Firelands Regional Medical Center School of Nursing

Psychiatric Nursing

Education Plan

Learning Needs Identified:





Nursing Diagnosis related to educational needs:

1.
Needs to understand her physical limitations


1.
Ineffective denial R/T
Fear or anxiety about aging

2.
Needs to understand purpose of diltiazem (cardizem)
2.
Deficient knowledge R/T Absence or deficiency of cognitive information










related to a specific topic



3.
Needs to understand her risk for orthostatic hypotension
3.
Risk for falls R/T Side effects of medication
List the barriers as part of your education needs assessment.

	Education Opportunities/Prioritized
	Barriers to Education Plan

	1) Discuss her physical limitations

· During the geriatric assessment, it became clear that this pleasant 86 year old female saw herself as superwoman.  
· Of utmost concern was her Environmental/fall Risk Assessment.  The assessment worked out to a score of 3, when I felt as if she was deserving of a 10 or more.  Also, her Clock Drawing Test showed mild cognitive impairment.  
· While JH certainly does have her act together at her age, she doesn’t want to admit that she has physical limitations. 
	· JH does not perceive personal relevance of symptoms.
· She has tingling and numbness in her fingers due to cervical degeneration, but chalks it up as nothing.
· She makes dismissive comments when speaking of distressing events.
· She doesn’t have much to say about the fact that she has outlived two husbands; although, she does mention them from time to time.
· Minimizes symptoms

· She is now taking Lasix for edema in her ankles, but down plays that her lower legs and ankles used to be huge.

· Unable to admit impact of disease on life pattern

· Patient had a PLIF back surgery, but does not admit the huge impact it had on her life and her ability to get around  

	2) Discuss the purpose of diltiazem.

· JH had no idea why she was taking diltiazem (cardizem).  

· I found it very unusual that JH was taking a drug that she did not understand its purpose, and I pointed that out to her.  Of course, she was very dismissive. 
	· Client didn’t recognize the generic name for cardizem
· She states that she takes all her medication faithfully – a good thing – because “you pay doctors a lot of money to take care of you,” but openly admitted that she had no idea why she was taking this particular drug.

	3) Discuss the  risk for orthostatic hypotension

· Patient did not believe that she might be taking two medications with duplication in drug therapy. 
	· The belief that polypharmacy does not exist in her case

· The belief that there could not be any drug-drug interactions 

	
	

	
	

	
	

	
	

	
	

	
	


List the education outcomes/objectives for your chosen client:

· Convince her of the personal relevance of her symptoms, and convince her not to minimize her symptoms
· Convince her that her back surgery definitely changed her life
· Make her understand the purpose of Cardizem

· Dispel the belief that polypharmacy does not exist for her

· Dispel the belief that there are NO duplications in drug therapy

Teaching content presented to the client should be in outline form. Teaching actions should include methods of teaching, i.e. lecture, discussion, demonstration. Include the name of all visual aids used or developed along with sources used to validate the teaching. Attach teaching materials to the education plan.
	Teaching Content (outline format)
	Teaching Methods

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Evaluation: 
1.  Describe effectiveness or ineffectiveness of the client’s education plan. 

JH’s education plan was very effective.  Although she is ornery and considers herself superhuman, we achieved a great deal.  An RN herself, she could effectively appreciate what I was trying to do for her as I attempted to make her understand the serious ramifications of her ineffective denial, her deficient knowledge, and her risk for falls.  She has an open mind and welcomed the insight into her health care.  When I thanked her a week later, she commented on how important this sort of experience was for a nursing student, and noted the change in the way nursing was taught to her, so many years ago.

2.  Were your educational objectives met?  Explain.

I believe that four of my five educational objectives were met.  While convincing that her symptoms were relevant was not too difficult, convincing her that her back surgery was a pivotal point in her life, and represented a dramatic change in the way she approached life, was a different subject.  Before her surgery, she was an active participant in water aerobics at the YMCA at least 3 or 4 times a week.  After her surgery, exercise was virtually eliminated from her routine for fear that she might slip on the wet tile around the pool, and she now uses a walker exclusively.  Even though it might seem obvious to anyone that the surgery represented a huge step toward dependence, I don’t think that she is ready to admit that to herself.  

In order to educate her on Cardizem and dispel any myths that there might not be concurrent effects of the medications she was taking, I simply supplied her with the necessary resources.  JH had never heard of the term polypharmacy.  I explained to her that it meant taking more than 6 medications.  She accepted what I had to say on the subject, including my fears that there might be duplication in drug therapy.

3.  What factor(s) will impact this client’s follow through with the education you provided?  Explain.

The chief factor that will impact JH’s follow through is her orneriness in believing herself invincible, and her denial (at least outwardly) that there is any real problem with her walking, for example.  One thing I have noticed is that she very recently started wearing a med alert device.  I’m sure her children stepped in and insisted on it for her protection.  Perhaps the med alert tool is the first step in acceptance of the fact that she indeed has limitations.  One thing I did notice was that when we were performing the get up and go test, she did sigh, as if to say that she really does know that there are boundaries and limits in her ability to ambulate.  If this assessment made her realize that to even the slightest degree, I would say that I have accomplished something, because, even at 86, JH is a head strong woman.

4.  Would you modify this education plan?  Explain.

I believe the sigh after the get up and go test said it all, and I would not modify this education plan.  One thing I have learned about the geriatric patient is that they cannot be forced or coerced into doing things that they do not want to do, unless you want a full blown fight on your hands.  My dad was very much like JH; thick skinned and not about to change for me or anyone else.  Even the slightest advance in a positive direction can sometimes be viewed as a huge step forward, and I hope that is the case with JH and her sigh, too.   
