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 AFTER REVIEWING THE CONTENT IN THIS SECTION, YOU SHOULD UNDERSTAND: 

ω Activities of daily living 
ω The balancing act of feeding, calorie counts, weights, and input-output 
ω Anatomy and physiology ς the basics 
ω Respiratory Care, Mouth Care, and VAP Prevention 
ω Skin care ς positioning and preventing pressure ulcers 
ω Indwelling Catheter Care 
ω Care of the Dying patient 
ω Vital Sign Assessment 
ω Specimen Collection Guidelines  
 

 
Please Note: For this course, we will use NA (nursing assistant) instead of CNA 
(Certified Nurse Aide), PCT (Patient Care Tech) or MHA (Mental Health Aide). 

 
¢I9 b¦w{LbD !{{L{¢!b¢Ω{ !{{9{{a9b¢ 
 
You Make a Difference! 
You spend more time with the patients than most other staff in the facility.  Many 
times, you are the first face a patient sees upon admission and at the beginning of each 
shift. Always practice your customer service skills. 

Greet the patient and family/visitors. 
Introduce yourself  and always prominently display your name badge. 

 άDƻƻŘ ƳƻǊƴƛƴƎ aǊΦ {ƳƛǘƘΦ  aȅ ƴŀƳŜ ƛǎ .ŀǊōŀǊŀ ŀƴŘ L ǿƛƭƭ ōŜ ȅƻǳǊ ƴǳǊǎƛƴƎ 
ŀǎǎƛǎǘŀƴǘ ŦƻǊ ǘƘƛǎ ǎƘƛŦǘέΦ 
Let the patient/family know what the plan is for the shift (such as bathing, therapy, diagnostic 
procedures). 
Let the patient/family know when you will be back. 
!ƭǿŀȅǎ ŀǎƪ άLǎ ǘƘŜǊŜ ŀƴȅǘƘƛƴƎ ŜƭǎŜ L Ŏŀƴ Řƻ ōŜŦƻǊŜ L ƭŜŀǾŜΚ  

 άL ŀƳ ƎƻƛƴƎ ǘƻ ŦƛƴƛǎƘ Ƴȅ ǊƻǳƴŘǎ ƴƻǿΦ  LΩƭƭ ōŜ ōŀŎƪ ōȅ нǇƳΦ  tƭŜŀǎŜ Ŏŀƭƭ ƳŜ ƛŦ ȅƻǳ ƴŜŜŘ ŀƴȅǘƘƛƴƎ ōŜŦƻǊŜ 
ǘƘŜƴΦ  Lǎ ǘƘŜǊŜ ŀƴȅǘƘƛƴƎ ŜƭǎŜ L Ŏŀƴ Řƻ ŦƻǊ ȅƻǳ ōŜŦƻǊŜ L ƭŜŀǾŜέΦ 

 
General Observations 

Since you spend so much time with the patient, you are most likely 
to recognize changes that occur as you work.  There are five general 
types of observation: 

 - What you see, hear, smell, feel, measure (ie. vital signs and I/Os) 
Use your senses to observe the condition of your patient.  For 
example, does your patient look pale, smell like urine, feel cold, or 
sound depressed?   
It is very important for you to recognize these signs and do something about them.  You may decide to 
investigate the matter yourself, or if the situation appears quite serious, you should contact the 
ǇŀǘƛŜƴǘΩǎ ƴǳǊǎŜ ƻǊ ŎƘŀǊƎŜ ƴǳǊǎŜΦ 
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hōǎŜǊǾƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎƻƴŘƛǘƛƻƴ ƛǎ ǘƘŜ ŦƛǊǎǘ ǎǘŜǇ ǘƻ ƳŀƪƛƴƎ ŀƴ ƻǾŜǊŀƭƭ ŀǎǎŜǎǎƳŜƴǘ ƻŦ ǘƘŀǘ ǇŀǘƛŜƴǘΦ  ¢ƘŜ 
ŀŎǘƛǾƛǘƛŜǎ ƻŦ Řŀƛƭȅ ƭƛǾƛƴƎ ό!5[ǎύ ŀǊŜ ƻƴŜ ǿŀȅ ǘƻ ŀǎǎŜǎǎ ȅƻǳǊ ǇŀǘƛŜƴǘΩǎ ǇƘȅǎƛŎŀƭ ŎƻƴŘƛǘƛƻƴΦ  !5[ǎ ŀǊŜ ŎƘƻǊŜǎ ƻǊ 
activities a person does each day to care for him/herself.  The five ADL categories include: 

Bathing, dressing, grooming 
Transferring and ambulating 
Toileting 
Eating 
Communicating 

 

FEEDING GUIDELINES 
 
Positioning 

When eating, drinking, or on Enteral Feedings: 
Sit the patient upright. 

 - As near to a 90° angle as possible when eating. 
 - Elevate head of bed 30° - 45° during tube feedings. 

The patient should remain at 45° angle for 20-30 minutes following a meal to increase safety. 
 
Enteral Tube-Feedings 

Weigh patient once a week unless ordered otherwise. 
Mouth Care at least once a shift. 
5ƻƴΩǘ ŦƻǊƎŜǘ ǘƻ ōǊǳǎƘ ǘƘŜ ǘŜŜǘƘΗΗ  Wǳǎǘ ƭƛƪŜ ŀǘ ƘƻƳŜΣ ǿŜ ŀƭƭ ǎƘƻǳƭŘ ōǊǳǎƘ ǘǿƛŎŜ ŀ ŘŀȅΦ  ¢Ƙƛǎ ƛƴŎƭǳŘŜǎ ƻǳǊ 
patients!! 

 
Dentures and Eating 

If they fit, use them. 
LŦ ȅƻǳ ǊŜƳƻǾŜ ǘƘŜ ŘŜƴǘǳǊŜǎΣ ƻƴƭȅ ǇƭŀŎŜ ǘƘŜƳ ƛƴ ŀ ŘŜƴǘǳǊŜ ŎǳǇ ǇǊƻǇŜǊƭȅ ƭŀōŜƭŜŘ ǿƛǘƘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ 
name. 
bŜǾŜǊ ƭŜŀǾŜ ŘŜƴǘǳǊŜǎ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǘǊŀȅ ƻǊ ƛƴ ǘƘŜ ōŜŘ 

 
Feed slowly 

C Check for a complete swallow after each bite or 
drink 

Tip---²ŀǘŎƘ ŦƻǊ ŀ ǊƛǎŜ ƛƴ ǘƘŜ ƭŀǊȅƴȄ ό!ŘŀƳΩǎ !ǇǇƭŜύ 
after each swallow 

C !ƭǘŜǊƴŀǘŜ ƭƛǉǳƛŘǎ ŀƴŘ ǎƻƭƛŘǎ ŀƴŘ ŀǾƻƛŘ άǿŀǎƘƛƴƎ 
Řƻǿƴ ǘƘŜ ŦƻƻŘέ  
!ƭǿŀȅǎ ŎƘŜŎƪ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳƻǳǘƘ ŀŦǘŜǊ ŀ ƳŜŀƭ ƛǎ 
finished and clear away any remaining food 
between the gums and cheeks 

C Check for a complete swallow between each bite 
and drink 

C Place only one item in front of the patient at a time   

 

DMix food and fluids in the same mouthful 

DUse a fork or tablespoon when feeding 
Teaspoon Is the preferred utensil for feeding 
Give no more than ½ to 1 teaspoon at a time 

DtƭŀŎŜ ŦƻƻŘ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǿŜŀƪκǇŀǊŀƭȅȊŜŘ ǎƛŘŜ ƻŦ 
the face  
Tip---Tilt the head slightly toward the stronger side 
to allow the food to pass into the throat 

DProvide milk products if the patient has thick saliva 
or mucous (milk can increase the thickening of 
mucous) 

DLeave a patient alone to feed himself unless you are 
sure he will be safe and alert throughout the entire 
meal   

Assessment & Feeding Guidelines 
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Key Terms   
Dysphasiaτdifficulty in swallowing. 
Aspirationτfood or liquid entering the airway and/or lungs. 
wŜǇƻǊǘ ǘƘŜǎŜ ŦƛƴŘƛƴƎǎ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴǳǊǎŜ !{!tΗ 

 
 
 
 
 
 
 

CALORIE COUNTS 
! ŎŀƭƻǊƛŜ Ŏƻǳƴǘ ƛǎ ǘƘŜ ŎŀƭŎǳƭŀǘƛƻƴ ƻŦ ŀ ǇŀǘƛŜƴǘΩǎ ŦƻƻŘ ƛƴǘŀƪŜ ŦƻǊ ŎŀƭƻǊƛŜǎ ŀƴŘ ǇǊƻǘŜƛƴ ŦƻǊ ŀ пу-72 hour period.  
This includes meals, food eaten in-between meals, liquids, Enteral feedings, and supplements. 

 
Nursing staff (RNs, LPNs, & NAs) are responsible for recording the 
ǇŀǘƛŜƴǘΩǎ ƛƴǘŀƪŜ ŦƻǊ ŜŀŎƘ ƳŜŀƭ ƻƴ ǘƘŜ ŀǇǇǊƻǇǊƛŀǘŜ ŎŀƭƻǊƛŜ Ŏƻǳƴǘ ǎƘŜŜǘΦ   

- Liquids will be recorded in ml. 
- Solids (ex: Meats, vegetables, desserts) will be recorded in  

percents of serving eaten, (i.e., 50% of meat, 100% of fruit eaten). 
 
 
 
INPUT/Fluid Conversions 
Amount of Fluid Beverage Containers Hold: 

Styrofoam cups (filled to inside groove) - Used for coffee, hot tea, cocoa, 
most nourishments 

     - у ƻȊΧΦ нол Ƴƭ    с лȊΧΧΦΦΦΧΦмсл ƳƭΦ 
LƴǎǳƭŀǘŜŘ Iƻǘ .ŜǾŜǊŀƎŜ aǳƎ όŦƛƭƭŜŘ ǘƻ мέ ŦǊƻƳ ǘƻǇύ - Used on patient trays 
(teal, navy blue, burgundy) 

     - /ƻŦŦŜŜ ŎǳǇ  у ƻȊΧΦмтр Ƴƭ    с ƻȊΧΧΦмрл ƳƭΦ 
Supplements (Ensure, Glucerna)= 237ml (8oz) 
Jell-O =120 ml.  
Ice Cream 4 fl. oz.=118 ml. 
Soup ¾ cup=180 ml. 
Soda 12oz=355ml; Shasta 8oz =237ml 

 
 

Is Your Patient Having Trouble Swallowing?  
Watch for Warning Signs 

Inform families that a 
calorie count is being 

performed and that it is 
important to notify you if 
the patient eats any extra 

food so that it can be 
recorded. 

The code number on the 
bottom of most cups tells 

you the size in ounces.   
For example, 

8J8 is 8 oz  
6j6 is 6 oz 

OUPUT 
Measure and document the output from: 

Commodes 
Foleys  
Flexiseals 
Ostomies 

 
 

Drains 
Emesis 
Incontinent episodes (urine and stool) 
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  WEIGHT MEASUREMENT 
 
 
 
 

¢ƘŜ ƴǳǊǎŜ ƴŜŜŘǎ ǘƻ ƪƴƻǿ ǿƘŜƴ ǘƘŜǊŜ ƛǎ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ŎƘŀƴƎŜ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǿŜƛƎƘǘ !b5 ǿƘŜƴ ǘƘŜ ǘƻǘŀƭ 
fluids in are not pretty close to the total fluids out.   

 

Routine weights 
ALL patients will be weighed upon admission. 
ALL patients will be weighed weekly or according to your facility policy. 
- Ensure the weight is documented on the appropriate form.  
- Make sure that the patient is clean and dry prior to obtaining the weigh. 
- Every attempt should be made to use the same scale, clothing type, time of day. 

 
 
 

 
Dialysis Weights 

Patients who receive Hemodialysis need a weight obtained before and after dialysis. 
 - Before: This must be a core weight before they eat or drink .  The ideal timeframe is before 7am.  
 - After: Within 1 hour of the completion of Dialysis ς BEFORE the patient EATs or DRINKs anything. 
 
Daily Weights 

Must be a core weight before the patient eats or drinks.   
 - The ideal timeframe is before 7am  
 - BEFORE the patient EATs or DRINKs anything 
 

1000ml fluid = 2.2pounds 

Accurate patient weights are extremely important.   
Medication regimens may need to be changed if weight fluctuates. 
Dietary requirements may need to be altered if weight changes. 
Weight changes may indicate need to reassess and change additional 
treatment plans. 

Weight Measurement 
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ANATOMY AND PHYSIOLOGYτTHE BASICS 
THE HEART 

Is the most vital part of your body.  Your heart - is simply a fancy pump. It is de-
signed to move your blood around your body.  The heart is located a little to the 
left of the center of your chest and is about the size of your fist.   

 
Your heart is a muscle too! It is divided into two parts. The right side receives 
blood from your body and pumps it into your lungs. The left side receives blood 
from the lungs and returns it to the rest of the body. 

 
Your heart muscle beats between 80 and 120 times every minute. With each beat, blood is both en-
tering and leaving your heart. The vessels that carry blood away from your heart are called arteries. 
The vessels that carry blood back to your heart are called veins. 

 
The Aging Heart 

The heart is like a rubber band that stretches (when fluid levels are high) and springs back 
into shape when fluid levels are normal.  Sometimes, if you over-stretch it, the heart will 
ƴƻǘ ǊŜǘǳǊƴ ǘƻ ƛǘΩǎ ƻǊƛƎƛƴŀƭ ǎƘŀǇŜΦ  ¢ƘŜ ƘŜŀǊǘ Ƙŀǎ ǘƻ ǿƻǊƪ ƘŀǊŘŜǊ ǘƻ ǇǳƳǇ ŜȄŎŜǎǎ ŦƭǳƛŘǎ ƛƴ 
the body.  Over time, the heart may get bigger and become less effective as a pump. 
 
 

Congestive Heart Failure 
The pump (heart) fails to handle additional fluids 
Accurate input/output measurement is essential 

 
²ƘƻΩǎ ŀǘ wƛǎƪΥ 

Elderly 
History of Congestive Heart Failure 
Renal Failure, especially those on dialysis 

 
Signs of Fluid Overload: 

Short of breath 
Edema 
Weight gain 
ά²Ŝǘέ ƭǳƴƎǎ 
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THE KIDNEYS 
Your kidneys are two bean-shaped organs, each about the size of your fist.  
They are located in the middle of your back, just below your rib cage, on ei-
ther side of your spine.  Your kidneys weigh about 0.5 percent of your total 
body weight. Although the kidneys are small organs by weight, they receive a 
huge amount -- 20 percent -- of the blood pumped by the heart. The large 
blood supply to your kidneys enables them to do the following tasks: 

The kidneys maintain water volume and balance as well as regulate 
blood composition. 
The kidneys also remove wastes from your body (urea, ammonia, drugs, toxic substances) and keep                                 
the acid/base  concentration of your blood constant . 
Help regulate your blood pressure. 
Stimulate the making of red blood cells. 
Maintain your body's calcium levels. 

 
Kidney Failure 
The kidneys act like a filter for the blood and remove waste by diverting the waste into the urine.  
People with kidney failure are not able to clear these waste products and often retain too much fluid.  
Having an accurate weight is very important in order to make changes in the patients plan of care. 
Accurate weights are also important when a patient is on dialysis.  
 

THE LUNGS 
You breathe in and out anywhere from 15 to 25 times per minute without even 
thinking about it. When you exercise, your breathing rate goes up -- again, with-
out you thinking about it. Your lungs are complex organs, but what they do is 
take a gas that your body needs to get rid of (carbon dioxide) and exchange it 
for oxygen, a gas that your body can use needs. The lungs and airways bring in 
fresh, oxygen-enriched air and get rid of waste carbon dioxide made by your 
cells. They also help in regulating the concentration of hydrogen ion (pH) in your 
blood.  
 
Your lungs are located within your chest cavity inside the rib cage . They are made of spongy, elastic tissue 
that stretches and constricts as you breathe. The airways that bring air into the lungs (the trachea and bron-
chi) are made of smooth muscle and cartilage, allowing the airways to constrict and expand.  
 

When you breath in, the diaphragm and intercostal muscles (those are the muscles between your 
ribs) contract and expand the chest cavity. This expansion lowers the pressure in the chest cavity be-
low the outside air pressure.  Air then flows in through the airways (from high pressure to low pres-
sure) and inflates the lungs.  

 
When you breath out, the diaphragm and intercostal muscles relax and the chest cavity gets smaller. 
The decrease in volume of the cavity increases the pressure in the chest cavity above the outside air 
pressure. Air from the lungs (high pressure) then flows out of the airways to the outside air (low pres-
sure). The cycle then repeats with each breath.  

The Kidneys & Lungs 
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The Lungs - (Cont.) 
The purpose of breathing is to keep the oxygen concentration high and the carbon dioxide concentration low 
so gas exchange can occur between  your heart and lungs and into the rest of your body. 
 
Lung Failure 

Diseases or conditions of the lung fall mainly into two classes -- those that make breathing harder and 
those that damage the lungs' ability to exchange carbon dioxide for oxygen.   
 
Diseases or conditions that influence the mechanics of breathing:  

Asthma: The bronchioles constrict, reducing the size of the airways. This cuts down on the flow of air 
and makes the respiratory muscles work harder.  
Emphysema: The lungs become stiff with fibers and become less elastic, which increases the wor­k of 
the respiratory muscles.  
Bronchitis: The airways become inflamed and narrower, which restricts the flow of air, increasing the 
work of the respiratory muscles.  
Pneumothorax: Air in the chest cavity equalizes the pressure in the chest cavity with the outside air 
and causes the lungs to collapse. This is usually caused by trauma or injury.  
Apnea: Breathing slows or stops under a variety of conditions. There are many types of apnea, and 
they are usually caused by problems in the respiratory centers of the brain.  

 
Diseases or conditions that minimize or prevent gas exchange: 

Pulmonary edema: Fluid between the alveolus and pulmonary capillary builds up, which increases the 
distance over which gases must exchange and slows down the exchange.  
Smoke inhalation: Smoke particles coat the alveoli and prevent the exchange of gases.  
Carbon monoxide poisoning: Carbon monoxide binds to hemoglobin more tightly than either oxygen 
or carbon dioxide, which minimizes the delivery of oxygen to all the tissues of the body, including the 
brain, the heart and muscles. Carbon monoxide is a common product of poorly vented heaters (space 
heaters, furnaces, water heaters) and of automobile exhausts. This condition can be fatal if not caught 
soon after exposure. 

 
Oxygenation & Delivery 
Oxygen is a gas that is essential to life if a person is deprived of oxygen they could die in a 
matter of minutes.  Healthy people get enough oxygen necessary from the air they breath.  
Supplemental oxygen is necessary when a client is unable to obtain enough oxygen due to a 
breathing or blood deficiency. 

 
YES!!!! ς excess oxygen can be harmful!! 

This of oxygen like a drug and  
 only give to a client when the physician orders 

Heart failure 
Heart attack 
After surgery  

Persons with: 
Pneumonia 
Carbon monoxide poisoning 
Severe asthma 




