Firelands Regional Medical Center School of Nursing

Maternal-Child Nursing

Education Plan
	Education Opportunities Prioritized
	Barriers to Education Plan

	Teach the mother & grandmother emergency CPR.
	Mother & grandmother infrequently visit the patient due to conflicting schedules & care of other children in the family & it takes time to learn these tasks & demonstrate them appropriately.

	Teach tracheostomy tube insertion & care of the tracheostomy to mother & grandmother.
	Mother & grandmother infrequently visit patient due to conflicting schedules with care of other children. Time is needed to teach these tasks & for person to safely demonstrate it.

	Teach symptoms of respiratory difficulties to mother & grandmother.
	Mother & grandmother care for other children with special needs in the family & this may limit the time spent with the patient & staff & students who would do the teaching.  

	Teach ventilator use & care instructions to mother & grandmother.
	Mother & grandmother have started this teaching but have not continued it due to conflicting schedule with care of other children & employment constraints. Time is needed to teach & for caregivers to remember & demonstrate the knowledge obtained.

	Teach ventilator travel safety instructions to mother & grandmother.
	Mother & grandmother have not started this teaching to this date possibly due to conflicting schedules with the care of other children in the home & possible employment schedule. This knowledge takes time to teach & for caregivers to safely demonstrate knowledge obtained from the teaching.

	Share list of agencies who participate with the family’s Medicaid/MCO provider.
	Medical cost & possible inadequate family income as well as lack of knowledge as to where to obtain financial assistance.


Nursing Diagnosis:  (3)

Date         Nursing diagnosis                             Patient outcomes                      Related interventions               Evaluation
9/28/11     Impaired gas exchange related      SpO2 level will be between   1. Monitor respirations q4 hr       11/10/11
MLC        to altered O2 carrying capacity     95%-100% by discharge.     2. Monitor lung sounds q4 hr        Pt. quiet & weak.      
SB            of blood (anemia)                                                                             3. Monitor SpO2 & V/S q4 hr       V/S 36.3-110-44-                                                       
NM          DC:                                                                                                    4. Suction excessive secretions       108/67. O2 level
                 Increased respirations                                                                         prn. O2 @ 1.5 L/M continuous  95-100%. Inspir-                   
           Abnormal SpO2 level                                                                      5. Keep head elevated during        atory rubs & expi-                                                           
           Inspiratory & expiratory                                                                    & after G-tube feedings             ratory wheezes  in   
           wheezes.                                                                                            7. Vent G-tube PRN                       all ant. & post. lung
                                                                                                                      8. Monitor ventilator settings,      fields. Suctioned
                                                                                                                    tubing & O2 setting q 2 hr        times 1 for sm. amt
                                                                                                                     9. Provide trach care q 8 hr          of secretions. G-
                                                                                                                     10. Reposition Pt. q 2 hr                 tube patent. G-                             
                                                                                                                     11. Provide PT qd                           tube vented before
                                                                                                                     12.Teach mother & grandmother  & after feedings.
                                                                                                                    trach insertion, care &               Emesis of 10 ml
                                                                                                                          suctioning technique before       times two of und-
                                                                                                                          discharge.                                     digested form-
                                                                                                                    13. Teach mother & grandmother  ula. Emesis of
                                                                                                                          S & S of resp. infection before  20 ml times 1 of
                                                                                                                          discharge.                                     undigested form-
                                                                                                                                                                            ula. Vetilator
                                                                                                                                                                            tubing in place. 
                                                                                                                                                                                  PT performed.
                                                                                                                                                                        Mother & grandmother
                                                                                                                                                                            did not visit.
                                                                                                                                              11/10/11 
                                                                                                                                                          Goal Met: SpO2 between 95-100%.     

9/28/11   Impaired spontaneous           Patient will reestablish &         1. Maintain patent            11/10/11
MLC     ventilation re: respiratory     maintain effective respiratory      airway at all times         Respirations 44/min &
SB          muscle fatigue & metabolic   pattern via ventilator with       2. Monitor resp. rate         non-labored. SpO2 
NM        factors.                                    Absence of retractions or               & rhythm q 4hr.           95-100% with O2 @ 2L/M.
               DC:                                          use of accessory muscles           3. Provide O2 at 1.5           Temp=36.3, AP=110 @ rest,
               Dyspnea, increased                 & cyanosis by discharge               L/M via ventilator         BP=108/67. Inspiratory rubs
               heart rate, increased                                                                      continuous.                      & expiratory wheezes noted
               use of accessory muscles,                                                           4. Maintain proper             in all ant. & post. Lung fields.
               Decreased PO2, Sao2,                                                                    positioning of                  Ventilator tubing in place &
               & PCO2.                                                                                         ventilator tubing             functions well. Alarm tested &
                                                                                                                        @ all times.                     functioning, settings as ordered.
                                                                                                                     5. Suction trach prn.         G-tube patent, bolus feeding 
                                                                                                         6. Monitor SpO2 q 4 hr.    as ordered. G-tube vented 
                                                                                                         7. Monitor ventilator 
before & after feeding with 
                                                                                                                   Settings q 4 hr.                residual of 10 ml. Emesis of 10
                                                                                                                8. Check ventilator            ml times 2. Emesis of 20 ml
                                                                                                                    Alarms qs.                      Times 1. Physician notified of
                                                                                                                9. Monitor lung sounds     emesis times & amount.  
                                                                                                              Q 4 hr.                             Suctioned times 1 for sm. Amt.
                                                                                                         10. Teach mother &            of secretions. Mother & 
                                                                                                               grandmother how          grandmother did not visit this
                                                                                                                           to maintain ventilator    shift. Pt. sitting in child seat
                                                                                                               settings, proper pos-      on bed in room. No distress
                                                                                                                           itioning of tubing, O2     noted.
                                                                                                                     setting of 1.5 L/M, alarm        11/10/11
                                                                                                               indicators & travel safety    Goal met. Resp. 44/min &
                                                                                                               with a ventilator by             non-labored with SpO2 @
                                                                                                               discharge.                           95-100%. No retractions or 
                                                                                                                                                         use of accessory muscles &
                                                                                                                                                                    no cyanosis noted at this time.   
9/28/11    Impaired swallowing      Patient will maintain    1. Monitor respirations        11/10/11
MLC       re: tracheostomy             adequate hydration          & cough q 2 hr.                  Respirations 44/min. & non-labored.
SB           tube                                   as evidenced by             2. Monitor for nausea           SpO2 between 95-100% with O2 @
NM         DC:                                   immediate skin                   & vomiting before            1.5 L/M via ventilator. Occasional 
   Coughing, choking,          turgor, moist mucous        & after G-tube                  cough after tube feeding. Emesis
   emesis after G-tube          membranes &                     feedings.                           of 10 ml times 2. Emesis of 20 ml
               feeding, oral aversion.     appropriate urine           3. Vent G-tube before          times one. Suctioned times one for
                                              output by 11/10/11             & after tube feedings.       sm. amt. of frothy secretions. 
                                                                                                    4. Monitor I & O qs.            Physician notified of emesis times &
                                                                                        5. Measure diapers with      amt. G-tube patent & flushed as
                                                                                                  q diaper change.              Ordered. Pt. received bolus feeding
                                                                                              6. Administer Enfamil         while sitting in infant seat on bed.  
                                                                                            AR 90 ml bolus over        G-tube vented with residual of 10 ml 
                                                                                            one hr 4 times during       noted in syringe. Mucous membranes
                                                                                            the day & continuous       pink & moist. Immediate skin turgor.
                                                                                            @ night @ 45 ml/hr         Weight 6.61 Kg. Diapers measured 
                                                                                                        for 8 hrs per G-tube.        with q diaper change with adequate 
                                                                                              7. Administer 3-5 ml             amts. of urine measured. Family did
                                                                                                        flushes after q bolus          not visit.
                                                                                                        feed.                                   
                                                                                                     8. Keep head elevated              11/10/11
                                                                                             during & after                      Goal met:
                                                                                             feedings.                                 Pt. noted to have pink, moist mucous
                                                                                               9. Monitor skin turgor qs.        membranes. Immediate skin turgor. 
                                                                                        10. Monitor weights &              Urine in diaper of adequate amt. 
                                                                                                    document qd.                        with q diaper change. Suggest
                                                                                            11. Assess mucous membranes   consult with pediatric dietician  
                                                                                                      qs.                                        to reevaluate amt. of formula
                                                                                                    12. Teach family g-tube             given with q bolus feeding as
                                                                                                          care & feeding routine.       it may be too much for him per
                                                                                                                                                         feeding due to his frequent vomiting.
List the (measurable) education objectives for your chosen client:
1. Mother & grandmother will demonstrate appropriate emergency CPR technique by discharge.

2. Mother & grandmother will demonstrate appropriate technique for insertion of tracheostomy tube by discharge.

3. Mother & grandmother will demonstrate appropriate technique for tracheostomy care & suctioning the trach by discharge.
4. Mother & grandmother will verbalize 6 symptoms of respiratory infection by discharge.

5. Mother & grandmother will verbalize the 3 different types of breaths as it relates to the ventilator by discharge.

6. Mother & grandmother will demonstrate disconnection & reconnection of ventilator tubing on a doll by discharge.
7. Mother & grandmother will demonstrate the correct positioning of the child in a car seat by discharge.
8. Mother & grandmother will correctly demonstrate how to secure the tubing to the child & ventilator while child is in the car seat by discharge. 

9. Mother & grandmother will list at least one agency who will direct them where to go for additional financial aid & support by discharge. 
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

	Teach emergency CPR to mother & grandmother: The absence of respirations & pulse/heart rate to the mother & grandmother.
	Use video & written instructions on a pamphlet related to CPR & demonstrate procedure on a doll & have the mother & grandmother demonstrate the procedure as well. Explain the importance of calling 911 immediately at the first signs of respiratory distress such as increased respirations, increased heart rate, change in color esp. of lips, uncoordinated chest movement or lack of chest movement & abnormal movement of the abdomen. Give pamphlet on the signs of respiratory distress and verbalize the symptoms. Have the mother & grandmother repeat the signs back. This teaching should be completed for both caregivers before leaving the hospital. Give the caregivers a pamphlet from the red cross or health department to continue training.

	Teach tracheostomy tube insertion & care of the tracheostomy to mother & grandmother.
	This should be completed before the child is discharged from the hospital. Provide a video on the procedure of trach insertion & trach care. Ensure they watch it & verbalize understanding. Give written pamphlets on the procedure. Demonstrate the procedures on a doll for the mother & grandmother & have them demonstrate the procedure themselves. Explain the importance of keeping the airway open & the tracheostomy clean & free from excessive secretions. Teach them sterile technique by demonstrating the procedure & have them perform the procedure on a doll several times to ensure that they have mastered the technique. Teach them the importance of suctioning the trach as needed using the sterile technique by demonstrating it on a doll then have them perform the procedure on the doll as well. Monitor their ability & assist when necessary. Teach them to ask questions when unsure & make them feel comfortable asking the questions by being nonjudgmental & display patience with the caregivers.

	Teach the signs & symptoms of respiratory difficulty to the mother & grandmother.
	Provide a video on respiratory difficulty & have them watch it. Watch it with them & answer any questions they may have. Be nonjudgmental & patient. Verbalize the symptoms of respiratory difficulties such as increased respirations greater than 60 per minute or less than 30 per minute, heart rate greater than 160 beats per minute or less than 120 per minute, increased agitation, uncoordinated chest movement or abdominal movement, loud or moist respirations indicating he may need suctioned, excessive secretion production & possible causes of increased secretions. Provide pamphlet for a reference & have them verbalize understanding. Explain the importance of keeping the head elevated while feeding or flushing the g-tube & keep his head elevated after feeding to prevent aspiration of the formula. Explain the importance of staying with him while the feeding is taking place. Provide a pamphlet on symptoms of respiratory infection. Explain the symptoms of respiratory infection such as yellow or green secretions, excessive production of secretions, increased temp, increased respirations, increased heart rate, lethargy, uncoordinated chest movement or abdominal movement & cough. Have care givers verbalize the symptoms. Provide videos & pamphlets relating to respiratory infection. Ensure they watch it & verbalize understanding. Provide the phone numbers & addresses of the hospital, primary health care provider & health care provider if symptoms of respiratory infection occur. Verbalize the importance of calling 911 at the first sign of respiratory difficulty. Provide this teaching before leaving the hospital.

	Teach ventilator use & care instructions to mother & grandmother.
	This should be completed before discharge from the hospital. Provide written instructions on the parameters ordered by the physician (LTV 1200 mode, LTV breaths per minute 23, Peep 8, Pressure control 14, Pressure support 12, oxygen liter flow 1.5 per minute). Allow care givers to demonstrate with a practice machine provided by the hospital. Demonstrate how to connect & disconnect tubing on the machine & have the care givers practice connecting & disconnecting tubing on the machine until they feel comfortable with it. Provide a pamphlet on the three breath types & explain the breath types to them. Explain what each setting is for & how to set it if necessary. Demonstrate how to disconnect the tubing from the patient & reconnect the tubing utilizing a doll. Have the care givers demonstrate the connection & disconnection as well. Explain about the power supply and the battery backup system. Demonstrate by plugging & unplugging the practice machine & allow the care givers to do the same. Explain how much life the battery backup system provides & how to identify if the battery is low (alarm type). Answer any questions & encourage the care givers to ask questions by being nonjudgmental. Explain the alarm system on the machine, why it may be alarming & interventions to correct the problem. Provide a pamphlet about the machine (may be obtained from the manufacturer) from the hospital. Allow care givers time to practice with the machine & demonstrate the alarm for the care givers. Provide time for the care givers to become familiar & comfortable with the machine. Provide a video on mechanical ventilation & ensure they watch it & verbalize understanding of it before the patient is discharged to home. Provide the care givers with telephone numbers of the hospital, primary health care provider & health care agency if they have any questions.

	Teach ventilator travel safety instructions to mother & grandmother.
	This teaching should be completed before the patient is discharged from the hospital. Provide care givers a pamphlet about the ventilator machine (if possible obtain pamphlet about the machine from the manufacturer). Explain the settings on the machine & what they indicate. Give written instructions on the settings of the machine. Have them verbalize what the settings indicate. Provide a video on the machine & ensure they watch it & verbalize understanding. Explain the alarm system & what the possible problem might be & how to correct the problem. Ensure they verbalize understanding. Provide a practice machine for the care givers to practice with. Allow them time to practice & become familiar & comfortable with the ventilator. Explain the battery system and the life of the battery before it needs to be charged. Explain the alarm system & what it indicates as well as measures to correct the problem. Ensure they verbalize understanding. Have the care givers verbalize understanding of the life of the battery & indications when to recharge it. Utilizing a doll demonstrate how to disconnect & reconnect the tubing from the machine & the patient then have the care givers demonstrate disconnecting & reconnecting to the doll as well. Utilizing a doll demonstrate the appropriate position for the car seat and how to secure the tubing while traveling in the car. Have the care givers demonstrate it & practice the procedure. Explain the proper positioning of the machine in the car & how to secure it while traveling. Have them demonstrate the procedure. Encourage the care givers to ask questions by being nonjudgmental. Provide telephone numbers to the hospital, primary physician & health care agency if the care givers have any questions. 

	Give a list of agencies who participate with family’s Medicaid/MCO provider.
	Provide the phone number & address of the county health care department as they are familiar with the facilities and charitable organizations that assist with the cost of health care for low income patients. Explain that they will direct the family to the proper organizations & agencies for the purpose of financial aid. 


Evaluation: 
1. Describe effectiveness or ineffectiveness of the client’s education plan. 
I think the educational plan would be effective if I were able to meet the care givers & converse with them. It is ineffective at the moment because I was not able to meet with the care givers possibly because of their schedule of caring for other children in the family & employment constraints.
2. Were your educational objectives met? Explain.

No. I was not able to speak with the care givers on the days I had clinicals. I would like to have met & talked with them. It would have given me a better insight to the barriers of the education plan such as the way or how they learn (reading, hands on, listening etc.) I believe the educational plan would be effective if implemented as it addresses the care & prevention of complications.
3. What factor(s) will impact this client’s follow through with the education you provided? Explain.

I did not meet or speak with the care givers but I believe the factors that would impact the follow through would be the amount of time the care givers are able to spend with the child. They do not visit enough to receive the education that is vital to the care of the patient. Much of this education is essential for the health & wellbeing of the patient. I think that the care of another child with special needs at the care givers home may trump the needs of this patient & the potential for readmission is high. I think the health of the mother may impact the follow through as well. When one doesn’t feel good it is difficult to care for another esp. one with high maintenance as this patient.

4. Would you modify this education plan? Explain.
At this time my answer is no because I do not know enough about the care givers to modify it. I believe these teachings are essential for the patient’s health & wellbeing as well as address the prevention of complication & must be followed through by any care giver.
