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Psychiatric Nursing-Andrea Myers
Education Plan
Learning Needs Identified:





Nursing Diagnosis related to educational needs:

1. Medication Side Effects 








1.Deficient Knowledge R/T Medication Regimen
2. Fall Risk-Throw rugs








2. Increase Risk of Falls R/T Throw Rugs



3. Osteoarthritis disease process                                                                                              3. Impaired Physical Mobility R/T Joint Pain
List the barriers as part of your education needs assessment.

	Education Opportunities/Prioritized
	Barriers to Education Plan

	
	

	1.Medication Side Effects
	I encountered no barriers to my education plan. 

	2. Fall Risk- Throw Rugs
	I found it very easy to educate my grandmother and she

	3. Osteoarthritis Disease Process/Treatment 
	was able to understand my teachings.

	
	

	
	

	
	

	
	

	
	


List the education outcomes/objectives for your chosen client:

1. Patient can verbalize and understand the uses, therapeutic effects and side effects for all prescribed medications by end of education opportunity.

2. Patient understands and verbalizes an agreement to remove all throw rugs from her house to reduce the risk of falls by end of education opportunity. 

3. Patient understands the causes, treatment and prevention of exacerbation of symptoms of Osteoarthritis by end of education opportunity.  

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

	Osteoarthritis
	LexiComp Patient Education Handout & Discussion

	1.Defintion
	

	a. Breakdown of cartilage in the joints followed by the chronic inflammation of the joint. 
	

	2.Causes
	

	a. Unknown
	

	3.Risk Factors
	

	a. Overweight/obese
b. Family history of osteoarthritis

c. Injury to joint surface

d. Occupation

e. Physical activities that put stress on joints

f. Endocrine disorder

g. Age (older)
	

	4.Symptoms
	

	  a.  Mild to severe pain in joint
  b.  Creaking or grating sound in joint

  c.  Swelling, stiffness, limited movement of joint

  d.  Weakness in muscle around the sore joint

  e.  Deformity of the joint
	

	5.Diagnosis
	

	a. X-ray
b. Blood Tests

c. Arthrocentesis
	

	6.Treatment
	

	a. Medications
1. Over the counter pain medication

2. Topical pain medications

3. Prescription pain medications

4. Dietary supplements

b. Alternative treatments

c. Mechanical aids

d. Weight reduction

e. Exercise and physical therapy

f. Assistant devices

g. Heat and Ice

h. Surgery
	

	7.Prevention
	

	a. Maintain a healthy weight
b. Do regular gentle exercise 

c. Avoid repetitive motions
	

	
	

	Medication- Rosuvastatin
	LexiComp Patient Education Handout & Discussion

	1.Classification
	

	   a. Lipid Lowering Agent

      Hmg coa reducatase inhibitors (statins)
	

	2. Interactions
	

	a. Antacids decrease absorption

b. Cyclosporine increase levels and risk of Toxicity

c. Concurrent use of fibrates or niacin (Increase risk of rhabdomyolysis)

d. May increase risk of bleeding with warfarin 

e. Grapefruit juice increase blood levels and the risk of rhabdomyolysis
	

	3.Side Effects
	

	   a. Rhabdomyolysis
	

	4.Teaching
	

	a. Rhabdomyolysis Signs and Symptoms- Instruct client to notify health care professionals if unexplained Muscle pain, tenderness, vomiting, confusion occurs followed by fever or malaise.

b. Advise client this medication should be used in conjunction with diet restrictions

c. Emphasize the importance of follow up exams
	

	
	

	Medication- Premarin
	LexiComp Patient Education Handout & Discussion

	1.Classification
	

	   a. Hormones

       Estrogens
	

	2. Interactions
	

	a. May alter requirement for warfarin, oral hypoglycemic agents, or insulin’s.

b. Barbiturates, carbamazepine, or rifampin may decrease effectiveness.

c. Smoking increases risk of adverse CV reactions

d. Erythromycin, clarithromycin, intraconazole, and ritonavir may increase risk of adverse effects.

e. Grapefruit juice may increase risk of adverse reactions
	

	3.Side Effects
	

	a. Headache

b. MI

c. Thromboembolism

d. Edema

e. Hypertension

f. Nausea

g. Weight changes

h. Amenorrhea

i. Erectile dysfunction

j. Acne

k. Oily skin

l. Angioedema

m. Breast tenderness
	

	4.Teaching
	

	a. Explain dose schedule and maintenance routine.

b. If nausea becomes a problem, advise patient that eating solid food frequently provides relief.

c. Advise pt. of signs and symptoms of fluid retention- swelling ankles and feet, weight gain.

d. Advise patient to report signs and symptoms of thromboembolic disorders- pain, swelling, tenderness in extremities, headache, and chest pain.

e. Caution patient to wear sunscreen

f. Emphasize the importance of follow up exams
	


Evaluation: 
1. Describe effectiveness or ineffectiveness of the client’s education plan. 
My client’s education plan was very effective.  I was able to explain the side effects of the two medications that she is prescribed. She understood the importance of having to remove her throw rugs from her home. I also was able to discuss with her the disease process of osteoarthritis.  Having my outline ensured that I touched base with each topic that I felt was important to educate her on. She was very open to learning opportunity. 
2. Were your educational objectives met? Explain.

All of my educational objectives were met.  My patient was able to 
verbalize and understand the uses, therapeutic effects and side effects for all prescribed medications.  She also agreed to remove all throw rugs from her house to reduce the risk of falls when she returned home. 

Lastly, the patient understands the causes, treatment and prevention of exacerbation of symptoms of Osteoarthritis. 
3. What factor(s) will impact this client’s follow through with the education you provided? Explain.

One factor that will assist with follow through is that I provided the client literature on the signs and symptoms of her mediation.  If she is in question she can always refer to the paper and re-read the information.   She also was provided information about preventing osteoarthritis exacerbations.  I also made a point to make sure she knew that she could come to me with any questions that she might think of later.  
4. Would you modify this education plan? Explain.
I do not feel that this education plan needs to be modified.  It is in depth, yet easy to understand for a typical patient.  Providing literature is a great way for the patient to refer back to the information.  I also was able to discuss all the information with her about the education plan and answer any questions she had at the time.  
