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NURSING 339:  NURSING PROCESS AND PRACTICE IN THE CARE OF THE GERONTOLOGIC PATIENT

UNIT IV

WELLNESS ISSUES, COMMON PSYCHOPHYSIOLOGIC STRESSORS, AND

DIAGNOSTIC STUDIES & PHARMACOLOGIC MANAGEMENT

Description:  This unit discusses the needs and nursing care of older adults in the areas of nutrition, sleep and activity, safety, intimacy and sexuality, and mental health.  The common psychophysiologic stressors, i.e. the special needs of older adults with pain,   

infection, cancer, chronic illness, and substance abuse, as well as nursing care related to loss and end-of-life issues.  Diagnostic and pharmacological management pertinent to the older adult population and the myriad of medication issues facing this population.  Clinical experiences encompass competencies from first and second semesters, as well as N333, N335, and N339, Unit I-III.  Students will apply Roy’s Adaptation Model, and the Nursing Process, in a variety of institutional and non-institutional community settings providing care to the older adult population.  

Estimated Time of Achievement:  Introduction of concepts during week 2 with mastery of theory and clinical performance objectives in 4.5 weeks.

                            Objectives                                                      Course Content                                     Learning Activities

	After appropriate study of the assigned resources and clinical experiences, the third semester nursing student will demonstrate applicable communication skills, critical thinking (problem solving), and therapeutic nursing interventions to coordinate elements for developing therapeutic relationships and performing comprehensive psychosocial and physiological assessments, by:


1.
Conducting comprehensive gerontologic assessment for elderly patient describing  

            environmental factors and age-related changes that affect the assessment process. 

· Demonstrating communication 

         techniques for obtaining data from elements of the health history including the patient, family, and occupational profiles and   

         subjective data for physiological and psychosocial modes noting:

· Cultural variances

· Human sexuality variables

· Safety

· Health promotion and wellness

· Social history

· Functional history, including falls (safety), ADL, instrumental ADL, mental status, and environmental fit

· Nutrition

· Pharmacological aspects

· Pain

· Intimacy and Sexuality

· Sleep and activity

· Mental health


2.
Interpreting assessment findings indicative of commonly occurring age-related   


disorders/conditions/diseases for older adults.


3.
Planning, implementing, and evaluating nursing interventions for age related   



physiological and psychosocial changes to maintain optimal functional ability:

· Health promotion

· Lifestyle modification

· Nutrition and exercise

· Coping and adaptation

· Fall prevention

· Immunizations

· Psychosocial intervention

· Grief Support

· End-of-Life issues

4. Documenting assessment, interventions and evaluative findings utilizing the 

nursing process format and school and agency forms.

5.
Perform a first level assessment on one or more gerontologic patient(s) in community setting to identify adaptive and ineffective behaviors demonstrating patient’s need in the physiological and psychosocial modes by collecting a data base using active listening, communication, and interviewing skills to identify alterations by:


· Assessing pharmacological aspects/needs including risk factors, side effects, reactions and interactions, overuse, misuse, abuse, and knowledge of medications.

· Assessing immunization for tetanus, influenza, and pneumovax.

· Assessing screening for mammography, sigmoidoscopy and Prostate Specific Antigen.

· Assessing allergies and noting specific agent and reaction to drugs, foods, contact substances, and environmental factors.

· Assessing nutritional status:  special diet, food restrictions and/or preferences; history of

weight gain or loss, problems affecting food consumption, and problems affecting food intake;

constipation, inadequate income, lack of transportation, chewing or swallowing problems, emotional stress, cultural and religious factors, and identification of problems of malnutrition and failure to thrive and implementation of a plan of care to address any nutritional needs.

· Assessing past health status: past history of diseases, traumatic injuries, chronic illnesses, hospitalizations, and surgeries.

· Assessing family history for inherited diseases and familial tendencies.

· Conducting a sleep assessment, which includes a sleep history and implementing a care plan when sleep pattern disturbances are identified.

· Collecting, documenting and evaluating lab and x-ray data.

· Examining the relationship between the terms “safety” and “autonomy”.  Careful assessment and prevention of injury in homes and institutional settings.

· Conduct an assessment of the older adult’s sexuality, writing nursing diagnoses specific to sexual dysfunction, plan appropriate interventions, and evaluate patient outcomes.

· Analyzing sleep and activity behaviors, i.e., musculoskeletal:  muscle cramping/claudication, foot pain, muscle strain, immobility, gait changes; sleep disturbances:  insomnia, hypersomnia, early wakening.

· Analyzing ineffective pharmacological behaviors:  side/adverse effect, reactions, abuse, misuse, overuse.

· Comparing objective data 
      from laboratory studies and special tests with normal values:  include laboratory tests, x-rays, mental status and functional exams.

6.
Effectively function as a member of the health care team.

7. Effectively collaborate with members of interdisciplinary team.

8. Maintain a safe environment to prevent physical and emotional jeopardy.

9. Communicate and document assessments, actions, and evaluations.

    10.
Act professionally, legally, and ethically always.


	Differentiation between dementia and delirium.

Changes in body composition and possible causes.

Review of nutrition and it’s role in the older adult and impact of chronic disease on nutritional status.

Oral and Gastrointestinal changes.

Causes of unintentional weight loss:

· Insufficient intake

· Increased losses

· Hypermetabolism

· Physical and psychological considerations

Consequences of under-nutrition.

Nutritional assessment tools.

Laboratory values.

Skin assessment.

Dining environment assessment.

Nutrition disorders specific to the older adult population.

Review of medications and their impact on the older adult population.

· Nursing interventions

· Medical nutritional therapy

· Aging and drug therapy

· Pharmacologic management

· Drug related problems in the older adult population

· Changes with aging

· Safe medication management

· Beers criteria

· Antipsychotic drugs

· Appropriate prescribing

· Prevention of polypharmacy

· Promoting compliance

· Medication alternatives

· Drug-disease interactions in the elderly

Cognitive age-related changes.

Cognitive impairment and nursing interventions.

Healthy aging.

Depression risks.

Sleep and aging and specific nursing interventions for consideration.

Pain the older adult population:

· Types

· Untreated pain

· Chronic pain

· Pain management

· The goal of ideal pain control

· Adjuvant drugs

· Nonpharmacological methods of pain control

· Patient and family teaching

Elder Mistreatment:

· Physical abuse

· Sexual abuse

· Emotional/psychological abuse

· Neglect

· Abandonment

· Financial/material exploitation

· Self-neglect

Theories of the etiology of elder abuse.

Ethical issues and principles.

Victim reporting issues.

Elder mistreatment resources.

Safety issues and concerns from living alone to automobile safety.  Review of the Joint Commission safety guidelines.

Nursing uniquely qualified to provide end-of-life care:

· Holistic focus

· Care that is comprehensive, effective, compassionate, and cost effective.

Two greatest fears of people at the end of life:

· Being a burden

· Pain

Overview of cancer and how it differs for the older adult population.

Nurses who care for the dying.

The dying process and end of life issues.

Core principles of end of life care.

When a patient is unable to make decisions.

Expressions of grief:

· First phase – numb shock

· Second phase – emotional turmoil

· Third phase – regret and despair

· Fourth phase – reorganization

Sexuality

· Normal changes of aging

· Cervical and breast cancer

· Impact of some disease processes and their negative impact on sexual response

· Sex and the senior citizen

· Enhancing intimacy

Viewing and discussion of the DVD/video “Eager for Your Kisses – Love and Sex at 95” by Liz Cane

“After mourning the loss of his wife of fifty years, Bill Cane, a 95 year old singer/songwriter and music teacher, put an ad in the personals and went ballroom dancing in search of a new companion.  He soon embraced a revitalized life full of romance, sex, and music.  Bill experienced a resurgence of creative energy and started writing and performing songs again; he compiled two CD’s and set up an MP3 website.  Through interviews with Bill and women he dated, this film captures candid reflections on Bill’s determination to keep love and sex in his life.  Eager for Your Kisses documents a coming trend for the future – people living vital, healthy lives, even in the bedroom, well into their old age”.

Health promotion and recommended screening for the older adult population.


	Resources:

Readings:

· Tablowski, Patricia A. (2014).  Gerontological Nursing 3rd ed., Chapters 5-11 and Chapter 17 (Sexuality pg. 463-468).

Internet Resources:

· Internet library  www.ipl.org
· Nutrition website:  www.ag.uiuc./edu/food-lab/nat 

· The Joint Commission  www.TJC.org
· Caregiver information  www.caregiver.com
· Caring connections and palliative care  www.caringinfo.org
· Laboratory tests  www.labtestsonline.org
· Pain resources:  www.aapainmanage.org
www.theacpa.org  www.painfoundation.org
· Pharmacology, drug and supplement information, e.g. www.accessdata.fda.gov/Scripts/cder/DrugsatFDA/  www.medscape.com/druginfo   www.nlm.nih.gov/medlineplus/drugsinformation.html (supplements)   www.rxlist.com  www.cancer.gov 

Clinical Practice:

· In long term care setting

· In home setting

· In community settings (senior day cares and centers)

· In Assisted Living setting

EVALUATION

1. Content tested on a 50 point examination.

2. Complete “Self evaluation” – 10 pts. (criteria for project listed in clinical materials.

3. Clinical competencies are performed by students in clinical areas as part of patient care, during the 4.5 weeks of the course and in all subsequent courses.
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