a. Balanced analgesia



b. PRN



c. Prevention



d. “As needed” range orders



d. Individualized dosage



e. Patient-controlled analgesia (PCA)




(1) Loading dose




(2) Basal dose




(3) PCA dose




(4) Lock-out




(5) Maximum dose


3. Local anesthetic agents



a. Topical



b. Intraspinal administration


4. Opioid analgesic agents


a. Respiratory depression and sedation



b. Nausea and vomiting



c. Constipation



d. Inadequate pain relief



e. Other effects



f. Tolerance and addiction



g. Contraindications to use



h. Other effects and considerations



i. Selected examples of opioid agonists




(1) Morphine




(2) Codeine




(3) Hydromorphone




(4) Meperidine




(5) Oxycodone




(6) Hydrocodone




(7) Methadone




(8) Combinations with aspirin or acetaminophen



j. Opioid antagonists / Antidotes / Reversal agents




(1) Naloxone 





(a) Administration




(2) Nalmefene




(3) Naltrexone 


5. Non-steroidal anti-inflammatory drugs



a. Aspirin as the prototype



b. Side effects and toxicity



c. Contraindications to use



d. Other examples




(1) Ibuprofen




(2) Indomethacin




(3)Ketorolac


6. Pain of neurologic origin



a. Tricyclic antidepressants



b. Antiseizure medications


6. Adjuvant therapy



a. Antidepressant agents



b. Anticonvulsant medications



c. Anti-anxiety agent



d. Hypnotics


7. Acetaminophen



a. Adverse effects



b. Maximum daily dosage

D. Routes of administration


1. Parenteral



a. Intravenous



b. Intramuscular



c. Subcutaneous


2. Oral


3. Rectal


4. Transdermal


5. Transmucosal


6. Intraspinal and epidural

E. Nonpharmacologic interventions


1. Cutaneous stimulation and massage


2. Thermal therapies


3. Transcutaneous electrical nerve stimulation (TENS)


4. Distraction


5. Relaxation techniques


6. Guided imagery


7. Hypnosis


8. Music therapy


9. Alternative therapies

Module 8

Selected mobility problems and related concepts seen within the peri-operative environment
	Material covered:

Pellico

Chapters 41, 42, 43


Learning Outcomes
1.
Using the nursing process as a framework, administer nursing care to the patient with the following selected mobility problems:



a.  
Fractures



b.  
Surgical correction of herniated lumbar/cervical disks



c. 
Hip fractures treated with total hip replacement or open reduction with internal 


fixation



d.
Total knee replacement

2.
 Describe complications associated with fractures and related nursing measures to prevent complications.

3. 
Explain nursing care issues related to the treatment modalities of traction and casts.

4. 
Complete a neurovascular assessment.

5.
Collaborate as indicated with the appropriate health care professionals in order to address rehabilitation, discharge planning, and home care needs.

6. 
Review the process of crutch-walking.

Topical Outline

A. Fractures


1. Types



a. Complete





b. Incomplete



c. Comminuted



d. Closed / Simple



e. Open / Compound


2. Clinical manifestations





a. Pain



b. False motion



c. Deformity



d. Shortening of the extremity



e. Crepitus



f. Swelling and discoloration


3. Neuro-vascular assessment -- "Risk for peripheral neurovascular dysfunction"



a. Neurological component




(1) Motor nerve assessment





(a) Mobility




(2) Sensory nerve assessment





(b) Paresthesias


b. Vascular component 




(1) Arterial insufficiency or venous congestion  




(2) Peripheral pulse





(a) Presence





(b) Amplitude




(2) Skin color




(3) Skin temperature




(4) Capillary refill




(5) Swelling


4. Management and therapeutic interventions



a. Reduction




(1) Closed reduction




(2) Open reduction



b. Immobilization methods and nursing care related to each




(1) Splints




(2) Casts




(3) Traction





(a) Skin





      Buck's traction for fractured hip





(b) Skeletal




(4) External fixator



c. Calcium in the diet




(1) Role of calcium in bone healing




(2) RDA of calcium for adults




(3) Food sources of calcium




(4) Clinical problems with calcium deficiency


5. Complications



a. Shock 



b. Fat embolism syndrome



c. Compartment syndrome



d. Deep vein thrombosis and pulmonary embolism



e. Infection with open fractures



f. Delayed complications




(1) Delayed union and non-union




(2) Pseudoarthrosis





(3) Avascular necrosis of bone


B. Total hip replacement


1. Pathophysiological processes requiring THR



a. Fracture



b. Degenerative joint disease


2. Therapeutic interventions



a. Total hip replacement / THR



b. Open reduction internal fixation / ORIF


3. Preventing dislocation of the hip prosthesis




3. Complications 



a. Hemorrhage



b. Neurovascular compromise



c. Dislocation of prosthesis



d. Deep vein thrombosis



e. Wound infection

C. Total knee replacement


1. Pathophysiological process requiring TKR


2. Assessment and nursing care


3. Wound drainage


4. Continuous passive motion / CPM

D.  Herniated lumbar disk


1. Pathophysiology


2. Assessment of sensory and motor changes


3. Medical management


4. Surgical management



a. Types of procedures



b. Log rolling

E. Herniated cervical disk


1. Assessment of sensory and motor changes


2. Medical management


3. Surgical management



a. Airway

F. Discharge planning related to clients with altered mobility


1. Rehabilitation need


2. Crutch walking


2. Raised toilet seat


4. Self-care and resumption of ADLs

Module 9

Sensory problems and related concepts seen within the peri-operative environment
	Material covered:

Pellico 

Chapters 48, 49


Assessment: Class review
                        Unit Test

Learning Outcomes
1. 
Using appropriate interviewing and physical assessment skills, complete an assessment of a patient 
experiencing altered vision.


2. 
Critically examine the impact of altered vision on other areas of human functioning.

3. 
Use the nursing process as a framework, care for the patient with cataracts.

4. 
Describe nursing responsibilities related to care of the patient with retinal detachment.

Topical outline

A. Assessment of the patient with visual disorders


1. Physical manifestations of visual alterations


2. Visual changes as a result of disease or injury


3. Associated medical history


4. Selected diagnostic evaluation methods



a. Visual acuity




(1) Snellen chart



b. Ophthalmoscopy



c. Perimetry testing



d. Tonometry

B. Nursing responsibilities related to patients with the following conditions


1. Cataract surgery


2. Detached retina

Unit Test #2 

Modules 6, 7, 8, 9
Module 10 

Oxygenation problems and related concepts seen within the peri-operative environment
	Material covered:

Pellico

Chapters 8, 9, 10


Assessment: Class review
                       Unit Test
Learning Outcomes
1.
Explain the concepts of perfusion and ventilation and the relationship to oxygenation.

2. 
Apply the nursing process to the patient experiencing selected problems with ventilation or perfusion.

3. 
Explore the process of clinical decision-making related to the patient with selected oxygenation or perfusion problems.

4. 
Determine appropriate nursing interventions based on the interpretation of selected oxygenation assessment findings.

5. 
Safely implement designated nursing interventions to promote oxygenation.

Topical outline 

A. Concepts related to oxygenation


1. Ventilation

2. Perfusion

3. Hypoxemia

4. Hypoxia


a. Hypoxemic hypoxia


b. Circulatory hypoxia


c. Anemic hypoxia


d. Histotoxic hypoxia

B. Nursing assessment


1. Health history

2. Interpreting vital signs to assess oxygenation status



a. Temperature



b. Pulse



c. Respirations




(1) Respiratory patterns





(a) Tachypnea





(b) Bradypnea





(c) Cheyne-Stokes





(d) Biot's





(e) Kussmaul's



d. Blood pressure


3. Oxygen saturation


4. Chest auscultation



a. Crackles



b. Rhonchi



c. Wheezes



d. Pleural friction rub


5. Heart auscultation



a. Rate



b. Rhythm


6. Cough


7. Hemoptysis


8. Signs / symptoms of acute oxygen deficit



a. Restlessness



b. Confusion



c. Lethargy



d. Nasal flaring



e. Use of accessory muscles



f. Orthopnea



f. Cyanosis 



g. Pallor


9. Selected diagnostic tests



a. Complete blood count /CBC




(1) Hemoglobin




(2) Hematocrit




(3) RBC Indices



b. Bone marrow aspiration



c. Blood gas analysis



d. Bronchoscopy



e. Ventilation / Perfusion studies



f. Thoracentesis

C. Selected nursing interventions to promote oxygenation


1. Cardiopulmonary resuscitation

2. Maintaining an open airway



a. Positioning




(1) Lung expansion




(2) Drain secretions



b. Airways



c. Heimlich maneuver



d. Suctioning


3. Preventing atelectasis /hypoventilation / hypoxemia



a. Incentive spirometer



b. Deep breathing


4. Mobilizing secretions



a. Turning



b. Coughing



c. Hydration




5. Oxygen therapy



a. General information



b. Methods of delivery



c. Precautions




(1). Is O2 or CO2 the stimulus for breathing?



d. Client education


6. Blood transfusions



a. Indications



b. Selected blood and blood components 




(1). Whole blood




(2). Packed red blood cells



c. Transfusion techniques



d. Complications and nursing management



e. Documentation


7. Pharmacologic alternatives to blood transfusions



a. Erythropoietin


8. Essential nutrients to promote healthy red blood cells



a. Iron




(1) Food sources




(2) Iron supplements





(a) Vitamin C to promote absorption





(b) Nursing concerns





(c) Patient education



b. Folic acid




(1) Food sources



c. Vitamin B12




(1) Food sources


9. Chest Tubes



a. Basic principles of chest tubes



b. Types of chest drainage systems



c. Assessment and monitoring of the client with chest tubes



d. Removal of chest tubes


10. Anticoagulant administration



a. Differentiate anticoagulants, anti-platelet drugs, and thrombolytic agents 



b. Heparin




(1) Indications




(2) Routes of administration




(3) Onset of action




(2) Concentrations of heparin




(3) Dose monitoring





(a) Partial thromboplastin time / PTT or aPTT








(b) Normal vs. therapeutic levels




(3) Side effects




(4) Antagonist / Antidote





(a) Protamine sulfate



c. Warfarin




(1) Indications




(2) Route of administration




(3) Onset of action




(4) Common dosages




(5) Dose monitoring





(a)  Prothrombin time / PT





(b)  INR





(c)  Normal vs. therapeutic levels




(6) Side effects




(7) Antagonist / Antidote





(a)  Vitamin K




(8) Dietary instructions



d. Enoxaparin




(1) Indications




(2) Route and method of administration



e. Drug interactions



f. Client education for home use

D. Selected oxygenation problems within the peri-operative environment


1. Hypovolemic shock



a. Identification of causes



b. Review of "perfusion"



b. Assessment findings and nursing interventions


2. Selected anemias



a. Post-hemorrhagic anemia



b. Vitamin B12 deficiency anemia



c. Iron deficiency


3. Pulmonary embolus



a. Review of risk factors and assessment findings



b. Deep vein thrombosis




(1) D-Dimer




(2) Venous ultrasound for DVT



c. Anticoagulant therapy


4. Pneumonia



a. Elderly assessment


5. Laryngeal cancer



a. Laryngectomy




(1) Tracheostomy




(2) Communication




(3) Rehabilitation and education



b. Radical neck dissection


7. Lung cancer



a. Risk factors



b. Symptoms



c. Thoracic surgery


8. Pneumothorax



a. Defined



b. Assessment findings



c. Chest tubes




(1) Water seal devices




(2) Heimlich valve

Module 11

Nutrition/metabolic problems and related concepts seen with in the peri-operative environment
	Material covered:

Pellico

Chapters 21, 22, 23

Thyroid—pages 861-877


Assessment: Class review
                       Unit Test
Learning Outcomes
1.
Compare the pathophysiologic processes with manifestations of symptoms associated with common esophageal, gastric, and duodenal disorders affecting nutrition needs.

2.
Describe nursing responsibilities related to patient preparation for diagnostic studies of the esophagus, stomach, and duodenum.

3.
Using the nursing process as a framework, plan care for the patient with altered nutritional needs as the result of specific pathophysiological processes affecting gastric, duodenal, and esophageal functioning.

4.
Plan care for the patient undergoing gastric surgery, including addressing the development of short-term and long-term complications.  

5.
Identify nursing responsibilities and expected outcomes of pharmacological therapy used for the 
treatment of common gastric disorders.

6.
Examine the benefits and deficiencies of a bland diet.

7.
Use the nursing process as a framework for care of patients with cholelithiasis and those undergoing cholecystectomy.

8.
Assess the adult for signs and symptoms of selected thyroid disorders.

9.
Describe nursing responsibilities related to diagnostic tests for thyroid disorders.

10.
Using the nursing process as a framework, plan care for the patient with alterations in thyroid functioning and undergoing thyroid surgery.

11.
Critically evaluate the expected outcomes of pharmacological therapy for the treatment of selected thyroid disorders.

12.  
Explain nursing assessments and interventions, as well as the rationale for each, when caring for the 
patient receiving total parenteral nutrition. 

Topical outline

A. Nursing assessment of nutritional status 

B. Assessment and pathophysiology of selected upper gastrointestinal disorders


1. Gastroesophageal reflux disease (GERD)


2. Hiatal hernia


3. Gastric and duodenal ulcers



a. Upper GI bleeding

C. Diagnostic testing


1. Esophagogastroduodenoscopy (EGD)


2. Barium studies


3. Other

D. Dietary management


1. Diet without stimulants

E. Pharmacological agents


1. Anti-ulcer drugs



a. Antacids



b. Helicobacter pylori agents



c. Histamine 2 receptor blocking agents (H2RAs)



d. Proton Pump Inhibitors (PPIs)



e. Prostaglandin



f. Sucralfate

F. Nursing care of the patient treated surgically

1. Procedures


2. Complications 



a. Dumping syndrome



b. Dysphagia



c. Bile reflux



d. Dietary deficiencies

G. Cholecystitis 


1. Clinical manifestations


2. Risk factors

H. Cholelithiasis


1. Clinical manifestations



a. Pain



b. Jaundice



c. Changes in urine and stool color



d. Fat-soluble vitamin deficiency


3. Diagnostics



a. Ultrasound



b. Cholecystography



c. Other

I. Cholecystectomy


1. Open


2. Laparoscopic


3. Endoscopic retrograde cholangiopancreatography / ERCP


3. T-tube and bile drainage

J. Assessment of thyroid function


1. Review of functions


2. Thyroid gland assessment


3. Selected diagnostic tests



a. Serum T 4



b. Serum T 3



c. Radioactive iodine uptake



d. Thyroid scan

K. Hypothyroidism


1. Pathophysiology


2. Clinical manifestations



a. Myxedema


3. Diagnosis


4. Pharmacological management: Thyroid hormone replacement



a. Levothyroxine 


5. Nursing management

L. Hyperthyroidism


1. Clinical manifestations



a. Exophthalmos



b. Propranolol for symptoms


2. Graves' disease


3. Thyrotoxicosis / "thyroid storm"


4. Pharmacological management: Anti-thyroid agents



a.  Propylthiouracil



b.  SSKI (saturated solution of potassium iodide)



c. Radioactive iodine

M.  Goiter

N. Subtotal thyroidectomy

              1. Indications

              2. Nursing management

              3. Acute complications

O. Special nutritional modalities


1. Differentiate enteral and parenteral


2. Total parenteral nutrition/ TPN



a. Definition



b. Purpose



c. Clinical indications



d. Formula components



e. Initiating therapy



f. Administration methods




(1)  Peripheral method 




(2)  Central method 





(a) Basic care of a central line





(b) Confirming placement



g. Nursing care and monitoring




a. Assessing blood glucose levels




b. Preventing infections



h. Discontinuing parenteral nutrition

Module 12

Bowel elimination problems and related concepts seen within the peri-operative environment
	Material covered:

Pellico

Chapter 24

Cholecystitis/cholelithiasis—pages 711-715


Assessment: Class Review
                        Unit Test
Learning Outcomes
1.
Assess the adult for signs and symptoms of ineffective bowel elimination functioning.

2.
Compare the pathophysiologic processes of bowel obstructions with clinical manifestations and 
assessment findings.

3.
Identify nursing responsibilities related to diagnostic testing for bowel obstructions.

4.
Review nursing care for the patient undergoing intestinal decompression.

5.
Apply the nursing process to the care of the patient undergoing small and large bowel resection.

Topical outline

A. Colorectal cancer


1. Pathophysiology



a. Polyps


2. Clinical manifestations


3. Assessment and diagnostic findings



a. Colonoscopy



b. Fecal occult blood testing



c. CEA


4. Complications


5. Gerontologic considerations


6. Medical management



a. Medical management



b. Surgical management


7. Nursing care of the patient with an abdomino-perineal resection



a. Preparing the patient for surgery



b. Providing emotional support



c. Providing postoperative care



d. Maintaining optimal nutrition



e. Providing wound care



f. Complications



g. Ostomy care




(1) Appliances




(2) Irrigation



h. Body image



i. Sexuality issues

B. Appendicitis


1. Pathophysiology


2. Clinical manifestations


3. Assessment and diagnostic findings


4. Complications


5. Gerontologic considerations


6. Surgical management


7. Nursing management

C. Intestinal obstructions


1. Mechanical causes



a. Adhesions



b. Intussusception



c. Volvulus



d. Hernia



e. Tumor


2. Functional causes



a. Neurological 



b. Endocrine


3. Compare small and large bowel obstructions


4. Pathophysiology


5. Assessment findings


6. Potential risks and complications


7. Medical management and nursing care



a. Review of NG tube insertion, removal, and care



b. Fluids and electrolytes



c. Monitor abdominal distension


8. Surgical management and nursing care



a. Care of the patient with a bowel resection

D. Peritonitis


1. Pathophysiology


2. Clinical manifestations


3. Assessment and diagnostic findings


4. Complications


5. Medical management


6. Nursing management

E.  Diverticular disease


1.  Patient teaching

Unit Test #3

Modules 10, 11, 12
Module 13
Application of fundamental concepts of fluids and electrolytes to nursing practice
	Material covered:

Taylor (8th ed.)

 Chapter 39

Pellico

Chapter 4


Assessment: Class review
                        Unit Test
Learning Outcomes
1.
Assess the patient for evidence of fluid and electrolyte imbalances.

2.
Identify the effects of aging on fluid and electrolyte regulation.

3.
Examine the relationship of osmosis and osmolality to fluid and electrolyte balance and imbalance.

4.
Plan effective care for patients with fluid and electrolyte imbalances.

5.
Make appropriate clinical decisions based on the interpretation of assessment findings and   diagnostic results related to fluids and electrolytes.

6.
Use appropriate nursing diagnoses to describe ineffective responses to fluid and electrolyte problems.

7.
Critically examine the significance of intravenous therapy in preventing or correcting fluid/electrolyte problems. 

8.
Compare the therapeutic benefits of isotonic, hypotonic, and hypertonic intravenous solutions.

9.
Plan nursing care to focus on the assessment and prevention of complications associated with IV therapy.

Topical Outline

A. Review of body fluid regulation and composition

B. Route of body fluid gains and losses


1. Kidneys


2. Skin


3. Lungs


4. GI tract

C. Selected laboratory tests for evaluating fluid status


1. Serum osmolality


2. Blood urea nitrogen (BUN)


3. Compare BUN and serum creatinine


4. Hematocrit



a. Hemoconcentration



b. Hemodilution


5. Urine specific gravity


6. Serum and urine sodium


7. Effect of serum glucose on hydration

D. Fluid volume deficit


1. Review of causes


2. Clinical manifestations


3. Focused nursing assessment



a. Intake and output



b. Daily body weights



c. Vital signs



d. Skin and tongue turgor



e. Urine specific gravity



f. Mental function



g. Central venous pressure



h. Elderly assessment

E. Nursing interventions/management of therapies


1. Oral fluids


2. Parenteral fluid therapy



a. Types of IV solutions



b. Local and systemic complications



c. Parenteral, PICC, central lines



d. Rate calculations


3. Monitoring for fluid overload


4. Skin care

F. Fluid volume excess


1. Clinical picture



a. Fluid overload



b. Diminished cardiac or renal function


2. Clinical manifestations



a. Lungs



b. Brain


3. Focused nursing assessment



a. Breath sounds



b. Level of consciousness



c. Vital signs



d. Edema



e. Intake and output



f. Daily weight


4. Nursing interventions/management of therapies



a. Fluid restriction



b. Skin care



c. Diuretic therapy

G. Nursing management of the patient with electrolyte disturbances


1. Sodium



a. Normal values



b. Hyponatremia



c. Hypernatremia


2. Potassium



a. Normal values



b. Hypokalemia




(1) Safe administration of potassium by PO and IV routes



c. Hyperkalemia




(1)Sodium polystyrene sulfonate (Kayexelate)


3. Calcium



a. Normal values



b. Hypocalcemia



c. Hypercalcemia


4. Magnesium



a. Normal values



b. Hypomagnesemia



c. Hypermagnesemia


5. Phosphorus



a. Normal values



b. Hypophosphatemia



c. Hyperphosphatemia

Module 14

Introduction to acid-base disturbances
	Material covered:

Taylor (8th ed.)

Chapter 39, pp. 1479-1493 

Pellico 

Chapter 4


Assessment: Class review
                        Unit Test

Learning Outcomes
1.
Assess patients for evidence of acid-base imbalances.

2.
Explain the concept of buffering systems in the maintenance of acid-base balance.

3.
Compare metabolic acidosis and alkalosis with regard to causes, clinical manifestations, diagnosis, and management.

4.
Interpret, with beginning competence, sample arterial blood gas (ABG) results.

Topical outline

A. Fundamental concepts of acid-base regulation


1. Buffer systems


2. Kidneys


3. Lungs

B. Blood gas analysis interpretation

C. Metabolic acidosis


1. Patient examples


2. Clinical manifestations


3. Diagnostic evaluation


4. Nursing care

C. Metabolic alkalosis


1. Patient examples


2. Clinical manifestations


3. Diagnostic evaluation


4. Nursing care

D. Respiratory acidosis


1. Patient examples


2. Clinical manifestations


3. Diagnostic evaluation


4. Nursing care

E. Respiratory alkalosis


1. Patient examples


2. Clinical manifestations


3. Diagnostic evaluation


4. Nursing care

F. Compensation 


1. Defined only
Module 15

Urinary elimination problems and related concepts seen within the peri-operative environment
	Material covered:

Pellico

Chapters 26, 28


Assessment: Class review

                        Unit Test
Learning Outcomes:
1. 
Assess the adult for signs and symptoms of ineffective urinary elimination functioning.

2. 
Compare the pathophysiologic processes of selected urinary elimination problems with clinical 
manifestations and assessment findings.

3. 
Identify nursing responsibilities related to diagnostic testing for selected urinary elimination problems.

4. 
Review the nursing care of the patient with a urinary catheter.

5. 
Prioritize comprehensive nursing diagnoses for the adult with a urinary elimination problem.

6. 
Summarize nursing responsibilities related to the pharmacological management of selected urinary tract disorders with sulfonamides and other urinary agents.

7. 
Apply the nursing process to the care of the client undergoing kidney surgery.

Topical outline

A. Assessment of the client with urinary elimination disorders


1. Symptoms


2. Pain



a. CVA  (costo-vertebral angle) tenderness


3. Changes in urination (Selected terms)


4. Interpreting routine urinalysis results


5. Cystoscopy

B. Problem with urination: Medical/Surgical management and nursing care


1. Urinary retention



a. Distinguish between retention and suppression


2. Urinary incontinence



a. Distinguish from urinary retention with overflow



b. Stress



c. Urge



d. Overflow



e. Functional

C. Urinary tract infections



a. Cystitis



b. Pyelonephritis

D. Pharmacologic management of UTIs


1. Sulfonamides


2. Combination drugs


3. Phenazopyridine 

E. Urolithiasis


1. Pathophysiology


2. Clinical manifestations


3. Diagnosis


4. Management



a. Pain relief



b. Stone removal methods



c. Ureteral stents


5. Diet adjustments

F. Nursing care of the patient with a nephrostomy tube

G. Bladder cancer


1. Urinary diversions

Module 16

Male reproductive problems and related concepts seen within the peri-operative environment
	Material covered:

Pellico

Chapter 34


Assessment: Class review
                        Unit Test
Learning Outcomes
1. 
Apply the nursing process to care of the patient with benign prostatic hyperplasia.

2. 
Critically evaluate nursing responsibilities related to care of the client with CBI.

3. 
Apply the nursing process to the patient with prostate cancer and testicular cancer, including the diagnostic and treatment phases.

4. 
Develop a teaching plan for early detection of testicular cancer.

5. 
Formulate nursing judgments regarding the selection of appropriate nursing interventions which promote adaptation in the adult who has selected disorders affecting reproduction

6. 
Communicate appropriately with the adult client relevant data regarding the status and progress toward expected goals. 

Topical outline

A. Benign prostatic hyperplasia / BPH


1. Clinical manifestations


2. Assessment and diagnosis


3. Medical management

B. Cancer of the prostate


1. Clinical manifestations


2. Assessment and diagnosis



a. Prostate specific antigen / PSA



b. Digital rectal exam / DRE


3. Treatment modalities



a. Surgery



b. Radiation



c. Hormonal therapy




(1)Orchiectomy



d. Others

C. Nursing care of the client undergoing prostate surgery


1. Procedures



a. Trans-urethral resection of the prostate / TURP




(1) Continuous bladder irrigation / CBI


b. Abdominal and perineal approaches

2. Complications


a. Hemorrhage


b. Infection


c. DVT


d. Catheter obstruction


e. Urinary incontinence


f .  Sexual dysfunction

D. Testicular cancer



1. Risk factors



2. Clinical manifestations



3. Assessment and diagnosis



4. Nursing management



5. Testicular self-examination
Module 17

Female reproductive problems and related concepts seen within the peri-operative environment
	Material covered:

Pellico

Chapter 33—exclude pages 929-938 


Assessment: Class review
                        Unit Test
Learning Outcomes
1.
 Evaluate nursing responsibilities related to diagnostic testing for selected reproductive disorders.

2. 
Critically apply the nursing process to care of the patient with cervical cancer undergoing surgery or radiation therapy.

3. 
Summarize appropriate nursing considerations related to comprehensive and quality care for the patient undergoing radiation therapy.

4. 
Apply the nursing process to the patient undergoing a hysterectomy.

5. 
Develop a teaching plan for the patient needing instructions on self-breast examination. 

6. 
Describe diagnostic tests used to detect breast cancer.

7. 
Use the nursing process as a framework for care of the patient with cancer of the breast.

8. 
Compare the therapeutic usefulness of chemotherapy, surgery, and radiation in treating breast cancer.

9. 
Describe the physical, psychosocial, and rehabilitative needs of the patient who has had a mastectomy.

Topical outline

A. Cancer of the cervix


1. Risk factors


2. Clinical manifestations


3. Diagnosis



a. Pap smear



b. Others


4. Management based on classification



a. Cryotherapy



b. Selected surgical procedures

B. Endometrial cancer


1. Clinical manifestations


2. Diagnosis


3. Management

C. Ovarian cancer


1. Clinical manifestations


2. Diagnosis


3. Management

D. Care of the patient with a hysterectomy


1. Preparation


2. Postoperative assessment focus


3. Hormone therapy

E. Care of the patient with intra-cavitary radiation

F. Breast Cancer


1. Etiology



a. Hormones



b. Genetics


2. Risk factors


3. Protective factors


4. Clinical manifestations


5. Assessment


6. Staging



7. Prognosis

8. Surgical management and nursing care



a. Various approaches



b. Sentinel node biopsy



c. Wound drainage



d. Shoulder exercises



e. Hand and arm care after axillary dissection



f. Lymphedema


9. Radiation therapy


10. Chemotherapy


11. Hormonal therapy


12. Reconstruction


13. Prosthetics


14. Teaching self-breast exam (SBE)

Unit Test #4

Modules 13, 14, 15, 16, 17
Part 2: Skills Lab

Skills Lab #1

Selected calculations related to IV fluid and drug administration.

Learning Outcomes
1.
Calculate the infusion rate of large volume IV fluids in milliliters per hour and drops per minute.

2. 
Calculate the infusion of piggyback medications (small volume IV fluids) in milliliters per hour and drops per minute.

3. 
Calculate the total infusion time required for intravenous solutions.

4. 
Calculate the completion time for IV solutions.

5.
Demonstrate beginning competence operating an IV infusion pump.

6.
Demonstrate competency in regulating IV flow rates using drops per minute.

Learning Activities

1. 
Curren, 4th ed.



Chapter 15 Introduction to IV Therapy



Chapter 16 IV Flow rate calculations



Chapter 17 Calculating IV Infusion and Completion Times

2. 
Class work

3. 
Practice regulating IV fluid rates using the infusion pump and counting drops per minute.

Evaluation

1. 
Calculate, on a paper and pencil test with 100% accuracy within three attempts, the following types of IV problems: milliliters per hour and drops per minute for small and large volumes; total infusion time; and completion time. REQUIRED TO SUCCESSFULLY COMPLETE COURSE.
2.
Calculation proficiency will continue to be assessed on unit tests.

3.
Students are expected to demonstrate calculation proficiency in the clinical setting.

4.
All work must be shown on math problems.  Dimensional analysis is required.  Answers are not   considered to be correct without showing the work using dimensional analysis. 

Skills Labs, cont'd. 

Selected primary and supporting nursing skills within the peri-operative environment

Learning Outcomes
1. 
Demonstrate correct and safe performance of selected skills. (Identified on next 3 pages)

2. 
Critically examine situations when performance of the skills is indicated

3.
Identify factors that may require a varied approach to skill performance.

4. 
Discuss expected outcomes assessment. 

5. 
Practice teamwork and collaboration during skill performance.

6. 
Explore examples of professional nursing behaviors during skill performance.

7. 
Focus on patient-centered care aspects of skill performance.

Learning Activities

1. 
Demonstration/supervised practice

2. 
Independent practice/peer practice

3. 
Reading assignments

4. 
Taylor, "Video Guide to Clinical Nursing Skills"

5. 
Simulations

6. 
Practice tests

7. 
SIM lab activities

8. 
Clinical application

Evaluation

1. 
Return demonstration

2. 
Peer evaluation

3. 
Test questions

Horry-Georgetown Technical College

Associate Degree Nursing

NUR 120: Basic Nursing Concepts

Nursing Skills Lab Schedule

REFER TO COURSE CALENDAR FOR DATES!!

Please note that lab time is a part of the clinical component for this course.  The same attendance guidelines for clinical apply to labs.

	Skill Set 1

Bring: 

Math book

Calculator
	Dosage Calculations
	Textbook Reference
	Patient Focus

	
	IV flow rate calculations


	Curren, 4th ed.

Chapters 15, 16, 17
	Safety


	Skill Set 2


	Assessment of the peri-operative patient
	Textbook Reference
	Patient Focus

	
	
	TBA
	


	Skill Set 3

Bring:

IV fluid bags (2)

IV solution sets (primary and secondary)

Saline flush

Calculator

Watch w/second hand

Hemostat
	Introduction to managing IV therapy


	Textbook Reference

Taylor
	Patient Focus

	
	Changing IV solution and tubing

(See also: Curren  4th ed.,  Chapter 15)
	Skill 39-3
	Safety

Fluids/Electrolytes

	
	Monitoring an IV site and infusion
	Skill 39-2
	

	
	Changing an IV dressing
	Skill 39-4
	

	
	Capping a primary line for intermittent use
	Skill 39-5
	

	
	Flushing a Peripheral Venous Access Device (Saline Lock)
	Skill 39-5
	

	
	Administering medications by IV bolus or push....
	Skill 28-8
	

	
	Administering IV medications by piggyback....
	Skill 28-9
	

	
	Introducing drugs through a saline lock....
	Skill 28-10
	

	
	•Spiking/priming primary line 
	
	

	
	•Priming/flushing secondary line
	
	

	
	Assessing complications associated with IV fluid therapy
	
	

	
	Infiltration scale
	
	

	
	Phlebitis scale
	
	

	
	Intake and output measurement
	
	

	
	Grading edema
	
	


	Skill Set 4

Bring:

Sterile gloves

Taylor textbook


	Infection Control


	Textbook Reference

Taylor
	Patient Focus

	
	Introduction to central lines
	
	Safety

	
	Infection Control Review
	
	

	
	CDC Guidelines for Isolation Precautions
	
	

	
	Principles of Surgical Asepsis
	
	

	
	Using personal protective equipment
	Skill 23-2
	

	
	Preparing a sterile field and adding sterile items to a sterile field
	Skill 23-3
	

	
	Putting on sterile gloves and removing soiled gloves
	Skill 23-4
	

	
	Cuffing a sterile drape over gloved hands
	
	


	Skill Set 5

Bring:

Dressing supplies

Sterile gloves

Central line dressing change tray
	 Introduction to surgical wound care


	Textbook Reference

Taylor
	Patient Focus

	
	Cleaning a wound and applying a dry sterile dressing
	Skill 31-1
	Safety

Integumentary

	
	Cleaning a wound
	
	

	
	Caring for a Jackson-Pratt drain
	Skill 31-4
	

	
	Caring for a Hemovac drain
	Skill 31-5
	

	
	Collecting a wound culture
	Skill 31-6
	

	
	Applying negative-pressure wound therapy

"Wound Vac"
	Skill 31-7
	

	
	Measuring wounds and pressure ulcers
	
	

	
	Wound drains

JP/Hemovac/Penrose
	
	

	
	removing  staples and sutures
	
	

	
	Applying steri-strips
	
	

	
	Types of tape
	
	

	
	Heat and cold therapy
	
	

	
	Applying an external heating device
	Skill 31-8
	

	
	Applying a warm sterile compress 
	Skill 31-2
	

	
	Sitz bath
	
	

	
	Wet-to-damp dressings
	
	

	Bring:

Irrigation tray

Normal saline

Sterile gloves

Dressing change kit


	Applying a saline-moistened dressing
	Skill 31-2
	

	
	Performing irrigation of a wound
	Skill 31-3
	

	
	Montgomery straps
	
	

	
	Securing  dressings to extremities w/o tape
	
	

	
	Applying bandages and binders
	
	


	Skill Set 6

Bring:

Stethoscope
	Selected oxygenation skills  
	Textbook Reference

Taylor
	Patient Focus

	
	Teaching the patient to use an incentive spirometer
	
	Oxygenation

	
	Administering oxygen by nasal cannula
	Skill 38-3
	

	
	Administering oxygen by mask
	Skill 38-4
	

	
	Artificial airway: Endotracheal, tracheostomy, oral, nasotracheal
	
	

	
	Inserting an artificial airway
	
	

	
	Using an Ambu bag: mouth/nose
	
	

	
	Monitoring a patient with a chest tube
	
	

	
	Application of pneumatic compression devices

PCDs/SCDs
	
	

	
	Applying/removing antiembolism stockings

TEDs
	Skill 32-1
	

	
	Auscultate/identify lung sounds:

Wheezes; crackles/rales; gurgles/rhonchi; normal breath sounds

Define: vesicular, adventitious
	
	

	
	Administering a blood transfusion
	Skill 39-6
	

	
	Trach care and suctioning
	
	

	Bring:

Trach care kit

Suction catheter

Normal saline
	Suctioning the tracheostomy
	Skill 38-6
	

	
	Providing tracheostomy care
	Skill 38-5
	


	Skill Set 7 

Bring:

Ostomy supplies
	Selected bowel and urinary elimination skills


	Textbook Reference

Taylor
	Patient Focus

	
	Bowel diversions
	
	Bowel Elimination

	
	Changing and emptying an ostomy appliance
	Skill 36-9
	

	
	Assessing the stoma
	
	

	
	Testing for fecal occult blood
	
	

	
	Selected urine elimination skills
	
	

	
	Administering a continuous closed bladder irrigation
	
	Urinary Elimination

	
	Continuous bladder irrigation/understanding the concept
	
	

	
	Urologic stent 
	
	

	
	Review of urinary diversions
	
	

	
	Changing a stoma appliance on an ileal conduit
	Skill 36-9
	

	
	Assessing bladder volume using an ultrasound bladder scanner
	Skill 36-1
	

	
	Assess for bladder distension
	
	

	
	Obtaining a urine specimen from a patient with an indwelling catheter
	
	

	
	Straining urine for stones
	
	


	Skill Set 8

Bring:

IV start kit

IV catheters

Extension tubing (saline lock)

Saline flush


	IV starts


	Textbook Reference

Taylor
	Patient Focus

	
	Initiating a peripheral venous access IV infusion
	Skill 39-1
	Safety

Infection control

Fluids/Electrolytes

Nutrition


	Skill Set 9

Independent Study

Models will be in Practice Lab 

Bring nurse kit
	Assessment and Teaching of Selected Skills
	Textbook Reference

Taylor
	Patient Focus

	
	Palpating the thyroid gland
	
	Nutrition/metabolic

	
	Teaching breast self-exam/BSE
	
	Reproductive/Sexuality

	
	Teaching testicular self-exam/TSE
	
	Reproductive/Sexuality


Part 3: Clinical Packet

IMPORTANT REMINDER

CLINICAL INFORMATION IS PROVIDED IN ANOTHER DOCUMENT REFERRED TO AS THE "CLINICAL PACKET".
PLEASE DO NOT CONSIDER THIS INSTRUCTIONAL PACKAGE COMPLETE, UNTIL YOU ALSO HAVE THAT DOCUMENT.

THAT DOCUMENT IS IMPORTANT FOR IDENTIFYING SPECIFIC CLINICAL REQUIREMENTS AND WILL BE DISCUSSED BY YOUR CLINICAL INSTRUCTORS DURING ORIENTATION SESSIONS.

Contents of the NUR 120 Clinical Packet include:


1. 
Clinical Evaluation Tool (Expected standards of performance)


2. 
Portfolio Guidelines for NUR 120


3.
 Individualized clinical unit orientation information


4. 
Evidence-Based Practice Paper Guidelines


5. 
Learning Objectives/learner activities/evaluation criteria for observational experiences:




a.
Operating room




b.
Ambulatory surgery




c.
Other (based on clinical site guidelines)


6.
Daily assessment guide


7.
Concept map guide


8.
Drug research information guidelines


9.
Other clinical-related information and requirement guidelines


Part III: Grading and Assessment

EVALUATION OF REQUIRED COURSE MEASURES/ARTIFACTS*
REQUIRED COURSE MEASURES/ARTIFACTS:

	DIDACTIC
	LAB
	CLINICAL

	Unit tests

Final exam

Kaplan med/surg 190—specially created by Kaplan for this course

     
	Dosage calculation test

SIM lab activities (TBA)

Return demonstration of skills

Evolve interactive scenarios (separate handout)

Prep-U activities (separate handout)
	Concept maps

Teaching plan

Evidence-based practice paper and patient teaching tool

Surgery observation paper

Ambulatory surgery observation paper

Drug research

Portfolio maintenance/development


EVALUATION


Unit Tests (4) Average



75%


EBP paper (APA format)


5%


Quizzes (lowest score will be dropped)

5%





Final Exam (Comprehensive)


15%









 
 
 Total
100%


In order to pass this course, the student must do all of the following:

1. Achieve a grade of 77% /C on the theory component

2. Achieve a grade of "Satisfactory" on the clinical/lab performance component 

3. Achieve a grade of 100% on the dosage calculation exam by the third attempt and within the designated time frame.  ON THE MATH TEST ALL WORK MUST BE SHOWN AND DIMENSIONAL ANALYSIS MUST BE USED IN ORDER FOR AN ANSWER TO BE CONSIDERED CORRECT.

4. Achieve specified attendance requirements

5. Adhere to policies outlined in the HGTC Catalogue, the ADN Student Handbook, and the NUR 120 Course Syllabus

6. Complete assigned Kaplan practice tests and the proctored test within designated time frame, along with any necessary remediation activities.
GRADING SYSTEM: 
Because competency in nursing theory is a critical component for safe nursing practices, the grading scale for nursing is higher than for some other courses. The grading scale for nursing is: 

90 – 100 = A 

80 – 89 = B 

77 – 79 = C 
69 – 76 = D 

Below 69 = F 

A grade of “C” is required all courses in the Associate Degree Nursing Program. Grades below “C” are considered course failures. 

NO extra credit work will be available to supplement failing exam averages. 
Achievement of at least 77% of total possible points is required to pass the theory component of the course. Scores on individual weighted components are not rounded. Calculation of the final score is NOT rounded. As an example, a final calculation of 76.99 will NOT be rounded to a 77. Students with a satisfactory clinical performance evaluation will receive their achieved theory grade for the course. 

Student with an unsatisfactory clinical performance evaluation will receive a grade of “D” for the course and are not eligible for progression. 

In addition to the above stated grading the CLINICAL/LAB portion of the course will be graded Satisfactory/Unsatisfactory. Clinical performance will be assessed at the end of each clinical day. 

*Students, for the specific number and type of evaluations, please refer to the Instructor’s Course Information Sheet.

Grades earned in courses impact academic progression and financial aid status.  Before withdrawing from a course, be sure to talk with your instructor and financial aid counselor about the implications of that course of action.  Ds, Fs, Ws, WFs and Is also negatively impact academic progression and financial aid status.
The Add/Drop Period is the first 5 days of the semester for full term classes.  Please refer to the academic calendar for deadlines for add/drop (http://www.hgtc.edu/academics/academiccalendars.html).   You must attend at least one meeting of all of your classes during that period.  If you do not, you will be dropped from the course(s) and your Financial Aid will be reduced accordingly.

Part IV: Attendance

Horry-Georgetown Technical College maintains a general attendance policy requiring students to be present for a minimum of eighty percent (80%) of his or her classes in order to be eligible to receive credit for any course.  However, due to the varied nature of courses taught at the College, a more rigid attendance policy may be required by individual instructors.  At a minimum, a student may be withdrawn from a course(s) after he or she has been absent in excess of ten percent (10%) of the total contact hours for a course.  Instructors define absentee limits for their class at the beginning of each term; please refer to the Instructor Course Information Sheet.
Part V: Student Resources
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The Student Success and Tutoring Center (SSTC)

The SSTC offers to all students the following free resources:

1. Academic coaches for most subject areas, Writing Center Support, and college success skills.  
2. On-line student success and academic support resources.
Visit the SSTC website: www.hgtc.edu/sstc and visit the student services tab in your WaveNet account to schedule appointments using TutorTrac.  For more information, call:  SSTC Conway, 349-7872; SSTC Grand Strand, 477-2113; and SSTC Georgetown, 520-1455.  Room locations and Live Chat is available on the SSTC website.

Student Information Center: WaveNet Central (WNC) 

WNC offers to all students the following free resources:

1. Getting around HGTC: General information and guidance for enrollment! 

2. Use the Online Resource Center (ORC) for COMPASS support, technology education, and online tools. 

3. [image: image2.jpg]


Drop-in technology support or scheduled training in the Center or in class.
4. In-person workshops, online tutorials and more services are available.
Visit the WNC website: www.hgtc.edu/wavenetcentral.  Live Chat and Center locations are posted on the website. Or please call one of the following locations:  WNC Conway, 349-5182; WNC Grand Strand, 477-2076; and WNC Georgetown, 520-1473.  

Disability Services:

HGTC is committed to providing an accessible environment for students with disabilities. Inquiries may be directed to Jocelyn Williams, Director of Student Development on the Conway Campus Jaime Davis, Counselor/Advisor on the Georgetown Campus or Jim Ratliff, Counselor on the Grand Strand Campus.  These individuals will review documentation of the student’s disability and, in a confidential setting with the student, develop an educational accommodation plan. 

Note: It is the student’s responsibility to self-identify as needing accommodations and to provide acceptable documentation. After a student has self-identified and submitted documentation of a disability, accommodations may be determined, accepted, and provided.

Title IX Requirements
The South Carolina Technical College System does not discriminate on the basis of race, color, gender, national or ethnic origin, age, religion, disability, marital status, veteran status, sexual orientation, gender identity, or pregnancy in educational programs and activities as required by Title IX. As outlined in the Violence Against Women Act, Horry Georgetown Technical College prohibits the offenses of domestic violence, dating violence, sexual assault, and stalking. Students who believe he or she has experienced or witnessed discrimination including sexual harassment, domestic violence, dating violence, sexual assault or stalking are encouraged to report such incidents to the Title IX Coordinators:

Dr. Melissa Batten, AVP of Student Affairs                           Jacquelyne Barrett, AVP of Human Resources

Building 1100, Room 107A, Conway Campus                      Building 200, Room 212A, Conway Campus
843-349-5228                                                                            843-349-5212

Melissa.Batten@hgtc.edu                                                       Jacquelyne.Barrett@hgtc.edu
*Faculty and Staff are required to report incidents to the Title IX Coordinators when involving students. The only HGTC employees exempt from mandatory reporting are licensed mental health professionals (only as part of their job description such as counseling services).
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