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IFC

The content and procedures in this book are based on information currently available. They were
reviewed by instructors and practicing professionals in various regions of the United States.

However, agency policies and procedures may vary from the information and procedures in this
book. In addition, research and new information may require changes in standards and practices.

Standards and guidelines from the Centers for Disease Control and Prevention (CDC), the
Centers for Medicare & Medicaid Services (CMS), and the Occupational Safety and Health
Administration (OSHA) may change as new information becomes available. Other federal and state
agencies may issue new standards and guidelines. So may accrediting agencies and national
organizations.

You are responsible for following the policies and procedures of your employer and the most
current standards, practices, and guidelines as they relate to the safety of your work.

Note: Except for the legal cases in the Ethics and Laws sections in the Focus on PRIDE: The Person,
Family, and Yourself boxes, all names used throughout this textbook are fictitious and do not
represent actual patients, residents, family members, or members of the nursing and health teams.

Provide for Comfort

* Make sure the person and linens are clean and dry. The person may be incontinent.

¢ Change or straighten bed linens as needed.

¢ Position the person for comfort and in good alignment.

¢ Provide pillows as directed by the nurse and the care plan.

* Raise the head of the bed as the person prefers and as allowed by the nurse and the care plan.

¢ Provide for warmth. The person may need an extra blanket, a lap blanket, a sweater, socks, and so
on.

¢ Adjust lighting to meet the person's needs.

* Make sure eyeglasses, hearing aids, and other devices are in place as needed.
¢ Ask the person if he or she is comfortable.

e Ask the person if there is anything else you can do for him or her.

* Make sure the person is covered for warmth and privacy.

Complete a Safety Check of the Room

® The person wears eyeglasses, hearing aids, and other devices as needed.
¢ The call light is plugged in and within reach.

® Bed rails are up or down according to the care plan.

¢ The bed is in a low position that is safe and comfortable for the person. Follow the care plan.
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¢ The bed position is locked if needed.

* Manual bed cranks are in the down position.

® Bed wheels are locked (braked).

e Assistive (adaptive) devices are within reach. Walker, cane, and wheelchair are examples.

¢ The over-bed table, filled water mug, tissues, phone, and TV controls, and other needed items are
within reach.

* Unneeded equipment is unplugged or turned off.

¢ Harmful substances are stored properly. Lotion, mouthwash, shampoo, after-shave, and other
personal care products are examples.

® Food and other items brought by the family and visitors are safe for the person.

¢ Floors are free of spills and clutter.
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Instructor Preface

The ninth edition of Mosby s Textbook for Nursing Assistants serves several purposes.

* Prepares students to function as nursing assistants in nursing centers, hospitals, and home care
settings.

¢ Assists faculty in meeting educational goals.

* Serves as a resource when preparing for the competency evaluation.

* Serves as a resource for nursing assistants wanting to review or learn new information for safe
care.

The following foundational principles are presented in specific chapters while values, objectives,
and organizational strategies are integrated in content and key features throughout the book. (See
“Student Preface,” p. xii for key features.)

* Patients and residents are persons with dignity having a past, a present, and a future. Such persons
are physical, social, psychological, and spiritual beings with basic needs and protected rights.

* Nursing assistant roles, functions, and limitations are described in federal and state laws with
dependence on effective delegation and good work ethics.

* Body structure and function, body mechanics, preventing infection, and safety and comfort
measures form an essential knowledge base.

* Communication skills enhance relationships with the nursing and health teams, patients and
residents, and families and visitors.

* The nursing assistant has a key role in the nursing process.
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Content Issues

Content decisions are based on changes in laws or in guidelines and standards issued by
government, accrediting agencies, and national organizations. So are changes to state curricula and
competency evaluations.

Student learning needs and abilities, instructor desires, work-related issues, course/program and
book length, and student cost also are among the many factors considered.

New Content

Chapter 1: Introduction to Health Care Agencies
e Focus oN cOMMUNICATION: The Health Team
e Patient Protection and Affordable Care Act of 2010

e Focus ON SURVEYS: Your Role

Chapter 2: The Person's Rights
* Focus ON sURVEYS: Resident Rights

e FOCUS ON SURVEYS: Activities

Chapter 3: The Nursing Assistant
* Focus ON SURVEYS: Maintaining Competence

* Nursing Assistant Job Titles

Chapter 4: Delegation (new)
® PROMOTING SAFETY AND COMFORT: Who Can Delegate
* Box 4-1 Examples of Tasks That Can and Cannot Be Delegated

® DELEGATION GUIDELINES: Step 2—Communication

Chapter 5: Ethics and Laws
* Wrongful Use of Electronic Communications
® Box 5-5 Electronic Communications

* Focus oN commuNIcATION: Wrongful Use of Electronic
Communications
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* Focus ON SURVEYS: Reporting Abuse

* Box 5-6 Examples of Physical Abuse

* Box 5-10 Intimate Partner Violence—Risk Factors and Warning Signs

e PROMOTING SAFETY AND COMFORT: Intimate Partner Violence

e FOCUS ON CHILDREN AND OLDER PERSONS: Intimate Partner Violence

Chapter 6: Student and Work Ethics

¢ Burnout

* Box 6-4 Burnout—Causes, Signs, and Symptoms

* Bullying

¢ Unethical Student Behavior

Chapter 7: Communicating With the Health Team

» Focus ON MATH: Reporting and Recording Time

* Focus ON COMMUNICATION: Reporting and Recording Time

* Electronic Recording

Chapter 8: Assisting With the Nursing Process

* Focus ON sURVEYs: Planning

Chapter 9: Understanding the Person

e Focus ON COMMUNICATION: Communication Barriers

Chapter 11: Growth and Development
* Box 11-1 Growth and Development—Developmental Tasks
® PROMOTING SAFETY AND COMFORT: Infants (1 Month to 1 Year)
* Language Development

* Box 11-2 Language Development in Infants
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® PROMOTING SAFETY AND COMFORT: Teen Dating

Chapter 12: Care of the Older Person
¢ Death of a Child

* Senior Citizen Housing
* Group Settings

e Adult Care Facilities

Chapter 13: Safety
e FOCUS ON SURVEYS: Safety
e FOCUS ON SURVEYS: Disasters

* Elopement

Chapter 14: Fall Prevention
e Focus oN survEys: Fall Prevention

¢ FOCUS ON LONG-TERM CARE AND HOME CARE: Causes and Risk Factors for
Falls

* Bed and Chair Alarms
® PRE-PROCEDURE AND POST-PROCEDURE: Using a Transfer/Gait Belt

* Moving the Person From the Floor

Chapter 15: Restraint Alternatives and Safe Restraint Use

e FOocus ON SURVEYS: Safe Restraint Use

Chapter 16: Preventing Infection
e Focus ON sURVEYS: Infection
» Focus oN surveys: Hand Hygiene

e Focus ON SURVEYS: Transmission-Based Precautions
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* Focus ON sURVEYS: Laundry

Chapter 17: Body Mechanics

e Focus oN MATH: Fowler's Positions

Chapter 18: Safely Moving the Person (iew)

* Box 18-1 Functional Status —Bed Mobility

* FOCus ON sURVEYS: Protecting the Skin

* Box 18-2 Guidelines for Moving Persons in Bed

* Focus ON COMMUNICATION: Moving Persons in Bed

Chapter 19: Safely Transferring the Person (new)

e Box 19-1 Functional Status—Transfers

e Focus oN sURVEYS: Bed to Chair or Wheelchair Transfers

e Lateral Transfers

* TEAMWORK AND TIME MANAGEMENT: Using a Mechanical Lift

* PrOCEDURE: Transferring the Person Using a Stand-Assist Mechanical
Lift

Chapter 20: The Person's Unit

e FOCUS ON SURVEYS: Noise

Chapter 21: Bedmaking

e FOCUS ON SURVEYS: Linens

Chapter 22: Personal Hygiene

* PROMOTING SAFETY AND COMFORT: Personal Hygiene

Chapter 23: Grooming
® Focus ON SURVEYS: Grooming

® PROMOTING SAFETY AND COMFORT: Dressing and Undressing
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Chapter 24: Urinary Elimination
® PROMOTING SAFETY AND COMFORT: Urinary Elimination
® Box 24-2 Incontinence —Risk Factors and Causes

* FOCUs ON SURVEYS: Managing Incontinence

Chapter 25: Urinary Catheters (new)
* Focus oN survEys: Urinary Catheters
® PROMOTING SAFETY AND COMFORT: Urinary Catheters

* Focus oN MATH: Removing Indwelling Catheters

Chapter 26: Bowel Elimination
¢ DELEGATION GUIDELINES: Bowel Elimination
¢ PROMOTING SAFETY AND COMFORT: Bowel Elimination

e Focus oN MATH: Enemas

Chapter 27 Nutrition and Fluids
e Focus oN surRVEYS: Nutrition and Fluids

e Gluten-Free Diet

e Food Intake

e Focus oN MATH: Food Intake

* Box 27-7 I1&0O Converting Measures

* Focus oN MATH: Measuring Intake and Output

* Focus oN surveys: Feeding the Person

Chapter 28: Nutritional Support and IV Therapy

* DELEGATION GUIDELINES: Nutritional Support and IV Therapy

Chapter 29: Measuring Vital Signs
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* FOCUS ON CHILDREN AND OLDER PERSONS: Taking Temperatures

* Focus oN MATH: Taking Temperatures With Glass Thermometers
* Focus oN MATH: Taking Radial Pulses

* Focus oN MATH: Taking Apical and Apical-Radial Pulses

* Checking Pedal Pulses

* Focus oN MATH: Counting Respirations

* Focus oN MATH: Measuring Blood Pressure

Chapter 31: Comfort, Rest, and Sleep

e FOCUS ON SURVEYS: Pain

Chapter 32: Admissions, Transfers, and Discharges

* Focus oN MATH: Weight and Height

Chapter 34: Collecting and Testing Specimens
* PROMOTING SAFETY AND COMFORT: Collecting and Testing Specimens

® PROMOTING SAFETY AND COMFORT: The Midstream Specimen

Chapter 36: Wound Care
e PROMOTING SAFETY AND COMFORT: Wound Care
® Box 36-4 Diabetes Foot Care

e FOCUS ON LONG-TERM CARE AND HOME CARE: Diabetic Foot Ulcers

Chapter 37: Pressure Ulcers

* Kennedy Terminal Ulcer

e Focus ON SURVEYS: Prevention and Treatment

Chapter 40: Respiratory Support and Therapies

* PROMOTING SAFETY AND COMFORT: Respiratory Support and Therapies
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® DELEGATION GUIDELINES: Suctioning

Chapter 42: Hearing, Speech, and Vision Problems

* Box 42-1 Hearing Loss—Signs and Symptoms

Chapter 43: Cancer, Inmune System, and Skin Disorders

¢ Celiac Disease

e Hashimoto's Disease

* Box 43-3 AIDS—Stages and Signs and Symptoms
® PROMOTING SAFETY AND COMFORT: HIV/AIDS

e HIV Prevention

Chapter 44: Nervous System and Musculo-Skeletal Disorders

* Box 44-3 Traumatic Brain Injury —Signs and Symptoms

Chapter 45: Cardiovascular, Respiratory, and Lymphatic Disorders
* Box 45-3 Heart Failure—Signs and Symptoms
e Viral Hemorrhagic Fevers

¢ Ebola

e Enterovirus D68

Chapter 46: Digestive and Endocrine Disorders

* Inflammatory Bowel Disease

Chapter 47: Urinary and Reproductive Disorders

® Box 47-1 Urinary Tract Infections

Chapter 48: Mental Health Disorders
* Generalized Anxiety Disorder

* FOCUS ON CHILDREN AND OLDER PERSONS: Drug Abuse and Addiction

Chapter 49: Confusion and Dementia
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* Box 49-7 Three Stages of Alzheimer's Disease

e Added to Box 49-9 Care of Persons With AD and Other Dementias:
¢ Paranoia

* Catastrophic Reactions

* Agitation and Aggression

* Repetitive Behaviors

* Rummaging and Hiding Things

e Focus oN survEys: Care of Persons With AD and Other Dementias
Chapter 50: Intellectual and Developmental Disabilities

e FOCUS ON LONG-TERM CARE AND HOME CARE: Intellectual and
Developmental Disabilities

* Box 50-2 Adaptive Behaviors
Chapter 51: Sexuality

* Gender Identity

Chapter 52: Caring for Mothers and Babies
* Sudden Unexpected Infant Death

* Focus oN MATH: Weighing Infants

Chapter 53: Assisted Living

* FOCUS ON LONG-TERM CARE AND HOME CARE: ALR Services and Living
Areas

Chapter 54: Basic Emergency Care
e Focus oN coMMUNICATION: Chains of Survival
® Box 54-2 Chains of Survival

* FOCUS ON CHILDREN AND OLDER PERSONS: Breathing
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* FOCUS ON CHILDREN AND OLDER PERSONS: Hands-Only CPR
* Focus oN MATH: CPR for Children and Infants

* Poisoning

¢ Concussions

* Emergency Care for Concussions

* FOCUS ON CHILDREN AND OLDER PERSONS: Emergency Care for
Concussions

Chapter 55: End-of-Life Care

e Focus oN sURVEYS: Advance Directives

Chapter 56: Getting a Job (new)

¢ Questions You Cannot Be Asked

* Box 56-4 Interview Questions Not Allowed by the EEOC
e FOocus ON COMMUNICATION: Questions You Cannot Be Asked

New Key Terms

e Afebrile (Chapter 29)

* Antisepsis (Chapter 16)

¢ Arrhythmia (Chapter 45)

* Bed mobility (Chapter 18)

* Bullying (Chapter 6)

¢ Burnout (Chapter 6)

¢ Certification (Chapter 3)

¢ Child abuse and neglect (Chapter 5)
¢ Circumcised (Chapter 22)

* Code of ethics (Chapter 5)

¢ Competent (Chapter 4)

¢ Condom catheter (Chapter 25)

* Convenience (Chapter 15)

¢ Cross-contamination (Chapter 16)

* Discipline (Chapter 15)

¢ Disinfectant (Chapter 16)

¢ Electronic health record (Chapter 7)
¢ Electronic medical record (Chapter 7)
¢ Elopement (Chapter 13)

¢ Endorsement (Chapter 3)
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¢ Entrapment (Chapter 20)

¢ Equivalency (Chapter 3)

¢ Febrile (Chapter 29)

¢ Functional status (Chapter 18)

* Gender identity (Chapter 51)

* Hospital bed system (Chapter 20)
* Hydration (Chapter 27)

¢ Infestation (Chapter 23)

¢ Intact skin (Chapter 37)

¢ Intimate partner violence (Chapter 5)
¢ Job application (Chapter 56)

* Job interview (Chapter 56)

¢ Lateral transfer (Chapter 19)

* Mole (Chapter 43)

* Opposition (Chapter 30)

¢ Orthotic device (Chapter 30)

¢ Over-active bladder (Chapter 24)
¢ Person's unit (Chapter 20)

¢ Pivot (Chapter 19)

¢ Pneumonia (Chapter 45)

* Prenatal care (Chapter 52)

* Pressure point (Chapter 37)

¢ Pulse oximetry (Chapter 39)

* Reciprocity (Chapter 3)

* Scabies (Chapter 23)

¢ Sexual orientation (Chapter 51)

¢ Skin breakdown (Chapter 37)

* Sleep deprivation (Chapter 31)

¢ Sleepwalking (Chapter 31)

e Surveyor (Chapter 1)

¢ Teen dating violence (Chapter 11)
¢ Uncircumcised (Chapter 22)

* Weight-bearing (Chapter 18)

* Work-related musculo-skeletal disorders (Chapter 17)

New Figures

* Fig. 1-5 Nursing care patterns.

¢ Fig. 4-1 The nurse considers the person's needs, the task, and the staff member's abilities when
making delegation decisions.

* Fig. 4-2 The delegation process has 4 steps.

¢ Fig. 4-3 A nurse and nursing assistant discuss a delegated task.

¢ Fig. 5-4 Some signs of elder abuse.

¢ Fig. 7-1 B, An electronic medical record.

* Fig. 9-9 Behavior issues are a response to illness, injury, or disability. Or they are life-long.
¢ Fig. 11-11 An 8-month-old uses a pincer grasp to pick up small objects.

¢ Fig. 11-22 A wedding celebrates a couple's marriage.

* Fig. 11-23 This woman enjoys time with her grandchild.

¢ Fig. 13-19 Hazard Communication Standard pictograms.
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¢ Fig. 14-14 Moving the person from the floor using a mechanical lift.

¢ Fig. 16-3 Cross-contamination. A, Microbes on the person's skin are transmitted to the nursing
assistant's hands. B, Contaminated hands transmit microbes from 1 person to another.

¢ Fig. 16-10 Hands are dried starting at the fingertips and working up to the forearms.
* Fig. 16-23 Household disposable sharps container labeled with “Do Not Recycle.”

¢ Fig. 17-7 Measuring bed angles.

* Fig. 19-4 A, Moving a wheelchair up a ramp. B, Moving a wheelchair down a ramp.
* Fig. 19-5 A, Moving a wheelchair up a curb. B, Moving a wheelchair down a curb.

¢ Fig. 19-13 A, The wheelchair is next to the toilet.

e Fig. 19-17 A, Parts of a stand-assist lift.

¢ Fig. 19-19 A full-sling supports the entire body.

* Fig. 19-20 Using a stand-assist lift.

* Fig. 21-8 A, Cotton drawsheet. B, Padded waterproof drawsheet.

* Fig. 22-30 B-C, Cleaning the perineum. B, Clean the other side of the labia with a clean part of the
washcloth. Use a downward stroke. C, Clean the vaginal area with a clean part of the washcloth.
Use a downward stroke.

* Fig. 23-23 Applying pullover garments.
* Fig. 25-2 Parts of a Foley catheter (indwelling catheter).
* Fig. 25-3 Parts of the urine drainage system.

* Fig. 25-4 A, Urine drainage bag secured to the bed frame. B, Urine drainage bag secured to a
chair.

* Fig. 25-5 C, The catheter is secured to the man's thigh with a leg band.

* Fig. 25-6 Shading shows the flank area.

* Fig. 25-7 Cleaning the catheter. A, The catheter is cleaned with a circular motion at the meatus.
* Fig. 25-14 A syringe is read at the top of the plunger.

* Fig. 25-15 The balloon size marked on the catheter may not equal the amount of water in the
balloon. The nurse tells you the amount.

* Fig. 26-2 Color chart for stools.

* Fig. 26-3 Stool shapes and consistencies.

* Fig. 26-10 A stoma on the surface of the body.

¢ Fig. 27-5 Percent of food eaten.

* Fig. 27-6 Percents measure parts of a whole.

* Fig. 27-9 A graduate is held at eye level to read the amount.
¢ Fig. 27-10 Calculating unlabeled measurements.

¢ Fig. 27-15 Water mug with straw.

* Fig. 29-12 Values used to read thermometers.

¢ Fig. 29-13 Reading thermometers.

* Fig. 29-28 Parts of an aneroid sphygmomanometer.

* Fig. 29-29 Reading the manometer.

* Fig. 32-4 The names of nursing team members are posted on a marker board.
¢ Fig. 34-6 A, Stool specimen container. B, Stool specimen container with attached spoon.
* Fig. 34-19 Charting sample (blood glucose).

¢ Fig. 36-9 Skin protector.

¢ Fig. 36-13 I, Fungal infection of the toenail.

¢ Fig. 37-3 Intact skin.

* Fig. 37-6 A-C, Kennedy terminal ulcer.

* Fig. 43-4 Body parts affected by autoimmune disorders.

¢ Fig. 44-5 Altered consciousness.
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e Fig. 47-3 Ileal conduit.
¢ Fig. 52-7 Juvenile Products Manufacturers Association safety certification seal.

New Procedures
® PROCEDURE: Transferring the Person Using a Stand-Assist Mechanical Lift
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Features and Design

For features and design elements, see “Student Preface,” p. xii.

May this book serve you and your students well. We aim to provide current information for
teaching and learning safe and effective care during a time of dynamic change in health care.
Sheila A. Sorrentino BSN, MA, MSN, PhD, RN
Leighann N. Remmert BSN, MS, RN
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Student Preface

This book with special features (pp. xiii-xvi) was designed to help you learn. This preface gives
study guidelines to help you use the book. To study effectively, use a study system with these steps.
* Survey or preview

e Question

* Read and record

¢ Recite and review
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Survey or Preview

Preview or survey the reading assignment for a few minutes. This gives an idea of what the
assignment covers. It also helps you to recall what you know about the subject. Carefully look over
the assignment. Preview the chapter title, objectives, key terms and abbreviations, headings,
subheadings, and key ideas in italics. Also survey the boxes and chapter review questions.
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Question

Questioning sets a purpose for reading. Form questions to answer while reading. Questions should
relate to how the information applies to care or possible test questions. Use the headings and
subheadings to form questions. What, why, or how questions are helpful. Avoid questions with 1-
word answers. If a question does not help you study, change the question.
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Read and Record

You read to:

¢ Gain new information.
* Connect new information to what you already know.
¢ Find answers to your questions.

Break the assignment into small parts. Then answer your questions as you read each part.
Underline or highlight important information. This reminds you of what you need to learn. Review
the marked parts later. Make notes by writing down important information in the margins or in a
notebook. Use words and statements to prompt your memory about the material.

To remember what you read, organize information into a study guide. Create diagrams or charts
to show relationships or steps in a process. Note taking in an outline also is very useful. For
example:

1. Main heading

A. Second level
B. Second level
(1) Third level

(2) Third level
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Recite and Review

Finally, recite and review. Use your notes and study guides. Answer your questions and others
from reading and answering chapter “Review Questions.” Answer all questions out loud (recite).

Reviewing is more about when to study rather than what to study. You decided what to study
during your preview, question, and reading steps. It is best to review right after the first study
session, 1 week later, and before a quiz or test.

We hope you enjoy learning and your work. You and your work are important. You and the care
you give make a difference in the person's life!
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Special Features

Objectives—what is presented in the
chapter.

Growth and Development

P Key Terms—important words and
phrases in the chapter with definitions.
The key terms introduce chapter content

and are a useful study guide.
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Focus on Communication—

CHAPIER 13 Groomng

s

suggest what to say and questions
to ask when interacting with
patients, residents, visitors, and the
nursing team.

Color illustrations and
photographs—visually present
key ideas, concepts, and
procedure steps.

Heading icons—alert to
associated procedures.
Procedure boxes have the same
icon.

Boxes and tables—rules,
principles, guidelines, signs and
SYMPLOmS, Nursing measures,
and other information. They are
useful study guides.
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Focus on Math (NEW!)—
math involved in various care
measures and procedures.
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Teamwork and Time Management—

suggest how to work with and help
nursing team members.
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Delegation Guidelines—information
needed from the nurse and the care
plan to perform a procedure. They also
list the observations to report and
record,
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Promoting Safety and Comfort—safety

and comfort measures when giving care.
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Title bar icons:

¢ Video clip icons—video clips

available on-line on Evelve Student

Learning Resources.

Video icons—procedures included

in Moshy's Nursing Assistant Video

Skills 4.0.

* NATCEP icons—skills that are
part of competency evaluations.
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Procedures—divided into Quality

of Life, Pre-Procedure, Procedure, and
Post-Procedure sections. The Quality of
Life section lists 6 simple courtesies
that show respect for the person.
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Focus on Children and Older Persons—
age-specific needs, considerations, and special
circumstances of children and older persons,
especially persons with Alzheimer’s disease
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Focus on Surveys (NEWI)—questions that ———
surveyors may ask you or what they may
observe you doing.

Focus on PRIDE: The Person, Family, and

Yourself—build on chapter content to help vou

promote pride in the person, the family, and yourself.

The first letrer of each section spells PRIDE.

o Personal and Professional Responsibility—how
ty have pride in yourself through personal and
professional behaviors and development,

® Rights and Respect—how to promote the
person’s rights and respect him or her as a
person with dignity and value.

* Independence and Social Interaction—ways to
help the person remain or attain independence
and interact socially with others.

o Delegation and Teamwork—how o work
efficiently with and help nursing team members.

o FEthies and Laws—laws affecting nursing care
and doing the right thing when dealing with
patients, residents, and co-workers.
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Focus on PRIDE: Application (NEW!)—how
to apply information in Focus on PRIDE.

Questions are intended for personal thought or
classroom discussion.
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Review Questions—study guides to review
what you have learned, Use them to study
for a test or for the competency evaluation.
Answers are at the back of the book. See

p. 870,

B g Wt sty a1t T
wen

e st T0 s rmeees 1w

o el resin m 1)
18 Wl e 1t mate ps hanis as it ss st B

trmanrwrmar e sl

& ot s B i hasnl

b Mot e P s athes 80 vt

b Rt i B e e B g 1

et e

W s ansher vy sam ik e

Ars 1a EXplee 20 et 4 o o, 1Y,

@ e s pu ) L8 s g rrice
B Vo il e it S B8 b, Wohish
»

e

4 Divie the eumsr F fusata iy o1 s i

B g T 4 e, FORATE  fhe 12
“

oyt o AL P, s A o i
"

Sk e et S 4 A e

8 St slabirrsd Wt Tou e abeiTul i 0 e
4 The cackal puitwe 2% be grasive S fhie apseal

P
& Thw apnial e it o gewdien ram i fnebial
ik

P T e P ——
8 The puiee St e D Pridven Sofelilg

T P & Pt W g e e

& 13w 30 ity

53

Focus on Practice: Problem Solving
(NEW!)—follow the Review Questions, A
situation is presented that you may encounter as
a student or in the work setting. For elassroom
discussion or self-study, questions follow abhout
what you should do, how vou should act, or how
you can improve the situation,

AT P
Y



CHAPTER 1
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Introduction to Health Care Agencies

Objectives

* Define the key terms and key abbreviations in this chapter.

* Describe the types, purposes, and organization of health care agencies.
* Describe the members of the health team and nursing team.

* Describe the nursing service department.

* Describe 5 nursing care patterns.

* Describe the programs that pay for health care.

» Explain your role in meeting standards.

* Explain how to promote PRIDE in the person, the family, and yourself.

KEY TERMS

acute illness A sudden illness from which a person is expected to recover

assisted living residence (ALR) Provides housing, personal care, support services, health
care, and social activities in a home-like setting to persons needing help with daily activities

case management A nursing case manager coordinates the care of specific groups of
patients from admission through discharge and into the home or long-term care setting

chronic illness An on-going illness that is slow or gradual in onset; it has no known cure; it
can be controlled and complications prevented with proper treatment

functional nursing A nursing care pattern focusing on tasks and jobs; each nursing team
member has certain tasks and jobs to do

health team The many health care workers whose skills and knowledge focus on the person's
total care; interdisciplinary health care team

hospice A health care agency or program for persons who are dying

licensed practical nurse (LPN) A nurse who has completed a practical nursing program and
has passed a licensing test; called licensed vocational nurse (LVN) in California and Texas

licensed vocational nurse (LVN) See “licensed practical nurse (LPN)”

nursing assistant A person who has passed a nursing assistant training and competency
evaluation program; performs delegated nursing tasks under the supervision of a licensed nurse

nursing team Those who provide nursing care—RNs, LPNs/LVNs, and nursing assistants

patient-focused care A nursing care pattern; services are moved from departments to the
bedside

primary nursing A nursing care pattern; an RN is responsible for the person's total care

registered nurse (RN) A nurse who has completed a 2-, 3-, or 4-year nursing program and
has passed a licensing test

surveyor A person who collects information by observing and asking questions

team nursing A nursing care pattern; a team of nursing staff is led by an RN who decides the
amount and kind of care each person needs

terminal iliness  An illness or injury from which the person will not likely recover
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Key Abbreviations

DON] Director of nursing

LPN | Licensed practical nurse
LVN [ Licensed vocational nurse
RN [ Registered nurse

SNF [ Skilled nursing facility

Health care agencies (Box 1-1, p. 2) vary in size, services, hours open, and staff. The person is always
the focus of care.

Box 1-1

Types of Health Care Agencies

* Hospitals

* Long-term care centers (nursing homes, nursing facilities, nursing centers)
® Memory care facilities

* Home care agencies; home health care agencies

® Surgery centers

* Urgent care centers

e Adult day-care centers

* Assisted living residences

* Board and care homes

® Rehabilitation and sub-acute care facilities

* Hospices

* Doctors' offices

¢ Clinics

¢ Centers for persons with mental health disorders

e Centers for persons with intellectual and developmental disabilities
¢ Drug and alcohol treatment centers

e Crisis centers for rape, abuse, suicide, and other emergencies

Staff members have special talents, knowledge, and skills. All work to meet the person's needs.
Health care agencies must follow local, state, and federal laws and rules. This is to ensure safe
care.
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Agency Purposes

Services range from simple to complex. Some agencies have 1 purpose and offer 1 service. Surgery
centers are an example. Surgeries and medical procedures are done in a non-hospital setting. The
person returns home the same day or the next day. Other agencies have many purposes and
services.

The purposes of health care are:

* Health promotion. The goal is to reduce the risk of physical or mental illness. People learn about
healthy living. This includes diet, exercise, and the warning signs and symptoms of illness. They
learn how to manage and cope with health problems.

* Disease prevention. Measures are taken to reduce risk factors and prevent disease. Immunizations
prevent some infectious diseases. Polio, measles, mumps, smallpox, and hepatitis B are examples.
Simple life-style changes can promote health. For example, high blood pressure can cause heart
attacks and strokes. Diet and exercise help to lower blood pressure.

* Detection and treatment of disease. This involves diagnostic tests, physical exams, surgery,
emergency care, and drugs. Respiratory, physical, and occupational therapies are common. The
nursing team observes signs and symptoms, gives care, and follows the doctor's orders.

* Rehabilitation and restorative care. This involves returning persons to their highest possible level of
physical and mental functioning and to independence. Independence means not relying on or needing
care from others. The process starts when the person first seeks health care. He or she learns or re-
learns skills needed to live, work, and enjoy life. Maintaining function is important. Help is given
to make needed changes at home.

These purposes are related. For example: having chest pain, Mr. Parker goes to a hospital
emergency room. After an exam and tests, the doctor diagnoses a heart attack. Mr. Parker is
admitted to the hospital for treatment. He also receives teaching and counseling about heart attack
risk factors, diet, drugs, life-style, activity, and coping with fears and concerns. He begins a
rehabilitation program. Activity starts slowly and may progress from walking to jogging and
swimming. Successful treatment and rehabilitation promote health and may prevent another heart
attack.

Student Learning

Agencies are often learning sites for students. Students assist in the purposes of health care. They
are involved with and provide care.
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Types of Agencies

Nursing assistants work in many settings. Some work in doctors' offices and clinics. Most work in
the following agencies.

Hospitals

Hospitals provide emergency care, surgery, nursing care, x-ray procedures and treatments, and
laboratory testing. They also provide respiratory, physical, occupational, speech, and other
therapies. Hospital care is either in-patient or out-patient. In-patient care is health care a person
receives when admitted to an agency such as a hospital or skilled nursing facility. See Figure 1-1.
Out-patient (ambulatory) care includes medical or surgical care received when a person is not
admitted to an agency.

FIGURE 1-1 A hospital room.

People of all ages need hospital care. They have babies, surgery, physical and mental health
disorders, and broken bones. Some are dying.
Hospital patients have acute, chronic, or terminal illnesses.
o Acute illness is a sudden illness from which the person is expected to recover . A heart attack is an
example.
® Chronic illness is an on-going illness that is slow or gradual in onset. There is no known cure. The illness
can be controlled and complications prevented with proper treatment . Diabetes is an example.
¢ Terminal illness is an illness or injury from which the person will not likely recover . The person will die
(Chapter 55). Cancers not responding to treatment are examples.

Rehabilitation and Sub-Acute Care Agencies

Hospital stays are often short. Some people do not need hospital care but are too sick or disabled to
go home. Care needs fall between hospital care and long-term care. Along with rehabilitation,
complex equipment and care measures are needed. See Chapter 41 for common rehabilitation
programs.

Some hospitals and long-term care centers have rehabilitation and sub-acute care units. Others
are separate agencies. Many persons fully recover and return home. Others need long-term care.

Long-Term Care Centers
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Some persons cannot care for themselves at home but do not need hospital care. Long-term care
centers are designed to meet their needs. Care needs range from simple to complex. Medical,
nursing, dietary, recreation, rehabilitation, and social services are provided. So are housekeeping
and laundry services.

Persons in long-term care centers are called residents. They are not patients. The center is their
temporary or permanent home.

Most residents are older. Many have chronic diseases, poor nutrition, memory problems, or poor
health. Not all residents are old. Some are disabled from birth defects, accidents, or disease.
Hospital patients are often discharged while still recovering from illness or surgery. Some need
home care. Others need long-term care until able to go home. Others need care until death.

Skilled Nursing Facilities.

Skilled nursing facilities (SNFs) provide more complex care than do nursing centers. They are part
of hospitals or nursing centers. SNF residents need rehabilitation or recovery time. Often they
return home after a short stay. Others remain nursing center residents.

Assisted Living Residences

An assisted living residence (ALR) provides housing, personal care, support services, health care, and
social activities in a home-like setting to persons needing help with daily activities (Chapter 53). Some
ALRs are part of nursing centers or retirement communities (Chapter 12).

The person has a room or an apartment. Three meals a day and 24-hour supervision are
provided. So are housekeeping, laundry, social, recreational, transportation, and some health care
services. Help is given with personal care and drugs.

Mental Health Centers

Some persons have problems with life events. Others present dangers to themselves or others
because of how they think and behave. Out-patient mental health care is common. Some need
short-term or long-term in-patient care.

Home Care Agencies

Health care services are provided to people where they live. Services range from health teaching
and supervision to bedside nursing care. Physical therapy, rehabilitation, and food services are
common. Hospitals, health care systems, public health departments, and private businesses offer
home care.

People of all ages need home health care. So do some persons who are dying.

Hospices

A hospice is a health care agency or program for persons who are dying. Such persons no longer respond
to treatments aimed at cures. Usually they have less than 6 months to live.

The physical, emotional, social, and spiritual needs of the person and family are met. The focus is
on comfort, not cure. Children and pets can visit. Family and friends can assist with care.

Hospice care is provided by hospitals, nursing centers, and home care and hospice agencies.

Health Care Systems

Agencies join together as 1 provider of care. A system usually has hospitals, nursing centers, home
care agencies, hospice settings, and doctors' offices (Fig. 1-2). An ambulance service and medical
supply store for home care are common. The system serves a community or larger region.
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The hospital and doctors' offices are part of a health care system. (Courtesy Anne Arundel Health
System, Inc. Annapolis, Md.)

FIGURE 1-2

The goal is to meet all health care needs. A person uses system providers as needed (Box 1-2, p.
4).

Box 1-2

Using a Health Care System

A health care system owns Mercy Hospital. The system also has:
* Doctors' offices

* A home care service

* An ambulance service

¢ A medical supply store

* A nursing center

June Adams is 78 years old. She sees Dr. Moore in his office complaining of chest pain, dizziness,
and a “pounding heart.” She is having a heart attack. Dr. Gills, a heart specialist, takes over her
care. A few days later she has a stroke and cannot move her left side. She receives medical care.
When stable, she transfers to the hospital's rehabilitation unit.

After 2 weeks on the rehabilitation unit, Mrs. Adams returns home. She needs a hospital bed,
commode, bedpan, wheelchair, and other items. The family rents some items and buys others at
the medical supply store.

Mrs. Adams returns home by ambulance. The system's home care agency arranges for a nursing
assistant to meet daily hygiene and grooming needs. A nurse visits 3 times a week.

A month later Mrs. Adams has another stroke. She returns to the hospital by ambulance. After 8
days, she transfers again to the rehabilitation unit. The second stroke has caused more disabilities.
Her doctors suggest nursing center care. Mrs. Adams and her family agree. Mrs. Adams is
transferred to the nursing center by ambulance.
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Organization

An agency has a governing body called the board of trustees or board of directors. The board makes
policies. It makes sure that safe care is given at the lowest possible cost. Local, state, and federal

laws are followed.

An administrator manages the agency. He or she reports directly to the board. Directors or
department heads manage certain areas (Fig. 1-3, p. 4).

Board of trustees

Administrator

Business Director of Nursing education Medical Ancillary services
director nursing director director director
| L f €
Housekeeping == Nursing Medical staff = X-ray
supervisors
Purchasing = i = Laboratory
Nurse =
Payroll - managers == Respiratory therapy
Billing = | = Physical therapy
Staff RNs
Laundry =2 I = Social services
Admitting = LPNs/ Nursing = Dietary services
) LVNs < assistants -
Clerical = == Occupational therapy
Public relations ==

== Speech therapy

= Pharmacy

=] Spiritual care

|
|
|
|
|
]
|
|
|
|

FIGURE 1-3 Sample organizational chart of a health care agency. Titles and departments may vary

among states and agencies.

See Focus on Long-Term Care and Home Care: Organization, p. 4.

Focus on Long-Term Care and Home Care

Organization

Long-Term Care

Nursing centers are usually owned by an individual or a corporation. Some are owned by county
or state health departments. The U.S. Department of Veterans Affairs (Veterans Administration;
VA) also has nursing centers.
Each center has an administrator. Department directors report to the administrator. Nursing
centers have nursing, therapy, and food service departments. They also have housekeeping,
maintenance, laundry, social service, activity, and other departments.
A human resources director handles personnel matters such as hiring staff. A finance director
handles billing. A social services director meets the social needs of residents and families. An
activities director plans resident activities.
By law, nursing centers must have a doctor as a medical director. This doctor consults with the
staff about medical problems not handled by a resident's doctor. Guidance is given about resident

care policies and programs.

The Health Team
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The health team (interdisciplinary health care team) involves the many health care workers whose skills and
knowledge focus on the person’s total care (Table 1-1). The goal is to provide quality care. The person is
the focus of care (Fig. 1-4, p. 7).

TABLE 11

Health Team Members

Title Description Credentials

Activities Assesses, plans, and implements recreational needs. Bachelor's degree in most areas
director/recreational

therapist

Audiologist

Tests hearing; prescribes hearing aids, works with persons who are hard-of-hearing.

Doctorate in audiology; state license

Cleric (clergyman;
clergywoman)

Assists with spiritual needs.

Priest, minister, rabbi, sister (nun), deacon, or other pastoral training

Clinical nurse specialist

Advanced practice RN who consults in a specialty. Geriatrics, critical care, diabetes,
rehabilitation, and wound care are examples.

RN with a master's degree or doctorate in a clinical specialty

Dental hygienist

Cleans teeth and provides preventive care. Supervised by a licensed dentist.

Associate's degree in dental hygiene; state license

Dentist

Treats problems with the teeth, gums, and mouth.

Doctor of dental surgery (DDS) or doctor of dental medicine (DMD);
state license

Dietitian and nutritionist

Assesses and plans for nutritional needs. Teaches about diet and healthy eating.

Bachelor's degree; registered dietitian nutritionist (RDN) credential;
license, registration, or certification in most states

Homemaker/home health
aide

Assists persons in home settings—laundry; bedmaking; shops for food; plans and
prepares meals; assists with hygiene, dressing, and grooming.

Varies from state to state—on-the-job training or formal training (see
“Nursing assistant”)

Licensed
practical/vocational nurse|
(LPN/LVN)

Provides nursing care and gives drugs under an RN's direction.

State-approved program (usually 1 year in length); licensing exam and|
state license

Medical or clinical
laboratory technician

Collects specimens. Performs laboratory tests on blood, urine, and other body fluids,
secretions, and excretions.

Associate's degree or certificate; license/registration in some states

Medical or clinical
laboratory technologist

Performs complex laboratory tests and procedures on blood, urine, and other body
fluids, secretions, and excretions; supervises medical/clinical laboratory technicians.

Bachelor's degree; license/registration in some states

Medical records and
health information
technician

Maintains medical records and transcribes medical reports. Codes patient information
for billing purposes.

Certificate or associate's degree; certification test

Medication assistant-
certified (MA-C)

Gives drugs as allowed by state law under the supervision of a licensed nurse.

Certified nursing assistant with additional education required by state
law; state certification

Nurse practitioner

Advanced practice RN in a nursing specialty. Does physical exams, diagnoses common
health problems, and prescribes drugs and treatments.

RN with a master's or doctorate degree in a nursing area; certification
test

Nursing assistant

Assists nurses and gives care. Supervised by a licensed nurse.

Completion of a state-approved training and competency evaluation
program; state registry; state certification, license, or registration

Occupational therapist
registered (OTR)

Assists persons to learn or retain skills needed for daily living.

Master's degree or doctoral degree; certification test; state license or
registration

with doctors and nurses about drug actions and interactions

Occupational therapy Performs tasks and services supervised by an OTR. Associate's degree; license in most states
assistant
Pharmacist Fills drug orders written by doctors; monitors and evaluates drug interactions; consults [ Pharm.D. degree; state license

Physical therapist (PT)

Assists ill and injured persons with movement and pain management.

Physical therapy assistant

Doctoral degree; state license

Performs tasks and services supervised by a PT.

Associate's degree; license in some states

Physician (doctor)

Diagnoses and treats diseases and injuries.

Medical school graduation (MD, DO), residency, and national board
certification; state license

Physician's assistant (PA)

Performs exams, diagnoses, and provides treatments under the direction of a doctor.

Master's degree; state license

Podiatrist

Prevents, diagnoses, and treats foot disorders.

Radiographer/radiologic
technologist

Doctor of podiatric medicine (DPM); residencz; state license

Takes images using x-ray and other equipment.

Associate's degree; license/certification in most states

Registered nurse (RN)

Assesses, makes nursing diagnoses, plans, implements, and evaluates nursing care.
Supervises LPNs/LVNs and nursing assistants.

Respiratory therapist (RT)|

Associate's degree, diploma, or bachelor's degree; licensing exam and
state license

Assists in treating lung and heart disorders; gives respiratory treatments and therapies.

Associate's or bachelor's degree; license in most states

Social worker

Deals with social, emotional, and environmental issues affecting illness and recovery.

Coordinates community agencies to assist the person and family.

Speech-language
pathologist/speech

therapist

Bachelor's or master's degree; license in some states

Diagnoses and treats communication and swallowing disorders.

Master's degree; license in most states

Modified from Bureau of Labor Statistics, U.S. Department of Labor: Occupational outlook handbook, January 8, 2014.
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FIGURE 1-4 Members of the health team. The person is the focus of care.

Many team members are involved in the care of each person. Coordinated care is needed. A
registered nurse (RN) leads this team.
See Focus on Communication: The Health Team.

Focus on Communication
The Health Team

Many staff members work together to provide care. Each member has different roles. Health team
members communicate often. You may have questions or concerns about a person and his or her
care. Tell the team leader. The leader will communicate with other health team members.

Nursing Service

Nursing service is a large department (see Fig. 1-3). The director of nursing (DON) is an RN.
(Director of nursing services, chief nurse executive, vice president of nursing, and vice president of patient
services are some other titles.) Usually a bachelor's or higher degree is required. The DON is
responsible for the entire nursing staff and the nursing care given.

Nursing supervisors and nurse managers (usually RNs) assist the DON. They over-see a work
shift, nursing unit, or certain function. Nurse supervisors or managers are responsible for all
nursing care and the actions of nursing staff in their areas.

* Shift managers coordinate nursing care for a certain shift.

* Hospital nursing areas include surgical, medical, intensive care, pediatric, and mental health
units. They also include operating and recovery areas, an emergency room, and a maternity
department.

¢ Examples of nursing functions include staff development, restorative nursing, infection control,
and continuous quality care.
Nursing units usually have charge nurses for each shift. Usually RNs, LPNs/LVNs can be charge
nurses in some states. The charge nurse is responsible for all nursing care and nursing staff actions
during that shift. Staff RNs report to the charge nurse. LPNs/LVNs report to staff RNs or to the
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charge nurse. You report to the nurse supervising your work.
Nursing education (staff development) is part of nursing service. Nursing education staff:

¢ Plan and present educational programs (in-service programs). This includes programs that meet
federal and state educational requirements.

¢ Provide new and changing information.

* Show how to use new equipment and supplies.

* Review policies and procedures on a regular basis.
* Educate and train nursing assistants.

* Conduct new employee orientation programs.
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The Nursing Team

The nursing team involves those who provide nursing care—RNs, LPNs/LVNs, and nursing assistants .
All focus on the physical, social, emotional, and spiritual needs of the person and family.

Registered Nurses

A registered nurse (RN) has completed a 2-, 3-, or 4-year nursing program and has passed a licensing test .
e Community college programs—2 years

® Hospital-based diploma programs—2 or 3 years

* College or university programs—4 years

Nursing and the social and physical sciences are studied. Graduates take a licensing test offered
by their state board of nursing. They receive a license and become registered after passing the test.
RNs must have a license recognized by the state in which they work.

RNs assess, make nursing diagnoses, plan, implement, and evaluate nursing care (Chapter 8).
They provide care and delegate (Chapter 4) nursing care and tasks to the nursing team. They
evaluate how nursing care affects each person. RNs teach the person and family how to improve
health and independence.

RN follow the doctor's orders. They may delegate them to other nursing team members. RNs do
not prescribe treatments or drugs. However, RNs can become clinical nurse specialists or nurse
practitioners. These RNs have limited diagnosing and prescribing functions.

RNs work as staff nurses, nurse supervisors or managers, DONs, agency administrators, and
instructors. Other career options depend on education, abilities, and experience.

Licensed Practical Nurses and Licensed Vocational Nurses

A licensed practical nurse (LPN) has completed a practical nursing program and has passed a licensing
test . Hospitals, community colleges, vocational schools, and technical schools offer programs.
Usually 1 year in length, some programs are 10 or 18 months long. Some high schools offer 2-year
programs.

Graduates take a licensing test for practical nursing. After passing the test, they have a license to
practice and the title of licensed practical nurse. Licensed vocational nurse (LVN) is used in California
and Texas . LPNs/LVNs must have a license recognized by the state where they work.

LPNs/LVNs are supervised by RN, licensed doctors, and licensed dentists. They have fewer
responsibilities and functions than RNs do. They need little supervision when the person's
condition is stable and care is simple. They assist RNs with acutely ill persons and complex
procedures.

Nursing Assistants

A nursing assistant has passed a nursing assistant training and competency evaluation program
(NATCEP) . Nursing assistants perform delegated nursing tasks under the supervision of a licensed nurse .
Nursing assistants are discussed in Chapter 3.
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Nursing Care Patterns

The nursing care pattern used depends on how many persons need care, the staff, and the cost. See

Figure 1-5.

* Functional nursing focuses on tasks and jobs. Each nursing team member has certain tasks and jobs to do .
For example, 1 nurse gives all drugs. Another gives all treatments. Nursing assistants give baths,
make beds, and serve meals.

* Team nursing involves a team of nursing staff led by an RN . Called the “team leader,” the RN decides
the amount and kind of care each person needs. The team leader delegates the care of certain persons to
other nurses and nursing assistants. Delegation (Chapter 4) is based on the person's needs and
team member abilities. Team members report observations and the care given to the team leader.

* Primary nursing involves total care. The primary nurse (an RN) is responsible for the person’s total care
. The nursing team assists as needed. The RN gives nursing care and makes discharge plans. If
needed, home or long-term care is arranged. The RN teaches and counsels the person and family.

* Case management. A nursing case manager coordinates the care of specific groups of patients from
admission through discharge and into the home or long-term care setting . He or she communicates with
doctors and the health team. Communication also is with insurance companies and community
agencies. Case managers work with certain doctors, certain age-groups, or persons with certain
health problems. Heart diseases, diabetes, and cancer are examples.

* Patient-focused care is when services are moved from departments to the bedside . Besides nursing care,
the nursing team performs basic skills usually done by other health team members. For example,
an RN draws a blood sample. This reduces the number of staff involved and the care costs.
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Nursing Care Patterns

Functional Nursing

Team Nursing

Primary Nursing

responsible for the person’s total care.

Case Management

Patient-Focused Care

FIGURE 1-5 Nursing care patterns.
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Paying for Health Care

Health care is costly. Some people avoid health care because they cannot pay. Others pay doctor
bills but go without food or drugs. Health insurance covers some costs. Rarely are all costs covered.
These programs help pay for health care.

* Private insurance is bought by individuals and families.

* Group insurance is bought by groups or organizations for individuals. This is often an employee
benefit.

* Medicare is a federal program for persons 65 years of age or older. Some younger people with
certain disabilities qualify. Part A covers hospital, SNF, nursing home, hospice, and home care
costs. Part B covers ambulance services, medical equipment, mental health, and some drugs. Part B
is voluntary. The person pays a monthly premium.

* Medicaid is jointly funded by the federal government and the states. People and families with low
incomes usually qualify. It covers children and older, blind, and disabled persons.

See Promoting Safety and Comfort: Paying for Health Care.

Promoting Safety and Comfort
Paying for Health Care

Safety

Some conditions can be prevented with proper care. Medicare pays a lower rate for such conditions
if they are acquired during a hospital stay. Pressure ulcers (Chapter 37) and certain types of falls,
trauma, and infections are examples. You must help prevent such conditions.

Patient Protection and Affordable Care Act of 2010

In 2010 the Patient Protection and Affordable Care Act (Obamacare) was signed into law. Its purpose is
health insurance for all Americans. The law requires everyone to have health insurance. Persons
who do not have health insurance will pay a tax.

Some people without health insurance do not qualify for Medicare or Medicaid. They can buy
insurance through health insurance exchanges. These are market-places for buying health
insurance. Exchanges are run by the federal government, by states, or both.

The law provides for the following.

* Up to age 26, children can be part of their parents' insurance plans.

* If a person becomes ill, the insurance company cannot limit coverage or cancel the plan.
* An insurance company cannot deny coverage for children who are chronically ill.

* Insurance companies must provide 10 essential benefits.

® Out-patient care

* Emergency room services

* Hospital costs

* Preventive and wellness care and management of chronic diseases
* Maternity and newborn care

* Mental health treatment including alcohol, drug, and substance
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abuse and addiction

* Prescription drugs

* Services and devices for persons with injuries, disabilities, or chronic
conditions

* Laboratory tests
* Pediatric care

Prospective Payment Systems

Prospective payment systems (PPS) limit the amount paid by insurers, Medicare, and Medicaid.
Prospective means before. The amount paid for services is determined before giving care. If costs are
less than the amount paid, the agency keeps the extra money. If costs are greater, the agency takes

the loss.
Different systems are used for hospitals, home health care agencies, SNFs, rehabilitation centers,

and other health care agencies. Each system determines the amount paid.
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Meeting Standards

Health care agencies must meet standards set by federal and state governments and accrediting
agencies. Standards relate to policies, procedures, and quality of care. An agency must meet
standards for:

* Licensure. An agency must have a state license to operate and provide care.
e Certification. This is required to receive Medicare and Medicaid funds.
* Accreditation. This is voluntary. It signals quality and excellence.

The Survey Process

Surveys are done to see if standards are met. A survey team will:
* Review policies, procedures, and medical records.

¢ Interview staff, patients and residents, and families.

* Observe how care is given.

¢ Observe if dignity and privacy are promoted.

¢ Check for cleanliness and safety.

* Make sure staff meet state requirements. (Are doctors and nurses licensed? Are nursing assistants
on the state registry?)

If standards are met, the agency receives a license, certification, or accreditation. Sometimes
problems (deficiencies) are found. The agency usually has 60 days to correct the problem. Sometimes
less time is given. The agency can be fined for uncorrected or serious deficiencies. Or it can lose its
license, certification, or accreditation.

Your Role

You have an important role in meeting standards and in the survey process. You must:
* Provide quality care.
* Protect the person's rights.
* Provide for the person's and your own safety.
¢ Help keep the agency clean and safe.
* Actin a professional manner.
* Have good work ethics.
* Follow agency policies and procedures.
* Answer questions honestly and completely.
See Focus on Surveys: Your Role, p. 10

Focus on Surveys

Your Role

e

Survey teams are made up of surveyors. A surveyor is a person who collects information by observing
and asking questions .

A surveyor may ask you questions. If so, be polite. Avoid seeming annoyed or upset. Answer
questions honestly and completely. If you do not understand a question, ask the surveyor to re-
phrase it. Do not guess at an answer. Tell the surveyor where you can find the answer. You can
say: “I'm not sure, but I would ask the nurse.”

For example, a surveyor approaches you.

Surveyor: “May I ask you a few questions?”

You: “Yes. I am happy to answer your questions.”
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Surveyor: “Thank you. First, when should you practice hand hygiene?”

You: “I wash my hands before and after contact with a patient. I also wash my hands when they are
dirty and after I take off gloves.”

Surveyor: “Thank you. Next, what are 2 appropriate patient identifiers?”
You: “I don't understand the question. Can you re-phrase it?”
Surveyor: “Yes. Name 2 things you can use to identify a patient.”

You: “Okay. Thank you. I can use the patient's full name and date of birth. I cannot use the room
number.”

Surveyor: “I have 1 last question. In a disaster, where would you find the Emergency Preparedness
Plan?”

You: “Well, I'm not sure where to find the plan. I will ask my supervising nurse or the charge nurse
where to find it.”

Focus on Pride

The Person, Family, and Yourself
1

Personal and Professional Responsibility

Working in health care is a great responsibility. It is also very rewarding. You provide care for a
person. Your work affects the person's quality of care. Value the work that you do.

Focus on PRIDE helps you promote pride in the person, his or her family, and yourself. It builds
on content presented in the chapter and focuses on:

e Personal and Professional Responsibility—how personal and professional behaviors and
development affect yourself and others.

* Rights and Respect—how to promote others' rights and respect others as persons with dignity and
value.

® Independence and Social Interaction —ways to promote independence and positive interactions.

* Delegation and Teamwork—how to practice safe delegation (Chapter 4) and work well with and
help other team members.

e Ethics and Laws—how to do the right thing when dealing with patients, residents, and co-workers.
Laws affecting nursing care and real court cases are also presented.

For discussion purposes, each chapter ends with a Focus on PRIDE: Application section. The
questions challenge you to think about your role and how you will value the person, family, or
yourself.

Rights and Respect

There are many reasons for wanting to work in health care. Maybe you want to help people.
Maybe someone who works in health care inspired you. Or you may have a certain job opportunity
or career goal in mind. Consider your reasons.

Consider what type of agency would suit you. One person may prefer working in long-term care
while another prefers a hospital setting.

Careful career planning shows respect for employers, those you will care for, and yourself.

Independence and Social Interaction

You will interact with many people. Patients and residents, nursing staff, other health team
members, surveyors, and visitors are examples. Having good work ethics and communication
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skills are important. See Chapters 6 and 7. How you interact with others affects quality of care.
Positive interactions also promote job satisfaction.

Delegation and Teamwork

Each health team member has a certain role. See Table 1-1. Everyone must work together to
provide quality care. Offer to help team members when you can. Helping others shows you are
dependable and value teamwork.

Ethics and Laws

Nursing team members have different levels of training and responsibilities. RN, LPN/LVN, and
nursing assistant roles vary. Federal and state laws determine the legal limits of these roles. See
Chapter 3 for your role limits. Functions may also vary among agencies. A job description (Chapter
3) states the agency's expectations. To protect yourself and others, know the limits of your role in
your state and agency.

Focus on Pride: Application

Health care is a rewarding profession with many opportunities. Why do you want to work in
health care? Where do you want to work? What are your career goals?
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Review Questions
Circle the BEST answer.

1. Helping persons return to their highest physical and mental function is called

a Maintaining independence
b Promoting health
c Preventing disease

d Rehabilitation

2. Rehabilitation starts when the

a Person is ready to leave the agency
b Person first seeks health care

¢ Doctor writes the order

d Health team thinks the person is ready

3. A health care program for dying persons is a
a Hospice

b Home care agency

c Skilled nursing facility

d Hospital

4. You work in an assisted living residence. You

a Give care in the person's home

b Care for patients recovering from surgery

¢ Help persons with their daily activities

d Care for persons with acute illnesses

5. Who controls policy in a health care agency?
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a The survey team
b The board of directors
¢ The health team

d Medicare and Medicaid

6. Who is responsible for the entire nursing staff and safe nursing care?
a The case manager

b The director of nursing

¢ The charge nurse

d The RN

7. You are a member of

a The health team and the nursing team
b The health team and the medical team
¢ The nursing team and the medical team

d The board of trustees

8. The nursing team includes

a Doctors

b Pharmacists

¢ Physical and occupational therapists

d RNs, LPNs/LVNs, and nursing assistants

9. Nursing assistants are supervised by
a Licensed nurses
b Other nursing assistants

¢ The health team
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d The medical director

10. The nursing assistant's role is to

a Meet Medicare and Medicaid standards
b Perform delegated tasks

¢ Follow the doctor's orders

d Manage care

11. Nursing tasks are delegated according to a person's needs and staff member abilities. This
nursing care pattern is called

a Team nursing
b Functional nursing
¢ Case management

d Primary nursing

12. Medicare is for persons who

a Are 65 years of age or older
b Need nursing center care

¢ Have group insurance

d Have low incomes

13. Which is required for an agency to operate and provide care?
a Accreditation

b Certification

c A license

d A survey

14. Which is voluntary for health care agencies?

a Licensure
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b Certification
¢ Accreditation

d Surveys

15. Surveys are done to

a Reduce health care costs

b See if agencies meet set standards

¢ Educate the nursing team

d Determine the amount paid by insurers
16. A surveyor asks you some questions. You should

a Refer all questions to the nurse

b Answer as the DON tells you to

c Give as little information as possible

d Give honest and complete answers

See Review Question Answers at the back of the text.

Focus on Practice

Problem Solving

|

The nurse supervising your work was supposed to return from a break 15 minutes ago. The nurse
did not tell you who is supervising your work during the break. You have a question about a
patient's care. What will you do? Your nursing department is organized as shown in Figure 1-3.
Who should you tell about the problem?
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CHAPTER 2
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The Person's Rights

Objectives

* Define the key terms and key abbreviation in this chapter.

* Explain the purpose of The Patient Care Partnership: Understanding Expectations, Rights, and
Responsibilities.

* Describe the purposes and requirements of the Omnibus Budget Reconciliation Act of 1987
(OBRA).

* |dentify the person's rights under OBRA.

» Explain how to protect the person's rights.

* Explain the ombudsman role.

» Explain how to promote PRIDE in the person, the family, and yourself.

KEY TERMS

involuntary seclusion Separating a person from others against his or her will, keeping the
person to a certain area, or keeping the person away from his or her room without consent

ombudsman Someone who supports or promotes the needs and interests of another person

representative A person with the legal right to act on the patient's or resident's behalf when he
or she cannot do so for himself or herself

treatment The care provided to maintain or restore health, improve function, or relieve
symptoms
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Key Abbreviation

[LOBRA] Omnibus Budget Reconciliation Act of 1987]

People want to know about their health problems and treatment. They want to understand and take
part in treatment decisions. As patients and residents, they have certain rights.
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Patient Rights

The Patient Care Partnership: Understanding Expectations, Rights, and Responsibilities is a document
issued by the American Hospital Association. The document explains the person's rights and
expectations during hospital stays. The relationship between the doctor, health team, and patient is
stressed. See Box 2-1.

Box 2-1

The Patient Care Partnership —
Understanding Expectations, Rights, and Responsibilities (A Summary)

High-Quality Care
® The hospital provides needed care with skill, compassion, and respect.

¢ The patient has the right to know the identities of those involved in care.
e Doctors, nurses, and other staff

e Students and other trainees

Clean and Safe Setting

¢ The hospital has policies and procedures to:

¢ Avoid mistakes.

* Prevent abuse or neglect.

¢ The patient is told of unexpected or significant events.
* What happened

* Needed changes in care

Involvement in Care

¢ The patient has the right to make informed decisions about treatment choices.

e What are the benefits and risks of each treatment?

* s the treatment experimental or part of a research study?
* What can be expected from treatment?

* How might long-term effects of treatment affect quality of life?
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* What will the patient and family need to do after hospital discharge?

* What are the costs of using uncovered services or providers?

¢ The patient has the right to consent to or refuse treatment. The patient is told of the effects of
refusing recommended treatment.

¢ The patient is expected to give information about:

* Past illnesses, surgeries, or hospital stays

* Allergic reactions

* Drugs or dietary supplements that are taken

* Any health plan admission requirements

* The health team is expected to respect the patient's health care goals, values, and spiritual beliefs.
The patient is responsible for sharing his or her wishes with the doctor, family, and care team.

* The patient is expected to communicate about who makes decisions when the patient is unable.

* The patient shares power of attorney, living will, or advance directive
documents with the doctor, family, and health team (Chapter 55).

* The hospital provides help with making difficult decisions.
Counselors or chaplains are available.

Protection of Privacy

* The hospital protects the confidentiality of:
* The patient's relationships with the doctor and health team

* Information about the patient's health and care

* The hospital provides a “Notice of Privacy Practices” describing:
* How patient information is used, disclosed, and protected

* How to obtain a copy of the hospital's records about patient care

Preparing to Leave the Hospital

¢ The hospital helps identify sources for follow-up care. The hospital's financial interest in any
referrals is disclosed.

* The hospital coordinates hospital activities with community caregivers. The hospital requests
permission to share information about care.
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¢ The hospital provides information and training about self-care in the home setting.
Help With Bills and Insurance Claims

¢ The hospital files insurance, Medicare, or Medicaid claims.

e Patients can contact the business office for questions about insurance coverage.

¢ The hospital tries to help patients find financial help or make other arrangements if the person is
without health coverage. The patient provides needed information to obtain coverage or
assistance.

Modified from American Hospital Association: The patient care partnership: understanding expectations, rights, and responsibilities.
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Resident Rights

The Omnibus Budget Reconciliation Act of 1987 (OBRA) is a federal law. It applies to all 50 states. The
Centers for Medicare & Medicaid Services (CMS) is responsible for enforcing OBRA.

OBRA requires that nursing centers provide care in a manner and in a setting that maintains or
improves each person's quality of life, health, and safety. Nursing assistant training and
competency evaluation are part of OBRA (Chapter 3). Resident rights are a major part of OBRA.

Residents have rights as United States citizens. For example, they have the right to vote. They
also have rights relating to their everyday lives and care in a nursing center. These rights are
protected by federal and state laws. Nursing centers must protect and promote such rights. The
center cannot interfere with a resident's rights. Some residents cannot exercise their rights. A
representative (spouse, partner, adult child, court-appointed guardian) does so for them. A
representative is a person with the legal right to act on the patient’s or resident’s behalf when he or she
cannot do so for himself or herself.

Nursing centers must inform residents of their rights. Residents must also be informed of the
rules about their conduct and responsibilities in the center. Residents are informed orally and in
writing. The information is given before or during admission to the center, as needed during the
person's stay, and when laws or center rules change. Resident rights and other information are
given in the language the person uses and understands.

* An interpreter is used if the person speaks and understands a foreign language or communicates
by sign language.

* Written translations are provided in the foreign languages common in the center's geographic
area.

* Medical terms are avoided to the extent possible.

¢ Sign language and other communication aids are used as necessary.

* Large-print texts are available for persons with impaired vision.

Resident rights (Box 2-2, p. 14) also are posted throughout the center. Those affecting your role
are described in this chapter.

Box 2-2
Resident Rights

® To be treated with dignity and respect. And to receive quality care.
* To exercise his or her rights as a center resident and as a United States citizen.

¢ To be informed orally and in writing of his or her rights and center rules. This is done in a
language the person understands.

* To access all records about himself or herself, including current clinical records.
* To obtain copies of his or her records. This is at the resident's expense.
* To refuse treatment.

e To refuse to take part in experimental research. This is the development and testing of new
treatments and drugs.

* To make advance directives (Chapter 55).

® To be informed of Medicare benefits and services. This includes costs and charges covered and
not covered.

¢ To file complaints with the appropriate state agency about abuse, neglect, and the mis-use of his
or her property.
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* To be informed of center services and of the charges for those services.

* To choose his or her doctor.

¢ To know the name, specialty, and how to contact the doctor responsible for his or her care.
¢ To be fully informed of his or her total health status, including his or her medical condition.

* To be informed of:

* Any accident or injury that may need medical attention

* A change in the person's physical, mental, or psycho-social status
* The need to stop, change, or add a treatment

* A decision to transfer or discharge the person

* A change in the person's room or roommate

* A change in the person's rights under federal or state law

* To manage his or her personal and financial affairs.

* To be fully informed in advance about his or her care and treatment. This includes changes in care
and treatment.

* To privacy and confidentiality:

* Of personal and medical records

* Of treatment and personal care

* Of written and phone communications
* During visits with family and friends

* When meeting with resident groups

¢ To voice grievances and have them solved promptly.

* To see the results of federal and state surveys. The person also has the right to see plans to correct
problems or areas of weakness.

¢ To perform services for the center or to refuse to perform services.
* To send and receive mail that is not open. To buy supplies to send mail.

¢ To receive information from his or her doctor and community and state agencies responsible for
protecting persons with intellectual and developmental disabilities and mental health disorders.

* To have and use personal items and clothing.
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¢ To share a room with his or her spouse (husband, wife) when married residents live in the same
center (Chapter 51).

* To take his or her drugs without help if able.
¢ To refuse to change to a different room.
¢ To be free from physical and chemical restraints (Chapter 15).

¢ To be free from abuse (verbal, sexual, physical), bodily punishment, and involuntary seclusion
(Chapter 5).

* To be cared for in a manner and in a setting that maintains or enhances quality of life.

¢ To choose activities, schedules, and health care that meet his or her interests and needs.
* To interact with community members inside and outside the center.

* To make choices about his or her life in the center.

* To organize and take part in resident groups.

* To take part in social, religious, and community activities.

* To a setting and services that consider his or her needs and choices.

* To be informed of his or her health and medical condition in a language that he or she
understands. That language is used when he or she takes part in care planning.

* To a clean, comfortable, and home-like setting. This includes temperature, lighting, and sound
levels.

* To attain or maintain his or her highest level of function.
* To closet space.

* To visit with his or her spouse or partner, family, and friends at any reasonable hour.

See Focus on Surveys: Resident Rights.

Focus on Surveys
Resident Rights

|

Resident rights are a major focus of surveys. Surveyors observe staff behaviors and actions. They
listen to staff comments and remarks. You may not know they are doing so. What you say and do
must promote the person's quality of life, health, and safety. For example, a surveyor may observe:

* How you prevent unnecessary exposure of the person's body
* How you help a person dress for the season and time of day
* How you label clothing

¢ If you knock on a person's door before entering the room

¢ If you change a person's radio or TV without permission

¢ If you move a person's personal items without permission
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* How you address and speak to a person

You will learn how to protect the person's rights as you study this and other chapters. You must
always act and speak in a professional manner.

Information

The right to information means access to all records about the person. They include the medical
record, contracts, incident reports, and financial records. The request can be oral or written.

The person has the right to be fully informed of his or her health condition. The person must also
have information about his or her doctor. This includes the doctor's name, specialty, and how to
contact the doctor.

Report any request for information to the nurse. You do not give the information described above to the
person or family (Chapter 3).

See Focus on Communication: Information.

Focus on Communication

Information
e |

You may be asked about a person's care. You must not give out information. This is the nurse's
responsibility. You can say: “I am sorry. I am not allowed to give information. I will report your
request to the nurse.” Communicate the request promptly. You can tell the person: “I told the
nurse about your question. The nurse will speak with you soon.”

Refusing Treatment

The person has the right to refuse treatment. Treatment means the care provided to maintain or restore
health, improve function, or relieve symptoms. A person who does not give consent (Chapter 5) or
refuses treatment cannot be treated against his or her wishes. The center must find out what the
person is refusing and why. The center must:

¢ Find out the reason for the refusal.

* Explain the problems that can result from the refusal.
¢ Offer other treatment options.

* Continue to provide all other services.

Advance directives are part of the right to refuse treatment (Chapter 55). They include living wills
and instructions about life support. Advance directives are written instructions about health care
when the person is not able to make such decisions.

Report any treatment refusal to the nurse. The nurse may change the person's care plan (Chapter
8).

Privacy and Confidentiality

Residents have the right to personal privacy. Staff must provide care in a manner that maintains
privacy of the person's body. Expose the person's body only as necessary. Only staff directly
involved in care and treatment are present. Consent is needed for others to be present. For example,
a student wants to observe a treatment. The person's consent is needed for the student to observe.

Privacy is maintained for all personal care measures. Bathing, dressing, and elimination are
examples. Protect privacy by:

¢ Closing privacy curtains, doors, and window coverings.

* Removing residents from public view.

* Providing clothes or draping the person to prevent unnecessary exposure of body parts.
* Practicing the measures listed in Chapter 5. See “Invasion of Privacy” in Chapter 5.

Leaving the person without a gown, clothing, or bed covers violates the right to privacy. So does
leaving the door open when the person uses the bathroom, commode, urinal, or bedpan.

87



Residents have the right to visit with others in private —in areas where others cannot see or hear
them. If requested, the center must provide private space. Offices, chapels, dining rooms, and
meeting rooms are used as needed.

Residents have the right to make phone calls in private (Fig. 2-1). The calls must not be over-
heard. Therefore phones are not used in offices or at the nurses' station. Centers provide cordless
phones or phone jacks in resident rooms. Phones are at the correct height for use by persons in
wheelchairs. Phones for hard-of-hearing persons are also available. Some residents have their own
wireless phones.

-

- - I — k
FIGURE 2-1 A resident is talking privately on her phone.

The right to privacy also involves mail. The person has the right to send and receive mail without
others interfering. No one can open mail the person sends or receives without his or her consent.
Un-opened mail is given to the person within 24 hours of delivery to the center. Mail the person
sends is delivered to the postal service within 24 hours on days of regular delivery or pick-up
services.

Information about the person's care, treatment, and condition is kept confidential. So are medical
and financial records. Consent is needed to release them to other agencies or persons.

You must provide privacy and protect confidentiality. Doing so shows respect for the person. It
also protects the person's dignity. Privacy and confidentiality are discussed in Chapters 5 and 6.

Personal Choice

Residents have the right to make their own choices. This includes:
¢ Choosing doctors

¢ Choosing friends and visitors inside and outside the center

® Helping to plan and decide about care and treatment

¢ Choosing activities, schedules, and care based on preferences:

* When to go to bed and when to get up

* What to wear (Fig. 2-2)
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FIGURE 2-2 Aresidentis chosing what clothing to wear.

* How to spend time

e What to eat

Personal choice promotes quality of life, dignity, and self-respect. You must allow personal choice
whenever safely possible.

Grievances

Residents have the right to voice concerns, questions, and complaints about treatment and care. The
problem may involve another person. It may be about care that was given or not given. The center
must promptly try to correct the matter. No one can punish the person in any way for voicing the
grievance.

Work

The person does not work for care, care items or other things, or privileges. The person is not
required to perform services for the center.

However, the person has the right to work or perform services if he or she wants to do so. Some people
like to garden, repair or build things, clean, sew, mend, or cook. Other persons need work for
rehabilitation or activity reasons. The desire or need for work is part of the person's care plan.
Residents volunteer or are paid for their services.

Taking Part in Resident Groups

The person has the right to form and take part in resident groups. Families can meet with other families.
These groups can plan activities, discuss concerns, and suggest center improvements. They can
support and comfort group members. They can also take part in educational events.

Residents have the right to take part in social, cultural, religious, and community events. They
have the right to help in getting to and from events of their choice.

Personal ltems

Residents have the right to keep and use personal items. This includes clothing and some furnishings.
The type and amount of the items allowed depend on space needs and the health and safety of
others.
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Treat the person's property with care and respect. The items may not have value to you but have
meaning to the person. They also relate to personal choice, dignity, a home-like setting, and quality
of life.

The person's property is protected. Items are labeled with the person's name. The center must
investigate reports of lost, stolen, or damaged items. Sometimes the police help. The person and
family are advised not to keep jewelry and costly items in the center.

Protect yourself and the center from being accused of stealing. Do not go through a person's
closet, drawers, purse, or other space without the person's knowledge and consent. A nurse may
ask you to inspect closets and drawers. Center policy should require that a co-worker and the
person or legal representative be present. They witness your actions. Follow center policy for
reporting and recording the inspection.

Freedom From Abuse, Mistreatment, and Neglect

Residents have the right to be free from verbal, sexual, physical, and mental abuse (Chapter 5). Abuse
means:

¢ The willful infliction of injury, unreasonable confinement, intimidation (to threaten to hurt or
punish), or punishment that results in physical harm, pain, or mental anguish.

* Depriving the person of the goods or services needed to attain or maintain well-being.
They also have the right to be free from involuntary seclusion.

* Separating the person from others against his or her will

* Keeping the person to a certain area

* Keeping the person away from his or her room without consent

No one can abuse, neglect, or mistreat a resident. This includes center staff, volunteers, and staff from
other agencies or groups. It also includes other residents, family members, visitors, and legal
representatives. Centers must investigate suspected or reported cases of abuse. They cannot employ
persons who:

* Were found guilty of abusing, neglecting, or mistreating others by a court of law.

* Have a finding entered into the state's nursing assistant registry (Chapter 3) about abuse, neglect,
mistreatment, or wrongful acts involving the person's money or property. A finding means that a
state determined that the employee abused, neglected, mistreated, or wrongfully used the person's
money or property.

Freedom From Restraint

Residents have the right not to have body movements restricted. Restraints and certain drugs can
restrict body movements (Chapter 15). Some drugs are restraints because they affect mood,
behavior, and mental function. Sometimes residents are restrained to protect them from harming
themselves or others. A doctor's order is needed for restraint use. Restraints are not used for staff
convenience or to discipline a person. They are used only if required to treat the person's medical
symptoms.

Quality of Life

Residents have the right to quality of life. They must be cared for in a manner and in a setting that
promotes dignity and respect for self. This means that staff must provide care in a manner that
maintains or enhances the person's self-esteem and feelings of self-worth. Care must promote
physical, mental, and social well-being. Protecting resident rights promotes quality of life. It shows
respect for the person.

Speak to the person in a polite and courteous manner. Good, honest, and thoughtful care
enhances the person's quality of life. Box 2-3 lists OBRA-required actions that promote dignity and
privacy.

Box 2-3

OBRA-Required Actions to Promote Dignity and Privacy
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Courteous and Dignified Interactions

e Use the right tone of voice.

¢ Use good eye contact.

e Stand or sit close enough as needed.

¢ Use the person's proper name and title. For example: “Mrs. Crane.”
¢ Gain the person's attention before interacting with him or her.

¢ Use touch if the person approves.

® Respect the person's social status.

¢ Listen with interest to what the person is saying.

* Do not yell at, scold, or embarrass the person.

Privacy and Self-Determination

* Drape properly during care and procedures to avoid exposure and embarrassment.
* Drape properly in a chair.

¢ Use privacy curtains or screens during care and procedures.

* Close the room door during care and procedures as the person desires. Also close window
coverings.

* Knock on the door before entering. Wait to be asked in.

* Close the bathroom door when the person uses the bathroom.

Personal Choice and Independence

* Person smokes in allowed areas.

* Person takes part in activities according to his or her interests.

* Person takes part in scheduling activities and care.

e Person gives input into the care plan about preferences and independence.
* Person is involved in a room or roommate change.

® The person's items are moved or inspected only with the person's consent.
Courteous and Dignified Care

® Groom hair, beards, and nails as the person wishes.

* Assist with dressing in the right clothing for time of day and personal choice.
® Promote independence and dignity in dining.

* Respect private space and property. For example, change radio or TV stations only with the
person's consent.

® Assist with walking and transfers. Do not interfere with independence.
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¢ Assist with bathing and hygiene preferences. Do not interfere with independence.

* Appearance is neat and clean.

* The person is clean shaven or has a groomed beard and mustache.
® Nails are trimmed and clean.

* Dentures, hearing aids, eyeglasses, and other devices are used
correctly.

* Clothing is clean.
* Clothing is properly fitted and fastened.
* Shoes, hose, and socks are properly applied and fastened.

* Extra clothing is worn for warmth as needed. Sweaters and lap
blankets are examples.

See Focus on Communication: Quality of Life.

Focus on Communication
Quality of Life

Every person deserves to be addressed in a manner that conveys dignity and respect. When
speaking with a patient or resident, address the person by his or her title and last name. For
example: Mr. Baker, Mrs. Harty, or Dr. Collins. Do not address a person by his or her first name or
another name unless the person requests it. Avoid the use of terms like Sweetheart, Honey, Grandpa,
and Dear.

Activities.

Residents have the right to activities that enhance each person’s physical, mental, and psycho-social well-
being. Activities promote self-esteem, pleasure, comfort, education, creativity, success, and
independence. Their purpose must relate to the person's needs, interests, culture, and background.
Religious services provide for spiritual health. Activities are meaningful for the person when they:

* Reflect the person's interests and life-style.

* Are enjoyed by the person.

* Help the person feel useful or produce something useful.
* Provide a sense of belonging.

Activities involve large groups (bingo) or small groups (a card game). Other activities are for 2
people. Or the person does something alone. Writing a letter and playing a computer game are
examples.

You assist residents to and from activity programs. You may need to help them with activities.

See Focus on Communication: Activities.

See Teamwork and Time Management: Activities, p. 18.

See Focus on Surveys: Activities, p. 18.
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Focus on Communication
Activities
e |

You may need help assisting residents to and from activity programs. Politely ask a co-worker to
help you. Share the following with your co-worker.

* What time you need help.

* How much of the co-worker's time you need.

¢ The residents you need help with.

¢ If the person walks or uses a wheelchair.

* What assistive devices are used. Eyeglasses, hearing aids, canes, and walkers are examples.

Always say “please” when asking for help. And thank the person for helping you. For example:
“Jane, can you please help me assist 2 residents to the concert? It starts at 2:00, so I'll need your help
at 1:45. Mr. Harris needs his glasses and hearing aid. He'll use a walker. Mrs. Janz uses a
wheelchair. She needs her glasses and a blanket for her lap. The blanket is in her wheelchair. The
concert is over at 3:00. Can you help me then, too? Thanks so much for helping me.”

Teamwork and Time Management

Activities

Residents may need help to and from activity programs. Know when an activity begins and ends.
Before assisting residents to activities:

* Assist with elimination needs and hand-washing.

¢ Assist with grooming measures such as brushing and combing hair. A person may want to apply
perfume or make-up.

* Make sure the person wears the correct clothing and footwear for the activity.

® Provide needed assistive (adaptive) devices. Eyeglasses, hearing aids, canes, and walkers are
examples.

Allow 15 to 20 minutes to assist residents to and from the activity area. Help co-workers as
needed.

You may have to help residents with activities (Fig. 2-3). If not, use activity time wisely. Provide
needed care and visit residents who cannot leave their rooms. You can also clean and straighten
rooms, bathrooms, shower rooms, and utility rooms.
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FIGURE 2-3 A nursing assistant is helping residents in an activity program.

Focus on Surveys

Activities

Surveyors may ask you about:

* Your role in helping residents get ready for a group activity.

* How do you make sure the person is out of bed, dressed, and ready
to take part in the activity?

* How do you provide needed transportation?

* Your role in providing help with activities of daily living during an activity. For example, does
the person need to use the bathroom? Does the person need help with eating?

¢ Your role in helping a person with an individual activity. For example, you play cards with a
person. Do you have needed supplies? Is the person properly positioned? Do you provide good
lighting?

* How are activities provided when the activities staff are not available?

Environment.

Residents have the right to a safe, clean, comfortable, and home-like setting. The person is allowed to
have and use personal items to the extent possible.

The center must provide a setting and services that meet the person's needs and preferences. The
setting and staff must promote the person's independence, dignity, and well-being. The center must
try to change schedules, call systems, and room arrangements to meet the person's desires and
needs.

For example, the center must make changes when the person:

® Refuses a bath because a shower is preferred.
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* Wants a shower at a different time or day.

* Refuses a shower because of the fear of falling.

¢ Is uneasy about the staff giving care.
* Is worried about falling.

e Cannot reach or use the call light.

¢ Cannot reach personal items.

* Does not like the food served.
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Ombudsman Program

The Older Americans Act is a federal law. It requires a long-term care ombudsman program in
every state. An ombudsman is someone who supports or promotes the needs and interests of another
person. Long-term care ombudsmen are state employees or volunteers. They are not hospital or
nursing center employees.

Ombudsmen act on behalf of persons receiving health care. They protect a person's health, safety,
welfare, and rights. They:

* Investigate and resolve complaints.

* Provide services to assist the person.

* Assist with hospital access or discharge concerns.

¢ Provide information about long-term care services.
* Monitor nursing care and conditions.

¢ Provide support to resident and family groups.

¢ Help the person and family resolve family conflicts.
* Help the center manage difficult problems.

Residents have the right to voice grievances and disputes. They also have the right to
communicate privately with anyone of their choice. They can share concerns with anyone outside
the center.

Nursing centers must post the names, addresses, and phone numbers of local and state
ombudsmen. The postings must be where residents can easily see them.

A resident or family may share a concern with you. Follow center policies and procedures for
contacting an ombudsman. Ombudsman services are useful when:
¢ There is concern about a person's care or treatment.

* Someone interferes with a person's rights, health, safety, or welfare.

Focus on Pride

The Person, Family, and Yourself

Personal and Professional Responsibility

OBRA is concerned with quality of life, health, and safety. All care must maintain or improve each
person's quality of life. You are responsible for the care you give. To provide quality care:

® Protect the person's rights.

¢ Provide for safety (Chapter 13) and prevent falls (Chapter 14).
* Help keep the agency clean and safe.

* Act in a professional manner.

* Have good work ethics (Chapter 6).

¢ Follow agency policies and procedures.

Take pride in the work you do. The care you give helps improve each person's quality of life,
health, and safety.

Rights and Respect

Every person has the right to refuse treatment. This does not mean that all treatment stops. The
health team offers other treatment options. For example, the doctor suggests short-term placement
in a nursing center. The person refuses. The family agrees to help the person at home. A social
worker helps the person and family arrange for home health care and respite care. Respite care
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relieves caregivers of daily care for a short time.
When treatment is refused, the health team works with the person and family to provide care in
a manner that respects the decision and promotes well-being.

Independence and Social Interaction

Many patients and residents feel a loss of independence and social interaction. Promote
independence by having the person choose food, clothing, activities, and schedules.

Encourage social interaction by telling the person about activities and offering help to and from
activities. Also respect the person's right to privacy when visiting with others and making phone
calls. These actions help improve independence, self-worth, and quality of life.

Delegation and Teamwork

Health care agencies must meet the person's needs and preferences. Schedules, care assignments,
and room arrangements may need to change to meet the person's needs. Flexibility, good
teamwork, and communication are required to provide quality care.

For example, Mrs. Gordon needs help with bathing. She likes to bathe at night. She says bathing
at night helps her rest better. However, the day shift gives baths. You share her preference with the
nurse. The daytime and evening staffs work together so Mrs. Gordon can bathe when she chooses.

Ethics and Laws

Every person has the right to keep his or her personal information private. This includes
information about health care. The Health Insurance Portability and Accountability Act of 1996
(HIPAA) protects the privacy and security of a person's health information. HIPAA is discussed
further in Chapter 5.

Follow agency policies and procedures for protecting health information. Only staff directly
involved in the person's care can discuss the person's treatment. Direct questions to the nurse.
Focus on Pride: Application

You have an important role in protecting the person's rights. Identify 3 ways you can promote the
person's right to:

¢ Personal choice
* Privacy and confidentiality

* A safe, clean, and comfortable setting
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Review Questions
Circle T if the statement is TRUE or F if it is FALSE.

1. T F The Patient Care Partnership: Understanding Expectations, Rights, and Responsibilities is a federal
law.

2. T F OBRA applies to all 50 states.

3. T F Nursing center residents have rights as U.S. citizens.

4. T F Residents are informed of their rights only in writing.

5. T F Residents have the right to choose their own doctors.

6. T F You should open the person's mail within 24 hours of it being delivered to the center.
7. T F A resident complains about the food. The center must try to provide desired foods.

8. T F Residents must provide some type of work for the center.

9. T F Resident groups can discuss ideas for activity programs.

10. T F An employee was found guilty of abusing a resident. The center can continue to employ the
person.

11. T F You can restrain a resident to provide care.
Circle the BEST answer.

12. The Patient Care Partnership: Understanding Expectations, Rights, and Responsibilities is concerned
with

a Hospital care
b Home care
¢ Long-term care

d All health care agencies and settings

13. These statements are about hospital care. Which is correct?

a Patients must file their own insurance claims.

b The health team makes care decisions when the person is unable.
c Patients must allow students to provide care.

d Patients have the right to make informed treatment choices.

14. A son has the legal right to act on his mother's behalf. The son is his mother's legal
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a Ombudsman
b Representative
c Caregiver

d Health care provider

15. A daughter wants to read her father's medical record. What should you do?
a Give her the medical record.

b Ask the resident if she can read the record.

¢ Tell the nurse.

d Tell her that she cannot do so.

16. A resident refuses to have a shower. What should you do?

a Tell her that she cannot refuse a shower.

b Tell her daughter.

¢ Comply, but tell her she must shower tomorrow.

d Tell the nurse.

17. Which violates the person's right to privacy?

a Closing the bathroom door when the person uses the bathroom
b Opening window blinds when assisting with bathing

c Covering the person for personal care

d Asking the person's permission to observe a treatment

18. A resident has a phone and wants to make a call. What should you do?
a Leave the room.
b Tell the nurse.

c Ask the person to use the phone at the nurses' station.
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d Close the privacy curtain so you can finish your tasks in the room.

19. Who decides how to style a person's hair?
a The person

b The nurse

c You

d The ombudsman

20. Residents have the right to

a Bring weapons into the center

b Mistreat other residents

c Use other residents' personal items

d Voice complaints about care

21. A resident brought furniture and other items from home. They are
a Sent home with the family

b Labeled with the person's name

¢ Arranged as you prefer

d Shared with the person's roommate

22. Residents have the right to be free from
a Disease

b Grievances

¢ Involuntary seclusion

d Rules

23. Who selects activities for a resident?

a The nurse
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b You
c The person's representative

d The person

24. A nursing center must provide

a A safe, clean, and comfortable setting
b A private bathroom

¢ A bed near a window

d A noise-free setting

25. A long-term care ombudsman

a Is employed by the nursing center

b Investigates resident complaints

c Grants a nursing center a license or certification

d Can prevent a resident from leaving the center

26. Which action promotes dignity?

a Restraining the person

b Making clothing choices for the person
¢ Scolding the person

d Listening to the person

27. Which is the correct way to address a person?
a “Hello, sweetie.”

b “Hello, Jim.”

¢ “Hello, Mrs. Smith.”

d “Hello, Grandpa.”
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28. Which promotes privacy?

a Entering a person's room without knocking
b Closing the privacy curtain for a procedure
c Leaving the door open during personal care

d Looking through the person's belongings

See Review Question Answers at the back of the text.

Focus on Practice

Problem Solving

)

You are assisting a resident with feeding. The resident refuses to eat. What will you do? Does the
resident have the right to refuse to eat? What is the nursing center's responsibility?
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The Nursing Assistant

Objectives

* Define the key terms and key abbreviations in this chapter.

* Explain the history and trends affecting nursing assistants.

» Explain the laws that affect nursing assistants.

» List the reasons for denying, suspending, or revoking a nursing assistant's certification, license, or
registration.

* Describe the training and competency evaluation requirements for nursing assistants.

» |[dentify the information in the nursing assistant registry.

» Explain how to obtain certification, a license, or registration in another state.

» Describe what nursing assistants can do and their role limits.

* Describe the standards for nursing assistants developed by the National Council of State Boards
of Nursing.

» Explain why a job description is important.

* List nursing assistant job titles used in some agencies.

* Explain how to promote PRIDE in the person, the family, and yourself.

KEY TERMS

certification  Official recognition by a state that standards or requirements have been met

endorsement A state recognizes the certificate, license, or registration issued by another
state; reciprocity or equivalency

equivalency See “endorsement”

job description A document that describes what the agency expects you to do

nursing task  Nursing care or a nursing function, procedure, activity, or work that can be
delegated to nursing assistants when it does not require a nurse's professional knowledge or
judgment

reciprocity See “endorsement”
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Key Abbreviations

CNA Certified nursing assistant; certified nurse aide
LNA Licensed nursing assistant

LPN Licensed practical nurse

LVN Licensed vocational nurse

NATCEP| Nursing assistant training and competency evaluation program
NCSBN | National Council of State Boards of Nursing

OBRA | Omnibus Budget Reconciliation Act of 1987

RN Registered nurse

RNA Registered nurse aide

SRNA State registered nurse aide

STNA State tested nurse aide

Federal and state laws and agency policies combine to define your roles and functions. To protect
patients and residents from harm, you need to know:

* What you can and cannot do
* Rules and standards of conduct affecting your work
* Your role limits

Laws, job descriptions, and the person's condition shape your work. So does the amount of
supervision you need.
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History and Current Trends

For decades, nursing assistants have helped nurses in hospitals and nursing centers with basic
nursing care. Often called nurse's aides, they helped with bathing, grooming, elimination,
bedmaking, and other needs. Until the 1980s, training was not required by law. Nurses gave on-the-
job training. Some hospitals, nursing centers, and schools offered courses.

Before the 1980s, team nursing was common. A team leader (registered nurse; RN) assigned care
to nurses and nursing assistants. Assignments depended on each person's needs and condition. It
also depended on the staff member's education and experience.

Primary nursing emerged in the 1980s. RNs planned and gave care. Many hospitals hired only
RNs. Meanwhile, nursing centers relied on nursing assistants for resident care.

Home care increased during the 1980s. With prospective payment systems, health care payments
were limited (Chapter 1). To reduce costs, hospital stays were shorter. Discharged hospital patients
often needed care at home.

Managing health care costs is a growing concern. Efforts to reduce costs include:

* Hospital closings. Many do not make enough money to stay open.

* Hospital mergers. Hospitals share resources and avoid the same costly services. For example, 1
hospital offers heart surgery. The other serves children.

® Health care systems. Agencies join together as 1 provider of care. See Chapter 1.

* Managed care. Insurers have contracts with doctors, hospitals, and health care systems for reduced
rates.

* Staffing mix. Hospitals hire RNs, licensed practical nurses/licensed vocational nurses
(LPNs/LVNSs), and nursing assistants. Most hospitals require a state-approved nursing assistant
training and competency evaluation for employment. More training is given for tasks not learned
in the training program.

* Patient-focused care. Services are moved from departments to the bedside. Staff are cross-trained to
perform basic skills of other health team members. For example, a blood test is ordered. The nurse
tells the unit secretary, who calls the laboratory. A laboratory technician goes to the patient's room
to draw the blood sample. Many people are involved. With patient-focused care, a nursing team
member draws the blood. Fewer staff provide services, which lowers cost.
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Federal and State Laws

The U.S. Congress makes federal laws for all 50 states to follow. State legislatures make state laws.
For example, the Maine legislature makes state laws for Maine. The Ohio legislature does so for
Ohio. You must know the federal and state laws that affect your work. They provide direction for
what you can do.

See Chapter 5 for other laws affecting your work.

Nurse Practice Acts

Each state has a nurse practice act. A nurse practice act:
* Defines RN and LPN/LVN and their scope of practice.
* Describes RN and LPN/LVN education and licensing requirements.

* Protects the public from persons practicing nursing without a license. Persons who do not meet
the state's requirements cannot perform nursing functions.

The law allows for denying, revoking, or suspending a nursing license. The intent is to protect the
public from unsafe nurses. Reasons include:

* Being convicted of a crime in any state

* Selling or distributing drugs

* Using a person's drugs for oneself

* Placing a person in danger from the over-use of alcohol or drugs

* Demonstrating grossly negligent nursing practice

* Being convicted of abusing or neglecting children or older persons
* Violating a nurse practice act and its rules and regulations

* Demonstrating incompetent behaviors

* Aiding or assisting another person to violate a nurse practice act and its rules and regulations
* Making medical diagnoses

¢ Prescribing drugs and treatments

Nursing Assistants.

Nurse practice acts are used to decide what nursing assistants can do. Some also regulate nursing
assistant roles, functions, education, and certification requirements. Other states have separate laws
for nursing assistants.

If you do something beyond the legal limits of your role, you could be practicing nursing without
a license. This means serious legal problems for you, your supervisor, and your employer.

You must be able to function with skill and safety. Like nurses, you can have your certification
(license, registration) denied, revoked, or suspended. (See “Certification.”)

The Omnibus Budget Reconciliation Act of 1987

The Omnibus Budget Reconciliation Act of 1987 (OBRA) is a federal law. It applies to all 50 states.

OBRA sets minimum requirements for nursing assistant training and evaluation. Each state must
have a nursing assistant training and competency evaluation program (NATCEP). A nursing
assistant must successfully complete a NATCEP to work in a nursing center, hospital long-term
care unit, or home care agency receiving Medicare funds.

The Training Program.

OBRA requires at least 75 hours of instruction. Some states require more hours. Classroom and at
least 16 hours of supervised practical training are required (Fig. 3-1). Practical training (clinical
practicum or clinical experience) occurs in a laboratory or clinical setting. Students perform nursing
tasks on another person. A nurse supervises this training.
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\ L i U
FIGURE 3-1 Nursing assistant training program. A, Students study in a classroom setting. B, An instructor demonstrates a
skill in a laboratory setting.

The training program includes the knowledge and skills needed to give basic nursing care. Areas
of study include:

¢ Communication

¢ Infection control

¢ Safety and emergency procedures

* Residents' rights

* Basic nursing skills and personal care skills

¢ Feeding methods

¢ Elimination procedures

® Skin care

¢ Transferring, positioning, and turning methods

¢ Dressing

* Helping the person walk

* Range-of-motion exercises

¢ Signs and symptoms of common diseases

¢ Caring for cognitively impaired persons (those with thinking and memory problems)
See Focus on Communication: The Training Program.

Focus on Communication
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The Training Program
1

Student clinical experiences commonly take place in a real clinical setting. Care is practiced on
patients or residents. The patient or resident has the right to know who you are. When you meet
the person, introduce yourself. Tell the person you are a student. For example: “Hello. My name is
Jenna Smith. I am a nursing assistant student. I will be working with your nurse, Mr. Kline, today.”

Competency Evaluation.
The competency evaluation has a written test and a skills test (Appendix A, p. 873).

¢ The written test has multiple-choice questions. Each has 4 choices. Only 1 answer is correct. The
number of questions varies from state to state.
¢ The skills test involves performing certain skills learned in your training program.

You take the competency evaluation after your training program. Your instructor knows the
testing service used in your state and when and where the tests are given. You complete the
application in writing or on-line. The evaluation has a fee. If working in a nursing center, the
employer pays the fee. Otherwise you pay the fee.

You are told the place and time of the test after your application is processed. Some states give a
choice of test dates and sites.

Your training prepares you for the competency evaluation. If you listen, study hard, and practice
safe care, you should do well. If the first attempt was not successful, you can re-test. OBRA allows
at least 3 attempts to successfully complete the evaluation.

Each testing service has a candidate handbook. Review the handbook carefully as you prepare for
the competency evaluation.

Nursing Assistant Registry.

OBRA requires a nursing assistant registry in each state. It is an official record or listing of persons
who have successfully completed that state's approved NATCEP. The registry has information
about each nursing assistant.

¢ Full name, including maiden name and any married names.

¢ Last known home address.

* Registry number and the date it expires.

* Date of birth.

¢ Last known employer, date hired, and date employment ended.
* Date the competency evaluation was passed.

* Information about findings of abuse, neglect, or dishonest use of property. It includes the nature
of the offense and supporting evidence. If a hearing was held, the date and its outcome are
included. The person has the right to include a statement disputing the finding. All information
stays in the registry for at least 5 years.

Any health care agency can access registry information. You also receive a copy of your registry
information. The copy is sent when the first entry is made and when information is changed or
added. You can correct wrong information.

Certification.

Certification is the official recognition by a state that standards or requirements have been met. After
successfully completing your state's NATCEP, you have the title used in your state.

¢ Certified nursing assistant (CNA) or certified nurse aide (CNA). CNA is used in most states.
¢ Licensed nursing assistant (LNA). Used in Arizona, New Hampshire, and Vermont.

¢ Registered nurse aide (RNA). Used in West Virginia.

¢ State registered nurse aide (SRNA). Used in Kentucky.

e State tested nurse aide (STNA). Used in Ohio.

Nursing assistants can have their certification (licenses, registration) denied, revoked, or
suspended. See Box 3-1, p. 24 for the reasons listed by the National Council of State Boards of
Nursing (NCSBN).
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Box 3-1

Losing Certification, a License, or Registration
The National Council of State Boards of Nursing (NCSBN) lists these reasons for doing so.

* Substance abuse or dependency.
¢ Abandoning, abusing, or neglecting a person.

¢ Fraud or deceit. Examples are:
* Filing false personal information

* Providing false information when applying for initial certification,
re-instatement, or renewal

¢ Violating professional boundaries (Chapter 5).

* Giving unsafe care.

¢ Performing acts beyond the nursing assistant role.

* Misappropriation (stealing, theft) or mis-using property.

¢ Obtaining money or property from a patient or resident. This can be done through fraud, falsely
representing oneself, or by force.

* Being convicted of a crime. Examples include murder, assault, kidnapping, rape or sexual assault,
robbery, sexual crimes involving children, criminal mistreatment of children or a vulnerable
adult (Chapter 5), drug trafficking, embezzlement (to take a person's property for one's own use),
theft, and arson (starting fires).

e Failing to conform to the standards of nursing assistants (p. 26).
¢ Putting patients and residents at risk for harm.
* Violating a person's privacy.

¢ Failing to maintain the confidentiality of patient or resident information.

Maintaining Competence.

Re-training and a new competency evaluation program are required for nursing assistants who
have not worked for 24 months. It does not matter how long you worked as a nursing assistant
before. What matters is how long you did not work. States can require:

* A new competency evaluation
¢ Both re-training and a new competency evaluation

Agencies must provide 12 hours of educational programs to nursing assistants every year.
Performance reviews also are required. That is, your work is evaluated. These requirements help
ensure that you have the current knowledge and skills to give safe, effective care.

See Teamwork and Time Management: Maintaining Competence.

See Focus on Surveys: Maintaining Competence.

Teamwork and Time Management

Maintaining Competence
e |
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Educational programs are commonly called in-service programs or in-service training. Some are
required; others are optional. Program announcements and schedules are posted on bulletin boards
on nursing units, in staff locker rooms and lounges, by the time clock, and on websites. Some are
included with your paycheck. Know where the agency posts in-service information. Check those
areas often.

Such training is scheduled before, during, or after your shift. If before work, plan to arrive early.
If after work, plan to stay late. Arrange for transportation and childcare as needed (Chapter 6).

If the program is during your shift, plan with your co-workers. Some staff stay on the unit while
others attend the program. Staff on the unit tend to all patients and residents. A person may have
special care while you are away. Share this information with the staff providing the care. When
you return to the unit, thank your co-workers for helping you. Help your co-workers when they
leave to attend in-service programs.

Focus on Surveys

Maintaining Competence

Surveyors must make sure that nursing assistants are competent to safely care for residents. They
will:

* Check if nursing assistants have completed a NATCEP.

* Ask nursing assistants:
* Where they received their training
* The length of their training

* How long they have worked in the agency

* Observe if nursing assistants are able to:

* Maintain or improve the person's independent functioning.
* Perform range-of-motion exercises (Chapter 30).

* Transfer the person from bed to a wheelchair (Chapter 19).

* Observe, describe, and report the person's behavior and condition to
the nurse (Chapters 7 and 8).

¢ Follow instructions.

* Practice infection control (Chapter 16) and safety measures
(Chapters 13 and 14).

Working in Another State

To work in another state, you must meet that state's NATCEP requirements. First, contact the state
agency responsible for NATCEPs and the nursing assistant registry. To find that agency, do 1 of the
following.
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¢ Contact your current nursing assistant registry.
* Go to the NCSBN website. Find the link to the state agency.

Then apply to the state agency for endorsement (reciprocity, equivalency) as a CNA (LNA, RNA,
SRNA, STNA). Endorsement (reciprocity, equivalency) means that a state recognizes the certificate,
license, or registration issued by another state. This mean that:

* Your application for CNA (LNA, RNA, SRNA, STNA) is reviewed to see if you meet the state's
requirements.

* Your certification (license, registration) is current and in good
standing.

* You meet that state's education, work, and legal requirements.

* Certification (a license, registration) is granted if the requirements are met.
Follow the application instructions. Expect to:
* Complete the required forms.

¢ Provide proof of successfully completing a NATCEP. You may need to send a copy of the
certificate of course completion from your NATCEP. Do not send the original.

* Request written registry verification from the state in which you are currently certified (licensed,
registered). Pay the required fee.

* Provide fingerprints.
* Pay the required application fee.

A criminal background check is done. Registry information is checked. Expect an investigation if
the check shows a criminal history. Or if the registry check shows findings of abuse, neglect,
dishonest use of property, or other action against you.

You must be truthful. False or misleading information may result in:

* Denial of certification (a license, registration)
¢ Disciplinary action
* A fine
The application review results in 1 or more of the following.
* Being granted or denied certification (a license, registration).
* Having to take a NATCEP competency test. This may be the written test, the skills test, or both.
* Having to take the entire NATCEP in that state (training program and competency test).
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Roles and Responsibilities

Nurse practice acts, OBRA, state laws, and legal and advisory opinions direct what you can do. To
protect persons from harm, you must understand what you can do, what you cannot do, and the
legal limits of your role. In some states, this is called scope of practice. The NCSBN calls it range of
functions.

Licensed nurses supervise your work. You perform nursing tasks related to the person's care. A
nursing task is the nursing care or a nursing function, procedure, activity, or work that can be delegated to
nursing assistants when it does not require a nurse’s professional knowledge or judgment. (See Chapter 4.)
Often you function without a nurse in the room. At other times you help nurses give care. The rules
in Box 3-2 will help you understand your role.

Box 3-2

Rules for Nursing Assistants

® You are an assistant to the nurse.
* A nurse assigns and supervises your work.

® You report observations about the person's physical and mental status to the nurse (Chapters 7
and 8). Report changes in the person's condition or behavior at once.

* The nurse decides what is done for a person. The nurse decides what should not be done for a
person. You do not make these decisions.

¢ Review directions and the care plan with the nurse before going to the person.
¢ Perform only those nursing tasks that you are trained to do.
¢ Ask a nurse to supervise you if you are not comfortable performing a nursing task.

¢ Perform only the nursing tasks that your state and job description allow.

The range of functions for nursing assistants varies among states and agencies. Before you

perform a nursing task make sure that:

* Your state allows nursing assistants to do so.

* [t is in your job description.

* You have the necessary education and training.

* A nurse is available to answer questions and to supervise you.

You perform nursing tasks to meet the person's hygiene, safety, comfort, nutrition, exercise, and
elimination needs. You move and transfer persons and make observations. You measure
temperatures, pulses, respirations, and blood pressures. And you help promote the person's mental
comfort.

Box 3-3, p. 26 describes the limits of your role—tasks that you should never do. State laws differ.
Know what you can do in the state in which you are working. For example, you move from
Vermont to Texas. You must learn the laws and rules in Texas. Or you might work in 2 states. For
example, you work in Illinois and Iowa. You must know the laws of both states.

Box 3-3

Role Limits

¢ Never give drugs. This includes drugs given:
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* Orally, rectally, vaginally, and by injection
* By application to the skin, eyes, ears, and nose

* Directly into the bloodstream or through an intravenous (IV) line

Nurses give drugs. Many states allow nursing assistants to give some drugs after completing a
state-approved medication assistant training program. The function must be in your job
description. And you must have the necessary supervision.

* Never insert tubes or objects into body openings. Do not remove them from the body. You must
not insert tubes into the person's bladder, esophagus, trachea, nose, ears, bloodstream, or
surgically created body openings. Exceptions to this rule are the procedures you will study
during your training. Giving enemas is an example. To give enemas, the task must be in your job
description. And you must have the necessary supervision.

* Never take oral or phone orders from doctors. Politely give your name and title, and ask the
doctor to wait for a nurse. Promptly find a nurse to speak with the doctor.

» Never perform procedures that require sterile technique. With sterile technique, all objects in
contact with the person are free of microorganisms (Chapter 16). Sterile technique and
procedures require skills, knowledge, and judgment beyond your training. You can assist a nurse
with a sterile procedure. However, you will not perform the procedure yourself.

* Never tell the person or family the person’s diagnosis or medical or surgical treatment plans. This
is the doctor's responsibility. Nurses may clarify what the doctor has said.

* Never diagnose or prescribe treatments or drugs for anyone. Doctors diagnose and prescribe.

* Never supervise others including other nursing assistants. This is a nurse's responsibility. You
will not be trained to supervise others. Supervising others can have serious legal problems.

* Never ignore an order or request to do something. This includes nursing tasks that you can do,
those you cannot do, and those beyond your legal limits. Promptly and politely explain to the
nurse why you cannot carry out the order or request. The nurse assumes you are doing what you
were told to do unless you explain otherwise. You cannot neglect the person's care.

State laws and rules limit nursing assistant functions. Your job description reflects those laws and
rules. An agency can further limit what you can do. So can a nurse based on the person's needs.
However, no agency or nurse can expand your range of functions beyond what your state's laws
and rules allow.

See Focus on Long-Term Care and Home Care: Roles and Responsibilities.

Focus on Long-Term Care and Home Care

Roles and Responsibilities

Home Care

You provide personal care and home services. Home services depend on the needs of the person
and family. They may include:

* Laundry. You wash, iron or fold, and mend clothing and linens. This may include family laundry.

* Shopping for groceries and household items.
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¢ Preparing and serving meals. You plan menus, follow diets, and feed the person if necessary.

¢ Light housekeeping. You do not do heavy housekeeping. This includes moving heavy furniture,
waxing floors, shampooing carpets, washing windows, and cleaning rugs or drapes. You do not
carry firewood, coal, or ash containers.

Nursing Assistant Standards

OBRA defines the basic range of functions for nursing assistants. All NATCEPs include those
functions. Some states allow other functions. NATCEPs also prepare nursing assistants to meet the
standards listed in Box 3-4.

Box 3-4

Nursing Assistant Standards
The nursing assistant:

¢ Performs nursing tasks within the range of functions allowed by the state's nurse practice act and
its rules.

¢ Is honest and shows integrity in performing nursing tasks. (Integrity involves following a code of
ethics. See Chapter 5.)

* Bases nursing tasks on his or her education and training. Also bases them on the nurse's
directions.

¢ Is accountable for his or her behavior and actions while assisting the nurse and helping patients
and residents.

* Performs delegated aspects of the person's nursing care. See Chapter 4.
e Assists the nurse in observing patients and residents. Also assists in identifying their needs.

¢ Communicates:
* Progress toward completing nursing tasks
* Problems in completing nursing tasks

* Changes in the person's status

* Asks the nurse to clarify what is expected when unsure.

® Uses educational and training opportunities as available.

* Practices safety measures to protect the person, others, and self.

® Respects the person's rights, concerns, decisions, and dignity.

* Functions as a member of the health team. Helps implement the care plan (Chapter 8).
® Respects the person's property and the property of others.

* Protects confidential information unless required by law to share the information.

Modified from National Council of State Boards of Nursing, Inc.: Model nursing practice act and model administrative rules, Chicago,
2006, Author.
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Job Description

The job description is a document that describes what the agency expects you to do (Fig. 3-2). It also states
educational requirements and your job title. (See “Nursing Assistant Job Titles,” p. 29.)

POSITION DESCRIPTION/PERFORMANCE EVALUATION

Job Title: LTC Certified Nursing Assistant (CNA) Supervised by: CNA Coordinator, Charge Nurse
Prepared by: Approved by:
Date: Date:

Job Summary: Provides direct and indirect resident care activities under the direction of an RN or LPN/LVYN, Assists residents with
activities of daily living, provides for personal care and comfort, and assists in the maintenance of a safe and clean environment for
an assigned group of residents.

DUTIES AND RESPONSIBILITIES:
3 = Exceeds Performance 2 = Expected Performance 1 = Needs Improvement

strates n the Following Areas
Assists in the preparation for admission of residents. 3 2 1
Assists in and accompanies residents in the admission, transfer and discharge procedures. 3 2 1
Provides morning care, which may include bed bath, shower or whirlpool, oral hyglene, combing hair, back care, 3 2 1

dressing residents, changing bed linen, cleaning overbed table and bedside stand, straightening room and other
general care as necessary throughout the day.

Provides evening care which includes hands/face washing as naeded, oral hygiene, back rubs, peri-care, freshening 3 2 1
linen, cleaning overbed tables, straightening room and other general care as needed.

Notities appropriate licensed staff when resident complains of pain, 3 2 1
Provides postmortem care and assists in transporting bodies to the morgue. 3 2 1
Assists LPN/LVN in treatment procedures, 3 2 1
Provides general nursing care such as positioning residents, lifting and turning residents, applying/utilizing special 3 2 1
aquipment, assisting in use of bedpan or commode and ambulating the residents.

Performs all aspects of resident care in an environment that optimizes resident safety and reduces the likelihood of 3 2 1
medicalhealth care errors.

Supports and maintains a cullure of satety and quality. 3 2 1
Takes and records temperature, pulse, respiration, weight, blood pressure and intake-output. 3 a 1
Makes rounds with outgoing shift; knows wr of assigned residents. 3 2 1
Makes rounds with oncoming shift to ensure the unit is left in good condition. 3 2 1
Adheras to policies and procedures of the facility and the Nursing Department. 3 2 1
Participates in sociallzation activities on the unit. 3 2 1
Turns and positions residents as ordered and/or as needed, making sure no rough surfaces are in direct contact with 3 2 1
the body. Lifts and turns with proper and sale body hanics and with ilable resources,

Checks tor reddened areas or skin breakdown and reports to RN or LPN/LVN. 3 2 1

Ensures residents are dressed properly and assists, as necassary. Ensures that used clothing Is properly stored in 3 2 1
bedside stand or on hangers in closet. Ensures that all residents are clean and dry at all times.

Checks unit for adequate linen, Folds neally and arranges linen in linen closel. Cleans linen cart. Provides clean linen 3 2 1
and clothing, Makes beds.

Treats residents and their families with respect and dignity. 3 2 1
Restrains residents properly, when ordered. ] 2 1
Accompanies residents to appointments, as directed. 3 2 1
Provides reality orlentation in dally care. 3 2 1
Prepares residents for meals; serves and removes food trays and assists with meals or feeds residents, if necessary, 3 2 1
Distributes drinking water and other nourishments to residents. 3 2 1
Parforms general care actlvities for residents in isolation. 3 2 1
Answers residents’ call lights, anticipates residents’ needs and makes rounds 1o assigned residents. a 2 1
Assists residents with handling and care of clothing and other personal property (including dentures, glasses. contact a 2 1
lenses, hearing alds and prosthetic devices).

Transpons residents to and from various departments, as requestad, 3 2 1
Reports and, when appropriate, records any changes obsetved in condition or behavior of residents and unusual incidents. 3 2 1
Participates in and contributes to interdisciplinary care conferences. 3 2 1
Must ba able to follow directions, both aral and writtan, and work cooperatively with other staff members. 3 2 1
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POSITION DESCRIPTION/PERFORMANCE EVALUATION—cont'd

Must have the abllity to acquire knowledge of and develop skills in basic nursing procedures and simple charting. 3 2 1

Establishes and maintains interpersonal relationship with residents, family members and other facility staff while 3 2 i

assuring confidentiality of resident information.

Attends inservice education programs, as assigned, to learn new treatments, procedures, developmental skills, ete. 3 2 1

Practices careful, efficient and nonwasteful use of supplies and linen and follows established charge procedure for 3 2 1

resident charge items.

Maintains personal health in order 1o prevent absence from work due to health problems. 3 2 1

Possesses a genuine interest and concern for geriatric and disabled persons. 3 2 1
remen

Adheres to dress code, appearance Is neat and clean. 3 2 |

Completes annual education requirements. 3 2 1

Maintains regulatory requirements, 3 2 1

Maintains resident confidentiality at all times. 3 2 1

Reports to work on time and as scheduled, completes work within designated time. 3 2 1

Wears identification while on duty, uses computerized punch time system correctly. 3 2 1

Completes inservices and returns in a timely fashion. 3 2 1

Attends annual review and department inservices, as scheduled. 3 2 1

Attends at least ____ stalf meetings annually, reads and returns all monthly staff meeting minutes. 3 2 1

Represents the organization in a positive and professional manner. 3 2 1

Actively participates in performance improvement and continuous quality improvement (CQI) activities. 3 2 1

Complies with all organizational policies regarding ethical business practices. 3 2 1

Communicates the mission, ethics and goals of the facility. 3 2 1

TOTAL POINTS

Regulatory Requirements:

» High School graduate or equivalent.

* Current Certified Nursing Assistant (CNA) certification in State of for Long Term Care Facilities.

= Current Basic Cardiac Life Support certification within three (3) months of hire date.

Language Skills:

» Able to communicate effectively in English, both verbally and in writing.
» Additional languages preferred.

Skills:

= Basic computer knowledge.

Physical nds:
+» For physical demands of position, including vision, hearing, repetitive motion and environment, see following description.

Reasonable accommodations may be made to enable individuals with disabilities to perform the essential functions of the position
without compromising patient care.

| have received, read and understand the Position Description/Performance Evaluation above.

Name/Signature Date Signed

FIGURE 3-2 A sample nursing assistant job description. Note that the job description is also a
performance evaluation. (Provided by MCN Healthcare, Denver, Colo. www.MCNHealthcare.com. Al rights reserved.)

Always obtain a written job description when you apply for a job. Ask questions about it during
your job interview. Before accepting a job, tell the employer about:

® Functions you did not learn
¢ Functions you cannot do for moral or religious reasons
Clearly understand what is expected before taking a job. Do not take a job that requires you to:
¢ Act beyond the legal limits of your role.
¢ Function beyond your training limits.
® Perform acts that are against your morals or religion.
No one can force you to do something beyond the legal limits of your role. Sometimes jobs are
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threatened for refusing to follow a nurse's orders. Often staff obey out of fear. That is why you must
understand:

* Your roles and responsibilities
¢ What you can safely do
* The things you should never do
* Your job description
* The ethical and legal aspects of your role
See Focus on Communication: Job Description, p. 29.

Focus on Communication

Job Description

1

Your training prepares you to perform certain nursing tasks. The agency may not let you do
everything you learned. Other agencies may want you to do things that you did not learn. Use
your job description to discuss these issues with the nurse.

For example, you apply to work in a hospital. The job description includes measuring blood
glucose (Chapter 34). You did not learn this skill in your training program. You can say: “I see
measuring blood glucose is in the job description. I did not learn that in my training program. Will
I be trained to perform this skill?”

Carefully review your job description. Know what you can and cannot do. Ask if you have
questions.

Nursing Assistant Job Titles.

After successfully completing a NATCEP, you have a title used by law and the nursing assistant
registry in your state (see “Certification,” p. 23). For job purposes, agencies often use other titles for
nursing assistants who have completed a NATCEP and are on a state registry. Your job title
depends on the setting and your roles and functions in the agency. Examples are listed in Box 3-5.

Focus on Pride

The Person, Family, and Yourself
e |

Personal and Professional Responsibility

Your training program will prepare you with the knowledge and skills to be a nursing assistant.
Personal and professional qualities allow you to do your job well. Examples include good
communication skills, patience, compassion, and teamwork. You will learn about other qualities
when you study work ethics in Chapter 6. Job descriptions often outline professional requirements.
See Figure 3-2. Make an effort to develop personal and professional qualities during and after your
training.

Rights and Respect

Most training programs involve practice in a real clinical setting. Sometimes a patient or resident
refuses to have a student. Or the person refuses to allow a student to watch a procedure. The
person's right to refuse must be respected.

If this happens to you, you may feel disappointed and rejected. Or you may feel that you did
something wrong. Kindly accept the person's request. Try not to be ashamed or upset. Tell your
instructor. Do not speak badly about the patient or resident. The person may have had a bad
experience. This had nothing to do with you. Respect the person's right to choose who is involved
in his or her care.

Independence and Social Interaction

Your training involves learning the skills needed for basic nursing care. You will practice many
skills in the classroom or laboratory before going to the clinical setting. Use practice time wisely.
Practice as if you were with a real patient or resident. Practice what to say and how to act. Practice
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the skill many times. This will better prepare you for the clinical setting. You will feel more
comfortable and confident in your abilities.

Delegation and Teamwork

Delegation deals with what you are asked to do. (See Chapter 4.) To safely assist the nurse, you
must know what you can and cannot do. This protects the person and you.

Do not be discouraged by what you cannot do. Value what you can do. You have a very
important role. Your attitude affects the work you do. Take pride in your role.

Ethics and Laws

Some nursing assistants work in more than 1 setting. Some are also emergency medical technicians
(EMTs). EMTs give emergency care outside of health care settings. State laws and rules for EMTs
and nursing assistants differ. For example, you work as an EMT and a nursing assistant. Your state
laws allow EMTs to start intravenous (IV) lines. Nursing assistants do not start IVs.

The ability to do something does not give the right to do so in all settings. There are legal limits
to your role. Be proud of the advanced skills and training you may have. But when working as a
nursing assistant, follow your state's laws and rules for nursing assistants.

Focus on Pride: Application

Knowing what you can and cannot do prepares you to work safely. Make a list of skills you will
learn in your training program. Then make a list of functions outside your role limits. Why must
you work within the limits of your role?

Box 3-5

Nursing Assistant Titles

State Registry Titles

¢ Certified nurse aide; certified nursing assistant (CNA): most states
e Licensed nursing assistant (LNA): Arizona; New Hampshire; Vermont
* Registered nurse aide (RNA): West Virginia

* State registered nurse aide (SRNA): Kentucky

e State tested nurse aide (STNA): Ohio

Agency Job Titles

¢ Clinical technician

e Health care assistant

e Health care technician

® Nurse technician

* Nursing care partner

* Nursing support technician

¢ Patient care assistant

e Patient care attendant

¢ Patient care monitor

e Patient care technician
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e Patient care worker

® Support partner
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Review Questions
Circle T if the statement is TRUE or F if it is FALSE.

1. T F OBRA requires a nursing assistant training and competency evaluation program in every
state.

2. T F You are allowed 1 attempt to pass your state's competency evaluation.

3. T F Each state must have a nursing assistant registry.

4. T F You have not worked for 3 years. Your certification (license, registration) is still current.
5. T F All states have the same training and evaluation requirements.

6. T F An agency can expand your range of functions beyond what is allowed in your state.
Circle the BEST answer.

7. Nursing practice is regulated by

a The National Council of State Boards of Nursing
b Nurse practice acts

¢ Medicare

d Medicaid

8. What state law affects what nursing assistants can do?
a Standards for nursing assistants
b Medicaid

¢ OBRA

d Nurse practice act

9. Your nursing assistant certification can be revoked for
a Refusing a nursing task

b Asking the nurse questions

c Performing acts beyond your role

d Keeping the person's information confidential

10. As a nursing assistant, you
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a Must perform all tasks as directed by the nurse
b Make decisions about a person's care
c Need a written job description before employment

d Give a drug when a nurse tells you to

11. As a nursing assistant, you

a Can take verbal or phone orders from doctors
b Report observations to the nurse

¢ Can remove tubes from the person's body

d Can ignore a nursing task if it is not in your job description

12. Who assigns and supervises your work?
a A nurse

b The health team

¢ Another nursing assistant

d You

13. You are responsible for

a Supervising other nursing assistants

b Telling the person his or her diagnosis
¢ Knowing what you can safely do

d Deciding what treatments are needed

14. You perform a task not allowed by your state. Which is true?
a If a nurse asked you to do the task, there is no legal problem.
b You could be practicing nursing without a license.

¢ You can perform the task if it is in your job description.
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d If you complete the task safely, there is no legal problem.

15. Which describes what an agency expects you to do?
a Nurse practice act

b Range of functions

¢ Scope of practice

d Job description

See Review Question Answers at the back of the text.

Focus on Practice
Problem Solving
1

You are training in the clinical setting. A resident asks you to help her move from her wheelchair to
bed. You have not learned how to perform transfers yet. How will you respond? What will you do?
As a student, what rules must you follow to protect patients and residents?
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Delegation

Objectives

* Define the key terms and key abbreviations in this chapter.

* I[dentify members of the nursing team who can delegate nursing tasks.
* Describe the 4 steps in the delegation process.

* Describe the Five Rights of Delegation.

» Explain your role in the delegation process.

* Describe the Five Rights of Delegation for nursing assistants.

» Explain how to accept or refuse a delegated task.

* Explain how to promote PRIDE in the person, the family, and yourself.

KEY TERMS

accountable Being responsible for one's actions and the actions of others who performed the
delegated tasks; answering questions about and explaining one's actions and the actions of others

competent Having the necessary ability, knowledge, or skill to perform a task safely and
successfully

delegate To authorize another person to perform a nursing task in a certain situation

nursing task  Nursing care or a nursing function, procedure, activity, or work that can be
delegated to nursing assistants when it does not require an RN's professional knowledge or
judgment

responsibility The duty or obligation to perform some act or function
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Key Abbreviations

LPN Licensed practical nurse

LVN Licensed vocational nurse

NCSBN| National Council of State Boards of Nursing
RN Registered nurse

Nurse practice acts give nurses certain responsibilities. They also give them the legal authority to
perform nursing actions. A responsibility is the duty or obligation to perform some act or function. For
example, RNs (registered nurses) are responsible for supervising LPNs/LVNs (licensed practical
nurses/licensed vocational nurses) and nursing assistants. Only RNs can carry out this
responsibility.

You perform nursing tasks. A nursing task is the nursing care or a nursing function, procedure,
activity, or work that can be delegated to nursing assistants when it does not require an RN's professional
knowledge or judgment. Nurses delegate nursing tasks. Delegate means to authorize another person to
perform a nursing task in a certain situation. The person must be competent to perform the task in the
given situation. Competent means having the necessary ability, knowledge, or skill to perform a task safely
and successfully. For example, you know how to give a bed bath. However, Mr. Jones is a new
resident. The RN wants to spend time with him and assess his nursing needs. You do not assess.
Therefore the RN gives the bath.
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Who Can Delegate

RNs can delegate nursing tasks to LPNs/LVNs and nursing assistants. In some states, LPNs/LVNs
can delegate nursing tasks to nursing assistants. Nurses can only delegate tasks to you within your
range of functions (Chapter 3). And they can only delegate tasks in your job description (Chapter 3).

A nurse's delegation decisions must protect the person's health and safety. The delegating nurse
is legally accountable for the nursing tasks delegated. Accountable means to be responsible for one’s
actions and the actions of others who performed the delegated tasks. It also involves answering questions
about and explaining one’s actions and the actions of others.

The delegating nurse must make sure that the task was completed safely and correctly. If the RN
delegates, the RN is responsible for the delegated task. If the LPN/LVN delegates, he or she is
responsible for the delegated task. The RN also supervises LPNs/LVNs. Therefore the RN is legally
accountable for the tasks that LPNs/LVNs delegate to nursing assistants. The RN is accountable for
all nursing care.

Nursing assistants cannot delegate. You cannot delegate any task to other nursing assistants or to any
other worker. You can ask someone to help you. But you cannot ask or tell someone to do your work. Also, you
cannot re-delegate a task to another nursing assistant or other worker.

See Promoting Safety and Comfort: Who Can Delegate.

Promoting Safety and Comfort
Who Can Delegate

Safety

Delegation requires a nurse's knowledge and judgment. Delegated nursing tasks must be:

¢ Within the nurse's scope of practice. For example, bathing is within the nurse's scope of practice.
Under the right conditions, the nurse can delegate the bathing task to you. Pulling out loose teeth
is not within a nurse's scope of practice. The nurse cannot tell you to pull out a person's loose
tooth.

» Within the nursing assistant range of functions allowed by your state. For example, your state
does not allow nursing assistants to cut toenails. The nurse cannot delegate cutting toenails to
you. The nurse must know:

* The range of functions allowed in your state

* The content and skills learned in your nursing assistant training and
competency evaluation program (NATCEP)

* Listed in your job description. For example, your state allows nursing assistants to give enemas.
The task is not in your job description. The nurse cannot delegate the task to you. The nurse must
know the tasks allowed by your job description.

You must know what you can and cannot do (Box 4-1).You must refuse a task that you were not
trained to do. You also must refuse a delegated task that is:

® Beyond the nurse's scope of practice
® Beyond the nursing assistant range of functions allowed by your state

* Not in your job description

Box 4-1
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Examples of Tasks That Can and Cannot Be Delegated
Examples of Tasks That CAN Be Delegated to You:

® Measure and record temperature, pulse, respirations, and blood pressure
* Measure weight and height

® Measure intake and output

¢ Collect specimens

¢ Give bed baths, showers, or tub baths

e Give perineal care

® Provide hair care

¢ Provide oral hygiene

¢ Give a back massage

* Assist with walking

¢ Perform range-of-motion exercises

* Move and transfer a person

¢ Turn and re-position a person

¢ Assist with coughing and deep-breathing exercises

¢ Serve and remove food trays

e Answer call lights

¢ Clean reading glasses

* Make beds

¢ Straighten bed linens and the person's room

e Stock linen, supply carts, and bedside supplies

* Empty wastebaskets

¢ Clean over-bed tables, bedside stands, counters, and other surfaces
Examples of Tasks That CANNOT Be Delegated to You:
¢ Perform assessments (Chapter 8)

¢ Develop care plans (Chapter 8)

® Evaluate response to care (Chapter 8)

* Provide education (teaching) to the person and family

® Supervise others

¢ Take oral or phone orders from doctors
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¢ Give drugs
¢ Perform procedures requiring sterile technique

e Insert intravenous (IV) catheters

See “Refusing a Task,” p. 35.
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Delegation Process

To make delegation decisions, the nurse follows a process. The person's needs, the nursing task, and
the staff member doing the task must fit (Fig. 4-1). The nurse decides if the task will or will not be
delegated to you. The person's needs and the task may require a nurse's knowledge, judgment, and
skill. You may be asked to assist.

Nursing Team Member
(RN, LPN/LVN, Nursing Assistant)

FIGURE 4-1 The nurse considers the person's needs, the task, and the staff member's abilities when
making delegation decisions.

The nurse decides what is best for the person at the time. Do not get offended or angry if a task is
not delegated to you. The nurse's decision is also best for you at the time. You must not do a task
requiring a nurse's knowledge, judgment, or skill. For example, you always care for Mrs. Mills.
Now she is weak and not eating well. The nurse wants to evaluate the changes in her condition. The
nurse gives needed care. Mrs. Mills needs the nurse's knowledge and judgment.

The person's circumstances are central factors in delegation decisions. Delegation decisions must
result in the best care for the person. Otherwise the person's health and safety are at risk. Also, the
nurse may face serious legal problems. If you perform a task that places the person at risk, you may
face serious legal problems.

The National Council of State Boards of Nursing (NCSBN) describes the delegation process in 4
steps (Fig. 4-2). To safely delegate nursing tasks, the nurse follows each step.
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FIGURE 4-2 The delegation process has 4 steps.

Step 1—Assessment and Planning

The nurse needs to understand the person's needs. And the nurse needs to know your knowledge,
skills, and job description.
When assessing the person's needs, the nurse answers these questions.

® What are the person's needs? How complex are they? How can they vary? How urgent are the
care needs?

¢ What are the most important long-term needs? What are the most important short-term needs?
* How much judgment is needed to meet the person's needs and give care?
* How predictable is the person's health status? How does the person respond to health care?
® What problems might arise from the task? How severe might they be?
® What actions are needed if a problem occurs? How complex are the needed actions?
* What emergencies or incidents might arise? How likely might they occur?
¢ How involved is the person in health care decisions? How involved is the family?
¢ How will delegating the task help the person? What are the risks to the person?
To assess your knowledge and skills, the nurse answers these questions.
* What knowledge and skills are needed to safely perform the task?
* What is your role in the agency? What is in your job description?
* What are the conditions under which you will perform the task?
* What is expected after completing the task?

* What problems can arise from the task? What problems might the person develop during the
task?

The nurse then decides if it is safe to delegate the task. It must be safe for the person and you. If
unsafe, the nurse stops the delegation process. If it is safe for the person and you, the nurse moves
to step 2.

Step 2—Communication

This step involves the nurse and you. The nurse must give clear and complete directions about:
¢ How to perform and complete the task
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® What observations to report and record

® When to report observations

* What specific patient or resident concerns to report at once

® Priorities for tasks

* What to do if the person's condition changes or needs change

The nurse must make sure that you understand the directions to give safe care. The nurse asks
questions to make sure you understand. He or she may ask you to explain what you need to do. Do
not be insulted by such questions. The intent is to protect the person and you.

Before performing a delegated task, it is important to discuss the task with the nurse (Fig. 4-3).
Make sure that you:

¢ Ask questions about the task and what you are expected to do.

¢ Tell the nurse if you have not done the task before or not often.

¢ Ask for needed training or supervision.

* Re-state what is expected of you.

* Re-state what specific patient or resident concerns to report to the nurse.
¢ Explain how and when you will report progress in completing the task.
¢ Know how to contact the nurse for an emergency.

¢ Know what to do during an emergency.

FIGURE 4-3 A nurse and nursing assistant discuss a delegated task.

After completing a delegated task, you report and record the care given. You also report and
record your observations. See “Reporting and Recording” in Chapter 7.

See Focus on Long-Term Care and Home Care: Step 2— Communication.

See Delegation Guidelines: Step 2 — Communication.

Focus on Long-Term Care and Home Care

Step 2—Communication
|
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Home Care

The delegating nurse is not with you during home care. The nurse may be at the agency or in
another home. The nurse and you must decide how to communicate with each other. You must
know how to get help at once if you need it. Have a communication plan with the nurse before
leaving the agency.

Delegation Guidelines

Step 2— Communication

You and the nurse communicate about tasks to give safe care. “Delegation Guidelines” boxes
accompany the procedures in this book. The guidelines describe information you need from the
nurse and care plan before performing the procedure. They also tell you the observations to report
and record.

Review “Delegation Guidelines” boxes carefully. They help you understand the information you
need to perform tasks safely.

Step 3—Surveillance and Supervision
Surveillance means to keep a close watch over someone or something. Supervise means to over-see, direct, or
manage. In this step, the nurse:
* Observes the care you give.
* Makes sure that you complete the task correctly.
* Observes the person's condition and response to care.
How often the nurse makes observations depends on:
* The person's health status and needs
¢ If the person's condition is stable or unstable
¢ If the nurse can predict the person's responses and risks to care
* The setting where the task occurs
* The resources and support available
o If the task is simple or complex
The nurse must follow up on problems or concerns. For example, the nurse takes action if:
* You did not complete the task in a timely manner.
¢ The task did not meet expectations.
¢ There is a change in the person's condition.

The nurse is alert for signs and symptoms that signal a possible change in the person's condition.
With your help, the nurse can take action before the person's condition changes.

Sometimes problems arise during a task. By supervising you, the nurse can detect and solve
problems early. This helps you complete the task safely and on time.

After you complete the task, the nurse may review and discuss what happened with you. This
helps you learn. If something similar happens again, you have ideas about how to adjust.

Step 4—Evaluation and Feedback

Evaluate means to judge. The nurse decides if the delegation was successful. The nurse answers these
questions.

* Was the task done correctly?

* Did the person respond as expected?

* Was the outcome (the result) as desired? Was the result good or bad?

* Was communication between you and the nurse timely and effective?

* What went well? What were the problems?

¢ Does the care plan need to change (Chapter 8)?
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¢ Did the nurse give you the right feedback? Feedback means to respond. The nurse tells you what
you did correctly and about any errors. Feedback is a way for you to learn and improve the care
you give.

¢ Did the nurse thank you for completing the task?
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The Five Rights of Delegation

The NCSBN's Five Rights of Delegation is another way to view the delegation process. The nurse
answers questions listed in the 4 steps described above. The Five Rights of Delegation are:

* The right task. Can the task be delegated? Is the nurse allowed to delegate the task? Is the task in
your job description?

* The right circumstances. What are the person's physical, mental, emotional, and spiritual needs at
this time?

* The right person. Do you have the training and experience to safely perform the task for this
person?

* The right directions and communication. The nurse must give clear directions. The nurse tells you
what to do and when to do it. The nurse tells you what observations to make and when to report
back. The nurse allows questions and helps you set priorities. By setting priorities, you know what
to do first, second, and so on.

* The right supervision. The nurse:
* Guides, directs, and evaluates the care you give.

* Demonstrates tasks as needed and is available for questions. The less
experience you have with a task, the more supervision you need.
Complex tasks require more supervision than basic tasks. Also, the
person's circumstances affect how much supervision you need.

* Assesses how the task affected the person and how well you
performed the task.

* Tells you what you did well and how to improve your work. This
helps you learn and give better care.
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Your Role in Delegation

You perform delegated tasks for or on a person. You must protect the person from harm. You have 2
choices when delegated a task. You either agree or refuse to do a task. Use the Five Rights of
Delegation in Box 4-2.

Box 4-2

The Five Rights of Delegation for Nursing Assistants
The Right Task

® Does your state allow you to perform the task?

* Were you trained to do the task?

* Do you have experience performing the task?

¢ Is the task in your job description?

The Right Circumstances

* Do you have experience with the task given the person's condition and needs?
* Do you understand the purposes of the task for the person?

¢ Can you perform the task safely under the current circumstances?

® Do you have the equipment and supplies to safely complete the task?
* Do you know how to use the equipment and supplies?

The Right Person

¢ Are you comfortable performing the task?

¢ Do you have concerns about performing the task?

The Right Directions and Communication

¢ Did the nurse give clear directions and instructions?

* Did you review the task with the nurse?

® Do you understand what the nurse expects?

The Right Supervision

® [s a nurse available to answer questions?

¢ Is a nurse available if the person's condition changes or if problems occur?

Modified from National Council of State Boards of Nursing, Inc.: The five rights of delegation, Chicago, 1997, Author.

Accepting a Task

When you agree to perform a task, you are responsible for your own actions. What you do or fail to
do can harm the person. You must complete the task safely. Ask for help if you are unsure or have
questions about a task. Report to the nurse what you did and your observations.
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Refusing a Task
You have the right to say “no.” Sometimes refusing to follow the nurse's directions is your right and
duty. You should refuse to perform a task when:

¢ The task is beyond the legal limits of your role. That is, the task is beyond the range of functions
allowed by your state.

¢ The task is not in your job description.

* You were not trained to perform the task.

¢ The task could harm the person.

* The person's condition has changed.

* You do not know how to use the supplies or equipment.
¢ Directions are not ethical or legal.

¢ Directions are against agency policies.

¢ Directions are not clear or complete.

* A nurse is not available for supervision.

Use common sense. This protects you and the person. Ask yourself if what you are doing is safe
for the person.

Never ignore an order or a request to do something. Tell the nurse about your concerns. For tasks
within the legal limits of your role and in your job description, the nurse can help increase your
comfort. The nurse can:

* Answer your questions.

* Demonstrate the task.

* Show you how to use supplies and equipment.
* Help you as needed.

* Observe you doing the task.

* Check on you often.

* Arrange for needed training.

Do not refuse a task because you do not like it or do not want to do it. You must have sound
reasons. Otherwise, you place the person at risk for harm. You could lose your job.
See Focus on Communication: Refusing a Task.

Focus on Communication

Refusing a Task

1

A nurse may delegate a task that was not part of your training. The task is in your job description.
You can say: “I know this task is in my job description, but I did not learn it in school. Can you
show me what to do and then observe me doing it? That would really help me.”

A nurse may ask you to do something that is not in your job description. With respect, you must
firmly refuse the nurse's request. For example: Mr. Wey is in the bathroom when the nurse brings a
drug to him. The nurse tells you to give him the drug when he comes out of the bathroom. If you
give the drug, you are performing a task and responsibility outside the limits of your role. With
respect, firmly refuse to follow the nurse's direction. You can say: “I'm sorry, but I cannot give Mr.
Wey that drug. I was not trained to give drugs, and that task is not in my job description. I'll tell
you when Mr. Wey comes out of the bathroom.”

Focus on Pride

The Person, Family, and Yourself
|

Personal and Professional Responsibility

You must communicate delegation concerns to the nurse. If uncertain about your ability to safely
perform a delegated task, tell the nurse. Maybe you have not done the task before. Maybe the
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equipment is unfamiliar. Or the person's condition has changed.
Never be ashamed of refusing a task to protect the person. Take pride in protecting the person
from harm.

Rights and Respect

Feedback improves delegation. Staff learn what went well and how the process can improve.
Feedback should be given and received in a respectful manner. Thank the nurse for positive
feedback. With corrective feedback:

e Listen carefully.

* Have good eye contact.

¢ Consider ways you can improve.
¢ Avoid arguing or being defensive.
¢ Thank the nurse for the feedback.

Willingly accept corrective feedback. Always strive to learn and improve.

Independence and Social Interaction

Staff relationships and interactions affect delegation outcomes. Delegation experiences are positive
when staff:

e Communicate openly.

* Trust each other.

* Help and encourage each other.
* Work toward a common goal.

With positive interactions, each nursing team member is valued. And the person benefits from
effective care.

The nursing team must work well together. If not, the delegation experience can be challenging
and frustrating. For example, the nurse does not give clear directions or needed information about
the person. You are left wondering what you need to do and when.

Delegation and Teamwork

You may be delegated several tasks at a time. This can be overwhelming. For example, you are
asked to:

e Take Mr. Austin's temperature.

* Get Ms. Sams a glass of water.

¢ Turn and re-position Mr. Mason.

¢ Assist Mrs. Walters to the bathroom.

When delegated several tasks, stay calm and positive. Tell the nurse. Ask the nurse to help you
set priorities. Also, good teamwork is needed. The nursing team must work together to provide
care. Offer to help others. Thank others when they help you.

Ethics and Laws

Ethics involves making choices about what should and should not be done. You must choose to
accept or refuse delegated tasks. For example:

* A nurse asks you to adjust Ms. Howe's oxygen flow. Your state does not allow nursing assistants
to give oxygen. The nurse's directions are not legal. Refusing the task is the right thing to do.
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* Mr. Flynn fell. You tell the nurse at once. The nurse says: “Take him to the dining room. I'll check
him after lunch.” Agency policy states that a nurse must immediately assess the resident after a
fall. The nurse's directions are against agency policy. Refusing is the right thing to do.

® Your uncle is a patient on your nursing unit. He is in a coma. (He is unaware of his setting and
unable to respond.) The nurse knows that your aunt wants someone else to provide personal
care. The nurse says: “We are busy, so give your uncle a bed bath today. Your aunt will visit at
1:00, so be done before then.” The nurse's directions are unethical. Refusing the task is the right
thing to do.

Nurses are legally responsible for making safe and ethical delegation decisions. You are
responsible for your decision to accept or refuse a task and how you complete the task.

Focus on Pride: Application

What must you consider when deciding to accept or refuse a delegated task? How would you
respectfully refuse? Give an example.
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Review Questions
Circle T if the statement is TRUE or F if it is FALSE.

1. T F Nursing assistants can delegate.

2. T F Nurses can delegate nursing responsibilities to you.

3. T F A delegated task must be safe for the person.

4. T F Delegated tasks must be in your job description.

5. T F The nurse is responsible for delegation decisions.

6. T F If a task is in your job description, the nurse must delegate it to you.
7. T F You must have clear directions before performing a task.

Circle the BEST answer.

8. As a nursing assistant, you

a Must accept all tasks delegated by the nurse

b Make decisions about a person's care

¢ Must know what tasks are in your job description

d Give a drug when a nurse tells you to

9. You are responsible for

a Completing delegated tasks safely
b Assessing the person's needs

¢ Supervising other nursing assistants

d Deciding what treatments are needed

10. The communication step of the delegation process involves
a Observing care

b Determining who should perform a task

¢ Deciding if the delegation was successful

d Asking questions about a task
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11. These statements are about surveillance and supervision. Which is correct?

a The nurse must be with you when you provide care.

b The nurse must make sure you complete tasks correctly.

¢ Simple tasks require more supervision than complex ones.

d Less supervision is required when the person's condition is unstable.

12. A patient begins having trouble swallowing. The nurse decides not to delegate feeding to you.
Why?

a The task is beyond the legal limits of your role.
b You are not trained to do the task.
¢ The nurse does not trust you to do the task safely.

d The person's circumstances have changed.

13. A nurse delegates a task to you. You must

a Complete the task

b Delegate the task if you are busy
c Decide to accept or refuse the task

d Ignore the request if you do not know what to do

14. You can refuse to perform a task if

a The task is within the legal limits of your role
b The task is in your job description

¢ You do not like the task

d A nurse is not available to supervise you

15. You decide to refuse a task. What should you do?
a Communicate your concerns to the nurse.

b Delegate the task to a nursing assistant.
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c Ignore the request.

d Talk to the director of nursing.

See Review Question Answers at the back of the text.

Focus on Practice

Problem Solving

You are delegated the following tasks. Which will you accept? Which must you refuse? What will
you say to the nurse when refusing a task?

® Teach a patient to use crutches.

¢ Collect a urine specimen.

® Measure a patient's weight.

e Insert a urinary catheter using sterile technique.

* Measure a patient's pulse and blood pressure.
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Ethics and Laws

Objectives

* Define the key terms and key abbreviations in this chapter.

* Describe ethical conduct.

» Describe the rules of conduct for nursing assistants.

* Explain how to maintain professional boundaries.

» Explain how to prevent negligent acts.

*» Give examples of false imprisonment, defamation, assault, battery, and fraud.
* Describe how to protect the right to privacy.

+ Explain the correct use of electronic communications.

+ Explain the purpose of informed consent.

* Describe elder, child, and domestic abuse.

 Explain your role in relation to wills.

* Explain how to promote PRIDE in the person, the family, and yourself.

KEY TERMS

abuse The willful infliction of injury, unreasonable confinement, intimidation, or punishment
that results in physical harm, pain, or mental anguish; depriving the person (or the person's
caregiver) of the goods or services needed to attain or maintain well-being

assault Intentionally attempting or threatening to touch a person's body without the person's
consent

battery Touching a person's body without his or her consent

boundary crossing A brief act or behavior of being over-involved with the person; the intent of
the act or behavior is to meet the person's needs

boundary sign  Acts, behaviors, or thoughts that warn of a boundary crossing or boundary
violation

boundary violation An act or behavior that meets your needs, not the person's

child abuse and neglect The intentional harm or mistreatment of a child under 18 years old; it
involves any recent act or failure to act on the part of a parent or caregiver; it results in death,
serious physical or emotional harm, sexual abuse, or exploitation; and it presents a likely or
immediate risk for harm

civil law Laws concerned with relationships between people

code of ethics Rules, or standards of conduct, for group members to follow

crime An act that violates a criminal law

criminal law Laws concerned with offenses against the public and society in general

defamation Injuring a person's name and reputation by making false statements to a third
person

elder abuse Any knowing, intentional, or negligent act by a caregiver or any other person to an
older adult; the act causes harm or serious risk of harm

ethics Knowledge of what is right conduct and wrong conduct

false imprisonment  Unlawful restraint or restriction of a person's freedom of movement

144



fraud Saying or doing something to trick, fool, or deceive a person

intimate partner violence (IPV) Physical, sexual, or psychological harm by a current or former
partner or spouse

invasion of privacy Violating a person's right not to have his or her name, photo, or private
affairs exposed or made public without giving consent

law A rule of conduct made by a government body

libel Making false statements in print, in writing (including e-mail and text messages), through
pictures or drawings, through broadcast (radio, TV, or video), posted on-line on websites, or through
video sites and social media sites

malpractice  Negligence by a professional person

neglect The failure of responsible persons to provide food, shelter, health care, or protection
for a vulnerable elder

negligence An unintentional wrong in which a person did not act in a reasonable and careful
manner and a person or the person's property was harmed

professional boundary That which separates helpful behaviors from behaviors that are not
helpful

professional sexual misconduct An act, behavior, or comment that is sexual in nature

protected health information Identifying information and information about the person's
health care that is maintained or sent in any form (paper, electronic, oral)

self-neglect A person's behaviors and way of living that threaten his or her health, safety, and
well-being

slander Making false statements through the spoken word, sounds, sign language, or gestures

standard of care  The skills, care, and judgments required by a health team member under
similar conditions

tort A wrong committed against a person or the person's property

vulnerable adult A person 18 years old or older who has a disability or condition that makes
him or her at risk to be wounded, attacked, or damaged

will A legal document of how a person wants property distributed after death
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Key Abbreviations

CDC | Centers for Disease Control and Prevention

HIPAA| Health Insurance Portability and Accountability Act of 1996
PV Intimate partner violence
OBRA [ Omnibus Budget Reconciliation Act of 1987

Nurse practice acts, your training and job description, and safe delegation serve to protect
patients and residents from harm (Chapters 3 and 4). Protecting them from harm also involves a
complex set of rules and standards of conduct. They form the ethical and legal aspects of care.
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Ethical Aspects

Ethics is knowledge of what is right conduct and wrong conduct. Morals are involved. Morals involve
right and wrong and good and bad behavior. Ethics also deals with choices or judgments about
what should or should not be done. An ethical person behaves and acts in the right way. He or she
does not cause a person harm.
Ethical behavior also involves not being prejudiced or biased. To be prejudiced or biased means
making judgments and having views before knowing the facts. Your judgments and views usually are
based on your values and standards. They are based on your culture, religion, education, and
experiences. The person's situation and yours may be very different. For example:
¢ Children think their mother needs nursing home care. In your culture, children care for older
parents at home.

* A person has tattoos and body piercings. You do not like tattoos or body piercings.

* An older man does not want life-saving measures. You believe that everything must be done to
save a life.

Do not judge the person by your values and standards. Do not avoid persons whose standards
and values differ from your own.

Ethical problems involve making choices. What is the right thing to do? For example:

* A co-worker is in an empty room drinking from a cup. You smell alcohol on her breath. She asks
you not to tell anyone.

* A resident has bruises all over her body. She told the nurse that she fell. She tells you that her son
is very mean to her. She asks you not to tell the nurse.

Codes of Ethics

Professional groups have codes of ethics. A code of ethics has rules, or standards of conduct, for group
members to follow. The American Nurses Association (ANA) has a code of ethics for registered
nurses (RNs). The National Federation of Licensed Practical Nurses has 1 for licensed practical
nurses/licensed vocational nurses (LPNs/LVNs). The rules of conduct in Box 5-1 can guide your
thinking and behavior. See Chapter 6 for student and work ethics.

Box 5-1

Code of Conduct for Nursing Assistants

® Respect each person as an individual.

* Know the limits of your role and knowledge.

¢ Perform only those tasks within the legal limits of your role.

* Perform only those tasks that you have been trained to do.

e Perform no act that will harm the person.

¢ Take drugs only if prescribed and supervised by your doctor.

e Follow the directions and instructions of the nurse to your best possible ability.
* Follow agency policies and procedures.

® Complete each task safely.

* Be loyal to your employer and co-workers.

® Act as a responsible citizen at all times.
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* Keep the person's information confidential.

® Protect the person's privacy.

* Protect the person's property.

¢ Consider the person's needs to be more important than your own.
* Report errors and incidents honestly and at once.

® Be accountable for your actions.

Professional Boundaries

A boundary limits or separates something. For example, a fence forms a boundary. You stay inside
or outside of the fenced area. As a nursing assistant, you enter into a helping relationship with
patients, residents, and families. The helping relationship has professional boundaries.

Professional boundaries separate helpful behaviors from behaviors that are not helpful (Fig. 5-1). The
boundaries create a helpful zone. Your behavior must help the person. If you are under-involved,
the following can occur.

¢ Disinterest —you lack interest in the person.
¢ Avoidance—you avoid the person.
* Neglect—you do not properly care for the person (p. 46).

Professional Boundaries

Under-Involved Person- Over-Involved

Centered
Disinterest Boundary Crossings

Avoidance Boundary Violations
Neglect & Professional Sexual
Misconduct

FIGURE 5-1 Professional boundaries guide your behavior. Your focus is on helping the person. Being
under-involved or over-involved is not helpful. (Modified from National Council of State Boards of Nursing, Inc.: A nurse's
guide to professional boundaries, Chicago, 2014, Author.)

If you are over-involved, the following can occur.

* Boundary crossing is a brief act or behavior of being over-involved with the person. The intent of the act or
behavior is to meet the person’s needs. The act or behavior may be thoughtless or something you did
not mean to do. Or it could have purpose if it meets the person's needs. For example, you give a
crying patient a hug. The hug meets the person's needs at the time. If the hug meets your needs,
the act is wrong. Also, it is wrong to hug the person every time you see him or her.

® Boundary violation is an act or behavior that meets your needs, not the person’s. The act or behavior is
not ethical. It violates the code of conduct in Box 5-1. The person can be harmed. Boundary
violations include:

* Abuse (p. 44).

* Giving a lot of information about yourself. You tell the person about
your personal relationships or problems.
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* Keeping secrets with the person.

* Professional sexual misconduct is an act, behavior, or comment that is sexual in nature. It is sexual
misconduct even if the person consents or makes the first move.

Some boundary violations and some types of professional sexual misconduct also are crimes. To
maintain professional boundaries, follow the rules in Box 5-2. Be alert to boundary signs. Boundary
signs are acts, behaviors, or thoughts that warn of a boundary crossing or boundary violation (Box 5-3).

Box 5-2

Maintaining Professional Boundaries

* Follow the code of conduct listed in Box 5-1.

¢ Talk to the nurse if you sense a boundary sign, crossing, or violation.

* Avoid caring for family, friends, and people with whom you do business. This may be hard to do
in a small community. Always tell the nurse if you know the person. The nurse may change your
assignment.

* Do not make sexual comments or jokes.

* Do not use offensive language.

* Use touch correctly (Chapter 9). Touch or handle sexual and genital areas only to give needed
care. Such areas include the breasts, nipples, perineum, buttocks, and anus.

* Do not visit or spend extra time with a patient or resident who is not part of your assignment.

* The following apply to patients, residents, and family members.
* Do not date, flirt with, kiss, or have a sexual relationship with them.
* Do not discuss your sexual relationships with them.

* Do not say or write things that could suggest a romantic or sexual
relationship with them.

* Do not accept gifts, loans, money, credit cards, or other valuables
from them.

* Do not give gifts, loans, money, credit cards, or other valuables to
them.

* Do not borrow from them. This includes money, personal items, and
transportation.

* Maintain a professional relationship at all times. Do not develop a
personal relationship or friendship with them.

* Do not share personal or financial information with them.
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* Do not help with their finances.

* Do not take a person home with you. This includes for holidays or
other events.

* Ask yourself these questions before you date or marry a person whom you cared for. Be aware of
the risk for professional sexual misconduct.

* How long ago were you involved with the person's care?
* Was the person's care short-term or long-term?

* What kind and how much information do you have about the
person? How will that information affect your relationship with the
person?

* Will the person need more care in the future?

* Does dating or marrying the person place the person at risk for
harm?

Box 5-3

Boundary Signs
* You think about the person when not at work.
* You organize your work and provide other care around the person's needs.

* You spend time with the person. You visit with the person during breaks, meal times, when off
duty, and so on.

* You trade assignments so you provide the person's care.

* You give more care or attention to the person at the expense of others.

* You believe that you are the only person who understands the person and his or her needs.
* The person gives you gifts or money.

* You give the person gifts or money.

* You share information about yourself with the person.

* You talk about your work situation with the person.

* You flirt with the person.

* You make comments with a sexual message.

* You tell the person “off-color” jokes.

* You notice more touch between you and the person.
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* You use foul, vulgar, or offensive language when talking to the person.

* You and the person have secrets.

® You choose the person's side when he or she disagrees with other staff or the family.
* You select what you report and record. You do not give complete information.

* You do not like questions about your care or your relationship with the person.

* You change how you dress or your appearance when you will work with the person.
® You receive gifts from the person after he or she leaves the agency.

® You have contact with the person after he or she leaves the agency.

See Focus on Communication: Professional Boundaries.

Focus on Communication
Professional Boundaries
e |

Some patients, residents, and families want to thank the staff. Some send thank-you cards and
letters. Some offer gifts—candy, cookies, money, gift certificates, flowers, and so on. Accepting gifts
is a boundary violation. When offered a gift, you can say:

¢ “Thank you so much for thinking of me. It's very kind of you. However, it is against center policy
to accept gifts of any kind. I do appreciate your offer.”

¢ “Thank you for wanting me to have the flowers from your friend. They are lovely. However, it is
against hospital policy to receive gifts. Let me help you find a way to take them home.”
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Legal Aspects

Ethics is about what you should or should not do. Laws tell you what you can and cannot do. A law is a
rule of conduct made by a government body. The U.S. Congress and state legislatures make laws.
Enforced by the government, laws protect the public welfare.

Criminal laws are concerned with offenses against the public and society in general. An act that violates a
criminal law is called a crime. A person found guilty of a crime is fined or sent to prison. Murder,
robbery, stealing, rape, kidnapping, and abuse (p. 44) are crimes.

Civil laws are concerned with relationships between people. Examples of civil laws are those that
involve contracts and nursing practice. A person found guilty of breaking a civil law usually has to
pay a sum of money to the injured person.

Torts

Tort comes from the French word meaning wrong. Torts are part of civil law. A tort is a wrong
committed against a person or the person’s property. Some torts are unintentional. Harm was not
intended. Some torts are intentional. The act was done on purpose and harm was intended.

Negligence and Malpractice.

Negligence is an unintentional wrong. The negligent person did not act in a reasonable and careful manner.
As a result, a person or the person’s property was harmed. The person causing the harm did not intend
or mean to cause harm. The person failed to do what a reasonable and careful person would have
done. Or he or she did what a reasonable and careful person would not have done. The negligent
person may have to pay damages (a sum of money) to the one injured.

Malpractice is negligence by a professional person. A person has professional status because of his or
her education and the service provided. Nurses, doctors, dentists, and pharmacists are examples.

What you do or do not do can lead to a lawsuit if you harm a person or the property of another.
Standard of care refers to the skills, care, and judgments required by a health team member under similar
conditions. Standards of care come from:

¢ Laws, including nurse practice acts and those relating to nursing assistants.
¢ Textbooks.

* Agency policy books and procedure manuals (Fig. 5-2, p. 42). Policy books are guides for staff
conduct. Procedure manuals explain how to perform certain procedures.

FIGURE 5-2 A nurse and a nursing assistant review an electronic policy manual.
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* Manufacturer's instructions for equipment and supplies.
* Job descriptions.
¢ Approval and accrediting agency standards.
¢ Standards and guidelines from government agencies.
The following actions could lead to charges of negligence.
* You fail to test the water temperature for a shower. The water is too hot. The person is burned.

* Mrs. Parks needs help to the bathroom. You do not answer her call light promptly. She gets up
without help. She falls and breaks an arm.

* You do not follow the manufacturer's instructions for using a mechanical lift. Mr. Brown slips out
of the lift and falls to the floor. He fractures a hip.

* Mrs. Clark complains of chest pain. You do not tell the nurse. Mrs. Clark has a heart attack and
dies.

* Two residents have the same last name. You do not identify the person before a procedure. You
perform the procedure on the wrong person. Both residents are harmed. One had a procedure that
was not ordered. The other did not have a needed procedure.

You are legally responsible (liable) for your own actions. The nurse is liable as your supervisor.
However, you have personal liability. Remember, sometimes refusing to follow the nurse's
directions is your right and duty (Chapter 4).

Defamation.

Defamation is injuring a person’s name and reputation by making false statements to a third person.

* Libel is making false statements in print, in writing (including e-mail and text messages), through pictures
or drawings, through broadcast (radio, TV, or video), posted on-line on websites, or through video sites and
social media sites. See “Wrongful Use of Electronic Communications.”

* Slander is making false statements through the spoken word, sounds, sign language, or gestures.
Examples of defamation include:

* Implying or suggesting that a person uses drugs

¢ Saying that a person is insane or mentally ill

* Posting on-line that a co-worker was fired for hitting a resident

* Implying or suggesting that a person steals money from the staff

To protect yourself from defamation, never make false statements about a patient, resident, family member,
visitor, co-worker, or any other person. This includes:

* Through e-mails or text messages

e On websites, video sites, or social media sites

¢ In newspapers, magazines, or other print sources

* Through broadcasts ( TV, radio, or film)

* With words, sounds, signs, gestures, or any form of communication

False Imprisonment.

False imprisonment is the unlawful restraint or restriction of a person’s freedom of movement. It involves:
¢ Threatening to restrain a person

¢ Restraining a person

* Preventing a person from leaving the agency

Invasion of Privacy.

Invasion of privacy is violating a person’s right not to have his or her name, photo, or private affairs
exposed or made public without giving consent. You must treat the person with respect and ensure
privacy. Only staff involved in the person's care should see, handle, or examine his or her body. See
Box 5-4 for measures to protect privacy.
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Box 5-4

Protecting the Right to Privacy

* Keep all information about the person confidential.

¢ Cover the person when he or she is being moved in hallways and elevators.
¢ Ask visitors to leave the room when care is given.

* Screen the person. Close the privacy curtain as in Figure 5-3. Close the room door when giving

care. Also close window coverings.
j Il r‘

FIGURE 5-3 Pulling the privacy curtain around the bed helps protect the person's privacy.

¢ Close the bathroom door when the person uses the bathroom for elimination or personal hygiene.
¢ Expose only the body part involved in a task.

¢ Do not discuss the person or the person's treatment with anyone except the nurse supervising
your work. “Shop talk” is a common cause of invasion of privacy.

¢ Do not open the person's mail.
¢ Allow the person to visit with others in private.
¢ Allow the person to use the phone in private.

¢ Follow agency policies and procedures required to protect privacy.

Health Insurance Portability and Accountability Act of 1996.

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) protects the privacy and
security of a person's health information. Protected health information refers to identifying
information and information about the person’s health care that is maintained or sent in any form (paper,
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electronic, oral). Failure to follow HIPAA rules can result in fines, penalties, and criminal actions
including jail time.

To avoid HIPAA violations:
* Always follow agency policies and procedures.

* Never take photos or videos of patients or residents or any person in the health care or home care setting.
Sharing photos or videos or posting them on video sites or social media sites is a very serious
violation of HIPAA.

* Never send an e-mail or text message or post anything on a website, video site, or social media site about a
patient, resident, family member, or visitor. Sharing information is a very serious violation of HIPAA.

* Never write anything for a newspaper, magazine, or print source about a patient, resident, family member,
or visitor.

* Never broadcast (through TV, radio, or video) anything about a patient, resident, family member, or visitor.
* Only discuss the person’s health information with staff directly involved in the person’s care.
¢ See “Wrongful Use of Electronic Communications.”

You may be asked questions about the person or the person's care. Direct any questions about the
person or the person's care to the nurse. Also follow the rules for using computers and other
electronic devices (Chapter 7).

Fraud.
Fraud is saying or doing something to trick, fool, or deceive a person. The act is fraud if it does or could

harm a person or the person's property. Telling a person or family that you are a nurse is fraud. So
is giving wrong or incomplete information on a job application.

Assault and Battery.

Assault and battery may result in both civil and criminal charges.

* Assault is intentionally attempting or threatening to touch a person’s body without the person’s consent.
The person fears bodily harm. Threatening to “tie down” a person is an example of assault.

* Battery is touching a person’s body without his or her consent. The person must consent to any
procedure, treatment, or other act that involves touching the body. The person has the right to
withdraw consent at any time.

Protect yourself from being accused of assault and battery. Explain to the person what you are

going to do and get the person's consent. Consent may be verbal —“yes” or “okay.” Or it can be a
gesture—a nod, turning over for a back rub, or holding out an arm for you to take a pulse.

Wrongful Use of Electronic Communications

Electronic communications include e-mail, text messages, faxes, websites, video sites, and social
media sites. Video and social media sites include Facebook, Twitter, LinkedIn, YouTube, Instagram,
blogs and comments to blog postings, chat rooms, bulletin boards, and so on. Other forms of
electronic communications are expected in the future.

Correct use of electronic communications is essential in your personal life and as a member of the
health and nursing teams. Follow the rules in Box 5-5. Do so whether using a computer, wireless
phone, camera, or other electronic device at home, at school, at work, or in any other setting.
Wrongful use of electronic communications can result in job loss and loss of your certification
(license, registration) for:

* Defamation

¢ Invasion of privacy

¢ HIPAA violations

¢ Violating the right to confidentiality (Chapter 6)
¢ Patient or resident abuse (p. 44)

* Unprofessional or unethical conduct

Box 5-5
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Electronic Communications

¢ Follow agency policies for using electronic communications.

e Remember that:

* Anything you send or post electronically can be sent or shared with
other than the intended person.

¢ Deleted content can still be accessed. Electronic communications last
forever. They can be retrieved for legal purposes in a court of law.

* Private information shared with the intended person still violates
the rights to privacy and confidentiality.

* Referring to a person by nickname, room number, diagnosis, or
other means but not by name is still violating the rights to privacy
and confidentiality.

* Protect the person's privacy and maintain confidentiality at all times.

* Never take photos or videos of the person or any part of the person's body.

* Never transmit in any way information about the person or images (photos, videos, art) of the
person.

* Never identify patients or residents by name.
* Never provide information that can lead to the person being identified.

* Maintain professional boundaries. Avoid on-line contact with patients and residents, former
patients and residents, and family members.

* Do not use electronic communications to share or discuss workplace issues or co-workers.

* Tell the nurse at once if you may have violated the person's right to privacy or confidentiality. If
you suspect that a co-worker has done so, also tell the nurse.

* See “Gossip” in Chapter 6.
¢ See “Unethical Student Behavior” in Chapter 6.

* See “Computers and Other Electronic Devices” in Chapter 7.

Modified from National Council of State Boards of Nursing: A nurse’s guide to the use of social media, Chicago, 2011, Author.

Federal laws such as HIPAA protect the person's privacy and confidentiality. So do some state
laws. Wrongful use of electronic communications may be violations of federal and state laws.
Besides losing your certification (license, registration), wrongful use can result in:

* Civil action resulting in a fine
* Criminal action resulting in a fine or jail time
See Focus on Communication: Wrongful Use of Electronic Communications, p. 44.
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Focus on Communication

Wrongful Use of Electronic Communications

The following are examples of the wrongful use of electronic communications.

¢ Laura is a nursing assistant student. On the last day of clinical, she asks 2 residents if she can take
a picture with them. Laura posts the picture on Facebook with this comment: “Done with clinical!
I'll miss my residents.”

e Justin works in a hospital oncology (cancer) unit. A patient, Mrs. Warner, has a blog to keep
family and friends updated. Mrs. Warner posts that she had a tiring day of treatments. Justin
posts: “Chemo can wear you down. Maybe the new medicine will help you rest. Hope you feel
better tomorrow. See you then.”

¢ Sara works in home care. She sends a text message to a friend that says: “I'll be done at Mr.
Gentry's on Third Street at noon. Want to get lunch?”

Often wrongful use of electronic communications is not intentional. You must be very careful.
Your communication must protect the person's privacy and confidentiality at all times.

Informed Consent

A person has the right to decide what will be done to his or her body and who can touch his or her
body. The doctor is responsible for informing the person about all aspects of treatment. Consent is
informed when the person clearly understands:

¢ The reason for a treatment, procedure, Or care measure

* What will be done

* How it will be done

* Who will do it

* The expected outcomes

¢ Other treatment, procedure, or care options

* The effects of not having the treatment, procedure, or care measure

Persons under legal age (usually 18 years) cannot give consent. Nor can persons who are
mentally incompetent. Such persons are unconscious, sedated, or confused. Or they have certain
mental health disorders. Informed consent is given by a responsible party —a wife, husband, parent,
daughter, son, guardian, or legal representative.

Consent is needed when the person enters the agency. A form is signed giving general consent to
treatment. Special consent forms are required before admission to a secured dementia care unit
(Chapter 49). Some procedures performed by the doctor require special consents. The doctor
informs the person about all aspects of the procedure. The nurse may have this responsibility.

You are never responsible for obtaining written consent. In some agencies, you can witness the signing
of a consent. When a witness, you are present when the person signs the consent.

See Focus on Communication: Informed Consent.

Focus on Communication

Informed Consent
1

There are different ways to give consent.

» Written consent. The person signs a form agreeing to a treatment or procedure. You are not
responsible for obtaining written consent.

o Verbal consent. The person says aloud that he or she consents. “Yes” and “okay” are examples.
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e Implied consent. For example, you ask Mr. Jones if you can check his blood pressure. He extends
his arm. His movement implies consent.

Before any procedure or task, explain the steps to the person. This is how you obtain verbal or
implied consent. Also explain each step. This allows the person the chance to refuse at any time.
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Reporting Abuse

Some persons are mistreated or harmed on purpose. This is abuse. Abuse is:

* The willful infliction of injury, unreasonable confinement, intimidation, or punishment that results in
physical harm, pain, or mental anguish. Intimidation means to make afraid with threats of force or violence.

* Depriving the person (or the person’s caregiver) of the goods or services needed to attain or maintain well-
being.

Abuse includes involuntary seclusion (Chapter 2). Abuse is a crime. It can occur at home or in a
health care agency. All persons must be protected from abuse. This includes persons in a coma.

The abuser is usually a family member or caregiver —spouse, partner, adult child, and others. The
abuser can be a friend, neighbor, landlord, or other person. Both men and women are abusers. Both
men and women are abused.

State laws, accrediting agencies, and the Omnibus Budget Reconciliation Act of 1987 (OBRA) do not
allow agencies to employ persons who were convicted of abuse, neglect, or mistreatment. Before
hiring, the agency must thoroughly check the applicant's work history. All references are checked.
Efforts must be made to find out about any criminal records.

The agency also checks the nursing assistant registry for findings of abuse, neglect, or
mistreatment. It also is checked for mis-using or stealing a person's property.

See Focus on Communication: Reporting Abuse.

See Focus on Surveys: Reporting Abuse.

Focus on Communication

Reporting Abuse
1

Persons being abused may confide in you. They may ask you to keep it a secret. For example, a
person says: “If I tell you something, will you promise not to tell anyone?” Never promise to keep
abuse a secret. You must also be honest. Do not tell the person you will keep a secret and then
report it to the nurse. You can say: “For your safety, some things I must tell the nurse. What did
you want to tell me?” If the person refuses to tell you, notify the nurse.

If you suspect abuse, tell the nurse what you observed. Give as much detail as you can. For
example: “I am concerned about Ms. Sloan. She has been very quiet today. When I asked about her
afternoon out with her niece, she didn't answer. She refused her bath. And when I helped her to
the bathroom, I noticed bruises on her back.”

Focus on Surveys

Reporting Abuse
1
Abuse is a major part of surveys. Surveyors look for signs of abuse through interviews,

observations, and medical record reviews.
The Centers for Medicare & Medicaid Services (CMS) requires that agencies have procedures to:

* Screen staff applicants for a history of abuse, neglect, or mistreatment of residents. This includes
checking:

* Information from previous or current employers

* Nursing assistant registries or licensing boards

e Train staff on how to prevent abuse.

¢ Identify and correct situations in which abuse is more likely to occur.
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¢ Identify events, patterns, and trends that may signal abuse. Bruises, falls, and staff yelling are
examples.

¢ Investigate abuse.
® Protect residents from harm during an investigation.

* Report and respond to claims of abuse or actual abuse.

Vulnerable Adults

Vulnerable comes from the Latin word vulnerare, which means to wound. Vulnerable adults are
persons 18 years old or older who have disabilities or conditions that make them at risk to be wounded,
attacked, or damaged. They have problems caring for or protecting themselves due to:

* A mental, emotional, physical, intellectual, or developmental disability. See Chapter 50.
¢ Brain damage.
¢ Changes from aging.

All patients and residents, regardless of age or care setting, are vulnerable. Older persons and
children are at risk for abuse.
See Focus on Long-Term Care and Home Care: Vulnerable Adults.

Focus on Long-Term Care and Home Care
Vulnerable Adults

Home Care

Some persons have behaviors and ways of living that threaten their health, safety, and well-being (self-
neglect). Causes include declining health and chronic disease. Other causes are disorders that
impair judgment or memory — Alzheimer's disease, dementia, depression, drug or alcohol abuse,
and other mental health disorders (Chapter 48). Some persons refuse care.

Persons at risk for self-neglect include those who:

e Live alone.

* Are women. More women live alone than men.

® Are depressed.

¢ Are confused.

® Are older.

® Have alcohol or drug problems.

* Have a history of poor hygiene or living conditions.

The person has the right to personal choice, to make decisions for himself or herself, and to be
independent. However, report warning signs of self-neglect to the nurse.

* Not enough food, water for drinking, heat, or other necessities. Other necessities include indoor
plumbing, running water, working toilet, electricity, and so on.

e Safety hazards in the home. See Chapter 13.

¢ Unclean living conditions —filth, odors (urine, feces, trash, food), soiled bedding or clothing,
human or animal urine or feces, pests (mice, rats, ants, fleas, and other insects), and so on.

® Needed home repairs.
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* Hoarding—saving, hiding, or storing things. For example, the person saves newspapers,
magazines, food containers, shopping bags, and so on. The hoarding can present fire, pest (mice,
rats, ants, fleas, and other insects), and other safety hazards.

¢ Failing to take needed drugs.

* Refusing to seek medical treatment for serious illnesses.

¢ Dehydration—poor urinary output, dry skin, dry mouth, confusion.

* Weight loss.

* Poor hygiene. The person has dirty hair, nails, or skin. He or she smells of urine or feces.
¢ Skin rashes or pressure ulcers (Chapter 37).

* Not wearing the correct clothing for the weather. Or wearing dirty or torn clothing.

* Not having dentures, eyeglasses, hearing aids, walkers, wheelchairs, commodes, or other needed
devices.

¢ Confusion, disorientation, hallucinations, or delusions (Chapter 49).
* Mis-using drugs or alcohol.
* The person's health or living conditions seem worse.

* The person has untreated health problems.

Elder Abuse

An elder is an older adult. Elder abuse is any knowing, intentional, or negligent act by a caregiver or any

other person to an older adult. The act causes harm or serious risk of harm. Elder abuse can take these

forms. Often more than 1 form of abuse is present.

* Physical abuse. This involves inflicting, or threatening to inflict, physical pain or injury. See Box 5-6
for examples of physical abuse.

Box 5-6

Examples of Physical Abuse
* Beating
* Burning

¢ Corporal punishment—punishment inflicted directly on the body (beatings, lashings, whippings,
and so on)

¢ Depriving of a basic need —food, water, shelter, and so on (Chapter 9)
¢ Force-feeding

¢ Grabbing

® Hair-pulling

e Hitting

e Kicking
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¢ Physical or chemical restraint (Chapter 15)
* Pinching

* Punching

¢ Pushing

¢ Shaking

* Shoving

¢ Slapping

e Striking with or without an object

* Neglect. Neglect is the failure of responsible persons to provide food, shelter, health care, or protection for a
vulnerable elder. This includes failure to provide health care or treatment, food, water, clothing,
hygiene, shelter, comfort, safety, or other needs. In health care, neglect includes but is not limited
to:

* Leaving the person lying or sitting in urine or feces
* Keeping persons alone in their rooms or other areas

e Failing to answer call lights

* Verbal abuse. Verbal abuse is using oral or written words or statements that speak badly of, sneer
at, criticize, or condemn the person. It includes unkind gestures, threats of harm, or saying things
to frighten the person. For example, a person is told that he or she will never see family members
again.

* Involuntary seclusion. This involves confining the person to a certain area. People have been locked
in closets, basements, attics, bathrooms, and other spaces.

¢ Financial exploitation or misappropriation. To exploit means to use unjustly. Misappropriate means to
dishonestly, unfairly, or wrongly take for one’s own use. The older person's resources (money,
property, assets) are mis-used by another person. Or the resources are used for the other person's
profit or benefit. The person's money is stolen or used by another person. It is also mis-using a
person's property. For example, children sell their mother's house without her consent. Other
examples of exploitation or misappropriation include:

* The person reports that someone is taking his or her money,
property, or assets.

* Withdrawing money from a bank account without permission.

* Adding a person's name to a bank signature card without
permission.

* Using a person's credit card or debit card without permission.

* Changing a person's will, insurance policy, or financial documents.
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e Unpaid bills.

* Forging a person's signature on checks or other documents.

* Emotional or mental abuse. This involves inflicting mental pain, anguish, or distress through verbal
or nonverbal acts. Humiliation, harassment, ridicule, insults, and threats of punishment are
examples. It includes being deprived of needs such as food, clothing, care, a home, or a place to
sleep. Treating the person like an infant or child and the “silent treatment” (not speaking to the
person) are other forms of emotional or mental abuse.

* Sexual abuse. This is non-consensual sexual contact of any kind. Consensual involves giving consent.
Non-consensual means not giving consent. Unwanted touching, forced nudity, and taking photos or
videos are forms of sexual abuse. So is harassing the person about sex or attacking the person
sexually. The person may be forced to perform sexual acts out of fear of punishment or physical
harm.

* Abandonment. Abandon means to leave or desert someone. The person is deserted by someone who is
supposed to provide care. Abandonment involves the following 4 points.

* You accept an assignment to care for a person or group of persons.
* You accept the assignment for a certain time period.

* You remove yourself from the care setting—home, hospital, nursing
center, or other agency.

* You do not report off to a staff member who will assume
responsibility for care.
Examples of abandonment include:

* You leave the agency before your shift ends. You did not tell the
nurse that you were leaving.

* You do not report to a home care assignment. You are the only one
providing care.

* You leave without completing a home care assignment.

* You sleep on the job. You do not provide care.

There are many signs of elder abuse. The abused person may show only some of the signs in Box
5-7. See Fig. 5-4.

Box 5-7
Signs of Elder Abuse

¢ The person reports mistreatment—abuse (physical, verbal, financial, emotional or mental, sexual),
neglect, seclusion, abandonment.

e Living conditions are not safe, clean, or adequate. See Focus on Long-Term Care and Home Care:
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Vulnerable Adults, p. 45.
* Personal hygiene is lacking (Chapter 22). The person is not clean. Clothes are dirty.
¢ Poor oral hygiene (Chapter 22).
* Weight loss—there are signs of poor nutrition and poor fluid intake.

¢ Assistive (adaptive) devices are missing or broken—eyeglasses, hearing aids, dentures, cane,
walker, and so on.

* Medical needs are not met.

¢ Frequent injuries —conditions behind the injuries are strange or seem impossible.

¢ Old and new injuries—bruises, pressure marks, welts, scars, fractures, punctures, and so on.
¢ Complaints of pain or itching in the genital or anal area.

* Bleeding and bruising around the breasts or in the genital or anal area.

* Torn, stained, or bloody undergarments.

¢ Burns on the feet, hands, buttocks, or other parts of the body. Cigarettes and cigars cause small
circle-like burns.

¢ Pressure ulcers (Chapter 37) or contractures (Chapter 30).

¢ The person seems very quiet or withdrawn.

* Unexplained withdrawal from normal activities.

* The person seems fearful, anxious, or agitated.

* Sudden changes in alertness.

* Depression.

* Sudden changes in finances.

¢ The person does not want to talk or answer questions.

* The person is restrained. Or the person is locked in a certain area for long periods.

* The person cannot reach toilet facilities, food, water, and other needed items.

* Private conversations are not allowed. The caregiver is present during all conversations.
¢ Strained or tense relationships with a caregiver.

* Frequent arguments with a caregiver.

¢ The person seems anxious to please the caregiver.

* Drugs are not taken properly. Drugs are not bought. Or too much or too little of the drug is taken.
* Emergency visits may be frequent.

* The person may change doctors often. Some people do not have a doctor.
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Weight loss

Poor personal hygiene Poor oral care

Old and new injuries Bruises Scars Burns Pressure marks
FIGURE 5-4 Some signs of elder abuse.

Reporting Elder Abuse.

Federal and state laws require the reporting of elder abuse. If abuse is suspected, it must be
reported. Where and how to report abuse varies among states. You may suspect abuse. If so,
discuss the matter and your observations with the nurse. Give as many details as possible. The
nurse contacts health team members as needed.

The nurse also contacts community agencies that investigate elder abuse. They act at once if the
problem is life-threatening. Sometimes the police or courts are involved.

Helping abused older persons is not always easy or possible. Some abuse is not reported or
recognized. Or the investigating agency cannot gain access to the person. Sometimes older persons
are abused by a spouse or adult child. A victim may want to protect the spouse or child. Some
victims are embarrassed or believe abuse is deserved. A victim may fear what will happen. He or
she may think that the present situation is better than no care at all. Some people fear not being
believed if they report the abuse themselves.

Examples of Elder Abuse.

Box 5-8 on p. 48 lists examples of elder abuse. An investigation can lead to 1 or more of the
following.

® Job loss
* Loss of certification (license, registration)
* Being convicted of a crime

Box 5-8
Elder Abuse

Common Examples

¢ A person constantly crying out for help is taken to his room. He is left alone with the door closed.
® A person is told to be nice. Otherwise care will not be given.

® A person cannot control her bowels. She is called “dirty” and “disgusting.”

* A person is turned in a rough and hurried manner.

¢ The nurse uses a person's phone to call a friend.

* A person lies in a wet and soiled bed all night.

® Money is taken from a person's wallet.

¢ A person uses the call light a lot. It is taken away from the person.
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* A person's mouth is forced open. Food is forced into the person's mouth.
* A person is told that her daughter does not visit because she is so mean.
Prosecuted Cases

¢ A resident was complaining of pain while being cleaned. To stop him from complaining, a
nursing assistant stuck a rag down his throat.

* A patient was screaming. To stop the patient from screaming, a nurse poured water down her
throat.

¢ A nursing assistant beat and kicked a 92-year-old man who was lying on the floor.
¢ A nursing assistant stepped on a resident's face.

® A person was visiting his grandmother. While there, he sexually abused a patient with head
injuries.

* A nursing assistant dragged a female patient in a wheelchair into a room. The nursing assistant
forced the patient to have sex with him.

* A nursing assistant teased and taunted a resident with dementia.
* A health care worker repeatedly insulted an older woman because her son was gay.

* A nursing assistant forced a person to urinate in bed. Then the nursing assistant made fun of the
person.

* Two older women lived in a board and care home. Both had Alzheimer's disease. They were left
in a room with blood splattered on the walls. The carpet was caked with feces, vomitus, and
urine. The women were partially dressed. One was tied to the bed with a sheet.

* A nursing assistant failed to feed a resident who could not feed herself. A video camera caught
the nursing assistant dumping the person's food into trash cans.

* A resident could not talk. She totally depended on the staff for care. She did not have a bowel
movement for 26 days. She was given a laxative every 3 days. No other treatment was given for
her constipation.

¢ Caregivers willfully neglected to give drugs to residents.

Modified from Elder abuse and neglect: prosecution and prevention, San Francisco, American Society on Aging.

See Focus on Long-Term Care and Home Care: Examples of Elder Abuse, p. 48.

Focus on Long-Term Care and Home Care

Examples of Elder Abuse

1

Long-Term Care
OBRA requires these actions if abuse is suspected within the center.

* The matter is reported at once to the administrator. It also is reported at once to other officials as
required by federal and state laws.

¢ All claims of abuse are thoroughly investigated.

® The center must prevent further potential for abuse while the investigation is in progress.
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¢ Investigation results are reported to the center administrator within 5 days of the incident. They
also are reported to other officials as required by federal and state laws.

e Corrective actions are taken if the claim is found to be true.

Home Care

Abandonment is always serious. However, it is most serious in home care. Unlike hospitals and
nursing centers, often you are the only caregiver in the home. If you leave before completing your
assignment, there is no one else to give care. The person is left alone without needed care. Serious
harm could result. You could have your certification (license, registration) revoked or suspended
for abandonment in any setting.

Child Abuse and Neglect

Child abuse and neglect is the intentional harm or mistreatment of a child under 18 years old. It involves
the following.

* Any recent act or failure to act on the part of a parent or caregiver.
® The act or failure to act results in death, serious physical or emotional harm, sexual abuse, or exploitation.
® The act or failure to act presents a likely or immediate risk for harm.

Child abuse and neglect occur at every social level. They occur in low-, middle-, and high-income
families. The abuser's education level may be low or high. Often the abuser is a household member
or caregiver —parent, parent's partner, brother or sister, foster parent, nanny, babysitter. Usually an
abuser is someone the family knows. Risk factors for abusing children include:

e Stress

* Family crisis (divorce, unemployment, low income, moving, crowded living conditions, intimate
partner violence, p. 51)

* Single-parenting

* Teenage parenting

¢ Several young children under 5 years of age

¢ Physical or mental illness, including depression

* Drug or alcohol abuse

* Abuser history of being abused or neglected as a child

¢ Discipline beliefs that include physical punishment

¢ Lack of emotional attachment to the child

* Poor parent-child relationships

* A child with birth defects, chronic illness, or a physical, intellectual, or developmental disability
* A child with a personality or behaviors that the abuser considers “different” or not acceptable
¢ Unrealistic expectations for the child's behavior or performance

* Lack of understanding about children's needs, child development, and parenting skills

* Families that move often and do not have family or friends nearby

Types of Child Abuse and Neglect.
Child abuse and neglect have many forms. Often more than 1 type is present.

* Physical abuse is injuring the child on purpose. It can cause bruising, fractures, or death. Physical
abuse includes striking, punching, beating, kicking, shaking, throwing, stabbing, choking, hitting,
burning, or biting the child. Any action that injures the child is physical abuse.

* Neglect is failing to provide for a child's basic needs.

* Physical neglect is failure to provide food, shelter, or supervision.

* Medical neglect is failure to provide needed medical or mental health
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treatment. (Some religious beliefs do not allow medical care. This
would not be considered medical neglect.)

* Educational neglect is failure to educate a child or provide special
education needs.

* Emotional neglect is not meeting the child's needs for affection and
attention. Letting a child use alcohol or other drugs is also emotional
neglect.

* Sexual abuse is using, persuading, forcing, or exposing a child to engage in sexual contact, activity,
or behavior. There may be oral, genital, vaginal, anal, buttock, or breast involvement.

* Rape or sexual assault—forced sexual acts with a person against his or
her will.

* Molestation —sexual advances toward a child. It includes kissing,
touching, or fondling sexual areas. The abuser may kiss, touch, or
fondle the child. Or the child is forced to kiss, touch, or fondle the

abuser.

* Incest—sexual activity between family members. The abuser may be
a parent, brother or sister, aunt or uncle, cousin, or grandparent.

* Child pornography —taking photos or videos of a child involved in
sexual acts or poses.

* Child prostitution—forcing a child to engage in sexual acts for money.
Usually the child is forced to have many sexual partners.

* Emotional abuse is injuring the child mentally or his or her sense of self-worth. The abuser
constantly criticizes, threatens, or rejects the child. The abuser may with-hold love, support, or
guidance. The child has changes in behavior, emotional responses, thinking, reasoning, learning,
and so on. The child may show anxiety, depression, withdrawal, or aggressive behaviors.
Emotional abuse is almost always present with other forms of abuse.

* Substance abuse is part of child abuse and neglect in some states. Pre-natal exposure (during
pregnancy) is 1 form of substance abuse. Others involve alcohol abuse, drug abuse, and illegal
drug activity. A controlled substance is a drug or chemical substance whose possession and use are
controlled by law. Substance abuse involves:

* Making a controlled substance in the presence of a child.
* Making a controlled substance on the premises occupied by a child.

* Allowing a child to be present where there are chemicals or
equipment used to make or store a controlled substance.

168



* Selling, distributing, or giving drugs or alcohol to a child.

* Using a controlled substance (a caregiver) that impairs the
caregiver's ability to adequately care for the child.

* Exposing the child to equipment and supplies for using, selling, or
distributing drugs.

* Exposing the child to other drug-related activities.

* Abandonment is when the parent's identity or whereabouts are unknown. The child is left in
circumstances where the child suffers serious harm. Or the parent fails to maintain contact with
the child or provide support for the child.

Reporting Child Abuse and Neglect.

Box 5-9 on p. 50 lists the signs of child abuse and neglect. Report any changes in the child's body or
behavior. Child and parent behaviors may signal that something is wrong.

Box 5-9

Child Abuse and Neglect—Signs and Symptoms

General Behaviors

* The Child

* Reports bad treatment or abuse by a parent or caregiver.
* Has sudden changes in behavior.

* Has sudden changes in school performance or grades.

* Has learning problems or problems concentrating.

* Has health problems that go unattended.

* Seems watchful; seems to be waiting for something bad to happen.
* Lacks adult supervision.

* Is overly agreeable or obedient.

* Is quiet, withdrawn, or uninvolved.

* Arrives early at school or stays late.

* Does not want to go home from school, activities, or a friend or
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family member's house.

* Fears a parent or a certain person; does not want to be around a
certain person.

* The Parent
* Denies that the child has problems at school or home.
* Blames the child for problems at school or home.

* Gives different stories about what happened. Or the parent does not
offer an explanation of what happened.

* Blames injuries on play or other children.
e Takes the child for frequent emergency room visits.

* Uses harsh discipline. Asks the teachers or caregivers to give harsh
discipline.

e Describes the child as bad, evil, worthless, or a burden.

* Demands physical or academic performance above what the child
can achieve.

e Shows little concern for the child.

¢ Relies on the child for care, attention, or emotional satisfaction.
* Has a history of child abuse.

* Has a history of abusing pets or animals.

* Abuses alcohol or drugs.

* Has behaviors that are bizarre or not logical.

e Limits the child's contact with other children.

® [s secretive.

* Is jealous or controls other family members.
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¢ Parent and Child
e Rarely touch or look at each other.
* View their relationship as poor or bad.

* State that they do not like each other.

Physical Abuse
* Bruises on the face (eyes, lips, mouth, cheeks), back, buttocks, abdomen, chest, or inner thighs.

* Welts on the face (lips, mouth, cheeks), back, buttocks, abdomen, chest, or inner thighs.

* The shape of the object causing the welt may be seen. The shape may
be of a belt, belt buckle, chain, clothes hanger, rope, or other object.

¢ Burns and scalds on the feet, hands, back, buttocks, or other body parts.

* Intentional burns leave a pattern from the item causing the burn.
Cigarettes, irons, curling irons, ropes, stove burners, and radiators
are examples.

* In scalds, the area put in hot liquid is clearly marked. For example, a
scald to the hand looks like a glove. A scald to the foot looks like a
sock.

e Fractures of the nose, skull, arms, or legs.

* Bite marks.

* Abuses animals or pets.

Neglect

¢ Fails to gain weight.

* Shows great affection to others.

* Wants to eat large amounts of food.

* Begs or steals food or money.

¢ Is dirty or has a severe body odor.

* Lacks the correct clothing for the weather.

* Abuses alcohol or drugs.

* States that no one is at home to provide care.

e Is often absent from school.
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¢ Lacks medical or dental care. Does not have needed eyeglasses.
Sexual Abuse

¢ Bleeding, cuts, or bruises of the genitalia, anus, breasts, or mouth.
* Trouble walking or sitting.

¢ Stains or blood on underclothing.

* Bedwetting.

¢ Sudden change in appetite.

¢ Painful urination.

¢ Signs and symptoms of urinary tract infection (Chapter 47).

* Vaginal discharge.

¢ Genital odor.

¢ Genital pain.

* Pregnancy.

¢ Fearful behaviors—nightmares, depression, unusual fears, attempts to run away.
* Sexual knowledge or behavior that does not fit with one's age.
Emotional Abuse

* Sudden changes in self-confidence or self-esteem.

* Headaches.

* Stomach aches.

* Abnormal fears.

* Nightmares.

¢ Attempts to run away.

* Extremes in behavior —overly agreeable or demanding; quiet and withdrawn or aggressive.
* Depression.

* Avoids certain situations—going to school, riding the school bus.
* Seeks affection from others.

* Has attempted suicide.

* Rocks oneself or bangs head.

Modified from Child Welfare Information Gateway: What is child abuse and neglect: recognizing the symptoms, Washington, DC, July
2013, Children's Bureau.

Child abuse is complex. Many more behaviors, signs, and symptoms are present than discussed
here. You must be alert for signs and symptoms of child abuse. All states require the reporting of
suspected child abuse. However, someone should not be falsely accused.
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If you suspect child abuse, share your concerns with the nurse. Give as much detail as you can.
The nurse contacts health team members and child protection agencies as needed.

Intimate Partner Violence

The Centers for Disease Control and Prevention (CDC) defines intimate partner violence (IPV) as
physical, sexual, or psychological harm by a current or former partner or spouse. Also called domestic
abuse, domestic violence, intimate partner abuse, partner abuse, and spousal abuse—IPV occurs in
relationships. IPV includes teen dating violence and dating violence. In IPV, 1 partner has power
and control over the other through abuse. The abuse may range from 1 hit to chronic, severe
battering. Rarely is IPV a 1-time event.
IPV causes fear and harm. Usually more than 1 type of IPV is present. The CDC describes the
following.
* Physical violence—unwanted punching, slapping, scratching, grabbing, pushing, shoving,
throwing, choking, poking, biting, shaking, pulling hair, twisting arms, or kicking. It may involve
burns, weapons, or restraints. Physical injuries occur. Death is a constant threat.

* Sexual violence—unwanted sexual contact. The CDC describes 3 types of sexual violence.

* Use of physical force to make a person engage in a sexual act against
his or her will. The act does not have to be completed.

* A sex act involving a person unable to understand the nature of the
act, unable to decline taking part in the act, or unable to
communicate that he or she is unwilling to engage in the act. The
person may not be able to understand because of illness, disability,
alcohol, drugs, or pressure to perform. The act does not have to be
completed.

e Abusive sexual contact.

* Threats of physical or sexual violence—words, gestures, or weapons are used to communicate threats
of death, disability, injury, or harm.

* Psychological and emotional violence—acts, threats of acts, or forceful actions cause trauma to the
victim. They include:

* Humiliating the victim.
* Controlling what the victim can and cannot do.
* Keeping information from the victim.

* Doing something on purpose to embarrass the victim or make him
or her feel less than whole.

* Keeping the victim away from family and friends.

* Denying the victim money or access to other basic needs. This
includes having or not having a job, paychecks, money gifts from
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family and friends, money for household expenses, and car use.

* Prior physical or sexual violence. Or prior threat of physical or
sexual violence.

* Stalking —harassing or threatening behavior such as following the
person, appearing at the person's home or business, phone calls,
leaving messages or objects, or damaging property.

Both males and females can be victims. However, most victims are women. There is no set age,
race, culture, religion, educational level, income level, or marital status for IPV. Patients and
residents can suffer from IPV. For example, a husband slaps his wife during a visit. Or a wife uses
her husband's money for herself rather than buying her husband's needed medicine. You, yourself,
may be a victim of IPV. Box 5-10 lists the risk factors and warning signs of IPV.

Box 5-10

Intimate Partner Violence —Risk Factors and Warning
Signs

Risk Factors —The Victim or Abuser

* Low self-esteem

* Low income

¢ Low educational level

* Young age

¢ Problem behavior as a youth

* Heavy alcohol or drug use

® Depression

* Anger and hostility

® Antisocial or borderline personality traits (Chapter 48)
* History of physical abuse

¢ Few friends; being kept away from friends

¢ Unemployment

* Emotional dependence and insecurity

* Belief in strict gender roles—men are dominant and aggressive in relationships; men make family
decisions; women stay at home and do not work; women are submissive (obey, follow orders) to
men

® Desire for power and control in relationships
* Emotional aggression —unkind and hurtful remarks

® Being a victim of abuse
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¢ Having poor parenting as a child

* Having been physically disciplined as a child

® Marital conflicts —fights, tension, other struggles

¢ Divorce or marital separation

¢ Control by 1 partner over another

¢ Financial stress or hardship

¢ Unhealthy family relationships or interactions
Warning Signs

¢ Unwanted physical or sexual contact

¢ Threats to you, your children, family members, or pets
¢ Threats of suicide to get you to do something

® Using or threatening to use a weapon against you

¢ Keeping or taking your paycheck

e Saying things to put you down or make you feel bad
¢ Keeping you from seeing family or friends

¢ Keeping you from going to work

Modified from Centers for Disease Control and Prevention: Intimate partner violence: risk and protective factors, Atlanta, December 24,
2013, updated February 11, 2015 and What is abuse: a warning list, www.domesticviolence.org/what-is-abuse/

Intimate partner violence is a safety issue. Like child abuse and neglect and elder abuse, IPV is
complex. The victim often hides the abuse. He or she may protect the abuser. State laws vary about
reporting IPV. However, the health team has an ethical duty to give information about safety and
community resources. If you suspect IPV, share your concerns with the nurse. The nurse gathers
information to help the person.

See Promoting Safety and Comfort: Intimate Partner Violence.

See Focus on Children and Older Persons: Intimate Partner Violence.

See Focus on Long-Term Care and Home Care: Intimate Partner Violence.

Promoting Safety and Comfort

Intimate Partner Violence

Safety

Intimate partner violence occurs in relationships. Relationship partners may be:
* Married

* Not married but living together

¢ Dating

® Divorced or separated

¢ Female and male; male and male; female and female

175


http://www.domesticviolence.org/what-is-abuse/

If you are a victim of abuse, call 911 or the police. Tell the police everything that happened —the
abuser, what happened, marks on your body, and so on. Answer their questions honestly and
completely. The police can help you and your children to a safe place. They can give you
information about IPV, IPV programs and shelters, and how to develop a personal safety plan.

Focus on Children and Older Persons

Intimate Partner Violence
1

Children

Teenagers can be victims of dating violence (Chapter 11). The CDC defines teen dating violence as
physical, sexual, or psychological or emotional violence within a dating relationship. It includes stalking.
Teen dating violence can occur:

¢ In person or electronically
* With a current or former dating partner

Victims of teen dating violence are at risk for poor school performance, binge drinking, suicide
attempts, and fighting. They are at risk for carrying violence into future relationships.

Focus on Long-Term Care and Home Care

Intimate Partner Violence
1

Long-Term Care

Under OBRA, the resident has the right to be free from abuse, mistreatment, and neglect. If a
resident is abused by anyone, the abuse must be reported. This includes abuse by a partner.

Focus on Pride

The Person, Family, and Yourself
|

Personal and Professional Responsibility

States have laws about who must report abuse and neglect. Such persons are called mandatory
reporters. Mandatory means required. For example, most states require that health care providers
report suspected abuse or neglect of children, vulnerable adults, and elders. Tell the nurse if you
suspect abuse or neglect.

Some states require that all persons report suspected mistreatment. Other states allow voluntary
reporting. You or someone you know may be in danger. Or you suspect abuse or neglect. You can
use these resources for help.

¢ For dangerous or life-threatening situations —call 911.

* For child abuse or neglect—contact your local child protective services office or the police. Call
the Childhelp National Child Abuse Hotline at 1-800-4-A-CHILD.

 For intimate partner violence—the National Domestic Violence Hotline has resources and
information. You can call 1-800-799-SAFE or visit www.thehotline.org.

e For elder abuse, neglect, or exploitation—visit the National Center on Elder Abuse's website.

Rights and Respect

Respecttul treatment involves treating the person with kindness, patience, and dignity. Needed
care is provided in a safe manner. Mistreatment and harm are avoided.
All persons must be protected from abuse, mistreatment, and neglect. Health care agencies have
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procedures for investigating suspected abuse and neglect. Be alert for signs and symptoms. If you
suspect abuse or neglect, tell the nurse. Take pride in protecting persons from harm.

Independence and Social Interaction

You will interact closely with patients, residents, and families. You may begin to know them well.
Social and professional relationships differ. To maintain professional boundaries:

* Follow the “Code of Conduct for Nursing Assistants” in Box 5-1.
¢ See “Maintaining Professional Boundaries” in Box 5-2.

* Monitor for “Boundary Signs.” See Box 5-3.

¢ Ask the nurse if you have a question about an interaction.

Use good judgment when interacting with patients, residents, and families. Take pride in being
professional.
Delegation and Teamwork

Working within the limits of your role protects persons from harm. You must understand your
roles and responsibilities to know when a task is outside these limits. For example, the nurse asks
you to obtain written consent for a procedure. You accept the task. As a result, the person is not
given needed information about the procedure. The person suffers harm.

Sometimes refusing a delegated task is your right and duty. Accepting a task beyond the legal
limits of your role can lead to negligence.
Ethics and Laws

The following is a real account of an intentional tort committed by a nursing assistant.

A licensed nursing assistant (LNA) worked at a nursing center. Her license was suspended for
using a resident’s credit card. The card was used without the resident’s knowledge or consent. The
LNA signed the resident’s name to charges totaling about $1490. The LNA also took and used a
nurse’s credit card. Criminal charges of false impersonation were filed against the LNA.

The LNA was charged with:

e Failing to comply with federal or state laws and rules

» Abusing or neglecting a patient

* Misappropriating patient property (p. 46)

* Being unfit or incompetent to function as a nursing assistant by reason of any cause.

Engaging in conduct of a character likely to deceive, defraud, or harm the public.
The LNA's license was suspended indefinitely. This means that the LNA:

* Had to give her license to the Board.

* Could ask the Board to re-instate her license, but she had to prove that:
* She posed no danger to the public or the practice of nursing.

* She would safely and competently perform an LNA's duties.
She meets the requirements for license renewal and re-instatement.
(State of Vermont Board of Nursing, 2000.)

Focus on Pride: Application

Ethics and laws deal with right and wrong conduct. A code of conduct guides your thinking and
behavior. Write a personal code of conduct stating what you expect of yourself as a nursing
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assistant.
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Wills

A will is a legal document of how a person wants property distributed after death. You can ethically and
legally witness a will signing. Or you can refuse to do so without fear of a legal action.

A person may ask you to prepare a will. You must politely refuse. Explain that you do not have
the legal knowledge or ability to prepare a will. Report the request to the nurse. The nurse will
speak to the person or family member about contacting a lawyer.

Do not witness a will signing if you are named in the will. To do so prevents you from getting
what was left to you. As a witness, be prepared to testify that:

* The person was of sound mind when the will was signed.
* The person stated that the document was his or her last will.

Many agencies do not let staff witness wills. Know your agency's policy before you agree to
witness a will. If you have questions, ask the nurse. If you witness a will, tell the nurse.
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Review Questions
Circle the BEST answer.

1. Ethics is

a Making judgments before you have the facts

b Knowledge of right and wrong conduct

c A behavior that meets your needs, not the person's

d A health team member's skill, care, and judgment

2. Which is ethical behavior?

a Sharing information about a person with a friend
b Accepting gifts from a resident's family

¢ Reporting errors

d Calling your family before answering a call light

3. On your days off, you call the agency to check on a patient. This is a
a Professional boundary

b Tort

¢ Boundary violation

d Boundary sign

4. To maintain professional boundaries, your behaviors must
a Help the person
b Meet your needs

¢ Be biased

d Show that you care

5. You help with a friend's hospital care. This is a
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a Professional boundary
b Boundary crossing
c Tort

d Crime

6. Which is a crime?
a Abuse

b Slander

c Negligence

d Fraud

7. These statements are about negligence. Which is true?

a It is an intentional tort.

b The negligent person acted in a reasonable manner.
¢ The person or the person's property was harmed.

d A prison term is likely.

8. Threatening to touch the person's body without the person's consent is
a Assault

b Battery

¢ Defamation

d False imprisonment

9. Restraining a person's freedom of movement is
a Neglect
b Invasion of privacy

¢ Defamation
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d False imprisonment

10. A person's photos are shown to others without consent. This is
a Battery

b Fraud

¢ Invasion of privacy

d Malpractice

11. Sharing a resident's photo on a social media site is
a Fraud
b Allowed with the family's consent

c A violation of HIPAA

d Allowed if you obtain informed consent

12. You tell others that you are nurse. This is
a Negligence

b Fraud

c Libel

d Slander

13. Informed consent is when the person

a Fully understands all aspects of his or her treatment
b Signs a consent form

c Is admitted to the agency

d Decides what to do with property after his or her death

14. Who is most at risk for being wounded, attacked, or damaged?

a A teenager
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b A single mother
c A caregiver

d An older person

15. Self-neglect is when

a A caregiver harms a person

b The person's behaviors put him or her at risk for harm

¢ A person is deprived of food, clothing, hygiene, and shelter

d The person does not receive attention or affection

16. You scold an older person for not eating lunch. This is
a Physical abuse

b Neglect

c Battery

d Verbal abuse

17. You leave a home care patient before completing your assignment. This is abuse by
a Abandonment

b Neglect

¢ Involuntary seclusion

d Control

18. You fall asleep at work. This is
a Abandonment

b Neglect

¢ A boundary violation

d Malpractice
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19. Which is a sign of elder abuse?

a Stiff joints and joint pain
b Weight gain

c Poor personal hygiene

d Forgetfulness

20. Depriving a child of food, clothing, and shelter is
a Physical abuse

b Neglect

¢ Abandonment

d Emotional abuse

21. An older adult has a black eye, bruises on the face, and bite marks on the arms. These are signs
of

a Physical abuse
b Sexual abuse
c Neglect

d Substance abuse

22. A child is dirty and has a body odor. These are signs of
a Physical abuse

b Sexual abuse

c Neglect

d Substance abuse

23. Blood stains on a child's underpants are a sign of
a Physical abuse

b Sexual abuse
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c Neglect

d Substance abuse

24. These statements are about intimate partner violence. Which is true?
a It always involves physical harm.

b Most victims are male.

¢ One partner has control over the other partner.

d Only 1 type of abuse is usually present.

25. You suspect a resident was abused. What should you do?
a Tell the nurse.

b Call the police.
c Tell the family.

d Ask the person about the abuse.

See Review Question Answers at the back of the text.

Focus on Practice

Problem Solving

e |

A resident in your nursing center asks you to visit on your day off. The resident wants you to bring
your children to visit. How will you respond? How do professional boundaries protect the person?
How do these actions affect professional boundaries?
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Student and Work Ethics

Objectives

* Define the key terms and key abbreviation in this chapter.

* Describe the qualities and traits of a successful nursing assistant.
* Describe good health and hygiene practices.

* Explain how to look professional.

+ Explain how to plan for childcare and transportation.

* Describe ethical behavior on the job.

» Explain how to manage stress.

* Explain how to problem solve and deal with conflict.

* Explain the aspects of harassment.

» Explain how to resign from a job.

* Identify the common reasons for losing a job.

* Explain the reasons for drug testing.

* Describe unethical student behavior and possible consequences.
» Explain how to promote PRIDE in the person, the family, and yourself.

KEY TERMS

bullying Repeated attacks or threats of fear, distress, or harm by a bully toward a victim

burnout A job stress resulting in being physically or mentally exhausted, having doubts about
your abilities, and having doubts about the value of your work

confidentiality = Trusting others with personal and private information

conflict A clash between opposing interests or ideas

courtesy A polite, considerate, or helpful comment or act

gossip To spread rumors or talk about the private matters of others

harassment To trouble, torment, offend, or worry a person by one's behavior or comments

priority The most important thing at the time

professionalism Following laws, being ethical, having good work ethics, and having the skills
to do your work

stress The response or change in the body caused by any emotional, physical, social, or
economic factor

stressor The event or factor that causes stress

teamwork Staff members work together as a group; each person does his or her part to give
safe and effective care

work ethics  Behavior in the workplace
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Key Abbreviation

[[NATCEP[ Nursing assistant training and competency evaluation program|

As a student and a nursing assistant, you must act and function in a professional manner.
Professionalism involves following laws, being ethical, having good work ethics, and having the skills to do
your work. Laws and ethics are discussed in Chapter 5. Laws are rules of conduct made by
government bodies. Ethics deals with right and wrong conduct. It involves choices and judgments
about what to do or what not to do. An ethical person does the right thing.

In the workplace, certain behaviors (conduct), choices, and judgments are expected. Work ethics
deals with behavior in the workplace. Your conduct reflects your choices and judgments. Work ethics
involves:

* How you look

* What you say

* How you behave

* How you treat others

* How you work with others

¢ The qualities and traits described in Box 6-1, p. 56 (Fig. 6-1, p. 56)

Box 6-1
Qualities and Traits for Good Work Ethics

® Being Caring. Have concern for the person. Help make the person's life happier, easier, or less
painful.

* Being Dependable. Report to work on time and when scheduled. Perform delegated tasks. Keep
obligations and promises.

e Being Considerate. Respect the person's physical and emotional feelings. Be gentle and kind toward
patients, residents, families, and co-workers.

* Being Cheerful. Greet and talk to people in a pleasant manner. Do not be moody, bad-tempered, or
unhappy while at work.

® Having Empathy. Empathy is seeing things from the person's point of view —putting yourself in
the person's place. How would you feel if you had the person's problems?

* Being Trustworthy. Patients, residents, families, and staff have confidence in you. They believe you
will keep information confidential. They trust you not to gossip about patients, residents,
families, or the health team.

® Being Respectful. Patients and residents have rights, values, beliefs, and feelings. They may differ
from yours. Do not judge or condemn the person. Treat the person with respect and dignity at all
times. The person has the right to respectful treatment. Also show respect for the health and
nursing teams.

® Being Courteous. Be polite and courteous to patients, residents, families, visitors, and co-workers.
See p. 60 for common courtesies in the workplace.

e Being Conscientious. Be careful, alert, and exact in following instructions. Give thorough care. Do
not lose or damage the person's property.

* Being Honest. Accurately report the care given, your observations, and any errors.

® Being Cooperative. Willingly help and work with others. Also take that “extra step” during busy
and stressful times.
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® Having Enthusiasm. Be eager, interested, and excited about your work. Your work is important.

® Being Self-aware. Know your feelings, strengths, and weaknesses. You need to understand yourself
before you can understand patients and residents.

® Having Patience. Tolerate problems and delays without getting upset, annoyed, or angry. Stay
calm. Do not hurry or rush the person or a co-worker.
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FIGURE 6-1 Good work ethics involves these qualities and traits.
In this chapter, “work ethics” also applies to you as a student. To be a successful student, practice

good work ethics in the classroom and clinical setting and in your relationships with instructors
and fellow students.
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Health, Hygiene, and Appearance

Patients, residents, families, and visitors expect you to look, act, and be healthy. For example, a
person must stop smoking. Yet you are seen smoking. And you and your clothes smell of smoke. If
you are not clean, people wonder if you give good care. Your health, hygiene, and appearance need
careful attention.

Your Health

Your health is important as a student and nursing assistant. In order to learn and to give safe and
effective care, you must be physically and mentally healthy. Otherwise you cannot function at your
best.

* Diet. You need a balanced diet (Chapter 27). Eat a good breakfast. To maintain your weight,
balance your calorie intake with your energy needs. To lose weight, have fewer calories than your
energy needs. Avoid foods high in fat, oil, and sugar. Also avoid salty foods and “crash” diets.

* Sleep and rest. Most adults need 7 to 8 hours of sleep daily. Fatigue, lack of energy, and being
irritable mean you need more rest and sleep.

* Body mechanics. You will bend, carry heavy objects, and move and turn persons. These tasks place
stress and strain on your body. Use your muscles correctly (Chapter 17).

* Exercise. Exercise promotes muscle tone, circulation, and weight loss. Walking, running,
swimming, and hiking are good forms of exercise. Regular exercise helps you feel better physically
and mentally. Consult your doctor before starting a vigorous exercise program.

* Your eyes. You will read instructions and take measurements. Wrong readings and measurements
can harm the person. Have your eyes checked. Wear needed eyeglasses or contact lenses. Have
good lighting for reading and fine work.

* Smoking. Smoking causes lung, heart, and circulatory disorders. Smoke odors stay on your breath,
hands, clothing, and hair. Hand-washing and good hygiene are needed.

* Drugs. Some drugs affect thinking, feeling, behavior, and function. Working under the influence
of drugs affects the person's safety and yours. Take only those drugs ordered by your doctor. Take
them in the prescribed way.

e Alcohol. Alcohol is a drug that depresses the brain. It affects thinking, balance, coordination, and
alertness. Never go to work under the influence of alcohol. Do not drink alcohol while working.
Like other drugs, alcohol affects the person's safety and yours.

Your Hygiene

Your hygiene needs careful attention. Bathe daily. Use a deodorant or antiperspirant to prevent
body odors. Brush your teeth often—upon awakening, before meals, after meals, at bedtime. Use
mouthwash to prevent breath odors. Shampoo often. Style hair in a simple, attractive way. Keep
fingernails clean, short, and smoothly and neatly shaped.

Menstrual hygiene is important. Change tampons or sanitary pads often, especially for heavy
flow. Wash your genital area with soap and water at least twice a day. Also practice good hand-
washing.

Foot care prevents odors and infection. Wash your feet daily. Dry thoroughly between the toes.
Cut toenails straight across after bathing or soaking them.

Your Appearance

How you look affects the way people think about you and the agency. When staff or students are
clean and neat, people think the agency is clean and neat. They think the agency is unclean if the
staff or students are messy and unkempt. People also wonder about the quality of care given.
Home and social attire is not proper at work or as a student in the clinical setting. You cannot
wear jeans, halter tops, tank tops, short skirts, or low-cut tops or pants. Clothing must not be tight,
revealing, or sexual. Women cannot show cleavage, the tops of breasts, or upper thighs. Men must
avoid tight pants and exposing their chests. Only the top shirt button is open. Follow the practices
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in Box 6-2. They help you look clean, neat, and professional (Fig. 6-2, p. 58).

Box 6-2

Practices for a Professional Appearance

* Practice good hygiene.

¢ Follow your training program's or the agency's dress code. The dress code tells about uniform
style and color, shoes, make-up, jewelry, and so on.

* Wear uniforms that fit well. They are modest in length and style. Follow the dress code.
* Keep uniforms clean, pressed, and mended. Sew on buttons. Repair zippers, tears, and hems.
* Wear a clean uniform daily.

¢ Wear your name badge or photo ID (identification) at all times when on duty. Make sure it can be
seen. Wear it according to agency policy. It is best to wear it above your waist. Agencies may use
first names only or first and last names. The agency may let you decide what to have on your
name badge. For security, some staff choose the first-name-only option. As a student, your ID
will include the school's name.

* Wear undergarments that are clean and fit properly. Change them daily.

* Wear undergarments in the correct color for your skin tone. Do not wear colored (red, pink, blue,
and so on) ones. They can be seen through white and light-colored uniforms.

e Cover tattoos (body art). They may offend others.

* Follow the dress code for jewelry. Wedding and engagement rings may be allowed. Rings and
bracelets can scratch a person. Confused or combative persons might pull on jewelry (necklaces,
dangling earrings). So might young children.

* Do not wear jewelry in pierced eyebrows, nose, lips, or tongue while on duty.
* Follow the dress code for earrings. Usually small, simple earrings are allowed.
* For multiple ear piercings, usually only 1 set of earrings is allowed.

* Wear a wristwatch with a second (sweep) hand.

* Wear clean stockings and socks that fit well. Change them daily.

* Wear shoes that fit, are comfortable, give needed support, and have non-skid soles. Do not wear
sandals or open-toed shoes.

* Wear clean shoes. Wash or replace shoes and laces as needed.

* Keep fingernails clean, short, and smoothly and neatly shaped. Long or jagged nails can scratch a
person. Nails must be natural, not artificial.

* Do not wear nail polish. Chipped nail polish may provide a place for microbes to grow.

* Have a simple, attractive hairstyle. Hair is off your collar and away from your face. Use simple
pins, combs, barrettes, and bands to keep long hair up and in place.

* Keep beards and mustaches clean and trimmed.

* Use make-up that is modest in amount and moderate in color. Avoid a painted and severe look.
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* Do not wear perfume, cologne, or after-shave lotion. The scents may offend, nauseate, or cause
breathing problems in patients and residents.

FIGURE 6-2 The nursing assistant is well groomed. Her uniform and shoes are clean. Her hair has a
simple style—away from her face and off of her collar. She does not wear jewelry.
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Preparing for School or Work

Being dependable is important as a student and in the workplace. As a student, you are preparing
yourself for work. The classroom and clinical settings give you the chance to develop dependable
behaviors. To show you are dependable:

* Be on time for class and clinical experiences. Arrive early to store your belongings, use the
restroom, and gather needed items for class or clinical. Be ready when the class or clinical
experience starts.

e Complete and turn in assignments on time.

* Pay attention and follow directions.

* Stay for the entire class or clinical experience.

To be dependable in the work setting, you must:

* Work when scheduled.

¢ Get to work on time.

¢ Stay the entire shift.

Absences and tardiness can affect your success in school. Your state's nursing assistant training
and competency evaluation program (NATCEP) requires a certain number of hours. To pass the
course, you must complete the required number of hours.

Absences and tardiness are also common reasons for losing a job. Childcare and transportation
issues often interfere with getting to school and work. You need to plan carefully.

Childcare

Someone needs to care for your children when you leave for school or work, while you are at school
or work, and before you get home. Also plan for emergencies.

* Your childcare provider is ill or cannot care for your children that day.
¢ A child becomes ill or injured while you are at school or work.
* You will be late getting home from school or work.

Transportation

Plan for getting to and from school or work. If you drive, keep your car in good working order.
Keep enough gas in the car. Or leave early to get gas.

Carpooling is an option. Carpoolers depend on each other. If the driver is late leaving, everyone
is late for school or work. If 1 person is not ready when the driver arrives, everyone is late for school
or work. Carpool with staff you trust to be ready on time. When you drive, leave and pick up others
on time. As a passenger, be ready to be picked up on time. Be on time as a driver and as a
passenger.

Know bus or train schedules. Know what bus or train to take if delays occur. Always carry
enough money for fares to and from school or work.

Have a back-up plan for getting to school or work. Your car may not start, the carpool driver may
not go to school or work, or public transportation may not run.
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Teamwork

Teamwork means that staff members work together as a group. Each person does his or her part to give safe
and effective care. Teamwork involves:

* Working when scheduled.

* Being cheerful and friendly.
* Performing delegated tasks.
* Helping others willingly.

¢ Being kind to others.

You are an important member of the health and nursing teams. Quality of care is affected by how
you work with others and how you feel about your job. Some days it might seem that you are doing
more work than others. Other days, your co-workers may feel that you are doing less than they are.
Try not to compare your assignments and what you are doing to other staff. Each staff member has
a role to play individually and as a team member.

Attendance

Your NATCEP or employer has an attendance policy. Be on time for class and clinical experiences.
Report to work when scheduled and on time. The entire unit is affected when just 1 person is late.
Call the agency if you will be late or cannot go to work. Follow the attendance policy in your
employee handbook. Poor attendance can cause you to lose your job.
Be ready to work when your shift starts.

* Store your belongings before your shift starts.
* Use the restroom when you arrive at the agency.

e Arrive on your nursing unit a few minutes early. This gives you time to greet others and settle
yourself.

You must stay the entire shift. Prepare for childcare emergencies. Watching the clock for when
your shift ends gives a bad image. You may need to work over-time. Prepare to stay longer if
necessary. When it is time to leave, report off duty to the nurse.

See Focus on Communication: Attendance.

See Teamwork and Time Management: Attendance.

See Focus on Long-Term Care and Home Care: Attendance.

Focus on Communication

Attendance

|

You may have days that you cannot go to class or clinical or to work. Illness, a family death, and
other emergencies are reasons. You must tell your instructor or the agency about your absence.
Otherwise you could have an unexcused absence from your NATCEP. Your instructor may not
allow you to make up the absence. If working, you could lose your job. To report an absence:

e Call well before class, clinical, or your shift begins. See the attendance policy in your student or
employee handbook for when you should call. Calling at least 2 hours before the start time is
common.

® Know who to call. As a student, call your instructor. A charge nurse, nurse manager, or supervisor
often handles absences in the work setting. You may need your call transferred. For example:
“Hello. This is Erin Jones. Please transfer me to the charge nurse.” You must give information to
the right person.

® Give the reason for your absence. Be honest. You can say: “I am sorry. I will be absent from work
(class, clinical) today. I have a fever and a cough.”
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e Tell how long you expect to be absent. People often miss 1 or 2 days for illness or a family emergency.
Longer absences or uncertain time frames require more communication.

Teamwork and Time Management

Attendance

Sometimes a staff member is late for work. Or someone does not show up for work. Until a
replacement arrives, you and other staff have extra work. Patient and resident care cannot suffer.
To promote teamwork and manage your time:

¢ Ask the nurse how you can help.
* Do not complain about not having enough staff.

¢ Ask the nurse to list the most important tasks and care measures.

Focus on Long-Term Care and Home Care

Attendance

Home Care

You must complete home care assignments. Never leave in the middle of an assignment. Nor
should you leave before someone from the next shift arrives. Leaving before you complete an
assignment is abandonment (Chapter 5).

Sometimes conflicts or problems occur (p. 62). Try to finish the assignment. Explain the problem
to the nurse. He or she will try to make needed changes. Do not walk out on (abandon) the person.
That would be unsafe for the person. Walking out (abandonment) is very unethical behavior. It
also is abuse (Chapter 5).

Your Attitude

You need a good attitude (see Box 6-1). Show that you enjoy your work. Listen to others. Be willing
to learn. Stay busy and use your time well.

Your work is very important. Nurses, patients, residents, and families rely on you for good care.
They expect you to be pleasant and respectful. You must believe that you and your work have
value.

Always think before you speak. These statements signal a bad attitude.

* “That's not my resident (patient).”

* “I can't. I'm too busy.”

e “I didn't doit.”

* “I don't feel like it.”

* “It's not my fault.”

* “Don't blame me.”

* “It's not my turn. I did it yesterday.”
* “Nobody told me.”

* “That's not my job.”

* “You didn't say that you needed it right away.”
¢ “] did more than she (he) did.”

* “I work harder than anyone else.”

* “No one appreciates what I do.”

¢ “I'm tired of this place.”

* “Is it time to leave yet?”
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* “Good luck. I had a horrible day.”

Gossip

To gossip means to spread rumors or talk about the private matters of others. Gossiping is unprofessional
and hurtful. To avoid being a part of gossip:

* Remove yourself from a group or setting where people are gossiping.

* Do not make or repeat any comment that can hurt a person, family member, visitor, co-worker,
fellow student, instructor, or the school or agency.

* Do not make or repeat any comment that you do not know is true. Making or writing false
statements about another person is defamation (Chapter 5).

* Do not talk about patients, residents, family members, visitors, co-workers, fellow students,
instructors, or the school or agency at home or in social settings.

* Do not send or post hurtful, false, or private comments about others or the school or agency by e-
mail, instant messaging, text messaging, video sites, or social media. See “Wrongful Use of
Electronic Communications” in Chapter 5.

Confidentiality

The person's information is private and personal. Confidentiality means trusting others with personal
and private information. The person's information is shared only among staff involved in his or her
care. The person has the right to privacy and confidentiality. Agency, family, and co-worker
information also is confidential. So is student information.

Share information only with the nurse or your instructor. Avoid talking about patients, residents,
families, the agency, or co-workers when others are present. Do not talk about them in hallways,
elevators, dining areas, or outside the agency. Others may over-hear you.

Patients, residents, and visitors are very alert to comments. They think you are talking about
them or their loved ones. This leads to wrong information and wrong impressions about the
person's condition. You can easily upset the person or family. Be very careful about what, how,
when, and where you say things.

Do not eavesdrop. To eavesdrop means to listen in or over-hear what others are saying. It invades a
person's privacy.

Many agencies have intercom systems. They allow for communication between the bedside and
the nurses' station (Chapter 20). The person uses the intercom to signal for help. Someone at the
nurses' station answers the intercom. The nursing team also uses the intercom to communicate with
each other. Be careful what you say. The intercom is like a loud speaker. Others nearby can hear
what you are saying.

See Focus on Communication: Confidentiality.

Focus on Communication

Confidentiality

e |

Your family and friends may ask about patients, residents, families, or staff. For example, your
mother says: “Mrs. Drew goes to our church. I heard she's in your nursing home. What's wrong
with her?”

Do not share any information with your family and friends. Doing so violates the person's right
to privacy and confidentiality (Chapters 2 and 5). You can say: “I'm sorry, but I can't tell you about
anyone in the center. It is unprofessional and against center policies. And it violates the person's
right to privacy and confidentiality. Please don't ask me about anyone in the center.”

Speech and Language

Your speech and language must be professional. Words used in home and social settings may not
be proper in class, the clinical setting, and at work. Words used with family and friends may offend
patients, residents, families, visitors, and co-workers. Remember:

196



* Do not swear or use foul, vulgar, slang, or abusive language.

¢ Speak softly and gently. Control the volume and tone of your voice.
¢ Speak clearly. Hearing problems are common.

* Do not shout or yell.

* Do not fight or argue with a person, family member, visitor, co-worker, your instructor, or a
fellow student.

Courtesies
A courtesy is a polite, considerate, or helpful comment or act. Courtesies take little time or energy. And
they mean so much to people. Even the smallest kind act can brighten someone's day.

* Address others by Miss, Mrs., Ms., Mr., or Doctor. Use a first name only if the person asks you to
do so. Do not call your instructor by his or her first name.

* Say “please.” Begin or end each request with “please.”
¢ Say “thank you” whenever someone does something for you or helps you.

* Apologize. Say “I'm sorry” when you make a mistake or hurt someone. Even little things—like
bumping someone in the hallway —need an apology.

¢ Be thoughtful. Compliment others. Wish others a happy birthday, day or weekend off, or holiday.

* Wish the person and family well when they leave the agency. “Stay well” and “stay healthy” are
examples.

* Hold doors open for others. If you are at the door first, open the door and let others pass through.
In business, men and women hold doors open for each other.

* Hold elevator doors open for others coming down the hallway.
* Let patients, residents, families, and visitors enter elevators first.
e Stand to greet families and visitors.

* Help others willingly when asked.

* Give praise. If you see a co-worker or student do or say something that impresses you, tell that
person. Also tell your co-workers or other students.

* Do not take credit for another person's deeds. Give the person credit for the action.

Personal Matters

You were hired to do a job. Personal matters cannot interfere with your job. Otherwise care is
neglected. You could lose your job for tending to personal matters at work. To keep personal
matters out of the workplace:

* Make phone calls during meals and breaks. Use a pay phone or your wireless phone.

* Do not let family and friends visit you on the unit. If they must see you, meet them during a meal
or break.

* Make appointments (doctor, dentist, lawyer, and others) for your days off.

* Do not use agency computers, printers, fax machines, copiers, or other equipment for your
personal use.

* Do not take the agency's supplies (pens, paper, and others) for your personal use.
* Do not discuss personal problems.

* Control your emotions. If you need to cry or express anger, do so in private. Get yourself together
quickly and return to your work.

¢ Do not borrow money from or lend it to co-workers or fellow students. This includes meal money
and bus or train fares. Borrowing and lending can lead to problems with co-workers and students.

* Do not sell things or engage in fund-raising. For example, do not sell your child's candy or raffle
tickets to co-workers or other students.

¢ Turn off personal pagers and wireless phones.
* Do not send or check e-mail or text messages.
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Meals and Breaks

Meal breaks are usually 30 minutes. Other breaks are usually 15 minutes. Meals and break times are
scheduled so that some staff are always on the unit. Staff remaining on the unit cover for the staff
on break.

Staff members depend on each other. Leave for and return from breaks on time. That way other
staff can have their turn. Do not take longer than allowed. Tell the nurse when you leave and return
to the unit.

Your school or agency may have break rooms for preparing and eating meals. Break rooms often
have tables and chairs, a microwave, refrigerator, and sink. Some have coffee makers, cups, and
utensils. Clean up after yourself before leaving the break room. Do not leave messes for other
students or staff. Follow school or agency policies for keeping food and drinks in the refrigerator.
Discard or take home food and food containers daily.

Job Safety

You must protect patients, residents, families, visitors, co-workers, and yourself from harm.
Everyone is responsible for safety. Negligent acts affect the safety of others (Chapter 5). Safety
practices are presented throughout this book. These guidelines apply to everything you do as a
student and nursing assistant.

¢ Understand the roles, functions, and responsibilities in your job description.
* Follow agency rules, policies, and procedures in the:

* Employee handbook
* Policy book

¢ Procedure manual

* Know what is right and wrong conduct.

* Know what you can and cannot do.

* Develop the desired qualities and traits in Box 6-1.

¢ Follow the nurse's directions and instructions.

* Question unclear directions and things you do not understand.
* Help others willingly when asked.

* Ask for any training you might need.

* Report accurately. This includes measurements, observations, the care given, the person's
complaints, and any errors (Chapters 7 and 13).

* Accept responsibility for your actions. Admit when you are wrong or make mistakes. Do not
blame others. Do not make excuses for your actions. Learn what you did wrong and why. Always
try to learn from your mistakes.

* Handle the person's property carefully and prevent damage.
e Follow the safety measures in Chapter 13 and throughout this book.

Planning Your Work

You will give care and perform routine nursing unit tasks. Some tasks are done at certain times.
Others are done at the end of the shift.

The nurse, the Kardex, the care plan, and your assignment sheet help you decide what to do and
when (Chapters 7 and 8). This is called priority setting. A priority is the most important thing at the
time. Setting priorities involves deciding:

* Which person has the greatest or most life-threatening needs.

* What task the nurse or person needs done first.
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* What tasks need to be done at a certain time.

* What tasks need to be done when your shift starts.
* What tasks need to be done at the end of your shift.
* How much time it takes to complete a task.

* How much help you need to complete a task.

* Who can help you and when.

Priorities change as the person's needs change. A person's condition can improve or worsen. New
patients and residents are admitted. Others are transferred to other nursing units or discharged.
These and many other factors can change priorities.

Setting priorities is hard at first. It becomes easier with experience. You can ask your instructor or
the nurse to help you set priorities. Plan your work to give safe, thorough care and to make good
use of your time (Box 6-3).

Box 6-3

Planning Your Work

¢ Discuss priorities with the nurse.
* Know the routine of your shift and nursing unit.
* Follow unit policies for shift reports.

e List tasks that are on a schedule. For example, some persons are turned or offered the bedpan
every 2 hours.

* Judge how much time you need for each person and task.

e Identify tasks to do while patients and residents are eating, visiting, or involved with activities or
therapies.

* Plan care around meal times, visiting hours, and therapies. Also consider recreation and social
activities.

¢ Identify when you will need help from a co-worker. Ask a co-worker to help you.

* Give the time when you will need help and for how long.

¢ Schedule equipment or rooms for the person's use. The shower room is an example.

* Review delegated tasks. Gather needed supplies ahead of time.

¢ Do not waste time. Stay focused on your work.

* Leave a clean work area. Make sure rooms are neat and orderly. Also clean utility areas.

* Be a self-starter. Have initiative. Ask others if they need help. Follow unit routines, stock supply
areas, and clean utility rooms. Stay busy.
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Managing Stress

Stress is the response or change in the body caused by any emotional, physical, social, or economic factor.
Stress is normal. It occurs every minute of every day. It occurs in everything you do.

A stressor is the event or factor that causes stress. Many stressors are pleasant—watching a child
play, planning a party, laughing with family and friends, enjoying a nice day. Some are not pleasant
—illness, injury, family problems, death of loved ones, divorce, money concerns. Going to school
and some parts of your job are stressful.

No matter the cause—pleasant or unpleasant—stress affects the whole person.

* Physically —sweating, increased heart rate, faster and deeper breathing, increased blood pressure,
dry mouth, and so on

* Mentally—anxiety, fear, anger, dread, apprehension, and using defense mechanisms (Chapter 48)

* Socially—changes in relationships, avoiding others, needing others, blaming others, and so on

e Spiritually —changes in beliefs and values and strengthening or questioning one's beliefs in God or
a higher power

Prolonged or frequent stress threatens physical and mental health. Some problems are minor—
headaches, stomach upset, sleep problems, muscle tension, and so on. Others are life-threatening —
high blood pressure, heart attack, stroke, ulcers, and so on.

Dealing with stress is important. School and job stresses affect your family and friends. Personal
stress affects your studies or work. Stress affects you, the care you give, the person's quality of life,
and how you relate to co-workers.

To reduce or cope with stress:

* Exercise regularly. Exercise has physical and mental benefits —cardiovascular health, weight
control, tension release, emotional well-being, and relaxation.

* Get enough rest and sleep.
¢ Eat healthy.

¢ Plan personal and quiet time for you. Read, take a hot bath, go for a walk, meditate, or listen to
music. Do what makes you feel good.

* Use common sense about what you can and cannot do. Do not try to do everything that family
and friends ask you to do. Consider the amount of time and energy that you have.

* Do 1 thing at a time. The demands on you may seem overwhelming. List each thing that you have
to do. Set priorities.

* Do not judge yourself harshly. Do not try to be perfect or expect too much from yourself.

* Give yourself praise. You do good and wonderful things every day.

* Have a sense of humor. Laugh at yourself. Laugh with others. Spend time with those who make
you laugh.

* Have a social life that does not include co-workers.

* Talk to the nurse if your work or a person is causing too much stress. The nurse can help you deal
with the matter.

Dealing With Conflict

People bring their values, attitudes, opinions, experiences, and expectations to school and work
settings. Differences often lead to conflict. Conflict is a clash between opposing interests or ideas. People
disagree and argue. There are misunderstandings and unrest.

Conlflicts arise over issues or events. Work schedules, absences, and the amount and quality of
work performed are examples. The problems must be worked out. Otherwise, unkind words or
actions may occur. The learning or work setting becomes unpleasant. Care is affected.

Resolving Conflict.

To resolve conflict, identify the real problem. This is part of problem solving. The problem solving
process involves these steps.
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¢ Step 1: Define the problem. A nurse ignores me.

¢ Step 2: Collect information about the problem. Do not include unrelated information. The nurse
does not look at me. The nurse does not talk to me. The nurse does not respond when I ask for help. The nurse
does not ask me to help with tasks that require 2 people. The nurse talks to other staff members.

¢ Step 3: Identify possible solutions. Ignore the nurse. Talk to my supervisor. Talk to co-workers about the
problem. Change jobs.

o Step 4: Select the best solution. Talk to my supervisor.
e Step 5: Carry out the solution. See below.
e Step 6: Evaluate the results. See below.

Communication and good work ethics help prevent and resolve conflicts. Identify and solve
problems before they become major issues. To deal with conflict:

¢ Ask your instructor or supervisor for some time to talk privately. Explain the problem. Give facts
and specific examples. Ask for advice in solving the problem.

¢ Approach the person with whom you have the conflict. Ask to talk privately. Be polite and
professional.

¢ Agree on a time and place to talk.
¢ Talk in a private setting. No one should hear you or the other person.

* Explain the problem and what is bothering you. Give facts and specific behaviors. Focus on the
problem. Do not focus on the person.

¢ Listen to the person. Do not interrupt.
* Identify ways to solve the problem. Offer your thoughts. Ask for the other person's ideas.
* Set a date and time to review the matter.
* Thank the person for meeting with you.
* Carry out the solution.
* Review the matter as scheduled.
See Focus on Communication: Resolving Conflict.

Focus on Communication
Resolving Conflict
1

You may find it hard to talk to someone with whom you have a conflict. This is hard for many
people. However, letting the problem or issue continue only makes the matter worse. The
following may help you start talking to the person.

* “You say ‘'no” when I ask you to help me. I help you when you ask me to. This really bothers me.
Can we talk privately for a few minutes?”

® “I heard you tell John that you saw me sitting in Mrs. Gordon's room. You seemed angry when
you said it. Can we talk privately? I want to explain why I was sitting and find out why that
bothers you.”

* “The new schedule shows me working every weekend this month. Please tell me why. The
employee handbook says that we work every other weekend.”

* “We were late for class 2 times this week when you drove. What can I do to help so that we are
not late?”

Burnout

You must guard against burnout. Burnout is a job stress resulting in:
* Being physically or mentally exhausted
* Having doubts about your abilities
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* Having doubts about the value of your work

Burnout occurs over time. Causes, signs, and symptoms are listed in Box 6-4. Burnout can lead to
physical and mental health problems. They include fatigue, sleep problems, depression, anxiety,
alcohol or substance abuse, heart disease, diabetes, stroke, and weight gain. Problems can develop
at home and with personal relationships. To guard against burnout, see “Managing Stress.”

Box 6-4

Burnout— Causes, Signs, and Symptoms

Causes of Burnout

¢ Schedules, assignments, or workloads that you find difficult

* Not being comfortable with your supervisor or co-workers

¢ Being bullied or heavily criticized by your supervisor or a co-worker
¢ Conflicts with how problems and grievances are handled

¢ Not liking your job or the agency

* Having skills that are greater than or lesser than what the job requires
¢ Not having emotional support at work, at home, or socially

¢ Lack of balance between work and home, family, and social life
Signs and Symptoms of Burnout

* Lack of energy

* Sense of dread about going to work; not wanting to go to work

* Sleep problems

¢ Forgetfulness

* Problems concentrating

e Frequent illness—infection, cold, influenza

* Physical symptoms:

* Chest pain

* Rapid or irregular heartbeat
* Shortness of breath

* Gastro-intestinal pain

* Dizziness

¢ Fainting
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e Headaches

* Loss of appetite

* Anxiety

* Anger

* Depression

® Irritability

* Wanting to be alone

¢ Calling in sick; going to work late
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Harassment

Harassment means to trouble, torment, offend, or worry a person by one’s behavior or comments.
Harassment can be sexual. Or it can involve age, race, ethnic background, religion, or disability.
Respect others. Do not offend others by your gestures, remarks, or use of touch. Do not offend
others with jokes, photos, or other pictures (drawings, cartoons, and so on). Harassment is not legal.

You have the right not to be harassed as a student. No student, in your NATCEP or otherwise,
should be allowed to harass or bully you (p. 64). The same applies to your instructor, other school
instructors or staff, and staff in the clinical setting. If you believe that you are being harassed or
bullied, talk to your instructor or school counselor. Follow the steps in “Resolving Conflict.”

See Focus on Communication: Harassment.

Focus on Communication

Harassment

You have the right to feel safe and not threatened. If someone's comments make you
uncomfortable, you can say: “Please don't say things like that. It's unprofessional.” If someone's
actions make you uneasy, you can say: “Please don't do that. It's unprofessional.” Leave the area.
Report the person's statements or actions to the nurse.

Sexual Harassment

Sexual harassment involves unwanted sexual behaviors by another. The behavior may be a sexual
advance. Or it may be a request for a sexual favor. Some remarks, comments, and touching are
sexual. The behavior affects the person's work and comfort. In extreme cases, the person's job (or
grade) is threatened if sexual favors are not granted.

Sexual harassment can take the form of sexting. Sexting combines the words sex and texting.
Sexting involves creating, sending, and posting sexually aggressive text messages and photos or
videos of oneself or others. Usually done using wireless phones, other electronic devices may be
used.

Victims of sexual harassment may be men or women. Men harass women or men. Women harass
men or women. You might feel that you are being harassed. If so, report the matter to the nurse and
the human resources officer. As a student, tell your instructor and school counselor.

Be careful about what you say or do. Even innocent remarks and behaviors can be viewed as
harassment. You might not be sure about your own or another person's remarks or behaviors. If so,
talk to your instructor or the nurse. You cannot be too careful.

Bullying

Bullying is repeated attacks or threats of fear, distress, or harm by a bully toward a victim. Bullying can be
physical (hitting, tripping), verbal (name calling, teasing), or social (rumors, leaving the person out
of a group). Property damage and forcing a person to do something against his or her will are other
forms of bullying.

Bullying can occur in work, classroom, clinical, or social settings. Cyber-bullying occurs through
electronic means (including wireless phones)—e-mail, chat rooms, instant messaging, text
messaging, videos, photos, and social media sites.

According to the Centers for Disease Control and Prevention (CDC), bullying can result in injury,
emotional distress, and even death. Victims of bullying are at risk for depression, anxiety, sleep
problems, and poor school or work performance. Those who bully are at risk for substance abuse,
school or work problems, and violence.

Talk to your instructor or supervisor if you are being bullied. He or she will try to help you with
the situation.
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Resigning from a Job

A job closer to home, better pay, or new opportunities may prompt you to leave your job. School,
children, and illness are other reasons. Whatever the reason, tell your employer. Do 1 of the
following.

* Give a written notice.
* Write a resignation letter.
¢ Complete a form in the human resources office.

A 2-week notice is a good practice. Do not leave a job without notice. Doing so can affect patient
and resident care. Include the following in your notice.

* Reason for leaving
¢ The last date you will work
¢ Comments thanking the employer for the opportunity to work in the agency

An exit interview is common practice. You and the employer talk before you leave the agency. Or
a survey may be sent to your home. The employer asks what you liked about the agency and your
job. Often employees are asked how the agency can improve.
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Losing a Job

A job is a privilege. You must perform your job well and protect patients and residents from harm.
No pay raise or losing your job results from poor performance. Failing to follow agency policy is
often grounds for termination. So is failure to get along with others. Box 6-5 lists the many reasons
why you can lose your job. To protect your job, function at your best. Always practice good work
ethics.

Box 6-5

Common Reasons for Losing a Job

¢ Poor attendance —not going to work or excessive tardiness (being late).

¢ Abandonment—Ileaving the job during your shift.

¢ Falsifying a record —job application or a person's record.

* Violent behavior in the workplace.

¢ Having weapons in the workplace—guns, knives, explosives, or other dangerous items.
* Having, using, or distributing alcohol in the work setting.

* Having, using, or distributing drugs in the work setting. This excludes having or using drugs
ordered by your doctor.

* Taking a person's drugs for your own use or giving them to others.

* Harassment (p. 63).

* Using offensive speech and language.

* Stealing or destroying the agency's or a person's property.

* Showing disrespect to patients, residents, families, visitors, co-workers, or supervisors.
¢ Abusing or neglecting a person.

* Invading a person's privacy.

¢ Failing to maintain patient, resident, family, agency, or co-worker confidentiality. This includes
access to computer and other electronic information.

* Wrongful use of electronic communications (Chapter 5).

¢ Using the agency's supplies and equipment for your own use.
* Defamation—see Chapter 5 and “Gossip” (p. 59).

® Abusing meal breaks and break time.

¢ Sleeping on the job.

* Violating the agency's dress code.

* Violating any agency policy or care procedure.

® Tending to personal matters while on duty.
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Drug Testing

Drug and alcohol use affect patient, resident, and staff safety. Quality of care suffers. Those who use
drugs or alcohol are late to work or absent more often than staff who do not use such substances.
Therefore drug testing policies are common. Review your agency's policy for when and how you

might be tested.
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Unethical Student Behavior

Your NATCEP and school will likely have a code of conduct. Violating the code of conduct is
unethical behavior. Many of the reasons listed in Box 6-5 are violations of your school's and
NATCEP's code of conduct. As a result, your school and NATCEP may take 1 or more of the
following actions.

* Dismissing you from the school or NATCEP

¢ Issuing a failing grade

* Not recommending that you take the competency evaluation (written and skills tests)

You must act in an ethical manner at all times. Always try to do the right thing. If you do, you
will be a successful nursing assistant.

Focus on Pride

The Person, Family, and Yourself
1

Personal and Professional Responsibility

You are responsible for your behavior in the workplace. How you act makes a difference. The
Employee Handbook of OSF Saint Francis Medical Center (Peoria, Ill.) says it well.

You are what people see when they arrive here; yours are the eyes they look into when they're
frightened and lonely. Yours are the voices people hear when they ride the elevators, when they try
to sleep, and when they try to forget their problems. You are what they hear on their way to
appointments which could affect their destinies, and what they hear after they leave those
appointments. Yours are the comments people hear when you think they can't.

Yours is the intelligence and caring that people hope they'll find here. If you're noisy, so is the
medical center. If you're rude, so is the medical center. And if you're wonderful, so is the medical
center.

You can help the person feel cared for, safe, and secure. By practicing good work ethics, you can
make others' lives happier, easier, and less painful.

Rights and Respect

Conflict with other students and co-workers will arise. Dealing with conflict can be hard. But it
must be addressed. Deal with conflict in a respectful and mature way. Do not gossip, put others
down, or talk about people behind their backs. These behaviors are disrespectful and not
professional.

Everyone, including you, deserves to be treated with respect. If you feel someone has wronged
you, address the issue. Politely ask to talk to the person in private. Speak calmly and respectfully.
Focus on the problem and the solution. Do not attack the person's character. For example, do not
say: “You are so mean. I can't believe you were talking about me behind my back.” Instead, you
can say: “It bothers me that you didn't come to me about this. Next time could you talk to me
first?” For good relationships, identify and resolve conflict in a respectful and professional manner.

Independence and Social Interaction

Social interaction is a vital part of your job. Smile and greet patients and residents by name.
Politely introduce yourself. Do not appear hurried. Display a caring and friendly manner all the
time. Remain calm and helpful in stressful situations. These actions promote good relationships
and reflect well on you and the agency.

Delegation and Teamwork

Your work ethics affect the team. Greet co-workers pleasantly. Help others willingly. After
completing tasks, ask the nurse if you can help with anything else. Be available. Stay where you
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can be found easily. If you will be in 1 area for a while, tell the nurse.

When you would like a break, ask the nurse. Return from breaks on time. Help others so they
may take a break. Set a positive example with your behavior. Your actions help build a strong
team.

Ethics and Laws

As a student and nursing assistant, you are responsible for following the ethical guidelines in this
chapter. Patients, residents, families, visitors, and co-workers depend on you to give safe and
effective care. You must:

o Attend clinical and work when scheduled.
e Arrive at clinical and work on time.

e Stay the entire clinical time or work shift.
* Complete your assignments.

* Work safely.

* Be pleasant and courteous.

Take pride in your work ethics. Your work affects quality of life.

Focus on Pride: Application

Think of a person you enjoy working with. What qualities do you value in a co-worker? How will
you apply these qualities in your work?
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Review Questions
Circle T if the statement is TRUE and F if it is FALSE.

1. T F You wear needed eyeglasses. This helps protect the person's safety.

2. T F Childcare requires planning before going to school.

3. T F Being on time for work means arriving at the agency when your shift starts.
4. T F You share confidential information with a friend. You could lose your job.
5. T F You must be careful what you say over the intercom system.

6. T F You do not follow the agency's dress code. You could lose your job.

7. T F You can use the agency's computer for your homework.

8. T F You can use your wireless phone to send text messages during clinical.

9. T F You must know the agency's attendance policy.

10. T F Harassment is legal in the workplace.

Circle the BEST answer.

11. Which will help you do your job well?
a Sleeping 3 to 4 hours daily
b Avoiding exercise

¢ Using drugs and alcohol

d Having good nutrition

12. Which is a good hygiene practice?

a Bathing weekly

b Wearing strongly scented perfume or cologne
¢ Brushing teeth after meals

d Having long and polished fingernails

13. You are getting ready for clinical. Which is a good practice?
a Styling hair up and off your collar

b Wearing jewelry
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¢ Wearing your name badge at waist level
d Applying heavy make-up

14. Empathy is

a Feeling sorry for a person

b Seeing things from the other person's point of view
c Being polite to others

d Saying kind things

15. Which statement reflects a good attitude?

a “It's not my fault.”

b “I'm sorry. I didn't know.”

¢ “That's not my job.”

d “I did it yesterday. It's your turn.”

16. A co-worker tells you that a doctor and nurse are dating. This is
a Gossip

b Eavesdropping

¢ Confidential information

d Sexual harassment

17. Which is professional speech and language?
a Using vulgar words

b Shouting

c Arguing

d Speaking clearly

18. Which is a courteous act?
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a Telling a co-worker he did a good job
b Calling a resident “Honey”
c Taking credit for a co-worker's work

d Closing an elevator door as a person approaches

19. You are on a meal break. Which is true?

a You cannot make personal phone calls.

b Family members cannot meet you.

¢ The nurse needs to know that you are off the unit.

d You can take a few extra minutes if needed.

20. When planning your work

a Discuss priorities with the nurse

b Skip the shift report to allow more time for work
¢ Do not ask co-workers for help

d Plan care so that you can watch the person's TV

21. These statements are about stress. Which is true?
a Personal stress does not affect work.
b Stress affects the whole person.

c All stress is unpleasant.

d Stress is abnormal.

22. Which helps to reduce stress?
a Exercise, rest, and sleep
b Blaming others for things you did not do

c Putting off quiet time to get work done
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d Agreeing to do everything others ask

23. Thinking about work makes you irritable and anxious. These are
a Normal feelings

b Physical effects of stress

¢ Healthy ways of managing stress

d Signs of burnout

24. You have extra work because a co-worker is often late for work. To resolve the conflict
a Explain the problem to your supervisor

b Discuss the matter during the end-of-shift report

c Ignore the problem

d Complain about the person to co-workers

25. Which is not harassment?

a Asking for a sexual favor

b Joking about a person's religion
c Using touch to comfort a person

d Acting like a disabled person

26. Which is ot a reason for losing your job?

a Leaving the job during your shift
b Using alcohol in the work setting
c Sleeping on the job

d Taking a meal break

See Review Question Answers at the back of the text.

Focus on Practice

215



Problem Solving

|

A co-worker did not show up for work. You and the other staff members have extra work. How do
you respond? Do you complain or keep a positive attitude? How will you plan, prioritize, and
manage the extra work?
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Communicating With the Health Team

Objectives

* Define the key terms and key abbreviations in this chapter.

* Explain why health team members need to communicate.

* Describe the rules for good communication.

* Explain the purpose, parts, and information found in the medical record.

* Describe the legal and ethical aspects of medical records.

* Describe the purpose of the Kardex and care summary.

» List the information you need to report to the nurse.

* List the rules for recording.

» Explain how computers and other electronic devices are used in health care.
» Explain how to protect the right to privacy when using computers and other electronic devices.
* Describe how to answer phones.

» Use the 24-hour clock, medical terminology, and medical abbreviations.

» Explain how to promote PRIDE in the person, the family, and yourself.

KEY TERMS

abbreviation A shortened form of a word or phrase

anterior At or toward the front of the body or body part; ventral

chart See “medical record”

clinical record See “medical record”

communication The exchange of information—a message sent is received and correctly
interpreted by the intended person

distal The part farthest from the center or from the point of attachment

dorsal See “posterior”

electronic health record (EHR) An electronic version of a person's medical record; electronic
medical record

electronic medical record (EMR) See “electronic health record”

end-of-shift report A report that the nurse gives at the end of the shift to the on-coming shift;
change-of-shift report

Kardex A type of card file that summarizes information found in the medical record—drugs,
treatments, diagnoses, routine care measures, equipment, and special needs

lateral Away from the mid-line; at the side of the body or body part

medial At or near the middle or mid-line of the body or body part

medical record The legal account of a person's condition and response to treatment and care;
chart or clinical record

posterior At or toward the back of the body or body part; dorsal

prefix A word element placed before a root; it changes the meaning of the word

progress note Describes the care given and the person's response and progress

proximal The part nearest to the center or to the point of attachment

recording The written account of care and observations; charting, documentation

218



reporting The oral account of care and observations

root A word element containing the basic meaning of the word

suffix A word element placed after a root; it changes the meaning of the word
ventral See “anterior”

word element A part of a word

219



Key Abbreviations

ADL Activities of daily living

EHR Electronic health record

EMR Electronic medical record

EPHI; ePHI| Electronic protected health information|
PHI Protected health information

Health team members communicate with each other to give coordinated and effective care. They
share information about:

* What was done for the person
* What needs to be done for the person
* The person's response to treatment

For example, the doctor ordered a blood test for Mr. Bloom. Food and fluids affect the test results.
Mr. Bloom must fast for 10 hours before the blood is drawn. A nurse tells the dietary department
that Mr. Bloom will have breakfast later. She explains the breakfast delay to you and Mr. Bloom. A
technician tells the nurse the blood sample was drawn. The nurse orders the meal. A dietary worker
brings the tray to the nursing unit. You serve Mr. Bloom's tray. When he is done eating, you remove
the tray and observe what he ate. You report your observations to the nurse. The nurse records your
observations in Mr. Bloom's medical record.

Team members communicated with each other and Mr. Bloom. His care was coordinated and
effective. He knew that he was not neglected or forgotten.

You need to understand the aspects and rules of communication. Then you can learn how to
communicate with the nursing and health teams.
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Communication

Communication is the exchange of information—a message sent is received and correctly interpreted by the

intended person. For good communication:

* Use words that mean the same thing to you and the message receiver. Avoid words with more
than 1 meaning. What does “far” mean—>50 feet or 100 feet?

* Use familiar words. You will learn medical terms. If someone uses a strange term, ask what it
means. Or use a dictionary. You must understand the message. Otherwise communication does
not occur. Also, avoid terms that the person and family do not understand.

* Be brief and concise. Do not add unrelated or unnecessary information. Stay on the subject. Do not
wander in thought or get wordy.

* Give information in a logical and orderly way. Organize your thoughts. Present them step-by-
step.

¢ Give facts and be specific. Give the receiver a clear message. You report a pulse rate of 110. It is
more specific and factual than saying the “pulse is fast.”
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The Medical Record

The medical record (chart, clinical record) is the legal account of a person’s condition and response to
treatment and care. Medical records are written using paper forms or electronically through the use
of computers (Fig. 7-1). An electronic health record (EHR) or electronic medical record (EMR) is an
electronic version of a person’s medical record. More and more agencies are using EHRs (EMRs). In
time, all medical records will be electronic.

FIGURE 7-1 Medical records. A, A written medical record. B, An electronic medical record.

The health team uses the medical record to share information about the person. The record is a
permanent legal document. Often it is used months or years later if the person's health history is
needed. It can be used in court as legal evidence of the person's problems, treatment, and care.

The record is organized into sections. Each page has the person's name, room and bed number,
and other identifying information. Common parts of the record include:

® Admission record

¢ Health history

¢ Physical examination results

® Doctor's orders

® Doctor's progress notes

* Progress notes (nursing team and health team)
¢ Graphic sheets and flow sheets

¢ Laboratory results

® X-ray reports
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¢ Therapy records: intravenous (IV), respiratory, and others

¢ Consultation reports

¢ Assessments from nursing, social services, dietary services, and recreational therapy
* Special consents

The health team records on forms for their departments. Other team members read the
information. It tells the care provided and the person's response.
Agencies have policies about medical records and who can see them. Policies address:

* Who records

* When to record

¢ Ink color to use (for paper charting)
e Abbreviations

* How to make and sign entries

* How to correct errors

Some agencies allow nursing assistants to record observations and care. Others do not. You must
follow your agency's policies.

Professional staff involved in a person's care can review charts. Cooks and laundry,
housekeeping, and office staff do not need to read charts. Some agencies let nursing assistants read
charts. If not, the nurse shares needed information.

You have an ethical and legal duty to keep the person's information confidential. You may know
someone in the agency. If not involved in the person's care, you have no right to review the person's
chart. Doing so is an invasion of privacy.

Patients and residents have the right to the information in their medical records. The person or
the person's legal representative may ask to see the chart. Report the request to the nurse. The nurse
handles the request.

The following parts of the medical record relate to your work. They may be paper forms or
electronic records.

The Admission Record

The admission record is completed when the person is admitted to the agency. It has the person's
identifying information—legal name, birth date, age, gender (male or female), address, and marital
status. Nearest relative and legal representative names are included. Other information includes
known allergies, diagnoses, date and time of admission, and doctor's name. Religion, place of
worship, and employer are often included.

Each person receives an identification (ID) number. It is on the admission record and ID bracelet
(Chapter 13). So is information about advance directives. An advance directive is a document stating
a person's wishes about end-of-life care (Chapter 55).

Use the admission record for forms needing the same information. That way the person does not
have to answer the same question many times.

Health History

The health history (nursing history) is completed when the person is admitted. The nurse
interviews the person. You can use the form to learn about the person's background and health
history. It contains information about:

* The chief complaint—reason for seeking health care

¢ History of the current illness—sudden or gradual in onset, when it started, signs and symptomes,
and so on

¢ Past health problems, surgeries, and injuries

¢ Childhood illnesses

* Allergies

¢ Current drugs

* Family health history

¢ Life-style—habits, diet, sleep, hobbies, and so on
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¢ The need for dentures, eyeglasses or contact lenses, and hearing aids
¢ Problems with activities of daily living (ADL)

¢ Education and occupation

The Graphic Sheet

The graphic sheet is used to record measurements and observations made daily, every shift, or 3 to
4 times a day (Fig. 7-2, p. 70). Information includes vital signs—blood pressure, temperature, pulse,
respirations. It also includes weight, intake and output (Chapter 27), bowel movements (feces), and

doctor's visits.
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FIGURE 7-2 A sample graphic sheet. (Courtesy OSF St Joseph Medical Center, Bloomington, Ill.)

Progress Notes

The progress note describes the care given and the person’s response and progress (Fig. 7-3, p. 71). The
nurse records:

* Signs and symptoms

¢ Information about treatments and drugs

¢ Information about teaching and counseling

¢ Procedures performed by the doctor

e Visits by other health team members
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FIGURE 7-3 Progress notes. Note that other members of the health team also can record on this form.

See Focus on Long-Term Care and Home Care: Progress Notes.

Focus on Long-Term Care and Home Care

Progress Notes

Long-Term Care

The nurse writes progress notes for an unusual event, a problem, or a change in the person's
condition. The Omnibus Budget Reconciliation Act of 1987 (OBRA) requires summaries of care at least
every 3 months. They reflect the person's progress toward the goals set in the care plan (Chapter 8).
They also reflect the response to care. Some centers require summaries more often.

Flow Sheets

Flow sheets are used to record frequent measurements or observations. For example, vital signs are
measured every 30 minutes. A vital signs flow sheet is used. The bedside intake and output record
is another flow sheet (Chapter 27).

See Focus on Long-Term Care and Home Care: Flow Sheets.
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Focus on Long-Term Care and Home Care
Flow Sheets

)

Long-Term Care

An activities of daily living (ADL) flow sheet is used to record a person's ability to perform ADL
(Fig. 7-4). This flow sheet addresses hygiene and grooming, feeding, elimination, activity and
transfers, and safety.
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Activities of Daily Living Flow Sheet
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FIGURE 7-4 A sample flow sheet. This form shows some items on an activities of daily living flow sheet.

Home Care

In home care, a weekly record has sections for each day and for care activities. There are sections
for vital signs and weight, bathing, hygiene and grooming, activity, procedures, and nutrition. You
record on the day care was given.
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The Kardex or Care Summary

The Kardex is a type of card file. It summarizes information in the medical record —drugs, treatments,
diagnoses, routine care measures, equipment, and special needs. The Kardex is a quick, easy source of
information about the person (Fig. 7-5). It is not part of the permanent medical record.

DIET f NOURISHMENT/SPEGIAL FEEDING INTAKE/OUTPUT
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ra_ 1000 3800 nr__200
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SELF ASSIST TOTAL OTHER SPECIFY
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Toteting a ® a a Up ad Lib V. Date Ghanged Resp. f
Oral Gare a g o a Ghair wiigatione Bp o
Posioning 4 o o a rd weight a0,
Tnsterng a a a Ambulate & Assist Bowel - Incont Other:
Winaaing a a o a Tum - Ostamy Padbe ﬁA’
Walking # o o a Dangle whgations ;ﬁ,@?
e——— a =] a Mode of Travel
COMMUNICATION DEFICITS QOmnane | SPECIAL CONDITIONS (Paralysis, Pressure Ulcers, Etc.) | RESPIRATORY THERAPY OXYGEN
Heanng, i Asrosel 2 LitenMinute
vision /J:MM P8 APRN. O Constant
SHR gy, SAFETY/SUPPORTIVE MEASURES Uligy o - cane
Language Lol Bed rails: & Nights Only O Constant O No Need e — Cm il
PROSTHESIS 2 one | Rosteaints: R Mk A G
Glasses Dentures A
Contacts Limb Supped Devices: O PRN Q Constant
engonur 52 DATE TREATMENTS
SPECIAL EQUIPMENT/PROCEDURES/ANCILLARY SERVICES/ETC.
Speech therapy 3 tines/wk,
loroeRED] scHEDULED [compLETED) X-RAY AND SPECIAL DIAGNOSTIC EXAMS
020 | 7020 | 7020 Chest v-ray
| oate [ Tme SCHEDULED MEDICATIONS DATE TIME PRN MEDICATIONS
70-19 Lasiv 40 mg PO duty
76-19 Lansni 0,25 wp PO duiy
MISCELLANEOUS
T . EMERGENCY CONTACT:
ALLERGIES: NURSING ALERTS: —
fﬂ # i vame: __Parker, Marie vams: _S56-1212
PeP-En i) g
AfNum Known F g A/’,‘ﬁ Bus:
ROOM NAME PHYSICIAN ADMITTING DIAGNOSIS/PROBLEM HOSP. HO,
370 FParker, Eduin D, 8 Lpstein 3 Dessali 70358

FIGURE 7-5 A sample Kardex. (Courtesy Briggs Corporation, Des Moines, lowa.)

With computer systems, the person's information is organized in an electronic care summary.
Summaries can often be printed for reference.
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Reporting and Recording

The health team communicates by reporting and recording. Reporting is the oral account of care and
observations. Recording (charting, documentation) is the written account of care and observations.

Reporting and Recording Time

The 24-hour clock (military time or international time) has 4 digits (Fig. 7-6). The first 2 digits are for
the hours: 0100 = 1:00 AM; 1300 = 1:00 PM. The last 2 digits are for minutes: 0110 = 1:10 AM. Colons
and AM and PM are not used. Box 7-1 shows how “conventional time” is written in “24-hour time.”

2400/0000

2300 12 1300
/ 11 1200 1
1100 0100
2200 o\ o 1400
1000 | Vi 0200

2100 9 0900 0300 3 1500
| |
0800 ~ " 0400
2000\ /" 1600

Y &

0700 0500

7 Tos0— 5

1900 6 1700
1800

FIGURE 7-6 The 24-hour clock. The AM times are in orange. The PM times are in purple. NOTE: 12
noon is 1200; 12 midnight is 2400 or 0000.

Box 7-1
24-Hour Clock
AM

Conventional Time| 24-Hour Time,

12:00 MIDNIGHT _| 0000 or 2400

1:00 AM 0100

2:00 AM 0200

3:00 AM 0300

4:00 AM 0400

5:00 AM 0500

6:00 AM 0600

7:00 AM 0700

8:00 AM 0800

9:00 AM 0900

10:00 AM 1000

11:00 AM 1100
PM

Conventional Time| 24-Hour Time,

12:00 NOON 1200

1:00 PM 1300

2:00 PM 1400

3:00 PM 1500

4:00 PM 1600

5:00 PM 1700

6:00 PM 1800
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7:00 PM 1900
8:00 PM 2000
9:00 PM 2100
10:00 PM 2200
11:00 PM 2300

See Focus on Math: Reporting and Recording Time.
See Focus on Communication: Reporting and Recording Time.

EFocus on Math

Reporting and Recording Time

)

A digit is any number from 0 to 9. With conventional time, 3 or 4 digits are used. With 24-hour
time, 4 digits are used. To change conventional time to 24-hour time with 4 digits, do the following.

* When an AM time has 3 digits (from 1:00 AM to 9:59 AM), remove the colon and add 0 as the first
digit. For example:

e Add 0 to 1:00 AM for 0100.
e Add 0 to 7:30 AM for 0730.

e Add 0 to 9:59 AM for 0959.

* When an AM or 12:00 PM time has 4 digits (10:00 AM to 12:59 PM), simply remove the colon. For
example:

¢ 10:00 AM becomes 1000.
e 11:15 AM becomes 1115.

e 12:59 PM becomes 1259.

* For PM times, remove the colon and add 1200 to the time. For example:

* 1:00 PM becomes 1300 by adding 100 and 1200.
(100 + 1200 = 1300)

* 4:30 PM becomes 1630 by adding 430 and 1200.
(430 + 1200 = 1630)

* 10:40 PM becomes 2240 by adding 1040 and 1200.

(1040 + 1200 = 2240)

Some agencies use 0000 for midnight. Others use 2400. For example:

* 12:05 AM may be written as 0005 or 2405.
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® 12:58 AM may be written as 0058 or 2458.

Follow agency policy.

Focus on Communication

Reporting and Recording Time
——

You must use AM and PM with conventional time. Someone may forget to use AM or PM. Writing
may be unclear. The correct time is not communicated. Harm to the person could result. How you
read and report 24-hour time is important.

® When a 24-hour time begins with zero (0) read or say the “0” as “zero” or “oh.”
® When the last 2 digits (minutes) end in “00,” read or say the numbers as “hundred hours.” For

example:

® 0200 is read as “zero two hundred hours” or “oh two hundred
hours.”

¢ 1000 is read as “ten hundred hours.”

* When the last 2 digits are numbers other than 2 zeros (00), read or say the first 2 numbers (hours)
and the last 2 numbers (minutes). Follow the last 2 numbers with “hundred hours.” For example:

* 1215 is read as “twelve fifteen hundred hours.”
* 1620 is read as “sixteen twenty hundred hours.”

Reporting
Report care and observations to the nurse:

* When there is a change from normal or a change in the person's condition. Report these changes
at once.

* When the nurse asks you to do so.
* When you leave the unit for meals, breaks, or other reasons.
* Before the end-of-shift report.

When reporting, follow the rules in Box 7-2, p. 74.

Box 7-2

Rules for Reporting

* Be prompt, thorough, and accurate.
® Give the person's name and room and bed number.

¢ Give the time your observations were made or the care was given. Use conventional time (AM or
PM) or 24-hour clock time according to agency policy.

® Report only what you observed and did yourself.

* Report care measures that you expect the person to need. For example, the person may need the
bedpan during your meal break.
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* Report expected changes in the person's condition. For example, the person may be tired after
lunch.

¢ Give reports as often as the person's condition requires. Or give them when the nurse asks you to.
* Report at once any changes from normal or changes in the person's condition. See Chapter 8.

¢ Use your written notes to give a specific, concise, and clear report (Fig. 7-7).

" -
[\ I
Ud

.I'=IGURE 7-7 The nursing assistant uses notes to report to the nurse.

See Teamwork and Time Management: Reporting.

Teamwork and Time Management
Reporting

The nurse needs your full attention when reporting. If distracted, you could omit or forget to report
important things.

Nurses must give their full attention when receiving reports. If someone is reporting to a nurse,
do not interrupt unless the matter is urgent. You must not distract the nurse.

End-of-Shift Report.

The nurse gives a report at the end of the shift to the on-coming shift. This is called the end-of-shift report or
change-of-shift report. The nurse reports about:

¢ The care given

* The care to give during other shifts

¢ The person's current condition

¢ Likely changes in the person's condition

In some agencies, the entire nursing team hears the end-of-shift report as they come on duty. In
other agencies, only nurses hear the report. After the report, information is shared with nursing
assistants.

See Teamwork and Time Management: End-of-Shift Report.
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See Promoting Safety and Comfort: End-of-Shift Report.

Teamwork and Time Management
End-of-Shift Report

Two staffs are present at the end of a shift—the staff going off duty and the staff coming on duty.
The entire on-coming shift may attend the end-of-shift report. If so, staff going off duty answer all
call lights, provide care, and tend to routine tasks. If only nurses attend the report, nursing
assistants of the on-coming shift also answer call lights, provide care, and tend to routine tasks.

The end-of-shift is a time for good teamwork. Continue to do your job. Your attitude is
important. If going off duty, avoid saying or thinking:

* “I'm ready to go home. Let them do it.”
e “It's their turn. I've been here all day (evening or night).”
* “No one helped us when we came on duty.”

Some agencies have clear duties for the 2 shifts. For example, those going off duty continue to
answer call lights. They know about changes in the person's condition and care plan and about
new orders. They also know about the care needs of new patients or residents. The on-coming shift
has yet to learn this information. The on-coming shift uses this time to perform routine tasks and to
collect needed supplies and equipment.

Promoting Safety and Comfort
End-of-Shift Report

Safety

You may not hear the end-of-shift report as you come on duty. Yet you need to answer call lights
and give care before the nurse shares new information with you. To give safe care:

¢ Check the care plan and Kardex (care summary) before granting a request. The person's condition
or care plan may have changed. There may be new doctor's orders.

¢ Ask a nurse about the care needs of new patients or residents. If the need is urgent, politely
interrupt the end-of-shift report to ask your questions.

* Do not take directions or orders from another nursing assistant. Remember, nursing assistants
cannot supervise or delegate to other nursing assistants.

Recording

When recording (documenting, charting), you must communicate clearly and thoroughly. Follow
the rules in Box 7-3. The sample in Figure 7-8 shows how the rules apply for paper charting.
Anyone who reads your charting should know:

* What you observed
* What you did
* The person's response

Box 7-3

Rules for Recording

General Rules
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¢ Follow agency policies and procedures for recording. Ask for needed training.

¢ Include the date and time for every recording. Use conventional time (AM or PM) or 24-hour time
according to agency policy.

¢ Use only agency-approved abbreviations (p. 80).

¢ Use correct spelling, grammar, and punctuation.

* Do not use ditto marks.

e Sign or save all entries as required by agency policy.

¢ Check the name and identifying information on the chart. You must record on the correct chart.
* Record only what you observed and did yourself. Do not record for another person.

* Never chart a procedure, treatment, or care measure until after it is completed.

* Be accurate, concise, and factual. Do not record judgments or interpretations.

* Record in a logical manner and in sequence.

* Be descriptive. Avoid terms with more than 1 meaning.

* Use the person's exact words whenever possible. Use quotation marks (“...”) to show a direct
quote.

e Chart any changes from normal or changes in the person's condition. Also chart that you told the
nurse (include the nurse's name), what you said, and the time you made the report.

¢ Do not omit information.

* Record safety measures. Examples include placing the call light within reach, assisting the person
when up, or reminding a person not to get out of bed.

On Computer

* Log in using your username and password. Do not chart using another person's username.
* Check the time your entry is made. Make sure it is the right time.

* Check for accuracy. Review your entry before saving.

* Save your entries. Un-saved data will be lost.

* Follow the manufacturer's instructions for changing or un-charting a mistaken entry. Most
electronic systems keep a record of an entry before a change was made. The first entry is still
visible.

* Log off when done charting. This prevents others from charting under your username.
¢ See “Computers and Other Electronic Devices.”

On Paper

* Make sure each form has the person's name and other identifying information.

* Always use ink. Use the ink color required by the agency.

* Make sure writing is readable and neat.

235



* Never erase or use correction fluid. Draw a line through the incorrect part. Date and initial the
line. Write “mistaken entry” over it if this is agency policy. Then re-write the part. Follow agency
policy for correcting errors.

* Sign your entries. Include your name and title.

¢ Do not skip lines. Draw a line through the blank space of a partially completed line or to the end
of the page. This prevents others from recording in a space with your signature.

] o ,'.5
P G

7126 | 1045 &M&MW&&MSJM D dow £ fool well T have o liftls wpiel stomack.”
Daniss pain. YS Laban. T-99(0). 0-76 rogulionr nats and shuglion. £-18 unbzbored.

R0 1348 P anmm Lying dsso. Call Light wwibhhine vk, Passd Jones, N solifiod ol 1040

of astidend’s complaint and VS, Mar fonser, ONA_<
[7-26/1100 | Asleep,un bed. Appears 40 be resting comfortably. Color good. No signs of

7-2¢| 145 E&fﬂﬁéﬁ.ﬁ.gﬂ_@_.ﬂm duung room for lunch. Complans of nousea. |
Dertes abdemuinal poin. Has et had an emesis. Abdowen o+ o
IMestaken entry -2, P
paipa-{'?wn, Giood bowel sounds. VS taken. =982 99.2. P-T¢ réegular
rate and rhytiwm. R-1€ unlabtred. BP-134/84. States she wil ry 4o

eat someting. Full liguid room Aray ordered. Paula. Tones, RN

FIGURE 7-8 Charting sample on paper.

See Focus on Communication: Recording.

Focus on Communication

Recording

1

“Small,” “moderate,” “large,” “long,” and “short” mean different things to different people. Is
small the size of a dime? Or is it the size of a quarter? In health care, different meanings can cause
serious problems. Give accurate descriptions and measurements. If you have a question, ask the
nurse to look at what you are trying to describe.

Electronic Recording.

Electronic health records (EHRs) and electronic medical records (EMRs) improve access to the
person's medical record. In many agencies, recording is done in patients' or residents’ rooms, in
hallways, at the nurses' station, or on portable devices. Users log in to access the record (Fig. 7-9, p.
76). You will be trained to use your agency's system.
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FIGURE 7-9 Electronic charting sample. (Courtesy Abraham Lincoln Memorial Hospital, Lincoln, Ill.)
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Computers and Other Electronic Devices

Computer systems collect, send, record, and store information (data). Data are retrieved when
needed.

Computers and faxes are used to send messages and reports to the nursing unit. This reduces
clerical work and phone calls. And data are sent with greater speed and accuracy.

Each staff member using computers and other electronic devices has a username and password.
They are used to access, send, receive, or store protected health information (PHI).

You must follow the agency's policies when using computers and other electronic devices. You
must keep PHI and electronic protected health information (ePHI, EPHI) confidential. Follow the
rules in Box 7-4 and the ethical and legal rules about privacy, confidentiality, and defamation
(Chapters 5 and 6) when using computers and other electronic devices.

Box 7-4

Computers and Other Electronic Devices

Computers

¢ See “Wrongful Use of Electronic Communications” in Chapter 5.

¢ Do not tell anyone your username or password. If someone has your information, he or she can
access, record, send, receive, or store EPHI (ePHI) under your name. It will be hard to prove that

someone other than you did so.

* Do not write down, post, or expose your username or password. This is for your security. For
example, do not write them on a note pad or post them at your work station.

¢ Change your password often. Follow agency policy.
® Do not use another person's username or password.
¢ Follow the rules for recording (see Box 7-3).

¢ Enter data carefully. Double-check your entries.

¢ Prevent others from seeing what is on the screen.

* Place the monitor so the screen cannot be seen in the hallway or by
others.

* Be aware of anyone standing behind you.

e Stand or sit with your back to the wall if using a mobile computer
unit.

* Do not leave the computer unattended.

¢ Log off after making an entry.
® Do not leave printouts where others can read them or pick them up.
e Shred or destroy computer-printed documents or worksheets. Follow agency policy.

® Send e-mail and messages only to those needing the information.
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* Do not use e-mail for information or messages that require immediate reporting. Give the report
in person. The person may not read the e-mail in a timely manner.

* Do not use e-mail or messages to report confidential information. This includes addresses, phone
numbers, and Social Security numbers. The computer system may not be secure.

¢ Remember that any communication can be read or heard by someone other than the intended
person.

* Remember that deleted communications can be retrieved by authorized staff.

* Do not use the agency's computer for personal use. Do not:
* Send personal e-mail messages.

* Send or receive e-mail or messages that are offensive, not legal, or
sexual.

* Send or receive e-mail for illegal activities, jokes, politics, gambling
(including football and other pools), chain letters, or other non-work
activities.

* Post information, opinions, or comments on websites or video or
social media sites (Facebook, Twitter, LinkedIn, YouTube, blogs and
comments to blog postings, chat rooms, bulletin boards, and so on).

* Upload, download, or send materials containing a copyright,
trademark, or patent.

* Remember that the agency has the right to monitor your use of computers or other electronic
devices. This includes Internet use.

* Do not open another person's e-mail or messages.

* Follow agency policy for mis-directed e-mails.

Faxes

¢ See “Wrongful Use of Electronic Communications” in Chapter 5.

¢ Use the agency's approved “cover sheet.” The sheet has instructions about:
* The confidentiality of PHI (EPHI; ePHI)
* The receiver's responsibilities concerning PHI (EPHI; ePHI)

* The receiver's responsibilities if the fax is received in error (mis-
directed fax)

* Complete the “cover sheet” according to agency policy. The following is common.
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* Name of the person to receive the fax
* Receiver's fax number

* Date

* Number of pages being faxed

* Department name

* Name and phone number of the employee sending the fax

¢ Follow agency policy for a mis-directed fax.

* Do not leave sent or received faxes unattended in the fax machine or lying around.

Computers are used for measurements such as blood pressures, temperatures, and heart rates.
The computer senses normal and abnormal measurements. When the abnormal is sensed, an alarm
alerts the nursing staff. Computer monitoring is common in hospitals and in skilled nursing units.

Computers and other electronic devices save time. Quality care and safety are increased. Fewer
errors are made in recording. Records are more complete. Staff are more efficient.
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Phone Communications

You will answer phones at the nurses' station or in the person's room. You need good
communication skills. The caller cannot see you. But you give much information by your tone of
voice, how clearly you speak, and your attitude. Act as if speaking to someone face-to-face. Be
professional and courteous. Also practice good work ethics. Follow the agency's policy and the
guidelines in Box 7-5.

Box 7-5

Answering Phones

* Answer the call after the first ring if possible. Be sure to answer by the fourth ring.
* Do not answer the phone in a rushed or hasty manner.

¢ Give a courteous greeting. Identify the nursing unit and give your name and title. For example:
“Good morning, 3 center. Mark Wills, nursing assistant.”

 Write this information when taking a message.

® The caller's name and phone number (include the area code and
extension number)

e The date and time

® The message

* Repeat the message and phone number back to the caller.

* Ask the caller to “Please hold” if necessary. First find out who is calling and the caller's number.
Then ask if the caller can hold. Do not put callers with an emergency on hold.

* Do not lay the phone down or cover the receiver with your hand when not speaking to the caller.
The caller may over-hear confidential conversations.

* Return to a caller on hold within 30 seconds. Ask if the caller can wait longer or if the call can be
returned.

* Do not give confidential information to any caller. Patient, resident, and employee information is
confidential. Refer such calls to the nurse.

* Transfer the call if appropriate.
* Tell the caller that you are going to transfer the call.

* Give the name of the department or the person's name who should
answer the phone if appropriate.

* Get the caller's name and number in case the call gets disconnected.

* Give the caller the phone number in case the call gets disconnected
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or the line is busy.

* End the conversation politely. Thank the person for calling and say good-bye.

¢ Give the message to the appropriate person.

See Focus on Long-Term Care and Home Care: Phone Communications.

Focus on Long-Term Care and Home Care

Phone Communications

Home Care

When answering phones in patients' homes, simply answer with “hello.” This is for everyone's
safety —the person, family, and you. The caller has too much information when you give the
person's name (“Price residence”) or your name and title.

People call homes for many reasons. Some make sales calls or to obtain donations. Others have
criminal intent. They want to know who is there. Saying that you are a home health assistant tells
that an ill, older, or disabled person is in the home. It is hard for these people to protect and defend
themselves. They are easy prey for criminals.

Do not give your name or the person's name until you know who is calling and why. Make sure
it is someone you want to talk to—the person's family or friend, your supervisor, or a caller
expected by the person.
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Medical Terms and Abbreviations

Medical terms and abbreviations are used in health care. Someone may use a word or phrase that
you do not understand. If so, ask a nurse to explain its meaning. Otherwise, communication does
not occur. A medical dictionary is useful to learn new words.

Like all words, medical terms are made up of parts of words or word elements—prefixes, roots, and
suffixes (Box 7-6, pp. 78-79). Most are from Greek or Latin. They are combined to form medical
terms. To translate a term, the word is separated into its elements.

Box 7-6

Medical Terminology

Prefix Meaning
a-, an- without, not, lack of
ab- away from
ad- to, toward, near
ante- before, forward, in front of
anti- against
auto- self
bi- double, two (2), twice
brady- slow
circum- around
contra- against, opposite
de- down, from
dia- across, through, apart
dis- apart, free from
dys- bad, difficult, abnormal
ecto- outer, outside
en- in, into, within
endo- inner, inside
epi- over, on, upon
eryth- red
eu- normal, good, well, healthy
ex- out, out of, from, away from
hemi- half
hyper- excessive, too much, high
hypo- under, decreased, less than normal
in- in, into, within, not
inter- between
intra- within
intro- into, within
leuk- white
macro- large
mal- bad, illness, disease
| meg- lacpe
micro- small
mono- one (1), single
neo- new
non- not
olig- small, scant
para- beside, beyond, after
per- by, through
peri- around
poly- many, much
post- after, behind
pre- before, in front of, prior to
pro- before, in front of
re- again, backward
retro- backward, behind
semi- half
sub- under, beneath
super- above, over, excess
supra- above, over
tachy- fast, rapid
trans- across
uni- one (1)
Root (combining vowel) Meaning
abdomin (o) abdomen
aden (0) gland
adren (0) adrenal gland
angi (0) vessel
arteri (0) artery
arthr (o) joint
bronch (o) bronchus, bronchi
card, cardi (0) heart
cephal (0) head
chole, chol (0) bile
chondr (o) cartilage
colo colon, large intestine
cost (0) rib
crani (0) skull
cyan (0) blue
cyst (0) bladder, cyst
cyt (0) cell
dent (0) tooth
derma skin
duoden (o) duodenum
encephal (o) brain
enter (0) intestines
fibr (0) fiber, fibrous
gastr (0) stomach
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gloss (o) tongue
gluc (0) sweetness, glucose
glyc (0) sugar
gyn, gyne, gyneco woman
hem, hema, hemo, hemat (0)| blood
| hepat (0) liver
hydr (o) water
hyster (0) uterus
ile (o), ili (0) ileum
laparo abdomen, loin, flank
laryng (0) larynx
lith (o) stone
mamm (0) breast, mammary gland
mast (0 mammary gland, breast
meno menstruation
my (0) muscle
myel (0) spinal cord, bone marrow
necro death
nephr (0) kidney
neur (0) nerve
ocul (0) eye
oophor (0) ovary
ophthalm (o) eye
orth (0) straight, normal, correct
oste (0) bone
ot (0) ear
ped (0) child, foot
pharyng (o) pharynx
phleb (o) vein
pnea breathing, respiration
pneum (0) lung, air, gas
proct (0) rectum
psych (0) mind
pulmo lung
py (0) pus
rect (0) rectum
rhin (0) nose
salping (o) eustachian tube, fallopian tube
splen (0) spleen
sten (0) narrow, constriction
stern (0) sternum
stomat (0) mouth
therm (o) heat
thoraco chest
thromb (o) clot, thrombus
thyr (0) thyroid
toxic (o) poison, poisonous
toxo poison
trache (o) trachea
urethr (o) urethra
urin (o) urine
uro urine, urinary tract, urination
uter (0) uterus
vas (0) blood vessel, vas deferens
ven (0) vein
vertebr (0) spine, vertebrae
Suffix Meani
-algia pain
-asis condition, usually abnormal
-cele hernia, herniation, pouching
-centesis puncture and aspiration of
-cyte cell
-ectasis dilation, stretching
-ectomy excision, removal of
-emia blood condition
-gene! is develoEment, Emducﬁon, creation
-genic producing, causing
-gram record
-graph a diagram, a recording instrument
-graphy making a recording
-iasis condition of
-ism a condition
-itis inflammation
-log the study of
-lysis destruction of, decomposition
-megaly enlargement
-meter measuring instrument
-oma tumor
-osis condition
-pathy disease
-penia lack, deficiency
-Ehagia to eat or consume, swallowing
-phasia speaking
-phobia an exaggerated fear
-plasty. surgical repair or re-shaping
-plegia paralysis
-ptosis falling, sagging, dropping down
-rrhage, rrhagia excessive flow
-rrhaphy stitching, suturing
-rrhea flow, discharge
-scope examination instrument
-SCOpy. examination using a scope
-stasis maintenance, maintaining a constant level
-stomy, -ostomy creation of an opening
-tomy, -otomy incision, cutting into
-uria condition of the urine

Prefixes, Roots, and Suffixes

A prefix is a word element placed before a root. It changes the meaning of the word. The prefix olig (scant,
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small amount) is placed before the root uria (urine) to make oliguria. It means a scant amount of
urine. Prefixes are used with other word elements. Prefixes are never used alone.

The root is the word element that contains the basic meaning of the word. It is combined with another
root, prefixes, or suffixes. A vowel (an o or an i) is added when 2 roots are combined or when a
suffix is added to a root. The vowel makes the word easier to pronounce.

A suffix is a word element placed after a root. It changes the meaning of the word. Suffixes are not used
alone. When translating medical terms, begin with the suffix. For example, nephritis means
inflammation of the kidney. It was formed by combining nephro (kidney) and itis (inflammation).

Forming Medical Terms.

Medical terms are formed by combining word elements. Remember, prefixes always come before
roots. Suffixes always come after roots. A root can be combined with prefixes, roots, and suffixes.
For example:

* The prefix dys (difficult) is combined with the root pnea (breathing). This forms dyspnea. It means
difficulty breathing.

¢ The root mast (breast) combined with the suffix ectomy (excision or removal) forms mastectomy. It
means removal of a breast.

¢ Endocarditis has the prefix endo (inner), the root card (heart), and the suffix itis (inflammation).
Endocarditis means inflammation of the inner part of the heart.

Abdominal Regions

The abdomen is divided into regions (Fig. 7-10, p. 80). They are used to describe the location of
body structures, pain, or discomfort. The regions are:

* Right upper quadrant (RUQ)

¢ Left upper quadrant (LUQ)

¢ Right lower quadrant (RLQ)

¢ Left lower quadrant (LLQ)

Xiphoid
process

Stomach

Transverse
A colon

Small
intestine B

Ascending

. Descending
colon

colon

Sigmoid
colon

Umbilicus

Bladder Pubic

symphysis

FIGURE 7-10 The 4 abdominal regions. A, Right upper quadrant. B, Left upper quadrant. C, Right lower quadrant. D, Left lower
quadrant.

Directional Terms

Certain terms describe the position of 1 body part in relation to another. These terms give the
direction of the body part when a person is standing and facing forward (Fig. 7-11, p. 80).
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* Anterior (ventral) —at or toward the front of the body or body part

e Posterior (dorsal) —at or toward the back of the body or body part

® Proximal—the part nearest to the center or to the point of attachment

® Distal—the part farthest from the center or from the point of attachment
® Lateral —away from the mid-line; at the side of the body or body part

® Medial—at or near the middle or mid-line of the body or body part

Lateral 4 Posterior Anterior
(away from Proximal  oward (toward
the mid-line) the back) | the front)
Medial Distal

(toward the

mid-line)

Proximal

Distal

FIGURE 7-11 Directional terms describe the position of 1 body part in relation to another.

Abbreviations

Abbreviations are shortened forms of words or phrases. They save time and space when recording. Each
agency has a list of accepted abbreviations. Obtain the list when you are hired. Use only those on
the list. If not sure about using an abbreviation, write the term out in full. This promotes accurate
communication.

Common abbreviations are on the inside of the back cover for easy use.

Common Terms and Phrases

Some terms and phrases apply to basic care and safety. Because they are used throughout this book,
they are defined in Box 7-7. Some are presented as key terms in other chapters.
Focus on Pride

The Person, Family, and Yourself

e |

Personal and Professional Responsibility

You are responsible for the information you report and record. It must be accurate. False or
incomplete information can harm the person. If your agency allows nursing assistants to chart:

® Chart what you do. If not charted, there is no proof that you completed a task.
¢ Never falsify charting. Never chart that something was done when it really was not.

¢ Only chart after completing a task. If events change, your charting is wrong.
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¢ Ask the nurse if you have questions about what or how to chart.

Rights and Respect

Many agencies conduct employee satisfaction surveys. The surveys allow you to share thoughts
about your job with supervisors and co-workers. Surveys often ask about interactions with the
health team.

You have the right to voice your true thoughts on a survey. When filling out a survey:

* Be honest. Positive and negative comments are important.
¢ Take the survey seriously. Do not rush. Answer the questions completely.
* Complete and return the form in a timely manner.

Surveys are 1 way agencies show respect for employees. Comments are used to make changes
and improve communications with the health team. Take pride in your ideas. Your thoughts
matter.

Independence and Social Interaction

Communication with the health team is not limited to reporting and recording. You interact in the
nurses' station, hallways, break room, cafeteria, parking lot, and so on. Informal interactions carry
over into working relationships. Treat co-workers with kindness and respect. Have a good attitude.
Be someone others enjoy working with!

Delegation and Teamwork
You are responsible for your speech, actions, and charting. This is called being accountable. For
example, you are delegated a task. You must complete the task and report or record its completion.
If you do not complete the task, you are still held accountable. You must tell the nurse why it was
not done. Or you must complete the task.

Do not be offended when asked if you completed a task or charted. This is part of accountability.
The nurse must know what was done and what was not done. Show you are accountable by:

* Completing tasks in a timely manner

* Recording accurately

* Reporting when you complete a task

¢ Telling the nurse if a task was not done and why

Ethics and Laws

Truthful recording is taken seriously. Legal action can be taken against persons who record false
information. For example:

A licensed nursing assistant (LNA) worked at a home health and hospice agency. On November
9, 2001, she recorded on a time sheet that she was in a patient’s home for about 30 minutes.
Howeuver, the patient was in the hospital from November 8 through November 14, 2001.

The LNA admitted to unprofessional conduct. Her conduct violated Administrative Rules of the
Board of Nursing for:

* Making inaccurate or misleading entries
¢ Failing to comply with federal or state laws or rules

The LNA was given a reprimand by the Board.

(State of Vermont Board of Nursing, 2003.)

A reprimand means that the Board considered her conduct to be improper. However, the Board
did not limit her right to work as an LNA.

You are accountable for the information you record. Take pride in honest and accurate
recording.
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Focus on Pride: Application

Explain why accurate and timely reporting and recording are important. Make a list of ways to

stay organized for prompt and accurate reporting and recording.

Box 7-7

Common Health Care Terms and Phrases

abnormal Different from what is normal or usual
activities of daily The activities usually done during a normal day in a person's life
living (ADL)

assistive (adaptive)
device

Any item used by the person or staff to promote the person's function or safety (hand rails, grab bars, transfer lifts, canes, walkers, wheelchairs, and so on)

atrophy The decrease in size or the wasting away of tissue

call light Part of the call system allowing the person to signal the nurses' station for help

care plan A written guide about the person's care

chronic A disease or disorder lasting a long time, often for the rest of the person's life

cognitive function | Involves memory, thinking, reasoning, understanding, judgment, and behavior

contracture The lack of joint mobility caused by abnormal shortening of a muscle

dementia The loss of cognitive and social function caused by changes in the brain; the loss of cognitive function
drug A substance taken by mouth, injected, or applied to treat or prevent a disease or condition; medication, medicine
dysphagia Difficulty (dys) swallowing (phagia)

dyspnea Difficult, labored, or painful (dys) breathing (pnea)

feces The semi-solid mass of waste products in the colon that are expelled through the anus

fever Elevated body temperature

Fowler's position A semi-sitting position; the head of the bed is raised between 45 and 60 degrees

incontinence Not being able to control urination (urinary incontinence) or bowel movements (fecal incontinence)
orientation; oriented | Awareness of one's self and others, one's location, and time; or awareness of one's surroundings
perineal The genital and anal areas

pressure ulcer

Alocalized injury to the skin and/or underlying tissue usually over a bony prominence resulting from pressure or pressure in combination with shear; any lesion

caused by unrelieved pressure that results in damage to underlying tissues

semi-Fowler's

The head of the bed is raised 30 degrees; or the head of the bed is raised 30 degrees and the knee portion is raised 15 degrees

position

supine The back-lying or dorsal recumbent position

vital signs Temperature, pulse, respirations, and blood pressure (and pain in some agencies)
voiding Emptying urine from the bladder; urinating, urination
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Review Questions
Circle T if the statement is TRUE or F if it is FALSE.

1. T F Medical records communicate information about patients and residents.
2. T F Medical records are often electronic.

3. T F You help with Mrs. Gordon's care. Recording on her medical record violates her right to
privacy.

4. T F Medical records can be used as evidence of the care given.

5. T F You can access all medical records in the agency.

6. T F When using a computer, the person's privacy must be protected.
7. T F You can give information about the person over the phone.

8. T F You should leave faxes in the fax machine for the nurse to read.
Circle the BEST answer.

9. To communicate well, you should

a Use terms with many meanings
b Give long descriptions

¢ Use unfamiliar terms

d Give facts and be specific

10. A person is discharged from the agency. His medical record is
a Destroyed

b Sent home with the family

¢ Permanent

d No longer private

11. You need to know if a resident uses a hearing aid. You should

a Check the Kardex

b Read the progress notes

¢ Check the graphic sheet

249



d Interrupt the end-of-shift report to ask the nurse

12. Where does the nurse describe the nursing care given?
a Admission record

b ADL flow sheet

¢ Progress notes

d Kardex

13. When recording,

a Use pencil

b Include the date and time
c Erase errors

d Sign entries with your first name only

14. These statements are about recording. Which is true?

a Avoid using the person's exact words.

b Record only what you did and observed.

c Use correction fluid to cover a mistaken entry.

d Chart a procedure before completing it.

15. In the evening, the clock shows 9:26. In 24-hour clock time this is

a 9:26 PM
b 1926
c 0926

d 2126

16. In the morning, the clock shows 7:45. In 24-hour clock time this is

a 0745
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b 1945
c 745

d 7:45 AM

17. A suffix is

a Placed at the beginning of a word

b Placed after a root

c A shortened form of a word or phrase

d The main meaning of the word

18. Which word means a blood condition involving too much sugar?
a Hepat-itis

b Tachy-cardia

c Hyper-glyc-emia

d A-phasia

19. Which word means an excessive flow of blood?

a Hemi-plegia

b Cyan-osis

¢ Laparo-scopy

d Hemo-rrhage

20. You are asked to complete a task stat. ”Stat” means
a At once, immediately

b As desired

¢ Without moving the person

d When necessary, as needed

251



21. Which definition below is correct?

a Contracture is the decrease in size or wasting away of tissue.

b Dysphagia is ditficulty swallowing.

¢ Supine is a sitting position with the head of the bed raised 45 degrees.

d Dyspnea means elevated body temperature.

22. Which term relates to the side of the body?
a Anterior

b Lateral

¢ Posterior

d Proximal

23. You have access to the agency's computer. Which is true?

a You should log off after making an entry.

b E-mail is used for reports the nurse needs at once.

¢ You can use another person's username if yours does not work.

d You can use the computer for your personal needs.

24. A resident asks you to answer her phone. How should you answer?

a “Good morning. Mrs. Park's room.”

b “Good morning. Third floor.”

¢ “Good morning. Tammy Brown, nursing assistant, speaking.”
d “Hello.”

See Review Question Answers at the back of the text.

Focus on Practice

Problem Solving

A resident tells you she has a headache. You tell the nurse. What do you record in the person's
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chart? What rules must you follow when reporting and recording? You made a mistake while
recording. How do you correct the error?

253



CHAPTER 8
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Assisting With the Nursing Process

Objectives

* Define the key terms and key abbreviations in this chapter.

* Explain the purpose of the nursing process.

* Describe the 5 steps of the nursing process.

» Explain your role in each step of the nursing process.

* Explain the difference between objective data and subjective data.

» I[dentify the observations that you need to report to the nurse.

* Explain the purpose of care conferences.

» Explain how to use assignment sheets.

* Explain how to promote PRIDE in the person, the family, and yourself.

KEY TERMS

assessment Collecting information about the person; a step in the nursing process

evaluation To measure if goals in the planning step were met; a step in the nursing process

goal That which is desired for or by a person as a result of nursing care

implementation To perform or carry out nursing interventions (nursing measures or nursing
actions) in the care plan; a step in the nursing process

medical diagnosis  The identification of a disease or condition by a doctor

nursing care plan A written guide about the person's nursing care; care plan

nursing diagnosis Describes a health problem that can be treated by nursing measures; a
step in the nursing process

nursing intervention  An action or measure taken by the nursing team to help the person
reach a goal; nursing action, nursing measure

nursing process The method nurses use to plan and deliver nursing care; its 5 steps are
assessment, nursing diagnosis, planning, implementation, and evaluation

objective data Information that is seen, heard, felt, or smelled by an observer; signs

observation Using the senses of sight, hearing, touch, and smell to collect information

planning Setting priorities and goals; a step in the nursing process

signs  See “objective data”

subjective data  Things a person tells you about that you cannot observe through your senses;
symptoms

symptoms See “subjective data”

255



Key Abbreviations

BMs [ Bowel movements

CAA | Care Area Assessment

CMS [ Centers for Medicare & Medicaid Services
IDCP_| Interdisciplinary care planning

MDS | Minimum Data Set

OASIS[ Outcome and Assessment Information Set]
RN Registered nurse

Nurses communicate with each other about the person's strengths, problems, needs, and care. This
information is shared through the nursing process. The nursing process is the method nurses use to
plan and deliver nursing care. It has 5 steps.
® Assessment
® Nursing diagnosis
® Planning
o Implementation
* Evaluation

The nursing process focuses on the person's nursing needs. The person and nursing team need
good communication.

Each step is important. With good communication, nursing care is organized and has purpose.

All nursing team members do the same things for the person. They have the same goals. The person
feels safe and secure with consistent care.

The nursing process is used in all health care settings and for all age-groups. It is on-going. New
information is gathered and the person's needs may change. However, the steps are the same. You
will see how the nursing process is continuous as each step is explained (Fig. 8-1, p. 84).

Evaluation

Nursing Process

Nursing
Diagnosis

Implementation

FIGURE 8-1 The nursing process is continuous.
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Assessment

Assessment involves collecting information about the person. The nurse takes a health history about
current and past health problems. The family's health history is important. Many diseases are
genetic. That is, the risk for certain diseases is inherited from parents. For example, a mother had
breast cancer. Her daughters are at risk. The nurse reviews information from the doctor, test results,
and past medical records.

An RN (registered nurse) assesses the person's body systems and mental status. You play a key
role in assessment. You make many observations as you give care and talk to the person.

Observation is using the senses of sight, hearing, touch, and smell to collect information.

* You see how the person lies, sits, or walks. You see flushed or pale skin. You see red and swollen
body areas.

* You listen to the person breathe, talk, and cough. You use a stethoscope to listen to the heartbeat
and to measure blood pressure.

* Through touch, you feel if the skin is hot or cold, or moist or dry. You use touch to take the
person's pulse.

* Smell is used to detect body, wound, and breath odors. You also smell odors from urine and bowel
movements (BMs).

Objective data (signs) are seen, heard, felt, or smelled by an observer. You can feel a pulse. You can
see urine color. Subjective data (symptoms) are things a person tells you about that you cannot observe
through your senses. You cannot feel or see the person's pain, fear, or nausea.

Box 8-1 lists the observations to report at once. Box 8-2 lists the basic observations you need to
make and report to the nurse. Make notes of your observations. Use them to report and record
observations. Carry a note pad and pen in your pocket. Note your observations as you make them.
The agency may provide electronic devices for recording (Fig. 8-2).

Box 8-1

Observations To Report at Once

® A change in the person's ability to respond
* A responsive person no longer responds.

e A non—responsive person now responds.

® A change in the person's mobility
* The person cannot move a body part.

* The person can now move a body part.

¢ Complaints of sudden, severe pain

¢ A sore or reddened area on the person's skin
e Complaints of a sudden change in vision

¢ Complaints of pain or difficulty breathing

® Abnormal respirations

¢ Complaints of or signs of difficulty swallowing
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* Vomiting
¢ Bleeding
® Dizziness

e Vital signs outside their normal ranges—temperature, pulse, respirations, and blood pressure
(Chapter 29)

Box 8-2

Basic Observations

Ability to Respond

¢ Is the person easy or hard to wake up?

¢ Can the person give his or her name, the time, and location when asked?
® Does the person identify others correctly?

* Does the person answer questions correctly?

¢ Does the person speak clearly?

* Are instructions followed correctly?

e Is the person calm, restless, or excited?

* Is the person conversing, quiet, or talking a lot?

Movement

* Can the person squeeze your fingers with each hand?

® Can the person move arms and legs?

* Are movements shaky or jerky?

* Does the person complain of stiff or painful joints?

Pain or Discomfort

® Where is the pain located? (Ask the person to point to the pain.)

* Does the pain go anywhere else?

* How does the person rate the severity of the pain—mild, moderate, severe?
* How does the person rate the pain on a scale of 0 to 10 (Chapter 31)?
* When did the pain begin?

* What was the person doing when the pain began?

* How long does the pain last?

* How does the person describe the pain?

® Sharp
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* Severe

¢ Knife-like

e Dull

* Burning

* Aching

* Comes and goes

* Depends on position

* Was a pain-relief drug given?

¢ Did the pain-relief drug relieve pain? Is the pain still present?
* Is the person able to sleep and rest?

* What is the position of comfort?

Skin

* Is the skin pale or flushed?

e Is the skin cool, warm, or hot?

¢ Is the skin moist or dry?

* Does the skin appear mottled (blotchy, spotted with color)?
* What color are the lips and nail beds?

e Is the skin intact? Are there broken areas? If so, where?

* Are sores or reddened areas present? If yes, where?

* Are bruises present? Where are they located?

* Does the person complain of itching? If yes, where?

Eyes, Ears, Nose, and Mouth

* Is there drainage from the eyes? What color is the drainage?
* Are the eyelids closed? Do they stay open?

¢ Are the eyes reddened?

* Does the person complain of spots, flashes, or blurring?

¢ Is the person sensitive to bright lights?

¢ Is there drainage from the ears? What color is the drainage?
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¢ Can the person hear? Is repeating necessary? Are questions answered correctly?
¢ Is there drainage from the nose? What color is the drainage?

¢ Can the person breathe through the nose?

¢ Is there breath odor?

¢ Does the person complain of a bad taste in the mouth?

* Does the person complain of painful gums or teeth?

* Do the person's gums bleed with oral hygiene (Chapter 22)?
Respirations

* Do both sides of the person's chest rise and fall with respirations?

* Is breathing noisy?

¢ Does the person complain of pain or difficulty breathing?

* What is the amount and color of sputum?

* What is the frequency of the person's cough? Is it dry or productive?
Bowels and Bladder

¢ Is the abdomen firm or soft?

* Does the person complain of gas?

* Which does the person use: toilet, commode, bedpan, or urinal?

* What are the amount, color, and consistency of bowel movements (BMs)?
* What is the frequency of BMs?

¢ Can the person control BMs?

* Does the person have pain or difficulty urinating?

* What is the amount of urine?

* What is the color of urine?

¢ Is the urine clear? Are there particles in the urine?

* Does urine have a foul smell?

* Can the person control the passage of urine?

* What is the frequency of urination?

Appetite

¢ Does the person like the food served?

* How much of the meal is eaten?

* What foods does the person like?
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¢ Can the person chew food?

* What is the amount of fluid taken?

¢ What fluids does the person like?

* How often does the person drink fluids?

¢ Can the person swallow food and fluids?
* Does the person complain of nausea?

¢ What is the amount and color of vomitus?
* Does the person have hiccups?

¢ Is the person belching?

® Does the person cough when swallowing?
Activities of Daily Living

¢ Can the person perform personal care without help?
* Bathing?

* Brushing teeth?

* Combing and brushing hair?

* Shaving?

¢ Does the person feed himself or herself?

* Can the person walk?

* What amount and kind of help is needed?
Bleeding

e Is the person bleeding from any body part? If yes, where and how much?
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FIGURE 8-2 The nursing assistant uses an electronic device to note observations.

You do not assess. You are responsible for reporting and recording observations. The nurse
assesses.

The assessment step never ends. New information is collected with every patient or resident
contact. New observations are made. The person shares more information. Often the family adds
more information.

See Focus on Long-Term Care and Home Care: Assessment, p. 86.

Focus on Long-Term Care and Home Care

Assessment

Long-Term Care

The Centers for Medicare & Medicaid Services (CMS) requires the Minimum Data Set (MDS) for
nursing center residents (Appendix B, p. 874). The MDS is an assessment and screening tool. It
provides extensive information about the person. Examples include memory, communication,
hearing and vision, physical function, and activities.

The nurse uses your observations for the MDS. The MDS is started when the person is admitted
to the center. The MDS is updated before each care conference. A new MDS is done once a year
and for a significant change in the person's health status.

Home Care

Medicare-certified home care agencies use the Outcome and Assessment Information Set (OASIS). It is
used for adult home care patients. Besides assessment, OASIS is used for planning care.
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Nursing Diagnosis

The RN uses assessment information to make a nursing diagnosis. A nursing diagnosis describes a
health problem that can be treated by nursing measures. See Box 8-3 for examples. The problem may
exist or develop.

Box 8-3

Nursing Diagnoses Approved by the North American
Nursing Diagnosis Association International (NANDA-I)

¢ Activity Intolerance; Activity Intolerance, Risk for
¢ Airway Clearance, Ineffective

¢ Anxiety

® Aspiration, Risk for

¢ Bleeding, Risk for

* Body Temperature, Risk for Imbalanced

¢ Breathing Pattern, Ineffective

¢ Comfort: Impaired, Readiness for Enhanced

¢ Communication: Readiness for Enhanced

¢ Confusion: Acute, Chronic, Risk for Acute

¢ Constipation; Constipation: Perceived, Risk for

¢ Dentition, Impaired

¢ Diarrhea

¢ Elimination: Impaired Urinary, Readiness for Enhanced Urinary
e Falls, Risk for

¢ Fatigue

® Fear

¢ Incontinence, Bowel

e Incontinence, Urinary: Functional; Overflow; Reflex; Stress; Urge; Urge, Risk for
¢ Infection, Risk for

e Injury, Risk for

® Insomnia

® Memory, Impaired

* Mobility: Impaired Bed, Impaired Physical, Impaired Wheelchair
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* Nausea

* Nutrition, Imbalanced: Less Than Body Requirements
¢ Obesity

¢ Oral Mucous Membrane, Impaired

* Overweight; Overweight, Risk for

¢ Pain: Acute, Chronic

¢ Self-Care Deficit: Bathing, Dressing, Feeding, Toileting
e Self-Care, Readiness for Enhanced

e Skin Integrity: Impaired, Risk for Impaired

* Sleep Pattern, Disturbed

e Stress, Overload

¢ Suffocation, Risk for

e Suicide, Risk for

e Surgical Recovery, Delayed

* Swallowing, Impaired

¢ Tissue Integrity, Impaired

¢ Transfer Ability, Impaired

¢ Urinary Retention

¢ Walking, Impaired

¢ Wandering

NANDA International Nursing Diagnoses: Definitions and Classifications 2015-2017; Herdman T.H., Kamitsuru S. (ED); copyright
© 2014, 1994-2014 NANDA International: used by arrangement with John Wiley & Sons, Limited. In order to make safe and effective
judgments using NANDA-I nursing diagnoses it is essential that nurses refer to the definitions and defining characteristics of the diagnoses
listed in this work.

Nursing diagnoses and medical diagnoses are not the same. A medical diagnosis is the
identification of a disease or condition by a doctor. Doctors use drugs, therapies, and surgery to cure or
heal.

A person can have many nursing diagnoses. They deal with the total person—physical,
emotional, social, and spiritual needs. Nursing diagnoses may change as assessment information
changes. Or new ones are added. For example, “Pain: Acute” is added after surgery.
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Planning

Planning involves setting priorities and goals. Nursing interventions (nursing measures or nursing
actions) are chosen to help the person meet the goals. The person, family, and health team help the
RN plan care.

Priorities relate to what is most important for the person. Maslow's theory of basic needs is useful
for setting priorities (Chapter 9). The needs are arranged in order of importance. Some needs are
required for life and survival (oxygen, water, and food). They must be met before all other needs.
They have priority and must be done first.

Goals are then set. A goal is that which is desired for or by a person as a result of nursing care. Goals
are aimed at the person's highest level of well-being and function—physical, emotional, social, and
spiritual. Goals promote health and prevent health problems. They also promote rehabilitation.

Nursing interventions are chosen after goals are set. An intervention is an action or measure. A
nursing intervention (nursing action, nursing measure) is an action or measure taken by the nursing team
to help the person reach a goal. A nursing intervention does not need a doctor's order. However, some
nursing measures come from a doctor's order. For example, a doctor orders that Mrs. Lange walk 50
yards 2 times a day. The nurse includes this order in the care plan.

The nursing care plan (care plan) is a written guide about the person’s nursing care. It has the person's
nursing diagnoses and goals. It also has the nursing measures or actions for each goal. The care plan
is a communication tool.

¢ It communicates what care to give.
¢ It helps ensure that nursing team members give the same care.

Each agency has a care plan form. It is found in the medical record, on the Kardex, or on a
computer (Fig. 8-3).
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Nursing Diagnosis Goal Intervention

Constipation related to lack of Patient will have regular BMs Ask patient to use call light
privacy as evidenced by no BM by 6/30. when urge to have BM is felt.
for 5 days.

Answer call light promptly.
Assist patient to bathroom.

Close bathroom door for
privacy.

Leave the room if the patient
can be alone; tell the patient
you are leaving and that you
will return when the call light

is on.
Insomnia related to noisy Patient will report a restful sleep Perform any necessary care
environment as evidenced by 6/29. measures before bedtime.
by patient complaints of
noise and lack of sleep. Close the door to the patient's
room.

Turn off television or radio or
keep volume low if patient
prefers.

Ask staff to avoid unnecessary
talking outside the patient’s
room.

Ask staff to speak in low voices.

Turn off unneeded equipment.

FIGURE 8-3 Nursing care plan. Each nursing diagnosis has a goal. There are nursing interventions
(nursing measures or nursing actions) for each goal.

See Focus on Surveys: Planning.

Focus on Surveys

Planning
e |

During a survey, you may be asked about the person's care plan. Give honest and complete
answers. You may be asked about:

® The person's goals
e Care measures
e How the care measures are carried out

* How you give input about the person's care needs and your observations

Care Conferences

The RN may conduct a care conference to share information and ideas about the person's care. The
purpose is to develop or revise the person's nursing care plan. Effective care is the goal. Nursing
assistants usually take part in the conference.

The care plan is carried out. It may change as the person's nursing diagnoses change.

See Focus on Communication: Care Conferences.

See Focus on Long-Term Care and Home Care: Care Conferences.
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Focus on Communication

Care Conferences

1

You see what patients and residents like and do not like. You see what they can and cannot do.
Patients and residents talk to you. They tell you about their families and interests. You make
observations every time you are with them. Share this information during care conferences. Also
share ideas about the person's care. For example, you can say:

® “Mr. Antonio misses the fresh green beans and broccoli from his garden. Can he have those more
often?”

® “Mrs. Clark can use her feet to propel her wheelchair. Why do we push her wheelchair?”

* “Miss Walsh never talks when her family visits. Yet she talks to her roommate all the time.”

Focus on Long-Term Care and Home Care

Care Conferences
e |

Long-Term Care
The CMS requires 2 types of resident care conferences.

e Interdisciplinary care planning (IDCP) conferences. These are held to form care plans for new
residents. They are also held regularly to review and update care plans. The RN, doctor, and
other health team members attend.

e Problem-focused conferences. These are used when 1 problem affects a person's care. Only staff
involved with the problem attend.

The person and family have the right to take part in planning conferences. The person may
refuse actions suggested by the health team.

Problems identified on the MDS give triggers (clues) for the Care Area Assessments (CAAs)
(Appendix C, p. 876).

CMS requires a comprehensive care plan. Like the nursing care plan, it is a written guide about the
person's care. Developed by the health team, the person and family give input. The care plan has
the person's problems, nursing diagnoses, and goals. It has the actions to help the person.

For example, Mr. Woo is weak from illness and no exercise. The MDS shows that he cannot do
activities of daily living (ADL). This triggers the CAAs. A care plan is developed to solve the
problem. The goal is for Mr. Woo to do his own ADL. Actions to help Mr. Woo reach the goal are:

® Occupational therapy to work with Mr. Woo on ADL daily
* Physical therapy to work with Mr. Woo on exercises daily
® Nursing staff to walk Mr. Woo 20 yards twice daily

The care plan also has the person's strengths. For example, Mr. Woo can feed himself. This
strength increases his independence. The health team helps Mr. Woo continue to feed himself.
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Implementation

To implement means to perform or carry out. The step of performing or carrying out nursing interventions
(nursing measures or nursing actions) is called implementation. Care is given.

Nursing care ranges from simple to complex. The nurse delegates tasks within your legal limits
and job description. The nurse may ask you to assist with complex measures.

You report the care given to the nurse. In some agencies, you record the care given. Report and
record after giving care, not before. Also report and record your observations. The nurse uses them
for assessment. New observations may change the nursing diagnoses and the care plan. To give
correct care, you must know about changes in the care plan.

Assignment Sheets

The nurse communicates delegated tasks to you. An assignment sheet is used for this purpose (Fig.

8-4). The assignment sheet tells you about:
¢ Each person's care.
e What measures and tasks need to be done.

® Which nursing unit tasks to do. Cleaning utility rooms and stocking shower rooms are examples.

Date: 9-10

Shift: _Day

Nursing assistant: _John Reed
Supervisor: Mary Adams, RN

Assignment Sheet

Breaks: _ 7000 7400
Lunch: _ 72230
Unit Tasks: inking wi ¢ 0900

Cloay gaz’;rﬁ room ot 7430

*Check the care plan for other care measures and information

Room # 501A Name: Mrs. Ann Lopez

Functional status/other care measures and procedures

ID Number: $1514491530 Date of birth: 11/04/1925
VS: Daily at 0700

Total assist with ADL
Stand-pivot transfers

T P R BP Uses wic
Wt: Weekly (Monday at 0700) Incontinent of bowel and bladder — uses briefs
Intake Output BM Bilateral passive ROM exercises to extremities twice daily
Bath: Portable tub Turn and re-position g2h when in bed
Shampoo Bed rails Wears eyeglasses and dentures
Diet: High fiber (Total Assist)
Room # 510B Name: Mr. Mark Lee Functional status/other care measures and procedures

ID Number: D4468947762 Date of birth: 12/29/1926
VS: 2 times daily, at 0700 and 1500

0700: T P R BP
1500: T P R BP
Wi: Daily at 0700

Intake Output BM

Bath: Shower

Independent with ADL

Independent with ambulation

Attends exercise group every morning

Continent of bowel and bladder — g4h bathroom schedule
to maintain continence

Wears eyeglasses

Coughing and deep-breathing exercises q4h

Diet: Sodium-controlled (Independent)

FIGURE 8-4 A sample assignment sheet. NOTE: This assignment sheet is a computer printout.

Talk to the nurse about an unclear assignment. Also check the care plan and Kardex or care

summary if you need more information.
See Focus on Communication: Assignment Sheets.

See Teamwork and Time Management: Assignment Sheets.

Focus on Communication

Assignment Sheets
e |

Assignment sheets provide a summary of the information you need to care for your patients and
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residents. The sheets communicate information clearly and in an organized way. See Figure 8-4.

Use your assignment sheets to receive a report from the nurse. Add new information. Ask the
nurse if you have questions. For example: “I have a question about Mr. Lee. My assignment sheet
does not mention assistive devices. Last week physical therapy was helping him use a walker
instead of his cane. Which is he using now?”

Teamwork and Time Management

Assignment Sheets

Use your assignment sheet to organize your work and set priorities.
® What do you need to do first?
® What can you do while the person is having a meal?

® What can you do when the person is at an activity or a therapy (physical, occupational, and so
on)?

* Do you need to reserve a room (shower room, tub room) or equipment (portable tub, shower
chair)?

* What do you need help with?
¢ How many co-workers are needed to complete tasks such as turning and transferring a person?

¢ Ask a co-worker to help you. Tell what you need help with, when you need the help, and how
long the task will take.

¢ Check off tasks as you complete them.
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Evaluation

Evaluate means to measure. The evaluation step involves measuring if the goals in the planning step were
met. Progress is evaluated. Goals may be met totally, in part, or not at all. Assessment information is
used for this step. Changes in nursing diagnoses, goals, and the care plan may result.
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Your Role

The nursing process never ends. Nurses constantly collect information about the person. Nursing
diagnoses, goals, and the care plan may change as the person's needs change.

You have a key role in the nursing process. Your observations are used for nursing diagnoses and
planning. You may help develop care plans. In the implementation step, you perform tasks in the
care plan. Your assignment sheet tells you what to do. Your observations are used for the
evaluation step.

Focus on Pride

The Person, Family, and Yourself
1

Personal and Professional Responsibility

In Chapter 29, you will learn how to measure vital signs—temperature, pulse, respirations, and
blood pressure. Chapter 30 is about assisting with range-of-motion exercises and walking. And
Chapter 34 is about collecting specimens. These are some ways that you assist with the nursing
process.

How you perform these actions affects the person's care. You are responsible for doing these
skills correctly. You will practice skills in your training. Practice them until you feel comfortable.
Ask your instructor if you have questions about a skill. Take pride in learning to do your job well.
Take your skills training seriously.

Rights and Respect

The person has the right to take part in care planning. The person also has the right to refuse
actions suggested by the health team. The team works with the person to agree upon a plan of care
that meets the person's needs and preferences.

For example, the health team suggests applying elastic stockings (Chapter 35) on Mr. Barton's
legs to prevent blood clots. Mr. Barton says they are “too tight” and “uncomfortable.” He refuses to
wear them. The nurse speaks with Mr. Barton about trying a sequential compression device
(Chapter 35) instead. The nurse explains that adjustable sleeves are placed on the lower legs. The
sleeves attach to a pump. The pump inflates and deflates 1 sleeve at a time. Mr. Barton agrees to try
the device.

Independence and Social Interaction

Patients and residents often feel a loss of independence. Being involved in care planning can help
them feel in control of their care. Care planning begins when the person is admitted to the agency.
The plan is focused on the person's needs. The plan is modified as needs change. It is an on-going
process. The person is involved the whole time.

To help the person feel involved, you can:

¢ Listen to the person's needs and concerns.
¢ Ask about the person's preferences.
¢ Tell the nurse about your observations and ideas to improve care.

Delegation and Teamwork

Assignment sheets communicate the care and unit tasks delegated to you. If you have a problem
with an assignment or task, politely tell the nurse. Do not complain. Give the reason. Not liking an
assignment or task is not a good reason. The nurse will decide if a change is needed.

Ethics and Laws

Assignment sheets contain confidential information. Always keep your sheets with you. Do not
leave them lying around for others to find. This violates the Health Insurance Portability and
Accountability Act of 1996 (Chapter 5). Before leaving work, place your assignment sheets in a
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wastebasket marked CONFIDENTIAL INFORMATION for shredding. Take pride in protecting the privacy
and security of protected health information.

Focus on Pride: Application

Explain the importance of your role in the nursing process. How do your observations, input, and
care affect the person?
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Review Questions
Circle the BEST answer.

1. Which is a step in the nursing process?
a Observation

b Reporting

c Evaluation

d Assignment

2. The nursing process

a Involves guidelines for care plans
b Is a care conference

c Involves an assignment sheet

d Is the method nurses use to plan and deliver nursing care

3. What happens during assessment?

a Goals are set.

b Information is collected.

¢ Nursing measures are carried out.

d Progress is evaluated.

4. Which is a symptom?
a Redness

b Vomiting

¢ Pain

d Pulse rate of 78

5. Which is a sign?
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a Nausea
b Headache
¢ Dizziness

d Dry skin

6. Which should you report at once?

a The person had a bowel movement.

b The person complains of sudden, severe pain.

¢ The person does not like the food served for lunch.

d The person complains of stiff, painful joints.

7. Which should you report at once?

a The person can no longer move a body part.
b The person answers questions correctly.

¢ The person has a breath odor.

d The person walked to the dining room.

8. Measures in the care plan are carried out. This is
a A nursing diagnosis

b Planning

¢ Implementation

d Evaluation

9. Which statement about the nursing process is true?
a It is done without the person's input.
b You are responsible for it.

c It is used to communicate the person's care.
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d Steps can be done in any order.

10. Which statement about care conferences is true?

a The person's family is not involved.

b Any statf member can attend.

¢ You do not share ideas about the person's care.

d The person can refuse suggested actions.

11. The care plan is

a Written by the doctor

b The measures to help the person
¢ The same for all persons

d Also called the Kardex

12. To communicate delegated tasks to you, the nurse uses
a The care plan

b The Kardex

¢ An assignment sheet

d Care conferences

13. Which is a nursing diagnosis?
a Cancer

b Heart attack

¢ Kidney failure

d Chronic pain

14. Your role in the nursing process involves

a Reporting observations
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b Making nursing diagnoses
¢ Writing the care plan

d Evaluating if goals are met

See Review Question Answers at the back of the text.

Focus on Practice

Problem Solving
1
Mrs. Trent had a stroke. She cannot speak and needs help with ADL. You finish brushing her hair.
Her daughter enters the room and says: “No one does Mom's hair the way she likes it.” How will
you respond?

Mrs. Trent's daughter often tells you about her mother's preferences. Should these comments be
shared? Explain the family's role in planning care. Explain your role.
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CHAPTER 9
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Understanding the Person

Objectives

* Define the key terms in this chapter.

* |dentify the parts that make up the whole person.

» Explain how to properly address the person.

» Explain Abraham Maslow's theory of basic needs.

* Explain how culture and religion influence health and iliness.

* Identify the emotional and social effects of iliness.

* Describe the persons cared for in health care agencies.

* Identify the elements needed for good communication.

* Describe how to use verbal and nonverbal communication.

» Explain the methods and barriers to good communication.

» Explain how to communicate with persons who have disabilities or who are comatose.
* Explain why family and visitors are important to the person.

» I[dentify courtesies given to the person, family, and friends.

* Explain how to communicate with persons who have behavior problems.
* Explain how to promote PRIDE in the person, the family, and yourself.

KEY TERMS

bariatrics The field of medicine focused on the treatment and control of obesity

body language Messages sent through facial expressions, gestures, posture, hand and body
movements, gait, eye contact, and appearance

comatose Being unable to respond to stimuli

culture The characteristics of a group of people—language, values, beliefs, habits, likes,
dislikes, customs—passed from 1 generation to the next

disability Any lost, absent, or impaired physical or mental function

esteem The worth, value, or opinion one has of a person

geriatrics  The field of medicine concerned with the problems and diseases of old age and
older persons

holism A concept that considers the whole person; the whole person has physical, social,
psychological, and spiritual parts that are woven together and cannot be separated

morbid obesity The person weighs 100 pounds or more over his or her normal weight

need Something necessary or desired for maintaining life and mental well-being

nonverbal communication Communication that does not use words

obesity Having an excess amount of total body fat; body weight is 20% or more above what is
normal for the person's height and age

obstetrics The field of medicine concerned with the care of women during pregnancy, labor,
and childbirth and for 6 to 8 weeks after birth

optimal level of function A person's highest potential for mental and physical performance

paraphrasing Re-stating the person's message in your own words

pediatrics The field of medicine concerned with the growth, development, and care of children
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—newborns to teenagers
psychiatry The field of medicine concerned with mental health disorders
religion Spiritual beliefs, needs, and practices
self-actualization = Experiencing one's potential
self-esteem  Thinking well of oneself and seeing oneself as useful and having value
verbal communication = Communication that uses written or spoken words

The patient or resident is the most important person in the agency. Age, religion, and nationality
make each person unique. So do culture, education, occupation, and life-style. Each person is
special and has value. The person is treated with respect—as someone who thinks, acts, feels, and
makes decisions.
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Caring for the Person

For effective care, you must consider the whole person. Holis means whole. Holism is a concept that
considers the whole person. The whole person has physical, social, psychological, and spiritual parts. These
parts are woven together and cannot be separated (Fig. 9-1).

Spiritual
Psychological

o
-~ =N

Physical Social

FIGURE 9-1 A person is a physical, psychological, social, and spiritual being. The parts overlap and
cannot be separated.

Each part relates to and depends on the others. As a social being, a person speaks and
communicates with others. Physically, the brain, mouth, tongue, lips, and throat structures must
function for speech. Communication is also psychological. It involves thinking and reasoning.

Holistic care involves the whole person. To consider only the physical part is to ignore the
person's ability to think, make decisions, and interact with others. It also ignores the person's
experiences, life-style, culture, religion, joys, sorrows, and needs.

Disability and illness affect the whole person. For example, Mrs. Beal had a stroke. She needs help
with physical needs in a nursing center. She had to leave her home. Relationships with her husband
and children are changed. She is angry with God for letting this happen to her. The health team
plans care to help her deal with her problems.

Addressing the Person

You must know and respect the whole person for effective, quality care. Too often a person is
referred to as a room number. For example: “12A needs the bedpan” rather than “Mrs. Brown in
12A needs the bedpan.” This strips the person of his or her identity. It reduces the person to a
“thing.”

Patients and residents are not “things.” They are not your family or children. They are complex
human beings. To address patients and residents with dignity and respect:
¢ Use their titles—Mrs. Jones, Mr. Smith, Miss Turner, Ms. Norris, or Dr. Gonzalez.
* Do not call them by their first names or any other name unless they ask you to.

* Do not call them Grandma, Papa, Sweetheart, Honey, or other names.
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Basic Needs

A need is something necessary or desired for maintaining life and mental well-being. According to
Abraham Maslow, a famous psychologist, basic needs must be met for a person to survive and
function. In this theory, needs are arranged in order of importance (Fig. 9-2). Lower-level needs
must be met before higher-level needs. Basic needs, from the lowest level to the highest level, are:

¢ Physical needs

e Safety and security needs

¢ Love and belonging needs

® Self-esteem needs

® The need for self-actualization

Self-
actualization

/ Self-esteem

Love and belonging

Safety and security

/ Physical

FIGURE 9-2 Basic needs for life as described by Maslow. (Redrawn from Maslow AH, Frager RD (Editor), Fadiman J
(Editor): Motivation and personality, ed 3. © 1987. Reprinted with permission of Ann Kaplan.)

People normally meet their own needs. Disease, injury, or advanced age may prevent them from
doing so. Ill or injured persons usually seek health care.

Physical Needs

Oxygen, food, water, elimination, rest, and shelter are needed to live and survive. A person dies
within minutes without oxygen. Without food or water, weakness and illness occur within a few
hours. The kidneys and intestines must function. If not, poisonous wastes build up in the blood and
can cause death. Without enough rest and sleep, a person becomes very tired. Without shelter, the
person is exposed to extremes of heat and cold.

Safety and Security Needs

The person needs to feel safe from harm, danger, and fear. Many people are afraid of health care
agencies. Some care involves strange equipment. Some care causes pain or discomfort. People feel
safe and more secure if they know what will happen. For every task, even a simple bath, the person
should know:

® Why it is needed
e Who will do it
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* How it will be done
* What sensations or feelings to expect
See Focus on Long-Term Care and Home Care: Safety and Security Needs, p. 94.

Focus on Long-Term Care and Home Care

Safety and Security Needs

)

Long-Term Care

Some people feel safe and secure when in a nursing center. They have help when needed and staff
to protect them. Others do not feel safe and secure. They are not in their usual, secure home
settings. They are in a strange place with strange routines. Strangers care for them. Some become
scared and confused.

Show new residents their setting. Listen to their concerns. Explain all routines and procedures.
You may have to repeat information often —sometimes for many days or weeks until the person
feels safe and secure. Be patient, kind, and understanding.

Love and Belonging Needs

Love and belonging needs (emotional needs) relate to love, closeness, and affection. They also
involve meaningful relationships with others. Some people become weaker or die from the lack of
love and belonging. This is seen in children and in older persons who have out-lived family and
friends. Family, friends, and the health team can meet love and belonging needs.

Self-Esteem Needs

Esteem is the worth, value, or opinion one has of a person. Self-esteem means to think well of oneself and to
see oneself as useful and having value. People often lack self-esteem when ill, injured, older, or
disabled. For example:

* An older man built his home and worked a farm. He supported and raised a family. Now he
cannot dress or feed himself.

¢ A woman lost her hair from cancer treatments. She does not feel attractive or whole.
® A person has a slow, crippling disease.
® A person had a leg amputated.

You must treat all persons with respect. While it takes more time, encourage them to do as much
for themselves as possible. This helps increase self-esteem.

The Need for Self-Actualization

Self-actualization means experiencing one’s potential. It involves learning, understanding, and
creating to the limit of a person's ability. This is the highest need. Rarely, if ever, is it totally met.
Most people constantly try to learn and understand more. This need can be postponed and life will
continue.
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Culture and Religion

Culture is the characteristics of a group of people—language, values, beliefs, habits, likes, dislikes, and
customs. They are passed from 1 generation to the next. The person's culture influences health beliefs
and practices. Culture also affects thinking and behavior during illness and when in a hospital or
nursing center.

People come from many cultures, races, and nationalities. Their family practices and food choices
may differ from yours. So might their hygiene habits and clothing styles. Some speak a foreign
language. Some cultures have beliefs about what causes and cures illness. (See Caring About Culture:
Health Care Beliefs.) They may perform rituals to rid the body of disease. (See Caring About Culture:
Sick Care Practices.) Many cultures have health beliefs and rituals about dying and death (Chapter
55). Culture also is a factor in communication.

# Caring About Culture
Health Care Beliefs

Some Mexican Americans believe that illness is caused by prolonged exposure to hot or cold. If hot
causes illness, cold is used for cure. Likewise, hot is used for illnesses caused by cold. Hot and cold
are found in body organs, medicines (drugs), the air, and food. Hot conditions include fever,
infection, rashes, sore throat, diarrhea, and constipation. Cold conditions include cancer, joint pain,
earache, and stomach cramps.

The hot-cold balance is also a belief of some Vietnamese Americans. Illnesses, food, drugs, and
herbs are hot or cold. Hot is given to balance cold illnesses. Cold is given for hot illnesses.

Modified from Giger JN: Transcultural nursing: assessment and intervention, ed 6, St Louis, 2013, Mosby.

# Caring About Culture

Sick Care Practices

Folk practices are common among some Vietnamese Americans. They include cao gio (“rub wind”)—
rubbing the skin with a coin to treat the common cold. Skin pinching (bat gio—“catch wind”) is for
headaches and sore throats. Herbs, oils, and soups are used for many signs and symptoms.

Some Russian Americans practice folk medicine. Herbs are taken through drinks or enemas. For
headaches, an ointment is placed behind the ears and temples and at the back of the neck.
Treatment for back pain involves placing a dough of dark rye flour and honey on the spine.

Some Mexican Americans use folk healers. A yerbero uses herbs and spices to prevent or cure
disease. A curandero (curandera if female) deals with serious physical and mental illnesses. Witches
use magic. A brujos is a male witch. A brujas is a female witch.

Modified from Giger JN: Transcultural nursing: assessment and intervention, ed 6, St Louis, 2013, Mosby.

Religion relates to spiritual beliefs, needs, and practices. Religions may have beliefs about daily living,
behaviors, relationships with others, diet, healing, days of worship, birth and birth control, drugs,
and death.

Many people find comfort and strength from religion during illness. They may want to pray and
observe religious practices. Hospitals and nursing centers offer religious services. Many have
chapels or meditation areas for prayer (Fig. 9-3). Assist the person to attend services as needed.
Some residents leave nursing centers to worship.
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FIGURE 9-3 A hospital chapel provides a quiet area for prayer. (Courtesy Gene Vogelgesang, lllinois Valley
Community Hospital, Peru, lllinois.)

A person may want to see a cleric (Chapter 1). If so, tell the nurse. Make sure the room is neat and
orderly. Have a chair ready for the cleric. Provide privacy during the visit.

The nursing process reflects the person's culture and religion. The care plan includes the person's
cultural and religious practices.

You must respect the person's culture and religion. You will meet people from many cultures and
religions. Learn about their beliefs and practices. This helps you understand the person and give
better care.

A person may not follow all the beliefs and practices of his or her culture or religion. Some people do not
practice a religion. Each person is unique. Do not judge the person by your standards. And do not force your
ideas on the person.

See Focus on Communication: Culture and Religion.

See Focus on Long-Term Care and Home Care: Culture and Religion.

Focus on Communication

Culture and Religion

Hospitals and nursing centers ask about culture and religion on admission. The care plan
communicates practices to include in the person's care. Check the care plan for the person's
preferences. You can also ask: “Do you have any cultural or religious practices that should be part
of your care?”

Focus on Long-Term Care and Home Care

Culture and Religion

Home Care

Culture is reflected in the home. Homes vary in size, neatness, and furnishings. Some are
expensive. Others reflect poverty. Whether rich or poor, treat each person and family with respect,
kindness, and dignity. Do not judge the person's life-style, habits, religion, or culture.
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Effects of lliness and Disability

People do not choose illness or injury. Physical, psychological, and social effects occur. Disabilities
may result. A disability is any lost, absent, or impaired physical or mental function. It may be temporary
or permanent.

Normal activities—work, driving, fixing meals, yard work, hobbies—may be hard or impossible.
Daily activities bring pleasure, worth, and contact with others. People often feel angry, upset, and
useless when unable to perform them. These feelings may increase if help is needed with routine
functions.

Fears of death, disability, chronic illness, and loss of function are common. Some people explain
why they are afraid. Others do not share feelings. Some fear being laughed at for being afraid. A
person with a broken leg may fear having a limp or not walking again. Surgery may bring fears of
cancer. These feelings are normal and expected. You need to understand the effects of illness and
disability. How would you feel and react if you had the person's problems?

Sometimes recovery is delayed or does not occur. Then the psychological and social effects of
illness or disability become greater.

Anger is a common response to illness and disability. Persons needing nursing center care are
often angry. They may direct anger at you. However, they are usually angry at the situation. You
might have problems dealing with a person's anger. If so, ask the nurse for help. (See “Behavior
Issues,” p. 104.)

You can help the person feel safe, secure, and loved. Take an extra minute to “visit,” to hold a
hand, or to give a hug. (Remember to maintain professional boundaries. See Chapter 5.) Show that
you are willing to help with personal needs. Respond promptly. Treat each person with respect and
dignity.

See Focus on Long-Term Care and Home Care: Effects of Illness and Disability.

Focus on Long-Term Care and Home Care
Effects of Illness and Disability

1

Long-Term Care

Some people feel alone and isolated after out-living family and friends. Those with disabilities or
chronic illnesses may have fears and concerns about nursing centers. They may feel alone and
abandoned by family and friends. They may fear care from strangers. Many fear increasing loss of
function. Some express their fears. Others do not or cannot.

Optimal Level of Function

Patients and residents are helped to maintain their optimal level of function. This is the person's
highest potential for mental and physical performance. Encourage the person to be as independent
as possible. Always focus on the person's abilities. Do not focus on disabilities.

Hospital patients are often treated as sick, dependent people. Promoting this “sick role” in a
nursing center reduces quality of life. The health team focuses on improving the person's quality of
life. You must help each person regain or maintain as much physical and mental function as
possible.
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Persons You Will Care For

People are often grouped in health care by their problems, needs, and age.

* Mothers and newborns. Obstetrics is the field of medicine concerned with the care of women during
pregnancy, labor, and childbirth and for 6 to 8 weeks after birth (Chapter 52). They receive pre-natal
(before birth) care in clinics or doctors' offices. When labor begins, mothers are admitted to
hospital obstetrics (maternity) units. Pregnancy, labor, and childbirth are normal and natural
events. However, problems can occur during and after pregnancy and childbirth.

® Children. Pediatrics is the field of medicine concerned with the growth, development, and care of children
—newborns to teenagers (usually to age 16). Pediatric units are designed and equipped for the needs
of children and parents. The nursing staff meets the child's physical, safety, and emotional needs
(Fig. 9-4).

~ail f . |
FIGURE 9-4 The nursing assistant gives care to a sick child.

* Adults with medical problems. Medical problems are illnesses, diseases, and injuries not needing
surgery. There are acute, chronic, and terminal illnesses. Examples are infections, arthritis, and
high blood pressure.

® Persons having surgery. Care is given before and after surgery (Chapter 35). Surgeries range from
simple to very complex. Appendix removal (appendectomy) is a simple surgery. Heart and brain
surgeries are complex. Before surgery, the person is prepared for the surgery and for what
happens after it. This includes addressing fears and concerns. Needs after surgery relate to
relieving pain, preventing complications, and adjusting to body changes.

e Persons with mental health disorders. Psychiatry is the field of medicine concerned with mental health
disorders (Chapter 48). Problems vary from mild to severe. Some persons need help coping with life
stresses. Others are severely disturbed. They cannot do simple things—eat, bathe, or get dressed.
Some persons present dangers to themselves or others. They need special care and treatment.

® Persons needing bariatric care. Bariatrics is the field of medicine focused on the treatment and control of
obesity. Obesity is having an excess amount of total body fat. Body weight is 20% or more above what is
normal for that person’s height and age. Some people are morbidly obese. (Morbid means diseased.)
Morbid obesity means that the person weighs 100 pounds or more over his or her normal weight. Persons
with bariatric needs are at risk for many serious health problems. They include heart disease, high
blood pressure, stroke, cancer, diabetes, skin problems, and depression. The person has many
physical and emotional needs.

* Persons in special care units. Some people are seriously ill or injured. Special care units are designed
to treat and prevent life-threatening problems. They include emergency rooms and intensive care,
coronary care, burn, and kidney dialysis units (Fig. 9-5).
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FIGURE 9-5 A room in an intensive care unit.

e Persons needing sub-acute care or rehabilitation. Some persons need more recovery time than hospital
care allows. Others need rehabilitation (Chapter 41). They need to regain functions lost from
surgery, illness, or accidents.

® Older persons. Geriatrics is the field of medicine concerned with problems and diseases of old age and older
persons. Aging is a normal process (Chapter 12). It is not an illness or disease. Many older persons
enjoy good health. Others have acute or chronic illnesses. Body changes normally occur with
aging. Social and psychological changes also occur. (See Focus on Long-Term Care and Home Care:
Persons You Will Care For.)

Focus on Long-Term Care and Home Care

Persons You Will Care For

Long-Term Care
Most residents are older. Their problems and care needs vary.

o Alert, oriented persons. They know who they are and where they are. They have physical problems.
The amount of care required depends on the degree of disability.

e Confused and disoriented persons. These persons are mildly to severely confused and disoriented.
The problem may be temporary. For others, confusion and disorientation are permanent and
become worse (Chapter 49).

® Persons needing complete care. They are very disabled, confused, or disoriented. They need total
help with all activities of daily living (ADL). They cannot meet their own needs. Some cannot say
what they need or want.

e Short-term residents. These people are recovering from fractures, acute illness or surgery, and other
injuries. Often they are younger than most residents. Some may need tube feedings, wound care,
or other treatments. Others need therapy programs—physical, occupational, speech and
language, or respiratory. The goal is to regain optimal level of function to go home.

® Persons needing respite care. Some people living at home go to nursing centers for short stays. This
is respite care. Respite means rest or relief. The caregiver can take a vacation, tend to business, or
simply rest. Respite care may be a few days to several weeks.

e Life-long residents. Birth defects and childhood injuries and diseases can cause disabilities.
Disabilities may be physical impairments, intellectual impairments, or both. The person needs
life-long assistance, support, and special devices.

288



o Residents with mental health disorders. Behavior and function are affected. In severe cases, self-care
and independent living are impaired. Some persons have both physical and mental health
disorders. (See Chapter 48.)

o Terminally ill residents. Terminally ill persons are dying. The goal is to provide quality end-of-life
care (Chapter 55).
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Communicating with the Person

You communicate with the person every time you give care. You give information to the person.
The person gives information to you. Your body sends messages all the time—at the bedside, in
hallways, at the nurses' station, in the dining room, and elsewhere. The person and family are
aware of what you say and do. Good work ethics and understanding the person are needed for
good communication. What you say and what you do are also important.

Effective Communication

For effective communication between you and the person, you must:
¢ Follow the rules of communication (Chapter 7).

* Use words that have the same meaning for you and the person.
* Avoid medical terms and words not familiar to the person.

e Communicate in a logical and orderly manner. Do not wander in

thought.
* Give facts and be specific.

¢ Be brief and concise.

* Understand and respect the patient or resident as a person.

* View the person as a physical, psychological, social, and spiritual human being.
* Appreciate the person's problems and frustrations.

* Respect the person's rights, religion, and culture.

* Give the person time to understand the information that you give.

* Repeat information as often as needed. Repeat what you said. Use the exact same words. Do not
give the person a new message to process. If the person does not seem to understand after
repeating, try re-phrasing the message. This is very important for persons with hearing problems.

* Ask questions to see if the person understood you.

* Be patient. People with memory problems may ask the same question many times. Do not say that
you are repeating information.

¢ Include the person in conversations when others are present. This includes when a co-worker is
assisting with care.

See Focus on Communication: Effective Communication.

Focus on Communication

Effective Communication
| e |

Communicating with persons who have dementia is often hard. The Alzheimer's Disease
Education and Referral Center (ADEAR) recommends the following. Also see Chapter 49.

® Gain the person's attention before speaking. Call the person by name. Make eye contact.
® Choose simple words and short sentences.

® Use a gentle, calm voice.
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¢ Do not talk to the person as you would a baby.

* Do not talk about the person as if he or she is not there.
¢ Keep distractions and noise to a minimum.

* Help the person focus on what you are saying.

¢ Allow the person time to respond. Do not interrupt.

e Try to provide the word the person is struggling to find.

* State questions and instructions in a positive way.

Verbal Communication

Verbal communication uses written or spoken words. You talk to the person. You share information
and find out how the person feels. Most verbal communication involves the spoken word. Follow
these rules.

¢ Face the person. Look directly at the person.

¢ Position yourself at the person's eye level. Sit or squat by the person as needed.
¢ Control the loudness and tone of your voice.

e Speak clearly, slowly, and distinctly.

* Do not use slang or vulgar words.

¢ Repeat information as needed.

¢ Ask 1 question at a time. Wait for an answer.

* Do not shout, whisper, or mumble.

¢ Be kind, courteous, and friendly.

You use the written word when the person cannot speak or hear but can read. The nurse and care
plan tell you how to communicate with the person. The devices shown in Figure 9-6 are often used.
The person may have poor vision. When writing messages:

¢ Keep them simple and brief.
¢ Use a black felt pen on white paper.
e Print in large letters.
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FIGURE 9-6 Communication aids. A, Magic Slate. B, Picture board in English and Spanish. C, C ication board in
Spanish.

Some persons cannot speak or read. Ask questions that have “yes” or “no” answers. The person
can nod, blink, or use other gestures for “yes” and “no.” Follow the care plan. A picture board may
be helpful (Fig. 9-7).
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FIGURE 9-7 A therapist helps a resident use a picture board and picture cards to communicate.

Persons who are deaf may use sign language. See Chapter 42.

Nonverbal Communication

Nonverbal communication does not use words. Messages are sent with gestures, facial expressions,
posture, body movements, touch, and smell. Nonverbal messages more accurately reflect a person's
feelings than words do. They are usually involuntary and hard to control. A person may say one
thing but act another way. Watch the person's eyes, hand movements, gestures, posture, and other
actions. They may tell you more than words.

Touch.

Touch is a very important form of nonverbal communication. It conveys comfort, caring, love,
affection, interest, trust, concern, and reassurance. Touch means different things to different people.
The meaning depends on age, gender (male or female), experiences, and culture.

Cultural groups have rules or practices about touch. They relate to who can touch, when it can
occur, and where to touch the body. (See Caring About Culture: Touch Practices, p. 100.)

# Caring About Culture

Touch Practices

Touch practices vary among cultural groups. Touch is a friendly gesture in the Philippine culture.
Touch is often used in Mexico. Some people believe that using touch while complimenting a person
is important. It is thought to neutralize the power of the evil eye (mal de ojo).

Persons from the United Kingdom tend to reserve touch for persons they know well. Within
limits, touch is acceptable in Poland. Its use depends on age, gender, and relationship.

In India, men shake hands with other men but not with women. For women, they place their
palms together and bow slightly. As a sign of respect or to seek a blessing, people touch the feet of
older adults.

In Vietnam, a person's head is touched by others. It is considered the center of the soul. Men do
not touch women they do not know. Men commonly shake hands with men.
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People from China do not like touching by strangers. A nod or slight bow is given during
introductions. Health care workers of the same gender are preferred.
In Ireland, a firm handshake is preferred. Only family and close friends are embraced.

Modified from D'Avanzo CE: Pocket guide to cultural health assessment, ed 4, St Louis, 2008, Mosby.

Some people do not like being touched. However, stroking or holding a hand can comfort a
person. Touch should be gentle—not hurried, rough, or sexual. To use touch, follow the person's
care plan. Remember to maintain professional boundaries.

See Focus on Children and Older Persons: Touch, p. 100.

Focus on Children and Older Persons
Touch

e |

Children

Touch soothes and comforts infants and young children. They like to be held, stroked, rocked,
patted, and cuddled. Older children and teenagers like to give and receive hugs.

Contact must be professional, casual, and with consent. It must not be sexual or involve sexual
areas.

Body Language.

People send messages through their body language.

* Facial expressions (see Caring About Culture: Facial Expressions)

* Gestures

* Posture

* Hand and body movements

* Gait

* Eye contact

* Appearance (dress, hygiene, jewelry, perfume, cosmetics, body art and piercings, and so on)

Many messages are sent through body language. Slumped posture may mean the person is not
happy or not feeling well. A person may deny pain. Yet he or she protects the affected body part by
standing, lying, or sitting in a certain way. Your actions, movements, and facial expressions send
messages. So do how you stand, sit, walk, and look at the person. Your body language should show
interest, caring, respect, and enthusiasm.

Often you will need to control your body language. Control reactions to odors from body fluids,
secretions, excretions, or the person's body. The person cannot control some odors. Embarrassment
increases if you react to odors.

# Caring About Culture

Facial Expressions

Through facial expressions, Americans communicate:
¢ Coldness—there is a constant stare. Face muscles do not move.
® Fear—eyes are wide open. Eyebrows are raised. The mouth is tense with the lips drawn back.

® Anger—eyes are fixed in a hard stare. Upper lids are lowered. Eyebrows are drawn down. Lips
are slightly compressed.

* Tiredness—eyes are rolled upward.

® Disapproval —eyes are rolled upward.
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® Disgust—narrowed eyes. The upper lip is curled. There are nose movements.

® Embarrassment—eyes are turned away or down. The face is flushed. The person pretends to smile.
He or she rubs the eyes, nose, or face. He or she twitches the hair, beard, or mustache.

* Surprise—direct gaze with raised eyebrows.

Italian, Jewish, African-American, and Hispanic persons smile readily. They use many facial
expressions and gestures for happiness, pain, or displeasure. Irish, English, and Northern European
persons tend to have less facial expression.

In some cultures, facial expressions mean the opposite of what the person feels. For example,
Asians may conceal negative emotions with a smile.

Modified from Giger JN: Transcultural nursing: assessment and intervention, ed 6, St Louis, 2013, Mosby.

Communication Methods

Certain methods help you communicate with others. They result in better relationships. More
information is gained for the nursing process.

Listening.
Listening means to focus on verbal and nonverbal communication. You use sight, hearing, touch,
and smell. You focus on what the person is saying. You observe nonverbal clues. They can support
what the person says. Or they can show other feelings. For example, Mrs. Hayes says: “I want to
stay here. That way my son won't have to care for me.” You see tears and she looks away from you.
Her verbal says happy. Her nonverbal shows sadness.

Listening requires that you care and have interest. Follow these guidelines.
* Face the person.
* Have good eye contact with the person. See Caring About Culture: Eye Contact Practices.

* Lean toward the person (Fig. 9-8). Do not sit back with your arms crossed.

-‘-.h.\
FIGURE 9-8 Listen by facing the person. Have good eye contact. Lean toward the person.

* Respond to the person. Nod your head. Say: “uh huh,” “mmm,” and “I see.” Repeat what the
person says. Ask questions.

¢ Avoid the communication barriers (p. 102).

# Caring About Culture
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Eye Contact Practices
1

In the American culture, eye contact signals a good self-concept. It also shows openness, interest in
others, attention, honesty, and warmth. Lack of eye contact can mean:

¢ Shyness

¢ Lack of interest
* Humility

e Guilt

e Embarrassment
¢ Low self-esteem
* Rudeness

¢ Dishonesty

For some Asian and American Indian cultures, eye contact is impolite. It is an invasion of privacy.
In certain Indian cultures, eye contact is avoided with persons of higher or lower socio-economic
class. It is also given a special sexual meaning.

In Irag, men and women avoid direct eye contact. Long, direct eye contact is rude in Mexico. In
rural parts of Vietnam, it is not respectful to look at another person while talking. Blinking means
that a message is received. In the United Kingdom, looking directly at a speaker means the listener is
paying attention.

Modified from Giger JN: Transcultural nursing: assessment and intervention, ed 6, St Louis, 2013, Mosby. Modified from D'Avanzo
CE: Pocket guide to cultural health assessment, ed 4, St Louis, 2008, Mosby.

Paraphrasing.

Paraphrasing is re-stating the person’s message in your own words. You use fewer words than the
person did. Paraphrasing:

* Shows you are listening.
* Lets the person see if you understand the message.
¢ Promotes more communication.
The person usually responds to your statement. For example:

Mrs. Hayes: My son was crying after talking to the doctor. I don't know what they said.
You: Your son was crying?
Mrs. Hayes: The doctor must have told him about my tumor.

Direct Questions.

Direct questions focus on certain information. You ask the person what you need to know. Some
direct questions have “yes” or “no” answers. Others require more information. For example:

You: Mrs. Hayes, do you want to shower this morning?

Mrs. Hayes: Yes.

You: Mrs. Hayes, when would you like to do that?

Mrs. Hayes: Could we start in 15 minutes? I want to call my son first.

You: Yes, we can start in 15 minutes. Did you have a bowel movement today?
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Mrs. Hayes: No.
You: You said you didn't eat well this morning. What did you eat?

Mrs. Hayes: I had toast and coffee. I didn't feel like eating this morning.

Open-Ended Questions.

Open-ended questions lead or invite the person to share thoughts, feelings, or ideas. The person
chooses what to talk about. He or she controls the topic and the information given. Answers require
more than a “yes” or “no.” For example:

¢ “What do you like about living with your son?”

¢ “What was your husband like?”

* “What do you like about being retired?”

Clarifying.
Clarifying lets you make sure that you understand the message. You can ask the person to repeat
the message, say you do not understand, or re-state the message. For example:

* “Could you say that again?”
* “I'm sorry, Mrs. Hayes. I don't understand what you mean.”
* “Are you saying that you want to go home?”

Focusing.

Focusing is dealing with a certain topic. It is useful when a person rambles or wanders in thought.
For example, Mrs. Hayes talks at length about food and places to eat. You need to know why she
did not eat much breakfast. To focus on breakfast you say: “Let's talk about breakfast. You said you
didn't feel like eating.”

Silence.

Silence is a very powerful way to communicate. Sometimes you do not need to say anything. This is
true during sad times. Just being there shows you care. At other times, silence gives time to think,
organize thoughts, or choose words. Silence is useful when making decisions. It also helps when the
person is upset and needs to gain control. Silence on your part shows caring and respect for the
person's situation and feelings.

Sometimes pauses or long silences are uncomfortable. You do not need to talk when the person is
silent. The person may need silence. Dealing with silence gets easier as you gain experience in your
role.

See Caring About Culture: The Meaning of Silence, p. 102.

# Caring About Culture
The Meaning of Silence

In the English and Arabic cultures, silence is used for privacy. Among Russian, French, and Spanish
cultures, silence means agreement between parties. In some Asian cultures, silence is a sign of
respect, particularly to an older person.

Modified from Giger JN: Transcultural nursing: assessment and intervention, ed 6, St Louis, 2013, Mosby.

Communication Barriers
Communication barriers prevent the sending and receiving of messages. Communication fails. You
must avoid these barriers.

o Unfamiliar language. You and the person must use and understand the same language. If not,
messages are not accurately interpreted. See Evolve Student Learning Resources for useful Spanish
Vocabulary and Phrases.
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¢ Cultural differences. The person may attach different meanings to verbal and nonverbal
communication. See Caring About Culture: Communicating With Persons From Other Cultures.

* Changing the subject. Someone changes the subject when the topic is uncomfortable. Avoid
changing the subject when possible.

* Giving your opinion. Opinions involve judging values, behaviors, or feelings. Let others express
feelings and concerns without adding your opinion. Do not make judgments or jump to
conclusions.

* Talking a lot when others are silent. Talking too much is usually because of nervousness and
discomfort with silence. Silences have meaning. They show acceptance, rejection, and fear. They
also show the need for quiet and time to think.

* Failure to listen. Do not pretend to listen. It shows lack of interest and caring. This causes poor
responses. You miss important complaints of pain, discomfort, or other symptoms that you must
report to the nurse.

* Pat answers. “Don't worry.” “Everything will be okay.” “Your doctor knows best.” These make the
person feel that you do not care about his or her concerns, feelings, and fears.

* [liness and disability. Speech, hearing, vision, cognitive function, and body movements are often
affected. Verbal and nonverbal communication is affected.

¢ Age. Values and communication styles vary among age-groups.
See Focus on Communication: Communication Barriers.

# Caring About Culture

Communicating With Persons From Other Cultures

To communicate with persons from other cultures:

* Ask the nurse about the beliefs and values of the person's culture. You can also ask the person
and family. Learn as much as you can about the person's culture.

¢ Do not judge the person by your attitudes, values, beliefs, and ideas.
* Follow the person's care plan. It includes the person's cultural beliefs and customs.

¢ Do the following when communicating with foreign-speaking persons.
* Convey comfort by your tone of voice and body language.

* Do not speak loudly or shout. It will not help the person understand
English.

* Speak slowly and distinctly.

* Keep messages short and simple.

* Be alert for words the person seems to understand.
* Use gestures and pictures.

* Repeat the message in other ways.

* Avoid using medical terms and abbreviations.
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* Be alert for signs the person is pretending to understand. Nodding
and answering “yes” to all questions are signs that the person does
not understand what you are saying.

Modified from Giger JN: Transcultural nursing: assessment and intervention, ed 6, St Louis, 2013, Mosby.

Focus on Communication

Communication Barriers

1

Persons from different cultures may speak a language you do not understand. This is a
communication barrier. Such persons may normally have family or friends translate. In the health
care setting, the nurse may prefer to use a translator from the agency.

Trained translators know medical terms. Family or friends may not know a term. They may state
something other than what was meant. There is a risk of giving wrong information. Also, having
family or friends translate violates the right to privacy. The Health Insurance Portability and
Accountability Act of 1996 (HIPAA) protects the right to privacy and security of a person's health
information (Chapter 5). Privacy is protected when using a translator from the agency.
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Persons with Special Needs

Each person is unique. Special knowledge and skills may be required to meet the person's needs.

Persons With Disabilities

A person may acquire a disability any time from birth through old age. For example, children can
develop hearing problems from ear infections. Head injuries can impair cognitive function. Spinal
cord injuries can affect movements. And loud noise (music, machines) is linked to hearing loss. The
cause or the age of onset does not matter. The person does not choose to have a disability. The
person has to adjust. For many people, this can be long and hard (Chapter 41).

Your attitude is important for effective communication. People with disabilities have the same
basic needs as you and everyone else. They feel joy, sorrow, happiness, sadness, and other emotions
just like you and everyone else. They laugh, cry, have families, go to school, work, get married, and
pay bills just like you and everyone else. And they have the right to dignity and respect just like
you and everyone else.

To communicate with persons who have disabilities, see persons:

* Who have speech disorders—Chapter 42

* Who are hard-of-hearing —Chapter 42

* Who are blind —Chapter 42

* Who are confused —Chapter 49

* With Alzheimer's disease and other dementias—Chapter 49

Common courtesies and manners (etiqguette) apply to any person with a disability. See Box 9-1 for
disability etiquette.

Box 9-1

Disability Etiquette

¢ Extend the same courtesies to the person as you would to anyone else.

* Provide for privacy.

¢ Do not hang on or lean on a person's wheelchair.

¢ Treat adults as adults. Use the person's first name only if he or she asks you to do so.

* Do not pat a person who is in a wheelchair on the head.

* Speak directly to the person. Do not address questions for the person to his or her companion.

* Do not be embarrassed if you use words relating to the disability. For example, you say: “Did you
see that?” to a person with a vision problem.

* Sit or squat to talk to a person in a wheelchair or in a chair. This puts you and the person at eye
level.

e Ask the person if help is needed before acting. If the person says “no,” respect the person's
wishes. If the person wants help, ask what to do and how to do it.

¢ Think before giving directions to a person in a wheelchair. Think about distances, weather
conditions, stairs, curbs, steep hills, and other obstacles.

* Allow the person extra time to say or do things. Let the person set the pace in walking, talking, or
other activities.

Modified from Easter Seals, Disability etiquette, 2015.
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The Person Who Is Comatose

Comatose means being unable to respond to stimuli. The person who is comatose is unconscious. The
person cannot respond to others. Often the person can hear and can feel touch and pain. Pain may
be shown by grimacing or groaning. Assume that the person hears and understands you. Use touch
and give care gently. Practice these measures.

¢ Knock before entering the person's room.

¢ Tell the person your name, the time, and the place every time you enter the room.

* Give care on the same schedule every day.

* Explain what you are going to do. Explain care measures step-by-step as you do them.
¢ Tell the person when you are completing care.

¢ Use touch to communicate care, concern, and comfort.

¢ Tell the person what time you will be back to check on him or her.

¢ Tell the person when you are leaving the room.
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Family and Friends

Family and friends help meet basic needs. They offer support and comfort. They lessen loneliness.
Some also help with the person's care. This helps both the person and family. The family knows the
person's physical and emotional needs are met. The presence or absence of family or friends affects
the person's quality of life.

The person has the right to visit with others in private and without unnecessary interruptions.
You may need to give care when visitors are there. Protect the right to privacy. Do not expose the
person's body in front of them. Politely ask them to leave the room. Show them where to wait.
Promptly tell them when they can return. A partner or family member may want to help you. If the
patient or resident consents, you can let the person stay.

Treat family and friends with courtesy and respect. They have concerns about the person's
condition and care. They need support and understanding. However, do not discuss the person's
condition with them. Refer their questions to the nurse.

Visiting rules depend on agency policy and the person's condition. Parents can visit with children
whenever they want. Dying persons usually can have family present all the time. Know your
agency's visiting policies and what is allowed for the person.

Visitors may have questions about the chapel, gift shop, lounge, dining room, or business office.
Know the location, special rules, and hours of these areas.

A visitor may upset or tire a person. Report your observations to the nurse. The nurse will speak
with the visitor about the person's needs.

See Caring About Culture: Family Roles in Sick Care.

See Focus on Children and Older Persons: Family and Friends.

See Focus on Long-Term Care and Home Care: Family and Friends.

# Caring About Culture
Family Roles in Sick Care

In Vietnam, family members are involved in the person's hospital care. They stay at the bedside and
sleep in the person's bed or on straw mats. In Vietnam and China, family members provide food,
hygiene, and comfort.

In Pakistan, hospitals have different sections for females and males. Adult family members of the
opposite sex are not allowed to stay overnight.

Modified from D'Avanzo CE: Pocket guide to cultural health assessment, ed 4, St Louis, 2008, Mosby.

Focus on Children and Older Persons

Family and Friends

Older Persons

Sometimes older brothers, sisters, and cousins live together. They provide companionship and
share living expenses. They care for each other during illness or disability.

Some older people live with their children—in the child's home or the parent's home. The older
parent may be healthy, need some supervision, or be ill or disabled. Living with a child can help
the older person feel safe and secure. Often the adult child gives care to the parent.

Adult children often need to work. Adult day-care centers provide meals, supervision, and
supervised activities for older persons. Cards, board games, movies, crafts, dancing, walks, and
lectures are common. Help is given as needed. Some provide transportation from home to the
center.

See “Living With Family” in Chapter 12.

Focus on Long-Term Care and Home Care
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Family and Friends
1

Home Care

Family personalities and attitudes affect the mood in the home. Many families are happy and
supportive. Others have poor relationships. Mental or physical illness, drug or alcohol abuse,
unemployment, and delinquency may affect the family. Some families have problems coping with
or accepting the person's illness or disability.

Your supervisor explains family problems to you. Do not get involved. Be professional and have
empathy. Do not give advice, take sides, or make judgments about family conflicts. Maintain
professional boundaries at all times.
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Behavior Issues

Many patients, residents, and families accept illness, injury, and disability. Others do not adjust
well. They have some of the following behaviors (Figure 9-9). These behaviors are new for some
people. For others, they are life-long. They are part of one's personality.

* Anger. Anger is a common emotion. Causes include fear, pain, and dying and death. Loss of
function and loss of control over health and life are causes. Anger is a symptom of some diseases
that affect thinking and behavior. Some people are generally angry. Anger is communicated
verbally and nonverbally. Verbal outbursts, shouting, raised voices, and rapid speech are common.
Some people are silent. Others are not cooperative. They may refuse to answer questions.
Nonverbal signs include rapid movements, pacing, clenched fists, and a red face. Glaring and
getting close to you when speaking are other signs. Violent behaviors can occur.

* Demanding behavior. Nothing seems to please the person. The person is critical of others. He or she
wants care given at a certain time and in a certain way. Loss of independence, loss of health, and
loss of control of life are causes. So are unmet needs.

o Self-centered behavior. The person cares only about his or her own needs. The needs of others are
ignored. The person demands the time and attention of others. The person becomes impatient if
needs are not met.

* Aggressive behavior. The person may swear, bite, hit, pinch, scratch, or kick. Fear, anger, pain, and
dementia (Chapter 49) are causes. Protect the person, others, and yourself from harm (Chapter 13).

* Withdrawal. The person has little or no contact with family, friends, and staff. He or she spends
time alone and does not take part in social or group events. This may signal physical illness or
depression. Some people are not social. They prefer to be alone.

* Inappropriate sexual behavior. Some people make inappropriate sexual remarks. Or they touch
others in the wrong way. Some disrobe or masturbate in public. These behaviors may be on
purpose. Or they are caused by disease, confusion, dementia, or drug side effects.

Self-centered Aggressive

behavior behavior

Demanding ;
behavior ' T i Withdrawal I

' Behavior |

/' issues | Inappropriate
Anger ] sexual
. | # behavior

FIGURE 9-9 Behavior issues are a response to illness, injury, or disability, or they are life-long.

You cannot avoid the person or lose control. Good communication is needed. Behaviors are
addressed in the care plan. The care plan may include some of the guidelines in Box 9-2.

Box 9-2

Dealing With Behavior Issues

* Recognize frustrating and frightening situations. Put yourself in the person's situation. How

304



would you feel? How would you want to be treated?
e Treat the person with dignity and respect.
* Answer questions clearly and thoroughly. Ask the nurse to answer questions you cannot answer.
¢ Keep the person informed. Tell the person what you are going to do and when.

* Do not keep the person waiting. Answer call lights promptly. If you tell the person that you will
do something for him or her, do it promptly.

¢ Explain the reason for long waits. Ask if you can get or do something to increase the person's
comfort.

e Stay calm and professional, especially if the person is angry or hostile. Often the person is not
angry at you. He or she is angry at another person or situation.

* Do not argue with the person.
e Listen and use silence. The person may feel better if able to express his or her feelings.
e Protect yourself from violent behaviors (Chapter 13).

* Report the person's behavior to the nurse. Discuss how to deal with the person.

See Focus on Communication: Behavior Issues.
See Teamwork and Time Management: Behavior Issues.

Focus on Communication

Behavior Issues
1
Anger is a common response to illness and disability. Patients and residents may be angry with
their situation. Anger may be directed at you. You might have problems dealing with the person's
anger. You must act professionally. Stay calm. Do not yell at or insult the person. Listen to his or
her concerns. Give needed care. Try not to take angry statements personally. If a person says
hurtful things, you can kindly say: “Please don't say those things. I'm trying to help you.” Tell the
nurse about the person's behavior.

Caring for demanding or angry persons can be hard. Ask the nurse or co-workers to help if
needed.

Teamwork and Time Management

Behavior Issues

Persons who are demanding can take a lot of time. A simple task, such as filling a water mug, can
take several minutes. The mug may be too full or not full enough. The water may be too warm or
too cold. Or the person may have a list of other care needs.

This may happen to you or to co-workers. Learn to recognize these situations. Offer to help co-
workers with the person or other tasks. Hopefully they also will help you.

Focus on Pride

The Person, Family, and Yourself
|

Personal and Professional Responsibility
Improving communication is an on-going process. You may be uncomfortable with patient or
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resident interactions at first. You will have many chances to develop communication skills. You are
responsible for taking advantage of these opportunities. To improve your communication:

¢ Use methods such as listening and clarifying.
¢ Pay attention to the nonverbal messages you may be sending.
* Avoid the communication barriers.

* Know where your agency keeps resources to aid with communication. These may include devices
like those shown in Figure 9-6 or translation lists with useful words or phrases (see Evolve Student
Learning Resources).

* Learn from your mistakes.

With practice, you will communicate more effectively. This is a valuable skill.

Rights and Respect

You may care for young and old persons, ill and disabled persons, persons who are obese, those
with mental health disorders, and persons from other cultures. Each person is different. Each has
his or her own needs and concerns.

Avoid labeling the person or making assumptions. For example, a person is obese. That does not
mean the person is lazy or lacks control. Or a person has a mental health disorder. That does not
mean the person is unstable or “crazy.” Or a person is elderly. Myths about older persons are
common. See Chapter 12.

Each person is unique and has value. Try to understand the person. Listen and use good
communication. Treat the person with dignity and respect.

Independence and Social Interaction

Fear and anxiety are common emotions for persons in nursing centers and hospitals. Nursing
center residents may feel lonely or abandoned by their families and friends. Patients may fear loss
of function that will have social effects. For example, a stroke can cause a person to lose function on
1 side of the body. The person may lose the ability to work, live at home, perform daily activities,
walk, drive, and so on. Feeling abandoned or worthless affects self-esteem and health.

To provide a sense of identity, worth, and belonging:

* Greet each person by name.

e Talk to the person while providing care.

* Take an extra minute to talk or just listen.

* Treat each person with dignity and respect.

* Encourage as much independence as possible.

* Focus on the person's abilities, not his or her disabilities.
¢ Allow private time with visitors.

Delegation and Teamwork

Caring for persons with behavior issues requires great teamwork. Staff members may become
frustrated. But the person's quality of care must not be lowered. The health team must work
together to manage such persons. Care assignments may rotate to allow breaks.

When not assigned to such a person, assist your co-worker with the person or other tasks. When
you interact with the person, be respectful. Treat the person as nicely as you treat others. Often
when treated kindly, the person's behavior will improve. A supportive and encouraging team
makes caring for persons with behavior issues easier.

Ethics and Laws
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You will care for persons with different ideas, values, and life-styles. These shape the person's
character and identity. It is not ethical to:

* Force your views and beliefs on another person.
* Make negative comments or insult the person's customs.
* Argue with a person about health care or religious beliefs.

Respect the person as a whole. This includes his or her cultural and religious practices.

Focus on Pride: Application

Imagine yourself as a patient or resident. What would you want the staff to know about you? Ask 1
or 2 others what would be important to them. How does understanding the person allow you to
give better care?
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Review Questions
Circle the BEST answer.

1. You work in a health care agency. You focus on

a The person's care plan

b The person's physical, safety and security, and self-esteem needs
¢ The person as a physical, psychological, social, and spiritual being

d The person's cultural and spiritual needs

2. Which basic need is the most essential?
a The need to feel safe

b The need to feel valued

¢ The need for affection

d The need for food

3. A person says: “I'm falling!” Which needs are most important at the time?
a Self-actualization needs

b Safety and security needs

¢ Love and belonging needs

d Self-esteem needs

4. A person has a garden behind the nursing center. This relates to
a Self-actualization

b Self-esteem

c Love and belonging

d Safety and security

5. Which statement about culture and religion is frue?
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a Cultural and religious practices are not allowed in nursing centers.

b A person must follow all beliefs and practices of his or her culture or
religion.

¢ Culture and religion influence health and illness practices.

d Culture and religion do not influence food choices.

6. Which is true?

a Mental health disorders are the focus of pediatrics.
b Sick children are the focus of obstetrics.

c The diseases of aging are the focus of geriatrics.

d Childbirth is the focus of pediatrics.

7. These statements are about illness and disability. Which is true?
a They are matters of personal choice.

b Normal activities are not affected.

¢ Only physical effects occur.

d Maintaining optimal function is a goal.

8. Alert and oriented residents need nursing center care because they
a Are very disabled and confused

b Have trouble remembering things

c Have physical problems

d Need surgery

9. Which is true?
a Nonverbal communication uses the written or spoken word.

b Verbal communication is the truest reflection of a person's feeli