Chapter 27 – Exercise and Activity
Exercise = 
Important to practice good body mechanics
· Regulation of body movement
· Influences on body alignment and joint mobility
· Nursing process as it relates to mobility
· Positioning devices
· Positioning techniques
· Transfer techniques
· Assistive devices
1.) Scientific Knowledge Base
a. Body Alignment – relationship of one part to another
b. Body Balance – achieved by low center of gravity; enhanced by posture
i. If center of gravity is off a patient will fall without use of assistive device		
c. Coordinated body movement – a result of weight, center of gravity, and balance
d. Friction – force that occurs in a direction to oppose movement
e. Regulation of movement – (p. 679-680) 
i. Skeletal system – joints, ligaments, tendons, cartilage
ii. Skeletal muscle – muscles concerned with movement and posture and groups of muscle
iii. Nervous system – proprioception and balance
f. Body mechanics –
i. Do not use manual lifting when you need to lift most or all of a patient’s weight
ii. Use safe patient-handling equipment in conjunction with agency lift teams
iii. Use proper body mechanics to prevent injury
g. Pathological influences on body alignment, exercise, and activity
i. Congenital defects
ii. Disorders of bones, joints, and muscles
iii. Central nervous system damage – impaired body alignment and impaired mobility
iv. Musculoskeletal trauma
2.) Nursing Knowledge Base
a. Growth and development
i. The body undergoes changes throughout the life span	
ii. Knowledge of growth and development allows you to anticipate the patient’s needs
b. Behavioral aspects
i. Patients are more open to developing an exercise program if they are at the stage of readiness to change their behavior
c. Cultural and ethnic origin
i. Consider what motivates individuals to exercise
1. What might their barriers be to exercise or activity? (money, culture, mental status, wellness,)
2. Do they need the support of friend or family?
3.) Critical thinking
a. Knowledge
i. Musculoskeletal system, exercise physiology, and health alterations (ability, health diagnosis, limits)
b. Experience
i. Personal and clinical
1. Know fall history, things that have worked in the past, anticipate needs for pain meds, etc. 
c. Attitudes
i. Creativity
d. Standards
i. Professional standards and guidelines (ANA, NOSH, QSEN, and Department of Health and Human Resources)
4.) Nursing process : Assessment
a. Body alignment in standing, sitting, and recumbent positions
i. Assess body alignment in all three positions – was assistance needed
b. Mobility 
i. Range of motion – assess for swelling, stiffness of joints, pain, unequal movement
ii. Gait – steady vs. unsteady; shuffling?; limitations
iii. Exercise
iv. Activity tolerance – depression, anxiety, oxygen needs, energy, fever, pain
c. Patient expectations – perception of what is normal (for the patient)
i. Don’t force patient to except changes (that’s a breach of standards); just encourage them
ii. Educate that exercise improves health; you feel better about yourself
d. Older adult considerations
i. Decline in physical activity
ii. Changes in joints
iii. Chronic conditions and medications can affect activity and exercise tolerance
5.) Nursing process : Diagnosis
a. Activity intolerance
b. Risk for activity intolerance
c. Disturbed body image
d. Fatigue
e. Risk for injury
f. Impaired physical mobility
g. Acute pain
h. Chronic pain
i. Impaired skin integrity
j. Risk for impaired skin integrity


6.) Nursing Process : Planning
a. Goals and outcomes
i. Work with the patient
ii. Outcomes must be measureable
iii. Monitor the patient as they perform a task for the first time
1. Monitor NAPs so they do the task correctly and prevent patient injury
b. Setting priorities
i. Prioritize based on the effect the problem has on a patient’s mental and physical health
c. Teamwork and collaboration
i. Patient family, specialists ( PT or OT)
7.) Nursing Process : Implementation
a. Health promotion (share this info with patients as well)
i. Focus on improving exercise and activity
ii. Encourage patients to exercise daily
iii. Moderate 15- to 0-minute exercise is beneficial to maintain fitness, weight levels, and glycemic control
iv. Exercise and activity can help return a patient to independence and a maximal level state of health following trauma or illness
b. Lifting techniques
i. Keep close to your body
ii. Bend at the knees
iii. Tighten abdominal muscles and tuck the pelvis
iv. Keep your trunk erect and knees bent
8.) Positioning techniques
a. Protect areas of bony prominences
b. Reposition patients:
i. As needed
ii. At least every 2 hours if they are in bed
iii. At least every hour if they are sitting in a chair
c. Patients with contractures or who are at greater risk for skin breakdown should be repositioned more frequently
9.) Positioning devices
a. Pillows
b. Foot boots – remove 2-3 times per day
c. Trochanter rolls
d. Hand rolls
e. Hand-wrist splints
f. Trapeze bar
g. Side rails
h. Wedge pillow


10.) Positions used as positioning technique
a. Fowler’s – 
b. Semi-Fowler’s – HOB at 30 degrees for cardiac and breathing difficulties
c. High-Fowler’s – HOB at 90 degrees for extreme respiratory distress
d. Supine position – flat on back
e. Prone position – flat on stomach (rare to use)
f. Lateral position – laying on side
g. 30 degree lateral position – pillow is propped
h. Sims’ position – used for rectal temps, rectal exam, wound care, enema administration
11.) Transferring techniques
a. Transferring helps patients regain their independence
b. GET HELP to transfer a patient
c. Use assistive devices
d. Use critical thinking
e. Be aware of patient’s ability, deficits, and body weight
12.) Joint mobility and ambulation
a. Range of motion exercises 
i. Active range of motion – a patient is able to perform these by themselves
ii. Passive range of motion – must assist the patient moving through these exercises
b. Walking – assisting a patient to walk
i. Assess patient and environment (trip hazards)
ii. Allow legs to dangle
iii. Use a gait belt
iv. Maintain a midline center of gravity
v. Assess ability to tolerate activity 
1. Know the peak action of a medicine for pain or BP and look for symptoms of difficulty (dizzy, breathless)
vi. Orientation status
vii. Must have non-skid footwear
viii. After a controlled or assisted fall – CALL FOR HELP before getting patient up
13.) Assistive devices for walking
a. Make sure they are correct fitting
b. Use correct technique
i. Canes – single straight-legged cane, quad cane 
1. using correct walking technique
ii.  Crutches – patients should be measured for crutches and have appropriate size
1. Lofstrand or forearm crutch
2. Axillary crutch	
c. Read over crutch stance gait, ascending stairs with crutches, and descending stairs with crutches


14.) Evaluation –
a. Patient care 
i. Reassess the patient for signs of improved activity and exercise tolerance
ii. Revise the plan as needed
b. Patient expectations
i. Ask for the patient’s perception of activity and exercise status after interventions
ii. Ask if the patient’s expectations are being met
15.) Safety guidelines for nursing skills
a. Mentally review the transfer steps before beginning	
b. Assess the patient’s mobility and strength
c. Determine the amount and type of assistance you require
d. [bookmark: _GoBack]Explain the procedure and describe what you expect from the patient


