Shawna Waterstradt

1. Utilize the nursing process in the delivery of nursing care to individuals, families and groups.
a. Identify two strategies for changing the caregiver’s behavior toward the elderly client. (MET 07/05/10 JL)
June 30, 2010.  Two strategies for changing the caregiver’s behavior to the client would include continuing education and time.  The nurse practitioner I followed utilized both these strategies.  Continued education can make you aware of new research that may give you insight to the client’s behavior, symptoms or problems.  The NP had recently read an article about the impact of being vitamin D deficient.  She was actively integrating this information into her practice and assessing for it in each of her patients.  She also allows an hour with each patient. (GREAT IDEA) Spending the time with the patient to do an adequate assessment and getting to know the patient as an individual will allow the caregiver to administer individualized care.  Understanding aging and disease processes and taking the time to get to know the individual patient will help change the behavior of the caregiver toward the elderly client by understanding why the elderly patient may be presenting in their particular manner. (SOUNDS LIKE A GOOD EXPERIENCE WITH KATY GNP)
b. Express the importance of nursing diagnoses in planning care of the elderly individual and their family. (MET 07/05/10 JL)
June 30, 2010.  In order to plan care for a patient the nurse needs to follow the nursing process by assessing, diagnosis and planning the care.  The NP would use the hour she spent with the patient to do this as integrated approach with the patient.  She would assess the client and would ask what their goals were.  Between her nursing diagnosis and what the patient’s goals were, she would develop a plan of care that was individualized to the patient and her interventions were directed at what the patient could do and accomplish.  Although it was not a written format, it was easy to see the process in action.  One of the patients would ‘fiddle’ with taking his pain medications.  A priority nursing diagnosis for this would be knowledge deficit r/t medications. (GOOD SUGGESTION) Her intervention then was to educate the patient on the importance of taking his medications as prescribed.  She also followed up with a plan of care for him to discuss his pain on a regular basis with the physician at the pain clinic.  In this case in particular the nursing diagnosis is vital in preventing medication errors, withdraws or overdoses; demonstrating the importance of the nursing diagnosis in relation to planning care. VERY NICE EXAMPLE.

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. MET 07/12/10 JL
July 7, 2010.  The nurse must understand their own values and respect the patient’s values in order to allow them the best possible care and in these cases death.  I followed a hospice nurse today; who, I now have a great admiration for.  Her value system in relation to the patient and family being priority and a high regard for spirituality became evident.  She brought that to each visit.  She told two of the patient’s, “God bless you” before we left.  Each patient returned the sentiment.  She confided that it bothered her when she cared for a patient who was atheist.  It was clear she felt sadness for these patients, in that she wished they believed in an afterlife, but she never tried to push her beliefs on the patient.  It is evident her value system has made her a very caring and compassionate nurse.  EXCELLENT EXAMPLE.

b. Develop a plan of care to promote change in an older individual’s health status. (MET 07/19/10 JL)
July 14, 2010	At the Circle of Friends adult day care the client’s all have their own plan of care.  The plan of care is developed to maintain and or improve their nutrition status, mobility or medication compliance as well as any other health issues they may have.  If a client has PT, the facility continues their PT in accordance with their care plan and physical therapist.  This may be done to improve or maintain mobility, range of motion and stability.  The clients are also assessed and a plan of care developed along with the family or care giver.  Each client is assessed and diagnosed with a nursing diagnosis and then the interventions are discussed with the client and or caregiver.  Some clients have advanced dementia and are unable to contribute to their plan of care.  The Circle of Friends adult daycare has the nursing staff to develop and implement plans of care in order to promote change or at least stabilize a client’s health status.
c. Discuss differences and similarities between acute and long-term models of health care delivery. . (MET 07/19/10 JL)
July 14, 2010	The acute and long – term models of health care delivery have some similarities as well as differences.  Both are developed to maintain the client’s health and return to an optimal level of health.  Acute-term models as seen at the Nurse practitioner’s office focus on fixing an immediate health issue or risk (GOOD INSIGHT).  Kathy had educated the patient on medication compliance; this was an acute as well as a long-term issue.  In Hospice the long-term model is more evident.  These clients’ are usually dealing with a long term illness or illnesses that have reached the end stages.  In opposition to acute-term care, the focus is on care and comfort and not curing the patient.  Curing the patient is not possible, so giving them the best quality of life is the focus.

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 07/12/10 JL
July 7, 2010.  I witnessed a collaborative approach today.  When I arrived the team was having a daily team meeting.  Anything that needs to be discussed as far as changes with any patient is discussed.  The nurse does a comprehensive visit every two weeks and reports to the physician.  All visits are documented in the computer so each member of the team knows what is going on with the patient.  The nurse generally tries to go on different days than the aid, so the patient has someone coming almost every day.  At assisted living and nursing home facilities, the nurse confers with the facility’s nurse to get a complete picture of how the patient is doing.  There is also a team approach between other hired aids and the nurse.  At our first visit today, the Alpha Care aid had some questions about skin care of the patient.  The two of them along with the wife discussed what would be best.  There are also team meetings each week between the nurses, aids, physician and chaplain to discuss each patient.  The patient list is too long to do each week, so half the list is discussed one week with the other half discussed the next.  Since each member of the team may see only a small part of the picture, this allows for the entire patient picture to come together.  This meeting allows for the multidisciplinary team to discuss and brainstorm on plans that would be in the best interest of the patient.  GREAT EXAMPLES.  THANKS. 

b. Discuss different programs or services that are available for the elderly individuals, families and groups.  (MET 07/19/10 JL)
July 14, 2010	There are many different programs and services available for the elderly and their families or care givers; many just do not know what is available to them.  There are specialty practitioners that specialize in the care of geriatrics.  There are also groups such as the Center for Healthy Aging that offers socialization, education and health screenings.  For individual’s that would like to stay at home, but are no longer able, or stay with a care giver there are the services of Adult Day care such as the Circle of Friends.  This allows those that are unable to stay alone, but are not yet ready to go to a nursing home an alternative.  This also allows the caregivers some respite care and an opportunity for them to either work, run errands or have time for themself.  For the elderly who are no longer able to care for themselves and can no longer be managed at home by a care giver, there are a couple of options.  If they have two Dr’s who concur on a prognosis of 6 months or less, they may be admitted to hospice care.  This can allow them to stay at home a little longer with home visits from the RN and aids.  If hospice is not an option or if it is still too much for the caregiver to deliver care at home, the client can be admitted to a nursing home such as Illini Heritage. GOOD IDEAS
c. Discuss methods by which the nurse can act as an advocate for the elderly individual and family. (MET 07/05/10 JL)
June 30, 2010.  The nurse is in a position to assess where the patient may need someone to work on their behalf.  A client today came in with braces on each ankle.  The patient had been to OMNI to be fitted because his were hurting and not fitting correctly.  He originally had got them from Heel to Toe.  OMNI made the patient feel humiliated that what he was wearing was very inadequate and would not do anything to adjust those braces.  The NP was going to call the aid that had gone with him to the appointment to get another perspective on what was going on.  She was then going to follow up with the patient on what to do.  This is one method in which she was acting as an advocate for the patient.  The first patient had MS and was starting to have trouble with her employment.  The NP was working with her on what she could still do to be able to continue working.  This is another method the NP was using to advocate for the patient with her employer. (EXCELLENT EXAMPLE)

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 07/12/10 JL)
July 7, 2010.  As mentioned earlier, the hospice nurse exemplified caring with a willing nature toward all her patients.  This was evident throughout our day.  Our second patient had been admitted to hospice over the weekend by the same nurse I followed today.  He was at an assisted living facility.  He had dramatically declined in health between being admitted and today.  The nurse took her time with the patient and family explaining what to expect.  The patient wanted to speak to the nurse without the family present and asked frankly how he was doing and how long he had.  She was very honest and caring with him.  She allowed him time to express himself and ask questions he needed answered.  Afterward, she spoke with the family and was honest, caring and supportive.  It was all I could do not to cry.  The nurse was very poised and caring.  It was this issue that made it clear she is in the right line of work. (GLAD TO HEAR THAT)  She took the time needed to make sure not only the patient’s well-being was taken care of, but also that of the family’s.  HOSPICE IS AN ART.  GLAD YOU HAD A GREAT EXPERIENCE.

b. Discuss losses of aging and their impact on holistic nursing care of the elderly individual and their family. (MET 07/05/10 JL)
June 30, 2010.  The first patient today lived alone and was no longer able to drive.  She is now more isolated and can no longer get around on her own.  She is experiencing depression due to this and accepting her chronic illness.  This patient cannot only be treated for the physical illness of MS, but to treat her holistically, her depression must be addressed.  Although it was not mentioned, assessing her spirituality and whether she is still able to attend church would be another aspect of her holistic care. (WE ASSESS BODY MIND AND SPIRIT – GREAT POINT)  The second patient experienced hearing impairments and mobility impairments.  Both of these are going to impact his emotional and psychological well being.  He does not hear everything which can make a person feel isolated.  His mobility issues are starting to keep him from doing his gardening.  Between the loss of his mobility, usual pleasure activities of gardening and the sedative effects of his pain medication he is at high risk for depression.  Treating the emotional and psychological issues is crucial in treating these patients holistically. (GREAT INSIGHTS)

c. Describe how sensory deprivation (environment) could result in feelings of paranoia in the elderly individual.  (MET 07/19/10 JL)

July 14, 2010	Sensory deprivation can lead to paranoia in the elderly due to disorientation.  Some patients may become disoriented by not knowing the day or time if they are in an environment without clocks or calendars.  If the patient is seeing impaired or in an environment where they do not see outside, they may get their days and nights mixed up and may also become disoriented.  Those individuals who are hearing impaired also experience sensory deprivation.  Individual’s can feel a sense of losing control when they are sensory deprived and may become disoriented, fearful and paranoid.  Although, I have not seen paranoia in my clinicals this summer thus far, my grandmother while in the nursing home became very paranoid. (DELIRIUM IS VERY COMMON) This is typical for Parkinson’s (which she had), but when she had visitors and was stimulated (mildly) her cognition and paranoia was not as bad.  When left alone, we would get phone calls from the nursing home about her paranoia and she thought people were out to get her.  The sensory deprivation of being in the room without much outside stimulation definitely seemed to make paranoia worse.  The human interaction and using the senses seems to keep them grounded.  NICE EXAMPLE.

d. Identify coping methods utilized by the elderly individuals and their families in dealing with stress. MET 07/12/10 JL
July 7, 2010.  The first patient we visited today still lived at home and the wife had Alpha Care come in and help with her husband’s care.  Before we left she said she left every Thursday to get her hair done.  Unfortunately, her husband was unattended during this time (a matter the nurse said she would need to discuss with the social worker).  The wife said she knew we would not approve, but he was fine and that is just what she did.  Hopefully, she will allow a volunteer to come in and sit with her husband while she does this, but I believe this is her respite/re-energize time.  This allows her some time for her to regroup and not have to be the care giver.  The second family we saw seemed to cope with the stress as a family.  While we were there, his wife, sister and two sons were there with him.  They were very supportive of each other and were sharing the responsibilities.  The family was taking turns staying with the patient.  They had a notebook they ‘charted’ in to relay information from one family member to the next.  These were two very different coping methods used between the two different families, but effective.  GREAT EXAMPLES – FAMILIES COPE SO VERY DIFFERENTLY. 




