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client safety.

Thank you for your participation! Download ATI Active Learning Template with 7 Examples and more Study notes Nursing in PDF only on Docsity! STUDENT NAME concept Client Safety- Retraints ACTIVE LEARNING TEMPLATE: Basic Concept REVIEW MODULE CHAPTER MH Chapler 2 Related Content (E.G, DELEGATION, LEVELS OF

PREVENTION, ADVANCE DIRECTIVES) Know laws on restraints Use of restraints without an order is considered false imprisonment. Order must be written within 15-30 minutes of application. Must be renewed at every 2- 24 hours depending on type of restraint In consultation with the primary care provider restraints should only be used as a last
resort Order must state why the restraints are necessary and how long they are required Restraints can be physical, seclusion or chemical Can be used in an emergent situation if client is of danger to self or others Underlying Principles Order restraints for the shortest duration possible Restraints should never interfere with treatment Restraints

should restrict movement as little as possible Restraints must fit properly Restraints must be easily changed to decrease the chance of injury and to provide the greatest level of dignity Nursing Interventions WHO?
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PREVENTION, ADVANCE DIRECTIVES) Know laws on restraints Use of restraints without an order is considered false imprisonment. Order must be written within 15-30 minutes of application.
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Thank you for your participation! Download ATI Active Learning Template with 7 Examples and more Study notes Nursing in PDF only on Docsity! STUDENT NAME concept Client Safety- Retraints ACTIVE LEARNING TEMPLATE: Basic Concept REVIEW MODULE CHAPTER MH Chapler 2 Related Content (E.G, DELEGATION, LEVELS OF
PREVENTION, ADVANCE DIRECTIVES) Know laws on restraints Use of restraints without an order is considered false imprisonment. Order must be written within 15-30 minutes of application. topexipi Must be renewed at every 2- 24 hours depending on type of restraint In consultation with the primary care provider restraints should only be used as
a last resort Order must state why the restraints are necessary and how long they are required Restraints can be physical, seclusion or chemical Can be used in an emergent situation if client is of danger to self or others Underlying Principles Order restraints for the shortest duration possible Restraints should never interfere with treatment
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Basic concept ati template informed consent. Basic concept ati template restraints. Basic concept ati template dosage calculation. Basic concept ati template client safety. niyi

Thank you for your participation! Download ATI Active Learning Template with 7 Examples and more Study notes Nursing in PDF only on Docsity! STUDENT NAME concept Client Safety- Retraints ACTIVE LEARNING TEMPLATE: Basic Concept REVIEW MODULE CHAPTER MH Chapler 2 Related Content (E.G, DELEGATION, LEVELS OF
PREVENTION, ADVANCE DIRECTIVES) Know laws on restraints Use of restraints without an order is considered false imprisonment. Order must be written within 15-30 minutes of application. Must be renewed at every 2- 24 hours depending on type of restraint In consultation with the primary care provider restraints should only be used as a last
resort Order must state why the restraints are necessary and how long they are required Restraints can be physical, seclusion or chemical Can be used in an emergent situation if client is of danger to self or others Underlying Principles Order restraints for the shortest duration possible Restraints should never interfere with treatment Restraints
should restrict movement as little as possible Restraints must fit properly Restraints must be easily changed to decrease the chance of injury and to provide the greatest level of dignity Nursing Interventions WHO? WHEN? WHY? HOW? The behavior makes the restraints necessary Educate and explain activity to client/family Monitor frequently per
protocol Document: *precipitating event/behavior *alternate actions to avoid restraints *time treatment began *clients current behavior, what nourishment offered, needs provided for, VS assessment of site per policy if physical restraints used *medication administered. ACTIVE LEARNING TEMPLATES usm ACTIVE LEARNING TEMPLATE: Me
dication STUDENT NAME Alisha Whitehead -Brand Name Diltlazem-generic name mevicaTion Cardizem-E caTegory class Calcium Channel Blocker *BLACK BOX ALERT" . REVIEW MODULE cHapTER Pg. 356 - PURPOSE OF MEDICATION Expected Pharmacological Action ACTION: Inhibits calcium movement causes dilation of coronary arteries
peripheral arteries, and arterioles Therapeutic Use THERAPEUTIC EFFECT/USES: Decreases heart rate; decreases myocardial contractility Complications SIDE EFFECTS: peripheral edema, dizziness, bradycardia, EKG changes Contraindications/Precautions PRECAUTIONS: Acute MI; pulmonary congestion; hypersensitivity to diltiazem or other
calcium channel blockers, second or third degree AV block (except in presence of pacemaker); systolic less than 90 Interactions INTERACTIONS: Beta-blockers; digoxin; carbamazepine, rifampin; statins; ephedra; garlic; ginseng; yochimbe; St. Johns wort; may increase PR interval Evaluation of Medication Effectiveness NURSING CONSIDERATIONS
(INTERVENTION/EVALUATION): Assist patient with ambulation; assess for peripheral edema; monitor pulse rate; Assess B/P; Assess for renal/hepatic function tests; Monitor EKG with IV therapy ACTIVE LEARNING TEMPLA\ Medication Administration INDICATIONS, ROUTES, DOSAGE: Angina PO-{irnmediate-release) 420-320mg/day HTN PO-
(sustained-release) 240-360mg/day IV 125mg in 100mL D5W, after dilution stable for 24 hours Nursing Interventions NURSING CONSIDERATIONS, (BASELINE ASSESSMENT): Record onset, type, radiation, location, intensity, duration of anginal pain, precipitating factors. Assess baseline renal/hepatic function tests Assess B/P and Apical pulse
before administration, Client Education PATIENT/FAMILY TEACHING: Do not abruptly stop medication. Rise slowly. Contact Dr. for palpitations, SOB, pronounced dizziness, nausea, or constipation. yonuwejicu Avoid alcohol. / RoceDuRE AZ ACTIVE LEARNING TEMPLATE: « Nursing ‘Skill STUDENT NAME  SKILL NAME Nasogastric intubation
and Enteral Feedings REVIEW MODULE CHAPTER Description of Skill Nasogastric intubation is the insertion of a nasogastric (NG) tube to manage gastrointestinal dysfunction and provide enteral nutrition via NG, jejunal, or gastric tubes Indications Decompression to remove gas or stomach contents Feeding to provide oral nutrition and medications
and/or supplements Lavage to wash the stomach Compression to apply pressure and prevent hemorrhage CONSIDERATIONS. Nursing Interventions (pre, intra, post) Pre: Review the prescription and purpose, Identify the Client, provide teaching, evaluate client understanding, preform hand hygione, Set up equipment, Provide Privacy Intra:
Abdominal Assessment, raise bed, position patient to high-Fewler’s (if possible}, assess nares, use correct procedure to insert tube. To check placement; aspirate gently to collect gastric contents (pH of 4 of less is expected) and assess odor, color, and consistency. Confirm placement with an x-ray. Post: maintain NG Tube, measure output, provide
comfort, oral hygiene, abdominal assessment ) Outcames/Evaluation Expected Outcomes * Distention, nausea, or vomiting relieved *Feeding and/or nutrition provided * Active bleeding, ingestion of poison, gastric dilation has been washed from the stomach * hemorrhage prevented or stopped Evaluation: Pt comfort, tube functioning properly Client
Education * Explain the procure to the client prior to starting the procedure * Communicate with the client during the procedure to ensure the client is aware of what is happening and what they need to do. * Evaluate the client’s ability to assist and/or cooperate. * Establish a means of communication to signal distress, such as the client raising a hand
Potential Complications Excoriation of Nares and stomach Discomfort Occlusion of the NG tube leading to distension Displaced tube Nursing Interventions * Apply lubricant to the nares as needed. * Assess the color of the drainage. Report dark, “coffee-ground,” or blood-streaked drainage immediately. * Consider switching the tube to the other nares
* Rinse the mouth with water for dryness. * Throat lozenges may help. * Provide oral hygiene frequently. * |erigate the tube per facility protocol to unclog blockages. best chapter books fourth grade
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TEMPLATE: Me dication STUDENT NAME Alisha Whitehead -Brand Name Diltlazem-generic name mevicaTion Cardizem-E caTegory class Calcium Channel Blocker *BLACK BOX ALERT" . REVIEW MODULE cHapTER Pg. 356 - PURPOSE OF MEDICATION Expected Pharmacological Action ACTION: Inhibits calcium movement causes dilation of
coronary arteries peripheral arteries, and arterioles Therapeutic Use THERAPEUTIC EFFECT/USES: Decreases heart rate; decreases myocardial contractility Complications SIDE EFFECTS: peripheral edema, dizziness, bradycardia, EKG changes Contraindications/Precautions PRECAUTIONS: Acute MI; pulmonary congestion; hypersensitivity to
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320mg/day HTN PO-(sustained-release) 240-360mg/day IV 125mg in 100mL D5W, after dilution stable for 24 hours Nursing Interventions NURSING CONSIDERATIONS, (BASELINE ASSESSMENT): Record onset, type, radiation, location, intensity, duration of anginal pain, precipitating factors. guide de tailles asics Assess baseline renal/hepatic
function tests Assess B/P and Apical pulse before administration, Client Education PATIENT/FAMILY TEACHING: Do not abruptly stop medication. Rise slowly. Contact Dr. for palpitations, SOB, pronounced dizziness, nausea, or constipation. Avoid alcohol. / RoceDuRE AZ ACTIVE LEARNING TEMPLATE: « Nursing ‘Skill STUDENT NAME  SKILL
NAME Nasogastric intubation and Enteral Feedings REVIEW MODULE CHAPTER Description of Skill Nasogastric intubation is the insertion of a nasogastric (NG) tube to manage gastrointestinal dysfunction and provide enteral nutrition via NG, jejunal, or gastric tubes Indications Decompression to remove gas or stomach contents Feeding to provide
oral nutrition and medications and/or supplements Lavage to wash the stomach Compression to apply pressure and prevent hemorrhage CONSIDERATIONS. Nursing Interventions (pre, intra, post) Pre: Review the prescription and purpose, Identify the Client, provide teaching, evaluate client understanding, preform hand hygione, Set up equipment,
Provide Privacy Intra: Abdominal Assessment, raise bed, position patient to high-Fewler’s (if possible}, assess nares, use correct procedure to insert tube. bekebeso To check placement; aspirate gently to collect gastric contents (pH of 4 of less is expected) and assess odor, color, and consistency. Confirm placement with an x-ray. Post: maintain NG
Tube, measure output, provide comfort, oral hygiene, abdominal assessment ) Outcames/Evaluation Expected Outcomes * Distention, nausea, or vomiting relieved *Feeding and/or nutrition provided * Active bleeding, ingestion of poison, gastric dilation has been washed from the stomach * hemorrhage prevented or stopped Evaluation: Pt comfort,
tube functioning properly Client Education * Explain the procure to the client prior to starting the procedure * Communicate with the client during the procedure to ensure the client is aware of what is happening and what they need to do. * Evaluate the client’s ability to assist and/or cooperate. * Establish a means of communication to signal distress,
such as the client raising a hand Potential Complications Excoriation of Nares and stomach Discomfort Occlusion of the NG tube leading to distension Displaced tube Nursing Interventions * Apply lubricant to the nares as needed. * Assess the color of the drainage. muwucitona Report dark, “coffee-ground,” or blood-streaked drainage immediately. *
Consider switching the tube to the other nares * Rinse the mouth with water for dryness. * Throat lozenges may help.

* Provide oral hygiene frequently.

* |erigate the tube per facility protocol to unclog blockages. Use tap water with enteral feedings. * Have the client change position in case the tube is against the stomach wall. * Verify that suction equipment functions properly ACTIVE LEARNING TEMPLATES. .Nursing Stell ACTIVE LEARNING TEMPLATE: Sys tem Disorder STUDENT NAME
DISORDER/DISEASE Process Heart Failure REVIEW MODULE CHAPTER AMS ch 32. Alterations in Health (Diagnosis) Heart Failure Pathophysiology Related to Client Problem Heart faltre aocurs when tho hoart musela is unable to ump affactivoly, rasulting in Inadequate cardiac output, myocardlal hypertrophy, and pulmonary congestion, The (= Ts
unabla to rvaintain adequate circulation to meet tu Issue needs, Health Promotion and Disease Prevention Maintain an exercise routine to remain physically active; consume a dlat low in Nat and restrict fluids; don't smoke; take medications as ordered ASSESSMENT SAFETY Risk Factors HTN, CAD, MI, COPD, Anemia, Infection or Inflammation of
heart muscle, Hyperthyroidi Septicemia, cancer treatments, heredity Expected Findings Dyspnea, fatigue, $3 heart sound, cough, crackles, frothy sputum, altered mental status, jugular vein distension, edema, abdominal distension, polyuria, ism, weight gain CONSIDERATIONS Medication Interactions Falls risk Skin breakdown Laboratory Tests
panel (renal) BNP (will be elevated In patients with HF), metabolic Diagnostic Procedures ECG Hemodynamic monitoring (PAWP, CVP), Ultrasound to look at ejection fraction, TEE, CXR, PATIENT-CENTERED CARE Complications Nursing Care Monitor daily weight and 1&0, assess patient, labs, assess responses to medications, emotional support,
client education Therapeutic Procedures hBN Ventricular Assist Device Heart transplant Medications Diuretics Alterload-reducing agents Beta blockers Vasodilators Anticoagulants Monitor BP Weigh daily Inotropic agents _$ Cardiology services Respiratory services Cardiac rehab Nutritional services Client Education Medication administration and
side affacts ‘Sodium and fluld restrictions Schedule regular follow-ups Smoking cessation (If applicable) Interprofessional Care Acute pulnonary edema Cardiagenic shock Perciardial tamponade ACTIVE LEARNING TEMPLATES ALL ACTIVE LEARNING TEMPLATE: we: Therapeutic Procedure STUDENT NAME proceoure Name Nursing Care of the
Clients with Renal Disorders: Hemodialysis review MODULE CHAPTER “MS 87 Description of Procedure Hemodialysis shunts the clients blood from the body through a dialyzer to remove toxins normally removed by the kidney, and reintroduces 'cleaned' blood back into circulation Indications Renal insufficiency Acute kidney injury Chronic kidney
disease Drug overdose Persistent hyperkalemia Hypervolemia unresponsive to diuretics Outcomes/Evaluation Outcomes: Achieve acid/base balance Eliminate waste products Restore internal homeostasis Evaluation: laboratory values Weight Vital Signs CONSIDERATIONS Nursing Interventions (pre, intra, post) Pre: Check for informed consent;
Assess patency of fistula; Assess Vital Signs, labs, and weight; Hold medication necessary until after dialysis Intra: Monitor for complications; Monitor Vital Signs and coagulation; Have protamine sulfate available; Provide emotional support Post: Monitor Vital Signs, labs, weight; Observe for complications (bleeding, hypovolemia) Client Education
Reinforce fistula precautions Alert nurse of nausea and/or headache, dizziness Monitor for s/s infection (fever, redness at site, drainage, swelling) Take medications as prescribed Potential Clotting, infection, disequilibrium syndrome, hypotension, anemia, infectious diseases Nursing Interventions Use aseptic technique Slow dialysis exchange rate to
avoid disequilibrium syndrome Replace fluid volume, Monitor H & H, transfuse if needed, Monitor VS (Hypotension/ temperature} Standard precautions, Administer medications as prescribed, Assess fistual and site ACTIVE LEARNING TEMPLATES, a THERAPEUTIC PROCRDURE Als
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