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AFTER REVIEWING THE CONTENT IN THBNGEOU SHOULD UBRRSTAND:
w Activities of daily living
w The balancing act of feeding, calorie counts, weights, and ioptgut
w Anatomy and physiologythe basics
w Respiratory Care, Mouth Care, and VAP Prevention
w Skin care; positioning and preventing pressure ulcers
w Indwelling Catheter Care
w Care of the Dying patient
w Vital Sign Assessment
w Specimen Collection Guidelines

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

¢1 9 b!'w{LbD V'{{L{c¢IbeQf{ '{{9{{a

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 ot
shift. Always practice your customer service skills.

o Greet the patient and family/visitors.

« Introduce yourself and always prominently display your name badge.
GD22R Y2N¥YyAy3d aNX® { YAIKOD ae ylYS
FaaAradlyld FT2N 0KAa akKATOEéE®

o Let the patient/family know what the plan is for the shift (such as bathing, therapy, diagnostic
procedures).

o Let the patient/family know when you will be back.

el fglea Fal aLa GKSNB lyeidkKAy3a S
GL FY 32Ay3 G2 FAYA&AK Y& NRdzyRa
iKSy ® Lad GKSNB FyeidKAy3a St a L

General Observations 2
 Since you spend so much time with the patient, you are most lik c 3 e

to recognize changes that occur as you work. There are five gel

types of observation: Smell Hearing
- What yousee, hear, smell, feel, measure (ie. vital signs and 1/C
o Use your senses to observe the condition of your patiéfar
example, does your patienfiook pale, smelllike urine,feel cold, or Touch wh’c
sounddepressed? 9

« Itis 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
LI GASYGQa ydzZNBES 2NJ OKFNBAS ydzZNB SO



Assessment & Feeding Guidelines

hodaSNBAY3 GKS LI GASyidiQa O2yRAGAZ2Y Aada (GKS FANRG a
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activities a person does each day to care for him/herself. The five ADL categories include:

« Bathing, dressing, grooming

e Transferring and ambulating

e Toileting

o Eating

o Communicating

FEEDING GUIDELINES

Positioning
When eating, drinking, or on Enteral Feedings: 90° 45°
« Sit the patient upright.
- As near to a 90° angle as possible when eating.
- Elevate head of bed 30%45° during tube feedings. 180°
« The patient shouldemain at 45° angle for 280 minutes following a meailo increase safety.

Enteral TubeFeedings
« Weigh patient once a week unless ordered otherwise.
e Mouth Careat least once a shift.
e 52y Qi FT2NHSG (2 oNHzaK GKS (0SSGKHH Wdzad tA1S |
patients!!

Dentures and Eating
« If they fit, use them.
e LT &2dz NBY20S GKS RSyiddaNBasz 2yfteée LIIFOS GKSY A
name.
e bSOSNI £t SI @S RSy ldzNBa 2y GKS LI GASydQa GNI& 2NJ

—reeding Do's FeedingDonts

Feed slowly DwMix food and fluids in the same mouthful
C Check for a complete swallow after each bite or Duse a fork or tablespoon when feeding
drink o, Teaspoon Is the preferred utensil for feedin

o

. T;{}"z b hu O le FZNJ I NRasS AVl Jdive nolmorb'thah % to tedspodrnata time--
atier each swa'ow . <DLt os Fzar 2y (KS LE(GASY
CrftaSNYyIdsS fAljdzARE | YR aztﬁe?‘agea FYR | @2AR agl aKAlY
R|2 2 y “u VK S < i ? ? Re P < .||~ o Tip--Tilt the head slightly toward the stronger side
cLegrea OKSOL GKS L GAS Yy e fobd1opass iitd ie'toht * °'
t;re“':/v : o nip} e zjriga;/\rl]%y Cz:]ré)élr(zmalnmg 00 DpProvide milk products if the patient has thick saliva
. or mucous (milk can increase the thickening of
C Check for a complete swallow between each bite mucous)

and drink i _
C ) ) ) || DLeave a patient alone to feed himself unless you are
Place only one item in front of the patient at a UME  sure he will be safe and alert throughout the entife

5| meal
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Clear throat

Key Terms
e Dysphasia difficulty in swallowing.
o Aspirationt food or liquid entering the airway and/or lungs.

7
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Is Your Patient Having Trouble Swallowing?
Watch for Warning Signs A

CALORIE COUNTS
I OFf2NARS O2dzyid A& GKS OFf Odz | GA2Y 2 F-72houtjlieripd Sy i Q
This includes meals, food eatenrbetween meals, liquids, Enteral feedings, and supplements.
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. Nursmg staff (RNs LPNs, & NAs) are responsible for recording theHElPF“LTIP
LI GASyGQa Ayalr1S F2N) SHOK YSIf Inform families that a (& LIN
- Liquidswill be recorded imml. calorie count is being
- Solids(ex: Meats, vegetables, desserts) will be recorded in performed and that it is
percents of serving eaten(i.e., 50% of meat, 100% of fruit eaten important to notify you if
the patient eats any extra
food so that it can be
recorded.

INPUT/Fluid Conversions
Amount of Fluid Beverage Containers Hold:
« Styrofoam cups (filled to inside groovd)sed for coffee, hot tea, cocoa,
HEI.PH". TIP' most nourisbments i
""""""" = -y 21 X® Hon Y C Nl XXPPPXDPMC N

bT *lf COd‘;—‘ ”“”;ber o tlrl‘e eLyadA  GSR 126G . $OSNI 3-Ysed czPatienfrkys S F
0 OThO Mmostcups tefis (teal, navy blue, burgundy) A
you Fers'zeif:funces' S/ 2FF8S Odzll y 21 XomTtp Y c 2]

or example, « Supplements (Ensure, Glucerna)= 237ml (80z)
8J8is 8 0z _
6i6 is 6 e JeltO =120 ml.

101560z e Ice Cream 4 fl. 0z.=118 ml.

e Soup ¥ cup=180 ml.
e Soda 120z=355ml; Shasta 8oz =237ml

Measure and document the output from: &)

: Commodes . lpalientsoma
« Foleys e Drains %

. Ostomies ¢ !ncontinentepisodes (urine and stool)
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Weight Measurement

WEIGHT MEASUREMENT

WIW You Do —

¢KS ydzZNAS ySSRa (02 (1y2¢ o6KSy (0KS - aA3IdyATFA
fluids in are not pretty close to the total fluids out.

Routine weights
e ALL patients will be weighagon admission .
e ALL patients will be weighedeekly 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 Guy.

Weights are recorded in Kilograms (KG) only

Dialysis Weights
« Patients who receive Hemodialysis need a weight obtabvefdre and afterdialysis.
- Before: This must be @re weight before they eat or drink The ideal timeframe is before 7am.
- After: Within 1 hour of the completion of Dialysis BEFORE the patient EATs or DRINKs anything.

Daily Weights

e Must be acore weightbefore the patient eats or drinks.
- The ideal timeframe ibefore 7am
- BEFORE the patient EATs or DRINKSs anything

I'I‘

« Accurate patient weights are extremely important.

. Dietary requirements may need to be altered if weight changes.
. Weight changes may indicate need to reassess and change additiong
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ANATOMY AND PHYSI@YD THE BASICS
THE HEART
e Is the mosvital 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 t
left of the center of your chest and is about the size of your fist.

e Yourheart is a muscleoo! It is divided into two parts. The right side receives
blood from your body and pumps it into your lungs. The left side receives blofg
from the lungs and returns it to the rest of the body.

e Your heart muscleeats between 80 and 120 times every minul/ith 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 spring
into shape when fluid levels are normal. Sometimes, if you-etretch it, the heart will
y20 NBOdzNYy (G2 A0Qa 2NRAIAYIf aAKI LSO ¢
the body. Over time, the heart may get bigger and become less effective as a pum

- NI

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

2 K2Qa 4 wAaily
o Elderly
« History of Congestive Heart Failure
e Renal Failure, especially those on dialysis

Signs of Fluid Overload:
e Short of breath
« Edema
« Weight gain
e G2S0G¢ fdzy3a



The Kidneys & Lungs

THE KIDNEYS . \ A
Your kidneys are two beashaped organs, each about the size of your fist. *e ! ;g’ P — Kianey
They are located in the middle of your back, just below your rib cage, on
ther side of your spine. Your kidneys weigh about 0.5 percent of your tot Vet
body weight. Although the kidneys are small organs by weight, they rece
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: — b
« The kidneysnaintain water volumeand balance as well as regulate A e
blood composition.
e The kidneys alstemove wastedrom your body (urea, ammonia, drugs, toxic substances) and keep
the acid/base concentration of your blood constant .
e Helpregulate 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 mdtam too much fluid

Having araccurate weight is very importanin order to make changes in the patients plan of care
Accurate weights are also important when a patient is on dialysis. et

THE LUNGS
You breathe in and out anywhere frob to 25 times per minutavithout even
thinking about it. When you exercise, your breathing rate goes again, with-|
out you thinking about it. Your lungs are complex organs, but what they do
take a gas that your body needsdet rid of (carbon dioxideandexchange it
for oxygen,a gas that your body can use needs. The lungs and airways bri
fresh, oxygerenriched air and get rid of waste carbon dioxide made by you
cells. They also help in regulating the concentration of hydrogen ion (pH) i
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.

e 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.

9
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The Lungs (Cont.)
The purpose of breathing is to keep the oxygen concentration high and the carbon dioxide concentration low
S0 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 classb®se thatmake breathing hardeand
those thatdamage the lungs' ability to exchange carbon dioxide for oxygen

Diseases or conditions thatfluence 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.

EmphysemaThe lungs become stiff with fibers and become less elastic, which increases the wor-k 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 thatinimize or prevent gas exchange

Oxygenation & Delivery
Oxygen is a gas that is essential to life if a person is deprived of oxygen they could die @ 1L
matter of minutes. Healthy people get enough oxygen necessary from the air they bre
Supplemental oxygels necessary when a client is unable to obtain enough oxygen due
breathing or blood deficiency.

Pulmonary edemaFluid 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 poisoningCarbon 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 caugh
soon after exposure.

only give to a cllent when

Persons with:
NMhnneteavitiengd) - Pneumonia Heart fail
wjng) g)@l-@ w)*(-\y}g)@ug) e Carbon monoxide poisoninge ng:t aa}[![:(:ﬁ

e Severe asthma After surgery
10






