
Management of Care
● Continuity of Care

○ Information Technology: Commonly Used Abbreviations 
■ SOAP (Subjective data, objective date, assessment, plan)
■ PIE (Problem, intervention, evaluation)
■ DAR (Data, action response)

● Legal Rights and Responsibility
○ Legal Responsibilities: Identifying Negligence

■ A nurse failing to implement precautions for a patient who needs said 
precautions (ex. Fall risk)

■ A nurse knows not initiating the necessary precautions may cause harm.
■ A nurse discovers a patient has fallen and fractured their hip.

Safety and Infection Control
● Accident/Error/Injury Prevention 

○ Head and Neck: Performing the Weber's Test 
■ Place the tuning fork on top of the patient’s head.
■ Ask the patient how long they hear the sound.
■ Ask the patient which ears they hear the sound.

○ Nursing Process: Priority Action Following a Missed Provider Prescription 
■ Document the error.
■ Notify the provider.
■ Initiate the succeeding steps following a received prescription.

● Reporting of Incident/Event/Irregular Occurrence/Variance 
○ Information Technology: Situation Requiring an Incident Report

■ Medication errors
■ Falls
■ Needlesticks

● Safe Use of Equipment 
○ Home Safety: Teaching About Home Care of Oxygen Equipment

■ Keep oxygen away from gas and electricity sources.
■ Keep a “No Smoking Oxygen in Use” sign on the door.
■ Use cotton linens.

● Standard Precautions/Transmission-Based Precautions/Surgical Asepsis 
○ Infection Control: Caring for a Client Who Is Immunocompromised 

■ Have visitors wear surgical masks while visiting.
■ Do not consume fresh fruits and vegetables
■ Visitors cannot bring flowers.

○ Infection Control: Isolation Precautions While Caring for a Client Who Has 
Influenza 

■ Initiate droplet precautions.



■ Patient should wear a mask outside of their room.
■ Masks are required for the interprofessional team while present with the 

patient.
○ Infection Control: Protocols for Multidrug-Resistant Infections 

■ Initiate contact precautions.
■ Gloves and gowns must be worn by care givers.
■ A private room must be instituted or a room with other patients with the 

same infection.
Basic Care and Comfort

● Mobility/Immobility 
○ Ergonomic Principles: Safely Transferring a Client from the Bed to a Chair

■ Evaluate the patient’s ability to bear weight.
■ Maintain good posture.
■ Do not assist by bending at the waist.

● Nutrition and Oral Hydration 
○ Fluid Imbalances: Calculating a Client's Net Fluid Intake 

■ One cup (8 oz) is equal to 240 mL.
■ A full cup of ice equals 120 mL.
■ Include IV infusions.

○ Nutrition and Oral Hydration: Advancing to a Full Liquid Diet
■ Liquid dairy
■ All juices
■ Pureed vegetables (some facilities)

● Rest and Sleep 
○ Rest and Sleep: Interventions to Promote Sleep

■ Maintain consistent wake times.
■ Avoid caffeine and exercise close to bedtime.
■ Do not attempt to fall asleep with the TV on.

Pharmacological and Parenteral Therapy
● Medication Administration

○ Safe Medication Administration and Error Reduction: Confirming a Client's 
Identity

■ Verify verbalized name and birthday with the MAR and patient’s 
wristband.

■ Telephone numbers and ID cards can be used.
■ Two identifiers must be used.

● Parenteral/Intravenous Therapies
○ Intravenous Therapy: Selection of an Intravenous Site

■ Use gravity and fist clinching
■ Use a site that is not painful
■ Select a soft, resilient vein that will bounce with palpation.



Reduction of Risk Potential
● Lab Values

○ Airway Management: Collecting a Sputum Specimen
■ Collect sputum specimen in the morning.
■ Perform chest physiotherapy to mobilize secretions.
■ Suctioning may be required to collect specimen.

Physiological Adaptation
● Alterations in Body Systems

○  Airway Management: Performing Chest Physiotherapy
■ Chest percussion and postural drainage mobilize secretions.
■ Specific lobes can undergo therapy.
■ Postural drainage includes positions such the Trendelenburg and side-

lying. 






