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Student Performance Objectives
Nursing 301
The student will:

1. Perform basic physical and psychological assessments of culturally diverse clients using the Roy
Adaptation Model.

2. Explain the professional role of the registered nurse incorporating expectations generated from the
current health care system, BRN and the Roy Adaptation Model.

3. Explore the health illness continuum within the context of various health delivery systems and its
application for promoting adaptation.

4. Demonstrate beginning skills in therapeutic communication through process recordings and practice
in clinical settings.

5. Explain the effects of cultural differences, values and prejudices on communication.
6. Describe the effect of cultural and ethnic health practices on adaptation to health and illness.
7. Demonstrate a proficiency in fundamental nursing skills.

8. Use critical thinking skills to relate basic pathophysiology to a client's medical diagnosis and
implement a standardized and individualized nursing care plan.

9. Identify caring and non-caring behaviors of a nurse.

10. Distinguish nursing care to promote wellness and adaptation related to age-related changes in the
geriatric population.
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Course #: N 301 Units 5.5 Lec Hrs 7
Title: Nursing Theory and Communication Lab Hrs 17
Prerequisites:  Admission to Nursing Program

Completion of BIOL 103A and B and BIOL 10
Corequisites: CFS 109, PSY 108 (must be completed by end of

second semester in Nursing Program).

Course Description:

Course Content:
This is a short course in which theory, skills, and clinical components are taught simultaneously.

Nursing 301 is the first course in the nursing sequence taught in 8 weeks. The weekly
contact hours are in this 8 week course are 6.75 hours lecture and 16.9 hours lab. Students
are introduced to the theory and practice of nursing based on the adaptation model. A
focus of this course is assessment of patients' physical and psychological adaptation to
health and illness across the adult life span, including variations for the geriatric client.
The health illness continuum is explored within the context of the health care delivery
system. Common health problems, which adult and geriatric clients have developed
adaptive responses, are introduced. Students begin the socialization process into the role of
the registered nurse. A special emphasis is placed on the nurse as communicator and
critical thinker in a culturally diverse setting. The definition of cultural diversity includes
ethnic, cultural and psychological effects in response to wellness, illness, health practices,
and value systems among cultural groups. This course focuses on assessing, developing,
implementing and evaluating a plan of care that respects the individual's cultural beliefs
related to variations in concept of health and illness, use of health care delivery systems,
communication differences and barriers such as cultural groups, variances in time and
personal space. Detailed objectives are written for each class and correlate with required
preparation. Simulated practice of fundamental nursing skills in a multimedia setting and
utilization of low fidelity manniquins is included. Clinical application of both theory and
skills occurs in the hospital.



I11. Course Outline:
This is a short course in which theory, skills and clinical components are taught concurrently
over eight weeks.

Theory Content:
A. What is Nursing?
1. Role of the Nurse: Past and Current
a. Patient Advocacy
b. Patient Rights and Confidentiality
c. The legal responsibilities of the college, the hospital, the nursing instructor, and the
student nurse in the delivery of nursing care to a patient.
2. Health Care Delivery system
3. Roy Adaptation Nursing Theory and Process
a. Homeostasis, Stress and Adaptation
4. Nursing Process
5. Nursing Care Planning
6. Community Based Nursing
a. Healthy People 2010
b. Health-illness continuum
c. Concepts of health and illness
7. Health Beliefs and Practices
a. Health promotion vs prevention
b. Levels of prevention
8. Self-care
a. Stress and time management
B. Nursing assessments of patients in the Physiologic and Psychosocial Modes, including
age-related changes in each mode:
1. Respiration
2. Circulation
3.Ingestion/Elimination
a. Nutritional and Elimination needs of the geriatric client
b. Hospital diets
4. Fluid and Electrolytes
a. Hydration
5. Neuro/Sensation
a. Pain Assessment
b. Altered Mental Status in the geriatric client
c. Sensory Changes in the geriatric client
6. Exercise/Rest
a. Complications of Immobility
b. Mobility in the geriatric population
c. Sleep Needs in the geriatric population
7. Endocrine/Protection
a. Wound Assessment
b. Braden Scale
c. Chain of Infection
i. Blood borne pathogens
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8. Psychosocial
a. Self-Concept
I. Spiritual
b. Role Function/Interdependence
c. Erikson
I. Changes in the adult role over time
C. Critical Thinking
1. Apply to Nursing Process
D. Communication as a Nursing Skill
. Nurse as a Communicator
. Communication Process
. Social vs Therapeutic Communication
. Stages of Interviews, Interviewing Techniques
. Formal interviewing
. Therapeutic and Non-therapeutic Communication Techniques
. Process Recordings
. Language Awareness
. Nonverbal Communication
10. Active Listening
11. Assessment of Nurse Communication: Values, Attitudes, Perceptions, Prejudice,
Culture
12. Communicating with Elderly Clients
E. Cultural Diversity
. Culture related to Communication Barriers
. Special Problems in establishing trust
. Differences of Verbal and Nonverbal Language among cultures
. Expression of Feelings, Privacy, Disclosure,
. Time and space variances.
. Values
. Prejudices
. Perception, stereotypes, discrimination
. Cultural and ethnic health practice variables
F. Basic Nursing Care of select patient conditions:
1. Cardiovascular Mode
a. Hypertension
2. Respiratory Mode
a. Pneumonia
3. Endocrine/Protective Mode
a. Pressure Ulcers
4. Ingestion and Elimination
a. Incontinence
b. Diarrhea
c. Constipation
d. Urinary Tract Infection
4. Exercise and Rest Mode
a. Degenerative Joint Disease
G. Pharmacology
1. Introduction to generic concepts
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H. Geriatrics
1. Age-Related Changes

a. Physical Assessment

b. Biologic
i. Sleep
ii. Nutrition
iii. Elimination
iv. Sensory
v. Mobility

Skills Content:
A. Handwashing, Medical Asepsis
B. Applying Mask, Gloves, Gown
C. Standard Precautions
D. Instructing Patient to Deep Breathe and Cough
E. Instructing Patient to Use a Spirometer
F. Collecting a Sputum Specimen
G. Patient Safety, Siderails
H. Body Mechanics
I. Patient Position changes in bed
J. Dangling
K. Logrolling
L. Patient Transfers
1. Stretcher Transfer
2. Transfer to a Wheelchair

M. Making the Unoccupied Bed
N. Making the Occupied Bed
O. Making the Occupied Bed
P. Making a Surgical Bed
Q. Applying Restraints
R. Assisting the Adult to Eat
S. Bed Bath: Complete
T. Mouth Care for the Conscious & Unconscious Patient
U.. Care of Dentures
V. Assisting a Patient on a Bedpan
W. Changing Gown for Patient with IV
X. Applying and Removing Antiembolic Stockings
Y. Vital Signs

1. Temperature Routes

2. Radial and Apical Pulse

3. Blood pressure
Z.. Measurement and Recording TPR, BP
A@. Measurement of Fluid Intake and Output
AA. Range of Motion
AB. *Using the Hoyer Lift or Bedscale
AC. *Collection of Specimens (urine and stool)
AD. Mathematics for Medication Exam: Decimals, Conversions
AE. Documentation: graphics, flow sheet
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AF. Medical Records
AG. Abbreviations, Medical Terminology
AH. *Nursing Care Plan Practical Application
1. Clinical Settings: Acute Care Hospital
Al. Basic Head-to-Toe Assessment
1. Physical assessment of the geriatric patient
2. Quick head to toe assessment
3. Lung Assessment
4. Cardiac Assessment
a. CMST
5. Integument Assessment
6. Abdominal Assessment
7. Basic neurologic assessment
a. Reflexes
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NURSING 301 -
EVALUATION OF STUDENT ACCOMPLISHMENT

Welcome to your first nursing class!
To pass the course, the student must:

1. Attain a cumulative average of 74% or above on theory exams.
2. Complete Bed Number 10 Assignment at 74% or above.

3. Receive a satisfactory clinical grade on all critical elements of the clinical evaluation tool by the final
evaluation.

4. Receive a satisfactory rating in all skills lab requirements.

5. Pass the math exam according to the Math Contract.

6 Obtain a satisfactory rating on four nursing care plans, which include Exercise & Rest and Psychosocial

Nursing Care Plans.
7. Receive a satisfactory on the Abbreviation Test. (at 74% or above).

If the student successfully completes all of the above criteria, he/she will receive a letter grade according to the Theory
average attained. If the student passes Theory but does not meet any one of the remaining criteria, a grade of D will be
assigned.

Students must attain a minimum average of 74% on required theory exams to pass the course.
Theory Grade will be based on the following:
Four Theory Exams-worth 90% of total theory grade
Each exam weighted as follows:
-Exam 1- 24%
-Exam 2- 24%
-Exam 3- 24%
-Exam 4- 18%
Bed Number 10- 7%
Abbreviation Test — 3%

Class attendance and participation in discussion is expected. Clinical attendance is mandatory — skills lab is part of
clinical experiences. Read assignments and complete objectives before class. Make notes of any questions that arise
when reading, then ask in class. Come to class ready with your questions and ready to share your views.

If, at any time during the course, a student does not understand the content of a lecture or the readings, contact the
instructor for clarification. Feedback for the instructor will be appreciated at anytime.

If for some unexpected reason a student cannot take the exam when scheduled, the following steps are to be taken in
order to obtain credit for the exam. It is expected that the situation is a true emergency and would occur only under
very extreme circumstances.

1. Call instructor on morning of the exam explaining your need.

2. Make arrangements for the exam to be taken the first day back to school (class or clinical).

3. If the above procedure is not followed, a grade of zero will be recorded for the exam in question, no make-up
will be given.

All course work (skills check-offs and course assignments) must be completed satisfactorily by the course's official
ending date in order to progress to N 302.

Full attendance in the clinical area is expected in order for objectives to be met and to provide adequate opportunities
for evaluation. In the unavoidable event that the student must miss clinical time, the student must obtain permission
for this absence by contacting the assigned clinical instructor. Further, it is the responsibility of the student to plan for
compensatory activities with the instructor before returning to the clinical area. Absences may result in a clinical
grade of unsatisfactory for the course. Absences in any clinical rotation of more than 1 day will prompt the instructor
to review clinical progress with the student. Repeated absences across courses will be reviewed by the total faculty
and specific attendance expectations will be set. Skills lab sessions are considered clinical experiences, therefore
the above mentioned applies to them also.
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Students must have evidence of required current immunizations and proof of immunities, satisfactory health as
certified by a MD, and CPR prior to hospital orientation. Failure to meet the health requirements will result in student
being barred from clinical setting. Pregnant students are required to inform their clinical instructor.

The course instructor has the prerogative to reassign students to skills and clinical group.
LIST OF REQUIRED TEXTS (see Website)

Ackley, B. and Ladwig, G, (2008). Nursing diagnosis handbook, A guide to planning care. 8" ed.
St. Louis: Moshy. (Elsevier website)

Alfaro-LeFevre, R. (2009). Critical thinking and clinical judgment. 4™ ed. St. Louis: Saunders
Mosby.

Anderson, Editor (2009). Mosby’s medical, nursing, and allied health dictionary (8" ed.), St.
Louis: Mosby (Elsevier website)

Baier & Schomaker, (1986). Bed number ten. Florida: CRC Press Inc. ISBN: 0-8493-4270-8
(bookstore)

D’Avanzo, C. and Geissler, E. (2008) Cultural health assessment, 4th ed. St. Louis: Mosby.
(Elsevier website)

Ebersole, P. (2008). Toward healthy aging. 7" ed. St. Louis: Mosby (Elsevier website)

Elkin, Perry and Potter. (2007) Nursing interventions and clinical skills, 4th ed. St. Louis:
Moshy (Elsevier website)

Ignativicius and Workman, (2010). Medical-surgical nursing, patient centered collaborative
Care 6™. ed. Philadelphia: W. B. Saunders Company. (Virtual Clinic Excursions) (Elsevier
Website)

Jarvis (2008). Physical examination and health assessment. 5" ed. St. Louis: Saunders (Elsevier
website)

Kee and Marshall (2009) Drug Calculations Clinical Calculations, 6™ edition. (Elsevier website)
Lilley, Harrington and Snyder (2007). Pharmacology and the nursing process. 5™ ed.(Elsevier
website)

McCance (2006) Pathophysiology—nbiological basis of disease. 5th ed. St. Louis: Moshy
(Elsevier website)

Potter & Perry (2009) Fundamentals of nursing. 7" ed. St. Louis: Mosby. wrapped with Nursing
Skills CD ROM set. (Elsevier website)

Preusser, B. Critical thinking cases in nursing. 4th ed. St. Louis: Mosby (Elsevier website)
Nursing N 301 Theory and Communication Syllabus — online at Ohlone Nursing RN home
page look under course documents listed on left hand side of page — Student download

Nursing Student Handbook - online on Nursing RN Home Page (Ohlone), left side of web page
— Student download

REQUIRED SPECIAL MATERIALS

Patches/Name Tags $ 15 Nursing uniform, shoes, and lab coat $175
Watch with second hand or digital watch $ 20 Stethoscope, pen light, scissors. $ 75
Skills Kit (special order) $ 95 Approximate cost of all texts/supplies: $1000
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N 301 ASSIGNMENTS

Bed Number Ten

Read Bed Number Ten by Sue Baier. Identify five therapeutic, five non-therapeutic and five social
communications used by the health care team member. For each type of communication, state the
situation, write a direct quote, and include the page number. Further evaluate the therapeutic and non-
therapeutic communications by using the lists “Techniques of Therapeutic Communication” and
“Techniques of non-Therapeutic Communication” found in syllabus under Class #4 — use this list when
labeling, identifying techniques (pgs 40-49). See sample interactions in the Syllabus, p. 13.

Read p. 12 of the syllabus for further directions and grading criteria. See calendar for due date.
Bed Number Ten consists of 7% of your final grade.

Nursing Care Plans (\Weekly)
Refer to Skills Lab/Clinical Syllabus for clinical prep guidelines.

1. Prep for your assigned patient on Wednesday afternoons by reading patient’s history,
Kardex/Patient Care Activity Report (PCAR), physician’s progress notes.

2.  Exercise and rest care plan. Complete assessment with patient. Identify two nursing diagnoses
involving exercise and rest. One nursing diagnosis on another aspect of patient’s needs. Total
nursing diagnoses: three. See calendar for due date.

3. Psychosocial care plan. Complete assessment with patient. ldentify at least one nursing diagnosis
involving the psychosocial mode and two on other aspects of the patient’s needs. Total nursing
diagnoses: three. See calendar for due date.

Math Exam: SEE Skills Lab Syllabus: Review math contract for scoring criteria. Administered
during skills lab time — see calendar. Prep on own time. Follows sample test in syllabus. Actual exam is
30 questions. Review Chapters 1, 2 in Kee and Marshall. Resources in skills lab — Math CDs. Math
faculty available for tutoring— Mylene Pelimiano (mpelimiano@ohlone.edu and Victoria Loukianoff
(vloukianoff@ohlone.edu) — contact via email to set up appt.

Abbreviation Test: A 100 question exam on abbreviations. Answers must be spelled correctly for
credit. Students may be given the abbreviation and be expected to provide the correct term and/or be
given the term and be expected to provide the abbreviation. Review the list in skills portion of syllabus
including do not use abbreviation list. 3% of theory grade.

8490a/N301 11
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CRITERIA FOR BED 10 ASSIGNMENT

(Students may not utilize any of the communication examples from
the syllabus sample in their assignment.)

Turn in this criteria sheet with your assignment.

Assignment is due at the BEGINNING of the class on the designated due date. No late
papers will be accepted.

Directions for assignment:

State the situation, write a direct quote, and include the page number from Bed number ten. Identify and
then label the communication technique used by the health care team members as therapeutic, non-
therapeutic or social. Further evaluate the therapeutic and non-therapeutic communications by using the
lists “Techniques of Therapeutic Communication” and “Techniques of Non-therapeutic
Communication” found in the syllabus (pp. 40-49) to guide you in this process. Be prepared to discuss
this assignment and your personal reactions to the book in class.

All communication techniques identified need to occur between health professionals and the patient,
including social communication examples. When stating the situations, use a direct quote, include page
number and a brief description of the scenario in which the quote occurred. When identifying the type
of communication style, utilize techniques identified on the tables in the syllabus, include your
rationale for your choice. Identify a variety of communication techniques—do not use any one
technique more than once. See example on next page. (The sample quotes may not be utilized in your

paper.)

Students will also identify one example of caring behavior and one example of non-caring behavior by
a nurse. Include page number and your rationale why behavior was caring or non-caring.

Student Name:

Correct labeling of communication type (20 pts)

Description of each situation (10 pts)

Identification of type of techniques delineated in syllabus (pp 40-49) (30 pts)
Rationale clearly delineated for labeling of technique (30 pts)

Identification of one example of caring behavior (5 pts)

Identification of one example of non-caring behavior (5 pts)

8490a/N301 12



SAMPLE—BED 10 ASSIGNMENT

(Students may not utilize any of these communication examples in their assignment.)

Therapeutic Communication:

Technique: Reassuring

Interaction: “All you have to do is blink when you want me to put you back on.,” and “I would like to
go five minutes if you can, but you don’t have to.” p. 173

Background: Gary Stiller came in during a visit with friends wanting to increase Sue’s time off the
machine. She had her friend, Bess, there for support and two nurses, Harriet and Kay. Sue was unsure,
but decided to go ahead with the challenge.

Reason: This showed the hospital personnel encouraging the patient to further their progress, but not
pushing and insisting that it be done. They gave a positive suggestion if the patient becomes
uncomfortable and needs to stop.

Non-Therapeutic Communication:

Technique: Disagreeing
Interaction: She just laughed. “Sue, you couldn’t need a bedpan.” p. 50

Background: In ICU, Sue’s nurse that day was Sandra. She was not a nurse that Sue liked. The day
before, Sandra gave Sue an enema and it didn’t begin to work until the next day. When Sue tried to tell
Sandra what she needed, the nurse didn’t listen and walked away. She said that she would return in a
minute. When the nurse returned, there was a messy bed and a look of betrayal given by Sue.

Reason: The nurse didn’t listen to the patient when the patient tried to tell her what he needed. They
assumed that what was needed was not really necessary.

Social Communication:

Interaction: “I’ve parked Rob and our bags of dirty clothes over at the laundromat again.” p. 70

Background: Ginnie, a nurse, worked Sunday nights and was newly married. Sue felt bad that she had
to come to work and not be with her new husband on Sunday nights.

Reason: The nurse did not need to tell the patient about her personal life or how she and her husband
couldn’t be together because of work. This worried the patient unnecessarily.

8490a/N301 13



Ohlone College
Nursing 301

FOCUS: What Is Nursing?

Class One

REQUIRED PREPARATION:

1. Read Potter & Perry, Fundamentals of Nursing, Chapters 1, 4, 8.

2. Read Handouts.

3.

Complete “Student Survey and Self Assessment”. Hand in at beginning of class.

STUDENT OBJECTIVES:

1.

2.

Discuss the historical development of professional nursing.
Formulate a definition of nursing today as an evolving profession.

Differentiate between the ANA definition of nursing, the Ohlone College Philosophy
of Nursing and the Roy Theory of Nursing Practice.

State the importance of “Standards of Nursing” and the “Nurse Practice Act”.
Identify the “Caring” behaviors of a nurse.

Give three examples that illustrate “patient/client advocate” as a nursing role.
Assess the differences in the nurse’s role in various healthcare settings.

Evaluate present day influences on nursing practice.

8490a/N301 14



Ohlone College Nursing Program Philosophy

The nursing faculty plans and implements a program of study organized around Roy’s Adaptation
Model of nursing practice and derived from the following beliefs:

Humankind

Every human being is a unique person with complex biologic, psychosocial, cultural, and spiritual
components in constant mutual interaction with their environment. The continuum between health and
illness can be seen as the ability to adapt to a changing environment. An adaptive response promotes
integration of life processes to work as a whole to meet human needs. An ineffective adaptation
response fails to contribute to this integration, resulting in unmet human goals.

Health and Iliness

Health is a process of becoming integrated and whole that reflects the positive interaction of the person
and environment. Health is a dynamic state that continually changes as an individual and family
interacts with their internal and external environments. Health in itself is not negative or positive, but a
reflection of the individual's/family’'s physical, emotional, intellectual, social, developmental, and
spiritual well being. IlIness is a state of imbalance in human environmental integration. The most
positive state of health is the maximum level of adaptation at any given time and place. Many variables
affect the level of health, including genetics, age, life-style, perception of health and illness, health
promotion activities, values, beliefs, and culture.

Nursing

Based on the above definitions of health and illness, the nurse's role is one of identifying adaptive and
ineffective responses to illness, and helping to expand adaptive abilities by enhancing human and
environmental transformation. We believe that optimum health is a right for all people and not a
privilege. This nation's most valuable resource is the health of its people. We advocate equal access to
health care, and encourage individuals/families to make autonomous and informed health care decisions.

Nurses have a responsibility to be knowledgeable about theories, principles, and applications of
biological and social sciences. The nurse uses this knowledge to promote the health of
individuals/families/groups, or when necessary, to dignify death and ease the dying process. Nursing is
practiced through the framework of the nursing process. The nurse uses the following skills and
resources in nursing practice which are identified as program themes: critical thinking, communication,
management, teaching, professionalism, and community. Nurses must interact with health professionals
in a collaborative effort to provide effective health care. Patient advocacy is central to the nursing role.
Nurses are obligated to behave in a professional, ethical manner. The curriculum threads include: pain
management, pharmacology, nutrition, human maturation, cultural diversity, and caring.

We believe human beings are integral with their physical and social environments, existing in a vast
network of interdependent relationships within our Earth community. The health of individuals is
directly related to the health of the various groups and communities upon which they depend and to
which they belong. The future well-being of humankind in environmental interactions approaches as a
defining moment for nursing. The role of the nurse is to promote health in individual, community, and
environmental contexts, since these contexts must be addressed together in creating a healthy future.
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Associate Degree Nursing Practice

The purpose of the nursing program at Ohlone College is to prepare beginning practitioners who will
function in the common domain of registered nurse practice after licensure. Graduates are prepared to
care for a group of clients within a variety of structured health care settings, to collaborate with other
health professionals, and to carry out independent, dependent, and interdependent nursing measures.
Graduates are also prepared to continue learning through experience and education. In addition, the
graduate is expected to participate in the development of the profession through engagement in the
mentoring role and through affiliation with professional organizations. The faculty supports education
and practice in nursing at its multiple levels. The faculty recognize that the scope of practice for all
levels of nursing is influenced by a variety of factors, both within and external to the nursing profession.

Nursing Education

Nursing education is the process by which students are socialized into the profession of nursing. We
believe the educational experience is stimulating and desirable, and that it supports growth in
individuals. We believe nursing education is obligated to base curriculum decisions on realistic
conceptions of nursing roles and practice as a multi-level occupation. At the associate degree level, the
curriculum must provide students with skills and knowledge utilized in the common domain of nursing
practice and when possible derived from evidence based research. Prior learning achieved by some
students is acknowledged through formal procedures. The Nursing Faculty encourages life-long learning
in nursing and recognize that the Associate degree can be an end point for formal nursing education or
can be a bridge for advanced practice.

Teaching and Learning

Learning is the process by which behavior is changed as the individual acquires, retains, and applies
knowledge, attitudes, skills, or modes of thought. The ultimate responsibility for learning rests with the
learner. A person learns when a need or problem is encountered. This need motivates the search for
information as an individual progresses toward a goal or problem solution. A by-product is the
reinforcement of desire for further learning and an increased belief in one's ability to continue to be
successful in learning situations.

Human beings have a natural potential for learning. This desire for expansion of knowledge and
experience can be achieved through and built upon the student’s previous experience, actively involving
the learner in the process, and thereby moving from the familiar to the unfamiliar. Significant learning
takes place when the subject matter is perceived by the adult learner as having meaning for one's own
purpose. Learning is acquired through the repetition and reinforcement of successful behaviors which
contributes to desired behavior patterns. A variety of opportunities for application of knowledge
encourages the learner to develop and apply critical thinking skills

Teaching is the facilitation of learning and requires valuing the student as a person and understanding
the student's learning needs. Learning is facilitated by timely feedback which is understandable to the
learner. Lack of feedback prevents progress and leads to frustration. Essential to the student's ability to
incorporate constructive feedback (i.e., to make necessary changes in behavior) is a clearly understood
plan collaboratively developed by learner and teacher to meet the learner's individual learning needs.
The plan includes objectives, timelines, and evaluation.
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PATIENT ADVOCACY

Definition

Advocate—One that pleads the cause of another; one that defends or maintains a
cause or proposal (Webster, 1981)

Characteristics of Advocacy

— being informed

— taking a side, stand, a position

— helping an individual or group do what they can’t do for themselves or assisting them
to do in some way.

— acting on what “we ought to do,” the ethical thing.

— going against the status quo at times (rocking the boat)

— protecting the patient

— protecting the patient’s rights

— doing what needs to be done

— pressing the patient’s case in the strongest possible manner

— promoting informed consent

— planning for appropriate referral to other health professionals or agencies

Philosophy:

The nursing faculty view advocacy as a fundamental principle on which nursing practice
is based. Nursing students are taught to apply the principle of advocacy to many aspects
of the nurses’ role. Some of those aspects include teaching, supporting, counseling and
communicating. Advocacy also involve doing for patients what they are unable to do for
themselves, informing them of their rights, supporting the patient’s right to make
decisions related to care and reporting concerns regarding quality of care to the
appropriate person. The faculty believes that nurses act as patient advocates at many
levels of practice and in many settings.

17



STUDENT SURVEY AND SELF-ASSESSMENT

Student Objective: Be able to state personal goals, strengths, areas to improve, and expectations of
instructors.

Reaching your goal of becoming a nurse will demand a combined effort from you and your instructors.

Getting to know each other is important; the following survey/assessment will get things off to a good
start. Please complete as thoroughly as possible. It will be shared with your clinical instructors.

1. Name Age

2. State your reason for choosing nursing as a career

3. Have you attended college previous to entering this nursing program?
a.  Ifyes, what subjects have you studied?

b. Do you hold a degree in another field?
If yes, what specific degree(s)?

4. Have you worked for pay as a Nurse Aid? LVN?
If yes?
a.  Inwhat agency(ies)?
b. Part-time? Full-time?

c.  Approximate length of employment?

d. On what shift?

5. Areyou presently employed? If yes, where are you employed and in what capacity?
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Student Survey and Self-Assessment (continued)

10.

11.

12.

13.

Do you speak a language other than English? Yes No

If yes, what specific Language(s):

State your expectations for this program.

State your future plans in nursing.

State your ambitions, ideals, and outside interests.

Describe your home background and family relationships (attitude of family toward nursing as a
career choice; economic situation; family responsibilities; if married, how many children, etc.).

Self-Evaluation: Identify your strengths and areas you want to improve.

Describe ways an instructor would be most helpful to you?

Are there any questions you would like to ask about your instructor (for example, philosophy of
teaching, strengths, weaknesses) which might make the student-instructor relationship more
productive and meaningful?
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Ohlone College
Nursing 301

FOCUS: Class One Healthcare Delivery System.

REQUIRED PREPARATION:

Read Potter & Perry, Fundamentals of Nursing, Ch. 2 & 23 (pages 325-327, 329, 333-334)
Review: http://www.hcqualitycommission.gov/cborr/

Review Board of Registered Nursing Regulations http://www.rn.ca.gov/regulations/index.shtml
Read Ohlone College Nursing Student Handbook- Pages 47-49

Read Board of Registered Nursing Handout (to be given out before class).

agrownE

STUDENT OBJECTIVES:
1. List the major occurrences in the evolution of the health care system.
2. Discuss the principal factors influencing health care reform.

3. Differentiate between the levels of health care: preventative, primary, secondary,
tertiary, restorative and continuing care.

4. Compare and contrast the financing of health care services: Private Insurance,
Managed Care Plans, Long Term Care Insurance, Medicare and Medical.

5. Discuss current health care issues confronting the health care provider.

6. Define Health Insurance Portability and Accountability Act (HIPAA) and how it affects
communication between health care providers.

7. List five “Patient Rights” that affect nursing care.

8. Describe how patient's rights and responsibilities are protected in health care using
Advanced Directives
A) Patient Self-Determination Act (PSDA)
i. Living Will
ii. Durable Power of Attorney for Health Care

9. Summarize the legal responsibilities of the college, the hospital, the nursing instructor, and the student
nurse in the delivery of nursing care to a patient.

10. Describe the guidelines for nursing practice
a. Standards of Care
I. California State Board of Nursing
ii. The Joint Commission on Accreditation of Hospitals (JCAHO)
iii. Hospital Policies & Procedures
Iv. American Nurses Association
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OHLONE COLLEGE
NURSING 301

FOCUS: Overview of Community-Based Nursing
Class 2

REQUIRED PREPARATION:

Read Porter and Perry. Fundamentals of Nursing, Chapter 3.

STUDENT OBJECTIVES:

1. Describe the factors that define community.

2. Compare and contrast community based nursing, community health nursing and acute care
nursing.

3 Describe major issues leading to the development of community based nursing.

4. Discuss the current reimbursement system for health care and how it has affected nursing
practice.

5. Describe the philosophy and components of community based nursing.

6. Summarize the competencies the community based nurse must demonstrate in order to
effectively assist clients with their health care needs in the community.

7. Analyze the challenges community based nurses face in developing and implementing effective
interventions for vulnerable populations.

8. Discuss how culture impacts community based care.
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OHLONE COLLEGE
NURSING 301

FOCUS: Health IlIness Continuum

Class 2

REQUIRED PREPARATION:

Read Potter & Perry, Fundamentals of Nursing, Chapter 6.

STUDENT OBJECTIVES:

1.

2.

8490a/N301

Assess your own philosophy of man, life, health, and illness.
Define and give examples of the following concepts according to the Adaptation Nursing
Theory:
(See Adaptation Nursing Glossary.)
Health
IlIness
Health-illness continuum
High-level wellness
Differentiate between disease and illness.
Analyze cultural factors influencing health beliefs and practices and illness behavior.
Describe health-promotion and illness-prevention activities.

Define and give examples of types of risk factors across the lifespan illustrating how
culture might impact these factors.

Illustrate the five stages of illness behavior through discussion of a personal health
problem.

Distinguish "sick role™ behavior in selected situations.

Describe the effects of illness on the patient and his family.
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OHLONE COLLEGE
NURSING 301

FOCUS: Health Promotion and Disease Prevention, Community Focus
Class 2

REQUIRED PREPARATION:

1. Potter & Perry, ch. 6 and p.1086
2. Review Healthy People 2010 Document @ http://www.health.gov/healthypeople

STUDENT OBJECTIVES:

1.  Relate the two goals of Healthy People 2010 to community-based nursing.

2. Choose a priority or focus area from Healthy People 2010, discuss current issues with a
classmate and recommend strategies for health improvement.

3. Determine some client needs in your community which a nurse could be an advocate.

4.  Utilizing the three levels of prevention, identify strategies for emergency preparedness within
a community.
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OHLONE COLLEGE
NURSING 301

FOCUS: Nurse as a Communicator
Class 3

REQUIRED PREPARATION:

1. Read Potter & Perry, Fundamentals of Nursing, Chapter 24.

STUDENT OBJECTIVES:

Discuss the importance of communication to nursing practice.
Define the role of communication in community-based nursing.
Describe the goal and process of communication.

Examine the characteristics of an effective communicator.

Illustrate the basic components of the interpersonal communication process model.
Differentiate between one-way (no feedback) and two-way (with feedback) communication.

Discuss factors influencing communication.

G N o g k~ w0 D PP

Discuss nursing skills and competencies in communication used by the nurse in the care of
the individual and family.

9.  Examine the impact of culture on communication.
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Goal:
Types:

OHLONE COLLEGE
NURSING 301

COMMUNICATION IS A DYNAMIC PROCESS

Shared understandings; The message given is the message received.

Effective - Therapeutic, mutually understood, enhances growth, receiver interprets the
sender's message the way the sender intended it.

Ineffective- Non-therapeutic, some part or all is not understood
Does not hurt patient, but is not effective.
Hinders or blocks communication.
i.e., It's time we took our bath.

What Makes A Communicator Effective?

Effective professional interpersonal communication depends on the ability to:

a.

8490a/N301

Understand a mutual language - make the message appropriate to the receiver's frame of
reference.

Decode NON VERBAL behaviors - make your verbal and nonverbal messages congruent.
Reduce potential barriers of misperception, bias, and prejudice.

Be aware of the impact of your own messages (verbal and non-verbal) on the feelings and
behavior of the patient and conversely, how your responses and behaviors as a nurse are
influenced by the style and content of messages from the patient.

Clearly "own" your messages by using first person singular pronouns: "I", "My".

Make your messages clear, complete, and specific, yet brief. Examples of what not to do -
The following quotes were taken from letters to a welfare department in application for
support:

"l cannot get sick pay. | have 6 children, can you tell me why?

"In accordance with your instructions, | have given birth to twins in the enclosed
envelope™.

"You have changed my little boy to a girl. Will this make a difference?"

Provide messages that are relevant to a person's interests and concerns and timed
appropriately.

Actively engage in listening.

Ask for feedback concerning the way your messages are being received.
Helping locate and address areas of confusion, concern & misunderstanding.

Be assertive.

Be credible

25



OHLONE COLLEGE
NURSING 301

FOCUS: Social vs. Therapeutic Communication

Class 3

* Bring Bed Number Ten to class

REQUIRED PREPARATION:

1. Read syllabus handouts

2. Read EIkin, Perry & Potter, Chapter 2, Introduction and Skill 2.1.

3. Bensing, K. (2007, July 2). Within boundaries: Professionals walk a thin line to maintain
therapeutic relationships with patients. Advance for Nurses, Northern CA and NV. 15-19.
(in web ct).

4. Stiles, K. A. (1997, April). Being there: The healing power of presence. Alternative and
Complementary Therapies, 133-140. (in web ct)

STUDENT OBJECTIVES:

1.
2.
3.
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Define and give examples of social and therapeutic communication.
Compare and contrast characteristics of social and therapeutic communication.
Determine guidelines for therapeutic communication.

Compare and contrast different types of therapeutic presence.

Differentiate between appropriate and inappropriate use of self-disclosure as an
interpersonal communication technique personally and professionally.

Discuss ways to refocus the communication when the patient asks you a personal
question.

Given a clinical situation, select appropriate and inappropriate social communication.
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SOCIAL COMMUNICATION

OHLONE COLLEGE
NURSING 301

THERAPEUTIC COMMUNICATION

DEFINITION:

An interaction between two persons A single or short-term interaction engaged in by

primarily for reasons of pleasure a nurse and a particular patient, for the purpose

or companionship. of assisting the patient to move in the direction
of improved (mental or physical) health.

CHARACTERISTICS:

A. Goals often unstated: A. Interaction is goal-directed for
usually goal is personal therapeutic ends for the patient.
pleasure or companionship. 1. Usually short-term goals.

2. Involves problems currently causing
difficulties in daily life.

B. Relationship develops B. Relationship is carefully
spontaneously with no developed purposeful; nurse con-
conscious plan. trols conditions for patient

contact; i.e., setting time,
duration, purpose.

C. The interaction involves C. Focus of interaction is on physical
meeting mutual needs and and emotional needs of the patient.
mutual satisfaction. (It is always patient-centered.)

D. May terminate if one person D. Responsibility to stay and help.
becomes disinterested. (Even in anxiety-provoking
Movement is free; one can situations.)
move in and out at will.

E. Decisions, if any, often based on E. Decisions based on sound use of a
intuitions and hunches. problem-solving approach, the

nursing process.

8490a/N301
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10.

11.

12.

13.

OHLONE COLLEGE
NURSING 301

GUIDELINES FOR PROMOTING THERAPEUTIC INTERACTION

Select a quiet, private area in which to hold interactions. Pull the curtain in a semiprivate
room and speak in softer tones if discussing personal material.

Provide for comfortable seating arrangements. Make sure both you and the patient are
comfortable before beginning the interaction. You may want to sit first.

If patient is uncomfortable with the interview, allow him some room for retreat or a way of
distancing, but provide an avenue for return.

Be aware that behavior usually satisfies several needs at the same time.

Keep in mind that when a person is trying to satisfy a need that is of primary importance to
him, he may either ignore or fail to recognize that other needs exist.

Recognize that a person should be accepted as he is. You must accept that he has strengths
and weaknesses, and positive and negative emotions.

Observe the patient's behavior. Appearance reflects how a person feels about himself.
Emotional states can be determined by observation.

Allow a person to proceed at his own pace. The less threatened the person feels, the more
quickly rapport can be established.

Be consistent when interacting. This facilitates the establishment of security, rapport, and
trust in a relationship.

Try to keep the patient's anxiety at a minimum. High anxiety decreases one's ability to
perceive, and learning is less likely to occur.

Explain routines and procedures in terms that a person can understand. A nurse needs to
assess a person's level of anxiety and level of understanding, evaluate the influence of the
person's past experiences, and explain technical terminology.

Offer your patient realistic reassurance. To give false reassurance, or to reassure a patient
before a situation has been fully explored, blocks communication.

There is always potential for growth from every interaction.

Don'ts: 1. Pry
2. Ask questions to satisfy curiosity
3. Give out personal information
4. Push for too much too soon

8490a/N301 28



OHLONE COLLEGE
NURSING 301

FOCUS: Active Listening
Class 3

REQUIRED PREPARATION:

1. Complete exercises in syllabus prior to class.

2. Read EIkin, Perry & Potter, Chapter 2, Skills 2.2 and 2.3.

STUDENT OBJECTIVES:
1.  Differentiate between listening and hearing.
Identify the components and different levels of listening.
Analyze characteristics of active listening.
Identify reasons for distorted receipt of messages.
Examine ways to improve active listening skills.
Differentiate between thoughts and feelings
Practice the following techniques used to increase the effectiveness of active listening:
(do the syllabus exercise)
reflecting feelings (acknowledging feelings)
acceptance (use of general leads)
encouraging evaluation
helping express thoughts and feeling
stating observations
encouraging comparison
placing events in time or sequence
exploring
problem-solving
J. verbalizing the implied
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8.  Ilustrate when and how to use open and closed questions effectively.
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ACTIVE LISTENING EXERCISES

IDENTIFYING FEELINGS

1. A man, age 46 says, "l don't know what to do. My wife is a patient on Ward 3. She's had a
gallbladder attack, and I just don't know how to help her." He feels:

2. A female patient, age 8, hospitalized for an appendectomy, says, "I don't want to stay here. |
want to go home. Where's my mommy? Please get my mommy." She feels:

3. A female patient, age 25, says, "I didn't have any pain last night. It was the first good night's
sleep I had in a week!" She feels:

4. A male patient, age 62, says, "My wife died last week. She died peacefully though. Thank
God for small mercies." He feels:

5. A hospitalized patient, age 35, says, "I really don't like to complain, but I wish you wouldn't
ask me if I want my bedpan when I have visitors." She feels:

6. A physician says, "What's the matter with her anyway? | rescheduled this patient's
appointment and gave up part of my lunch hour to meet her. You'd think she'd have the
courtesy to phone if she's not coming!" He feels:

IDENTIFYING FEELINGS AND CONTENT

1. A hospital patient, age 30, says, "Hey, are there any quiet rooms in this hospital? That patient
in the bed next to me was in and out of bed all night. He was noisy and I hardly got any
sleep!™
You feel:

Because:

2. A female patient, age 47, says, "Do | really need this x-ray? I’ve heard that too many
X-rays can be very dangerous, and | had a chest x-ray only 6 months ago."
You feel:
Because:

3. A female patient, age 75, says, "Oh, | feel much better. The medication really helped. You
don't know how wonderful it is not to have that pain anymore."
You feel:
Because:

4.  An expectant father says, "Our first child was retarded. I'd like to have another child,
but . . . what if he or she turns out to be retarded as well?
You feel:
Because:
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TECHNIQUES USED IN ACTIVE LISTENING

Match the comments made by the nurse with the therapeutic technique listed:

Placing events in time or sequence
Exploring

Problem Solving

General Lead (Acceptance)

—TIom

"I'm so confused! Everything is happening at once! The labor
pains, the water breaking, and diarrhea, too!"
"Can you tell me which of these events happened first?"

"My husband just does not understand me; he never listens."
"Oh?"

"(Behavior) Is lying in bed, face toward the wall. He is grimacing
and clutching his right side.
"You seem to be in pain."”

"I don't understand this. | seemed to bounce back so much faster
the last time | was in the hospital."
"Can you think of what was different about that hospitalization
and now?"

(Behavior) The visitors have all left and the patient is sitting very
quietly in the corner of the room.
"How are you feeling now that everyone is gone?"

"I feel so lost and lonely."
"Can you tell me more about that?"

Patient Situation: This is the second day after a difficult delivery of a

9 pound baby girl.
"How are you feeling about your progress, now that your labor
and delivery are over?"

"What will I do if the test comes out positive?"
"You are worried about the test results . . ."

"I wish my son would come to see me, but | don't think he will."

DIRECTIONS:
A. Encouraging Evaluation
B. Helping express thoughts & feelings
C. Reflecting feelings
D. Stating observations
E. Encouraging comparison
Situation 1: Patient:
Nurse:
Situation 2: Patient:
Nurse:
Situation 3: Patient:
Nurse:
Situation 4: Patient:
Nurse:
Situation 5: Patient:
Nurse:
Situation 6: Patient:
Nurse:
Situation 7:
Nurse:
Situation 8: Patient:
Nurse:
Situation 9: Patient:
Nurse:
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"What do you think you could do to make that happen?
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Exercise 1 in Open-Ended Questions

Judge each of the following questions. Is it open-ended or closed-ended? When would it be appropriate
to ask?

Is 4 o'clock a good time for us to meet?
Do you come here often?

Is the pain in the arm or shoulder?

Is your daughter well?

Doctor, do you think we should ambulate Mr. Jones?
Do you take aspirin for it?

Tell me about your health history.

What are you doing for the headache?
How have you been?

How has your daughter been?

Doctor, what should we do for Mr. Jones?
When can we meet?

Exercise 2 in Open-Ended Questions

For each of the statements on the left side of the page, think of a more open-ended way to phrase the
question.

Nurse's Question Open-Ended Alternative

Where is the pain, when does it hurt,
how bad is it?

Have you been ill this week?

Do you have family, brothers, sisters?
You look blue—are you depressed?
Did you have a good week?
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OHLONE COLLEGE
NURSING 301

FOCUS: Giving and Receiving Feedback

CLASS #3

REQUI
1.

2.

RED PREPARATION
Read Handouts (Syllabus)

Read Alfaro-LeFevre, Ch. 6, pp. 206-220, 226-233.

STUDENT OBJECTIVES:

8490a/N301

Describe 5 appropriate responses to dealing with complaints.

Identify strategies for receiving both constructive and non-constructive criticism.

Identify strategies for giving constructive feedback.

List 6 types of mistakes, how to prevent them, and how to handle them should they occur.
Examine several factors which may influence feedback, both negative and positive.
Practice giving and receiving feedback in a group situation.

Describe verbal and non-verbal characteristics of assertive, non-assertive, and aggressive
behavior.
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OHLONE COLLEGE
NURSING 301

GIVING AND RECEIVING FEEDBACK- Class 3

"Feedback™ is a way of helping another person to consider changing his behavior. Itis
communication to a person (or a group) which gives that person indication about how he affects
others.

Some criteria for useful feedback:

1.

It is descriptive rather than evaluative. By describing one's own reaction, it leaves the
individual free to use it or not to use it as he sees fit. By avoiding evaluative language, it
reduces the need for the individual to react defensively.

It is specific rather than general... To be told that one is "dominating™ will probably not be as
useful as to be told that "just now when we were deciding the issue you did not listen to what
others said, and | felt forced to accept your arguments or face attack from you."

It takes into account the needs of both the receiver and the giver of feedback. Feedback can be
destructive when it serves only one's own needs and fails to consider the needs of the person on
the receiving end.

It is directed toward behavior which the receiver can do something about. Frustration is only
increased when a person is reminded of some shortcoming over which he has no control.

It is solicited, rather than imposed. Feedback is most useful when the receiver himself has
formulated the kind of question which those observing him can answer.

It is well-timed. In general, feedback is most useful at the earliest opportunity after the given
behavior (depending, of course on the person's readiness to hear it, support available from
others, etc.).

It is checked to ensure clear communication. One way of doing this is to have the receiver try
to rephrase the feedback he has received to see if it corresponds to what the sender has in mind.

When feedback is given in a training group, both giver and receiver have opportunity to check
with others in the group the accuracy of the feedback. Is this one man's impression or an
impression shared by others?

Feedback, then, is a way of giving help; it is a corrective mechanism for the individual who wants to
learn how well his behavior matches his intentions, and it is a means for establishing one's identity --
for answering Who am 1?
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KNOWING WHAT TO SAY OR DO

Giving Positive Feedback

» Recognize someone for things done right and done well.
* Accentuate the positive!

You can show appreciation for work well done in a great variety of ways. Here are some examples:

 Courtesy — sincere thank yous

* Praise — describe specific behaviors

* Verbal expressions — “Good job,” “Excellent idea,” “Terrific,” *“You are improving,” “This is the
best yet” (Traditional; may be considered evaluative.)

» Nonverbal expressions — eye contact, smiling, nodding agreement, pat on the back, signaling
okay, thumbs up, clapping hands

» Empathetic listening

* Taking actions:

Ask an employee for advice.

Ask an employee to demonstrate the correct performance or procedure.
Ask an employee to serve as chairperson of a committee.

Compliment the work of another person publicly.

Display an employee’s work.

Recognize the work of an employee at a staff meeting.

Ask an employee to explain a complex procedure.

Establish a bulletin board — “Good News of the Day.”

Giving Constructive Feedback

1.  Stick to facts: describe recent behavior factually
Avoid interpretations or inferences — “you’re really disorganized”
Avoid evaluations — “That was good/bad”
Avoid labels — “sensitive,” “paranoid,” “touchy”
Describe behavior and let other person draw conclusion

2.  Give details: be specific, clear, and exact

3. Be realistic:

Focus on behavior, not personality, attitudes, or personal characteristics.
Direct feedback toward behavior a person can do something about.

4.  Consider timing:

Give feedback in a private setting as soon as possible after the event.
No garbage dumping.

5.  Check for accuracy:

Was the message clear?
Was the message given, the message received?

6.  Note that agreement by both parties before the conversation ends is not necessary.
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OHLONE COLLEGE
NURSING 301

FOCUS: Barriers to Effective Communication
Communicating with the Angry, Demanding or Manipulative Patient
Class 4
REQUIRE PREPARATION:
1. Read EIlkin, Perry & Potter, Chapter 2, Skills 2.5, 2/6.

2. Flores, N. (2008, May). Dealing with an angry patient. Nursing 2008, 30-31. (See instructions
on web Ct how to access article).

3. Pagana, K. D. (2009, July). Mind your manners...multiculturally. Advance for Nurses. 24-29.
Available on web ct.
STUDENT OBJECTIVES:
1. List the risk factors for aggression in a patient, including age-related changes.
2. Recognize how cultural differences can create communication barriers.
3. Identify the signs and symptoms of the three stages of aggressive behavior.
4. ldentify communication techniques that may be useful in diffusing each stage of aggression.
5. List 5 safety tips nurses can use with a potentially violent patient.

6. Discuss therapeutic communication strategies to use with the demanding or manipulative patient.
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OHLONE COLLEGE
NURSING 301

FOCUS: Non Therapeutic Techniques
Class 4

* Bring syllabus non-therapeutic techniques to class.

REQUIRED PREPARATION:

1. Read Potter and Perry, Fundamentals of Nursing. Chapter 24 (pp 355-356).
2.  Read syllabus pp. 46-49 (non-therapeutic techniques).

3. Schenk, P. W. (2008, Mar). ‘Just breathe normally’: Word choices that trigger nocebo
responses in patients. American Journal of Nursing, (108)3, 52-57. (on web ct)

STUDENT OBJECTIVES:
1. Differentiate between therapeutic and non-therapeutic communication.

2. Propose methods for changing the following non-therapeutic communication techniques into
therapeutic techniques:

false reassurance

giving advice

judgmental statements

giving unnecessary approval
expressing undue disapproval
agreeing

disagreeing

being too strongly opinionated
asking for approval

multiple questions

over use of closed questions
leading statements

blaming

why questions

you statements

testing

defending

placating

patronizing

moralizing
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3. Define nocebo communication.

4.  List 5 nocebo word choices to avoid in communicating with patients.
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OHLONE COLLEGE

TECHNIQUES OF THERAPEUTIC COMMUNICATION

NOTE: For brevity and readability, the patient will be referred to as "he" and the nurse will be referred to as "she."

TECHNIQUE

DEFINITION

EXAMPLE

1. Clarification of role

Informs patient of role and purpose

“My name is... | am a student nurse from
Ohlone College and I will be here all day to
help in your care.”

2. Giving recognition.

The nurse can show that she recognizes the patient as a person, as an
individual by greeting the patient by name indicating awareness of change,
or noting efforts the patient has made. Such recognition does not imply that
one thing is good and its opposite bad.

“Good afternoon, Mrs. Brown.” “I see you’ve
combed your hair this morning.”
“I notice you have a new dress on today”

3. Offering self.

When the patient is not ready to communicate verbally with another person,
or unable to make himself understood, the nurse can offer her availability.
This offer must be made unconditionally. The patient should not feel he
must give in order to receive.

"I'll sit with you awhile.”
"I'll stay with you during the
exam."

"l have a few minutes | can
spend with you."

4. General Lead
(Acceptance)

Using a general lead indicates the nurse has heard and has followed the trend
of thought and encourages the patient to continue. Communication is
occurring and the nurse is a participant rather than an observer. Words,
facial expression, tone of voice and inflection, and the posture of the nurse
must convey acceptance.

"Yes" and nod

"Uh hmm"

"l follow what you are saying"
"Go on." "Please continue."

5. Giving broad openings.

This allows the patient to set the direction of the conversation and express
himself. The nurse indicates that she is listening and interested in what will
be said next. This can be accomplished verbally, or non-verbally, by
nodding or through facial expressions which demonstrate attentiveness and
concern.

“Is there something bothering you this
morning?”

8490a/N301
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TECHNIQUE

DEFINITION

EXAMPLE

6. Placing events in time or sequence

Putting events in their proper sequence helps both the nurse and the patient
see them in perspective. At times it will become obvious to the patient that
previously accepted cause-and-effect relationships could not exist.

“What did you do after that?”
“At what time did this occur?
“When did this happen?”

7. Sharing observations

The nurse shares her observations of the patient’s behavior during
communication, including any inconsistencies in verbal and nonverbal cues.
Focus on the patient’s physical or apparent emotional state. When the nurse
voices her perceptions, she offers the patient something to which he can
respond when ready. This encourages mutual understanding of the behavior
or feeling through discussion.

"You look uncomfortable."
"You are biting your nails."
"You seem to be trembling."
"l notice that you're..."

8. Clarification/clarifying

Clarifying helps to make meaning clear and to avoid misunderstanding. If
the nurse is to understand the patient, she must come to see things as they
seem to him. The patient should feel free to describe his perceptions to the
nurse. When possible these should be described to the nurse as they are
occurring. This may include clarification of ambiguous terms as some words
have different meanings to different people.

"Tell me if | heard you correctly..."
Are you using this word to " say..."
"I'm not sure that I follow."

"Tell me if my understanding
agrees with yours."

9. Encouraging comparison

Comparing ideas or experiences or interpersonal relationships brings out
many recurring themes. Seeing the similarities helps the patient become
aware of the continuity of his life, and noting differences helps him to
evaluate the influence of each person or event individually. It is rarely
helpful for the nurse to introduce experiences from her own life as
comparisons. Often this results in discussion focused on the needs and
problems of the nurse.

"Was the problem similar to..."

"How does your roommate remind you of your
sister?"

"Have you had a similar experience?"

"In what ways do you see this hospitalization
as similar (different) to your last time here."

10. Restating the main idea expressed
(Paraphrasing)

Restatement of what the patient has said in your own words gives evidence
to the patient that he has communicated effectively. The patient is
encouraged to continue. Or, if he has been misunderstood, he can reword or
restate his thoughts to make them more clear.

Patient: "I can't sleep. |
stay awake all night."
Nurse: "You have difficulty sleeping?"

8490a/N301
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TECHNIQUE DEFINITION EXAMPLE
11.  Selective Reflection of Content All of part of the patient’s statement is repeated or slightly rephrased to Patient: "Everyone here ignores me."
encourage him to go on. Reflecting can be obvious and should be used Nurse: "lgnores you?"
sparingly, for the patient is likely to become annoyed if his statements are
continually repeated to him. Reflecting is another way of encouraging the Patient: "Do you think I should tell the
patient to continue, but one which may also lead him to expand on words doctor?"
reflected. Nurse: "Do you think you should?"
12.  Reflection of feelings A nurse can relate to a patient that she is aware of how a patient feels. Itis | "I realize you are uncomfortable.”
(Acknowledging patient's feelings | used to obtain the feeling response and not to exchange information. Helps