
Nursing 102 Care of Adults
Clinical Preparation Week

Cardiovascular: Anticoagulation  

** Due Friday, February 7  th   by 0830   **

Your Class Prep Assignment has multiple parts. Please make sure you complete ALL the
required assignments to receive full credit and be prepared for your lab.

1. Complete the following module in EdPuzzle:

https://edpuzzle.com/assignments/678566d9e2a7ace926e69b14/watch

2. Watch these videos and answer the questions on the next page: 
https://youtu.be/74oq1p_tziE?si=uqHAm5S4M1zPoiZI 
https://youtu.be/Cnx2_uQFOEg?si=xaj59vt8koeRUve4 

3. Complete ATI Templates for the following 3 anticoagulant medications (Bring these to the 
lab): 

a. Heparin sodium (concentrate on subq route)
b. Enoxaparin (Lovenox) subq
c.  Warfarin (Coumadin) PO. 

*Of note, these medications will ALWAYS be by memory on clinical day 1 and day 2

Additional medication templates that you will more than likely administer this semester you 
may decide to fill out a med template for (not required for CP grade): Xarelto, Eliquis, 
Arixta

4. Review your Heparin/Lovenox Administration Procedure 2025 and SQ Injection 
Administration Sites (will be on E360 1 week prior to the semester under “Clinical Prep”) 

5. Anticoagulation Questions:  

a. What lab is used to monitor Heparin therapy?   PTT

b. What lab is used to monitor Warfarin (Coumadin) therapy? PT/ INR

c. What dietary considerations on Warfarin do you need to educate your patients on?  

Limit foods and drinks that increase risk of bleeding (alcohol, cranberry juice, grapefruit 

juice) and have a consistent vitamin K intake since it is the antidote and can affect how 

warfarin works

d. Name (2) side effects of anticoagulants? Bleeding and GI irritation/upset

https://youtu.be/Cnx2_uQFOEg?si=xaj59vt8koeRUve4
https://youtu.be/74oq1p_tziE?si=uqHAm5S4M1zPoiZI
https://edpuzzle.com/assignments/678566d9e2a7ace926e69b14/watch


e. What gauge needle do you use to administer a SQ injection? 23 gauge

f. Name (3) safe considerations/education needed for anticoagulants? ie.; no drinking alcohol

No shaving, no hard brushing of teeth, and no straining (picking up items or with 

constipation)

*Be prepared to discuss all these documents throughout the lab

Nursing 102 Care of Adults
Clinical Preparation Week

Integumentary: Pressure Injuries 

** Due Friday, February 7  th   by 0830 to Mrs. Wingate’s “Clinical Prep Integ Dropbox  ”. **

1.) Complete the following lesson in ATI Engage Medical Surgical RN:
o Alterations in Tisue Integrity > “Pressure Injuries” and answer the questions 

within the lesson. (No need to print anything)

2.) Then read the client profile and answer the questions below: 

Client Information: Name: Robert Johnson
Age: 72
Gender: Male
Weight: 230 lbs
Height: 5’7”
Primary Diagnosis: Post-stroke hemiparesis (left-sided)
Secondary Diagnosis: Type 2 Diabetes Mellitus, Hypertension
Medical History: Obesity, peripheral neuropathy, chronic kidney disease (Stage 2)
Social History: Retired construction worker, widowed, lives alone, limited family support, 
receives home health visits twice weekly.

Clinical Presentation: Robert presents with a pressure injury on his sacral region identified 
during a routine home health visit. He has limited mobility due to left-sided weakness and 
primarily uses a wheelchair for mobility. He reports occasional incontinence and uses absorbent 
pads but has limited ability to reposition himself.

Wound Assessment:
 Location: Sacral region, Stage 3 Pressure Injury (full-thickness tissue loss with visible 

adipose tissue)

 Size: 5 cm x 6.5 cm, depth 1.2 cm

 Exudate: Moderate amount, yellow and thick, pain: 6/10, worse with dressing changes



 Edges: Rolled edges noted, faint, musty odor 

 Surrounding skin: Erythematous, warm to touch, no crepitus

Braden Scale Assessment:
1.) Fill out a completed Braden Scale Assessment on Robert (Circle or highlight the values 

you select and total at bottom): 

2.) Identify 3 risk factors for skin breakdown Robert has?

Reduced mobility, incontinence, peripheral neuropathy

3.) Write a nurse’s note on the skin assessment with an intervention you would implement as
well as a re-assessment:



Time

Relevant Assessments
Indicate pertinent

assessment findings.

Time

Multidisciplinary Team
Intervention

What interventions were done in
response to your abnormal

assessments?
Tim

e

Reassessment/Evaluation
What was your patient’s response to

the intervention?

1000
Incontinent. Skin, 
absorbent pad, and linen 
wet with urine

1010

Linen and absorbent pad 
changed with perineal care

1100 Bed wrinkle free and absorbent pad 
dry

1000
Thick, yellow exudate on 
dressing

1015 Dressing change and change 
position/turn on side

1100 Dressing dry and state “more 
comfortable on side”

4.) Identify 3 Pressure Injury Prevention Strategies you would implement for Robert 
knowing his Braden score:

a. _____no sheet wrinkles in bed_________________
b. ___educate how to turn 2hrs to relieve pressure on wound_
c. ____pressure gel pad (aquacel) on sacral area and other bony areas_______


