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1. Utilize the nursing process in the delivery of nursing care to individuals, famil, and groups.

a. Identify two strategies for changing the caregiver’s behavior toward the elderly client

i. One strategy for changing the behavior of the caregiver toward the elderly client is to discuss with them the impacts that the disease has on the client.  For example, when an individual has Alzheimer’s, there are several behaviors that they may demonstrate, which may be frusterating for the caregiver, such as wandering or getting angry.  The caregiver needs to be made aware that these are behaviors the patient cannot control and effective ways in which these behaviors can be controlled. THIS IS RATHER VAGUE – CAN YOU PROVIDE A SPECIFIC CLINICAL EXAMPLE.

A specific example could be of a woman who is the caregiver for her husband who due to Alzheimer’s has a tendency to yell out randomly.  At first, this experience was hard for the caregiver to handle.  It led to much frustration.  However, after becoming more educated on the disease and and on how to approach the elderly client (her husband) she was able to better handle the situation.  Learned how to approach her husband when he was screaming.  She learned to approach him in a calm manner, explain what she was doing to him, & even learned that kissing him right on the lips helped calm him down. (
ii. Another strategy that works for changing the behavior of the caregiver toward the elderly client is to give the caregiver time to themselves every once in awhile, away from the patient so that they don’t get burnt out or overly frusterated.  At Illini Hertiage, there was a young man who lived at the nursing home but who would go home occationally to spend the night with his parents.  I felt like this was a good example of how the caregiver can still be an active part of the individuals life, but also, get to live their own life as well so that they can maintain a caregiving attitude and behavior toward the individual they are caring for. GREAT EXAMPLE – THANKS.

b. Express the importance of nursing diagnoses in planning care of the elderly individual and their family MET 07/19/10 JCL
i. I learned the importance of nursing diagnoses in planning care for the elderly individual at the clinical site, Illini Hertiage, when I got to witness an elderly patient with several different pressure ulcers.  He was contractured and unable to move himself due to Parkinson’s Disease.  I got to help the nurse do the dressing changes on the wounds.  One of his nursing diagnoses pertained to his inability to move and a part of the interventions was to reposition often to avoid pressure ulcers.  I learned how important it is to know and understand and follow the nursing diagnoses so that wounds like this can be prevented.  AND SO THIS HOSPICE PATIENT CAN BE AS COMFORTABLE.

2. Demonstrate the development of specific behaviors related to professional roles and specifics of care in the delivery of safe and comprehensive nursing care

a. Discuss how the caregiver’s value system will impact caring for the elderly client UNMET JCL
i. I had an interesting experience at Provena Hospice with a caregiver and their value system and the impact that it is going to have on the elderly client.  The particular client had COPD, liver cancer, and lung cancer.  The primary caregiver, who was the patients wife, along with the whole family seemd to be very family oriented.  They seemed to stress the importance of having him at home with them, so that they could take care of him, instead of keeping him in the hospital.  There were 3 other individuals (2 of which were daughters who are CNA’s in nursing homes) besides the primary caregiver who were all going to be providing care for the elderly client.  The elderly client himself, also, stressed the that he wanted to be at home and the family was very happy to fulfill his wishes and provide care for him like families are suppose to do.  I could tell that the caregiver, as well as the whole family’s value system, focused around family and around making the elderly client happy in his last days.  

b. Develop a plan of care to promote change in an older individual’s health status MET 07/19/10 JCL
i. When I was doing my clinical at Provena Hospice, there was a new admit so I got the chance to see all the changes that take place when an individual is moved onto hospice care.  The hospice nurse started making changes to both the medications and the elderly clients diet in order to promote positive change in the older client’s quality of life and health status.  The nurse made an order to allow the client to eat whatever foods he wants, discontinuing his cardiac diet.  Also, the nurse dc’ed medications that required sticking him with needels and medications that he didn’t need in order to improve his quality of life and increase his comfort level.  She, also, prescribed new medications (or had new medications ordered) in order to increase his comfort level in order to increase the clients quality of life. EXCELLENT EXAMPLE OF THE HOSPICE NURSE IMPLIMENTING A PLAN OF CARE.

c. Discuss differences and similarities between acute and long-term models of health care delivery MET 07/19/10 JCL
i. Some difference and similarities that I have noticed so far between acute and long-term models of health care delivery have come from my experience the first week at Circle of Friends and my experience the seond week at Illini Heritage.  Circle of Friends was more of an acute care setting being that it was an adult day care.  I felt like the environment was centered more around providing the individuals who participated with activities to entertain, but that they also had hidden agendas, such as helping maintain their memory, their independence, and their creativitiy.  At Illini Heritage, there was a wide variety of individuals with varying levels of care needed.  I felt like the nursing home setting or long-term setting was focused more on the medical needs of the individuals with fun activities intertwined within that. 

ii. Another difference that I noticed after having clinicals with Provena Hospice was that the hospice service isn’t so much about following rules and orders as is the hospital. (GOOD OBSERVATION)  The hospice nurse that I followed was wonderful about really providing her patients with end of life care and allowing them to fulfill all their wishes.  One particular patient was on a cardiac diet but had wanted pancakes for breakfast.  The nurse at the hospital said no, but the hospice nurse expressed the importance to both the family and myself of letting the patient have whatever they want and doing whatever they want in order to improve their quality of life at the end of their life.  VERY GOOD AND CLEAR EXAMPLES PROVIDED.

3. Participate in the provision and coordination of health care through collaborative relationships with other health professionals

a. Describe the collaborative approach of a multidisciplinary team effort in meeting the needs of the elderly individual and their family. MET 07/19/10 JCL
i. At Illini Hertiage, I got to witness a collaberative approach from multiple disciplines providing care and meeting the needs of the elderly residents.  I got the chance to witness the therapy providing restorative care and measures that were taken to help keep the patients muscles working and helping to maintain their independence in performing ADL’s.  I, also, the chance to witness the nursing component of of the multidisciplinary team, by helping to pop out medications and reviewing charts and MAR’s.  I got the chance to, also, witness the jobs of the CNA’s, who provide a lot of the one on one care of the residents, with providing baths and toileting and feeding.  I, also, the chance to see how the hospice nursing interact with the patients that they visit in the nursing home.  GOOD OBSERVATIONS.

b. Discuss different programs or services that are available for the elderly individuals, families, and groups UNMET
i. I had such a great time experiancing what an adult day care was like.  I had learned about these a lot via class, but had never experianced one myself.  As a CNA in a nursing home, I have full knowledge about how nursing homes are run and how the environment is and it was wonderful to see a different environment that individuals can participate in.  I really liked how the environment was not as structured and how it was more of a home setting, which I think made the individuals who participate in adult day care a lot less stressed and more relaxed. (CIRCLE IS VERY NICE AND SO RELAXED) They get the socialization without the structure of a nursing home.  It, personally, put me at ease a little bit, because there will come a day when my parents will need help with ADL’s and need someone to take care of them.  Even though I work in a nursing home, I wouldn’t put my mom in one, as it is against her wishes.  I know that I will be the caregiver of her when the time comes and it makes me happy to know there are places like Circle of Friends where I would be able to take her for a break but that would allow me to take her home at night with me.  PLEASE DISCUSS THE OTHER PROGRAMS AND SERVICES TO RECEIVE CREDIT, THANKS.

I, also, got the chance to experience hospice, which was a hard experience for me.  I did like how hospice provided whatever measures the elderly client wished for, putting aside any medical orders, in order to fulfill the persons last wishes and put them at ease as they were dying.  I felt like the hospice nurses not only played the role of nurse, but they got to play the role of granting wishes, which as I can only imagine, makes their jobs all worth it in the end. 

I got the chance to, also, experience, the nursing home setting, which I was already familiar with due to being a CNA in a nursing home.  It was nice though to experience the role of a nurse in a nursing home, versuses a CNA.  I really enjoyed the chance to get to look at the charts, help pass meds, and got to see how a nursing home works compared to the other places that I did clinicals at.  I got the feeling that the nursing home was more like a hospital than any of the other places, as the nursing home nurses focused a lot around medications and medical treatments. 

c. Discuss methods by which the nurse can act as an advocate for the elderly individual and family MET 07/19/10 JCL
i. I got the chance to experience the nurse at Circle of Friends (my first clinical site for Gero) being an advocate for an individual who attends the adult day care during the day.  The particular individual, who is a hemi-parapalegic, was found on the floor of her home at 5am.  The caregiver (daughter) did not know how she would of ended up on the floor but had to be at work at 6am so she continued to go about her day, dropping the individual off at the adult day care.  The nurse and staff righ away realized that something was different in the individuals behavior and after checking her out found some unsettling discoveries involving blood pressure.  An ambulance was called, as the nurse thought the individual who has a history of a seizure disorder, was post seizure (which was the cause of her being on the floor at 5am).  Although the family member, because of certain and unknown circumstances, didn’t take the time to have the individual evaluated medically after being found on the floor, the nurse knew something was wrong and took the time to advocate for the patient by getting her the help that she needed.  THE STAFF AND ROBIN WERE HUGE ADVOCATES.  GOOD EXAMPLE.  THANKS.

4. Demonstrate caring through behaviors reflecting commitment to well-being of  individuals, families, and groups

a. Demonstrate caring through a willing nature toward the well-being of the elderly client, families, and groups MET 07/19/10 JCL
i. I got the chance to witness a lot of caring through my experience at Illini Heritage and got the chance to demonstrate some of my own as well by helping the residents play bingo.  I got to sit next to a lady and talk to her about the kinds of things that she likes to do and play a game with her. (Which she got bingo twice!) (  I think that through this experience and, also, my own experience working at a nursing home, caring toward the elderly client, I have learned, doesn’t just involve treating their medical issues.  It is, also, important to remember to keep them young, let them have fun, and encourage laughing.  EXCELLENT CARING BEHAVIORS.

b. Discuss losses of aging and their impact on holistic nursing care of the elderly individual and their family. MET 07/19/10 JCL
i. I got experience with an elderly individual who was experiencing a lot of losses all at once that was having a strong impact on him.  He was a U.S. Marine for 24 years, a father of 2, and loving husband who from what I learned was the primary provider for his family.  He was recently diagnosed with lung and liver cancer and after being use to being in control of everything in his life and coming from a strong, disciplined background, he was realizing that he wasn’t in control of this situation and that was having a huge impact on his self-esteem and his attitude.  Repeatedly, when asked questions, his answers were “I don’t know”, but it wasn’t because he didn’t know.  I truly think it was because he had no idea how to handle this situation after being able to handle anything that came his way. (GOOD OBSERVATION AND INSIGHT) This was decreasing his ability to be able to make decisions for himself, to be able to take charge of his care and his disease, and inhibiting his ability to deal.  He was finding that the people he had once been in charge of taking care of were now the people that were in charge of taking care of him and that wasn’t easy.  GOOD EXAMPLE.

c. Describe how sensory deprivation could result in feelings of paranoia in the elderly individual MET 07/19/10 JCL
i. I got the chance to witness an elderly individual who has Alzheimers, as well as who has had multiple strokes.  He has sensory loses in hearing and site.  Therefore he gets very agitated when nurses and CNA’s are performing any sort of activity of daily living on him or providing him with care.  I noticed that when the CNA or nurse took the time to explain all the care prior to performing it, the individual was calmer and was able to better handle the situation.  I believe that due to his senory loses and his past medical history, when he wasn’t approached in a manner where he was given the chance to understand the situation, he had no idea what was going on and anyone who was having someone move or touch them or give them medications would be compative when they didn’t know what was going on.  THANKS.

d. Identify coping methods utilized by the elderly individuals and their families in dealing with stress MET 07/19/10 JCL
i. When I was doing my clinicals at Circle of Friends, I made friends with a little lady, who seemed fairly independent and who still had her mind (WHO WAS ALERT AND ORIENTED).  This was only her second week (3rd time) being at the adult day care.  She had just recently moved from Indiana to Illinois to live with her son and daughter-in-law.  She was going to be attending the adult day care on Wednesdays and every other Saturday so that her daughter-in-law (primary caregiver) could have her own time to do her own thing.  The individual seemed very understanding of this and very appreciative of the the help that her daughter-in-law did give her and thought that her daughter-in-law was “wonderful” and treated her “as good as her own daughter would”.  As I talked to her more, I learned that she has a husband, who still lives in Indiana.  She recently had a knee replacment, developed a Staph infection, and as a result almost died.  After recovering, she returned home, only to develop pneumonia, which landed her in a nursing home.  She was in the nursing home for 3-4 months before her son and daughter-in-law came to bring to Illinois to take care of her, because her “husband did not want to”.  Her facial expressions said one thing, but her response when I said that that would of hurt my feelings said another.  She said that they “had been married for 40 years and they weren’t a great 40 years so it as ok”.  However, I could tell from the look on her face, that there was hurt involved.  I think that moving, living in a new environment, and now being a new participant in the adult day care, she was under enough stress, that she was avoiding the stress and let down of her husband by saying it was ok with her. GOOD INSIGHTS.  SOUNDS LIKE A GOOD EXPERIENCE.

