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CHAPTER 1 

INTRODUCTION 

During the orientation of new graduate nurses, it is 

necessary to present them with a great amount of informa

tion that is aimed ~t helping them make the transition from 

an educational. set:ting to a practice setting. Most of the 

information is presented through the classroom lecture 

method of instruction. With an increasing number of classes 

being required, alternative methods of instruction are being 

sought. One such alternative is programmed instruction. 

There are several advantages to the use of programmed 

instruction benefiting both the student and the instructor. 

One advantage is that the learner is provided with a method 

of self-instruction that is controlled through the printed 

material. Another advantage is that the learner proceeds 

through the material in small sequential steps at his/her 

own rate. The student benefits from the immediate con

firmation of correctness of the answer which reinforces the 

learning process and enhances the student's interaction 

with the material being learned. 

The instructor's role in the learning process is 

altered through the use of programmed instruction. This can 
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be viewed as an another advantage of programmed instruction. 

The instructor retains the ability to control what is to be 

learned by the student through the development of the pro-

grammed material, but the instructor is relieved of the 

redundancy of classroom lecture. This results in less time 

spent in the classroom which benefits the student due to the 

instructor's availability for counseling and guidance. 

Programmed instruction could be used during the 

orientation of new graduate nurses as a method of present-

ing baseline.information and concepts. The instructors 

could·then be relieved of teaching these classes. This 

would'increase their availability on the nursing units to 

aid the new graduate nurse in integrating those concepts 

into .the delivery of care in the clinical setting. 

Problem of Study 

This study investigated two problems. First, is 

programmed instruction an effective alternative method to 

classroom lecture when teaching the development of nursing 

care plans to new graduate nurses? Secondly, do the learn-

ers prefer one method of instruction over the other? 

Justification of Problem 

Cla~sroom leciture is the traditional method of 

instruction. Material is presented when the instructor 

determines that a majority of the students are ready to 
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master the material to be learned or the material is 

presented during a pre-determined time based on the curric

ulum sequence. Material in the programmed instruction for-

mat can be introduced to the student when the instructor 

has determined that the individual student is adequately 

prepared to learn the material; therefore, providing an 

individualized approach to instruction . 

. The learning activities of classroom lecture are 

controlled by the teacher and the student is dependent on 

the teacher. The student's learning potential may be curbed 

due to this dependence (Flanders, 1963). Programmed 

instruction, when used as an alternative, provides a student 

the opportunity to direct her own learning as well as being 
,, 

expressly involved with the learning process. The student 

proceeds through the material at her own rate of learning. 

The student must interact with the material in order to 

proceed through the progr~. 

The sequential programmed material provides the student 

with continuous evaluation and reinforcement of what is to 

be learned. The program provides feedback, either positive 

or negative, on the appropriateness of the student's 

response (Provus, 1963). Frequently, with classroom lee-

ture, this feedback is lacking. The instructor as well as 

the students are unaware of misunderstood information or if 



I:"' 

4 

l'earning has taken place until final examinations are taken 

(Heidgerken, 1965). 

Lecture is time consuming especially when .information 

presented .can be learned from a textbook (Heidgerken, 1965) . 

When progr·arnmed instruction is used in place of classroom 

lecture, instructor's time becomes more free. The instruc

to~ is relieved of the repetitous task of classroom lecture. 

The instructor has more time to devote to students who 

require interaction or reinforcement from the instructor 

(Provus, 1963). 

Theoretical Framework 

Programmed instruction is deep rooted in educational 

and psychological learning theory. Procztar (1972) stated 

programmed instruction "takes the form of the practical 

application of laws established in accordance with the rules 

of scientific method" (p. 25). 

Although Skinner, who studied behavior, was not the 

first to describe ·programmed instruction, he is considered 

the father .of programmed instruction. As a starting point 

for his.experiments in behavior, Skinner used three laws 

identified and defined by Pressey (1927). The first 

tenet is "law of recency" which states the correct answer 

is retained in the learner's mind because it was the last 

answer chosen. The learner cannot progress through the 
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programmed material without answering correctly. Second is 

the "law of exercise." In this law, the correct answer is 

rewarded by allowing the learner to progress while an incor

rect response is penalized because the learner is required 

to repeat the material. This leads to the third law which 

is the "law of effect." This la,., points out that the 

repetition of the correct answer accelerates the learning 

process. From Skinner's studies of behavior comes the 

theoretical basis for programmed instruction (Procztar, 

i972, p. 47). 

According to Hill (1977), Skinner's objective was to 

treat learning as any other area in which behavior was to 

be changed (p. 104) . The student progresses from the 

farnil·iar to the unfamiliar in logical sequences. Reinforce

ment must be used to shape behavior. For teaching to be 

effective, reinforcement must be frequent. The learning is 

arranged so there are many opportunities for reward and 

satisfaction. Material is divided into multiple units to 

ensure maximum use of reinforcers which provide the learner 

with immediate verification of success. The learner pro

ceeds ·at ·his/her own rate of learning. For behavior to be 

changed·. the student must be actively involved. 
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Assumptions 

The assumptions of this study were: 

1. · The material on the development of nursing care plans 

could be presented through the programmed instruction 

.. method. 

2. Learning is a persisting change in behavior which can 
~ ' .~ ; ~ . 

be achieved through a process of operant conditioning. 

3. The learner recognizes the need to master the skills 

included in- the programmed instruction. 

Research Questions 

,., .. There were three research questions in this study: 

1. Will graduate nurses using a programmed instruction 

_,_technique on the development of nursing care plans gain 

a~- much knowledge as graduate nurses receiving a class

room lecture on the same topic? 

2. Will there be a difference in the attitude of the 

9rad~ate nurse towards the programmed instruction method 

before using the material and after the completion of 

the, .text? 

3. How do.,the attitudes toward the method of instruction 

compare between the group receiving the programmed 

instruction and the group receiving the classroom 

lecture? 
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Definition of Terms 

.. " ~." For purpose of clarity, the terms in the study were 

defineq as follows: 

Attitude--the predisposition of the individual to 

evaluate some symbol, object, or aspect of this world in a 

favorable or unfavorable manner (Katz, 1960) that can be 

measured through a Likert-type scale. 

cl·assroom lecture--a structured setting in which an 

instructor verbally presents the material to be learned by 

a group of students. 

Graduate nurse--a nurse who has been graduated with a 

bachelor of science degree, a diploma, or an associate 

degree with a major in nursing and is eligible to write the 

licensing examination; the terms learner and studerit were 

also used to identify the graduate nurse. 

Knowledge--a body of facts that is acquired or 
. , ' 

developed which can be measured through a written objective 

examination . 
.. 

Learning--the acquisition of knowledge which causes a 

measurable persistant change in behavior. 

Nursing care plan--data that are organized in a concise 

manner that communicates problems of the hospitalized 

patient, expected outcomes of those problems, and the appro

priate nursing actions to aid in the resolution of the prob-

lems within a designated time period. 
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Programmed Instruction·--printed learning material 

arranged in small sequential steps which requires learner 

response and provides the learner with an evaluation of the 

response; the linear format was used in this study. 

Limitations 

Two limiting factors were acknowledged in advance. ·of 

the.study. ·They were: 

1. ·. The availability of subjects was viewed as a limitation 

since the population of this s~udy was limited to 

graduate nurses employed in. one specific hospital com

plex. Therefore, the results of this study can be 

generalized only to the graduate nurses that comprised 

this sample. 

2. The pre-existing knowledge the graduate nurse may have 

had regarding the development of nursing care plans was 

also viewed as a possible limiting factor in the study. 

The pre-existing knowledge could be directly related to 

the type of nursing program or school in which the 

graduate nurse was educated. Measures were taken to 

control this extraneous variable and are discussed 

with sampling techniques. 

Summary 

Programmed instruction is viewed as an alternative to 

classroom lecture. It was the aim of this investigator to 
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explore-whether programmed instruction could be used as an 

equally-effective method of teaching graduate nurses the 

development'Of,nursing care plans. Also, their preferences 

towards method of instruction were investigated. 

Chapter 2 will be a review of literature. Procedures 

for collection and treatment of data will be discussed in 

Chapter 3. Chapter 4 will contain the analysis of data. 

A summary of the study will be found in Chapter 5. 



CHAPTER 2 

REVIEW OF LITERATURE 

Programmed instruction is a method of instruction 

derived from .research in the psychology of learning. In 

this. method of instruction, the content to be learned is 

divided into small steps. It is organized in a logical 

sequence. Each step builds upon the preceeding one. 

Learners proceed at their own pace from basic to more 

advanced subject matter. Responses are required after 

each ~tep and the learners receive immediate confirmation 

of the correctness of the answers. This confirmation is 

known as a reward or reinforcement. Geis. and Anderson 

(196~): stated that learning occurs when a given behavior is 

produ~ed in individuals and is followed by a reinforcement 

of that behavior. 

Since,Skinner (1958) first discussed his theories on 

lea~ing and teaching based on the principle of operant con

di tioning 1. numerous programmed instruction texts have been 

developed •. According to Lewis (1963), "the practice of 

writing. ~d using programs have proceeded far beyond the 

research that· supports them" (p. 665). The review of lit

erature revealed a limited amount of research on the 

10 
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effectiveness of programmed instruction. The application 

of~programmed instruction in nursing education is even more 

limited. This review of literature will be divided into 

two· sections. The first is the historical development of 
/ 

programmed instruction, while the second section covers'.pro-

grammed instruction for health care education. Emphasis 

is ·placed on the use of programmed instruction in nursing 

education. 

Historical Development 

~ccording to Procztar (1972), Descartes is given credit 

for inspiring the advent of programmed instruction. However, 

the theoretical foundations for programmed instruction are 

based on research done by psychologists on stimulus-response 

or conditioned reflex. 

The best known for this type of study is Pavlov and 

his experiments with dogs (Pro:cztar, 19 72) • On the basis 

of Pavlov's study of reflexes, a human training system was 

developed which later came to be known as operant condition-· 

ing or stimulus-response learning (Procztar, 1972). Accord-

ing to Huckabay (1980), operant conditioning is learning 

that require~ a precise behavior in response to a specific 

stimulus. This behavior is voluntary and observable. The 

behavior is reinforced with repeated exposure to the stimu-

lus. Others such as Thorndike and Watson repeated Pavlov's 
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experiments with rats; similar stimulus-response behavior 

was produced (Proctzar, 1972). 

Pressey (1927) described a device to test student 

knowledge-automatically. The student was unable to proceed 

with the test until a correct answer was given. Therefore, 

the student was informed of the correctness of the answer. 

Pressey observed that learning took place due to three laws 

which are: (1) "law of recency," (2) "law of exercise," 

and (3) "law of effect" (p. 45). These laws were the 

starting point of Skinner's (1954, 1958) study of behavior. 

·· :. Procztar (1972) wrote that Skinner studied behavior 

through the laboratory experimentation of pigeons. Skinner 

found that behaviors that were rewarded were repeated by 

the animal. The bird progressed at its own pace which 

increased with anticipation of a reward. The animals 

learned from being active. This activity aided in changing 

their behavior. This led Skinner (1954) to suggest that 

from knowledge gained through his experiments, similar tech-

niques could be ·used with human learners • 
. 'I 

Skinner (1954) wrote that all the organisms that he 

observed showed "amazingly similar properties of the learn-

ing process" . (p. 89) • He continued by writing that this 

was achieved through the analysis of the effects of the 

reinforcement and the development of a mechanism to 
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manipulate the reinforcement. Skinner concluded that there 

must be an interrelationship among responses. 

In the 1954 article, Skinner stated that in the 

classroom, there is little or no reinforcement of the learn-

ing process. In addition, there is a lack of continuity 

in the progression from the basic to the more complex 

behaviors to be learned. Frequently, behaviors are not 

even interrelated. Skinner viewed programmed instruction 

as- a means of providing immediate reinforcement to responses 

as well as a logical progression through the content to be 

learned. This was that start of the 11 Skinnerian" linear 

program which takes all students through small steps of 

content and requires the learner's response. The effective-

ness depends upon the frequency of response and reinforce-

ment. 

Provus (1963) wrote that 

learning comparable to that observed with conventional 
instruction has been noted in a wide range of subjects 
that have been presented to the students through pro
grammed instruction. (p. 10) 

Provus added that programmed instruction can be effective 

if the information to be learned is logical and sequential. 

Novak (1977) contended that the laws described by 

Skinner and other behaviorists are seen only in the experi-

mental setting and not the classroom. Novak argued that 
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empirical data do not support stimulus-response theories, 

and that 

a collossal inferential leap is made in the suggestion 
that if pigeons can be trained to operate (peck) on 
specific sequences •.. humans can be conditioned to 
exhibit desired behaviors by properly designed contin
gencies through which they will be rewarded. (p. 70) 

He further wrote that the theory is "almost useless as a 

source of guidance" in curriculum development (p. 70). 

Novak di~ however, support the behaviorist's emphasis on the 

observed behaviors as a means of evaluating knowledge gains. 

Hill (1977) wrote that the whole value of programmed 

instruction has not been realized. According to Hill, pro-

grammed teaching will b~ more readily used with the 

increased availability of computers. 

Programmed Instruction for Health 
Care Education 

·Programmed instruction was introduced into health care 

education in 1961 at Dartmouth Medical School and by 1965, 

there were 25 programmed texts available for use by medical 

schools (Lysaught, 1965). Studies comparing programmed 

instruction and classroom lecture began to appear. 

Elder, Meckstroth, Nice, and Meyers (1964) found 

that the programmed instruction method was as effective 

as .·the lecture method for presenting material on radia-

tion protection. Similarly, Owens, Anderson, Hall, and 

Smart (1965) reported that electrocardiography could 
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be taught through the use of teaching m~chines. There were 

no significant· differences in the test results of students 

eXposed to the programmed instruction and those exposed to 

traditional classroom lecture. The students were favorable 

towards.the programmed instruction and expressed a prefer

ence over the lecture method of instruction. Manning, 

Abraham~?n, and Dennis (1968) had similar findings in their 

comparison of programmed text, textbook, lecture

demonstration, and lecture-workshop. They did find that 

students.using the programmed text and the textbook took 

less time than the lecture methods to achieve the same 

amo"tint of knowledge gain. 

Dental students were the subjects of the study 

conducted by.Emling and Gellin (1976). They found that 

programmed text, slide-tape, and lecture were equally 

effective in teaching facts. The results of their study 

demonstrated that academic ability level of the subject 

does not influence the effectiveness of the method of 

instruction. It must, however, be recognized that all 

dental students participating in Emling and Gellin's study 

were above average. 

According to Geis and Anderson ( l963ti , there were 

three major considerations that led to the development of 

programmed instruction for nursing education. They were: 

( 1) stude.nts are not at the same level of achievement; 
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(2) traditional instruction of skLlls ~equires significant 
. ,': 

amounts of instruction time; and ( 3) achievement of an ideal 

correlat~on between theory and practice is difficult. Geis 

and Anderson cited some disadvant_ages to the traditional 

classroom' lecture. One of the primary disadvantages, 

according to them, is that the instructor has no assurance 

th~t what'was taught was what the student learned. Another 
''• ' .,, 

disadvant~ge c~ted.was that the instructor frequently needs 

to use valuable. class time to review material that some 

students have mastered in order to have all students on the 

same level of learning. Geis and Anderson (1963~ viewed 

programmed instruction as a means of overcoming these dis-

advant·ages • 

. Although several programmed instruction texts have 

been written to be used in nursing education, few studies 

have been reported concerning the effectiveness of pro

grammed instruction. Crayton and Lysaught (1964) concluded 

that students using a programmed instruction on radiation 

therapy learned as well as students being instructed in the 

classroom. 

Hart ( 1966) found that the students using a programmed 

instruction on metrology achieved significantly higher 

scores than students taught through classroom lecture. 

Pearman .and Suleiman (1966) also successfully used a pro-· 

grammed instruction text to instruct students in the 
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preoperative nursing care of the amputee. Pearman's and 

Suleiman's findings indicated that the group exposed to the 

programmed instruction tended to do better on the posttest 

in. comparison to the group receiving the classroom lecture. 

P~leo (1968) also found that the learning of ward manage

ment was significantly higher in the group completing the 

programmed instruction. 

Guimei (1977) compared programmed instruction, lecture

discussion, and traditional lecture. She found no signifi

cant difference between programmed instruction and lecture

discussion, but there was a significant difference between 

programmed instruction and classroom lecture in favor of the 

programmed method. Ogundeyin (1980) used three different 

types of printed texts to determine the effectiveness of 

programmed instruction in teaching the development of 

nursing care plans and found no significant difference 

between the groups. 

Student attitudes related to programmed instruction 

have not been published by nurse investigators. Puleo 

(1968) intended to study subjects' attitudes, but did not 

do so. Hart (1966) reported that some criticism was 

received due to the boredom experienced because of the 

repetition of the material. 
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Summary 

The research of several psychologists contributed to 

the development of programmed instruction. Skinner's writ

ings were the first to give programmed instruction impetus. 

He viewed classroom teaching as having several disadvan

tages that are nonexistent with programmed instruction. 

Educators today are not in agreement about the 

effective use of programmed instruction. The review of 

literature revealed research findings that demonstrated 

programmed instruction as effective as classroom lecture 

when knowledge gained was measured. In some studies, the 

knowledge gained by subjects using programmed instruction 

was significantly greater than those receiving a classroom 

lecture. 



CHAPTER 3 

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA 

This study attempted to explain the relationship 

between two methods of instruction, programmed instruction 

and'classroom lecture, and their impact on graduate nurses' 

learning how to develop nursing care plans. The study used 

a two- group before-after experimental design. The method 

of teaching was manipulated for each group. The experi

mental group received the programmed instruction, whereas 

the control group was exposed to the classroom lecture. 

Partic1pants were arbitrarily assigned to the groups, but 

treatment was randomly assigned to the groups to satisfy 

the third characteristics of the experimental design. 

The independent variable in the study was the method 

of instruction. The dependent variables were the amount of 

knowledge gained and the degree of attitude towards the 

meth~d of:instruction. 

The major extraneous variable ··:that.·was identified was 

the ~re-~xisting knowledge the graduate nurse may have had 

regarding the development of nursing care plans. Control 

for this .. variable is discussed with sampling. 

19 
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The Setting 

The study was conducted in a hospital complex totaling 

1,173 beds. It is a part of a medical center located in a 

large metropolitan area in southeast Texas. The complex is 

comprised of approximately 50 nursing units providing care 

to.patients assigned to such services as cardiology, 

pediatrics, orthopedics, obstetrics, gynecology, and general 

medicine and surgery. 

The Nursing Education Department (inservice) of this 

hospital complex is responsible for the orientation of new 

graduate nurses to the practice setting. The 13-member 

department is composed of registered nurses with the follow

ing educational preparation: Doctor of Nursing Science--2, 

Master of Science--3, Bachelor of Science-~7, and Diploma--

1. ' The study was conducted within this department. 

Population and Sample 

An estimated 125 graduate nurses are employed each year 

by this hospital complex. A majority of the graduate nurses 

have been graduated from one of the eight schools of nurs

ing located in or near this large metropolitan area. 

·The new graduate nurses are provided with an 

orientation that will last three to eight weeks depending 

on the individual needs of each person. Both classroom 

and clinical experiences are provided to enable the nurse 
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to .make a successful transition from the educational setting 

to the service setting. 

The convenience sample of subjects for the study, 

selected from graduate nurses hired during a two week time 

period, was composed of 30 graduate nurses in their first 

two weeks of employment. Clinical assignment and sex of the 

graduate·nurses did not influence sample composition. 

Pre-existing knowledge regarding development of care 

plans was viewed to be related to types..of programs in which 

the graduate nurses were educated. Therefore, matching was 

used.to divide the graduate nurses into two groups according 

to types of nursing programs, BSN or ADN, from which they 

graduated. This information was obtained from employment 

applications. Once two groups of 15 graduate nurses each 

had been formed, treatment was assigned randomly through the 

use of a coin. Group one was designated as the experimental 

group, and group two was the control group. 

Protection of Human Subjects 

Clearance for subjects' participation in this study 

was initially obtained from the Human Research Review Com

mittee·at·Texas Woman's University (Appendix A). The 

Associate Administrator over the Department. of Nursing 

within the hospital complex used in the study was approached 

for clearance. Subjects were advised of the following 
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before they were asked to sign a permission form to conduct 

the study: 

1. General purpose of the study 

2~ Amount of time required for participation 

3·. Results would have no impact on their employment in. the 

involved facilities 

4. Confidentiality would be maintained 

Once the consent forms had been signed, pre-numbered 

forms requesting some demographic information were handed 

out. The number on the information sheet was the code num

ber used in the study during the data collection procedure 

(Appendix B) • 

Instruments 

The amount of knowledge gained regarding the 

development of nursing care plans was measured at an inter

val level. It was measured with an instrument developed by 

this investigator. The instrument was an objective test 

and incorporated a case study which was reflected in the 

questions (Pre/Posttest--Development of a Nursing Care 

Plan, see Appendix C) • 

The level of measurement for the student's attitude 

towards the method of instruction was ordinal. A Likert

type scale was developed to measure this variable (Pre/ 

Posttest--Attitudes Toward Teaching Methods, see Append~ D). 
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A pilot sample of 10 graduate nurses who were not part 

of the final sample was used to establish reliability of 

the instruments·.· used in this study. The selection for the 

pilo~ sample. included equal representation from the BSN 

an,d ADN programs. The Kuder-Richardson Formula 20 was used 

to establish an.internal consistency estimate of reliability 

{r = .54) for the objective pre/posttest, the instrument 

measuring the amount of knowledge gained. Coefficient alpha 
·~ ' 

was used to estimate the reliability {£ = .70) of the 

attitude pre/posttest. 

A four member panel reviewed the instruments for 

content validity. The.panel was composed of an assistant 

director of nursing, a riursing supervisor, a head nurse, and 

a ·nursing education coordinator. 

The programmed instruction used in this study was 

developed based on Lysaught {1963) and Markle {1969). The 

program was written in the linear format. Content of the 

program included: (1) the purpose of nursing care plans 

and the definition of terms; (2) the identification of 

problems; (3) the establishment of goals or expected out

comes ··that include deadlines for resolution; ( 4) the plan-

ning of nursing action; and (5) the evaluation of care 

through re-assessment and patient response. It was designed 

to be completed in less than one hour (see Appendix E) . 
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' ~ A class outline for the classroom lecture also was 

developed. Identical content was included in the lecture 

and was designed for one hour in length. Examples that 

appear in the programmed instruction were utilized in the 

classroom lecture (see Appendix F). 

Data Collection 

For this study, a two hour period of time from 10:00 am 

to 12 :·oo noon was allotted when the classroom lecture and 

th~ programmed instruction could be completed simultaneously. 

This was done to prevent contamination of either group. 

The first half hour was used to obtain all 30 

participants' signed consents. Also during this time, 

subjects completed the demographic information sheets. The 

subjects.were then divided into group one, experimental, and 

group two, control, by a pre-determined coding system. Sub

jects in both groups were told by the investigator that each 

packet'~: for group one contained two pretests, a method of 

ins.truction, and two posts. Subjects were instructed that 

once situated in their test sites, they could open their 

packets· and begin. Packets for Group two contained only two 

pretes.ts and two posttests, since their method of instruc

tion was· the classroom method. The investigator informed 

all 30 subjects that Group one would proceed to another 

classroom and group two would remain where they were. Group 
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one was then moved to another classroom where an assistant 

a~ded the~ in getting situated. 

·During the following hour, while group one self

administered their programmed instruction, group two 

attended the classroom lecture on the development of nurs

ing care plans. The classroom lecture was given by the 

investigator, a member of the Nursing Education Department 

(Inservice} of the hospital complex. The last half hour of 

the time period was used by all participants to complete 

the posttests and return all packets to the investigator. 

Treatment of Data 

The amount of knowledge gained by both groups was an 

interval level of measurement. Descriptive statistics were 

comprised of means and standard deviations~ The inferential 

analysis was done using a two-way analysis of variance. The 

level of significance was set at £~.05. 

To analyze both groups' attitudes toward programmed 

instruction before and after the treatment, which was an 

ordinal level of measurement, this investigator had intended 

to use the Wilcoxon Matched Pairs Test for inferential 

analysis. However, a two-way analysis of variance was used 

because the reliability of the instrument was high and the 

level of significance was set at Q~.OS. Descriptive statis

tics included median and range. 
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Both groups' attitudes toward the method of instruction 

used, programmed instruction versus classroom lecture, were 

measured at an ordinal level and were analyzed using median 

and range as the descriptive statistics. The Mann-Whitney 

U Test was used for inferential analysis. Level of signifi

cance was s~t at £~.05. 

Summary 

This chapter has presented the design of the study. 

The setting and population were described as well as the 

method of sample selection. Details of the instruments and 

method of administration were discussed. The statistical 

tests applied to the raw data were presented. 



CHAPTER 4 

ANALYSIS OF DATA 

In this chapt~r, the demographic characteristics of 

the graduate nurses comprising the sample for this study 

are given. The collected data were analyzed using the 

statistical tests previously described and the findings 

are_presented. 

Description of Sample 

Thirty graduate nurses participated in this study. 

The graduate nurses ranged in age from 19 to 32 years of 

age with the mean age of 22.9 years. There were 27 females 

and 3 males in the sample. 

·Each group, Group 1--Experimental and Group 2--Control, 

was-'comprised of 4 graduate nurses educated in an ADN pro

gram and 11 graduate nurses from a BSN program. All had 

been graduated within the preceding month of the study 

(see Table 1). 

Findings 

·The-results of this study are presented in the order 

in which the research questions were posed. These areas 

pertained' to the areas of knowledge gained and attitudes. 

27 
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Table 1 

Demographic Characteristics of 30 Graduate Nurse 
Participants 

Characteristics Group 1-- Group 2-- Total 
Experimental Control (N=30) 

(N=l5) (N=l5) 

Age 

19 0 1 1 
21 1 0 1 
22 5 7 12 
23 8 5 13 
25 0 1 1 

.. 26 0 1 1 
32 1 0 1 

Sex 

Female 12 15 27 
Male 0 3 3 

Tyoe Program 

ADN 4 4 8 
BSN 11 11 22 

Knowledge Gained 

The first research question was: Will graduate nurses 

using a programmed instruction technique on the development 

of nursing care plans gain as much knowledge as graduate 

nurses receiving a classroom lecture on the same topic? 

The means and standard deviations of the pretest and 

the po~tte~t scores of the groups were calculated for the 
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19 item_objective instrument. Group 1 had a pretest mean 

of 11. 6 7 with a standard deviation of 2. 4. The posttes.t 

mean·for Group 1 was 12.33 and the standard deviation was 

2:9. The pretest mean of Group 2 was 10.20 with a standard 

deviation of 2.3, while the posttest mean was 11.47 and the 

standard deviation was 2.6 (see Table 2). 

Table 2 

Means and Standard Deviations by Groups for 30 Graduate 
Nurses• Knowledge Pretest and Posttest Scores 

Groups Pretest Post test 

SD SD 

Group.l--Experimental (N=l5) 

Group 2--Control (N=l5) 

11.67 2.4 

10.20 2. 3 

12.33 2.9 

-11.47 2.6 

Raw scores showed some increase in knowledge in both 

groups. A two-way analysis of variance between groups 

revealed no significant difference. An analysis across 

trials revealed a significant increase in knowledge (Table 

3) . A Neuman-Keuls Post Hoc Test revealed an interaction 

between the pretest of the control group and the posttest 

of the experimental group (Table 4) • Therefore the knowl-

edge gain was found not to be statistically significant. 

Thus, neither method of instruction was more effective 

than the other. 
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Table 3 

Two-Way Analysis of Variance for Knowledge Gains for 
Experimental and Control Groups of 30 

Graduate Nurses 

Source ss df MS F 

Between Groups 20.42 1 20.42 1. 86 .183 

Across Trials 14.02 1 14.02 6.75 .015 

Error 58.13 28 2. 08 

1 t 

Total 92.57 30 

Table 4 

, Neuman-Keuls Post Hoc Test Table of Ordered Means 
of Knowledge Tests 

X 10.20 11.47 11.67 12.33 q.05 SE(q) 

10.20 1.27 1.47* 2.13* 3.90 1.45 

11.47 .20 • 86 3. 53 1.31 

11.67 .66 2.92 1.09 

*E ~.05 
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Attitude 

The second research question concerned the graduate 

nurses' attitudes toward programmed instruction: Will 

there be a difference in the attitude of the graduate nurse 

towards the programmed instruction method before using the 

material and after the completion of the text? 

The 19-item attitude scale had a possible score of 95 

that would demonstrate a highly favorable attitude towards 

programmed instruction. The pretest range of scores was 

47 to 70 with the median being 57.0. The range of scores 

for the posttest was 47 to 71 and the median was 57.83. 

' The two-way analysis of variance showed no significant 

difference between the pretest or the posttest results of 

the attitude scale (Table 5). This indicates that there 

was no change. in the subjects' attitudes toward programmed 
' 

instruction after the treatment. 

The third research question dealt with the graduate 

nurses' attitudes toward the method of instruction: How 

do the attitudes toward the method of instruction compare 

between the group receiving the programmed instruction and 

the group receiving the classroom lecture. 

On the 19-item attitude scale, there were 10 items 

regarding classroom lecture and 9 items referring to pro

grammed instruction. This allowed for a possible score of 



32 

Table 5 

Two-Way Analysis of Variance for Attitude of the 
Experimental and Control Groups of 30 

Graduate Nurses 

Source 

Between Groups 4.27 1 4.27 0.07 .789 

Across· Trials 13.07 1 13.07 0.77 . 386 

Error 472.33 28 16.87 

Total 489.67 30 

50 and 45, respectively. The pretest scores for classroom 

lecture ranged from 22 to 40 with a median of 32.83. The 

range for the posttest scores was 28 to 42 with a median 

of 33.0. The programmed instruction pretest scores ranged 

from 21 to 38 with a median of 28.50 while posttest scores 

ranged from 23 to 37 and the median was 29.17. The Mann-

Whitney u test was used for inferential analysis of the 

data which disclosed no significant difference between the 

attitudes toward the method of instruction used, programmed 

instruction versus classroom lecture. 
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Summary 

Although the raw scores indicated that there was an 

increase in knowledge for both groups with the experimental 

group scoring higher, statistical tests revealed no signif

icant difference between the pretests and the posttests 

for either group. There was not any significant difference 

between the means of the posttests. 

The attitude of the graduate nurse towards programmed 

instruction was not altered after the completion of the 

programmed text. There was no significant difference found 

between either method of instruction. 



CHAPTER 5 

SUMMARY OF THE STUDY 

This study focused on the comparison of programmed 

instruction with classroom lecture in teaching the develop

ment of nursing care plans. The research questions posed 

were as follows: 

1. .Will graduate nurses using a programmed instruction 

technique· on the development of nursing care plans gain 

as much knowledge as graduate nurses receiving a class

:room lecture on the same topic? 

2. Will there be a difference in the attitude of the 

graduate nurse towards the programmed instruction 

method before using the material and after the comple

tion of the text? 

3. ··How·do the attitudes toward the method of instruction 

compare between the group receiving the programmed 

instruction and the group receiving the classroom 

lecture? 

This chapter summarizes the methods to answer the research 

questions. The findings are discussed and related to other 

research,studies. Conclusions and implications of the 

34 
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findings are presented and recommendations for further study 

are given. 

Summary 

, New graduate nurses employed in a hospital complex were 

th~ participants in this study which used a two group 

before~after experimental design. A convenience sample was 

comprised of 30 graduate nurses in their first two weeks of 

emp~oyment. The graduate nurses were matched according to 

i;:he_, type of nursing program from which they were graduated, 

either ADN or BSN. The treatment was randomly assigned 

through the use of a coin. 

Two hours were allotted for the pretest and posttest 

collection of data as well as the assigned method of 

instruction. The instruments, developed by this investiga

tor, consisted of an objective test measuring knowledge 

gained in the development of nursing care plans and a 

Likep~-type scale measuring attitudes toward teaching 

methods. In addition to these data, participants completed 

a demographic information sheet prior to the pretest. 

The methods selected for analyzing the data reflected 

the level of measurement and included both descriptive and 

inferential statistics. 
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Discussion of Findings 

The findings of this study are not consistent with 

published studies on the comparison of programmed instruc

tion and.traditional classroom lecture. Hart (1966), 

Pearman and Suleiman (1966), Puleo (1968), Guimei (1977), 

and Ogundeyin (1980). found that there was a significant 

increase in the_amount of knowledge gained through the use 

of programmed instruction. This study revealed no signifi

cant increase in knowledge of the development of nursing 

care plans for either group. 

These find~ng.s _:may indicate that there was an 

extraneous variable not realized prior to the study. The 

participants had recen.tly graduated from a college or uni

versity .•.. All ~.he _gradua~e. nurses were in their first two 

weeks ,C?f_.-e!Tiployment c:md had been involved in the orienta

tion to, .. the practice s~t-t::ing which included classroom and 

clinical,,_experienc_es. . Th~ morning of the study, all sub

jects we~e.on their:clin~cal units involved in patient 

care. In addition, within a month, all the graduate nurses 

would be writing th~ licensing examination. It is believed 

by this\ 'i;nve~ti.gator :that .·the participants may have been 

experiencing an increase in their levels of stress. 

Chrisman and Riehl (1974) defined stress as "the dynamic 

force which produces strain or tension within an organism" 
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(p. 251). This may have affected the graduate nurses' 

participation and performance in this study. 

According to Dohrenwend and Dohrenwend (1980), any 

changes,or anticipated changes in a person's life can lead 

to increased levels of stress. Guzzetta (1979) wrote that 

some degree of stress is needed for a person to learn while 
I I 

increased levels hinder the learning process. It is viewed 

that stress: affects the learner's receptivity and ability 

to ·learn (Guzzetta, 1980). Diethelm and Jones (1947) found 

that stress decreased active attention, slowed learning, 

and hindered retention of learned material. The possible 

fact that the participants in this study had increased 

levels of stress related to changes in their lives may 

have influenced the results of this study. 

·Attitude studies regarding programmed instruction have 

not been published. Results of this study indicate that 

there was no significant difference between the attitudes 

toward programmed instruction and classroom lecture. 

Conclusions and Implications 

Based upon the findings and within the limitations of 

this study'· the following conclusions and implications are 

offered. 

The results of this study indicated that the graduate 

nurses on the pretest could develop a nursing care plan with 
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an average of 57% accuracy and on the posttest the accuracy 

was 63%. This implies that follow-up educational programs 

are needed to increase the accuracy in the development of 

nursing care plans by the participants in this study. 

There was no significant knowledge gain for either 

group. Further investigation is required to determine the 

effectiveness of programmed instruction in comparison with 

classroom lecture. Also, the sequencing of this material 

presentation during· the orientation process may need to be 

altered and be presented at a later time. 

The response to the method of instruction was not 

significantly different for either programmed instruction 

or classroom lecture. This indicates that programmed 

instruction texts would probably be accepted by orienting 

personnel,. but further study of teaching methods is needed. 

The findings of this study indicate the need to 

evaluate methods of teaching undergraduate nursing students 

the process of developing nursing care plans. In addition, 

the various programmed instruction texts available for nurs

ing education should be evaluated for their effectiveness 

in enabling the learner to achieve the.stated objectives 

of the texts. 
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Recommendations for Further Study 

The findings of this study generated the following 

recommendations: 

1. Follow the participants in the study to determine if 

accuracy in the development of nursing care plans 

increased with clinical experience. 

2. Replicate this study with a larger sample at a later 

time during the orientation ~recess. 

3. Replicate this study using a sample of undergraduate 

student nurses who have not been introduced to the 

development of nursing care plans. 
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TEXAS WOMAN'S UNIVERSITY 

Consent to Act as a Subject for Research and Investigation: 

(The following information is to be read by the subject): 

1. I hereby authorize Cheryl Novak Lindy 
(Name of person who will perform 
investigation) 

to perform the following investigation: 
This is a study tq compare two methods of instruct
ing graduate nurses how to develop nursing care 
plans. An objective test and an attitude scale 
developed by Cheryl Lindy will be given to me during 
my regular working hours. The instruction and the 
completion of a pretest and a posttest will take 
approximately 2 hours. After completing the post
test, nothing more will be asked of me for this 
study. 

2. The procedure or investigation listed in Paragraph 1 
has been explained to me by Cheryl Novak Lindy. 

3. (a) I understand that the procedures or investigations 
described in Paragraph 1 involve the following pos
sible risks or discomforts: 
I am aware that there exists a risk of embarassment 
through public disclosure of the results. In order 
to assure my rights, the investigator named above 
will be the only person to view my name and the 
results of the objective test and the attitude scale. 
My name will never be connected with the results of 
this study or known to anyone other than the 
investigator listed above. 

As there is a risk to the invasion of my privacy, I 
realize I may refuse to complete the objective test 
or the attitude scale, leave answers blank, or with
draw from the study at any time. 

(b) I understand that the procedures and investigations 
described in Paragraph 1 have the following poten
tial benefits to myself and/or others: 
Although there will be no direct benefit to me, 
results of this study will be used to determine the 
most effective method of instruction to use during 



4. 

45. 

orientation when instructing new graduate nurses how 
to develop nursing care plans. 

(c) I understand that - No medical service or compensa
tion· is provided to subjects by the university as a 
result· of injury from participation in research. 

An.offer to answer all of my questions regarding the 
study has been made. If alternative procedures are 
more advantageous to me, they have been explained. 
I understand that I may terminate my participation 

· in the study at any time. 

DATE SIGNED ______ ~~~=---------
SUBJECT 

WITNESS --------------------------
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Code No. 

DEr-iOGRAPHIC INFORMATION SHEET 

Please fill in the information requested. 

Male Female ----
Age 

College or university graduated from -----------------------

Date of graduation 

riegree con~err~~--------------------------------------
Clinical assignment 
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Code No. 

DEVELOPMENT OF A NURSING CARE PLAN 

CASE STUDY 

History and Physical 

t-lrs. B. T. is a 43 year old white female who collapsed 
while rearranging furniture who was brought to the hospital 
by her husband on 4/19. The patient regained consciousness 
during the examination, but was confused and disoriented. 
The patient did not respond to verbal commands. 

The patient has four children ages 5, 7, 12, and 16. 
The family has recently relocated in the area. They had 
been living in South America for the past five years. 
Mr. T. is employed by an oil company. 

Husband stated the patient has "mild" diabetes which 
requires no medication and has been controlled by a 1200 
calorie diabetic diet. To the husband's knowledge, the 
patient has no history of headaches or other chronic 
illness. 

The patient's mother is a diabetic and takes daily 
n shots." Mr. T. does not know of any family history of 
heart disease, stroke, or cancer. 

Medications: Ortho-novum 1/80 for 5 years 
Vital signs: BP 160/105 Temp. 100.2 (rectally) 

Pulse 80, Resp. 16 
Eyes: Pupils respond to light and equal in size 
Ears: Drums intact 
Nose: No drainage 
Neck: No nuchal rigidity 
Extremities: Flaccid paralysis on right side, minimal 

deep tendon reflexes, and no response to 
pain; has gross motor function and 
responds to pain stimuli on left side; 
bilateral Babinski present 

Chest: Lungs clear; heart sounds normal 
Abdomen: Negative 
Impression: Left side cerebral thrombosis; paralysis 

of right side; expressive aphasia and 
possible receptive aphasia 
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CASE STUDY--page 2 

Admission Orders 

Goal of treatment--prevention of any extension of the 
CVA 

Admit to Neuro Intensive Care Unit (NICU) 
Routine NICU orders (includes such things as vital 

signs, pulmonary care, bowel/bladder care, etc.) 
Head of bed up 45° 
NPO 
Dextran 40--infuse 500cc in 1 hour followed by 45cc/hr 
Decadron 4 mg IV q6h x 4 doses then 2 mg IV x 8 doses 
Passive range of motion exercises QID 
C & A q4h 
Regular Insulin--sliding scale +1 - 0 +3-10 units 

+2 - 0 units +4-15 units 

Hospital Course (excerpts for nurses' notes and progress 
record) 

4/20 Observation made in the nurses' notes: 
Reddened areas noted on both heels as well as on both 
elbows. Each area is 1 inch in diameter 

4/21 Notation from progress ·record: 
BP stabilized at 150/90 with neurovital signs 
unchanged. Right sided flaccid paralysis remains the 
same. Some purposeful movements with left side. 
Intensive rehabilitation program initiated. Speech 
therapy begun. Liquid diet to be itarted. Decadron 
orders changed. Transferred to general flood care. 

4/21 Notation from nurses 1 notes 
Liquid diet started. Patient experiencing difficulty 
swallowing 

4/23 Entry in nurses' notes 
Discussed with husband possible financial problems 
related to long convalescence. Husband verbalizes no 
concern over cost due to adequate insurance coverage. 

4/25 Notation from progress.record 
Tolerating mechanical soft diet. Up on tilt table. 
Flash cards and gestures being used to communicate 
with patient 

4/30 Notation from progress record 
Progressing rapidly. Plan for discharge within 2 weeks 
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Code No. 

PRE/POSTTEST--DEVELOPMENT OF A NURSING CARE PLAN 

Please select the one best answer for each of the following 
questions. 

1. Which of the following are the components in obtaining 
a data base? 
1. observation 4. examination 
2. interview 5. teaching 
3. counseling 

A. 1, 3, 5 c. 1, 2, 4 
B. 2, 4, 5 D. all of these 

2. Once the data base has been obtained, what following 
information must be obtained before a care plan can 
be initiated on Mrs. B. T.? 
1. physician orders 
2. additional physical findings 
3. further knowledge regarding Mrs. B.T.'s diabetes 
4. physician's expectations for treatment 
5. no further information is required 

A. 1 only 
B. 1, 4 

c. 1, 2, 3, 4 
D. 5 only 

3. From the history and physical, what are the problems 
that can be identified that would be appropriate on 
the nursing care plan? 
1. hyperglycemia 
2. decreased muscle tone and contractures 
3. left side cerebral thrombosis 
4. communication 
5. anxiety 

A. 1' 2 I 4 
B. 2, 3, 4 

c. 1, 2, 4, 5 
D. all of these 

4. Which problem(s) would be categorized as an "actual" 
problem? 
1. hyperglycemia 
2. decreased muscle tone and contractures 
3. left side cerebral thrombosis 
4. communication 
5. anxiety 

A. 3 only · c·. 4, s 
B. 3, 4, 5 D. all of these 
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5 ." Which problem (s} would be categorized as a "potential" 
problem? 
1. hyperglycemia 
2. decreased muscle tone and contractures 
3. left side cerebral thrombosis 
4. communication 
5. anxiety 

A. 3, 4, 5 c. 2, 4, 5 
B. 1, 2 D. none of these 

6. According to Mayer's, which of the problems are 
stated correctly? 
1. potential corneal irritation due to facial 

weakness or loss of corneal reflex 
2. immobility which may lead to fecal impaction 
3. left side cerebral thrombosis due to unknown cause 
4. flaccid paralysis due to left side cerebral 

thrombosis 
5. increased anxiety of family due to patient's 

condition 

A. 2 only 
B. 1, 2, 4, 5 

c. 3, 4, 5 
D. 1, 5 

7. Which of these expected outcomes are realistic? 
1. prevention and/or early detection of corneal 

irritation 
2. no fecal impaction 
3. early detection of extension of CVA 
4. no flaccid paralysis 
5. coping with anxiety--decreased signs and symptoms 

of anxiety i.e. anxious facial expressions and 
tone of voice 

A. 1, 3, 5 c. 2, 4 
B. 1, 2, 3, 5 D. all of these 

8. Which is the correct statement regarding this expected 
outcome and deadline? 

date problem 
4/19 confused and 

disoriented 
due to CVA 

expected outcome 
no confusion or 
disorientation 

deadline 
4/22 

A. expected outcome is specific and realistic; dead-
line is realistic 

B. expected outcome is specific but not realistic; 
deadline is realistic 

c. expected outcome is specific and realistic; 
deadline is not realistic 
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D. expected outcome is not specific or realistic; 
deadline is not realistic 

9. During Hrs. B. T. 's first 24 hours in NICU, which 
of the statements would be included in the discharge 
plan? 
1. ambulatory with assistance 
2. coping with altered body image 
3. neurologically stabla 
4. free of decubiti and contractures 
5. optimal respiratory function 

A. 1, 2, 4 C. 2, 3, 5 
B. 3, 4, 5 D. all of these 

10. Which would be the best nursing response when 
reddened areas were noted on 4/20? 
A. do nothing 
B. wait·until M.D. orders what needs to be done 
C. update care plan expanding nursing actions 
D. revise deadline 

11. vlliich statement is false? 
A. The patient response becomes the base for 

evaluating the appropriateness and effectiveness 
of the prescribed nursing action. 

·B. The expected outcomes and deadlines are used as 
guidelines for re-assessment of porblems and docu
mentation of patient response. 

C. Patient response is recorded on the nursing care 
plan. 

D. The patient response is a statement of the 
patient's reaction to the nursing action. 

12. When Mrs. B. T. developed difficulty swallowing on 
4/21, how should it have been noted on the care plan? 
A. difficulty s~vallowing due to unknown cause 
B. difficulty swallowing due to ? vagus nerve damage 
c. potential aspiration due to difficulty swallowing 
D. difficulty swallowing which may lead to aspiration 

13. The specific and realistic expected outcome would be: 
A. no difficulty swallowing 
B. no vagus nerve damage 
C. no aspiration 
D. prevention of aspiration 
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14. The realistic deadline would be: 
A. 4/22 
B. check with every feeding 
C. before discharge 
D. check every 24 hours 

15. Which of the statements should be included under the 
·nursing action? 
1. test gag reflex prior to any oral intake 
i2. place in high Fowler's ~..rhen giving oral intake 
3. observe and report increased difficulty in man-

aging oral secretions , 
4. give medications in liquid or crushed form 
5. encourage to take small sips of liquid 

A. 2, 4, 5 C. 1, 2, 5 
B. 1, 3 D. all of these 

16. On 4/22, the following entry was made on the care 
plan: Possible financial problems due to long con-

. valescence. How would the remainder of the care 
plan be completed? 
1. expected outcome would be written 
2.· deadline for follow-up would be set 
3. specific nursing action would be itemized 
4. nursing action would be delegated to a specific 

nurse 
5. signature on the prescribing nurse 

A. 1, 2, 3, 4 C. 1, 3 
B. 2, 3, 4, 5 D. all of these 

17. Following the entry in the nurses' notes on 4/23, 
what would be the action regarding the nursing care 
plan? 
A. revise the deadline 
B. discontinue the possible problem 
C. revise the nursing action 
D. delegate the nursing action to another nurse 
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18. By 4/30, what expected outcomes of teaching would 
be included in the discharge plan for Mrs. B. T.? 
1. can perform activities of daily living 
2. coping with altered body image 
3. patient/family can verbalize an understanding of 

physical limitations 
4. ambulatory with use of 4-point cane 
5. patient can demonstrate the ability to get safely 

in and out of shower 

A. 1, 2, 4 
B. 3, 5 

c. 1, 2, 3, 5 
D. all of these 

19. What health status criteria would be included in the 
discharge plart? 
1. optimal bowel/bladder function 
2. coping with altered body image 
3. minimal frustration during efforts to communicate 
4. can perform activities of daily 'living 
5. BP maintained tvith systolic< 150 and diastolic< 90 

A. 1, 2, 5 C. 1, 5 
B. 2, 3, 4 D. all of these 
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Code No. 

PRE/POSTTEST--ATTITUDES TONARD TEACHING METHODS 

Please respond to the degree to which you agree or disagree 
with the statement by placing a check mark in the appropri-
ate column. 

1. I find it hard to 
concentrate during 
classroom lecture. 

2. Classroom lecture in 
my opinion is the most 
effective method of 
learning. 

3. I believe learning 
can be achieved through 
the use of programmed 
instruction. 

4. I often get bored when 
writing a programmed 
instruction. 

5. I feel comfortable with 
self-directed learning 
activities. 

6. I feel programmed 
instruction negates 
the relationship 
between instructor 
and learner. 

7. I believe classroom 
lecture is the only 
method that should be 
used to disseminate 
information. 

8. I feel classroom lec
ture is the best 
method of teaching 
nursing concepts. 

9. I feel isolated when 
writing a programmed 
instruction. 

Strongly No . Strongly 
Agree Agree I Opinion DJ.sagree Disagree 
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strongly Agree No Disagree Strongly 
Agree Opinion Disaqr_ee 

10. During classroom lee-
ture, I find a varia-
tion of external 
stimuli, i.e., use of 
A-V materials, 
enhances learning. 

11. Programmed ins true-
tion I feel, adapts 
to my~ rate of learn-
ing. 

12. I feel classroom 
lecture cannot be 
adapted to the needs 
of the learner. 

13. I find programmed 
instruction is an 
inefficient use of 
my time. 

14. I believe classroom 
lecture can provide 
information that 
cannot be found in 
a text. 

15. I am unable to func-
tion to the best of 
my ability because I of the inflexibility 
of programmed I 
instruction. I j 

16. I am not aware of the I I 
I } 

degree of learning I 

l being achieved during . 
classroom lecture. 1 

l 
17. I feel classroom 

lecture does not pro-
vide me with an oppor.-
tunity to experience 
satisfaction and 
rewards associated 
with learning. 
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Strongly Agree No Disagree Strongly 
Agree Opinion Disagree 

18. I think classroom 
lecture is an effi-
cient use of my time. 

19. I think programmed 
instruction allows 
for a greater degree 
of individualized 
interaction between 
the instructor and 
me~ 
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INI'ROWCl'ION 

This course is designed to give the c;ta£f nurse within thP hospital setting a 
basic understanding of an approach to systematic patient care plamrl.ng. 

The need for such planning is becoming IIDre and IIDre apparent as "We as a profession 
are accepting uore accountability for the patient care we deliver. 

'lhis nethod of care planning you will be studying is described by M.u-lene l-fayers. 
It has been tried and found to be simple and viable in mrlntaining high standards 
of patient care. 

We eJq>ect that at the coopletion of your involveiiEilt with the program you will be 
able to: 

1. Describe the inportance and benefits of systematic problem solving in 
planning nursing care. 

2. :dentify the elenents of an effective nursing care plan as described by 
Mayers. 

3. Discuss rationale for the development of standards of care in relation to 
nursing care planning. 

4. Develop systematic plans of nursing care. 
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I Nursing Care Planning 

. II Elem:nts of an Effective Nursing Care Plan 

m ·'!he Data Base 

:N Patient Problens 

V Expected Outcanes and Deadlines 

VI Discharge Criteria 

vn Nursing Actions 

VIII lbet.mmtations of Patient Response Related to Nursing Care Plan 
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A IDRD BEFORE YOU BEGni 

The infonnation in this book ha3 been put into a special fonn, called a 
· "program." You may have seen other program; before. If not, this way 
of presenting infonmtion may seem new to you, but you will' soon get the 
hang of it. 

If you glance through your book, y-ou will find that the information is 
broken down into short tmits called "franEs." l-bst of the franes ask vou 
to do sonething--write a ~rd or a phrase, make a check mark, or fill in a 
bl.mk. When you have done what a ~ asks you to do, you can check your 
response by looking at the correct answer below, to the right of the frame 
that follows. Then .go on to t.l-te next frame. 

A program asks questions, but it is not a test' the answers are next to the 
questions. When _you are right, you will know it :iniiEdiately, and you will be 
right nearly all the t:ima. The purpose of a program is to give you information 
efficiently, not to test or trick you. 

Here are a few hints on how to get the IIDst out of this program: 

Write down WITr: answer. Titi.s will r.-~lp you renslber each item of infor
nation and wil also give you sOIIEthing to coopare with the answers in 
the answer coltmn. Sene of the frames are so sin:ple that you will be 
t:enpted to just thi.."lk the answer. IXm 1 t think it. ~Trite it down. 

Caver the answer until you have done what a frame asks you to do. Use a 
card or a sheet of paper as a mask. Lay it on the page so that it ex
poses the frame you are ~rking on, but covers the ma.terial below it. 
When you slide the mask down to the next frazre, you can corrpare the an
swer you have corrpleted with the correct one in the answer colum to the 
right of the new fraue. But don 1 t look until you have written your own 
~~ 

Correct any mistakes. If your answer is wrong, write in the correct an
swer. And make sure you understand where you went wrong. 

:;nr not to look back. In mst cases you will not have to. Ideally, the 
y ti.ne you should look back is when you mke a wrong answer and can 1 t 

figure out why it is wrong. 

Take vou:r· t:iloo. The program is designed so that you can pace yourself and 
iiDVeahead at whatever speed suits you best. At the beginning of each 
chapter is a rough estimate of the t:izoo it takes to corrplete. Try not 
to start any chapter unless you have sufficient tine to corrplete it 
wit:b:>ut interruption. · 

llJRN TIIE PAGE AND 

BEGIN 1HE P:roGRAM. 
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CHAPTER I--NURSIN; CARE PLANNrnG 

This chapter will introduce you to the basics of nursing care planning. Specifically 
it discusses 2 topics: 

1. What is a nursing care plan? 

2. Purpose of a nursing care plan. 

Est:i.mit~d tine to conplete this chapter: 5 mi.mltes 

1. A nursing care plan is a SUIIDary of data con- · 
ceming a specific patient which is organized in 
a concise and system tic manner, which facilitates 
over all medical and nursing goals and which 
clearly comiJ..micates the nature of the patients 
problem and the nature of the related ~dical 
and nursing orders. 

a. A nursing care plan should indicate nursing 
problems identified in caring for the patient. 
(<lleck one. ) 

Dtrue 
D false 

b. Which of the following are carm.micated in a nursing 
care plan. 
(Cleek appropriate boxes.) 

D nedical and tmrsing goals 

D patient problems 

D Jredi.cal and nursing orders 

c. Information outlined on a nursing care plan sOOuld 
be 

D very detailed 

D concise and systematic 

ANSWERS '10 FRAME 1 ARE ON 1UP OF NEXT PAGE. 

CIECX 'lliEM, 'mEN 00 ON 10 FRA.ME 2. 
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2. The TlUI'Si...tg care plan should clearly and specifically 
coommicate the· nature of the patient r s problems. 

a. probleiS on the nursing care plan should relate to 
the 
(Cleek one) . 

D nurse 

· ·U patient 

b. infonnatioi.l outlined on the nursing care plan sOOul.d 
be 
(Check one.) 

r.J specific 

~~ general 

3: '!he primary purpose of a nursing care plan in a hospital 
setting is to COIIIIIJI'li.cate relevant data rapidly and ef
ficiently to other team nanbers regarding the -required 
strategies for care which contribute to overall. patient 
goals. 

a.· In a oospital setting the primary purpose of a nursing 
care plan is to 
(Check one) . 

. I:J provide for effective COIIIlllnication 

1 _j provide a IOOanS for learning about the patient's 
health problems and the rationales for solving 
them. 

b. All CCJIIDJnication should be directed toward accom-
plishing patient. _______ _ 

END OF CHAP1ER 

a. False 
b. Patient problems, 

tmdical and 
nursing orders. 

c. Concise and 
systeaatic 

a. patient 
b. specific 

a. provide for 
effective com
nunication 

b. goals 



66 

CHAPlER II--ELF.l1ENI'S OF AN' EFFECTIVE NURSll~ CARE Plk~ 

'lhi.s chapter of the program is an introduction to 9 corrponm:mts felt to be very 
necessary in the developiiEnt of an effective nursing care plan. 

Est:i.nnted tine to crnrplete this chapter: 10 minutes 

1. 'Ihe list that follows outlines the elemmts of an effective 
nursing care plan. Look it over, but don't try to mem
orize it. You wi.lllo.Urk with each individually in the 
franes that follow, 

. - Past M:!dical History 
- Physicians Orders 
- Standards of Care 
- Usual Problems 
- Unusual Problems 
- Discharge Plan 
- Expected Outcc::ces 
- :fu:rsing Actions 
- Patient Response 

00 RFSPOOSE REQUIRED 

2. 'Ihe patient's past tredical history and other related per
tinent informtion obtained £rom the physician or the 
present history and physical should give you sooe expec"":' 
tations for the course of current hospitalization or 
treat::rrent regi.Iren. It should help answer such questions 
as: "Is this likely to be a routine case or can we ex
pect corrplications?", 'What previous IIEdical problems 
has the patient enco~tered?", "IX>es the physician be
lieve the patient will be able to return to his usual 
way of life or will it be altered-and if so, in what 
way?" 

a. Just knowing the admitting diagnosis of a patient 
gives enough information to initiate a cooplete 
plan of care 
(Check one.) 

Otrue 
0 false 
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4. 

5. 
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B·. ·: ThP patient's · should pro-
.·. vide a frmre of reference for plarming effective 

and relevant care. 

The physician orders include these specific activities 
delegated to nursing such as DE:lications and treat:IIEnts 
and coordination of other patient care services. The 
physician orders should never be considered as a total 
plan of care, but a part of the total plan. 

a. A total plan of care can be developed around physi-
clans orders 
(<lleck one. ) 

Dyes 

Dno 

b. Nursing orders and responsibilities are just as :i.m-
· portant as physicians orders in developins a total 

plan of patient care. · 

Dyes 

Dno 

'lhe Standards of ~fursing Care are· nursing orders that 
are appropriate for the care of patients with a specific 
disease entity who are proeressine "tvi.thin the expected 
n.orrns. The standards of care are predetermined and 
organized to assist a patient in solving usual, expected 
problems. 
(Fill in the blank.) 

a. Another term for nursing orders is 

(Cleek one.) 

b. Standards of care are organized in relationship to 

Q expected problems 

[]unexpected problems 

An Usual problem is a typical, expected difficulty or 
concern wiau::nthe nonml range. It is a problem with 

.. which a patient is coping satisfactorily. Usual, routine, 
expected problems are managed according to established 
Standards of Nursing Care. 

a. If a patient problem can be managed according to 
predetemdned nursing standards it is known~ a 
(Oleck one. ) 

Q unusual problem 

O usual proble.c 

a. F;=~lse 

b. Past nedical 
history. 

a:. no 
b. yes 

a. Standard of 
nursing care 

b. expected 
problems 
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b. A typical, expected difficulty or concern wi.;;h which 
the patient· is coping is known as a . 

c. What lVOUl.d determine if post-operative pain was a· 
usual problem or not? ______ _ 

6. An unusal problem is a difficulty or concern that is 
atypical or rot usually expected, or else one with which 
a patient is not coping satisfactorily. Specific strategies 
for resolving urn.JSUal. problems must be developed. 

a. An. mexpected problem with which the patient is mt 
coping satisfactorily is known as an:.-____ _ 

b. Standards of Nursing Care offers satisfactory reso
luticn of unusual problems 

0 yes 

Qno 

7. Discharge Plan refers to statenB'lts of IIEaStireable 
patient centered objectives or expected outCO!leS that 
are acheived by the tine the patient is discharged from 
our care. The discharge plan provides the overall or 
long tange fr<m! of reference against 'Which to neasure 
the success of failure of the total care regimen. 

a. Statemmts of expected or intended patient behavior 
at the tine of discharge are known as ___ . __ _ 

b •.. Discharge plan could also be terned 

: 0 short tenn goals 

0 long tenn goals 

B. An expected outcaiE is a stateuent of the intended or 
realistically expected, correction or solution of a 
problem by a certain point in tinE. Expected outcc:m:! 
is a sbm:-term criterion that m.JSt be met before the 
aver-all criteria for discharge can be achieved. 

a. A statenent of intended behavior or outccm:! repre
senting a correction of an identified problem is · 
calledan~------------------------------------

b. Indicate by the trumbers 1 and 2 which logically oc
curs before the other 

_discharge plan achieved 

~ected. outcc::nes IIEt 

a. usual problem 
b. usual problem 
c. whether patient 

was coping 

a. unusual problems 
b. no 

a. discharge plan 
b. long term goals 
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9. Nursing actions are those specifically itemized nursing 
activities that are designed to solve a problem by a 
projected point in tim:!. Nursing actions or orders 
should say 1) what is to be done 2) how it is to be 
done and 3) when it should be done. -

a. Nursing activities outlined to solve patient problems 
are called nursing actions. 

0 yes 

Om 
b. 'Ihree (3) items that should be included in all nursing 

actions are: 

10. The patient response is a statE!Ilelt of the patient's re
ponse or reaction to prescribed nursing action. State- . 
liEOts of response are made in the patient's chart on the 
nurses notes. The patient response provides a basis for 
effectiveness of the nursing care plan. 

a. The can be used to 
measure effectiveness of the plan of care. 

b. Stateaents of response should be recorded 

0 on the nursing care plan 

D in the chart 

END OF OIAPTER 

a. expected out:cODE 
b. 2 

1 

a. yes 
b. what 

bJw 
witen 

a. patient re~e 
b. chart 

~: 
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CHAPl'ER. III-OBTAINING A DATA BASE 

'Ibis chapter deals briefly with obtaining a~ data base through as
sessmmt. Before patient problens can be identified certain mfonnation nust 
be obtained and this can only be done by coapleting a thorough physical and 
psychosocial assesSIIE.:t of the patient. 

Estimated tiiie to couplete this chapter: 5 minutes 

1. '!be data base is a collection of information that leads to 
nursing diagnosis and treatiiEnt. It is couprised of his
torical information, the findings of the physical and psy
cb>logical examination related to a specific patient. Each 
indivi.du<:U data base differs from all others since each pa
tient present a unique set of problems. 

a. '!be data base consists of information needing to be 
taught to the patient during his/her hospitalization. 

Otrue 
0 false 

b. The purpose of collecting data base information is to 
diagnose and treat the patient. 

Otrue 
0 false 

• A data e is o tained thr a systematic nursing as-
sesSID3lt. Assessment is a deliberate, problem-solving 
process which is the first essential step to;.ard identi
fication of problems. AssesSIIElt involves the 3 following 
coaponents: a) interview b) physical examination and 
c) observation. Only by utilizing these 3 ccmponents 
will your assessment of a patient be cooplete. 

a. Identification of patient problems can only be done 
after a couplete patient ___________ _ 

b. A cooplete patient assesSIIelt gives a nurse a 
________ to diagnose and treat problems .. 

c. The 3 coa:ponents involved in an assesSIIEnt are: 
(<lleck 3.) 

0 
D 
D 

observation 

interview 

counselling 

0 examination 

D teaching 

.I 

a. false 
b. true 
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' 
3. M exaiiFle o;.: a systematic assessrrent is our nursing ad-

Inission and history· form. It was developed to do the fol-
1~: ' 

- provide a format which assures ·consistency in data col
lection. 

- individualize nursing care. 

.- mximi.ze the aiiDunt cmd quality of infonmtion that one 
can obtain from the patient in a short period of tim!. 

- provide baselL,e information about the patient's func
tional abilities which can be utilized later to identify 
changes over tinE in functional status, as well as to 
evaluate the effectiveness of care. 

- facilitate the establishnalt of an early relationship 
with the patient. 

- provide a basis for decision-making regarding nanagement 
of nursing care. 

a ... cne ex.anple of a systemtic assessment tha~ we routinely 
utilize is . _ 

b. '!he information we obtain by using our nursing admission 
and history form is known as a -----------

c. Ohtaining a data base is the 1st step toward identification 
of' patient~------------

END OF CliAP'lER 

a. assesSIIEnt 
b. data base 
c. observation in-

. 'terview examina
tion 

a. admission and 
history form 

b. data base 
c. problerr:; 
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CHAPTER IV - PATIENT PROBLEMS 

This chapter discusses systematic identification of patient problems. 
It is essential in any problem-solving process to define explicity the 
presenting problem in order for subsequent steps to become clear, 
and to follow in logical sequence. During this chapter you will dis
tinguish between usual and unusual problems and actual, potential 
and possible problems. 

Estimated time to complete this chapte~: 15 minutes 

1. Basic to this systematic approach to care plan
ning is the requirement that a clear statement 
of patients problems be made. A patient problem 
will ·b:! described as either "usual" or "unusual". 
A usual problem is an actual or potential dif
ficulty or concern with which a patient is coping 
satisfactorily. An unusual problem is an actual 
or potential difficulty or concern with which a 
patient is not coping satisfactorily. 

a. If the patient is not coping with the dif
ficulty or concern the problem would be 
described as 

b. If the patient is coping with the dif
ficulty or concern the problem would be 
described as 

2. In addition to making a clear, concise and de
finitive statement of the patient's difficulty, 
the nurse should set forth in a brief state
ment his/her perception of the cause of the 
problem. For a patient who has a low fluid 
intake; the nurse might enter an unusual 
problem statement such as; "low fluid intake 
(900 cc daily) due to weakness and fatigue 
and inability to handle water glass." Another 
patient with a low fluid intake might have 
this kind of statement: "low fluid intake 
(900 cc daily) due to life time habit of in
adequate fluid intake." Obviously, the nursing 
action prescribed for the first patient would 
be quite different from the second patient. 
These examples clarify why the cause of the 
problem should also be stated. 

a. The nurse's perception of the cause of the 
problem should be included in the state
ment of the problem. 

0 yes D no 
.·, 

a. unusual 
b. usual 
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b. The key words in writing your perception of 
the cause of the problem is 
(Check one.) 

0 now that 

O needs to 

0 due to 

3. A further guide to writing problem statements 
is to deal · with them in terms of the three (3) 
major categories into which all types of patient's 
problems may fall. These three categories are 
actual, potential, and possible. Actual pro
blems are those patient concerns and difficulties 
which in the nurse's judgement, are present at 
the time the assessment is made. A potential 
problem is a difficulty or concern tnat a pa
tient has unusually high risk of developing or 
experiencing.· A possible problem is· one which 
may or may not be an actual or potential pro-
blem but more information is necessary before 
it can be ruled in or out as a problem. 

a. Please match the following 

___________ actual problem 
__________ potential problem 
_________ possible problem 

A. a problem re
quiring more 
collection of 
data before it 
can be ruled in 
or out as a 
problem. 

B. concerns or dif
ficulties present 
at the time the 
assessment is made. 

C. concerns or dif
ficulties that 
a patient has a 
very high chance 
of developing. 

b. The identification and categorizing of pa
tient problems is dependent on a thorough 
patient 

4. Actual p,roblems are not prefaced by the word 
"actual' when written on the nursing care plan. 
They are assumed to be actual if they are not 
indicated otherwise. Which is an acceptable 
example of an actual problem. Circle .appropriate 
letter(s). 

a. yes 
b. due to 

a. B 

b.· jsesSIIElt 
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a. actual acute grief due to death of husband 
in same accident. 

b. acute grief due to death of husband in same 
accident. 

5. Any potential problem when written on a care 
plan, should be prefaced by the word "poten-
tial". Which are acceptable examples of a b 
potential problem? Circle appropriate letter(s) 

. a. pressure areas of back and hips due to 
casting and traction of both legs. 

b. potential postpartum vaginal he~orrhage 
due to atonic uterus. 

c. potential injury from falling due to poor 
coordination and weakness. 

6. A possible problem should be preceeded by the 
word "possible" when entered in a care plan. 
Which are acceptable examples of possible 
problems? Circle·appropriate letter(s). 

a. concern regarding meaning of diangosis 

b. potential postoperative bleeding due to 
hemophilia 

c. . possible finiancial problems due to long 
convalescence. · 

7. Basic to this approach to patient care planning 
is the assumption that, for all practical pur
poses, at a given point in time a patient may 
be progressing physiologically and psychologically 
within expected norms and may therefore have no 
~- problems to be written on the nursing 
care plan. Remember usual problems are outlined 
in the standards of care and need not be re
written onto the individual nursing care plan. 
The preprinted standards become one section of 
the overall care plan which makes it necessary 
for us to write only unusual problems. 

a. Is it-realistic for us to expect a patient 
to progress within established norms during 
a hospital study? 

D yes 

d no 

b. ·Which problems should be written on the 
nursing care plan? 

[J usual [] unusual 

b 
c 

c 
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After an assessment of the patient is jone and 
you have determined that the patient. is progressing 
within the expected norms ou'tlined in the stand
ards of care on the nursing care plan you can 
write "no unusual problems noted." Following 
is a case which portrays a patient who is coping 
satisfactorily and does not·have any unusual 
problems. 

Harry J., ag~ 17, is admitted on 9/20 for an 
emergency appendectomy after several hours of 
abdominal pain. 

On 9/21, postoperative day I, you visit him and 
assess his status. After doing a ·nursing his
tory, following tht;ough. on two or three pos
sible concerns ana · e~plaining to him the care 
he will be receiving, you conclude that Harry 
has no unusual problems and that he is coping 
satisfactorily with the usual problems of 
postoperative pain, ambulation, intake, and 
so forth. He apparently has a supportive family 
and his hospitalization costs are covered by 
his family's health insurance plan. Harry 
verbalizes realistic plans for keeping up with 
his schoolwork. 

As a result of your assessment and analysis, 
you would make the following notation on the 
patient's nursing care plan. 

Date Problems 
No unsuual pro ems at 
this time. 

If your assessment determined that a patient 
was coping and progressing within norms what 
would you write on the nursing care plan under problems? ______________________________________ _ 

As previously discussed, many patients are coping 
well with their problems. It is thus superfluous 
for nurses to write down these usual problems. 
Rather, the nurse should determine by use of a 
nursing history or other method that a patient 
has been assessed and that he has no unusual 
problems at this time. It is better for valuable 
nursing time to be spent defining unusual pro
blems and designing meaningful nursing care. 
Priorities of this nature must be set if nurses 
are to meet their responsibilities to all pa
tients and,in particular, to patients who have 
overwhelming problems. 

For purposes of clarity and efficiency, an un
usual problem statement must meet the following 
criteria. 

a. yes 
b. unusual 

no unusual 
problems noted 
or equivalent 
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- . It DllSt be a statem:mt of an unexpected, tmUSUal,. or 
atypical difficulty or concern being ~ert·.mced by 
a patient.· 

- It nust be a difficulty or concern, typical or atyp
ical, with which the patient is not coping in ways 
consistent with the overall expected outc~s or 
objectives for his recovery or maintenance. 

- It DUSt be defined as the result of a systenatic as
sesSIJBlt by ·the responsible registered nurse. 

- It miSt be categorized as either an actual, potential, 
m; possible problem. 

- It miSt conta:in a brief stateiiB'lt of the nurse 1 s per
ception of the cause of the problem. 

It miSt have inplications for care which are not al
ready covered by physician's orders or routine nursing 
car.:l orders. 

a. An unusual problem outlines difficulties or concerns 
·.with whl.ch the patient is coping 

Dtrue 
0 false 

b. An unusual problem should be categorized as either 
actual, potential or possible. 

Otrue· 
0 false 

c. The nurse's perception of the cause of the problem 
should be included in the statem:mt. 

Otrue 
D false 

10. Unusual problem statements mJSt be brief and specific 
but give a precise indication of the nat:ur'e of the 
problems that ITJJSt be solved. 
Which of the following are acceptable unusual problem 
statemmts? 

a. Decubitus ulcer (2 inch clianeter and ~ inch deep) 
over coccyx due to immbility and poor nutrition 

b. Extrerre anxiety 

c. l.c:M caloric intake 

d. Too frequent request (about every o..u hours) for 
pain medication due to anxiety and general dis
comfort. 

a. false 
b. true 
c. true 
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aiAPI'ER V --EXPECTED Oura:w.5 & DEADLINES 

nus chapter will present a guide as to heM to establish expected outcones and 
deadlines. Once the exoected outcanes and deadlines have been written, they will 
aid in the evaluation of Nursing action. 

Estimated ti.Ire to canolete this chapter: 15 minutes 

1. After you have .identified and stated an unusual patient 
problem, the next step is to write a concise and specific 
statemmt of intended or expected out cone. An expected 
outccm! is a statement of the intended or the realistic 
expected ccrrection of the patient's problem by a certain 
t:ine. These statements are achievable by the patient 
through nursing intervention. · . 

a. The desired result of nursing action is called 

b. An expected outcane is a statanent of a tnn."sing 
goal. (Omck one) 

0 true 

O false 

2. The expected outcooe becares a way to neasure the 
effectiveness or the appropriateness of the prescribed 
tnn."sing acticn. The expected outcare and the projected 
t::i.tm of correction provides the basis for ongoing patient 
care evaluaticn. 

3. 

List the two c~ts necessary to evduate nursing 
acticn. 

a. 

b. -------------------------------------------------------------------------------

Every expected outcooe DllSt have a ~jected deadline. 
The deadline nrovides a built-in che to evaluate the 
tnn."sing action. 

a. Not all expected outcares require a deadline. 

Otrue 
O false 

·a. an expected 
outcane 

b. False. 
Expected 
outcanes are 
statem:mts 
of patient 
goals. 

a. expected 
out cane 

b. projected tim! 
of correction 
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b. Which of the following nust be established for all 
unusual problems? 

1. expected outcanes 

2. deadlines 

3. a & b 
. ~ . . . ' . . . . . . . . . . . . . . 

4. As you check t:hruugh the patient care plan, the dead
lines should be reviewed to determine which Patient 
problem nust be assessed during this ·shift -for progress 
~q the expected outcane. When assessing the patient 
if it is decided that he is responding satisfactorily to 
the IUirsing action, the nursing action will remain the 
sam. 

a. '!be deadline noted on the 
indicates to you when the p-a"""'t,..,i,_en__,...t-p-~-o ..... b"""l-ems--ar-e 
to Le assessed. 

b. If the expected outcane is being achieved, the 
plan of care remains the sane. 

Otrue 
0 false 

5. If the patient does not seem to be responding to the 
trurSing action or his problem is worsening, the 
mn:sing action nust be revised in such a way that the 
expected outcare is net. In either case, a note 
nu5t be made on the nurses' observations sheet indicating 
the fi.nd:ings of the assessment. 

a. lrllen lVOtlld you revise the nursing action? 

b. A note nust be JMde on the nurses' observation 
sheet: Circle correct Ill.liiber(~) 
1. When problems are resolved · 
2. \omen j)roblems have worsened· 
3. 'Mlen problems remain unchanged 
4. All the above 

6. Not all expected outcooes can have a projected date of 
correction. If unable to determine a deadline date, 
checking intervals are set and recorded in the dead- · 
line collJ[Jil. These intervals are set to check to see 
how the patient is nrogressing towards correction of 
the identified orobiems. Often, it is necessarv to 
set a checking interval in addition to the projected 
date of correction. 

a. false 

b. 3 

a. nursing care 
plcm 

b. true 
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a. Intervals set to detennine how the ·patient is _progressing 
· towards resolution of problems are called -----
The deadlines established wi:th exoected outc:omas indicate 
checking intervals and~ · · ________________________ .__ b. 

7. lmen writing the expected out care, vou should ask, 
· ''\\bat do I observe that makes me believe this 

patie:..&t has a problem?" The observations that are 
made to determine if a oatient has a problem will 
help you to state the eXpected outc~. For ex.aii'I:'le, 
if on assessment of a -patient with gastroenteritis, the 
patient is found to· have . r.xx>r skin turgor, dry mucous 
I!Blbranes and is experiencing nausea and vomiting the 
expected outcooe could: be stated. as: 

Date 

9/20 
Problem Expected Outcare · Deadline 

Dehydration restoration of good check q8h 
due to skin turgor; tlDist 
nausea and nucous lilE!IDranes ; 
vaniting relief of nausea & 

vaniting. 

The nm-e S?ecific ·the outcooe is written, the IIDre 
·certain the effectiveness of evaluating the patient's 
progress towards resolution of his oroblem. 

a. l-hlch of the following will aid in writing the 
expected outcooe? 
1. how the patient looks 
2. wt the patient says 
3. haN his family behaves 
4. all the above 

b. \olrl.ch of the follor.rlng expected outcares are mre 
specific? 
1. Decrease in sytmtans of anxiety 
2. Quiet and relaxed in bed. 

8. Expected outcares fall into four ~j or cat:agories: 

"1 ~t patient can verbalize. ·2: ~t patient can demmstrate 
3. Observable signs and syrrptcxns of health or 

illness 
4. F.nvirormmtal factors affecting the patient 

a. When the 
patient problem 

. is not respon
ding to the 
action. 

b. 4 

a. checking 

intervals 

b. projected 
dates of cor
rection 

., 
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These categories should be used as a gui.delii1e for 
establishing expected outcoaes. 

a. Which of the following are well defined expected 
outcams? 
1. Verbalization of the effects of counadin therapy 
2. Q)ping with inability to function independently 
3. Free of signs and syrrptoms of hyperglycemia 
4. ~about diabetes mellitus 

a. 1,3,4 
b. 2,3,4 
c. 1,2,3 
d. all of the above 

b. What the nurse expects to observe, hear and see 
demmstrated is called an expected outcCJDe. 

[jtrue 

D false 

9. The expected outcomes for actual problems represent 
either· short term or long tenn goals. Short term goals 
are those wch the patient can realistically achieve prior 
to discharge. Goals v.hlch the patient will continue to 
strive toward after discharge are long term goals. Thet~e 
goals should be ~ected in the discharge plan. 

a. SOOrt: term and long term goals are statements which 
.represent expected outcomes for actual problems . 

. D true 

0 false 

b •... ~ . tenn goals shou1~ be refl:ect~d in. the ·-----

10. When actual problems are identified, the expected out
CCXIes should be stateDEilts of correction. Also, a dead
line date for total or partial correction nust be set. 
I£ it is unrealistic to set a deadline date, it is nec
essary to set a checking interval. Exa:nple: 

Date 
WZCJ 

Problan 
low flw.d mt:ake 
(800cc-900c~)due 
to lifelong habit 
of not drinking 

~ected Outcome S/L Deadline 
0 uid intake X Check q24 

2,500cc/day - 9/23 
1,200cc - 9/20 
1,800cc - 9/21 
2,500cc - 9/22 

a. Tile above expected outccxre is not a statement of correction 

Dtrue 
tJ false 

a. 4 
b. 2 

a. c 
b. true 

a. true 
b. discharge 

plan 
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b. At what interval will the effectiveness of the nursing. 
action be determined? · · 

11 Exanple 2:. 

Date 

9/20 

Problem 

Decubitus ulcer 

Expected Outcorre S/L Deadline 

No decubitus ulcer X 9/22 
(2 inch di.ameter, 
~deep) over 
coccyx due to im
mbility. 

. a. 'lhe above expected outcare is a realis~ic 
correction of the patient problem • 

. o· true 

· O false 

b. 'Ihe deadline is realistic 

Ot:rue 
0 false 

12. Exauple 3 

check daily 

Date 

9/20 

Problem 

Acute grief 
response due to 
death of husband 
in sane accident 

Expected ·aut::om:! · S/L Deadline 

coping with grief X 9/21 

a. The above expected outconE is specific 

o· true 

0 false 

b. '!he deadline is realistic 

Otrue 
0 false 

13. Expected outcc:nEs far potential problems ·are state- · 
IIEl'lts of prevention or maintenance. Checking inter
vals are set for doCl.lnalting prevention, mrlntenance, 
or early detection. Exarrple: 
Date Problem Expected OutcOIIE Deadline 
9/20 Potential No redness over check every 

pressure areas bony prominences eight hours 
due to cast:inb of sacrun, coccyx 
of both legs. and buttocks. 

a. fal!:e 
b. q24h 

a. false: it is an 
expected outcone 
but not realis
tic. A realis
tic outcone 
TNOUld be a de
crease in the 
size and depth 
of the ulcer. 

b. false 
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.. · 
a. '!he expected otitcOIIE for a potential problem can be 

a statenent of (a) (b) · · , 
ar (c). ______ _ 

b. '!he above eJq>ected outcOOE is a stateiiEl'lt of __ _ 

14. Exanple 2: 

Date Problem 
9/20 Potential post

part:tm henDr
rbage due to 
atonic uterus 

Expected Outcone · Deadline 

a. Which of the following is the mst realistic 
expected outCC)[Ie for the problem above? 

1. No henorrhage 

2. Early detection of signs and syrrptoms of 
hemmrrhage. 

b. Which of the following is the appropriate 
deadline? 

1. 9/22 

2. check every 8 hours 

3. check every 24 hours 

a. false. !he ex
pected outcome 
should include 
specific obser
variations tjat 
~d indicate 
that the patient 
was coping with 
grief i.e., verbal
ize loss, express 
em::>tions, take 
interest in per
sonal needs. 

b. false. It is un
realistic to state 
a date when the 
patient will be 
coping. It v.xruld 
be IIDre realistic 
to set a checking 
interval. 

a. prevention, 
mrlntenance, 
early detection 

b. prevention 

/ 

.. , 



84 

15. 1m. expected outc:cm:! can not be written for a possible 
problem because it .is inpossible to write a statenent 
of intended outcCXIe if a specific problem has not been 
identified. However, it is possible to set a deadline 
as to when DDre infonnation should be obtained. W'hen m::>re 
:infonnation is obtained, the problem nay be actual 
or potential. Then you w:ruld write the expected out-
cane. 

Exanple: 

Date 

9/20 
· Problan 

Possible finan..; 
cial problems 
due to long 
convalescence 

Expected Outcome Deadline 

9/22 

a. hl expected outcc:ma can not be written for a possible 
problem because ________ _ 

b. A deadline is indicated to enable the nurse to 

~----------------------------------------

a. 2 
b. 2 Renenber 

a checking 
interval is 
always set 
for potential 
problems. 

a. a specific 
problem has not 
been identified. 

b. when nore infor
mation is needed. 

.. 
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QIAPTER VI-DISCl-iARGE PIAN . . 
'!he. purpose of this chapter is to discuss effective writing of long-range 
goals which are known as the discharge plan or discharge criteria. 

Estimated time to conplete this chapter: 5 minutes 

1. A very inportant part or the nursing care plan is 
statenents of the long-ranged expected outcomes or 
goals. These long-ranged goals are called the gi~
charge Plan or Discharge Criteria. A discharge plan 
c.anbe ~ritten for dischal:ge from an intensive care 
unit or from the hospital. In either case, they 
should indicate what is expected to be verbalized, 
denDnstrated or observed at the time of discharge. 

a. lDng range goals are called. ______ _ 

b. lhe discharge· plan applies only to goals that 
are to be net at the time of discharge from 
the hospital. 

0 ·a:ue 
[:]·false 

2. As suon as enough infonmtion is available about the 
patient, the discharge plan should be written. '!he 
criteria should be neasurable through observation by 
you. '!he Discharge plan can be divided into ~ 
areas: 1) expected outCODEs from teaching and 
2) health status. 

'!he area concerning teaching refers to the expected 
attitudes, coopetencies, and behaviors that should 
be observed at the ~of discharge.· Health 
status refers to the level of wellness the patient 
should achieve before discharge. . 
Exanple - CNA patient with©sided paresis. 

Expected out cones of teaching: 

1. can dem:mstrate active and passive range of 
tmtion exercise 

2. can denDnstrate ability to perform activities of 
daily living 

3. ~ing with altered body :image 

4. can verbalize use of take hone DEdications. 

a. discharge plan 
b. false 

., 
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Health Status: 
1. skin free of decubiti 
2. free of contractures 
3. bowel ful:lction regulated 

The Discharge Plan can be divided into ova areas. 
They are: 

a. ____ _ 
b. ____ _ 

c. l-hich of the following are exanples of health 
status? 

1. afebrile 
2. can verbalize signs and syrrptoms of hypoglycemia 
3. can demmstrate irrigation of colostomy 
4. ~d clean and dry 
5. cessation of signs and synptom<3 of diarrhea 

a. 1,2,3 
b. 1,4,5 
c. 2,4,5 
d. all of them 

d. Which of the following are exanples of expected out
canes of teaching? 

1. vital signs stable 
2. can verbalize need for sodium restricted diet 
3. extubated 
4. · can verbalize need for renaining under nedical 

supervision 
5. can dem:mstrate ability to manage own care 

a. 1,3,5 
b. 2,4,5 
c. 1,3,4 
d. all of them 

3. At the tine of the patient 1 s discharge, there should be 
a note indicating which of the discharge criteria were 
net and v.trl.ch were not. For those criteria not net, 
there should be a staterrEI'lt as to why they were not net 
and plans nade to achieve them post-discharge through 
referrals or follow-up nedical care. 

1he discharge note slxruld indicate the 
trurSe 1 s perception of the patient 1 s status 
as it relates to the discharge criteria or the 
discharge plan. 

Ot:rue 
0 false 

END OF QW7l'ER 

.. 

a. knowledge and 
behavior 

b. health status 
c. b 
d. b 

true 
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CHAP1'ER. VII. --NURSING ACITON 

Nursing action, the third and last major ·~lement of the nursing care plan, 
is a statenent of the specific nursing intervention that will be reviewed 
in this chapter. 

Estimated tine to ccxrplete this chapter: 5 minutes 

1. A nurr.i.T'g action is a specifically reccmnended, 
individualized nursing activity designed to solve the 
patient's problem by a projected point in titre. 
Nursing action 1ll.ISt be written in a concise specific 
statenElt. If many nursing actions are required for 
the managem:mt of one problem, the actions should 
be iteni.zed. Nursing actions should not include 
orders written by other m:!Illbers of the health care 
team. The mtrsing action statE!IIBl.ts should be 
signed by the prescribing nurse. 

a. A nursing activity designed to resolve a patiP.nt' s 
problem is called a ---------

b. Which of the follON:ing statemmts is not true. 

1. The nurse prescribing the action should 
sign the statenent. 

2. For problems requiring many actions, the 
actions should be rn.rrbered or lettered. 

3. Doctor's orders should be included with 
the nursing actions for a specific problem. 

4. Nursing action statenents nust include 
specifics. 

2. When writing the nursing action for actual problem, the 
nurse specifically outlines the nursing intervention 
needed to help the patient resolve his problem. Nursing 
actioo requiring well coordinated follow-up should 
be delegated to one nurse. Delegation of mtrsing 
action is done after consultation with the nurse and 
only with his/her positive acceptance of the . re
sponsibility. 

• nursing action 

3 

., 



Exanple: 

Date Problem 

3/25 Decubitis 
ulcer ( 2 
inch deep) 
aver coccyx 
due to im
mbility 

Expected 
Out care 

Decrease 
in size 

88 

Deadline 

Check 
daily 

Nursing Action 

a. '1\ml fran 
side to side 
and rub q2h 

b. Avoid lying 
on back 

c. seeP & P 
On Decubitus 

·care 

a. 'Ihe nursing action for the above problem are specific. 

Otrue 
0 false 

b. lmat is missing in the above nursing action? 

3. Nursing action for potential problems are written just as 
those for actual problems. These actions are directed 
towards preventing the actual problem. 
Exanple: 

Expected Nursing 
Date Problem Outccm! Deadline Action 

9/20 Potential early check q8h observation for 
post-part:un detection signs and 
henorrhage syoptans of 
due to atonic henorrhage: 
uterus R. Folk RN 

a~ 'Ihe above nursing action is directed towards preventing 
an actual problem. 

Otrue 
D false 

b. 'Ihe nursing action is specific. 

Otrue 
O false 

4. For problems stated as "possible" mre infonnation 
is needed before the nurse can decide if an actual or 
potential problem exists . Nursing action for 
possibie problem:; are related to how, when, and 
fran whan ncre infonnation should be obtained. The 
deadline colum indicates a tine frarm in which the 
infonnation should be obtained. 

a. true 

.b. the nurse's 
signature 

a. true 

b. false; the 
nursing actions 
should include 
the signs & 
sytll>toms the 
prescribing nurse 
wants the staff 
to be looking for 
i.e. boggy uterus, 

,, .. 



Exanple: 
-·Expected 

Date Problem OutcaiE Deadline 

9/20 possible 9/22 
financial 
problems 
due to long 
ccnvalescence 

89 

Nursing 
Action 

Discuss with 
wife and make 
appropriate 
referrals · 
(delegate to 
B. Hughes, RN;) 

M. Paul, RN 

a. 'lhe nursing action is stated clearly. 

Otrue 
O false 

b. The nurse delegated the nursing action to 
a specific nurse because -------

END OF CHAPTER 

b. (cont.) 
excessive 
bleeding and signs 
and syrrptans of 
shock. Also, 
included should 
be frequency pads 
are to be checked 
and uterus is to 
be massaged. 

a. true 

b. the follCM-up 
action needs 
to be well 
coordinated. 
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QJAPI'ER VIII - IXXll1FNL\TION OF P.ATIENr RESPONSE RElATED TO 1HE NURSING CARE PIAN 

lbcu:nentation of how the ·patient is progressing towards resolution of his 
problems is referred to ·as being the patient response. The chapter will 
outline how the nursing care plan should be reflected on the nurses ' obser-
vation sheet. . · 

Estinated tine to conplete this chapter: 10 minutes 

1. 'l11e patient response is a written statenent of the patient's 
reaction to the nursing action. The stateiiEnt should be a 
reflection of your perception of the patient's status rela
tive to the criteria listed in the expected outcOIJEs. This 
statE!IIEilt is written on the nurses' observation sheet. The 
patient response is never recorded on the nursing care plan. 

a. A reflection of how you perceive the patient's status is 

called the -----------
b. '!he patient response is recorded on the -------

2. Entries in the nurses' notes about the patient response bec(J[IES 
the rationale for rul.:."Jg a problem as resolved, for revising 
nursing actir:ns which are not progressing towards the expected 
out:conEs, or for continuing the SanE approach. When patient 
response statE!IIElts are recorded at regular intervals, the 
record will contain useful, pertinent stateiiEnts of the patient's 
status. 

a. Which one of the following stateiiEilts is false? 

1. 'lhe patient response becoroos the base for evaluating 
the appropriatness and effectiveness of the prescribed 
nursing action. 

2. The patient response is always written with reference to 
the expected outcone. 

3. The expected outcOire statene1t is a guide for the nurses' 
assesSIIE'lt and doct.n:IEltation of the patient response. 

4. 'Ihe patient response it recorded on the nurse's observati 
sheet as well as the nursing care plan. 

b. Observed patient responses to the prescribed care form the 
evaluative stateiJElts which are doCUIIE'lted in the nursing 
notes. 

Dtrue 
0 false 

~:. . 

a. patient 
response 

b. nurses' 
observation 
sheet 
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'3. · Patients who are progressing within the standards of care 
will not have expected outcaoos statements on the care 
plan. The patient response statements should reflect 

' that the patient is progressing as outlined in the 
. standards. 
· Exalq>le: Patient who had a tonsillectany 

·. 9/20 Tolerating· diet. No signs or symptans of herorrhage. 
Requires no pain medication. Can verbalize in- . 
structions given concerning follow-up care. M. Paul, RN 

a... '!be patient response for patient's progressing within 
the standards of care do not need to be c!oct.me1ted. 

D true 

0 false 

b. '!be above exanple is an example of the nurse's 
evaluation of the effectiveness of nursing action. 

0 true 

false 

4. Actual problems ·- pat; ~t responses 

Exanple: Det.:..Jbitus Care 

9/20 Decubitus ulcer, coccyx, VJ; inch diameter, 
3J; inch deep. Dr. notified of increase in 
size. M. ·Paul, RN 

Which of the following would be the best nursing 
resporise to the increasing decubitus size: 

a. do nothing 

b. wait until the doctor orders decubitus care. 

c. update care plan with new size and add new 
itens for nursing action 

d. revise checking interval. 

5. Potential Problem- patient response 
Exanple: Potential post-partum hemn:hage 

9/20 Pad changed every hour. F\mdus firm with pre
scribed massage schedule. Vital signs stable. 
Not experiencing any signs of discanfort, anxiety, 
or restlessness. M. Paul, RN 

The above patient response indicates that the nursing 
act:icn is effective and appropriate. 

Otrue 
0 false 

a. 4 

b. true 

a. false 

b. true 

c 
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6. Since pos~ible problE!!m have no expected outcanes, there 
is no standard for evaluating the patient response. It 
is necessary to indicate that the prescribed nursing 
action has taken place on or before the deadline. Also, 
there should be a staterrent indicating why or why not 
the possible problem is an actual problem. 

EX.anple: possible financial problE!Im 

9/20 Discussion with fmly and patient reveal that 
the illness and convalescenc.e are causing sig
nificant financial problerm. R. Hayes, social 
wot:ker has been notified and will follow up to
day. Plan to check with patient in one week. · 
B. Hughes, RN . 

To :iDdicate the need for follow-up on the care plan, 
the nurse would change the deadline fran 9/20 to 9/27 
and note in the nursing action colUII'l ''Recheck progress 
t:cMard solving problem' 

a. With possible problems, the rru:rses ' notes should 
reflect that the expected outcaoo has been achieved. 

Ptrue 
0 false 

b. The rationale for ruling in or ruling out the 
possible problem should be noted 

Otrue 
0 false 

true 

END OF CliAPI'ER a. false. Indicate 
that the pre
scribed nursing 
action has taken 
place. 

b. true 
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ST. Llll<E'S EPSIOOPAL lDSPITAIJTEXAS. OIILDRF.N'S lDSPITAL 

'rilmi 1 hour .Course: INTRODUCTION TO DEVELOPING A 
SYSTEMATIC PLAN OF CARE 

Nursing Educatim 

ClASS <XTlUNE Instructor: _______ _ 

Coal: Provide a basic understanding of a systematic 
r.pproach to planning care for the hospitalize-d 
atient 

~pment:Overhead projector 

OBJECTIVE 

At the completion of this course,II. 
the participants will be able to: 

a:rm::Nr 

Introduction 
A. Purpose of class -- see goal 
B. Overall class objectives 

1. Describe the importance and b~n
efits of systematic ·problem solvi 
in planning nursing care 

2. Identify the elements of an effec 
Nursing care plan (NCP) 

3. Discuss rationale for the devel~ 
· opment o€ standards of care in_ 

relation to nursing care planning 
4. Develop systematic plans of care 

I. Nursing care planning 

1. Define what a nursing care 
plan is. 

2. State the purpose of a nursing 
care plan 

A. Define NCP 
1~. Summary of data organized in a 

concise & systematic manner 
2. Facilitates medical and nursing 

goals 
3. Communicates 

a. Patient problems 
b. Medical & nursing orders 

B.· Purpose of NCP 
1. Commtmicates relevant data 

to team members regarding 
strategies of care required to 
achieve patient goals 

ACriVITIES EVAillATION 

'-0 
Ul 

J' 



sr. UlKE'S EPSIOOPAI.. OOSPITAL/TEXAS OUI.I>Rrn'S lmPITAL 
~se:INTRODUCTION TO DEVELOPING ..•.•. Nursing Educatim 

ClASS OOI'LINE 
T~=-----------------

~ctim: __________________ _ 
Instructor =--------

~!: ____________________________________ _ Equiprent: ______ _ 

OBJECI'IVE 

3. List the elements needed in 
organizing an effective NCP. 

<XNimr ACriVITIES 
·c. Elements of NCP -~ discuss each brief~y . 

1. Past medical history · I Transpare 

2. Physician orders 
3. Standards of care 

a. Predetermined nursing orders 
b. Appropriate for the care of 

patients with a specific_· 
·disease entity 

4. Usual problem -- typical, expecte 
difficulty; within normalrange 

5. Unusual problem -- atypical or 
not expected problem 

6. Discharge plan 
7. Expected ou~come 
8. Nursing action 
9. Patient response 

Iti. Identification of patient problems 

4. · Identify the three components 
of assessment 

A. Data base 
1: Leads to nursing diagnosis & 

treatment 
2. Obtained through systematic 

assessment 
a. Interview 
b. ~hysical examination 
c. Observation 

EVALUATION 

\.0 
0\ 

, 



sr. W<E'S EPSIOOPAL.lDSPlTAL/nm Ot~'S lmPITAL. 
CJurse: INTRODUCTION TO DEVELOPING ••• _ Nursing Educatioo·: Time: ________ _ 

Sectioo: . . CU\SS OUI'LINE Instructor: _____ _ 
Coal: ..... , Equipient: ______ _ 

. OBJF.CriVE. 

S. List & discusa the:.] categories 
pf problems 

6. State the rationale for 
dev~loping expected outcomes 
and establishing deadlines 

I ... 

cxmmr 
B. Patient prob~ems 

1. Usual & unusual 
2. Stated in a clear concise ·&-defin

itive manner including nurse's 
preception of problem 

·3. Categories 

AC'1'IVlTIES EVALUATION 

a. Actual -- present at time of I transpare~y IJ 2 

b. Potential -- at risk 
c. Possible -- further info. 

needed 
4. Usual problems I transpare~y I 3 

a. Outlined in standards of care 
b. Do not re-write on NCP 
c. Example 

Expected outcomes 
A. Purpose -- discuss 
B. Categories of expected outcomes 

1. What the patient verbalizes 
2. What the patient can demonstrate 
3. Observable signs & symptoms 
4. Environmental factors affecting 

the patient 
C. Deadlines -- discuss purpose and use· 

including checking intervals and patien 
response 

\.0 
.....] 



ST. U!KE'S EPSIOOPAL OOSPI'rAL/'IE<AS QULOO~'S OOSPITAL 
~se: INTRODUCTION T0 DEVELOPING... Nurs~ ~tion 

Section: ClASS OOI1..INE 
Coal: ________________ _ 

OBJECrtVE 

7. Write discharge plans that are 
measurable and achievable 

<XNiml' 
D. Actual problems 

1. Statements of correction 

2. Example 
E. Potential problems 

1. · Statements of prevention &/or 
maintenance 

2. Example 
F. Possible problems 
Discharge plan 
A. Characteristics 

1. Long-range goals 

T~: ________________ _ 

Insttuctor: ______ _ 
Equiprent : ______ _ 

ACriVITIES I EVAUTATIOO 

tran~pare~y # 4 

2. Met either by the time of dischar 
from ICU setting, transfer time 
or time of discharge from hospita 

8. Differentiate between discharg 
plans that are statements of 
the expected outcomes of teach 
and those that are statements 
of health status 

3. Patient-oriented 
4. Measurable and achievable 

B. Expected outcomes of teaching 
1. Includes expected 

a. Attitudes 
b. Competencies 
c. Behaviors 

2. Examples 
C. Health Status 

1. Level of wellness 
2. Examples 

transpare-qcy 15 
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sr. LL'l<E • s EPSiroPAL lDSPITALJn:<AS rnii.J)RFN • s llJSPITAL 
Course: INTRODUCTION TO DEVELOPING... tbrsirlg Edur.1tim T.rne=--~-------------
Sect:im: QASS CX1I'LINE Instroctor: ______ _ 

~1=-----------------------------------
~~t: ____________ __ 

OBJECTIVE 
9. Develop statements for nursing~I. 

action that meeta~the criteria 
for stating nura~ng action 

VI .... 

10. Write nurses' notes that 
indicate that the effectiveness 
& appropriatness of care is 
being evaluated 

mnmr 
Nursing action 
A. · Criteria for nursing· action 

1. Concise & specific 
2. Itemized 
3. Should not include orders 

health care providers 
4. When well coordinated follow-up 

is required, action should be 
delegated to a specific nurse 

5. Signed by prescribing nurse 
B. Actual problems 

1. Actions to resolve problem 
2. Example 

C. Potential problems 
1. Actions to prevent or maintain 
2. Example 

D. Possible problems 
1. How, when, & from whom more info. 

is needed 
2. Example 

Patient response 

A. Description 
1. Bas~ for evaluating nursing actio 
2. Patient's reaction to prescribed 

care 
3. Recorded on Nurses' notes not NCP 

ACTIVITIES EVALUATION 

'. 

transpareqcy # 6 1.0 
1.0 



ST. U.'l<E' s EPS IOOPAL lDSPITAL/'IE<AS. at~ Is lDSPITAL 
Q)urse: INTRODUCTION TO DEVELOPING... Nursing Edu-:ttioo Tine: _______ _ 
Sectioo: __________ _ (USS OOlUNE Instructor: ______ _ 
Goal: ________________ _ Equipnent : _____ _ 

OBJECriVE 

QFV 717A 

cx:mmr I ACrMTIES EVALl.JATION 
4. Written with reference to expecte 

outcome 
B. Actual problem -- example 
C. Potential problem -- example 
D. Possible problem -- example 

VIti. Summary 
A. Purpose of NCP 
B. Reiterate key terms 

1. Usual & unusual problems 
2. Expected outcome 
3. Deadlines & checking intervals 
4. Nursing action 
5. Patient response 

transpare*cy I 7 
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ElEMeNTS OF THE NURSING CAkE PLAN 

PAST MEDICAL HISTORY 

PHYSICIAN ORDERS 

STANDARDS OF CARE 

USUAL PROBLEMS 

UNUSUAL PROBLEMS 

DISCHARGE PLAN 

EXPECTED OUTCOME 

NuRsiNG ACTION 

PATIENT RESPONSE 



TRANSPARENCY ~ l 

UNUSUAL PROBLEMS 

<ACTUAL PROBLEMS> 
Low FLUID INTAKE (800-900cc 

DUE TO LIFELONG HABIT OF 
NOT DRINKING 

ST. LUKE'S EPISCOPAL & TEXAS CHILDREN'S HOSPITALS 
NURSING CARE PLAN 

EXPECTED OUTCOMES DEADLINES NURSING ACTIONS 

---------------------------·-----------------------------·------------------------------------------------
DECUBITUS ULCER (2• DIAMETEI 

~n DEEP) OVER COCCYX DUE 
TO IMMOBILITY 

ACUTE GRIEF RESPONSE DUE TO 
DEATH OF HUSBAND IN SAME 
ACCIDENT 

<POTENTIAL PROB~MS) 
PoTENTIAL PRESSURE AREAS DUI 

TO CASiiNG OF BOTH LEGS 

PoTENTIAL POST-PARTUM HEM
ORRHAGE DUE TO ATONIC 
UTERUS 

~O~S~SI~B~~~PR~OB~~=M~S)~--~---------------4------~-------------------

PossiBLE FINANCIAL PROBLEMS 
DUE TO LONG CONVALESCENCE 

f-J· 
0 
N 



TRANSPARENCY # 3 

UNUSUAL PROBLEMS.· . 

9/20 No UNUSUAL PROBLEMS 
AT THIS TIME 

ST. LUKE'S EPISCOPAL & TEXAS CHILDREN'S HOSPITALS 
NURSING CARE PLAN 

EXPECTED OUTCOMES DEADLINES 

9/21 

NURSING ACTIONS 

SEE STANDARD OF CARE FOR THE 
CARE OF THE PATIENT HAVING 
SURGERY M. FRANKS R.N 

'· 

1-' 
0 
w 
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UNUSUAL PROBLEMS 

<ACTUAL PROBLEMS> 

ST. lUKE'S EPISCOPAL & TEXAS CHILDREN'S HOSPITALS 
NURSING CARE PLAN 

EXPECTED OUTCOMES DEADLINES NURSING ACTIONS 

Low FLUID INTAKE (800-900cc1FLUID INTAKE 2~500cc/DAY 9/23 

~~~ ~~~~~~~~OhU HABIT OF !:~~~gg: ~~~~ CHECK g24H' ' 

--------------------------- -----------------------------·----------~-------------------------------------
DECUBITUS ULCER (2• DIAMETER DECREASE IN SIZE AND DEPTH !CHECK Q24H 

~· DEEP) OVER COCCYX DUE 
TO IMMOBILITY 

~~~~~:~~~;:~~::~~;~:~~~:~~1-o;ci~i~~ii~:;~i~~:;~~~~:::::r~ii~~i~~~t--------------------------------------
EMOTION31 TAKES INTEREST 

ACCIDENT IN PERSONAL NEEDS 

(POTENTIAL PROBLEMS) I 

POTENTIAL PRESSURE AREAS DU~ No REDNESS OVER BONY PROMIN-
. ENCES OF SACRUMI COCCYXI TO CASTING OF BOTH LEGS 

POTENTIAL POST-PARTUM HEM
ORRHAGE DUE T~ ATONIC 
UTERUS 

<POSSIBLE PROBLEMS> 
PoSSIBLE FINANCIAL PROBLEMS 

DUE TO LONG CONVALESCENCE 

& BUTTOCKS 

EARLY DETECTION OF.SIGNS & 
SYMPTOMS OF HEMORRHAGE 

Q8H 

QlH X 8HRS, 
THEN 

Q4H X 24H 

9/22 

...... 
0 
~ 
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TRANSPARENCY C 5 

DISCHARGE PLAN 

EXPECTED OUTCOME OF TEACHING: 

·. 1. PATIENT CAN DEMONSTRATE A~TIVE AND PASSIVE RANGE 
OF MOTION EXERCISES 

2. PATIENT CAN DEMONSTRATE ABILITY TO PERFORM ACTIVITIES 
OF DAILY LIVING 

3. PATIENT CAN VERBALIZE USE OF TAKE HOME MEDICATIONS 
4. PATIENT IS COPING WITH ALTERED BODY IMAGE 

HEALTH STATUS. 

1~ SKIN FREE OF DE~U~ITI 
.. 2. FREE OF ~ONTRACTURES 
3. BoWEL FUNCTION REGULATED 



TRANSPARENCY # 6 
ST. LUKE'S EPISCOPAL & TEXAS CHILDREN'S HOSPITALS 

NURSING CARE PLA~'. 

UNUSUAL PROBLEMS EXPECTED OUTCOMES DEADLINES NURSING ACTIONS 

<ACTUAL PROBLEMS) 

Low FLUID INTAKE <800-900cc1 FLuiD INTAKE 2,500cc/DAY I 9/23 ~~· GIVE POSITIVE REINFORCEMENT 

--~~~~~~~~-~~o:_~_"_A~~-r--o~- _______ uaatE_~tt_ _____ _[~~~~-~~~l~~-~~;~~~~-~~~;~~~-~~~!~:;~~~~~-
DECUBITUS ULCER (2" DIAMETE DECREASE IN SIZE AND DEPTH CHECK Q24H 1. TURN Q2H TO SIDES ONLY--NO LYING 

~u DEEP) OVER COCCYX DUE ON BACK, 
TO IMMOBILITY 2. SEE p & p ON DECUBITUJS CARE R N 

' • HOLLY •• 
--------------------------- ----------------------------- ---------- -------------------------------------· 
AcUTE GRIEF RESPONSE DUE TO COPING WITH GRIEF I.E. WITH EACH 1. AsSURE THAT IT IS OK TO EXPRESS 

DEATH OF HUSBAND IN SAME VERBALIZES LOSS, EXPRESSES CONTACT EMOTIONS 
EMOTIONS, TAKES INTEREST 

ACCIDENT IN PERSONAL NEEDS 2. PoSITIVE APPROACH WITH REGARDS TO 
INVOLVEMENT IN ADL- S. WHITE R.N. 

<POTENTIAL PROBLEMS) 

PoTENTIAL PRESSURE AREAS DU No REDNESS OVER BONY PROMJN- Q8H 1. MAssAGE AREAS AT LLAST Q8H 
TO CASTING OF BOTH LEGS ENCES OF SACRUM, COCCYX, . 2 MAINTAIN CLEAN DRY SHEEP SKIN & BUTTOCKS ' 

--------------------------- ----------------------------- ---------- -----------------------e4_SANcs_B4N4--
PoTENTIAL POST-PARTUM HEM- EARLY DETECTION OF SIGNS & Q1H X 8HR 1. CHECK AMOUNT OF LOCHIA & 

ORRHAGE DUE TO ATONIC SYMPTOMS OF HEMORRHAGE THEN MASSAGE UTERUS 
Q4H X 24H 

UTERUS 2. MoNITOR V.S. & OBSERVE FOR BOGGY 

<POSSIBLE PROBLEMS> 

POSSIBLE FINANCIAL PROBLEMS 
DUE TO LONG CONVALESCENCE 

9/22 

UTERUS R. FOLK R.N. 

DISCUSS WITH·Wlf~ AND MAKE APPRO
PRIATE REFERRALS (DELEGATE TO B. 
lfUGHES, R.N.> M. PAUL R.N. 

..... 
0 

"' 
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PATIENT RESPONSE 

(ACTUAL PROBLEM) 

9/20 DECUBITUS_ ULCER; COCCYX~ 2~ INCH DIAMETER~ 
% INCH DEEP. DR. NOTIFIED OF INCREASE IN 
SIZE •. ) M. PAUL R. N I 

(POTENTIAL PROBLEM) 

9/20 PAD CHANGED EVERY HOUR.. FUNDUS FIRM WITH 
PRESCRIVED MASSAGE SCHEDULE. VITAL SIGNS 
STABLE •. NOT EXPERIENCING ANY SIGNS OF 
DISCOMFORT~ ANXIETY~ OR RESTLESSNESS. 

N. love R.N. 

(POSSIBLE PROBLEM) 

9/20 DISCUSSION WITH FAMILY AND PATIENT REVEAL THAT 
THE ILLNESS AND CONVALESCENCE ARE CAUSING 
SIGNIFICANT FINANCIAL PROBLEMS. R. HAYES~ 
SOCIAL'WORKER HAS~ BEEN NOTIFIED AND WILL 
FOLLOW-UP TODAY, PLAN TO CHECK WITH PATIENT 
IN ONE WEEK. B. HUGHES R.N .. 
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