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Lincoln Memorial University

Caylor School of Nursing

Nursing 115

Fall 2009
UNIT I LESSON PLAN:
Foundations of Nursing and Nursing Process
DATES & TIMES:

See Class Schedule

OBJECTIVES:
Upon completion of Unit I, the student will demonstrate mastery of the following objectives in clinical/campus laboratory, in individual and group conferences, and on written materials, the ability to:

1.

Discuss health definitions and concepts.

2.
Discuss the role of nursing in stress reduction and management.
3.
Discuss the effects of culture on adaptation.

4.

Discuss Roy's Adaptation Model and four adaptive modes.

5.

Discuss each component of Maslow's hierarchy of needs.

6.
Discuss ways of ensuring culturally competent nursing care is being provided.
7.

Discuss the impact of spirituality on the development of the nursing plan of care.
8.

Identify nursing interventions which promote and maintain the health of the individual as 
a member of the family and the community.
9.
Identify members and roles of the health care team.

10.
Discuss delegation of nursing care.

11.
Discuss ways the nurse can assess the spiritual needs of a patient to determine spiritual health or spiritual distress.
12.
Define critical thinking and discuss its importance in nursing.

13.
Define and describe the five steps of the nursing process.

14.
Summarize the use of the nursing process in assisting patients in problem-solving.

15.
Discuss the components of the nursing assessment.

16.
Identify the various types of nursing assessments.

17.
List and discuss the steps of the nursing diagnosis process.
18.
Compare objective and subjective data.

19.
Describe how to write a nursing diagnosis statement: three parts and two parts. 

20.
List the purpose and benefits of the nursing care plan.

21.
Describe the process of planning, identifying goal statements, and prioritizing patient needs.

22.
Describe evaluation, its purpose, and its relation to other steps in the nursing process.

23.
Describe the role communication plays in the nursing process.
24.
Distinguish a social relationship from a therapeutic relationship.

25.
Identify the guidelines for effective documentation.

26.
Identify the purpose of the patient’s record.

27.
Identify the abbreviations and symbols commonly used for charting.

28.
Identify ways to maintain confidentiality in the healthcare setting.

29.
Compare and contrast therapeutic versus non-therapeutic communication.

30.
Discuss the use of the nursing process in the development of a teaching plan.
31.
Identify factors which affect patient learning.

TOPICAL OUTLINE

I.
Health Concepts


A.
Health of the Individual, Family, and Community



1.
Maslow's Hierarchy of Human Need




2.
Roy’s Adaptation Model




3.
Family




4.
Community



B.
Cultural Diversity



1.
Cultural Variations




2.
Cultural Competent Healthcare



C.
Health Concepts Affecting Health



1.
Health, Illness, and Wellness




2.
Models





a.
Agent-Host-Environment 





b.
Health - Illness Continuum


D.
Stress




1.
Maintaining Homeostasis




2.
Effects of Stress




3.
Stress Management Techniques








E.
Spirituality

II.
Promotion of Wellness and Illness Prevention



A.
Models of Health and Illness


B.
Nursing Care as Prevention



C.
Health Care Team




1.
Roles




2.
Delegation


III.
Nursing Process



A.
Characteristics



B.
Steps in the Nursing Process



1.
Assessment




a.
General condition in Assessment






1.
Stimuli






2.
Behavior





b.
Types of Nursing Assessment





c.
Data Collection




d.
Data Communication






e.
Documentation




2.
Nursing Diagnosis






a.
Comparison with Medical Diagnosis





b.
Formulation of Nursing Diagnosis





c.
Documentation




3.
Planning




a.
Outcome Identification





b.
Stages of Planning





c.
Prioritization





d.
Identification and Communication of Outcomes





e.
Documentation




4.
Implementation





a.
Types of Nursing Interventions





b.
Implementation of Plan of Care





c.
Documentation




5.
Evaluation





a.
Measurement of Outcome Achievement





b.
Modification of Plan of Care





c.
Documentation


IV.
Critical Thinking in the Nursing Process



A.
Definition



B.
Purpose



C.
Means of Development of Critical Thinking Skills


V.
Communication in the Nursing Process



A.
Forms of Communication


B.
Therapeutic Communication and Therapeutic Relationships



C.
Communication Skills



D.
Plans of Care




1.
Institutional and Agency Plans of Care




2.
Student Plans of Care




3.
Concept Map Care Plan


VI.
Teaching in the Nursing Process



A.
Factors Affecting Learning



B.
Utilizing the Nursing Process in Patient Teaching


VII.
Development of a Nursing Plan of Care (Practice)
REQUIRED READINGS:
Ackley, B. & Ladwig, G.  (2008).  Nursing diagnosis handbook: A guide to planning 


care.  (8th ed.). St. Louis, MO:  Mosby.  Section 1.
Roy’s Adaptation Model – (Overview found in online LMU Undergraduate Nursing Student 

Handbook, 2009-2010.)

Taylor, C., Lillis, C., LeMone, P., & Lynn, P.  (2008). Fundamentals of nursing: The art    

and science of nursing care.  (6th ed.).  Philadelphia:  Lippincott Williams  

& Wilkins.  pp. 16-18, chap. 2, chap. 3, chap. 4, pp.160-161, chap. 11-17, chap. 21, pp. 509-524, chap. 32, & chap. 36.
Taylor, C., Lillis, C.,  LeMone, P., & Lynn, P.  (2008).  Study guide to accompany 
Fundamentals of nursing: The art and science of nursing care.  (6th ed.).  
Philadelphia: 
Lippincott Williams & Wilkins.  Readings to coincide with above 
chapters.
CLINICAL SKILLS:

1. Utilize factors related to cultural competency, spirituality, and stress management              
when caring for clients in the clinical area.
2.   Utilize principles of growth and development when caring for clients.


3.   Utilize the nursing process to provide care to selected patients experiencing common       

    
      health problems.


4.   Utilize the nursing process to write a nursing care plan applying the Roy Adaptation

    
      Model of Nursing.


5.   Utilize critical thinking principles in the planning, delegation, and prioritization of              

    
      nursing care.


6.   Identify principles of learning.


7.   Utilize opportunities to teach.


8.   Utilize basic/therapeutic communication skills.


9.   Utilize basic skills of observation, recording, and reporting with assistance.

10. Correctly document nursing assessments and interventions utilizing appropriate  

 
      abbreviations and/or symbols.

11. Create a teaching plan reflective of the patient’s needs, age, culture, and religion.

HANDOUTS:


1.
Erikson's Eight Stages of Development

2.
Introduction to the Roy Adaptation Model (found in the online LMU Undergraduate Nursing Student Handbook, 2009-2010.)
3.
Therapeutic Communication Techniques

Erikson’s Eight Stages of Development

	Basic Trust vs. Mistrust

Birth - 18 months

(infant)

Autonomy vs. Shame and Doubt 
18 mos. - 3 yrs.  (toddler)

Initiative vs. Guilt

3-6 yrs. (preschool)

Industry vs. Inferiority

6-12 yrs (school age)

Identity vs. Role Confusion  
12-20 yrs.

(adolescence)


	Viewing the world as safe and reliable. Viewing relationships as nurturing, stable, dependable

Achieving a sense of control and free will

Beginning development of a conscience; Learning to manage conflict and anxiety.

Emerging confidence in own abilities; taking pleasure in accomplishments

Formulating a sense of self and belonging
	The child develops trust in itself, its parents, and the world. Trust results from affection and gratification of needs.

The child develops a sense of self-control without loss of self-esteem.  Able to cooperate.  Results from encouragement of parents to feed, dress and toilet self.

Actively seeks out new experiences; has lively imagination, vigorously tests reality, imitates adults, explores how and why of activities.  Results if parents try to understand, answer questions, and accept active play.

Gains pleasure from finishing projects and receiving recognition for accomplishments.  Results if opportunities given to succeed, given recognition.

Has sense of who he/she is and what he/she stands for.  Tries on roles, experiences sexual polarization.
	Develops fears and suspicions (mistrust).  Results from consistent abuse, neglect, deprivation of love and affection.

May feel shame and doubt, if parents overprotective, or have expectations that are too high.  Curtails learning basic skills.

Has feelings of guilt, reluctant to act on their own desires, hesitates to attempt more challenging skills.  Results if child experiences restrictions or reprimands for seeking new experiences or skills.

A feeling of inferiority and lack of self-worth develops. Avoids strong competition  Results if not accepted by peers or cannot meet parental expectations.  

Experiences role confusion, (negative identity), is self-conscious, and may have bisexual confusion, value confusion. 




	Intimacy vs. Isolation 
20-30 yrs.  (young adult)

Generativity vs. Stagnation 
30-65 yrs. (middle adult)

Integrity vs. Despair   
65-death (maturity)


	Forming adult, loving relationships and meaningful attachments to others.

Being creative and productive; establishing the next generation.

Accepting responsibility for one's self and life.
	Has capacity to commit self to others.  Individual develops the capacity to work toward a specific career.  Able to care about and share with another person without fear of losing oneself in the process.

Desires to make contribution to world; has active concern for young people and their welfare; has parental pride and pleasure, establishes and guides the next generation.

Acquires a sense of satisfaction in looking back upon his or her life.  Accepts life as "worthy".


	Avoids intimacy, withdraws, and is isolated.  Results if not formed secure identity.  May form limited ties that lack spontaneity and genuineness.

Self-absorbed, obsessed with own needs, is nonproductive, may experience early invalidism.  Total self-absorption results in stagnation.

Feels as if time is too short, believes life has been a series of failures or missed directions.  A sense of despair may prevail.


Developed:   May 2002

Adapted from:

Davidoff, L. (1980).  Introduction to psychology.   (2nd ed.).  New York:  McGraw-Hill. pp. 428-429.

Taylor, C., Lillis, C., LeMone, P., & Lynn, P.  (2008).  Fundamentals of nursing:  The art and science of nursing
 care.  (6th ed.). Philadelphia: Lippincott Williams & Wilkins.  pp. 399-400.
Townsend, M.C.  (1999).  Essentials of psychiatric/mental health nursing.  Philadelphia:  F.A. Davis Co.  pp. 30-34.

Vander Zanden, J., (1985). Human development.  (3rd ed.).  New York: Alfred A. Knopf, Inc.  pp. 38-41

Videbeck, S. (2001).  Psychiatric -mental health nursing.  Philadelphia: Lippincott.  pp. 51, 148, 417.
THERAPEUTIC COMMUNICATION TECHNIQUES

Therapeutic Technique

Example


Using Silence


………


Accepting


Yes…Uh Hmm… I follow what you said (nodding).


Giving Recognition

Good Morning Mr. S. You’ve tooled a leather 






Wallet! I notice that you’ve combed your hair.


Offering Self


I’ll sit with you awhile. I’ll stay here with you.






I’m interested in your comfort.


Giving Broad Openings
Is there something you’d like to talk about?






Where would you like to begin?


Offering General Leads
Go on…And then? Tell me about it.


Placing the Event in Time
What seemed to lead up to ____?


Or Sequence


When did this happen?


Making Observations

You appear tense. Are you uncomfortable when you 






______?  It makes me uncomfortable when you 






______?


Encouraging Description
Tell me when you feel anxious. What is happening?


Of Perceptions


What does the voice seem to be saying?


Encouraging Comparison
Was this something like ____? Have you had 






Similar experiences?


Restating


Patient: I can’t sleep. I stay awake all night.






Nurse:  You have difficulty sleeping?

Reflecting


Patient: Do you think I should tell the doctor?






Nurse:  Do you think you should?






Patient: My brother spends all my money and 






then has the nerve to ask for more.






Nurse: This causes you to feel angry?

Focusing


This point seems worth looking at more closely.


Exploring


Tell me more about that. Would you describe it






more fully?


Giving Information

My name is _____.  Visiting hours are _____. My






purpose in being here is ________.

           Seeking Clarification

I’m not sure that I follow. What would you say is 






the main point of what you said?


Presenting Reality

I see no one else in the room. Your mother is not






here. I’m a nurse.


Voicing Doubt


Isn’t that unusual? Really? That’s hard to believe.


Seeking Consensual

Tell me whether my understanding of it agrees with


Validation


yours. Are you using this word to convey the idea?


Verbalizing The Implied
Patient: I can’t talk to you or to anyone. It’s a waste






of time.






Nurse:  Is it your feeling that no one understands?






Patient:  My wife pushes me around just like my






mother and sister did.






Nurse:  Is it your impression that women are 






domineering?


Encouraging Evaluation
What are your feelings in regard to ____?






Does this contribute to your discomfort?


Attempting to Translate
Patient: I’m dead.


Into Feelings


Nurse: Are you suggesting that you feel lifeless? Or






is it that life seems without meaning?






Patient:  I’m way out in the ocean.






Nurse:  It must be lonely; you seem to feel deserted.


Suggesting Collaboration
Perhaps you and I can discuss and discover what






produces your anxiety.


Summarizing


Have I got this straight? You’ve said that ____.






During the past hour you and I have discussed ___.

TECHNIQUES THAT HINDER COMMUNICATION ( NON-THERAPEUTIC)

Non-Therapeutic Techniques
Examples

Reassuring


I wouldn’t worry about ______. Everything will be 






all right. You’re coming along fine.


Giving Approval

That’s good. I’m glad that you _____.

Rejecting


Let’s not discuss ______. I don’t want to hear about 





_______.


Disapproving


That’s bad. I’d rather you wouldn’t ______.


Agreeing


That’s right. I agree.


Disagreeing


That’s wrong. I definitely disagree with.


Advising


I think you should _____. Why don’t you ___?


Probing


Now tell me about ____? Tell me your life history.


Challenging


But how can you be President of the United States?






If you’re dead, why is your heart beating?


Testing



What day is this? Do you know what kind of 






hospital this is?


Defending


The hospital has a fine reputation. No one here 






would lie to you. Dr.B is a very good psychiatrist.


Requesting an Explanation
Why do you think that? Why do you feel that way?


Indicating the Existence
What makes you say that? Who told you that you 


Of an External Source

were Jesus Christ? What made you do that?


Belittling Feelings 

 Patient: I have nothing to live for. I wish I were 






dead.






Nurse: Everybody gets down in the dumps.


Making Stereotypical

Nice weather we’re having. I’m fine, how are you?


Comments


Keep your chin up. It’s for your own good.


Giving Literal Responses
Patient: I’m an Easter egg.






Nurse: What color? Or You don’t look like one.


Using Denial


Patient: I’m nothing.






Nurse: Of course you’re something.






Patient: I’m dead.






Nurse: Don’t be silly.


Interpreting


What you really mean is ______? Unconsciously






You’re saying  _______?


Introducing an Unrelated
Patient: I’d like to die.


Topic, or Changing the
Nurse: Did you have visitors this weekend?


Subject
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