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UNIT VII LESSON PLAN:  Safety, Activity and Rest 

DATES & TIMES:

See Class Schedule

 

OBJECTIVES: 
Upon the completion of this unit, the student will be able to demonstrate in the clinical/campus laboratory setting, in individual and group conferences, and on written materials, the ability to: 

 

1.
Describe ways in which the patient’s safety can be promoted in the home and health care 

setting.

2.
Discuss safety risks across the lifespan.

3.
Describe safety devices used in health care settings, and indications for their use.

4.
Describe nursing responsibilities for fire safety.

5.
Describe preventive strategies to decrease the incidence of patient falls.

6.
Utilize the nursing process to develop a plan of care for a patient with safety needs.

7.
Explain ways to maintain a safe environment for patients with sensory alterations.

8.
Describe the role of the skeletal, muscular, and nervous system in the physiology of 

movement.

9.
Identify variables that influence body alignment and mobility.

10.
Differentiate isotonic, isometric, and isokinetic exercise.

11.
Describe the effects of exercise and immobility on major body systems.

12.
Discuss the safe use of assistive devices when ambulating and positioning patients, 

including proper body mechanics.

13.
Describe the psychosocial effects of immobilization.

14.
Utilize the nursing process to plan care for an immobilized patient.

15.
Describe circadian rhythms and their influence on biological function.
16.
Describe the characteristics of each stage of the sleep cycle.
17.
Compare and contrast the sleep requirements of patients at different adult age levels.
18.
Describe the functions of sleep.
19.
Identify factors that normally promote and disrupt sleep.
20.
Discuss characteristics of common sleep disorders.
21.
Utilize nursing process for patients with sleep disorders.
22.
Describe how room environment affects rest and sleep.
23.
Recognize the nurse’s legal responsibilities in drug prescription and administration.

24.
Describe drug names, types of preparation and types of drug orders. 


25.
Discuss adverse effects of drugs, including allergy, tolerance, cumulative effect, idiosyncratic effect, and interactions.

26.
Calculate drug dosages, using the various systems of equivalents.

27.
Describe principles used to safely prepare and administer medications, orally, 

parenterally, topically, and by inhalation.

28.
List the essential information that is included in a correctly stated medication order.

29.   
Describe principles used to safely prepare and administer medications orally, 


parenterally, topically, and by inhalation.

30.
Outline information necessary in obtaining a patient’s medication history.

31.
Use the nursing process to meet patient needs specific to medication administration.

32.
Discuss factors unique to an individual that influence drug actions.

33.
Describe factors to consider in choosing routes of drug administration.

34.
List the 7 rights of drug administration.

35.
Explain the different sites and equipment used in each type of injection.

        

36.
Use military time in administering, documenting medications.

TOPICAL OUTLINE:

   I.
Safety


A.
Environmental Hazards


B.
Risks factors affecting safety in adults


C.
Safety and the Nursing Process

1. Assessment of Behavior/Stimuli

a.
History


b.
Physical assessment


c.
Environment


d.
Risk factor assessment

2. Nursing Diagnosis

3. Goal Setting

4. Intervention

a.
Identification of related issues



1.
Adult 



2.
Older adult


b.
Teaching safety



1.
Prevention



2.
Use of Safety Checklists


5.
Evaluation 

6.
Documentation
II.
Activity

A.
Overview/Definitions


B.
Effects of Body Mechanics on Body Systems


1.
Adaptive Responses (Benefits)


2.
Ineffective Responses (Complications)


3.
Types of Exercise




a.
Isotonic




b.
Isometric




c.
Isokinetic


C.
Immobility and the Nursing Process



1.
Assessment of Behavior/Stimuli



a.
Nursing History




b.
Physical Assessment





1.
Gait





2.
Alignment





3.
Joint structure and function





4.
Mass, tone, strength





5.
Endurance



2. 
Nursing Diagnosis




a.
mobility vs. immobility




b.
problem vs. etiology




3.
Goal Setting



4.
Intervention




a.
Positioning




b.
ROM exercises




c.
Safety related to activity




d.
Physical conditioning




e.
Use of assistive devices




f.
Teaching regarding exercise programs/activity



5.
Evaluation



6.
Documentation

III.
Rest and Sleep as a Basic Need

A.
Basic Concepts/Definitions


1.
Rest



2.
Sleep



3.
Circadian rhythms

B.
Physiology of Sleep



1.
Stages of sleep




a.
NREM




b.
REM



2.
Characteristics

C.
Factors Affecting Sleep



1.
Developmental considerations



2.
Motivation



3.
Culture



4.
Lifestyle/Habits



5.
Environment



6.
Stress



7.
Illness



8.
Medications
D.
Common Sleep Disturbances


1.
Parasomnias



a.
Somnambulism



b.
Sleep talking



c.
Bruxism


2.
Dysomnias



a.
Insomnia



b.
Narcolepsy



c.
Sleep apnea



d.
Sleep deprivation


E.
Sleep and the Nursing Process

1.
Assessment of Behavior/Stimuli

a.
Sleep History

b.
Sleep Diary


c.
Physical Assessment



1.
Snoring



2.
Nocturnal myoclonus

2.
Nursing Diagnosis


a.
Problem


b.
Etiology

3.
Goal Setting

4.
Intervention

a.
Environment


b.
Rituals


c.
Dietary


d.
Relaxation techniques


e.
Comfort


f.
Sleep/wake patterns


g.
Provision of nursing care


5.
Evaluation

6.
Documentation

F.
Pharmacological Management (See accompanying medication list)


1.
Sedatives



2.
Hypnotics


3.
Related Medications



a.
Antianxiety (Anxiolytics)




b.
Antihistamines




c.
Narcotics




d.
Amphetamines

IV.
Administering Medications


A.
Drug Nomenclature


B.
Pharmacokinetics

C.
Terminology


1.
Serum drug levels




a.
Therapeutic level




b.
Peak




c.
Trough




d.
Threshold



2.
Adverse effects




1.
Allergic reactions




2.
Anaphylaxis




3.
Cumulative effect



4.
Tolerance




5.
Toxicity




6.
Idiosyncratic effect


D.
Routes of Administration


E.
Medication Delivery



1.
Components of medication orders



2.
Supply



3.
Safety

F.               Medication and the Nursing Process

1.
Assessment of Behavior/Stimuli

a.
History


b.
Physical Assessment

2.
Nursing Diagnosis

3.
Goal Setting

4.
Intervention

a.
Administration



1.
Routes



2.
Techniques



3.
Equipment



4.
Special considerations



5.
Medication errors


b.
Teaching



1.
Medication administration



2.
Incorrect use/abuse of pharmaceuticals


5. Evaluation

6. Documentation


a.
Omissions


b.
Refusal

G.        Pharmacologic Classes

1. Antiarrhythmics

2. Antihypertensives

3. Antidiabetics

4. Anti-inflammatories

5. Anticoagulants

REQUIRED READINGS:
Brownell, Christiane L., & Priff, Nancy (Eds.). (2009). Nursing 2010 student drug   

handbook. Philadelphia, PA: Lippincott, Williams and Wilkins. TBA.  (Readings applicable to the drug categories listed above.)  

Kee, J., Hayes, E., & McCuistion, L. (2009) Pharmacology: A nursing process 

approach (6th ed.). St. Louis, MO: Saunders Elsevier.  Pp. 308-315, 355-372, 634-641, 656-683, 789-804.
Lynn, P., (2008).  Taylor’s clinical nursing skills:  A nursing process approach (2nd ed.). 
Philadelphia:  Lippincott Williams & Wilkins.  Chapter 5
Taylor, C., Lillis, C., & LeMone, P., and Lynn, P.  (2008). Fundamentals of nursing: The art 
and science of 
nursing care.  (6th ed.).  Philadelphia: Lippincott Williams & Wilkins.  

Chapter 26 (except Emergency Preparedness section), 29, 39, & 40.

Taylor, C., Lillis, C., & LeMone, P., and 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. Recognize the role of the student nurse within the agency policies on disaster or fire.

2. Identify various types of fire extinguishers and locate their whereabouts on the assigned clinical unit.

3. Identify safety hazards in your patient’s environment.

4. Move and position patient in bed.

5. Transfer patient to and from bed, chair, and stretcher.

6. Perform active and passive range of motion exercises.

7. Help patient ambulate with or without mechanical aids.

8. Provide care for an immobilized patient.


9. Make an occupied and unoccupied bed.

10. Care for a patient with sleep disturbances.
11. Correctly calculate and administer medication.

HANDOUTS:
1.  Pharmacologic Classifications (Categories) Guide
2.  Sleep Medications Guide
	Med. Class
	Examples 
	Indications for Use
	MOA

Mechanism of Action 
	Common Side Effects
	Nursing Implications

	Antiarrhythmics
	Norpace (disopyramide)

Inderal (propranolol)

Cordarone (amiodarone)

Cardizem (diltiazem)

Lanoxin (digoxin)
	Tachycardia

Atrial arrhythmia
	Control arrhythmia by inhibiting abnormal electrical conduction of the heart 
	Light-headedness, hypotension, bradycardia, taste perversion, urinary retention, & inflammation
	Monitor BP, HR, & rhythm

Monitor drug levels

Educate patient to rise slowly 

	Anticoagulants
	Coumadin (warfarin) 

Heparin

Lovenox (enoxaparin)
	Atrial fibrillation

Deep Vein Thrombosis (DVT)

Myocardial Infarction (MI)

Pulmonary Embolus (PE)
	Blocks clot formation
	Bleeding

Ecchymosis

Urticaria

Nausea

Red-orange urine
	Monitor PT, INR, PTT (coagulation lab studies)

Avoid injury

Report any bleeding

Do not aspirate or massage when giving Heparin or Lovenox subcutaneously 

	Antidiabetics
	Glucotrol (glipizide)

Glucophage (metformin)

Insulin
	Type 1

Type 2

Diabetes Mellitus
	Stimulate insulin release

Delay or alter glucose absorption

Replacement therapy
	Hypoglycemia

Nausea

Diarrhea

Allergic skin reactions
	Administer before breakfast

Monitor glucose

Report signs of illness
  Insulin:  usually SQ or IV

	Antihypertensives 
	ACE Inhibitors Adrenergic blockers

Beta blockers

CA channel blockers 

Diuretics
	Hypertension 
	Decease blood pressure
	Orthostatic hypotension

Fatigue 

Bradycardia 
	Educate patient to rise slowly

Monitor BP, HR, PR

Report fatigue

	Anti-inflammatories
	Celebrex (celecoxib)

Motrin (ibuprofen)

Toradol (ketorolac)

Naprosyn (naproxen)
	Pain

Fever reduction

Rheumatoid Arthritis Osteoarthritis

Juvenile Arthritis
	Inhibit the synthesis of prostaglandin providing analgesic effect 
	Headache

Dizziness

Rash

Nausea


	Administer with food

Emergency procedure if overdose occurs

Avoid OTC meds

Report signs of illness
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Sleep Medication Guide
	Medications

Class:

Sedatives/Hypnotics
	Mechanism of Activity
	Dosage

& Route
	Side Effects
	Nursing Implications

	Barbiturates


	
	
	
	

	Pentobarbital (Nembutal)
	Inhibits conduction in the ascending

RAS, depresses motor output, cerebral

cortex, alters cerebellar function, and

can produce excitation, sedation, hypnosis,

anesthesia, and deep coma.
	50 mg/ml

IV/IM
Rapid Onset
	CNS- Agitation, confusion, vertigo
CV-Bradycardia, hypotension
	Administer IV slowly 

Monitor P, B/P, and Resp during use

	Secobarbital (Seconal)
	Inhibits conduction in the ascending

RAS, depresses motor output, cerebral

cortex, alters cerebellar function, and

can produce excitation, sedation, hypnosis,

anesthesia, and deep coma.
	100 mg

Capsules
	CNS- Somnolence, agitation, confusion,

hyperkinesia, ataxia, vertigo,

CNS- Depression and hallucinations

CV- Bradycardia, hypotension, syncope

Resp- Hypoventilation, apnea
	Monitor P, B/P, and Resp during use

Monitor patient for anaphylaxis

	Non- Barbiturates/ Short-Term
	
	
	
	

	Zalpelon (Sonata)
	Interacts with GABA-B2 receptor complex

to cause suppression of neurons leading to

sedation and hyposis
	5, 10 mg

Capsules
	CNS- HA, depression, drowsiness,

somnolence,  abn. vision, lack of 

coordination

Anaphylaxis, angioedema
	Monitor P, B/P, bowel sounds,

normal output, liver evaluation

	Zolpiderm tartrate (Ambien)
	Interacts with GABA-B2 receptor complex

to cause suppression of neurons leading to

sedation, anti-convulsant, anxiolytic, and

relaxant properties.
	
	CNS- seizures, hallucinations, ataxia,

EEG changes, prexia, suppression of 

REM sleep, complex sleep disorders,

Anaphylaxis, angioedema
	

	Chloral Hydrate (Noctec)
	CNS-not known

Mild cerebral depression and quiet deep 

sleep, does not depress REM sleep

Produces less hangover effect than most

Barbiturates and Benzodiazepines

	Capsules

500 mg

Syrup

250mg/5ml

500mg/5ml

Suppositories

325mg

 500mg

650mg


	
	Monitor P, B/P, bowel sounds,

normal output, perfusion.

Monitor Liver function and cardiac 

function in patients with severe

cardiac disease.

	Non- Barbiturates/

      Non-Benzodiazepines

Long-Term Use
	
	
	
	

	Eszopiclone (Lunesta)
	Exact MOA- not known. Thought to 

interact with GABA receptors at binding

domains near benzodiazephine receptor

sites, leading to sedation.
	Tablets

1,2,3 mg
	
	Depression

Ensure the patient swallows the tablet

whole.

Monitor patient for suicidal thoughts.

	Medications

Class:

Sedatives/Hypnotics
	Mechanism of Activity
	Dosage

& Route
	Side Effects
	Nursing Implications

	Benzodiazepines


	
	
	
	

	Alprazolam (Xanax)
	Exact MOA- not known. Main sites of 

action may be the Limbic system and

reticular formation. Increases the effects

of GABA, and inhibitory neurotransmitter,

anxiety blocking effects occur at doses well

below those necessary to cause sedation
	Tablets

0.25,0.5, 

1, 2 mg


	CNS- Mild Drowsiness, sedation, 

depression, lethargy, HA, slurred

speech.

CV- cardio collapse, hypertension

EENT- Visual & auditory disturbances

GI- constipation, N & V, gastric disorders
	Teach patients to take as prescribed.

Do not administer with grapefruit juice. 

Do not stop taking drug suddenly.

Teach patients not to drive while

taking drug, to avoid alcohol, sleep

inducing, or over-the-counter drugs. 

	Flurazepam (Dalmane)
	Exact MOA- not known; acts mainly at

subcortical levels of the CNS, leaving the

cortex relatively unaffected; potentiates

the effects of GABA, an inhibitory

neurotransmitter.
	Capsules

15, 30 mg
	CNS- Mild Drowsiness, sedation, 

depression, lethargy, apathy, fatigue

CV- Bradycardia, tachycardia, cardio 

collapse, hypertension and hypotension,

GI- constipation, N & V, gastric disorders
	Teach patients to take as prescribed.

Do not stop taking drug suddenly.

Avoid pregnancy while taking this drug.

	Antihistamines
	
	
	
	

	Diphenhydramine (Benedryl)
	Competitively blocks the effects of

histamine at H1-receptor sites, has

atropine-like, antipruritic, and sedative

effects.
	Capsule

Tablet

Elixir

liquid

Injection
	Drowsiness, anorexia, dry mouth, 
constipation,  blurred vision, urinary retention
	Warn patient to use only with
 physician's advise and presence of
 bronchial asthma.

	Stimulants
	
	
	
	

	Amphetamines
	
	
	
	

	Dextroamphetamine (Dexedrine)
	Acts in the CNS to release

norepinephrine from nerve terminals;

in higher doses also releases dopamine;

suppresses appetite; increases alertness;

elevates mood; often improves physical

performance, especially when fatigue 

and sleep deprivation have caused

impairment; efficacy in hyperkinetic 

syndrome, attention-defecit disorders

in children appears paradoxical and

is not understood.
	Tablets

SR Capsules
	CNS- Overstimulation; restlessness, 

dizziness, insomnia

CV- palpitations, tachycardia, hypertension

GI- Dry mouth, unpleasant taste, 

diarrhea, constipation

GU- Impotence, changes in libido


	Teach patients to take as prescribed.

Do not stop taking drug suddenly.

Avoid pregnancy while taking this drug.

Take drug early in the day.

	Caffeine Products
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