Foundation Standard 10
Technical Skills


Infection Control
INSTRUCTIONAL ACTIVITIES 

1. Instruct the student to read Diversified Health Occupations.

2. Instruct the student to define the key terms.

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.

4. Invite a speaker to class to discuss principles of infection control.

5. Tour a hospital setting: central supply, infection control department, and/or laboratory.

6. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)

7. Use activities from Instant Teaching Tools for Health Care Educators.
8. Use Glow Germ–Glitterbug Kit.

9. Instruct and demonstrate to the student proper handwashing techniques, and application of personal protective equipment (PPE), as well as the donning of sterile gloves.

INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas. Tabor’s Cyclopedic Medical Dictionary.

2. Simmers.  Diversified Health Occupations.

3. Simmers.  Diversified Health Occupations: Teacher’s Resource Kit.

4. Simmers.  Diversified Health Occupations: Workbook.

5. Deck, Michele.  Teaching Tools for Healthcare Educators.

6. Glitterbug Kit handwashing activity.  www.glitterbug.com

Brevis Corporation (1-800-383-3377).  Fax: 801- 485-2844.
7. Bloodborne Pathogens/Universal Precautions Information.  Coastal Video Communications Corp., 303 Brickhouse Court, Virginia Beach, VA  23452, www.coastal.com (1-800-725-3418) Fax:  757- 498-3657.

8. Web site: http://www.geocities.com/capecanaveral/3504/  Extensive medical microbiology site that offers test questions, vaccination schedules, and pictures of organisms.

9. PowerPoint presentations:
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SUPPLEMENTAL KEY TERMS

Acquired Immune Deficiency Syndrome

Biohazard infectious waste

Cardiopulmonary resuscitation (CPR)

Centers for Disease Control (CDC)

Food and Drug Administration (FDA)

Hepatitis A

Hepatitis B

Hepatitis C

Hepatitis D

Hepatitis E

Hepatitis G

Human Immunodeficiency Virus (HIV)

Occupational exposure

Occupational Safety and Health Administration (OSHA)

Personal Protective Equipment (PPE)

Puncture-resistant container (Sharps box)

Standard precautions

Syphilis

RELATED HEALTH CAREERS

Applicable to all health-related careers
New

Approach

to

Isolation

The Equation of History

Universal Precautions (1985)

(
Body Substance Isolation (1987)

(
Centers for Disease Control (CDC) Isolation Guidelines (1989)

=

Standard Precautions (1997)

Transparency Master
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Standard Precautions
· Used for all people receiving care,                               

regardless of condition or diagnosis



              

· Includes hand washing and personal

protective equipment (PPE)

· Applies to contact with                                                                           

· Blood, body fluids except sweat, and secretions*                                  

· Mucous membranes                                                                               

· Non-intact skin





*phlegm, cerebral spinal (CS) fluid, urine, feces, vaginal secretions, semen, and vomitus
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Transparency Master

Transmission-Based Precautions

· For highly transmissible diseases

· Use in addition to standard precautions

· Designed to interrupt the mode 

of transmission

· Isolation may follow—cohorting (two patients with the same disease sharing a room)
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	Categories and

Examples

	

	
	
	
	

	
	
	
	
	
	

	Airborne

Precautions


	Droplet

Precautions
	Contact
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1.
Airborne Precautions

· Transmitted by air currents                                   

· Pathogens are suspended in                               

            air or on dust                                                       

· May travel long distances by                          

            natural air currents or A/C systems                        

· Must use high efficiency particulate air mask

· Surgical mask unacceptable

· Disease examples are tuberculosis and measles

2.
Droplet Precautions

· Spread by large droplets in air                              

· Sneezing, coughing, talking, singing, and laughing       only travels three feet or less  

· Disease examples are chicken pox and shingles





              
Transparency Master
3.
Contact

· Spread by direct or indirect contact

· Disease examples are scabies, infected pressure ulcers, gastroenteritis, lice, and impetigo
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SUMMARY:  Precautions

Standard = H/W and PPE

Transmission Based = Airborne, Droplet, 

and  Contact
Transparency Master
Foundation Standard 10
Technical Skills

First Aid

INSTRUCTIONAL ACTIVITIES  


1.
Instruct the student to read Diversified Health Occupations.

2.
Instruct the student to define the key terms.


3.
Instruct the student to complete the workbook assignment for Diversified 



Health Occupations.

4.
Demonstrate correct procedures for all indicated first aid situations.


5.
Assist student in staging a mock disaster including all indicated first aid 



procedures and safety precautions.


6.
Instruct student to complete activity,  “How do you come across and down 


as a first aider?”


7.
Invite certified CPR instructor from the American Heart Association, 


American Red Cross, or fire department to teach CPR/ first aid course or 


provide instruction as allowed by credential.


8.
Instruct student to plan and assemble personal first aid kits. 


9.
Assign student to prepare a 15-minute presentation about one aspect of 



first aid including research and a plan of care.


10.
Discuss related health careers.

11.
Instruct the student to take notes and participate in class discussion and 

activities.  (See notes in the Diversified Health Occupations:  Teacher’s 

Resource Kit.
INSTRUCTIONAL MATERIALS/RESOURCES


1.
Thomas.   Tabor’s Cyclopedic Medical Dictionary.

2.   
Simmers.  Diversified Health Occupations.
3.   
Simmers.  Diversified Health Occupations: Teacher’s Resource Kit.

4.   
Simmers.  Diversified Health Occupations: Workbook.

5.
Websites:  
www.redcross.org
 




http://www.americanheart.org





http://www.parasolemt.com.au/afa/
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6.   
PowerPoint presentation:  
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SUPPLEMENTAL KEY TERMS

American Heart Association (AHA)

American Red Cross (ARC)

Pressure point

Unconscious

RELATED HEALTH CAREERS

Applicable to all health-related careers

Page 1 of 2

NAME __________________________________________DATE ________________

How Do You Come Across—and Down—As a First Aider?
It is a good thing to know how to respond quickly and correctly when someone is injured.  There are the obvious reasons.  By being familiar with basic first aid, you can save life and limb.  Being aware of how to wash and clean a cut can help avoid infection and speed up healing.  See how much you know by trying this crossword puzzle.

ACROSS CLUES
DOWN CLUES
3.   A person giving first aid should wash
1.
A disease that can be contracted 

      his or her ______ before washing a

from dirty wounds.


wound.



2.
If a victim cannot move a finger

4. If you are unable to control bleeding

after a hand injury, a(n) ______

on arms or legs by taking the first

may be cut.

two steps (see 13 across and 4 down),

try a(n) ______ ______ (two words).
4.
The first step in controlling 




bleeding is to apply direct ____.

6. Wounds contaminated with foreign

objects or _____ need professional
5.
The last resort in controlling bleeding cleaning.

on arms and legs is to apply a(n) _____.

11.
The most likely wounds to become



infected because we fail to clean
7.
One should never _____ a


them properly.

tourniquet once it is applied, or 





shock may occur.

12.
A wound in which the cut skin 




gapes apart is likely to require
8.
The most serious wounds


these.


involve bleeding from these 





blood vessels.

13.
The second action to use when 




trying to control bleeding is to
9.
Direct pressure should be


_____ the part that is bleeding.

applied for at least _____ 





minutes.

14.
Most victims of serious bleeding



will also need treatment for this.
10.
A wound in which tissue is torn.
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How Do You Come Across—and Down—As a First Aider?
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Answer Key

How Do You Come Across—and Down—As a First Aider?
It is a good thing to know how to respond quickly and correctly when someone is injured.  There are the obvious reasons.  By being familiar with basic first aid, you can save life and limb.  Being aware of how to wash and clean a cut can help avoid infection and speed up healing.  See how much you know by trying this crossword puzzle.
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Foundation Standard 10
Technical Skills
Cardiopulmonary Resuscitation (CPR)

INSTRUCTIONAL ACTIVITIES 

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define the key terms. 

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.
4. Assist students in staging a mock disaster including CPR skills.

5. Invite certified CPR instructor from American Heart Association, American Red Cross, or the fire department to teach CPR course or provide instruction as allowed by credentials.

6. Discuss related health careers.

7. View available audiovisual resources related to CPR.

8. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)
INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas.   Tabor’s Cyclopedic Medical Dictionary.

2. Simmers.  Diversified Health Occupations

3. Simmers.  Diversified Health Occupations: Teacher’s Resource Kit.

4. Simmers.  Diversified Health Occupations: Workbook.

5. Web sites: 
http://www.ci.phoenix.az.us/FIRE/cpr.html
       
http://www.learncpr.org
       
http://www.americanheart.org
       
http://www.parasolemt.com.au/afa/


       


http://www.redcross.org
6.
PowerPoint presentation:
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SUPPLEMENTAL KEY TERMS

Abdominal thrust

ACLS (Advanced Cardiac Life Support)

AHA (American Heart Association)

ARC (American Red Cross)

Back blows

BLS (Basic Life Support)

BCLS (Basic Cardiac Life Support)

Chest thrust

Compression 

FBAO (Foreign Body Airway Obstruction)

PALS (Pediatric Advanced Life Support)

Sternum

Umbilicus

Unconscious

RELATED HEALTH CAREERS

Applicable to all health-related careers

Foundation Standard 10
TECHNICAL SKILLS

Positioning/Transferring

INSTRUCTIONAL ACTIVITIES 

1. Instruct the students to read Diversified Health Occupations.
2. Instruct the students to define related key terms.

3. Instruct the students to complete the workbook assignments for 


Diversified Health Occupations, including demonstrations.

4. Instruct the students to take notes and participate in class discussions and 


activities. (See notes in the Diversified Health Occupations: Teacher’s 


Resource Kit.)

INSTRUCTIONAL MATERIALS/RESOURCES 

1. Thomas.  Tabor’s Cyclopedic Medical Dictionary.
2. Simmers. Diversified Health Occupations.
3. Simmers. Diversified Health Occupations: Teacher’s Resource Kit.
4. Simmers. Diversified Health Occupations: Workbook.
5. PowerPoint presentations:
[image: image18.wmf]BodyMechanics.ppt

[image: image19.wmf]"4.First Aid.ppt"


SUPPLEMENTAL KEY TERMS

Authorization

Body mechanics

Broad base of support

Decubitus pad

Draw sheet

Fanfold

Flex 

Footboard

Friction

Observation

Supine

Unconscious

RELATED HEALTH CAREERS

Nurse

Nurse Assistant/Technician

Physical Therapist

Physical Therapist Assistant

Respiratory Therapist

Respiratory Therapist Assistant

Back Injury Prevention

1. Ordinary standing strains the back.  When you have to stand, bend the hip and 


knee by placing your foot on something.

2. Never lean forward to pick up something without bending the knees.

3. Use extreme caution in lifting anything higher than your chest.  You must lean 


backward to balance the load and keep the load close to your body.

4. Watch out for your feet slipping.

5. Use caution when pushing or pulling a heavy object.

6. Don’t lift a load that is too heavy for your body. Get help!
7. Get eight hours of sleep each night to rest your back.

8. When you drive, keep the car seat forward enough to bend your knees.  When 


driving a truck, get out and stretch frequently.

9. Don’t nap in a chair.

Circle the letter(s) of the correct answer(s) for each statement.

1. You can avoid back strain when you are standing in one place by

a. placing your foot on something so that one hip and knee are bent.

b. lifting weights higher than your chest.

c. taking a nap in a chair every hour or so.

d. applying pressure to the back.

2. When you have to pick up something, you should

a. lift the load no matter how heavy it is.

b. hold the load far away from the body.

c. lean forward, bend the knees, and pick up the load.

d. always get help.

3. When you lift something higher than your chest, you should

a. lift it quickly and get it there as soon as possible.

b. use extreme caution, lean backward to balance the load, and keep the 


load close to your body.

c. change your position every hour.

d. remember to have a padding to catch the object if it falls.

4.
The correct position for driving a car is

a. whatever seems most comfortable.

b. to have the seat as far back as possible.

c. to have the seat slanted backwards.

d. to have the seat far enough forward so the knees are bent.

Answer Key

Back Injury Prevention

1. a

2. c

3. b

4. d

Foundation Standard 10
Technical Skills

Fire Safety

INSTRUCTIONAL ACTIVITIES 

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define key terms. 

3. Instruct the student to complete the workbook assignment for Diversified 

Health Occupations.
4. Invite a firefighter to speak to class on fire safety and demonstrate the use 


of fire extinguishers.

5. Have student practice extinguishing a fire under the supervision of a 


firefighter.

6. Have student participate in a mock fire emergency in the classroom 


laboratory or a health care facility.

7. View available audiovisual resources related to fire safety.

8. Instruct the student to take notes and participate in class discussion and 


activities.  (See notes in the Diversified Health Occupations:  Teacher’s 


Resource Kit.)

INSTRUCTIONAL MATERIALS/RESOURCES

1. Simmers.  Diversified Health Occupations.
2. Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.

3. Simmers.  Diversified Health Occupations: Workbook.
4.   
PowerPoint presentation:
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SUPPLEMENTAL TERMS

Extinguish

Fire alarm box

Fire emergency plan

Fire extinguisher – Class A

Fire extinguisher – Class B

Fire extinguisher – Class C

Fire extinguisher – Class ABC

Flammable

Nozzle

PASS

RACE

Residue

Static electricity

RELATED HEALTH CAREERS

Applicable to all health-related careers
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Foundation Standard 10
Technical Skills

Proper Body Mechanics

INSTRUCTIONAL ACTIVITIES 

1. Instruct the student to read Diversified Health Occupations.

2. Instruct the student to define key terms. 

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.
4. Invite a physical therapist to discuss/demonstrate proper body mechanics and other procedures to ensure patient safety.

5. Have student demonstrate proper body mechanics.

6. Discuss related health careers.

7. View available audiovisual resources related to body mechanics.

8. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)

INSTRUCTIONAL MATERIALS/RESOURCES

1. Simmers.  Diversified Health Occupations.

2. Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.

3. Simmers.  Diversified Health Occupations: Workbook.

4. PowerPoint presentation:
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SUPPLEMENTAL TERMS

Alignment

Posture

RELATED HEALTH CAREERS

Athletic Trainer

Occupational Therapist

Occupational Therapy Assistant

Physical Therapist

Physical Therapy Assistant

Foundation Standard 10
Technical Skills
Preventing Accidents and Injuries

INSTRUCTIONAL ACTIVITIES 

1. Instruct the student to read Diversified Health Occupations.

2. Instruct the student to define key terms.

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.
4. Distribute handout “Patient/Resident Safety”; and have student read and discuss.

5. Assign student activities, “Providing Safety and General Housekeeping.”

6. Invite personnel from a health care facility to discuss safety standards for equipment/solutions, patient/resident safety, and personal safety.

7. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)

INSTRUCTIONAL MATERIALS/RESOURCES


1.
Thomas.  Tabor’s Cyclopedic Medical Dictionary. 


2.
Simmers.  Diversified Health Occupations.


3.
Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.


4.
Simmers.  Diversified Health Occupations: Workbook.


5.
South Carolina Department of Education, Office of Career and Technology 



Education. Interpersonal Relationships in the Workplace.


6.
PowerPoint presentations:
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SUPPLEMENTAL TERMS

 Disaster                          

 Evacuation                      

 Frayed

 Hazard

 Incident report     

RELATED HEALTH CAREERS

Applicable to all health-related careers

Student Activity 1: "Providing Safety and General Housekeeping"

Find and list the hazards in the picture.  Explain how each hazard can be corrected.

[image: image27.jpg]




HAZARD




WHAT TO DO ABOUT IT
__________________________

________________________________

__________________________

________________________________

__________________________

________________________________

__________________________

________________________________

Source: Interpersonal Relationships in the Workplace. Office of Career and Technology Education, South Carolina Department of Education, p. 266.










Answer Key

Student Activity 1: "Providing Safety and General Housekeeping"

Find and list the hazards in the picture.  Explain how each hazard can be corrected.
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HAZARD





WHAT TO DO ABOUT IT
spill on floor________________


wipe up immediately________________

pan handle sticking out_______


turn handle inward_________________

knife blade standing upward in drain

turn blade point downward___________

reaching without appropriate step stool

use step stool_____________________
Source: Interpersonal Relationships in the Workplace. Office of Career and Technology Education, South Carolina Department of Education, p. 267.

Student Activity 2: “Providing Safety and General Housekeeping”

Find and list the hazards in the picture.  Explain how each hazard can be corrected.
[image: image29.wmf]First Aid



HAZARD




WHAT TO DO ABOUT IT
__________________________

________________________________

__________________________

________________________________

__________________________

________________________________

__________________________

________________________________

Source: Interpersonal Relationships in the Workplace. Office of Career and Technology Education, South Carolina Department of Education, p. 266.

Answer Key

Student Activity 2: “Providing Safety and General Housekeeping”
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Find and list the hazards in the picture.  Explain how each hazard can be corrected.
HAZARD




WHAT TO DO ABOUT IT
two-legged chair____________

use chair with five legs for stability_____

overloaded outlet___________

use surge box or install more outlets___

cord extended across room___

move equipment or install more outlets_

spilled beverage____________        
avoid food and beverages around equipment

Source: Interpersonal Relationships in the Workplace.  Office of Career and Technology Education, South Carolina Department of Education, p. 274.

Student Activity 3: “Providing Safety and General Housekeeping”

Find and list the hazards in the picture.  Explain how each hazard can be corrected.
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HAZARD




WHAT TO DO ABOUT IT
__________________________

________________________________

__________________________

________________________________

__________________________

________________________________

__________________________

________________________________

Source: Interpersonal Relationships in the Workplace.  Office of Career and Technology Education, South Carolina Department of Education, p. 275.











Answer Key

Student Activity 3: “Providing Safety and General Housekeeping”

Find and list the hazards in the picture.  Explain how each hazard can be corrected.
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HAZARD




WHAT TO DO ABOUT IT
speed of wheelchair__________

walk____________________________

unattached seat belt__________

use seat belt if present______________

equipment on floor___________

store properly_____________________

broken thermometer on counter_

discard promptly and properly________
Source: Interpersonal Relationships in the Workplace.  Office of Career and Technology Education, South Carolina Department of Education, p. 276.

Foundation Standard 10
Technical Skills

Measuring and Recording Temperature
INSTRUCTIONAL ACTIVITIES 

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define the key terms. 

3. Instruct the student to complete the workbook assignment for Diversified 

Health Occupations.
4. Demonstrate the correct procedure for measuring and recording 

temperature orally, axillary, rectally as well as measuring and recording 

axillary temperature using both glass and electronic thermometers.

5. Assist student in preparing an audiocassette tape of procedural steps and 


allow him or her to practice skills while listening to the tape.

6. Instruct student to complete activities: 


Terminology Crossword Puzzle


Definitions (related to temperature)


Questions about temperature


Temperatures


Recording Temperatures Self Check


Read Fahrenheit Temperatures


Formulas for Temperature Conversion

7. Instruct student to complete graphing exercise #1 in Diversified Health 

Occupations workbook. 

8. Assign student to prepare a poster illustrating one of the vital signs 


including normal and abnormal ranges.

9. Discuss related health careers.

10. Instruct the student to take notes and participate in class discussion and 

activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit).

INSTRUCTIONAL MATERIALS/RESOURCES

1.
Thomas.  Tabor’s Cyclopedic Medical Dictionary.

2.
Simmers.  Diversified Health Occupations.

3.
Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.

4.
Simmers.  Diversified Health Occupations: Workbook.
5.
Web sites: http://www.medinfo.ufl.edu/year1/bcs96/clist/vitals.html#BELL
6.
PowerPoint presentation:
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SUPPLEMENTAL KEY TERMS

Afebrile

Antipyretic





Centigrade





Constant fever





Fahrenheit 





Flushed






Intermittent fever




Mercury

Objective symptom

Pyrexia

Remittent fever

Subjective symptom

Sublingual

RELATED HEALTH CAREERS

Emergency Medical Technician (EMT)

Licensed Practical Nurse (LPN)

Medical Doctor (MD)

Medical assistant 

Nursing assistant 

Paramedic

Registered Nurse (RN)

Radiological technician


NAME  _____________________________________DATE __________________

TERMINOLOGY CROSSWORD PUZZLE

 DOWN

1.
Pertaining to the armpit

2.
Pertaining to the mouth

4.
Falling of a high temperature but never falling to normal until recover occurs.

6.
Feverish

8.
Fever is continuously elevated; usually less than one degree variation within a 24-hour period.

12.
A thermometer scale used to measure heat: it is divided into 100, from the freezing point of water at 0° C at the bottom to the boiling point at 100° C.

ACROSS

3. 
The alternate rise and fall of temperature

5.
Pertaining to the rectum

7. 
Temperature elevation about 95.6° F (37° C)


9. 
Degrees of heat 

10. 
A thermometer scale used to measure heat: the freezing point of water is 32° F and the boiling point is boiling point is 212° F. 

11.
Instrument used to determine temperature

13. 
Signs of life

Name 











Date 
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 Answer Key

TERMINOLOGY CROSSWORD PUZZLE
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NAME _________________________________________
DATE ____________________

DEFINITIONS

Define the following terms.

1. Vital signs (v.s.) –

2. Crisis –

3. Temperature –

4. Axilla –

5. Celsius –

6. Fahrenheit –

7. Febrile –

8. Fever –

9. Mucosa –

10. Oral –

11. Rectal –

12. Chill –

13. Flush –

14. Pyrexia –

15. Thermometer –

16. Hypothermia –

17. Sublingual –

18. Delirium –

19. Antipyretic – 

20. Tepid –

21. Dehydration –

22. Lubricate –

23. Elevated –

24. Hypothermia –

Answer Key

DEFINITIONS

1. Vital signs (v.s.) – determinations that provide information about body conditions, including temperature, pulse, respiration, and blood pressure.

2. Crisis – a turning point for better or worse in the course of a disease usually marked by a change in the intensity of signs and symptoms.

3. Temperature – measurement of the balance between heat lost and heat produced by the body.

4. Axilla – armpit; body area under arms.

5. Celsius – denoting a temperature scale in which 0  is the freezing point of water and 100  is the boiling point of water at sea level.

6. Fahrenheit – a scale for the measurement of temperature in which the boiling point of water is 212°  and the freezing point of water is 32°  at sea level.

7. Febrile – pertaining to an elevated body temperature.

8. Fever – an abnormal elevation of body temperature above 37° C (98.6° F)

9. Mucosa – mucous membrane.

10. Oral – of or relating to mouth.

11. Rectal – of or relating to rectum.

12. Chill – a sensation of cold caused by exposure to a cold environment.

13. Flush – a blush or sudden reddening of the face and neck.

14. Pyrexia – fever.

15. Thermometer – instrument used for measuring temperature.

16. Hypothermia – condition in which body temperature is below normal, usually in range 78° –90° F (26° –32° C).

17. Sublingual – beneath the tongue.

18. Delirium – state of frenzied or wild enthusiasm.

19. Antipyretic – of or pertaining to a substance or procedure that reduces fever.

20. Tepid – moderately warm to the touch.

21. Dehydration – excessive loss of water from the body by a disturbance in the balance of essential electrolytes.

22. Lubricate – to make slippery or smooth.

23. Elevated – raised above a given level.

24. Hypothermia – condition in which body temperature is much lower than normal.
NAME ________________________________________
DATE ___________


QUESTIONS ABOUT TEMPERATURE

1. Which method of taking temperature is the most common?

2. Which method of taking temperature is the least accurate?

3. How can a rectal thermometer be distinguished from an oral thermometer?

4. Temperature, pulse, respiration, and blood pressure are known as _________ signs.

5. List three circumstances that can either raise or lower body temperature.

a.


b.

c.


6. List two conditions that make it necessary to take rectal temperature in adults.

a.

b.

7. The clinical glass thermometer with the _________ bulb is the only one used for rectal temperatures.

8. A thermometer is kept in a patient’s mouth for a minimum of _________ minutes.

9. Rectal thermometers are always well-lubricated to prevent _________.

10. _________ temperatures are always taken on small children.

11. To read a thermometer properly, one should

a. hold it straight up and down.

b. hold it by the bulb.

c. hold it at eye level.

d. turn it rapidly.

12. When a patient has just finished a cooling drink, it is best to

a. wait 10 minutes to take the temperature.

b. take the temperature right away since the mouth will be moist.

c. omit the temperature until next time temperatures are regularly taken.

d. take the temperature by axilla.

13. When taking a rectal temperature, one must remember to

a. hold the thermometer in place.

b. lubricate the tip.

c. use a rectal thermometer.

d. all of the above.

14.
When a patient has an individual thermometer holder by the bedside, remember to

a. replace the thermometer directly into the solution.

b. wash the thermometer before putting it back into the solution.

c. lubricate the thermometer before inserting it into the patient’s mouth.

d. none of the above.

15. 
To take an axillary temperature accurately, the thermometer must be in place

a.
two minutes.

b.
twenty minutes.

c.
three minutes.

d.
ten minutes.

DIRECTIONS:  Choose your answers from the list of answers below.

16.
What are the four vital signs?

a.

b.

c.

d.

17.
What are two systems for measuring temperature?

a.

b.

18. 
What are the six main points to remember when taking a person’s temperature?

a.

b.

c.

d.

e.

f.

Infants are born with normal temperatures.

The temperature reading must be accurate.

Tympanic temperatures are the most accurate.

Never use an oral thermometer for rectal temperature.

Handle thermometer with special care.

Never mix up oral and rectal thermometers.

Never rinse a thermometer in hot water.

Be sure that the thermometer is perfectly clean.

Temperature can be measured after meals.

Answer Key

QUESTIONS ABOUT TEMPERATURE

1. Oral

2. Axillary

3. The rectal thermometer has a red tip on the end.

4. vital

5. Illness

Food

Emotions

Weather

Smoking

6. Oral surgery

Unconsciousness

7. stubby

8. three

9. friction (irritation)

10. Rectal

11. c.

12. a.

13. d.

14. b.

15. d.

16. Temperature

Pulse

Respiration

Blood pressure

17. Centigrade

Fahrenheit

18. The temperature reading must be accurate.

Never use an oral thermometer for rectal temperature.

Handle thermometer with special care.

Never mix up oral and rectal thermometers.

Never rinse a thermometer in hot water.

Be sure the thermometer is perfectly clean.

NAME ___________________________________________
DATE __________________

TEMPERATURES

Notice the example of the thermometer below.  Do you read it as 98.8° ?

Draw 10 thermometers using the pattern below.  Mark the following temperatures in red.


1.
99.2° 



6.
98.8° 


2.
101.4° 



7.
100° 


3.
98.6° 



8.
102.8° 
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TEMPERATURES
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_____°

_____°

_____°

_____°

_____°

_____°

_____ °

_____°

_____°

_____°





Answer Key

TEMPERATURES
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99.2°

101.4°

98.6°

97.8°

103°

98.8°

100 °

102.8°

103.4°

100.6°

NAME _______________________________________________ DATE_________

RECORDING TEMPERATURES SELF-CHECK

1. Read the temperature of the thermometers in the correct degrees F.  Record your answers on a separate sheet of paper.  Compare your responses to the key.
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2.     Record the following temperatures on a graphic work sheet similar to the one shown

        below.

Date
Time
Temperature
10-21-03
   4 A.M.
  98.6° F orally

10-21-03
   8 P.M.
100.0° F axillary

10-22-03
 12 noon
  99.4° F rectally

10-22-03
 12 midnight
  97.8° F orally

10-23-03
   8 A.M.
102.6° F rectally

10-23-03
 12 noon
103.4° F orally

10-23-03
    4 P.M.
  98.2° F orally

10-23-03
   8 P.M.
101.0° F axillary
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2.     Record the following temperatures on a graphic work sheet similar to the one shown

        below.

Date
Time
Temperature
10-21-03
   4 A.M.
  98.6° F orally

10-21-03
   8 P.M.
100.0° F axillary

10-22-03
 12 noon
  99.4° F rectally

10-22-03
 12 midnight
  97.8° F orally

10-23-03
   8 A.M.
102.6° F rectally

10-23-03
 12 noon
103.4° F orally

10-23-03
    4 P.M.
  98.2° F orally

10-23-03
   8 P.M.
101.0° F axillary
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Answer Key

READ FAHRENHEIT THERMOMETERS

The clinical thermometer measures body temperature to the nearest two-tenths of a degree.


Procedure:

a. Hold thermometer at eye level.  Rotate thermometer until you can clearly see column of liquid indicator.

b. Observe markings called calibrations on the scale which is at upper side of the column of liquid indicator.  Remember that each of the long lines represents a full degree and the four short lines represent (0.2) 2 2/10 of a degree.  Only even numbered degrees are named on a Fahrenheit clinical thermometer, that is 96° , 98° , 100° , and so on.
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c. If liquid indicator column ends as one of the short lines, look to see which long line is immediately left.  That will tell you the degree of temperature, for example 98° F mark, the temperature is 98.8° F.  Temperature may also be written 98° .
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Foundation Standard 10
Technical Skills

Measuring and Recording Pulse

INSTRUCTIONAL ACTIVITIES 

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define the related key terms.

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.
4. Demonstrate the correct procedure for measuring and recording radial pulse.

5. Demonstrate the correct procedure for measuring and recording apical pulse.

6. Instruct students to complete the following activities:

Definitions and Questions;

Terminology Self-Check;

Pulse Self-Check; and 

Seek and Find.

7. Assign student to prepare an illustration of the seven major pulse sites.

8. Assist students in measuring and recording each other’s radial pulse before and after physical activity. Then, calculate class average and median range.

9. Discuss related health careers.

10. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)

INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas.   Tabor’s Cyclopedic Medical Dictionary.

2. Simmers.  Diversified Health Occupations

3. Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit

4. Simmers.  Diversified Health Occupations Workbook
SUPPLEMENTAL KEY TERMS

Apex






Arrhythmia





Auscultation









Brachial

Bounding

Carotid 






Contract





Dehydration





Dilate






Dorsalis pedis






Femoral

Hemorrhage

Irregular

Palpitation

Popliteal

Pulse pressure

Radial

Temporal

Thready

NAME ________________________________________________ DATE _______

DEFINITIONS AND QUESTIONS

Answer the following questions.

1. _________, _________, and _________ are three arteries that may be used to take a pulse.

2. _________ pulse is the only one recommended to take for children under two years of age.

3. The heart rate has a(n) _________ relationship to the blood pressure.

4. _________, _________, and _________ may cause an accelerated pulse rate.

5. The correct placement of the stethoscope earpieces is _________.

6. Which digit is never used to take a pulse? _________

7. Pressing too hard on a vessel _________ _________ it.

8. _________ _________ position is used to take an apical pulse.

9. In order to take the patient’s pulse accurately, one will need

a. a pencil and pad.

b. a watch with a second hand.

c. an oral thermometer.

d. lubricant.

10. The pulse of an adult male patient is 72 beats per minute.  You quickly realize this rate is

a. too fast and must be reported.

b. too slow and must be reported.

c. about average for an adult.

d. about average for a young child.

11. The most common place to take the pulse is at the

a. temple.

b. neck.

c. wrist.

d. knee.

Answer Key

DEFINITIONS AND QUESTIONS

1. Radial, carotid, temporal

2. Apical

3. direct

4. Emotions, exercise, drugs

5. slanted forward

6. Thumb

7. may collapse

8. Lying down

9. b.

10. c.

11. c.

NAME_____________________________________________ DATE__________

TERMINOLOGY SELF-CHECK

Match the words in Column A with their definitions in Column B.

Column A


____
1.
Arrhythmia

____
2.
Thready

____
3.
Radial 

____
4.
Bounding

____
5.
Bradycardia

____
6.
Pedal

____
7.
Apical

____
8.
Temporal artery

____
9.
Tachycardia

____
10.
Carotid

____
11.
Femoral

____
12.
Rate of pulse


Column B

A.
Slow pulse; slow heart action.

B.
A pulse that feels weak and feeble; it can hardly be felt.

C.
Number of pulse beats per minute.

D.
Pulse over the apex of the heart.

E.
Rapid pulse; swift heart action.

F.
Irregular heartbeat.

G.
Located in lateral and medial aspect of ankle and anterior foot.

H.
Artery found on the front side of the neck.

I.
Artery located in the wrist at the base of the thumb.

J.
Artery found above or in front of the ear.

K.
Artery found in groin area.

L.
A full, strong pulse.

Answer Key

TERMINOLOGY SELF-CHECK

Match the words in Column A with their definitions in Column B.

Column A

  F  
1.
Arrhythmia

  B  
2.
Thready

  I   
3.
Radial 

  L  
4.
Bounding

  A  
5.
Bradycardia

  G  
6.
Pedal

  D  
7.
Apical

  J  
8.
Temporal 

  E  
9.
Tachycardia

  H  
10.
Carotid

  K  
11.
Femoral

  C  
12.
Rate of pulse


Column B

A. Slow pulse; slow heart action

B. A pulse that feels weak and feeble; it can hardly be felt.

C. Number of pulse beats per minute.

D. Pulse over the apex of the heart.

E. Rapid pulse; swift heart action.

F. Irregular heartbeat.

G. Located in lateral and medial aspect of ankle and anterior foot.

H. Artery found on the front side of the neck.

I. Artery located in the wrist at the base of the thumb.

J. Artery found above or in front of the ear.

K. Artery found in groin area.

L. A full, strong pulse.

NAME ____________________________________________ DATE __________

PULSE SELF-CHECK

A.
Identification

Identify six pulse points on the following diagram.
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A  _________________

B  _________________

C  _________________

D  _________________

E  _________________

F  _________________

B.
True or False

_____
1.
The pulse rate generally decreases with old age.

_____
2.
As the body temperature rises, so does the pulse rate.

_____
3.
Foods usually increase the pulse rate slightly.

_____
4.
When the blood pressure rises, the pulse rate decreases.

_____
5.
Stimulants (drugs) decrease the pulse rate.

_____
6.
Exercise decreases the pulse rate since it has a relaxing effect 



on the patient.

_____
7.
The normal pulse rate of an infant is 70-80 beats/minute.

_____
8.
You need a stethoscope to take a femoral pulse.

_____
9.
In the irregular pulse, you may feel both strong and weak



beats within a minute.

_____
10.
The average pulse rate for the adult female is 72 beats per minute.











Answer Key

PULSE SELF-CHECK

A.
Identification

Identify six pulse points on the following diagram.
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A  Temporal 

B  Carotid 

C  Apical

D  Radial

E  Femoral

F  Pedal

B.
True or False

_False_
1.
The pulse rate generally decreases with old age.

_True__
2.
As the body temperature rises, so does the pulse rate.

_True__
3.
Foods usually increase the pulse rate slightly.

_True__
4.
When the blood pressure rises, the pulse rate decreases.

_False_
5.
Stimulants (drugs) decrease the pulse rate.

_False_
6.
Exercise decreases the pulse rate since it has a relaxing effect 



on the patient.

_False_
7.
The normal pulse rate of an infant is 70-80 beats/minute.

_False_
8.
You need a stethoscope to take a femoral pulse.

_True__
9.
In the irregular pulse, you may feel both strong and weak



beats within a minute.

_True__
10.
The average pulse rate for the adult female is 72 beats per minute.

NAME _____________________________________________DATE __________

SEEK AND FIND

The words listed below can be found in the puzzle in horizontal, vertical, diagonal, and reverse directions.  Circle words as you find them and check them off the list.

APEX




FEMORAL



THREADY

PULSE




ARTERY




BOUNDING

CAROTID




TENSION




VOLUME

BRACHIAL



CARDINAL



IRREGULAR

TEMPORAL



CONTRACT



RHYTHM

POPLITEAL



DILATE




RADIAL

DORSALIS PEDIS


ARRHYTHMIA



APICAL


D
A
P
E
X
O
P
O
P
L
I
T
E
A
L
Y


Y
B
R
A
B
R
A
C
H
I
A
L
L
D
E
X


C
C
A
R
O
T
I
D
C
W
L
N
E
V
D
C


R
D
X
T
H
F
E
M
O
R
A
L
M
O
C
V


H
F
G
E
R
Y
C
I
R
R
E
G
U
L
A
R


G
I
J
R
E
O
T
E
N
S
I
O
N
U
R
A


F
K
M
Y
H
K
Z
H
S
F
G
M
L
M
D
D


P
N
R
N
Q
Y
Y
E
M
C
N
P
Q
E
I
I


O
P
U
L
S
E
T
R
D
I
L
A
T
E
N
A


N
I
Y
D
A
E
R
H
T
X
A
P
I
C
A
L


R
C
D
F
S
Q
T
E
M
P
O
R
A
L
L
R


C
O
N
T
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A
C
T
B
O
U
N
D
I
N
G


L
D
O
R
S
A
L
I
S
P
E
D
I
S
F
O











Answer Key

SEEK AND FIND

The words listed below can be found in the puzzle in horizontal, vertical, diagonal, and reverse directions.  Circle words as you find them and check them off the list.

APEX




FEMORAL



THREADY

PULSE




ARTERY




BOUNDING

CAROTID




TENSION




VOLUME

BRACHIAL



CARDINAL



IRREGULAR

TEMPORAL



CONTRACT



RHYTHM

POPLITEAL



DILATE




RADIAL

DORSALIS PEDIS


ARRHYTHMIA



APICAL


D
A
P
E
X
O
P
O
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L
I
T
E
A
L
Y


Y
B
R
A
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H
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E
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Foundation Standard 10
Technical Skills

Measuring and Recording Respiration

INSTRUCTIONAL ACTIVITIES 

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define the related key terms. 

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.
4. Demonstrate the correct procedure for counting respirations.

5. Assist student in preparing an audiocassette tape of the procedural steps and allow him or her to practice skill while listening to tape.

6. Instruct the student to complete activities:

Vital Signs;

Respiration Self-Check; and 

Terminology Self-Check.

7. Instruct student to complete graphing diagram in Diversified Health Occupations: Workbook.
8. Discuss related health careers.

9. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)

INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas.   Tabor’s Cyclopedic Medical Dictionary.

2. Simmers.  Diversified Health Occupations.

3. Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.

4. Simmers.  Diversified Health Occupations: Workbook.

SUPPLEMENTAL KEY TERMS

Anoxia






Asphyxia





Cyanosis





Diaphragm





Exhalation





Expiration





Fatigue






Hyperventilation

Hypoxia

Inhalation

Inspiration

Mucosa

Orthopnea

Shallow breathing

Stertorous

RELATED HEALTH CAREERS

Emergency Medical Technician (EMT)

Licensed Practical Nurse (LPN)

Medical Doctor (MD)

Medical Assistant (CMA)

Nursing Assistant (CNA)

Paramedic 

Registered Nurse (RN)

NAME _____________________________________
   DATE ______________

VITAL SIGNS

DIRECTIONS:  Answer the following questions.

1. What are four kinds of abnormal respiration?

2. Cyanosis, restlessness, and rapid, thready pulse may be symptoms of low _________ supply.

3. Another word for the process of breathing is _________.

4. Breathing with only the upper part of the lungs is _________ _________.

5. Why should you count respiration without letting the patient know what you are doing?

6. How can you count respiration without the patient’s knowledge of what you are doing?

7. What is the function of respiration?

Answer Key

VITAL SIGNS

1. Shallow, Stertorous, Chyene-Stokes, and irregular

2. oxygen

3. respiration

4. shallow respiration

5. The patient may change the rate if he or she suspects that you are watching.

6. Hold the wrist and pretend to continue counting pulse.

7. To bring oxygen into the body

NAME ___________________________________________   DATE ______________

RESPIRATION SELF-CHECK
Record your answers to the following questions on a separate sheet of paper.  Check your answers with the key.

1. Describe what happens to the following parts of the body during inhalation and exhalation.

Body Parts

Inhalation



Exhalation

Thorax (chest)
__________________________________________

Ribs


__________________________________________

Diaphragm

__________________________________________

Lungs


__________________________________________

2. Name three symptoms you might observe in a patient who has low oxygen supply in the blood.

3. The best time to measure a patient’s respiration is when you are measuring his/her _________.

4. The average respiratory rate for an infant is _________ per minute.

5. The average respiratory rate for an adult is _________ per minute.

6. The normal relationship between the respiratory rate and pulse rate is _________ respiration to _________ heartbeats.

7. When body heat increases, the respiratory rate _________.

8. Head injuries or any increased intracranial pressure will cause the respiratory rate to _________.

Answer Key

RESPIRATION SELF-CHECK

1.
Body Parts


Inhalation


Exhalation

Thorax(chest)

expands



contracts

Ribs



up and out


down and in

Diaphragm


flattens



arches

Lungs



expand



compress

2. Cyanosis


Confusion


Dizziness


Change in level of consciousness

3. pulse

4. 30-50

5. 16-20

6. one, four

7. increases

8. decrease

NAME ___________________________________________
DATE _________________

TERMINOLOGY SELF-CHECK
ACROSS






DOWN
1.
Labored or difficult breathing
1.
The wall separating the 

4. Irregular breathing followed by apnea
abdominal cavity from the

6.
Respiratory condition where patient must

chest cavity

sit or stand in erect position in order to
2.
Absence of respirations

breathe
3.
Process of taking air into the 

7.   Process of expelling air from the lungs

lungs

8.  Increased respiratory rate or breathing
4.
Bluish skin color changes,


 that is deeper than usual while resting

particularly around mouth and

9.  To increase ventilation by breathing

nail areas, which is symptom of

     excessively fast

low oxygen supply in blood

5. Process by which oxygen and 

carbon dioxide are interchanged
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Answer Key

TERMINOLOGY SELF-CHECK
ACROSS






DOWN
1.
Labored or difficult breathing
1.  The wall separating the 

4. Irregular breathing followed by apnea                                   abdominal cavity from the

6.
Respiratory condition where patient must

chest cavity

sit or stand in erect position in order to
2.
Absence of respirations

breathe
3.
Process of taking air into the 

7.   Process of expelling air from the lungs

lungs

8.   Increased respiratory rate or breathing
4.
Bluish skin color changes,

that is deeper than usual while resting

particularly around mouth and

9.   To increase ventilation by breathing

nail areas, which is symptom of

excessively fast

low oxygen supply in blood

5.   Process by which oxygen and 


carbon dioxide are interchanged
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Foundation Standard 10
Technical Skills
Measuring and Recording Blood Pressure

INSTRUCTIONAL ACTIVITIES

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define the related key terms. 

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.
4. Demonstrate the correct procedure for measuring and recording blood pressure.

5. Assist student in preparing an audiocassette tape of procedural steps and allow him or her to practice skill while listening to tape.

6. Instruct student to complete activities:

Vital Signs: Blood Pressure

Terminology Self-Check

Blood Pressure 

7. Instruct students to complete graphing diagram in Diversified Health Occupations Workbook.

8. Assist student in planning a health fair or community blood pressure screening booth sponsored by a local health care agency.

9. Investigate the occurrence and frequency of hypertension in your geographical area.

10. Discuss related health careers.

11. View available audiovisual resources related to measuring blood pressure.

12. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit).

INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas.   Tabor’s Cyclopedic Medical Dictionary.

2. Simmers.  Diversified Health Occupations.

3. Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.

4. Simmers.  Diversified Health Occupations: Workbook.

5. Web sites:   www.americanheart.org
SUPPLEMENTAL KEY TERMS

Aneroid

Aneurysm

Arteriosclerosis

Artery

Atherosclerosis

Hypertension

Hypotension

Stroke (CVA)

RELATED HEALTH CAREERS

Emergency Medical Technician (EMT)

Licensed Practical Nurse (LPN)

Medical Doctor (MD)

Medical Assistant (CMA)

Nursing Assistant (CNA)

Paramedic 

Registered Nurse (RN)

NAME ____________________________________________DATE_____________

VITAL SIGNS:  BLOOD PRESSURE
Define the following terms.

1.
Blood pressure -

2.
Stethoscope -

3. Sphygmomanometer –

4. Diastolic –

5. Systolic –

6. Brachial artery –

7. Fatigue -

8. Artery –

9. Auscultation –

10. Hypertension –

11. Hypotension –

12. Arteriosclerosis –

13. Hemorrhage –

14. Hypertrophy –

15. Intravenous –

16. Pulse pressure –

17. Aneurysm –

18. Palpitation –

19. Hereditary –

20. Aneroid –

21. Mercury –

22. Atherosclerosis -

Answer Key

VITAL SIGNS:  BLOOD PRESSURE
Define the following terms.

1.
Blood pressure – the pressure exerted by the circulating volume of blood on the walls of the arteries, the veins, and the chambers of the heart.

2. Stethoscope – an instrument used in mediate auscultation consisting of two earpieces connected by means of tubing to a diaphragm that is placed against the skin of the patient’s chest or back to hear heart and lung sounds.

3. Sphygmomanometer – a device for measuring the arterial blood pressure.

4. Diastolic – the period of time between contractions of the atria or the ventricles during which blood enters the relaxed chambers from the systemic circulation and the lungs.

5. Systolic – the contraction of the heart, driving blood into the aorta and pulmonary arteries.

6. Brachial artery – the principal artery of the upper arm that is the continuation of the axillary artery.

7. Fatigue – a state of exhaustion or a loss of strength or endurance.

8. Artery – one of the large blood vessels carrying blood in a direction away from the heart.

9. Ausculation – the act of listening for sounds within the body to evaluate the condition of the heart, lungs, pleura, intestines, or other organs.

10. Hypertension – a common disorder characterized by elevated blood pressure persistently exceeding 140/90 mm Hg.

11. Hypotension – an abnormal condition in which the blood pressure is not adequate for normal perfusion and oxygenation of the tissues.

12. Arteriosclerosis –a common arterial disorder characterized by thickening, loss of elasticity, and calcification of arterial walls, resulting in a decreased blood supply, especially to the cerebrum and lower extremities.

13. Hemorrhage – loss of a large amount of blood in a short period of time.

14. Hypertrophy – an increase in the size of an organ caused by an increase in the size of the cells rather than the number of cells.

15. Intravenous – of or pertaining to the inside of a vein.

16. Pulse pressure – the difference between systolic and diastolic pressures, normally 30 to 40 mm Hg.

17. Aneurysm – a localized dilatation of the wall of a blood vessel, usually caused by atherosclerosis and hypertension.

18. Palpitation – a pounding or racing of the heart, associated with normal emotional responses or with certain heart disorders.

19. Hereditary – pertaining to a characteristic condition or disease transmitted from parent to offspring.

20. Aneroid – not containing a liquid.

21. Mercury – a metallic element used in thermometers.

22. Atherosclerosis – a common arterial disorder characterized by yellowish plaques of cholesterol, lipids, and cellular debris in the inner layers of the walls of large and medium-sized arteries.

NAME ____________________________________________DATE_____________

BLOOD PRESSURE

On a separate sheet of paper, respond to the following quiz items.

1. Define blood pressure.

2. An abnormally fast heartbeat is _________.

3. An abnormally high blood pressure is called _________.

4. The instruments needed to take blood pressure are _________ and _________.

5. What effect does each of the following have on blood pressure?

a. Rest

b. Caffeine

c. Age

d. Person’s sex

e. Smoking

f. Emotions

6. What is the name of the artery in the arm most commonly used for blood pressure?

7. The first sound heard is the ______________________.

8. The last sound heard is the ______________________.

9. Low blood pressure is called _____________________.

10. What are the dangers of high blood pressure?

11. What effect does the elasticity of arteries have on blood pressure?

12. What effect does a decrease in blood volume have on blood pressure?

13. The difference between systolic pressure and diastolic pressure is called _________ _________.

14. What is the significance of a sudden drop in blood pressure?

15. What is Trendelenburg position?

16. After using the stethoscope, clean the earpieces with _________.

Answer Key

BLOOD PRESSURE

1. Blood pressure is the force of the blood against the arteries.

2. tachycardia

3. hypertension

4. stethoscope, sphygmomanometer

5. a.
Rest lowers blood pressure.

b. Caffeine increases blood pressure.

c. Age increases blood pressure.

d. Person’s sex—men have higher blood pressure.

e. Smoking increases blood pressure.

f. Emotions increase blood pressure.

6. brachial

7. systolic

8. diastolic

9. hypotension

10. stroke and kidney disease

11. less elasticity—blood pressure increases.

12. blood pressure decreases.

13. blood pressure

14. shock

15. head lower than feet

16. alcohol

NAME ___________________________________ DATE ____________________

TERMINOLOGY SELF-CHECK

Match the words Column A with their definitions in Column B.

Column A





Column B

____ 1.
Diaphragm
a.
Device used for measuring blood




pressure; shown on a vertical 

____ 2.
Stethoscope

column.

____ 3.
Systolic pressure
b.
High blood pressure.

____ 4.
Diastolic pressure
c.
Device used for measuring blood

pressure; shown on a dial indicator.

____ 5.
Aneroid


sphygmomanometer
d.
Located in the center of the top




elbow area.

____ 6.
Mercury


sphygmomanometer
e.
Force exerted by the heart on 




the blood.

____ 7.
Brachial artery




f.
Instrument used to listen to

____ 8.
Blood pressure

sounds within the body.

____ 9.
Hypertension
g.
Low blood pressure.

____ 10.
Hypotension
h.
Part of the stethoscope placed 




over the artery.

i. First sound heard during the 




beating phase of the heart.

j. Last sound heard during the resting phase of the heart, between beats.











Answer Key

TERMINOLOGY SELF-CHECK

Match the words Column A with their definitions in Column B.

Column A





Column B

_h_
1.
Diaphragm
a.

Device used for measuring blood





pressure; shown on a vertical

_f_

2.
Stethoscope


column.

_i_
3.
Systolic pressure
b.

High blood pressure

_j_

4.
Diastolic pressure
c.

Device used for measuring 

    blood pressure; shown on a        

    dial indicator

_c_
5.
Aneroid 



sphygmomanometer
d.

Located in the center of the top






elbow area.

_a_
6.
Mercury



sphygmomanometer
e.

Force exerted by the heart on 






the blood.

_d_
7.
Brachial artery





f.


Instrument used to listen to sounds within the body

_e_
8.
Blood pressure





g.

Low blood pressure.

_b_
9.
Hypertension

_g_
10,
Hypotension
h.

Part of the stethoscope placed 





over the artery.

i.       
First sound heard during the

         
beating phase of the heart.

j.

Last sound heard during the resting phase of the heart, between beats.

NAME ___________________________________________DATE __________

BLOOD PRESSURE SELF-CHECK

Identification

Identify the parts of the sphygmomanometer.
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1.  ________________




2.  _________________

3.  _________________

Recording

Record the following ten readings on the drawings of blank mercury and aneroid sphygmomanometers.  Record the systolic pressure in pen.  (The instructor will provide blank drawings.)


1.
192/96


5.
98/54
    
        
9.
182/104


2.
138/86


6.
120/80


10.
186/72


3.
120/80


7.
96/64


4.
146/100


8.
154/98

Conditions

How would each of the following physiological conditions affect the blood pressure?  Record a plus (+) if the factor increases blood pressure; a minus (-) if it decreases blood pressure.

CONDITION


EFFECT

CONDITION


EFFECT
1.
Emotion—excitement
_______

8.     Relaxed environment
_______

2.
Emotion—pain

_______


9.     Sleep


_______

3.
Hemorrhage

_______


10.   Shock


_______

4.
Head injury

_______

5.
Disease of the kidney
_______

6.
Noisy environment
_______

7.
Weight gain

_______

Answer Key

BLOOD PRESSURE SELF-CHECK

Identification

Identify the parts of the sphygmomanometer.

[image: image45.png]



1.    Cuff

2.  Control Valve
3.  Bulb__

Recording

See completed diagrams.

Conditions

1.
Emotion—excitement


___+____

2.
Emotion—pain



___+____

3.
Hemorrhage



___-____

4.
Head injury



___+____

5.
Disease of the kidney


___+____

6.
Noisy environment


___+____

7.
Weight gain



___+____

8.
Relaxed environment


___-___

9.
Sleep




___-____

10.
Shock




___-____

Foundation Standard 10
Technical Skills

Patient Care Skills

INSTRUCTIONAL ACTIVITIES 

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define the key terms.

3. Instruct the student to complete the workbook assignment for Diversified 
Health Occupations.

4. Instruct the student to take notes and participate in class discussion and 

activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)

5. Model the process for all skills and have student practice skills in 

classroom/lab setting.

6. Use handouts/worksheets to check for understanding.

INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas.  Tabor’s Cyclopedic Medical Dictionary.

2. Simmers.  Diversified Health Occupations.

3. Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.

4. Simmers.  Diversified Health Occupations:  Workbook.

5. Kast.  Competency Exam Preparation and Review for Nursing 


Assistants.

6. Nurse Aide Candidate Handbook for the State of South Carolina, current 
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7.
PowerPoint presentation:
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SUPPLEMENTAL KEY TERMS

Bath blanket                               

Drawsheet

Fitted

Linen

Moisture resistant drawsheet

Siderail

Taut

Wrinkle

Fowler’s

Semi-Fowler’s

Gatch

Trendelenburg’s

Reverse-Trendelenburg’s

Contour

Hyperextension

High position

Intermediate position

Low position

Foundation sheet

Tuck

Lengthwise

Toe-pleat

Emesis basin

AM care

HS care

Antiperspirant

Deodorant

Nits

Pediculosis

Shampoo trough

Cuticle

Dandruff

Hair shaft

RELATED HEALTH CAREERS

Health Care Assistant 

Home Health Care Assistant

Homemaker/Home Health Aide

Housekeeping Worker

Multi-skilled Worker

Nurse

Nursing Assistant

Patient Care Technician

Personal Care Aide

Physical/Occupational Therapist

NAME ________________________________________DATE ___________

TERMINOLOGY SELF-CHECK
Match the words in Column A with their definitions in Column B.

Column A

____
1.
Fowler’s

____
2.
Semi-Fowler’s

____
3.
Gatch

____
4.
Trendelenburg’s

____
5.
Reverse Trendelenburg’s

____
6.
Contour

____
7.
Hyperextension

____
8.
High position

____
9.
Intermediate position

____
10.
Low position




Column B

a. The notch on the underframe of a bed, used to maintain a sitting position.

b. The head and the foot of the bed are lowered.

c. The head section is elevated; the knee and foot sections are elevated.

d. The head section is lowered; foot section is elevated.

e. Backrest is raised at 45 degrees; knees raised 15 degrees.

f. The head section of bed is elevated; foot section is lowered.

g. Head of bed raised 45.7 to 50.8 cm (18 to 20 inches).

h. Used when bed is being made or linen changed.

i. Used when transferring a patient from operating room stretcher to bed.

j. Used when assisting patient to transfer from bed to chair or wheelchair.

Answer Key

TERMINOLOGY SELF-CHECK

Match the words in Column A with their definitions in Column B.

Column A

   g.   
1.
Fowler’s

   e.   
2.
Semi-Fowler’s

   a.   
3.
Gatch

   d.   
4.
Trendelenburg’s

   f.   
5.
Reverse   

                   Trendelenburg’s

   c.   
6.
Contour

   b.   
7.
Hyperextension

   i.   
8.
High position

   h.   
9.
Intermediate position

   j.   
10.
Low position


Column B

a. The notch on the underframe of a bed, used to maintain a sitting position.

b. The head and the foot of the bed are lowered.

c. The head section is elevated; the knee and foot sections are elevated.

d. The head section is lowered; foot section is elevated.

e. Backrest is raised at 45 degrees; knees raised 15 degrees.

f. The head section of bed is elevated; foot section is lowered.

g. Head of bed raised 45.7 to 50.8 cm (18 to 20 inches).

h. Used when bed is being made or linen changed.

i. Used when transferring a patient from operating room stretcher to bed.

j. Used when assisting patient to transfer from bed to chair or wheelchair.

Page 1 of 2

NAME





DATE





BED POSITIONS

Match each of the following terms with the appropriate illustrations.



Terms
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1.
Trendelenburg’s



2.
Reverse Trendelenburg’s



3. 
High position



4.
Semi-Fowler’s



5.
Intermediate position



6.
Low position



7.
Hyperextension



8.
Contour

[image: image50.wmf]Pathogens.ppt
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9.
Fowler’s
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BED POSITIONS
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Answer Key

BED POSITIONS

Match each of the following terms with the appropriate illustration.

Terms

1. Trendelenburg’s
F
  

2. Reverse Trendelenburg’s
G
3. High position
C
4. Semi-Fowler’s
I
5. Intermediate position
B
6. Low position
D
7. Hyperextension
A
8. Contour
E
9. Fowler’s 
H
NAME ___________________________________  DATE _________________

SURGICAL BED

Answer the following questions on the blanks underneath each.

1. How does placement of the top sheet and spread differ in a surgical bed from placement in an occupied and unoccupied bed?

2. Describe the two methods of placement of the top sheet and spread for a surgical bed.  Why are the top linens placed in this manner?

3. Why is a towel or disposable pad placed at the head of the foundation bed for a surgical patient?

4. What is meant by the term “emesis”?

5. Where is the pillow placed for a surgical bed?  Why?

6. At what height is the bed adjusted for a surgical patient?  Why?

7. Why should the brakes of a surgical bed be locked?

Answer Key

SURGICAL BED

1. Surgical bed – Top sheet and spread are fan folded as much as possible to side or foot of bed.  Occupied and unoccupied bed – Top sheet and spread are not fan folded back.

2. Fan folded to side or to foot of bed; to allow as much open space as possible on bed to assist with transfer of surgical patient from bed to stretcher.

3. To protect foundation linens from drainage or vomitus.

4. Vomitus

5.  Horizontally at head of bed or in chair; to leave as much open space on bed as possible for patient transfer.

6. Highest lever; ready position for stretcher to transfer returning patient.

7. So that the bed won’t move during patient transfer from stretcher to bed.

NAME________________________________________      DATE _____________

TERMINOLOGY SELF- CHECK I

Match the words in Column A with the definitions in Column B.

Column A

____
1.
Closed bed

____
2.
Drawsheet

____
3.
Foundation sheet

____
4.
Gatch

____
5.
Miter

____
6.
Taut

____
7.
Tuck (pleat)

____
8.
Lengthwise


Column B

a. Pulled tightly.

b. A method of making the corner at equal angles so that the sheets and spreads fit properly.

c. A clean bed with linens on it.

d. A special sheet that is placed across the middle of the bed to protect it.

e. The bottom sheet.

f. A fold-in sheet to provide toe room.

g. The notch that is used to raise the head of the bed.

h. In the long direction.

Answer Key

TERMINOLOGY SELF-CHECK I

Column A

   c.  
1.
Closed bed

   d.   
2.
Drawsheet

   e.   
3.
Foundation sheet

   g.   
4.
Gatch

   b.   
5.
Miter

   a.   
6.
Taut

   f.   
7.
Tuck (pleat)

   h.   
8.
Lengthwise




Column B

a. Pulled tightly.

b. A method of making the corners at equal angles so that the sheets and spreads fit properly.

c. A clean bed with linens on it.

d. A special sheet that is placed across the middle of the bed to protect it.

e. The bottom sheet.

f. A fold-in sheet to provide toe room.

g. The notch that is used to raise the head of the bed.

h. In the long direction.

NAME _____________________________________________  DATE _________________

UNOCCUPIED BED

Number in the correct order the following steps involved in making an unoccupied bed.

_____
Return bed to its lowest position.

_____
Place bed in a high position.

_____
Place spread on bed, with top edge at head of bed and center fold at center of bed.

_____
Place pillowcase on pillow.

_____
Place edge of bottom sheet at foot of bed, with center fold of sheet in middle of bed.

_____
Open out top sheet to same side of completed bottom sheet and drawsheet.

_____
Tuck under drawsheet at side.

_____
Go to other side of bed and complete this side in same manner as first side.

_____
Wash your hands.

_____
Open out bottom sheet to one side and tuck under excess at head of bed.

_____
Move the mattress to the head of the bed, if necessary.

_____
Place edge of top sheet at head of bed, with center fold of sheet in middle of bed.

_____
Open out spread to side of bed.

_____
Assemble appropriate linen supplies.

_____
Place center fold of drawsheet, positioned in middle of bed, and unfold to same side.

_____
Make a toe pleat.

_____
Tuck under excess top sheet and spread at foot of bed and make a mitered corner.

_____
Miter the corner at the head of the bed and tuck under bottom sheet at the side of the mattress from head to foot.

_____
Place dressed pillow at head of bed, with open end away from door.

_____
Attach signal cord to completed bed, if necessary.

Answer Key

UNOCCUPIED BED

Number in the correct order the following steps involved in making an unoccupied bed.

  19  

Return bed to its lowest position.

   3   

Place bed in a high position.

  12  

Place spread on bed, with top edge at head of bed and center fold at center of bed.

  17  

Place pillowcase on pillow.

   5   

Place edge of bottom sheet at foot of bed, with center fold of sheet in middle of bed.

  11  

Open out top sheet to same side of completed bottom sheet and drawsheet.

   9   

Tuck under drawsheet at side.

  15  

Go to other side of bed and complete this side in same manner as first side.

   1  _

Wash your hands.

   6  
____
Open out bottom sheet to one side and tuck under excess at head of bed.

   4 __

Move the mattress to the head of the bed, if necessary.

  10  

Place edge of top sheet at head of bed, with center fold of sheet in middle of bed.

  13  ___

Open out spread to side of bed.

   2  
____
Assemble appropriate linen supplies.

   8  ____
Place center fold of drawsheet, positioned in middle of bed, and unfold to same side.

  16  

Make a toe pleat.

  14  

Tuck under excess top sheet and spread at foot of bed and make a mitered corner.

   7  _

Miter the corner at the head of the bed and tuck under bottom sheet at the side of the mattress from head to foot.

  18  

Place dressed pillow at head of bed, with open end away from door.

  20  

Attach signal cord to completed bed, if necessary.

NAME _________________________________________  DATE _________________

TERMINOLOGY SELF-CHECK II

Match the words in Column A with their definitions in Column B.

Column A

____
1.
Occupied bed

____
2.
Fan fold

____
3.
Soiled linen

____
4.
Toe pleat

____
5.
Drawsheet

____
6.
Miter




Column B

a. Linen that has been used.

b. Sheet covering the middle of the bed used for turning the patient.

c. Complete linen change with patient in bed.

d. Fold or tuck in top linens to give space for toes.

e. Turn down sheet to bottom of bed.

f. Make corner angles fit smoothly.

Answer Key

TERMINOLOGY SELF-CHECK II

Match the words in Column A with their definitions in Column B.

Column A

  c  

1.
Occupied bed

  e  

2.
Fan fold

  a  

3.
Soiled linen

  d  

4.
Toe pleat

  b  

5.
Drawsheet

  f _

6.
Miter




Column B

a. Linen that has been used.

b. Sheet covering the middle of the bed used for turning the patient.

c. Complete linen change with patient in bed.

d. Fold or tuck in top linens to give space for toes.

e. Turn down sheet to bottom of bed.

f. Make corner angles fit smoothly.

NAME _________________________________________  DATE ________________

OCCUPIED BED MAKING

1. With continued use, bedding becomes wrinkled and soiled.  Wrinkled sheets can cause _________ on skin.

2. While making the bed, use proper body mechanics to avoid _________ and _________.

3. Remove the spread and, if not soiled, fold it for _________.

4. To unfold linen, shake it out.  (True or False)

5. Why is it important to look for center folds of linen in bed making?

__________________________________________________________________

6. When clean linen is dropped on the floor, it should _________ _________ _________. 

7. Always protect your patient by pulling up _________ _________.

8. Describe how to place a pillow in the case.

__________________________________________________________________

9. Why should linen be removed one piece at a time?

__________________________________________________________________

Answer Key

OCCUPIED BED MAKING

1. pressure

2. fatigue, injury

3. reuse

4. False

5. So that the linen will be centered on the bed.

6. not be used

7. side rails

8. Grasp corners and slide in.

9. To avoid getting personal items caught in linen.

NAME ________________________________________  DATE __________________

OCCUPIED BEDS

1. Why should one side of the bed be made at a time?

___________________________________________________________________

___________________________________________________________________

2. How should the pillow be placed on the bed?  Why?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

3. Why is it important to close the door of the room or pull the bedside curtains?

___________________________________________________________________

___________________________________________________________________

4.
Where should the soiled linen be placed after it is removed from the bed?

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

5. What items should be gathered before starting to make a bed?

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________

Answer Key

OCCUPIED BEDS
1.
This procedure keeps from tiring the patient and is quicker.

2. The pillow should be placed on the bed so that the open ends of the case are away from the door of the room.  This gives the bed a neater appearance.

3. This provides privacy to the patient.

4. Soiled linen should be placed in the soiled linen hamper.

5. Gather two sheets, cloth drawsheet, spread, and pillowcase.

NAME _____________________________________________  DATE ____________

BED MAKING

1. When Mr. Long is discharged, his unit is prepared for the admission of another patient.  If the bed is not to be occupied immediately, what type of bed should be made?

a. Open

b. Unoccupied bed

c. Anesthetic bed

d. Closed bed

2. When making a bed, a health care worker can save steps and time if he or she will

a. assemble all needed linen before starting to make the bed.

b. tuck in bottom linen and top linen at foot of bed before going to head of bed.

c. complete one side of the bed before going to the other.

d. look for a coworker to ask to make one side of the bed while he or she makes the other.

1.

all but c


3.    a and d

2.

a and c


4.    b and d

3. The bottom linen on the bed should be

a. pulled tightly and tucked in well under the mattress.

b. smoothed out with the palm of the hand so that there will be no wrinkling after the patient gets into bed.

c. applied loosely to prevent strain and tearing of the sheets.

d. smoothed out and tucked under the outer edges of the mattress.

4. One of the best ways to judge whether or not a bed has been made properly is by

a. its appearance as soon as it has been made.

b. determining the comfort of the patient who has had to lie in it all day.

c. asking an experienced nurse.

d. determining the amount of linen used.

5. In order to be sure that no personal belongings of the patient have been gathered up in the linen as it is removed from the bed, it is best to

a. remove the bottom linen first and shake it thoroughly.

b. loosen all the linen from under the mattress and then roll all top covers together.

c. remove the linen one piece at a time.

d. ask the patient to get out of the bed so that you can check for lost or misplaced articles.

6. The main reason for using a cotton drawsheet over the bottom sheet is to

a. protect the bottom sheet in case the patient is incontinent or has drainage.

b. have some means for turning the helpless patient.

c. avoid daily changing of the bottom linen.

d. provide a means for tightening the bottom linen and keeping the sheet under the patient’s body free of wrinkles.

7.
An open bed is one in which the top linens are

a. fan folded to the side.

b. removed from the bed.

c. fan folded to the foot of the bed.

d. pulled up over the bottom linens so they are protected from dust and dirt.

8.
A conscientious healthcare worker makes a bed working from one side at a time because

a. it saves wear on the floor.

b. it keeps patient from being annoyed.

c. it saves steps and time.

d. it doesn’t matter.

Answer Key

BED MAKING

1.
d.

2. 2.

3. a.

4. b.

5. c.

6. b.

7. c.

8. c.

Name 
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ACROSS


DOWN

1.
folded sheet over center of bed
2.  
causes bedsores when not removed

4.  
bed with patient in it

3.  
table to hold personal items

6.  
sheets, pillowcase, etc. for bed

5.
provides warmth

8.  
contour sheet to prevent wrinkles

7.  
safety device

9.  
keeps feet in alignment

9.   
first sheet on bed

10. 
sheet going over patient

11. 
after surgery

12. 
tight

13. 
used to place linen on while making bed

14. 
bed made when patient goes to the

15. 
type of sheet for incontinent patients

     
operating room

16. 
a bed with no one assigned to it

17. 
linens for the bed

19. 
tight corner to prevent wrinkles

18.
bed ready to receive a patient

21. 
used for sleeping

20. 
preparing a bed with proper linen

22. 
table that fits across patient for eating



    
and/or A.D.L.

23. 
to signal the nurse

Answer Key

BEDMAKING CROSSWORD PUZZLE
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NAME _________________________________________  DATE _________________

PERSONAL HYGIENE

1. Personal hygiene usually includes _________, _________, _________, ________, _________, and shaving when necessary.

2. Type of bath given depends on _____________________.

3. Types of baths one may give:

a.
____________________________

b.
____________________________

         c.
_________ _________ _________

         d.
_________ _________ _________

4. Brushing the hair stimulates _________ to the scalp.

5. Shampooing must be approved by the _________.

6. Nail care is often neglected but is very important.  Nails should not be cut without an order, but they may be filed with an emery board.  They should be filed _________ _________.

7. _________ is a daily routine for most men.

8. A good back rub takes _________ to _________ minutes.

9. Hospital gowns are used on very ill patients because ____________________.

10. Observations you should make while bathing include:

a.

b.

c.

d.

e.

11. It is okay to use the same brush on several patients’ hair.  (True or False)

12. After soaking the nails, use the blunt edge of a(n) _________ _________to 


remove the dirt under the nails.

13. When using an emery board, do not use a back-and-forth motion.  It _________ the nails.

Page 2 of 2

PERSONAL HYGIENE

14. Remember, nail care includes _________ as well as fingernails.

15. Checkpoints to always observe before leaving a patient include:

a.

b.

c.

d.

16. All patients should receive back rubs as a part of personal care.  (True or False)

17. Alcohol is _________ to the skin.

18. _________ _________may scratch the patient.

19. When shaving a patient, hold the skin _________ or tight to prevent cuts.

20. Always shave _________ _________ _________ the hair grows.

21. When changing a gown/pajamas on a patient with an IV, a rule to follow is to take off the sleeve on the _________ arm first and put the sleeve on the _________ arm first.

22. Always keep the IV solution container the level of the infusion site.

23. The temperature of bath water should be __________ °F or __________ °C.

24. When giving a bed bath, the first area washed is the _________.

25. Always change the bath water after the _________ are washed.

Answer Key

PERSONAL HYGIENE

1.    bath, back care, oral hygiene, hair care, nail care

2.    the condition of the patient

3. a.
tub

b.
shower

c.

complete bed bath 

d.
partial bed bath 

4.    circulation

5.    doctor

6.    straight across

7.    Shaving

8.    four, seven

9.    they are easier to use

10.
a.
sores, cuts, and injuries

b.
rashes

c.
color

d.
swelling or edema

e. other signs of distress

11.
False

12. orange stick

13. splits

14. toenails

15. a.
elevate side rails

b. place call signal, water, and tissue within reach

c. lower bed to lowest level

d. leave area neat and clean

16. False

17. drying

18. Long nails

19. taut

20. in the direction

21. good, bad

22. above

23. 105, 41

24. eyes

25. feet

Name_________________________________________
Date______________

SEEK AND FIND

The words listed below can be found in the puzzle in horizontal, vertical, diagonal, and reverse directions. Circle words as you find them and check them off the list.


complete bed bath
a. m. care


decubitus
antiperspirant


partial bath
deodorant


partial bed bath
h. s. care


personal hygiene
morning care


personal care

H
M
P
A
R
T
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A
L
B
E
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B
A
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A
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R
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G
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B

Answer Key

SEEK AND FIND


complete bed bath
a. m. care


decubitus
antiperspirant


partial bath
deodorant


partial bed bath
h. s. care


personal hygiene
morning care


personal care

H
M
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R
T
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T
I
H
G
F
E
D
D
B

NAME____________________________________________________  DATE ___________________

HAIR CARE

1. Is it necessary to have a physician’s order to shampoo a patient’s hair in the hospital?  (Yes or No)

2. How can long hair be fixed to keep it from becoming tangled as easily in bed?

____________________________________________________________

3. Why should health care workers avoid touching and brushing back their own hair when giving care to patients?


____________________________________________________________

4. What special hair care can be given to patients with these hair problems?

a. Oily hair

b. Dry hair

5. What is pediculosis?

__________________________________________________________________

6. When can tangled hair be cut?

__________________________________________________________________


7. What are the symptoms of head lice?

__________________________________________________________________

8. How can tangles be removed?

__________________________________________________________________

Answer Key

HAIR CARE

1. Yes

2. Braided

3. To prevent spread of germs.

4. a.
More frequent shampooing; use of alcohol.

b.
Less frequent shampooing; use of gentle shampoos and conditioners.

5. The presence of the parasite, lice, on the body, in the hair of the scalp or in the hair of the pubic area.

6. Only when a physician orders it.

7. Itching and white flakes that cling to the hair shaft.

8. Work from the ends of the hair toward the scalp with a very small amount of hair.

NAME ___________________________________  DATE _________________

CARE OF FINGERNAILS AND TOENAILS

Read each statement and answer with the correct word or phrase.

1. Fingernails and toenails should not be routinely cut on which two types of patients?

a.

b.

2. How can you soften thick, tough nails before cutting them?

____________________________________________________________________________________________________________________________________

3. Nails that grow into skin along the sides of the fingers and toes are called ___________ ____________.

4. For what purpose is an orangewood stick used?

__________________________________________________________________

5. Why is nail polish removed before a patient goes to surgery?

____________________________________________________________________________________________________________________________________

6. How are toenails cut and why?

____________________________________________________________________________________________________________________________________

Answer Key

CARE OF FINGERNAILS AND TOENAILS

1.
a.
Diabetic patients

b. Patients who have circulatory disease of the lower extremities

2. Soaking for 15 minutes in warm, soapy water.

3. ingrown nails

4. To push the cuticle back.

5. So that a patient’s nail beds may be observed.

6. Straight across to prevent them from growing into the skin along the sides of the nails.

NAME __________________________________________DATE __________

HAIR AND NAIL CARE TERMINOLOGY SELF-CHECK

Match the words in Column A with their definitions in Column B.

Column A

_____
1.
Braiding

_____
2.
Dandruff

_____
3.
Nits

_____
4.
Pediculosis

_____
5.
Proximal

_____
6.
Trough

_____
7.
Shaft

_____
8.
Nutrient

_____
9.
Cuticle




Column B

a.
Food

b. Visible portion of the hair

c. Near

d. Shallow piece of equipment used to protect bedding during shampoo

e. Used to keep long hair neat

f. Presence of lice on the body

g. Eggs of the lice

h. Fungus infection of scalp

i. Base of fingernail

Answer Key

HAIR AND NAIL CARE TERMINOLOGY SELF-CHECK

Match the words in Column A with their definitions in Column B.

Column A

   e.   

1.
Braiding

   h.   

2.
Dandruff

   g.   

3.
Nits

   f.   


4.
Pediculosis

   c.   

5.
Proximal

   d.   

6.
Trough

   b.   

7.
Shaft

   a.   

8.
Nutrient

   i.   


9.
Cuticle




Column B

a. Food

b. Visible portion of the hair

c. Near

d. Shallow piece of equipment used to protect bedding during shampoo

e. Used to keep long hair neat

f. Presence of lice on the body

g. Eggs of the lice

h. Fungus infection of scalp

i. Base of fingernail

Foundation Standard 10
Technical Skills


Preparing, Serving, and Feeding Patients

INSTRUCTIONAL ACTIVITIES

1. Instruct the student to read Diversified Health Occupations.
2. Instruct the student to define the key terms.
3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.
4. View available audiovisual resources related to feeding the patient.

5. Demonstrate serving and feeding a student/patient.

6. Assign the student to serve and feed a student/patient.

7. Observe the student demonstrating preparing, serving, and feeding a student/patient and recording the nutritional intake.

8. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)

9. Instruct the student to complete “Preparing, Serving, and Feeding Patients.”

INSTRUCTIONAL MATERIALS/RESOURCES

1. Simmers.  Diversified Health Occupations.
2. Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.
3. Simmers.  Diversified Health Occupations: Workbook.
RELATED HEALTH CAREERS

Dietary Services Manager

Dietetic Technician

Dietetic Assistant (Food Service Worker)

Registered Dietitian

Registered Nurse

Licensed Practical Nurse

Certified Nursing Assistant

Name______________________________________________
Date_____________

PREPARING, SERVING, AND FEEDING PATIENTS

Unscramble the letters of each word to fit its definition.

1. Important aspect of patient’s treatment ______________________

(rittunnoi)

2. Desired mealtime environment _______________________

(saletapn)

3. Used for feeding patient (two words) ________________________

        (breadblovete)

4. Brushing teeth (two words) ________________________

    (leighenyaor)

5. Desired patient position for feeding _______________________

(tisigtn)

6. Not allowed on low sodium diet ______________________

(tasl)

7. Not allowed on diabetic diet _______________________

(ragus)

8. Placed across patient’s chest ________________________

(wtleo)

9. Angle at which utensils are held to patient’s mouth _____________________

(igrth)

10. Where to test hot liquids _______________________

     (irtws)

11. Pattern for offering solids and liquids _________________________

 (naltreeat)











Answer Key

PREPARING, SERVING, AND FEEDING PATIENTS

1. Important aspect of patient’s treatment nutrition.
2. Desired mealtime environment pleasant.
3. Used for feeding patient (two words) overbed table.
4. Brushing teeth (two words) oral hygiene.
5. Desired patient position for feeding sitting.
6. Not allowed on low sodium diet salt.
7. Not allowed on diabetic diet sugar.
8. Placed across patient’s chest towel.
9. Angle at which utensils are held to patient’s mouth right.
10. Where to test hot liquids wrist.
11. Pattern for offering solids and liquids alternate.
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TYPES OF FIRE EXTINGUISHERS





Type A  -	used on paper, wood, or trash can fires





Type B  -	used on flaming liquids, such as oil or grease





Type C  -	used for electrical fires





Type ABC  -	used for all kinds of fires -- most common type found in health facilities








Remember P.A.S.S. when using a fire extinguisher.





P.A.S.S.





Pull the pin.





Aim the nozzle at the base of the fire.





Squeeze the handle.





Sweep the nozzle back and forth along the base of the fire.
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NOSOCOMIAL 

ANTIBIOTIC RESISTANT ORGANISMS



MRSA: Methicillin-resistant Staphylococcus aureus

VRE: Vancomycin-resistant enterococcus







MRSA

		Resistant to most antibiotics

		Found in health care facilities



hospitals

long term care facilities

other care facilities

Not a threat to healthy people







Why should YOU be concerned 

about MRSA?	

		Difficult to contain



		Easily spread



		Hard to treat









Risk factors for MRSA infection

		Surgery

		Devices used in invasive procedures

		ICU or burn ward

		Age

		Treatment with multiple antibiotics

		Severe illness or disability

		Prolonged or repeated hospital stays

		Compromised immune system









How is MRSA spread?

		Direct contact between health-care workers and clients.



Colonized vs. infected persons

		Health-care workers are the MAIN carriers.

		NOT usually spread through the air









How do I detect an infection of MRSA?



		Symptoms:



drainage from a wound

Fever and chills

increased white blood cell count







Common sites of infection



		Respiratory tract

		Surgical wounds

		Perineum or rectum

		Skin









How to stop the spread of MRSA

		Proper hand-washing:



Before caring for each client

After removing gloves

Before leaving the client’s room







VRE

		Hard to treat





		Some forms of VRE pass on their drug-resistant genes!









Risk factors for VRE infection

		Severe illness

		Treatment with multiple antibiotics

		Abdominal or cardiac surgery

		Devices used in invasive procedures

		Age

		ICU

		Prolonged or repeated hospital stays









How does a VRE infection 

develop?

		Opportunistic



		Bacteria transmitted between clients and healthcare workers



colonized vs. infected persons







Signs of VRE infection



		Drainage from a wound

		Fever and chills

		Increased white blood cell count









Handwashing prevents spread of VRE

		Wash hands before patient care



		Wash hands after removing gloves



		Wash hands BEFORE leaving the patient’s room.











MRSA AND VRE

		All healthcare workers play a role in preventing the spread of these nosocomial infections.



		REMEMBER-WASH YOUR HANDS
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Mechanics







Body Mechanics

		Terms relating to



	 body mechanics

		Body mechanics: using all of 



   body parts efficiently to safely

   lift and move

		Body alignments:  refers to 



   correct positioning of head, 

   back, and limbs

		Posture: position of body 



   parts in relation to each other







Body Mechanics

		Terms (continued)

		Mobility:  the ability to move

		Balance: the ability to 



   maintain a steady position 

   that does not tip

		Body support: advise 



   used to support body 

   at work to reduce damage 

   when lifting, moving, and 

   transferring clients







Body Mechanics

		Rules for proper 



   body mechanics

		Use stronger, larger 



  muscles to perform tasks 

  which require physical effort

		When moving heavy 



   objects, try to push or pull 

   instead of  lifting the items







Body Mechanics

		Rules (continued)  



	– Get help if object 

       feels too heavy to lift

   	–  Lift in a smooth 

   motion to prevent injury









Body Mechanics

		Rules (continued)

		Maintain a good posture

		Avoid twisting the body

		Bend knees, keep back 



  straight, spread feet about 

  one foot apart

– Use leg muscles when lifting







Body Mechanics

		Conditions which affect



	 moving, lifting,  or

	 transferring clients

		Obesity

		Fragility

		Amputation

		Paralysis









Body Mechanics 

		Conditions which affect moving, lifting, or 



   transferring clients 

   (continued)

		Extra equipment needs

		Altered level of consciousness

		Language barriers

		Hearing or vision loss
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    Body 

Mechanics







Body Mechanics

		Terms relating to



	 body mechanics

		Body mechanics: using all of 



   body parts efficiently to safely

   lift and move

		Body alignments:  refers to 



   correct positioning of head, 

   back, and limbs

		Posture: position of body 



   parts in relation to each other







Body Mechanics

		Terms (continued)

		Mobility:  the ability to move

		Balance: the ability to 



   maintain a steady position 

   that does not tip

		Body support: advise 



   used to support body 

   at work to reduce damage 

   when lifting, moving, and 

   transferring clients







Body Mechanics

		Rules for proper 



   body mechanics

		Use stronger, larger 



  muscles to perform tasks 

  which require physical effort

		When moving heavy 



   objects, try to push or pull 

   instead of  lifting the items







Body Mechanics

		Rules (continued)  



	– Get help if object 

       feels too heavy to lift

   	–  Lift in a smooth 

   motion to prevent injury









Body Mechanics

		Rules (continued)

		Maintain a good posture

		Avoid twisting the body

		Bend knees, keep back 



  straight, spread feet about 

  one foot apart

– Use leg muscles when lifting







Body Mechanics

		Conditions which affect



	 moving, lifting,  or

	 transferring clients

		Obesity

		Fragility

		Amputation

		Paralysis









Body Mechanics 

		Conditions which affect moving, lifting, or 



   transferring clients 

   (continued)

		Extra equipment needs

		Altered level of consciousness

		Language barriers

		Hearing or vision loss
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Safety in the Pharmacy

Health Science Technology







Personal safety 

		Safety from physical harm 

		Substances

		Supplies (chemicals, poisons, etc.)

		Equipment

		Improper body mechanics 









Personal Safety

		Employee responsibilities

		Maintain a safe work place

		Apply principles of proper body mechanics

		Wear appropriate PPE (Personal Protection Equipment) when indicated

		Follow proper procedures in handling pharmaceutical agents that may pose a hazard to the practitioner

		Know and apply the policies and procedures in case of emergency 









Environmental Safety

		Clean work place

		Proper ventilation

		Proper lighting

		Adequate set-up and layout of work place

		Proper functioning equipment 









Regulatory Agencies

		Occupational Safety and Health Administration (OSHA)

		Drug Enforcement Agency (DEA)

		Food and Drug Administration (FDA)

		Joint Commission on Accreditation of Healthcare Organizations (JCAHO)

		Pharmacy Boards 









Safe Practices 

When in the pharmacy……







Patients trust pharmacy personnel to:



		Provide accurate and competent service

		Safe and effective medications

		Dispense according to prescriber’s directions 









Pharmacist must ensure:

		Right drug 

		Right patient

		Right dosage

		Right route

		Right time

		Right attitude 









Practitioner must be familiar with: 

		Common side effects

		Contraindications

		Drug or food reactions with medications

		Generic drugs that may be substituted 









Practitioner should know at minimum the following information for the drugs most used in individual practice setting or geographical location. 

		Adverse drug reactions

		Side effects

		Contradictions

		Safe/effective dosage range





		Drug/food interactions

		Common dosage regimens

		Dosage forms

		Route of administration









Reviewing Refills

		Number of refills

		Correct drug selection

		Significantly early or late requests for refills may indicate medication misuse









Beware of 

Dispensing Errors!!
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BEDMAKING









PURPOSES OF BEDMAKING

		PROVIDES COMFORT AND PROTECTION FOR A PATIENT CONFINED TO BED

		BED MUST BE FREE FROM ALL WRINKLES BECAUSE WRINKLES CAUSE DISCOMFORT AND CAN LEAD TO FORMATION OF DECUBITUS









MITERED CORNERS

		PURPOSE IS TO HOLD LINEN FIRMLY IN PLACE ON BEDS, STRETCHERS, AND EXAM TABLES

		A MITERED CORNER IS A SPECIAL FOLDING TECHNIQUE THAT SECURES THE LINEN UNDER THE MATTRESS









TYPES OF BEDS









CLOSED BED

		MADE FOLLOWING DISCHARGE OF PATIENT

		PURPOSE IS TO KEEP BED CLEAN UNTIL NEW PATIENT ADMITTED









OPEN BED

		FANFOLD TOP SHEETS TO FOOT OF BED TO CONVERT CLOSED BED TO OPEN BED

		FANFOLD MEANS TO FOLD SHEETS LIKE ACCORDIAN PLEATS

		DONE TO WELCOME A NEW PATIENT OR FOR PATIENTS WHO ARE AMBULATORY OR OUT-OF-BED









OCCUPIED BED

		BED IS MADE WHILE PATIENT IS IN IT

		USUALLY DONE AFTER THE MORNING BATH









BED WITH CRADLE

		CRADLE PLACED ON BED UNDER THE TOP SHEET

		PREVENTS TOP SHEETS FROM TOUCHING PARTS OF THE PATIENTS BODY

		USED FOR BURNS, SKIN ULCERS, LESIONS, BLOOD CLOTS,FRACTURES, OR SURGERY











		SOME CRADLES HAVE LIGHT BULBS TO PROVIDE HEAT FOR SPECIAL TREATMENTS









DRAW SHEETS

		HALF SHEETS FREQUENTLY USED ON BEDS

		EXTENDS FROM PATIENT’S SHOULDERS TO THE KNEES

		USED TO PROTECT THE MATTRESS

		IF SOILED, IT CAN BE CHANGED WITHOUT CHANGING THE BOTTOM SHEET











		DISPOSABLE BED PROTECTORS, ALSO CALLED UNDERPADS, ARE USED IN SOME AREAS INSTEAD OF DRAW SHEETS









BODY MECHANICS

		ESSENTIAL TO USE CORRECT BODY MECHANICS WHILE BEDMAKING

		ALSO IMPORTANT TO CONSERVE TIME AND ENERGY

		KEEP LINEN ARRANGED IN ORDER OF USE











		MAKE BED COMPLETELY ON ONE SIDE BEFORE DOING OTHER SIDE TO LIMIT UNNECESSARY MOVEMENT FROM ONE SIDE OF BED TO THE OPPOSITE SIDE









INFECTION CONTROL

		IMPORTANT TO LIMIT MOVEMENT OF ORGANISMS AND SPREAD OF INFECTION WHILE IN BED

		ROLL THE DIRTY OR SOILED LINEN WHILE REMOVING IT FROM BED

		HOLD DIRTY LINEN AWAY FROM YOUR BODY











		PLACE DIRTY LINEN IN  HAMPER/CART/BAG IMMEDIATELY

		NEVER PLACE LINEN ON THE FLOOR

		WASH YOUR HANDS AFTER HANDLING DIRTY LINEN

		NEVER BRING EXTRA LINEN INTO A PATIENTS ROOM











		LINEN IS CONSIDERED CONTAMINATED ONCE IT IS IN A ROOM AND CANNOT BE USED FOR ANOTHER PERSON

		AVOID SHAKING CLEAN SHEETS TO PLACE THEM ON THE BED

		UNFOLD THEM GENTLY TO INHIBIT THE FLOW OF MICROORGANISMS











		PLACE THE OPEN END OF PILLOWCASE AWAY FROM THE DOOR

		THIS LOOKS NEATER AND ALSO HELPS PREVENTS THE ENTRANCE OF ORGANISMS FROM THE HALL









UNIVERSAL PRECAUTIONS

		OBSERVE UNIVERSAL PRECAUTIONS IF LINEN IS CONTAMINATED BY BLOOD OR BODY FLUIDS

		WASH HANDS FREQUENTLY AND WEAR GLOVES WHILE HANDLING LINEN

		FOLLOW AGENCY POLICY FOR PROPER DISPOSAL OF LINEN
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QUICK REFERENCE

NACES Plus FOUNDATION, INC.
South Carolina NNAAP™
7600 Burnet Road, Suite 440
Austin, TX 78757-1292
(800) 273-3517
Fax: (512) 452-3842

Hours of Operation 8:30 a.m. — 5:30 p.m.
Call NACES Plus Foundation, Inc. to:
¢ Obtain a Candidate Handbook
e Obtain an application for testing
¢ Obtain a self-sponsor information packet
e Obtain registration information
e Cancel and/or reschedule an examination

e Arrange special examination requests
and services

¢ Change your current address or name before
testing

e Request an excused absence

Refer any additional questions to:

SOUTH CAROLINA DEPARTMENT OF HEALTH
AND HUMAN SERVICES
Division of Community and Facility Services
PO Box 8206
1801 Main Street
Columbia, SC 29202
(803) 898-2590
Email: SCNAR@DHHS STATE.SC.US

Hours of Operation 8:30 a.m. — 5:00 p.m.

continued on next pa





PROMISSOR
South Carolina NNAAP™
PO Box 13785
Philadelphia, PA 19101-3785
(800) 475-8290

Hours of Operation 8:00 a.m. — 5:00 p.m.

Call Promissor to:

Obtain information regarding your Score Report

Obtain information about re-certification on
the Registry

Change your current address or name after testing

Request a duplicate Score Report or
Nurse Aide Certificate

Obtain information regarding your examination
Obtain or complete a Reciprocity Application
Clarify information about the Registry

Go to Promissor's Website (www.promissor.com) to:

Download a Candidate Handbook
Download an Application

Download an Application for Enrollment by
Reciprocity

View Regional Test Site testing dates

Download a Nurse Aide Practice Written
Examination

View the NA Program Overview

Download a Training Program Packet

View State-Approved NA Training Programs
(by City)

View Medicaid Certified Nursing Facilities
(by County)

View Frequently Asked Questions
View the Medicaid Bulletin
View a list of the Nurse Aide Registries (by State)

Check the current listing on the South Carolina
Nurse Aide Registry
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INTRODUCTION

This handbook is designed for candidates seeking nurse
aide certification in South Carolina. It describes the
process of applying for and taking the National Nurse
Aide Assessment Program (NNAAP™) Examination.

The South Carolina Department of Health and
Human Services (DHHS) has contracted with
Promissor, a nationally recognized leading provider
of assessment services to regulatory agencies and
national associations. Promissor will develop, score,
and report the results of the NNAAP™ Examination
for the South Carolina Nurse Aide Registry. The
Nurse Aide Competency Evaluation Service (NACES)
will be working with Promissor to schedule and
administer the examination.

NATIONAL NURSE AIDE
ASSESSMENT PROGRAM (NNAAP™)

Promissor, together with the National Council of
State Boards of Nursing, Inc., has developed, the
National Nurse Aide Assessment Program to meet
the nurse aide evaluation requirement of federal and
state laws and regulations.

The Nursing Home Reform Act, adopted by Congress
as part of the Omnibus Budget Reconciliation Act of
1987 (OBRA '87), was designed to improve the quali-
ty of care in long-term health care facilities and to
define training and evaluation standards for nurse
aides who work in such facilities. Each state is
responsible for following the terms of this federal law.

The NNAAP™ Examination is a measure of nurse
aide-related knowledge, skills, and abilities. The
NNAAP™ Examination is made up of both a Written
(or English or Spanish Oral) Examination and a Skills
Evaluation. The purpose of the NNAAP™ Examination
is to make sure that you understand and can safely
perform the job of an entry-level nurse aide.

EXAM OVERVIEW

The two parts of the NNAAP™ Examination process,
the Written (or English or Spanish Oral) Examination
and the Skills Evaluation, will be administered on the





same day. You must pass both parts in order to be
certified and listed on the South Carolina Nurse Aide
Registry. You must pass both the Written (or Oral)
Examination and the Skills Evaluation in a twenty-
four (24) month period in order to obtain your nurse
aide certification in South Carolina.

The Written Examination consists of seventy (70) mul-
tiple-choice questions written in English. Sample
examination questions are provided in this handbook.

An Oral Examination available in either English or
Spanish may be taken in place of the Written
Examination if you have difficulty reading English.
The English or Spanish Oral Examination consists of
sixty (60) multiple-choice questions and ten (10)
multiple-choice reading comprehension questions
provided on a cassette tape. You will be asked to lis-
ten to a cassette tape of the Oral Examination and
follow along in the test booklet as the questions are
read aloud on the tape. If you want to take the Oral
Examination, you must request it when you submit
your application.

At the Skills Evaluation you will be asked to perform
five (5) randomly selected nurse aide skills. You will
be given twenty-five (25) minutes to complete the
five (5) skills. You will be rated on these skills by a
Nurse Aide Evaluator. You must successfully demon-
strate four (4) skills in order to pass the Skills
Evaluation. A complete listing of the skills is shown
on pages 15 to 34.

See The Written (or Oral) Exam and The Skills Evaluation
for more details about the NNAAP™ Examination.

ELIGIBILITY

NEW NURSE AIDES

All new nurse aide candidates applying to take the
NNAAP™ Examination in South Carolina must have
successfully completed a state-approved nurse aide
training program. All candidates who are employed
as nurse aides or have a written offer of employment
from a Medicaid-certified nursing home are required
to be sponsored by that nursing home.






If you are an LPN or RN student and you have ques-
tions regarding eligibility, please contact the South
Carolina Department of Health and Human Services
at (803) 898-2590.

OUT-OF-STATE TRAINING

A nurse aide candidate who was trained out-of-state
and is seeking certification in South Carolina must
have completed training at a state-approved program
on or after July 1, 1989. You must complete the
Application for Registration by Examination, and attach
a copy of your training program diploma or certificate
of completion. The diploma or certificate must
include either a state seal or the number of class-
room and clinical hours. When filling out the appli-
cation, the Training Program Code and Signature of
Training Instructor areas of Section 8 may be left
blank, as well as all of Section 9.

SPONSORSHIP ROUTES

You MUST complete an Application for Registration by
Examination to apply for testing under any of the fol-
lowing sponsorship routes. The completed applica-
tion, fees, and a copy of the training program’s cer-
tificate of completion, or an original letter from the
training program stating that training has been com-
pleted, must be submitted to NACES.

If an original letter is sent with the application as
proof of training, this original letter must be writ-
ten on the training program’s letterhead and must
include: (1) the nurse aide candidate’s name; (2)
the nurse aide candidate’s date of training pro-
gram completion; (3) the training program code
number; and (4) the signature of the instructor,
director, or administrator of the training program.





m Medicaid Sponsor:

Candidates using Route S1 MUST be currently
employed or have a letter of intent for employment
on a permanent, part-time, or full-time basis in a
Medicaid-certified nursing home. This sponsorship
route does NOT apply to candidates who simply did
their clinical training at a Medicaid-certified nursing
home. The nursing home must pay NNAAP™
Examination testing, re-testing, and re-certification
fees for S1 candidates.

Your examination application MUST contain the fol-
lowing information:

Application Sections:
#1: Social Security number and date of birth

#2-4: Name, mailing address (NOT the sponsor’s
mailing address), and daytime telephone
number

#5: Type of examination and fee amount enclosed
#6: Location where you wish to test

#7: Medicaid Sponsorship Route (S1) MUST be
selected.

#8: Training program information, including the
name of the training program, the 5-digit
training program code, the training program
completion date and signature of the training
program representative (which includes the
instructor, director, or administrator) MUST
be provided. (By signing the application, the
program representative attests that the can-
didate has completed the state-approved
nurse aide training program.)

#9: Sponsor information, including 5-digit spon-
sor code and signature of sponsor MUST be
provided. (By signing the application, the
sponsor attests that the candidate is current-
ly employed or has a letter of intent for
employment from the nursing home.)

#10: You must sign and date the statement.





E Non-Medicaid Sponsor:

Candidates using Route S2 are sponsored by a train-
ing program, hospital, or health care agency to take
the examination. Candidates testing under this spon-
sorship route may pay their own examination fees.
The non-Medicaid sponsor has the option to pay the
examination fees for the candidates they sponsor.

Your examination application MUST contain the
following information:

Application Sections:

#1:
#2-4:

#5:
#6:
#7:

#8:

#9:

#10:

Social Security number and date of birth

Name, mailing address (NOT the sponsor's
mailing address), and daytime telephone
number

Type of examination and fee amount enclosed.
Location where you wish to test

Medicaid Sponsorship Route (S2) MUST be
selected.

Training program information, including the
name of the training program, the 5-digit
training program code, the training program
completion date and signature of the training
program representative (which includes the
instructor, director, or administrator) MUST
be provided. (By signing the application, the
program representative attests that the can-
didate has completed the state-approved
nurse aide training program.)

Sponsor information, including 5-digit spon-
sor code and signature of sponsor MUST be
provided.

You MUST sign and date the statement.





Self-Sponsor:

Candidates using Route S3 are not employed, nor do
they have an offer of employment at a Medicaid-certified
nursing home. Self-sponsor candidates MUST submit
the examination fee with the completed application.

Your examination application MUST contain the fol-
lowing information:

Application Sections:

#1:
#2-4:

#5:

#6:
#7:
#8:

#9:

#10:

Social Security number and date of birth

Name, mailing address, and daytime tele-
phone number

Type of examination and fee amount
enclosed.

Location where you wish to test
Self-Sponsorship Route (S3) MUST be selected.

Training program information, including the
name of the training program, the 5-digit
training program code, the training program
completion date and signature of the train-
ing program representative (which includes
the instructor, director, or administrator)
MUST be provided. (By signing the applica-
tion, the program representative attests that
the candidate has completed the state-
approved nurse aide training program.)

This section of the application should be
left blank.

You MUST sign and date the statement.





APPLICATION
AND SCHEDULING

FILLING OUT AN APPLICATION

You may get an examination application from
your nursing facility employer or your nurse aide
training program, or by contacting NACES. You
may also download one at the Promissor web site.
You are responsible for completing the appropri-
ate sections of the Examination Application. You
may ask someone from your nurse aide training
program or facility employer for assistance in
completing the application.
If you need help or have any questions about the
application, please contact a NACES Customer
Service Representative at (800) 273-3517.
All required documentation (application, fee, and
a copy of your training program'’s certificate of
completion) must be received twelve (12) busi-
ness days before the examination date.
Mail your completed application, a copy of your
training program'’s certificate of completion, and
appropriate fees together in one envelope to:
NACES Plus Foundation, Inc.
South Carolina NNAAP™
7600 Burnet Road, Suite 440
Austin, TX 78757-1292

EXAM FEES

The fees listed below have been established for the
NNAAP™ Examination in South Carolina.

Written Examination

& Skills Evaluation (both) | $86
English Oral Examination

& Skills Evaluation (both) | S104
Spanish Oral Examination

& Skills Evaluation (both) | $104
Written Examination ONLY (re-test) | $36
English Oral Examination ONLY |(re-test) | $54
Spanish Oral Examination ONLY |(re-test) | $54
Skills Evaluation ONLY (re-test) | $50

The first time you test, you must schedule both the Written

(or Oral) Examination and the Skills Evaluation.
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Under federal and South Carolina state laws, candi-
dates employed as nurse aides in nursing homes that
participate in Medicaid/Medicare programs are pro-
hibited from paying their examination fees.
Employers must pay the examination fee and any re-
test fee for those candidates in their employ as nurse
aides or candidates who have a written commitment
or signed acceptance of employment on file in a
Medicaid-certified nursing home. Candidates not
employed as nurse aides are permitted to pay their
own examination fee.

Payment must be made in the form of a money
order, certified check, or company check made
payable to “NACES”. Even if it is from your employ-
er, the money order, certified check, or company
check must display your name so it can be applied to
your examination. If you are not currently employed
in a nursing home, you may pay the fee yourself.
Company checks may pay for more that one candi-
date. Personal checks and cash will not be accept-
ed. Fees are non-refundable and non-transferable
once submitted to NACES because they cover the
administrative costs of registration and testing.

EXAM SCHEDULING

Once NACES receives your application, required docu-
ments, and fees, they will schedule you for testing. You
will not be scheduled to test until all required materi-
als are received. NACES will mail your Admission
Ticket to you at the address listed on your application
within forty-eight (48) hours after they receive your
materials (application, documents, and fees).

ADMISSION TICKETS

Your Admission Ticket has important information
about the examination. If you do not get your tick-
et within ten (10) business days, call NACES.
NACES is NOT responsible for lost, misdirected,
or delayed mail.





TESTING LOCATIONS

The NNAAP™ Examination is given by NACES at
Regional Test Sites. The chart on the following page
shows a listing of Regional Test Sites and how often test-
ing takes place at those sites.

RTS41020 Aiken 6x/year
RTS41019 Charleston 2x/month*
RTS41002 Columbia 2x/month*
RTS41018 Conway 1x/month
RTS41008 Florence 3x/month*
RTS41009 Greenville 2x/month*
RTS41015 Greenwood Ex/year
RTS41011 Pendelton 1x/month
RTS41012 Rock Hill 1x/month
RTS41013 Spartanburg 1x/month

*This testing site will conduct testing only once a month during
certain times of the year. Check the Promissor Web site for
the latest schedule.

The availability and frequency of testing at
these locations are subject to change.
The exact testing schedule, titled SC Test Sites &
Schedules, is available on the Promissor Web site
(www.promissor.com).

SPECIAL EXAM REQUESTS
AND SERVICES

Promissor complies with the provisions of the Americans
with Disabilities Act (42 U.S.C. § 12101 et seq.) and Title VII
of the Civil Rights Act, as amended (42 U.S.C. § 2000e et
seq.), in accommodating disabled candidates who need
special arrangements to take the examination.

If you have a disability, you must ask for special
arrangements for testing when you apply. All requests
must be approved in advance by NACES. Be sure to
explain the specific type of help you need and enclose
proof of the need (diagnosed disability) from your
health care provider. Nurse Aide Evaluators adminis-
tering the Written (or English or Spanish Oral)
Examination and the Skills Evaluation will be prepared
to meet the needs of nurse aide candidates who have
disabling conditions.





TELECOMMUNICATION DEVICES
FOR THE DEAF (TDD)

Promissor is equipped with Telecommunication Devices
for the Deaf (TDD) to assist deaf and hearing-impaired
candidates. TDD calling is available during all Promissor
hours through a special toll-free number, (800) 274-2617.
This TDD phone option is for the express use of individ-
uals equipped with compatible TDD machinery.

CANCELLATION
AND RE-SCHEDULING

If you are unable to attend your scheduled examination,
you MUST call NACES by 12:00 noon at least five (5)
business days before the examination date to re-schedule
(Saturday and Sunday and national holidays are not con-
sidered business days). If you do not call NACES at least
five (5) business days in advance of your examination date
to re-schedule, and do not show up for your scheduled
examination, your fee will NOT be refunded and cannot
be transferred to a new examination date. You may not
give your examination date to another person.

If you notify NACES in time, there is no penalty and
your fee may be transferred to your new examination
date. If your employer paid for your examination fee,
you should tell them about missing the examination.
Let them know how you have handled re-scheduling
and when you plan to re-test.

ABSENCE POLICY

Since unexpected situations sometimes occur,
NACES will consider excusing an absence from a
scheduled examination in certain situations.

Acceptable reasons for re-scheduling are as follows:
¢ [llness of yourself or a member of your immedi-
ate family
e Death in the family
e Disabling traffic accident
e Court appearance or jury duty
e Military duty
e Weather emergency





Requests for excused absences must be made in writ-
ing and received within ten (10) business days fol-
lowing the scheduled examination. This request
must include verification of your absence from an
appropriate source. For example, if you had jury duty,
you must supply a copy of your court notice.

The decision of NACES will be final regarding
whether an absence is excused and whether you
must pay the examination fee if you are absent.

WEATHER EMERGENCIES

Examinations will be delayed or cancelled only in
emergencies. If severe weather or a natural disaster
makes the test center inaccessible or unsafe, the
examination will be delayed or cancelled. If the exam-
ination has been cancelled, you will be re-scheduled
for the next available examination at that site.

THE WRITTEN
(OR ORAL) EXAM

WRITTEN EXAM

The Nurse Aide Evaluator will hand out materials and
give instructions for taking the Written Examination.
The Written Examination has seventy (70) multiple-
choice questions. You will have two (2) hours to
complete the Written Examination. You will be told
when fifteen (15) minutes remain in order to finish.
Fill in only one (1) oval on the answer sheet for each
question. Markings in the test booklet will NOT be
accepted as answers. Your answers must appear on
the separate answer sheet. Sample questions for the
Written Examination are located on page 12.

Your Written Examination will contain “pre-test”
questions. Pre-test questions are included for collect-
ing statistical information used in constructing future
examinations. Your responses to pre-test questions
do not affect your score. Pre-test questions are mixed
in with the scored questions and are not identified.





ENGLISH OR SPANISH ORAL EXAM

An English or Spanish Oral Examination may be
taken in place of the Written Examination if you have
difficulty reading English. You must request an
English Oral or Spanish Oral Examination when fill-
ing out your application. The Oral Examination is
provided on a cassette tape. A cassette player and
earphones are provided at the test center. You will be
asked to listen to a tape of the Oral Examination and
follow along in the test booklet as the questions are
read aloud on the tape.

The English Oral or Spanish Oral Examination con-
sist of two (2) parts, and you must pass both parts in
order to pass the Oral Examination. The first part of
the Oral Examination has sixty (60) multiple-choice
questions. Each of these questions is read twice. As
each question is read, you will be asked to choose
the correct answer and mark it on your answer sheet.

The second part of the English Oral or Spanish Oral
Examination has ten (10) multiple-choice questions.
If you are taking the Spanish Oral Examination, this
part of the test is recorded and written in English.
These questions test your ability to speak a minimum
amount of English by recognizing common words
used as a nurse aide in long-term care facilities. Each
word is read three (3) times. You are asked to match
the word you hear on the tape to the written word in
the test booklet. As you find the match, you mark
your answer on the answer sheet.

The Oral Examination takes two (2) hours to com-
plete. You will be told when fifteen (15) minutes
remain in order to finish. Fill in only one (1) oval on
the answer sheet for each question. You may write in
the test booklet, but markings in the test booklet will
NOT be accepted as answers. Your answers must
appear on the separate answer sheet.





WRITTEN (OR ORAL)
EXAM CONTENT
OUTLINE

The Written (or English or Spanish Oral)
Examination is comprised of seventy (70) multi-
ple-choice questions. Ten (10) of these questions
are pre-test (non-scored) questions on which sta-
tistical information will be collected.

The Oral Examination is comprised of sixty (60)
multiple-choice questions and ten (10) word
recognition (or reading comprehension) questions.

1. Physical Care Skills

A. Activities of Daily Living . .......... 7% of exam
(4 questions)

. Hygiene

. Dressing and Grooming

. Nutrition and Hydration

. Elimination

. Rest/Sleep/Comfort

Ul A W N~

B. Basic Nursing Skills ... ........... 37% of exam
(22 questions)
1. Infection Control
2. Safety/Emergency
3. Therapeutic/Technical Procedures
4. Data Collection and Reporting

C. Restorative Skills .. . .............. 5% of exam
(3 questions)
1. Prevention
2. Self-Care/Independence

I1. Psychosocial Care Skills

A. Emotional and

Mental Health Needs. ... ......... 10% of exam

(6 questions)

B. Spiritual and Cultural Needs. . . . . ... 3% of exam
(2 questions)

IIl. Role of the Nurse Aide

A. Communication ................. 10% of exam
(6 questions)
B. ClientRights.................... 15% of exam
(9 questions)
C. Legal and Ethical Behavior. . ........ 5% of exam
(3 questions)
D. Member of the Health Care Team . . . .8% of exam
(5 questions)





SAMPLE QUESTIONS

The following questions are samples of the kinds of
questions that you will find on the Written (or Oral)
Examination. Check your answers to these questions
in the box below.

1. The client’s call light should always be
placed:
(A) on the bed
(B) within the client’s reach
(C) on the client’s right side
(D) over the side rail

2. Which of the following items is used in the
prevention and treatment of bedsores or
pressure sores?

(A) Rubber sheet
(B) Air mattress
(C) Emesis basin
(D) Restraint

3. When caring for a dying client, the nurse
aide should:
(A) keep the client’'s room dark and quiet
(B) allow client to express his feelings
(C) change the subject if client talks about

death
(D) contact the client’s minister, priest or
rabbi
4. What does the abbreviation ADL mean?
(A) Ad Lib

(B) As Doctor Likes
(C) Activities of Daily Living
(D) After Daylight
5. After giving a client a back rub, the nurse
aide should always note:
(A) the last time the client had a back rub
(B) any change in the client’s skin
(C) client’s weight
(D) amount of lotion used
6. How should the nurse aide communicate
with a client who has a hearing loss?
(A) Face the client when speaking
Repeat the statement

(B)
(C) Shout so that the client can hear
(D) Use a high-pitched voice
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THE SKILLS
EVALUATION

WHAT TO EXPECT
Check-in

When you arrive, you will present your Admission
Ticket and two (2) forms of identification to the Nurse
Aide Evaluator. One form of identification must be a
photo identification. See What to Bring for other
required items. Once you are admitted, you will be
asked to report to the Skills Evaluation area.

Setting

The Skills Evaluation resembles an actual care-giving
situation. The Skills Evaluation area will look similar
to your work setting. It will have all the equipment
necessary to perform the assigned skills. You will
have an opportunity to view the equipment and see
how it works.

The Tasks

You will be asked to perform five (5) nurse aide skills.
These skills are randomly chosen from the complete
skills listing on pages 15 to 34 of this handbook. Each
skill has been broken down into a series of steps and
represents a task that you will perform in your job.
Some skills have Critical Element Steps (highlighted
in bold type in the Skills Listing). Critical Element
Steps are important steps that must be performed
correctly in order to pass the skill. In addition to per-
forming the Critical Element Steps correctly, you
must also correctly demonstrate enough steps to
meet the passing standard (or cut score) for each skill.
You will have twenty-five (25) minutes to demon-
strate all five (5) skills. You must successfully
demonstrate four (4) skills in order to pass the
Skills Evaluation.

Who Will Evaluate My Skills?

A trained Nurse Aide Evaluator will rate your per-
formance of the skills. If you make a mistake, say so,
and you will be allowed to go back and begin from
where you feel you made the error. You will have one
opportunity during each skill to correct a mistake.
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Once you have begun a new skill, you may not go
back to a previous skill. The Nurse Aide Evaluator will
not answer questions during the Skills Evaluation
and will not tell you whether you performed a skill
correctly. You may not receive help from anyone dur-
ing the Skills Evaluation. If you do have any ques-
tions, please ask them before the Skills Evaluation
begins.

See pages 15-34 for the complete skills listing.

Who Will Act as a Client?

The part of the “client” will be played by a volun-
teer pretending to be a weakened elderly person.
While you perform the skills, speak to the volunteer
as you would speak to an actual client in a nurse aide
work setting. You are encouraged to speak to the vol-
unteer not only because it is part of quality care, but
also because it will help you to relax as you perform
the skills.

Please note that you will need to act as a volunteer
for another nurse aide candidate’s Skills Evaluation.
You will be expected to play the role of a nursing
home patient. Please make sure you wear loose-fit-
ting clothing that makes your underarms, legs,
and feet accessible. A card with directions about
how to volunteer will be given to you by the Nurse
Aide Evaluator on the day of the Skills Evaluation.





SKILLS LISTING

The following is a list of skills that you may be asked
to demonstrate. Within each skill is a list of the steps
that should be performed to demonstrate the skill.
Critical Element Steps are marked in bold type. If you
leave out a Critical Element Step or do not perform a
Critical Element Step properly, you will not pass the
skill. Remember that performing only the Critical
Element Steps correctly in a skill does not automati-
cally mean that you will pass that skill. You must also
correctly demonstrate enough steps to meet the
passing standard (or cut score) for each skill.

During the evaluation, you will be asked to perform a
series of skills referred to as a scenario. A scenario
consists of five (5) skills. You must successfully com-
plete four (4) out of the five (5) skills in order to
pass the Skills Evaluation. You will be expected to
perform the skills as you would in a nursing home set-
ting. For instance, when water is required, you must
use water. All candidates will be required to perform
the “Washes Hands” skill. The Nurse Aide Evaluator
will inform you after you have washed your hands for
the first time that you may just tell the Nurse Aide
Evaluator when you would wash your hands during
your performance of the rest of the skills. Please note
that after you have introduced yourself upon first con-
tact with the client, it is not necessary for you to intro-
duce yourself to the client each time you begin a new
skill. Also, remember that it is important to place the
call signal within the client’'s reach whenever you
leave the client. You will have twenty-five (25) min-
utes to demonstrate all five (5) skills.

NOTE: Where the word “client” appears, it refers to the
person receiving care.

Washes Hands SKILL 1
1. Turns on water at sink
2. Wets hands and wrists thoroughly
3. Applies skin cleanser or soap to hands
4

. Lathers all surfaces of fingers and hands,
including above the wrists, producing
friction, for at least 10 (ten) seconds

Still continues
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. Rinses all surfaces of hands and wrists without

contaminating hands

. Uses clean, dry paper towel to dry all surfaces of

hands, wrists, and fingers, without
contaminating hands

. Uses clean, dry paper towel; clean, dry area of

paper towel; or knee to turn off faucet, without
contaminating hands

. Disposes of used paper towel(s) in wastebasket

immediately after shutting off faucet

Measures and Records Weight

o 3 O U

10.

of Ambulatory Client SKILL 2

. Washes hands before contact with client
. Identifies self to client by name and addresses

client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Starts with scale balanced at zero before

weighing client

. Assists client to step up onto center of the scale
. Determines client’s weight

. Assists client off scale before recording weight

. Before leaving client, places signaling device

within client’s reach

. Records weight within = (plus or minus) 2

Ibs. of evaluator’s reading
Washes hands as final step

Provides Mouth Care SKILL 3

l.
2.

Washes hands before contact with client

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy throughout

procedure with curtain, screen, or door

. Before providing mouth care, ensures client is

in an upright sitting position

6. Puts on gloves before cleaning client’s mouth

. Places towel across client’s chest before

providing mouth care
Skill continues
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10.

1.
12.
13.
14.
15.

16.

17.

18.

19.

20.
21.

. Moistens toothbrush or toothette
. Applies toothpaste to toothbrush or toothette

Cleans entire mouth (including tongue and all
surfaces of teeth), using gentle motions

Assists client to rinse his or her mouth

Holds emesis basin to client’s chin

Wipes client’s mouth and removes towel
Disposes of soiled linen in soiled linen container

Maintains clean technique with placement of
toothbrush or toothette throughout procedure

Cleans and returns implements to proper storage

After completing procedure, removes gloves
without contaminating self and disposes of
gloves appropriately

Repositions head of bed to client’s choice

Before leaving client, places signaling device
within client’s reach

Leaves bed in lowest position
Washes hands as final step

Dresses Client with Affected Right Arm SKILL 4

1.
2.

10.
11

Washes hands before contact with client

I[dentifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy during procedure

with curtain, screen or door

. Asks client which outfit he/she would like to wear

and dresses him/her in outfit of choice

. Removes client’'s gown without completely

exposing client

. Assists client to put the right (affected) arm

through the right sleeve of the shirt, sweater,
or slip before placing garment on left
(unaffected) arm

. Assists client to put on skirt, pants, or dress
. Before standing client, places bed at a safe and

appropriate level for client
Before standing client, applies non-skid footwear

Puts on all items, moving client’s body gently
and naturally, avoiding force and over-extension
of limbs and joints

Skill continues





13.
14.

15.

. Finishes with client dressed appropriately (e.g.,

clothing right side out, zippers/buttons
fastened, etc.) and seated

Places gown in soiled linen container

Before leaving client, places signaling device
within client’s reach

Washes hands as final step

Transfers Client from Bed

to Wheelchair SKILL 5

. Washes hands before contact with client
. Identifies self to client by name and addresses

client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy during procedure

with curtain, screen, or door

. Positions wheelchair close to bed with arm of

the wheelchair almost touching the bed

. Before transferring client, folds up footrests
. Before transferring client, places bed at a safe

and appropriate level for the client

. Before transferring client, locks wheels on

wheelchair

. Before transferring client, supports client’s back

and hips and assists client to sitting position
with feet flat on the floor

. Before transferring client, puts non-skid

footwear on client and securely fastens

. With transfer (gait) belt: Stands in front of

client, positioning self to ensure safety of
candidate and client during transfer (e.g., knees
bent, feet apart, back straight), places belt
around client’s waist, and grasps belt

Without transfer belt: Stands in front of client,
positioning self to ensure safety of candidate
and client during transfer (e.g., knees bent, feet
apart, back straight, arms around client’s torso
under the arms)

. Provides instructions to enable client to assist

in transfer

. Braces client’s lower extremities to prevent

slipping

Still continues
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14.

15.
16.

17.
18.

19.
20.

21.

Counts to three (or says other prearranged
signal) to alert client to begin transfer

On signal, gradually assists client to stand

Assists client to pivot to front of wheelchair
with back of client’s legs against wheelchair

Lowers client into wheelchair

Repositions client with hips touching back of
wheelchair and removes transfer belt, if used

Positions client’s feet on footrests

Before leaving client, places signaling device
within client’s reach

Washes hands as final step

Assists Client to Ambulate SKILL 6

1.
2.

Washes hands before contact with client

I[dentifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Before ambulating, puts on and properly

fastens non-skid footwear

. Before standing client, places bed at a safe and

appropriate level for the client

. Stands in front of and facing client
. Braces client’s lower extremities

8. With transfer (gait) belt: Places belt around

client’s waist and grasps the belt, while
assisting client to stand

Without transfer belt: Places arms around
client’s torso under client’s armpits, while
assisting client to stand

. With transfer belt: Walks slightly behind and to

one side of client for the full distance, while
holding onto the belt

Without transfer belt: Walks slightly behind and
to one side of client for the full distance, with
arm supporting client’s back

. After ambulation, assists client to a position of

comfort and safety in bed and removes transfer
belt, if used

. Before leaving client, places signaling device

within client’s reach

. Washes hands as final step
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Cleans and Stores Dentures SKILL 7

l.
2.
3.

15.

Washes hands before beginning procedure

Puts on gloves before handling dentures

Before handling dentures, protects dentures
from possible breakage (e.g., by lining
sink/basin with a towel/washcloth or by filling it
with water)

. Rinses dentures in cool running water before

brushing them

. Applies toothpaste or denture cleanser to

toothbrush

. Brushes dentures on all surfaces
. Rinses all surfaces of dentures under cool

running water

. Rinses denture cup before placing clean

dentures in it

. Places dentures in clean denture cup with

solution or cool water

. Cleans and returns implements to proper

storage

. Places dentures in denture cup then returns

denture cup to proper storage

. Maintains clean technique with placement of

dentures and toothbrush throughout procedure

. Disposes of sink liner in appropriate container

or drains sink

. After completing procedure, removes gloves

without contaminating self and disposes of
gloves appropriately

Washes hands as final step

Performs Passive Range of Motion

1.
2.

(ROM) for One Shoulder SKILL 8
Washes hands before contact with client

I[dentifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy throughout

procedure with curtain, screen, or door

. Supports client’s arm at elbow and wrist, while

performing range of motion for shoulder

Still continues
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10.
11.

12.

. Raises client’s straightened arm toward ceiling

and back toward head of bed and returns to flat
position (flexion/extension)

(REPEAT AT LEAST 3 TIMES)

. Moves client’s straightened arm away from

client’s side of body toward head of bed, and
returns client’s straightened arm to midline of
client’s body (abduction/adduction)

(REPEAT AT LEAST 3 TIMES)

. Places client’s flexed elbow at client’s shoulder

level, rotates forearm toward head of the bed
and rotates forearm down toward hip (rotation)

(REPEAT AT LEAST 3 TIMES)

. While supporting the limb, moves joint gently,

slowly, and smoothly through the range of
motion to the point of resistance,
discontinuing exercise if pain occurs

Leaves bed in lowest position

Before leaving client, places signaling device
within client’s reach

Washes hands as final step

Performs Passive Range of Motion

1.
2.

(ROM) for One Knee and One Ankle SKILL 9
Washes hands before contact with client

I[dentifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy throughout

procedure with curtain, screen, or door

. Supports client’s leg at knee and ankle while

performing range of motion for knee

. Bends the knee to the point of resistance and

then returns leg flat to bed (extension/flexion)
(REPEAT AT LEAST 3 TIMES)

. Supports foot and ankle while performing range

of motion for ankle

. Keeping foot on bed, pushes/pulls foot toward

head (dorsiflexion), and pushes/pulls foot down,
toes point down (plantar flexion)

(REPEAT AT LEAST 3 TIMES)

Still continues
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10.
11.

12.

. While supporting the limb, moves joints

gently, slowly, and smoothly through the
range of motion to the point of resistance,
discontinuing exercise if pain occurs

Leaves bed in lowest position

Before leaving client, places signaling device
within client’s reach

Washes hands as final step

Measures and Records Urinary Output SKILL 10

l.
2.
3.

10.
11.

Washes hands as first step
Puts on gloves before handling bedpan

Pours the contents of the bedpan into
measuring container without spilling or
splashing any of the urine

. Measures the amount of urine while keeping

container level

. After measuring urine, empties contents of

measuring container into toilet without splashing

. Rinses measuring container and pours rinse

water into toilet

. Rinses bedpan and pours rinse water into toilet
. Returns bedpan and measuring container to

proper storage

. After storing bedpan and measuring container,

removes and disposes of gloves without
contaminating self

Washes hands before recording output
Records contents of container in output
column within % (plus or minus) 25 ccs/mls of
evaluator’s reading

Assists Client With Use of Bedpan SKILL 11

l.
2.

Washes hands before contact with client

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy throughout

procedure with curtain, screen, or door

. Before placing bedpan, lowers head of bed

Still continues
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10.
11.
12.
13.
14.

17.
18.

19.

20.

. Places bedpan correctly under client’s

buttocks (Standard bedpan: Position bedpan
so wider end of pan is aligned with client’s
buttocks; Fracture pan: Position bedpan with
handle toward foot of bed)

. Raises head of bed after placing bedpan under

client

. Puts toilet tissue within client’s reach
. Leaves signaling device within client’s reach

while client is using bedpan

Asks client to signal when finished

Lowers head of bed before removing bedpan
Puts on gloves before removing bedpan
Removes bedpan, empties contents into toilet

Rinses bedpan, pouring rinse water into toilet,
and returns to proper storage

. After storing bedpan, removes and disposes of

gloves without contaminating self

. Assists client to wash hands after using bedpan

and disposes of soiled washcloth or wipes in
proper container

Leaves bed in lowest position

Before leaving client, places signaling device
within client’s reach

Avoids unnecessary exposure of client
throughout procedure

Washes hands as final step

Provides Perineal Care for

Incontinent Client SKILL 12

Steps 9 through 13 are order-dependent

. Washes hands before contact with client
. Identifies self to client by name and addresses

client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy throughout

procedure with curtain, screen, or door

. Tests water temperature and ensures it is safe and

comfortable before washing, and adjusts if necessary

. Puts on gloves before contact with linen,

incontinent pad, and/or client

Still continues
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10.

12.
13.

15.
16.
17.

20.

21.
22.

23.

. Protects client from wet incontinent pad while

keeping bed clean and dry (e.g., rolls pad into
itself with wet side in/dry side out or removes
pad and uses clean, dry pad or protective linen)

. Exposes perineal area
. Washes entire perineal area with soapy

washcloth, moving from front to back, while
using a clean area of the washcloth or clean
washcloth for each stroke

Rinses entire perineal area, moving from

front to back, while using a clean area of the
washcloth or clean washcloth for each stroke

. Dries entire perineal area moving from front to

back, using a blotting motion with towel
Turns client on side

Washes, rinses, and dries buttocks and peri-
anal area without contaminating perineal area

. Removes wet incontinent pad or protective

linen after drying buttocks
Places a dry incontinent pad underneath client
Repositions client

Disposes of linen and incontinent pad in proper
containers

. Empties, rinses, and wipes basin and returns to

proper storage

. Removes and disposes of gloves without

contaminating self after returning basin to
storage

Before leaving client, places signaling device
within client’s reach

Leaves bed in lowest position

Avoids unnecessary exposure of client
throughout procedure

Washes hands as final step

Provides Catheter Care SKILL 13

1.
2.

Washes hands before contact with client

I[dentifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy throughout

procedure with curtain, screen, or door

Still continues
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. Tests water in basin to determine if it is safe and

comfortable before washing, and adjusts if necessary

6. Puts on gloves before contact with linen and/or client

11.

12.

13.
14.

15.

16.

17.
18.

19.

. Exposes area surrounding catheter only
. Places towel or pad under catheter tubing

before washing

. Applies soap to wet washcloth
. Holds catheter near meatus to avoid tugging

the catheter

Cleans at least four inches of catheter
nearest meatus, moving in only one direction
(i.e., away from meatus) using a clean area of
the cloth for each stroke

Rinses at least four inches of catheter
nearest meatus, moving in only one direction
(i.e., away from meatus) using a clean area of
the cloth for each stroke

Disposes of linen in proper containers

Empties, rinses, and wipes basin and returns to
proper storage

Removes and disposes of gloves without
contaminating self after returning basin to storage
Before leaving client, places signaling device
within client’s reach

Leaves bed in lowest position

Avoids unnecessary exposure of client
throughout procedure

Washes hands as final step

Takes and Records Oral Temperature SKILL 14

l.
2.

Washes hands before contact with client

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Holds oral thermometer by stem
. Before inserting oral thermometer in client’s

mouth, shakes oral thermometer down to 96
degrees F or lower

. Inserts bulb end of oral thermometer into

client’'s mouth, under tongue and to one side

. Tells client to hold oral thermometer in mouth

with lips closed and assists as necessary

Skill continues
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13.

. Leaves oral thermometer in place for at least 3

minutes

. Reads oral thermometer before cleaning

thermometer

. Cleans oral thermometer and/or returns it to

container for used thermometers

. Before leaving client, places signaling device

within client’s reach

. Washes hands after cleaning oral thermometer

and/or returning it to container for used
thermometers

Records oral temperature within * (plus or
minus) 0.2 degrees of evaluator’s reading

Takes and Records Radial Pulse, and

Counts and Records Respirations SKILL 15
. Washes hands before contact with client
. Identifies self to client by name and addresses

client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Places fingertips on thumb side of client’s wrist

to locate pulse

. Counts beats for 1 full minute
. Records pulse rate within = (plus or minus) 4

beats of evaluator’s reading

. Counts respirations for 1 full minute
. Records respiration rate within = (plus or

minus) 2 breaths of evaluator’s reading

. Before leaving client, places signaling device

within client’s reach

. Washes hands as final step

Takes and Records Client’s Blood Pressure

l.
2.

(One-Step Procedure) SKILL 16
Washes hands before contact with client

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Before using stethoscope, wipes diaphragm and

earpieces of stethoscope with alcohol
Skill continues
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5. Positions client’s arm with palm up

6. Places blood pressure cuff snugly on client’s
upper arm, with sensor placed over artery

7. Locates brachial pulse with fingertips
8. Places diaphragm over brachial artery
9. Places earpieces of stethoscope in ears

10. Inflates cuff to no more than 30 mm Hg above
the point at which pulse is last heard or felt

11. Deflates cuff slowly

12. Before leaving client, places signaling device
within client’s reach

13. Records both systolic and diastolic pressures each
within * (plus or minus) 4 mm of evaluator's reading

14. Washes hands as final step

Takes and Records Client’s Blood Pressure
(Two-Step Procedure) SKILL 17
1. Washes hands before contact with client

2. Identifies self to client by name and addresses
client b nam~

3. Explai. »oro ! :to el spee 1gclearly,
slowl: (C a0 m ot o f © -face
contact whenever possible

4. Before us’ st “hiog~ wi " phragm and
earpieces < o Hpe -he ohol
5. Positions ie.  aru .pall 1p

6. Places blood pressure cuff snugly on client’s
a ‘h [ 1 rt
7.L ates ._alpu  wit ing ..o
8. Iliates Cuir w0 nu more wan >u nun big avove
the point where pulse is last felt
9. Deflates cuff
10. Locates brachial pulse
11. Places diaphragm over brachial artery
12. Places earpieces of stethoscope in ears

13. Inflates cuff to no more than 30 mm Hg above
point at which pulse was last felt

14. Deflates cuff slowly

15. Before leaving client, places signaling device
within client’s reach

16. Records both systolic and diastolic pressures each
within = (plus or minus) 4 mm of evaluator's reading

17. Washes hands as final step
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Puts One Knee-High Elastic Stocking

o 3 O W

On Client SKILL 18

. Washes hands before contact with client
. Identifies self to client by name and addresses

client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy during procedure

with curtain, screen, or door

. Turns stocking inside-out at least to heel area

. Places foot of stocking over toes, foot, and heel
. Pulls top of stocking over foot, heel, and leg

. Moves client’s foot and leg gently and naturally,

avoiding force and over-extension of limb and
joints throughout the procedure

. Finishes procedures with no twists or

wrinkles and stocking properly placed

. Before leaving client, places signaling device

within client’s reach

. Washes hands as final step

Makes an Occupied Bed SKILL 19

l.
2.

Washes hands before contact with client

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Places clean linen on clean surface within

candidate’s reach (e.g., bedside stand, overbed
table, or chair)

. Provides for client’s privacy throughout

procedure with curtain, screen, or door

. Lowers head of bed before moving client
. Loosens top linen from the end of the bed on

working side

. After raising side rail, assists client to turn onto

side, moving away from candidate toward raised
side rail

. Loosens bottom soiled linen on working side
. Moves bottom soiled linen toward center of the

bed

Skill continues
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17.
18.

19.
20.

21.

22.

23.

. Places and tucks in clean bottom linen or fitted

bottom sheet on working side (If flat sheet is
used, tucks in at top and working side)

. After raising side rail, assists client to turn onto

clean bottom sheet

. Removes soiled bottom linen, avoiding contact

with clothes, and places it in an appropriate
location within the room

. Pulls and tucks in clean bottom linen, finishing

with bottom sheet free of wrinkles

. Covers client with clean top sheet and

appropriately removes soiled top sheet

. Finishes with the clean linen anchored and

centered
Replaces pillowcase

Before leaving client, places signaling device
within client’s reach

Leaves bed in lowest position

Disposes of soiled linen in soiled linen
container

Avoids contamination of clean linen throughout
procedure

Avoids unnecessary exposure of client
throughout procedure

Washes hands as final step

Provides Foot Care SKILL 20

1

. Washes hands before contact with client
2.

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy during procedure

with curtain, screen, or door

. Tests water temperature and ensures it is safe

and comfortable before placing client’s foot in
water, and adjusts if necessary

6. Completely submerges foot in water

. Removes foot from water, washing entire foot,

including between the toes, with soapy
washcloth

. Rinses entire foot, including between the toes
. Dries entire foot, including between the toes

Skill continues
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10.
11
12.

13.
14.

Puts lotion in hand
Warms lotion by rubbing hands together

Massages lotion into entire foot (top and
bottom), removing excess (if any) with a towel

Assists client to replace sock

Supports foot and ankle properly throughout
procedure

. Before leaving client, places signaling device

within client’s reach

. Empties, rinses, and wipes bath basin, and

returns to proper storage

. Disposes of soiled linen in soiled linen

container

. Washes hands as final step

Provides Fingernail Care SKILL 21

l.
2.

Washes hands before contact with client

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Tests water temperature and ensures it is safe

and comfortable before immersing client’s
fingers in water, and adjusts if necessary

. Immerses client’s fingers in basin of water

which is placed at a comfortable level for client

. Dries client’s hand, including between fingers

. Cleans under nails with orangewood stick

. Wipes orangewood stick on towel after each nail
. Grooms nails with file or emery board

. Finishes with nails smooth and free of rough

edges

. Before leaving client, places signaling device

within client’s reach

. Empties, rinses, and wipes basin, and returns to

proper storage

. Disposes of soiled linen in soiled linen

container

. Washes hands as final step
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IFeeds Client Who Cannot Feed Self SKILL 22

l.
2.

11.
12.
13.

16.

17

Washes hands before feeding client

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Before feeding client, ensures client is in an

upright sitting position

. Before feeding, picks up name card and verifies

that client has received the tray prepared for
him/her

. Before feeding client, assists client to put on

clothing protector

. Sits at client’s eye level
. Alternates types of food offered, allowing for

client preferences (i.e., does not feed all of one
type before offering another type)

. Offers the food in bite-size pieces
. Makes sure client’s mouth is empty before next

bite of food or sip of beverage
Offers beverage to client throughout the meal
Talks with client during meal

Wipes food from client’s mouth and hands as
necessary and at the end of the meal

. Removes clothing protector and disposes in

proper container

. Before leaving client, places signaling device

within client’s reach
Removes food tray

. Washes hands as final step
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Positions Client on Side SKILL 23

l.
2.

Washes hands before contact with client

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy throughout

procedure with curtain, screen, or door

5. Before turning client, lowers head of bed

11.
12.

. Before turning client, moves client’s body

toward self

. After raising side rail, slowly rolls client onto

side toward raised side rail while supporting
client’'s body

. Positions client in proper body alignment

(Proper body alignment requires:

¢ head supported by pillow

¢ shoulder adjusted so client is not
lying on arm

e top arm supported

¢ back supported by supportive device

¢ top knee flexed

¢ top leg supported by supportive
device with hip in proper alignment)

. Covers client with top linen
. Before leaving client, places signaling device

within client’s reach
Leaves bed in lowest position
Washes hands as final step
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Gives Modified Bed Bath (Face and

14.
15.
16.

19.
20.

21.

One Arm, Hand and Underarm) SKILL 24

. Washes hands before contact with client
. Identifies self to client by name and addresses

client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy throughout

procedure with curtain, screen, or door

. Removes or folds back top bedding, keeping client

covered with bath blanket (or top sheet)

. Removes client’s gown
. Tests water temperature and ensures it is safe

and comfortable before bathing client, and
adjusts if necessary

. Washes face with wet washcloth (no soap) beginning

with the eyes, using a different area of the washcloth
for each eye, washing inner aspect to outer aspect

. Dries face with towel, using a blotting motion
10.
11.
12.

Exposes one arm
Places towel underneath arm

Using washcloth and towel, washes with soap,
rinses, and dries arm, hand, and underarm

. Moves client’s body gently and naturally,

avoiding force and over-extension of limbs and
joints throughout the procedure

Puts clean gown on client
Removes bath blanket and pulls up bedcovers

Before leaving client, places signaling device
within client’s reach

. Empties, rinses, and wipes bath basin and

returns to proper storage

. Places soiled clothing and linen in soiled linen

containers
Leaves bed in lowest position

Avoids unnecessary exposure of client
throughout procedure

Washes hands as final step
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Shampoos Client’s Hair in Bed SKILL 25

l.
2.

20.

21

Washes hands before contact with client

Identifies self to client by name and addresses
client by name

. Explains procedure to client, speaking clearly,

slowly, and directly, maintaining face-to-face
contact whenever possible

. Provides for client’s privacy during procedure

withe -1, re ,0 o«

.Testswe -t 1 atu tc sure is safe and

comforavle uefoie welung cucent s nau, and
adjusts if necessary

.Lowershe »f e’ 4 “lev -y, and

removes | I

. Protects the bea with waterproor covering
_ Places collection confainer 1inder client’s head

(€ ,w¢ ’n pa sha oo W

P oect lieoteoo L wio dry  cobale
10.
I1.
12.
13.
14.

Wets hair and applies shampoo

Lathers and massages scalp with fingertips
Rinses hair until water runs clear

Covers hair with towel

Removes collection container and waterproof
covering

. Before drying and combing hair, raises head of

bed

. Dries and combs client’s hair according to client

preference

. Before leaving client, places signaling device

within client’s reach

. Empties, rinses, and wipes bath basin/pitcher

and returns to proper storage

. Cleans comb/brush and returns hairdryer and

comb/brush to proper storage
Places soiled linen in soiled linen container

. Washes hands as final step
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EXAM DAY

WHAT TO BRING

You must have the following items with you when
you take the examination:

e Two (2) forms of signature identification, one of
which must be photo identification. The name
on your identification must be the same as the
name you used on the application to register
for the examination. If your name is different,
you MUST bring proof of your name change (a
copy of an official document such as a marriage
license or divorce decree) to the test center, or
you will be unable to test and will not be
refunded your examination fee.

NOTE: If you are registering through Sponsorship Route
S1 or S2 and do not have photo-bearing identi-
fication, you may get a substitute for photo iden-
tification from your sponsor. Bring your substi-
tute for photo identification with you when you
test. 1t will only be acceptable as one form of
identification, however. You still must present a
second form of signature-bearing identification.

e Three (3) No. 2 pencils (sharpened)

e Eraser

e Your Social Security number

e Watch with a second hand

e Non-skid footwear

No other materials will be allowed.

Please note that you MUST have the above items
with you on the day of testing. If you do not bring the
above items with you on the day of testing, you will
NOT be allowed to test and your examination fee will
NOT be returned.

SKILLS EVALUATION
VOLUNTEER REQUIREMENT

You will need to act as a volunteer for the Skills
Evaluation. You will be expected to play the role of a
nursing home patient. Please make sure you wear
loose-fitting clothing and non-skid footwear to the
Skills Evaluation. A card with directions about how
to volunteer will be given to you by the Nurse Aide
Evaluator on the day of the Skills Evaluation.
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SECURITY AND CHEATING

If you give help to or receive help from anyone during
testing, the examination will be stopped. You will be
asked to return the examination materials and leave
the room immediately. The incident will be reported
to the DHHS for review, and your examination will
not be scored.

Please note that all examination questions, each form
of the examination, and all other examination materi-
als are copyrighted by and the property of Promissor.
Consequently, any distribution of the examination
content or materials through any form of reproduc-
tion, or through oral or written communication, is
strictly prohibited and punishable by law. Anyone who
removes or tries to remove examination material or
information from the test center will be prosecuted.

TESTING POLICIES

The following policies are observed at each test center.

Lateness

Plan to arrive about thirty (30) minutes before the
examination starts. If you are late for your scheduled
examination, or do not bring all of your required mate-
rials, you will NOT be allowed to test and your exami-
nation fee will NOT be returned. Please note that if
you are late for the Written (or Oral) Examination, but
arrive on time for the Skills Evaluation, you will be
allowed to take the Skills Evaluation.

If you are late for your Skills Evaluation or do not
bring all your required materials, you will NOT be
allowed to test and you will be required to re-apply
and pay another examination fee (see Cancellation for
more details).

Electronic Devices

Cellular phones, beepers, or any other electronic
devices are not permitted to be used and must be
turned off during testing. There is no place for stor-
age of personal belongings at the test center.

Study Aids

You are not permitted to take personal belongings
such as briefcases, large bags, study materials, extra
books, or papers into the examination room. Any
such materials brought into the examination room
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will be collected and returned to you when you have
completed the examination. Promissor is not respon-
sible for lost or misplaced items.

Eating/Drinking/Smoking
You are not permitted to eat, drink, or smoke during
the examination.

Misconduct

If you are discovered causing a disturbance of any
kind or engaging in any kind of misconduct, you will
be dismissed from the examination and the incident
will be reported to the South Carolina Department of
Human Services. Decisions regarding disciplinary
measures are the responsibility of this agency.

Guests/Visitors

No guests, visitors, pets, or children are allowed at
the test center.

SCORE REPORTING

EXAM RESULTS

The Nurse Aide Evaluator may not answer questions
about your Score Report. If you have questions about
your Score Report, or the content of the examination,
call Promissor at (800) 475-8290.

Written (or English or Spanish Oral) Exam

After you finish the Written (or English or Spanish
Oral) Examination, the Nurse Aide Evaluator will fax
your answer sheet for scoring. Within approximately
ten (10) minutes (from the time the answer sheet was
faxed), you will receive an official Score Report. The
Score Report will indicate whether you have passed
or failed the Written (or Oral) Examination.

Skills Evaluation

The Nurse Aide Evaluator will also fax your Skills
Evaluation results for scoring. After the Nurse Aide
Evaluator evaluates your performance, he or she will
fax the Skills Evaluation answer sheet for scoring.
Within approximately ten (10) minutes (from the time
the answer sheet was faxed), you will receive an official
Score Report. The Score Report will indicate whether
you have passed or failed the Skills Evaluation.
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Occasionally, due to technical difficulties, Score
Reports may not be received at the test center on the
day of testing. If this happens your answer sheet will
be mailed overnight to Promissor for handscoring.
Your Score Report will then be mailed out to you
within 5-7 business days after testing. For questions
regarding delayed Score Reports, please contact
Promissor at (800) 247-2900.

FAILING

If you fail the Written (or English or Spanish Oral)
Examination or the Skills Evaluation, your Score
Report will provide you with information on how to
re-apply for the part or parts that you failed. To re-
test, complete a new application and submit it to
NACES with a copy of your training program'’s certifi-
cate of completion and a fee of $36 for the Written
Examination, $50 for the Skills Evaluation, and/or
$54 for the Oral Examination.

You are permitted three (3) attempts by state and
federal regulations to pass both the Skills Evaluation
and the Written (or Oral) Examination. If you should
fail either part or both parts three (3) times, you will
be required to successfully complete a state-
approved training program and re-take both parts.
You must take and pass both the Written (or Oral)
Examination and the Skills Evaluation within a twen-
ty-four (24) month period in order to be placed on
the South Carolina Nurse Aide Registry.

PASSING

Once you have passed both the Written (or English or
Spanish Oral) Examination and the Skills Evaluation,
your name will be placed on the South Carolina
Nurse Aide Registry. Approximately ten (10) business
days from the day on which you successfully com-
plete both parts of the NNAAP™ Examination,
Promissor will mail your Nurse Aide Certificate and
Wallet Identification Card to you. If you have not
received your Nurse Aide Certificate and Wallet
Identification Card from Promissor thirty (30) days
after the examination, contact Promissor at (800)
475-8290. Please note that your Nurse Aide
Certificate is valid for twenty-four (24) months
from the date it was issued.
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After you have passed both the Written (or Oral)
Examination and the Skills Evaluation, you may view
your name on the Registry by going to Promissor's
Web site at www.promissor.com and clicking on
“Registry Services”.

DUPLICATE SCORE REPORT

If you lose your Score Report or need a duplicate
Score Report, or would like a handscoring of your
Written (or English or Spanish Oral) Examination or
Skills Evaluation, complete the Request for Duplicate
Score Report or Handscored Answer Sheet Form and
mail it to Promissor (see Appendix A).

THE REGISTRY

CHANGE OF ADDRESS OR NAME

The South Carolina Nurse Aide Registry must be
kept informed of your current address.

There is no charge for changing your name or address
on the Registry. Call Promissor at (800) 475-8290 to
change your mailing address on the Registry. You
may also notify Promissor of a name or address
change by using the Change of Address or Name Form
in the back of this handbook.

If your name changes at any time after you are placed
on the Registry, you must send written notification of
this change to Promissor. Please remember, however,
that if you changed your name, you MUST provide
official documentation along with your notification.
Written documentation may be a notarized copy of a
marriage certificate, divorce decree, or other official
document. Your notification must include your previ-
ous name, current name, mailing address, phone
number, and Social Security number.

Failure to inform the Registry of an address change
may jeopardize your certification status. A current
address is required for you to receive notification of
certification renewal.
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RE-CERTIFICATION

Nurse aides on the South Carolina Nurse Aide
Registry must renew their certification through
Promissor in order to stay active. To be eligible for
re-certification, you must have worked for pay as a
nurse aide performing nursing-related services for
at least eight (8) consecutive hours during the
twenty-four (24) months prior to your certification
expiration date.

Renewal Notice

A South Carolina Nurse Aide Certificate is valid for
twenty-four (24) months from the date it was issued.
Approximately sixty (60) days before the expiration of
your certification, Promissor will send a Renewal
Notice to the mailing address listed on the Registry.
Make sure that your current address and name are cor-
rect on the Registry by calling Promissor at (800) 475-
8290 or by going to Promissor's Web Site at
www.promissor.com and clicking on “Registry
Services”, select “South Carolina Nurse Aides”, and
then “Search the Nurse Aide Registry”. If your name
and address are not correct, Promissor will be unable
to notify you when your certification is about to expire.

NOTE: If you have moved, you must notify Promissor. If
you do not notify Promissor of an address change,
you will not receive your Renewal Notice.

When you receive your Renewal Notice from
Promissor, contact your current employer. Your
employer is required to complete the employer sec-
tion of the Renewal Notice. If you are not employed as
a nurse aide at the time of re-certification, your last
nurse aide employer must complete the employer
section of the Renewal Notice. In filling out this sec-
tion, your last nurse aide employer attests to your
employment within the twenty-four (24) months prior
to the date your certification expired. Please note that
the date of hire on your Renewal Notice MUST be a
date prior to the date your certification expired.

Re-certification Fee

The fee for re-certification is $25. This fee is non-
refundable and non-transferable. The nursing home
will pay re-certification fees for nurse aides who are
employed in Medicaid-certified nursing homes on a
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permanent, part-time, or full-time basis and for
nurse aides who have a written and signed accept-
ance of employment on file at one of these facilities.

Re-certification fees not paid for by the nursing home
must be submitted along with your Renewal Notice.
If it is necessary for you to pay the re-certification fee,
you will need to submit a money order made payable
to “Promissor”. The money order must display your
name. Personal checks will not be accepted.

Certificate and Wallet Identification Card

Upon re-certification, you will receive a new Nurse
Aide Certificate and Wallet Identification Card indicat-
ing the new certification period, which will be twenty-
four (24) months from your previous certification expi-
ration date. Please remember to notify Promissor by
calling (800) 475-8290 whenever there is a change
in your mailing address or name. Official documen-
tation is required for name changes.

LAPSED CERTIFICATION

If your nurse aide certification has lapsed on the
Registry, and you would like to re-activate it, you will
be required to train or retrain and/or retest based on
whether you HAVE or HAVE NOT completed a state-
approved nurse aide training program and/or worked
for pay as a nurse aide for eight (8) consecutive
hours in twenty-four (24) months. To find out if you
need to retrain and/or retest, please see the three
situations below.

e If your nurse aide certification has lapsed on the
Registry, and you:

1) HAVE NOT previously completed a state-
approved nurse aide training program; and

2) HAVE NOT worked for pay as a nurse aide for
eight (8) consecutive hours in twenty-four (24)
months, you must train at a state-approved train-
ing program and retest and pass both the Written (or
English or Spanish Oral) Examination and the
Skills Evaluation before you can be re-activated on
the Registry.
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e [f your nurse aide certification has lapsed on the
Registry, and you:

1) HAVE completed a state-approved nurse aide
training program; and

2) HAVE NOT worked for pay as a nurse aide for
eight (8) consecutive hours in twenty-four (24)
months, you will ONLY be required to retest, which
means you must pass both the Written (or English or
Spanish Oral) Examination and Skills Evaluation
before you can be re-activated on the Registry.

e If your nurse aide certification has lapsed on the
Registry, and you:

1) HAVE completed a state-approved nurse aide
training program; and

2) HAVE worked for pay as a nurse aide for eight (8)
consecutive hours in (24) twenty-four months,
you will ONLY be required to retest, which means
you must pass both the Written (or English or
Spanish Oral) Examination and Skills Evaluation
before you can be re-activated on the Registry.

For more information about re-activating your nurse
aide certification on the Registry, please call
Promissor at (800) 475-8290.

To view a list of South Carolina state-approved train-
ing programs go to Promissor's Web Site at
www.promissor.com and click on “Registry Services”,
select “South Carolina Nurse Aides”, then “State-
approved NA Training Programs (by city)”.

CERTIFICATION BY RECIPROCITY

Reciprocity is a process by which a certified nurse
aide from another state may qualify for certification
in South Carolina because of his or her certification
status. Please note that there is NO fee for certifica-
tion by reciprocity.

You are eligible for reciprocity if you are a nurse aide
in a state other than South Carolina in accordance
with the competency evaluation requirements of
OBRA '87, and if you are currently listed on another
state’s registry as active and in good standing.
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Nurse aides from out of state who are eligible for reci-
procity should complete a Reciprocity Application.
Reciprocity Applications can be obtained by calling
Promissor at (800) 475-8290, or by downloading the
Application for Enrollment by Reciprocity from Promissor’s
web site. You must mail the completed application to:
Promissor/SCNA
PO Box 13785
Philadelphia, PA 19101-3785

The length of the reciprocity process depends on the
time it takes your state to provide Promissor with doc-
uments verifying your status as a nurse aide.
Promissor will process your request as soon as they
receive an application from you, and the necessary
registry verification from the state in which you are
certified. The entire process takes a minimum of thirty
(30) days from the date your reciprocity request is
received at Promissor. When all materials are received,
you will receive your Nurse Aide Registry Certificate
and your name will be placed on the South Carolina
Nurse Aide Registry, or a denial letter indicating that
additional information is required to complete the
process. If you are placed on the South Carolina Nurse
Aide Registry, your certification expiration date is
retained from the state in which you were originally
certified. Please note that once you receive your certi-
fication by reciprocity, your name will be on the South
Carolina Nurse Aide Registry and the State Registry in
which you were originally certified.
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South Carolina Request for Duplicate Score Report

> Nurse Aide or Handscored Answer Sheet

XIAN3ddV

DIRECTIONS: You may use this form to request Promissor to send a duplicate copy of your Score Report or to request a
handscore of your Written (or English or Spanish Oral) Examination or Skills Evaluation answer sheet.
Please print or type all information on the reverse side of this form and include correct fees, or your
request will be returned. Check the service requested:

O Duplicate Score Report O Handscore
FEE: SI15 each. Please enclose certified check or money order made payable to “Promissor Processing Center”.

Do not send cash. Write the Promissor identification number found on your Score Report or your Social
Security number on your payment.

SEND TO: SC NNAAP™ AMOUNT ENCLOSED:

Promissor Processing Center $
PO Box 13785
Philadelphia, PA 19101-3785

PLEASE COMPLETE BOTH SIDES OF THIS FORM





Please complete the following form with your current name and address. All information must be complete and accurate to ensure
proper processing.

Name

Street

City State Zip
Tel. ( ) Promissor Identification Number or Social Security Number

If the above information was different at the time you were tested, please indicate original information.

Name

Street

City State Zip
Tel. ( )

[ hereby authorize Promissor to send to me at the address above a duplicate of my Score Report or the handscored results of my Written
(or English or Spanish Oral) Examination or Skills Evaluation.

Your Signature Date

PLEASE COMPLETE BOTH SIDES OF THIS FORM





h li
S?\l]lltlrsga}{%lena Change of Address or Name

g
XIAN3ddV

DIRECTIONS:  Use this form to inform the Registry of your change of address or name. Please
print or type all information on the reverse side of this form. Be sure to provide
all information, or your request cannot be accepted.

For name changes you must also provide written documentation of your name
change.

SEND TO: South Carolina Nurse Aide Registry
Promissor/SCNA
PO Box 13785
Philadelphia, PA 19101-3785

PLEASE COMPLETE OTHER SIDE OF THIS FORM





Print your new name and address below.
Name

Street

City State Zip

Tel. ( )

Please print your old name and address bhelow.

Name

Street

City State Zip
Social Security Number Nurse Aide Certification Number

Your Signature Date

NOTE: A copy of an official document (marriage certificate or other court order) verifying your name change must accompany this request if you are notifying
the South Carolina Nurse Aide Registry of a change in name.
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VITAL SIGNS

		INFORMATION  ABOUT THE BASIC BODY CONDITIONS OF PATIENTS









VITAL SIGNS

		TEMPERATURE

		PULSE

		RESPIRATION

		BLOOD PRESSURE









HAVE YOU EVER HAD YOUR TEMPERATURE TAKEN

		WHY?









BODY TEMPERATURE

		DEFINE

		NORMAL RANGE

		READ MERCURY THERMOMETER











BODY TEMPERATURE

		FACTORS THAT CHANGE BODY TEMPERATURE

		DEFINE HYPERTHERMIA, HYPOTHERMIA AND FEVER

		INDENTY 5 SITES TO CHECK TEMPERATURES









BODY TEMPERATURE

MEASUREMENT OF THE BALANCE BETWEEN HEAT LOSS AND HEAT PRODUCED IN THE BODY













FACTORS THAT CHANGE BODY TEMPERATURE

		ILLNESS AND INFECTION

		EXERCISE AND/OR EXCITEMENT

		HIGH/LOW TEMPERATURES IN THE ENVIRONMENT









HOW IS HEAT LOST?

		PERSPIRATION

		RESPIRATION

		EXCRETION









HOW IS HEAT PRODUCED 

		METABOLISM OF FOOD









FEVER

		TEMPERATURE ABOVE 101









HYPERTHERMIA

		TEMPERATURE ABOVE 104



DEATH AND CONVULSIONS 

TEMPERATURE ABOVE 106







HYPERTHERMIA

		PROLONGED EXPOSURE TO HOT TEMPERATURES

		BRAIN DAMAGE

		SERIOUS INFECTION









HYPOTHERMIA

		TEMPERATURE BELOW 95



DEATH 

TEMPERATURE BELOW 93







HYPOTHERMIA

		STARVATION OR FASTING

		DECREASE IN MUSCLE ACTIVITY

		COLD TEMPERATURES IN THE ENVIRONMENT
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Health Science Technology







Do not leave bed cranks extended







Avoid hazards in transporting patients on a stretcher







Do not climb to reach equipment without a safety ladder







Approach intersections with care







Avoid hazards in the pharmacy







Clean spills from the floor immediately
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Introduction to Virology







Introduction to Virology

		A virus is an obligate intracellular parasite containing genetic material surrounded by protein

		Virus particles can only be observed by an electron microscope









Introduction to Virology

		The classification of viruses is based on the type of nucleic acid contained within



RNA viruses---also known as a retrovirus

DNA viruses







Introduction to Virology

		Recognizing the shape, size, and structure of different viruses is critical to the study of disease



Viruses have an inner core of nucleic acid surrounded by protein coat known as an envelope

Most viruses range in sizes from 20 – 250 nanometers







Introduction to Virology

		Replication



Viruses replicate within a host cell while utilizing the host cell’s nucleic acids.







Introduction to Virology

		Viral  life cycle consists of six stages within the host cell



Attachment

Penetration

Uncoating

Multiplication

Assembly

Release







Introduction to Virology

		The cultivation of viruses is complex and includes three common methods



Chicken egg culture

Cell culture

Animal inoculation







Introduction to Virology

		Viral Diseases-Examples



Influenza

Rabies 

HIV

Hepatitis
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First Aid









Emergency Procedures

		Emergency care is defined as an unforeseen combination of circumstances and the resulting state that call for immediate action.

		Time becomes a critical factor and assistance to the athlete must be based on knowledge of what to do and how to do it.

		Most sports injuries do not result in life or death emergency situations, but when such situations do arise, prompt care is essential.

		The primary concern of emergency aid is to maintain cardiovascular function, and indirectly, central nervous system function, since failure of any of these symptoms may lead to death.









Emergency Procedures

		All sports programs must have an EMERGENCY PLAN that can be quickly and easily set in motion. The following issues should be addressed when developing an emergency plan:



Know the location of the phones and emergency telephone numbers.

Know who is designated to make emergency telephone calls.  Who has the key to gates or padlocks and who will open them?







Emergency Procedures

		Know the information to be given over the telephone.



Type of emergency situation.

Type of suspected emergency.

Present condition of the athlete.

Current assistance being given (for example, CPR or rescue breathing).

Location of telephone being used.

Exact location of emergency and how to enter facility.







Emergency Procedures

		A separate emergency plan is necessary for each sports field, court, or gymnasium.

		Make sure that each responsible person involved in the activity has been apprised of the emergency plan and that each person knows their responsibilities in the plan.









Primary Survey

		A primary survey is that portion of the assessment concerned with evaluation of the basic life support mechanisms: AIRWAY, BREATHING, and CIRCULATION.  These are referred to as the ABC’s of life support.

		With most athletic injuries, a primary survey is completed easily and quickly.  Critical life-support mechanisms can be evaluated almost immediately. For example, in an injured athlete is conscious and talking, one can assume that they are breathing and have a pulse.









Primary Survey

		Time is of the most importance, so the primary evaluation must be done rapidly and accurately.

		During the primary survey, the examiner needs only to talk, feel, and observe. No diagnostic equipment is needed.  Inquiries should be brief and pertinent, with no detailed questioning at this time.









Primary Survey

		Four diagnostic signs should be observed.



State of consciousness.

Respiration.

Skin color.

Pulse.

		The examiner must remain calm no matter what the situation may be.  A calm attitude instills confidence in the athlete.

		A record of initial observations should be started.

		A thorough understanding of basic life-support procedures is necessary to the performance of a primary survey.









Airway

		Anything that blocks the passage of air through the windpipe (trachea) into the lungs causes an airway obstruction.

		The most common cause of airway obstruction is blockage of the opening by the tongue.  This may occur when an athlete is unconscious.  In this case, the tongue may fall toward the back of the throat and block the airway opening.

		An obstructed airway is life-threatening and requires immediate attention.









Airway

		Because the tongue is attached to the lower jaw, moving the lower jaw forward will usually lift the tongue away form the back of the throat and open the airway.  This may be all that is required for breathing to resume spontaneously. 









Airway

		The current recommended technique to open the airway is the head-tilt-chin-lift method. This maneuver is accomplished by tilting the head back with one hand and lifting the chin up gently with the other.  Whit the athlete on their back, place the hand closest to the athlete’s head on the forehead and apply firm backward pressure. At the same time, place the tips of your fingers under the lower jaw on the bony rim and lift the chin forward.  Be careful when compressing the soft tissues under the chin because this could obstruct the airway. The chin should be lifted so that the teeth are almost brought together, however, avoid completely closing the mouth.









Airway

		When a neck injury is suspected, movement of the cervical spine must be avoided. The jaw-thrust method can be used.

		To relieve an airway obstruction caused by a foreign body, the examiner can use the Heimlich maneuver on a conscious athlete.









Heimlich Maneuver

		For the conscious victim, the Heimlich maneuver is applied until he or she is relieved or becomes unconscious.

		Stand behind the athlete. Place both arms around the waist just above the hips and permit the athlete's head, arms, and upper trunk to hang forward.

		Grasp one fist with other, placing the thumb side of the grasped fist in the center of the abdomen, clear of the rib cage.

		Sharply and forcefully thrust the fists into the abdomen, inward and upward. Repeat the thrusts until the object is expelled, swallowed, or the athlete becomes unconscious. 









Breathing

		The term apnea refers to any temporary cessation of breathing. AN athlete may stop breathing or be in respiratory arrest for a variety of reasons.  The most common is airway obstruction. The airway may be obstructed by the tongue or a foreign object as explained above.  Swelling in the throat caused by an allergic reaction, or tissue damage caused by a sever blow to the neck can also obstruct the airway.









Breathing

		Respiratory arrest may also result form cardiac arrest, poisons, drugs, or drowning.

		Regardless of the cause, it is extremely important that the rescuer recognize the condition immediately.

		The first priority is assessment and care of injuries involving an athlete's breathing is to establish an open airway. When the airway is opened, and athlete may begin to breath spontaneously.









Breathing

		If it does not appear that breathing has begun after opening the airway, put your ear close to the athlete's mouth and nose. Look at the chest for any breathing movements. Listen for any exchange of air. Feel for breathing against your cheek or ear.

		If the athlete is not breathing, appropriate techniques of artificial breathing must be initiated immediately.









Circulation

		There are several reasons why an athlete's heart may stop beating, but should it occur, the exact cause is immaterial to the sports medicine professional.  Of utmost importance  is the recognition of cardiac arrest and the immediate initiation of emergency measures.









Circulation

		Circulation is assessed by palpation for a pulse.  The carotid artery in the  neck is the most commonly used artery to check for a pulse during an emergency situation. This is the main artery in the neck. The carotid artery is normally not obstructed by clothing or equipment and is easily accessible. Position yourself on one side of the athlete and place your index and middle fingers on the windpipe. Slide your fingers gently toward you. Press gently into the soft part of the neck nest to the windpipe. The carotid pulse can be felt in the groove. Always feel for the carotid pulse on the side of the neck closest to you.









Circulation

		If the athlete does not have a pulse, appropriate emergency techniques of artificial circulation must be initiated immediately. Every sports medicine professional must be certified in Cardiopulmonary Resuscitation (CPR).









CPR Certification

		CPR certification must be done by a certified CPR instructor. Contact the Red Cross, American  Heart Association or a local emergency response council or fire department for possible instructors.









Secondary Survey

		Upon completing the primary survey and controlling any immediate life-threatening problems, the secondary survey, which involves a more thorough examination of the athlete is conducted.  This examination is a head-to-toe assessment to detect conditions that  may not in themselves pose an immediate threat to life, but if left unrecognized and untreated, could become life threatening. 









Secondary Survey

		This secondary survey should be completed before beginning stabilization and transport, if necessary,of the athlete.

		Injuries such as bleeding, spinal injury, and shock are examples of conditions that must be ruled out.









Bleeding

		In order to detect bleeding, the examiner should do a quick scan form heat to toe, lightly touching every part of the body, periodically checking their hands for blood. This should be done first and take only about 15 seconds.









Spinal Injuries

		In order to detect spinal injuries, the examiner should gain a thorough history form the patient, including questions of what happened and how? Do they have neck or back pain? Do they have tingling and numbness in any extremity? Can they wiggle their fingers and toes? The examiner should also palpate the entire spine checking for deformity and tenderness.









Spinal Injuries

		If the athlete has any neck or back pain, the examiner should instruct he athlete to keep his/her head still and have another person hold the athlete’s head still as a reminder.

		The athlete should be placed on a backboard with a cervical collar on, and be immediately transported to a medical facility.









Shock

		In order to detect if someone is in shock, vital signs should be taken. Nail bed perfusion should be noted as well as the color of their skin and their responsiveness during the history taking process.



Pulse- a normal pulse rate per minute for adults is between 60-80 beats per minute and in children form 80-100 beats per minute.  A rapid but weak pulse could indicate shock.







Shock

		Respiration- the normal breathing rate per minute is approximately 12 breaths in adults and 20-25 in children.  Shallow breathing may indicate shock.

		Blood pressure- a normal blood pressure for adults is 120/80 mm Hg. A lowered blood pressure could indicate shock.









Shock

		Body temperature- a normal body temperature is 98.6 F. Temperature is measure with a thermometer. Changes in body temperature can be reflected in the skin, Cool, clammy and pale skin could indicate shock.

		Pupils- the pupils are extremely sensitive to situations affecting the nervous system. If one or both pupils are dilated, the athlete may be experiencing shock. The pupils’ response to light should also be noted.









Secondary Survey

		A totally body survey (TBS) should then be conducted using the following format.



The examiner should palpate the entire body noting any tenderness, deformity, or swelling.

Entire skull and facial bones.

Pupils- equal size and normal reaction to light (head injury)

Fluid coming from the ears or nose (skull fracture).

Ask them to bite down with their teeth, check for pain and normal alignment (jaw fracture).







TBS

		Check for tenderness, deformity, or swelling.



Cervial spine.

Clavicles, one at a time.

Sternum- push down with side of hand.

Ribs- push down and in form the sides.

Arms and hands- one at a time, have athlete squeeze your fingers at eh same time (neurological check).

Move one arm (if not injured) over the chest to be able to palpate the thoracic and lumbar spine







TBS

		Check for tenderness, deformity, or swelling.



Push on all four quadrants of ht stomach (internal bleeding).

Pelvis- push down and in (fracture).

Palpate each leg and foot separately; have the athlete push down and up with their feet against resistance (neurological check).

Take blood pressure, respiration rate, and pulse rate. 







TBS

		During the total body survey, the examiner should be be gathering additional information about the injury and the athlete.

		After the TBS, the examiner can then do a more thorough assessment of the major complaint areas through a musculoskeletal evaluation (HIPS).









Musculoskeletal Evaluation 

		A logical process must be used to evaluate accurately the extent of musculoskeletal injuries. It is this part of the survey that usually comprises the largest portion of the total athletic injury assessment procedure. An ordered sequence of procedures is used to assess the nature, site, and severity of an athletic injury.









Musculoskeletal Evaluation

		When an injury occurs, early and accurate assessment is essential in developing an effective treatment and rehabilitation program. 

		The importance of using a detailed and properly sequenced checklist in the assessment procedure cannot be overemphasized. By following a consistent pattern in your evaluation procedures, you are less likely to forget a procedure or miss an important detail.









Musculoskeletal Evaluation

		This evaluation can be divided into four basic steps. These can be easily remembered by the acronym HIPS, which stands for HISTORY, INSPECTION, PALPATION, and SPECIAL TESTS.

		Each step is important and should be carried out thoroughly and efficiently to accurately assess an athletic injury. No all of the procedure discussed under each step of the HIPS evaluation will be carried out with each athletic injury. The nature, type, and severity of the injury will determine the evaluation techniques to be used









HISTORY

		Obtaining an accurate history of an injury is one of the most important steps in the secondary survey portion of the total athletic injury assessment process.  Taking a history involves finding out as much information as possible about the actual injury and the circumstances surrounding its occurrence. This is accomplished by talking with the injured athlete or others who have observed the injury. Information gained in a thorough history can provide important clues in determining which structures may be injured and what assessment techniques will be appropriate as the examination continues.









History

		Knowledge of the mechanism of common injuries is extremely important in determining the possible injuries of athletes.

		When obtaining a history, the examiner should:



Be calm and reassuring.

Express questions that are simple and not leading.

Listen carefully to the athlete’s complaints.







History

		The main purpose of the history step is to find out as much information as possible about an injury and the circumstances surrounding its occurrence. 

		Examples of questions:



Chief complain and present problems?

How did the injury happen? Describe the mechanism of injury in detail.

If pain is present, its location, character, duration, variation, aggravation, intensity, radiation, and course?







History

		If possible, point to the painful area with one finger.

		Nerve pain tends to be sharp and/or burning

		Bone pain is localized and piercing.

		Muscle pain is often dull, aching and referred to another area.

		Pain that subsides during activity usually indicates a chronic inflammation.

		Pain that increases in a join throughout the day indicates a progressive increase in swelling. 

		Is the pain increased or decreased by specific activities or stresses?









History

		Example questions:



Has the problem occurred before? If so when, and how was it treated?

How long have the symptoms been apparent?

Join responses –give way, instability?

Any sounds at the time of injury?

Sounds such as a snap, crack or pop at the time of injury often indicate bone breakage.

Areas of the body that have abnormal amounts of fluid may produce sloshing sounds when gently palpated or moved.







INSPECTION

		Along with gaining a knowledge and understanding of the athlete’s major complaint from a history, a general inspection is also performed, often at the same time the history is taken.

		This step is purely observational!

		Look for any obvious bleeding, deformity, swelling, discoloration,or other signs of injury.









Inspection

		Note general body alignment and posture of the athlete. Is the athlete holding a body part or grasping some body area?

		If the athlete is moving around, note their functional abilities. Is the athlete using the injured part or protecting it? Are they limping?









Inspection

		Some athletes try to disguise or minimize the extent of their injury.  Observing the athlete's face and eyes as they describe the injury may give further clues as to the extent of the pain. More pain may be reflected in the athlete's face than they may be willing to admit.

		When inspecting an injury, clothing and equipment that may obscure the area should be removed.  Consider the athlete's modesty in removing clothing and equipment.









Inspection

		Always compare the injured body part to the contra lateral uninjured part and note any obvious differences. You must be aware of any pre-existing abnormalities in the uninjured body part cause by such things as congenital conditions or previous injuries. 









PALPATION

		Palpation means to touch and feel the injured area.  After the history and observation steps, you can gain additional physical information concerning the injury be carefully palpating the affected body area.

		The three types of structures that should be systematically palpated are Bones, Muscles, and Soft Tissue.









Palpation

		There  are several important points to remember as you palpate an injured athlete:



Palpate in a tender manner to avoid unnecessary pain.  If  you cause the athlete unnecessary pain, they may become tense and uncooperative.

To accurately palpate an injured area it should be as relaxed as possible.

The intensity or pressure used with each palpation maneuver can be increased depending upon the athlete’s tolerance level and the severity of the injury.

It is good practice to begin palpating away from the injury site to encourage the athlete's cooperation and confidence.







Palpation

		It is important that you visualize the structures that are under your fingers as you palpate. Are you feeling approximately where ligaments, muscles and other structures should be?

		Remember to compare the contra lateral areas.









Palpation

		Pain is one of the most obvious and consistent symptoms of injury. It is especially important to locate areas that are most painful to touch.  These are called areas of  point tenderness and are usually found at the site of injury.

		Another physical sign that can be recognized by palpation is swelling. Swelling may be localized at eh injury site or diffused over a larger area.  The amount of swelling is usually related to the severity of injury. However, there are cases in which serious injuries produce very limited swelling and minor injuries cause severe and extensive swelling.









Palpation

		Additional information gained during palpation may be related to the temperature of the skin.  Normal skin is moderately warm and dry.  In palpating the site of an injury, any indication of an increase in skin temperature would suggest the occurrence of an inflammatory process. A decrease in skin temperature may be felt in areas of inadequate circulation.

		Deformity is another physical sign that may be discovered during palpation.  The cause may be a fracture, dislocation, or the tearing of soft tissue.









SPECIAL TESTS

		The special tests section of the HIPS evaluation includes four areas: Range of Motion, Stress Tests, Neurological, and Circulatory.

		Range of Motion  - three types of range of motion should be assessed:  Active, Passive, and Resistive.









Range of Motion

		Active movement is movement that is performed solely by the patient and indicates three factors- an ability and willingness to execute certain movement, muscular power, and range of active movement. Active movement may be normal, limited, or excessive. To initiate this type of movement, the athlete is asked to move the injured part through as full a range of motion at that joint. Note which movements, if any, cause pain and the amount and quality of pain that results. Note any restriction of limitation in the active motion. Compare the active range of motion to the uninjured side.









Range of Motion

		Passive movement is movement that is performed completely be the examiner. With the athlete relaxed, the body part is moved through as full a range of motion as possible. Passive movements are used to evaluate the integrity of the non-contractile tissues at the join. As the part is moved, the examiner determines what is felt at the end of the movement or “end feel”.









Range of Motion

		Resistive movements are used to determine the status of a particular muscle or muscle group. The athlete is asked to contract the part as much as possible, while the examiner provides resistance. Low initial resistance against movements is gradually increased depending on the athlete’s tolerance. Note the strength and site of pain at any point throughout the resisted range of motion.









Range of Motion

		The following are some of the findings that resistive range of motion can provide:



Weak and Painless- possible third degree strain.

Weak and Painful- possible fracture at a joint site.

Strong and Painful- possible tear of a muscle or tendon.

Strong and Pain Free- no muscle injury.







Stress Tests

		Special stress tests have been designed for almost every body region as a means of determining specific injuries. These stress tests are commonly used to determine ligament stability, muscle imbalance, tightness of specific structures, joint function, and integrity of structures.









Neurological Exam

		The neurological examination consists of reflex testing and sensation testing.

		A deep tendon reflex is an involuntary contraction of a muscle in response to a tap on its tendon. Testing a reflex can provide an indication of the state of the nerve supplying that reflexes. When evaluating reflexes, always test and compare each reflex bilaterally. Asymmetry between bilateral reflexes may indicate a loss of abnormality of nerve conduction and can be diminished, lost, or excessive. Common reflexes that should be checked are Biceps, Triceps, Patellar, and Achilles.









Neurological Exam

		Testing for altered sensations is also an important part of the neurological exam. The examiner should run their hand or fingers over the skin of the injured area as well as the corresponding area on the uninjured side. Does the athlete feel any difference in sensation between the two sides? To test for pain, apply the sharp and dull points of a pin to the skin and note whether the athlete correctly perceives the stimulus. Abnormal responses to sensory testing include sensations that are decreased, absent, or increased.









Circulatory Exam

		The circulatory exam includes three areas: Pulse, Blood Pressure, and  Nail Bed Perfusion.

		A pulse is defined as the alternate expansion and recoil of an artery caused by the intermittent ejection of blood from the heart.  The pulse can be felt at numerous arteries throughout the body. Most commonly a pulse is taken at the carotid artery, brachial artery, radial artery, femoral artery, and at the dorsipedal site. It is important to take a pulse distal to the injury to determine if the extremity has sufficient circulation. If no pulse is found distal to a sever injury, a medical emergency exists. A normal adult pulse is 60-80 beats per minute.









Circulatory Exam

		The athlete’s blood pressure should be taken during the assessment process. Remember that a normal adult blood pressure is 120/80 mm Hg.

		Nail bed perfusion can also help to indicate circulatory problems. Squeezing the finger or toe nail bed distal to the injury site will blanch the nail (turn it white), and on release there should be a rapid return of a pink color.









Decisions Made from a HIPS evaluation

		The examiner can make any of the following decisions after completing a thorough musculoskeletal examination:



The seriousness of the injury.

The type of first aid and immobilization.

Whether or not the injury warrants referral to a physician for further assessment.

The appropriate follow-through and treatment for this injury.







Additional Information

		Injuries that are serious or need physician care should be referred for additional medical attention.  If the examiner is unsure of the injury, the athlete should be referred for a physician’s evaluation.

		The physician is legally responsible for the diagnosis and course of treatment of an injured athlete.  He or she may have to acquire additional information to make a final assessment. 

		X-rays- an x-ray examination assists the physician in determining fractures and dislocations, or any other bone abnormality that may be present.









Additional Information

		Arthroscope- the fiber optic arthroscope is commonly used by orthopedic surgeons to view a joint and perform minor surgical procedures. THE arthroscope is minimally invasive, and requires anesthesia and a small incision.

		Magnetic Resonance Imaging (MRI)- MRI surrounds the body with powerful electromagnets, creating clear images of both soft tissue and bones, for accurate, non-invasive diagnosis of injuries and diseases.









Management of Acute Injuries

		The role the person providing first aid includes the prevention of further injury, reduction of pain, and stabilization of the injury. Also of importance is the control of bleeding and management of swelling, splinting,and handling and transportation of the athlete.

		Of major importance with musculoskeletal injuries in the initial control of bleeding, swelling, muscle spasm and pain. The acronym for this process is R-I-C-E (Rest, Ice, Compression, and Elevation).









Rest

		Rest is essential for many injuries. This can be achieved by immobilization of the injured body part. Or the use of a cane or crutches.

		Immobilization of an injury for the first 2-3 days after injury helps to ensure the healing of the wound without complication. Movement too early may increase bleeding, and possibly prolong recovery.









Ice

		Cold, primarily ice in various forms is an effective first aid method. Cold reduces pain and muscle spasms. Cold is a stronger stimulus than pain from many minor injuries; therefore, the sensation of cold on an injury will override the feeling of pain.

		Cold application also decreases swelling that occurs following an injury because it slows circulation by constricting blood vessels.

		Prolonged application of cold can however, cause tissue damage.









Ice

		Cold applied to a healthy athlete will feel uncomfortable. For best results, ice should be applied over a towel or other covering on the skin. Frostbite is a danger when cold is applied. A good rule of thumb is to apply a cold pack to a recent injury for a 20-minute period and repeat every 1-2 hours throughout the waking day.

		Depending on the severity and site of the injury, cold may be applied intermittently for 24-72 hours. If in doubt about the severity of any injury, it as best to extend the time RICE is applied.









Compression

		Placing external pressure on an injury assists in decreasing blood flow to the site of the injury. Compression assists the body’s healing process by reducing circulation to the area during the acute injury stage.

		A compression wrap can also help support injured tissues and provide comfort to the athlete. Many types of compression are available.









Compression

		An elastic wrap (Ace bandage) can provide the appropriate compression as can horseshoe pads combined with adhesive tape. Elastic wraps come in various sizes ranging form 2” to 6”. The smaller the body part to be wrapped, the smaller and shorter the wrap required.









Compression

		A compression elastic wrap should always be started distally, and should be wrapped toward the heart. The wrap should overlap itself by about ½ its diameter. No gaps should be left as these would serve as an escape for swelling. The wrap should be stretched to about 70% of its maximum length to give adequate compression. Excessive pressure will not minimize swelling and will probably slow the healing process.









Compression

		After any wrapping or taping, the athlete should be checked for comfort as well as signs of impaired circulation (numbness, tingling, discoloration, or loss of pulse).

		Although cold is applied intermittently, compression should be maintained throughout the day.









Elevation

		Along with cold and compression, elevation reduces internal bleeding. By elevating the affected body part above the level of the heart, bleeding is reduced, and venous return is encouraged, further reducing swelling. Care must be taken that the elevated part is in a secure, supported and comfortable position.









Elevation

		Many studies now agree that elevation may be the best method of reducing swelling, even more than ice or compression. 

		Remember that for elevation to be effective, the injured body part must be above the level of the heart.









RICE Schedule

		Evaluate the extent and severity of the injury.

		Apply ice to the injury.

		Hold ice pack firmly against the injury site with an elastic wrap.

		Elevate the injured body part (when secure and stable) above the level of the heart.









RICE Schedule

		Apply 20 minutes, remove the ice pack.

		Reapply compression to the injured part.

		Elevate the injured body part.

		Reapply the ice pack in 1-2 hours, depending on the degree of injury, continue this rotation until injury resolution has taken place and healing has begun.

		Keep the injured body part elevated above the level of the heart









Emergency Splinting

		Sometimes it is difficult to tell whether an injury is a fracture, dislocation, sprain, or strain. Since you cannot always be sure which of these  an injured athlete may have, always care for it as a fracture. When in doubt, splint.

		Any suspected fracture should always be splinted before the athlete is moved. Transporting a person with a fracture without proper immobilization can result in increased injury to the athlete, and shock. It is possible that a mishandled fracture could cause death.









Emergency Splinting

		Splinting is the process of immobilizing a body part. Any material that can immobilize a fractured bone can be used (rolled up newspaper, magazines, and pieces of wood).

		The purposes of splinting are:



To immobilize a possible fractured part of the body.

To lessen pain.

To prevent further damage to soft tissue.

To reduce the risk of serious bleeding.

To reduce the possibility of loss of circulation in the injured part.

To prevent closed fractures from becoming open ones.







Emergency Splinting

		The basic principles of splinting are:



Splint only if you can do it without causing more pain and discomfort to the victim.

Splint an injury in the position you find it.

Apply the splint so that it immobilizes the fractured bone as well as the joints above and below the fracture.

Check the circulation before and after splinting.

If at all possible, do not move the athlete until they have been splinted.







Emergency Splinting

		If there are no splinting supplies available, splint the broken part to another part of the body.  For example, a broken arm can be splinted to the chest, and a fractured leg can be splinted to the other, uninjured leg. 

		Fractures of the ankle or leg require immobilization of the foot and knee.  Any fracture involving the knee, thigh, or hip needs splinting of all the lower limb joints and one side of the trunk.









Emergency Splinting

		Fractures around the shoulder complex are immobilized by a sling and swathe bandage, with the upper limb bound to the body securely.  Upper arm and elbow fractures must be splinted, with immobilization effected in straight-arm position. Lower arm and wrist fractures should be splinted in a position of forearm flexion and should be supported by a sling. Hand and finger dislocations and fractures should be splinted with tongue depressors, gauze rolls, or aluminum splints.









Emergency Splinting

		Injury of the head, neck, and back are serious and difficult to care for. Once a head, neck, and/or back injury has been recognized, an ambulance should be immediately summoned. Primary emergency care involves maintaining normal breathing, treating for shock, and keeping the athlete quiet and in the position found until medical assistance arrives. Any movement of the athlete should include a backboard. This stabilization must be maintained throughout transportation, and through any hospital procedures, until the injury is cleared.









Crutches

		When an athlete has a lower limb injury, weight bearing may be contraindicated. Situations of this type call for the use of a crutch or a cane.

		Very often, an athlete is assigned one of these aids without proper fitting or instruction in their use. An improper fit and usage can place abnormal stresses on various body parts. Constant pressure of the body weight on the crutch’s axillary pads can be painful. This pressure on the nerves and blood vessels in the area can lead to temporary or even permanent numbness in the hands. Faculty mechanics in the use of crutches or canes could produce chronic low back and /or hip strain.









Crutches

		For a correct fit the athlete should wear low-heeled shoes and stand with good posture and the feet close together.

		The crutch length is determined by fist placing the tip 4 inches from the outer margin of the shoe and 2 inches in front of the shoe. The crutch can be adjusted to the athlete’s height.









Crutches

		The underarm crutch brace should be positioned 1 inch (two-finger widths) below the anterior folds of the axilla (armpit).  Next, the hand brace is adjusted so that it is even with the athlete’s hand and the elbow is flexed at approximately a 15-20 degree angle.

		Many elements of crutch walking correspond with walking. The technique commonly used in sports injuries is the tripod method. In this method, the athlete swings through the crutches without making any surface contact with the injured limbs or by partially bearing weight with the  injured limb.









Crutches

		The following crutch walking sequence should be used:



The athlete stands on one foot with the affected foot completely elevated or partially bearing weight.

Placing the crutch tips 12-15 inches ahead of the feet, the athlete leans forward, straightens the elbows, pull the upper crosspiece firmly against the side of the chest, and swings or steps between the stationary crutches.

After moving through, the athlete recovers the crutches and again places the tips forward.







Crutches

		Once the athlete is able to move effectively on a level surface, negotiating stairs should be taught. As with level crutch walking, a tripod is maintained on stairs.



In going upstairs, the unaffected support leg moves up one step while the body weight is supported by the hands. The full weight of the body is transferred to the support leg, followed by moving the crutch tips and affected leg to the step.

In going downstairs, the crutch tips and the affected leg move down one step followed by the support leg. If a handrail is available, both crutches can be held by the outside hand, and a similar pattern ins followed as with the crutch on each side.







Head and Neck Injuries

		The following steps should be followed when stabilizing an athlete with a head, neck, and/or back injury:



Establish whether the athlete is breathing and has a pulse.

Secure a spine board for transportation of the athlete.

Place all extremities in axial alignment.

Rolling the athlete over (if they are lying prone) requires four to five persons. The neck must be stabilized and must not be moved form its original position.  Each person is responsible for one of the athlete’s body segments.

The athlete should be rolled on to the board as one unit.







Head and Neck Injuries

On the board, the athlete’s head and neck should continue to be stabilized.

Do not remove the helmet (if wearing one) but the facemask can be cut away for possible CPR.

Secure the athlete to the spine board.

If the athlete is face up, the athlete should be lifted straight up as a unit while the spine board is slid underneath. The athlete is slowly lowered straight down onto the board. The head and neck should be stabilized throughout the entire maneuver.







Control of Bleeding

		Bleeding or hemorrhage refers to the loss of blood form arteries, capillaries or veins. Bleeding may be internal or external. Loss of blood may initially cause weakness and progress to shock and death if the bleeding is no controlled.









Control of Bleeding

		There are three types of bleeding:



Arterial- loss of blood form an artery which carries oxygenated blood from the heart through the body.  The blood spurts with each heartbeat and is bright red. Arterial bleeding is usually sever and hard to control and needs immediate attention.

Venous- loss of blood from a vein which carries deoxygenated blood form the body back to the heart. It has a stead y flow which can be heavy and the color is dark red. Venous bleeding is easier to control than arterial bleeding.

Capillary- Loss of blood form capillaries which are the smallest blood vessels. The blood flow is usually slow and steady The threat of infection is greater than with arterial or venous bleeding.







Control of Bleeding

		The average adult has 6 liters of blood circulating through their body at any one time. The acute loss of 10% of the circulatory blood volume (600 ml) may be critical.

		There are several methods for controlling bleeding. In most cases bleeding stops naturally after 6-10 minutes because of the body’s clotting mechanism. However, sometimes the damaged vessels may be too large that clots cannot block them.









External Bleeding

		External bleeding is bleeding that can be seen coming form a wound. Some examples are bleeding form abrasions, incisions,lacerations, puncture wounds, amputations, open fractures, or nosebleeds.

		The purpose of first aid for external bleeding are:



Stop the bleeding

Prevent infection

Prevent shock.







External Bleeding

		To control bleeding:



Apply direct, local pressure on the wound with a dressing. Pressure stops the physical flow of blood and permits normal blood clotting to occur. A dressing is a clean covering placed over the wound that protects it and helps control the bleeding by absorbing the blood and allowing it to clot. Once you put a dressing on a wound, do not remove it. If bleeding continues, add new dressings on top of the old ones. The less a bleeding wound is disturbed, the better the chances of stopping the bleeding.







Controlling Bleeding 

(External)

If a fracture is not suspected, elevate the wound above the level of the heart and continue to apply direct pressure.

If the bleeding still has not stopped, the next step is to apply pressure at a pressure point. Pressure points are over the major pulse points of the body. Because most wounds are supplied by more than one major artery, compression of a major artery rarely stops bleeding completely form a wound distal to the artery. Pressure point control can aid temporarily in the control severe bleeding, but it should not be the primary or sole method of bleeding control. Continue to apply direct pressure and elevate the wound.







Controlling Bleeding

(External)

The final step to control bleeding id to apply a pressure bandage. A bandage is used to hold a dressing in place, restrain movement, and help stop bleeding. Apply pressure while wrapping the bandage over the dressing to keep pressure on the wound and slow the bleeding. Take the pulse and examine the fingertips or toes in the injured limb after wrapping the bandage to make sure the bandage is not too tight that it slows or stops circulation.

The use of a tourniquet to stop bleeding is rarely necessary. Tourniquets, if they are used improperly, can crush the soft tissue of an injured extremity and cause permanent damage to nerves and blood vessels. Application of a tourniquet will not be disused further.







Prevent Infection

(External)

		Infection can develop within hours or days of any injury.



The signs and symptoms of infection are:

Pain or tenderness at the wound.

Redness, heat, or swelling at the wound.

Pus beneath the skin or in the wound.

Red streaks leading away form the wound







Prevent Infection

(External)

		An infection can cause a person to feel ill.

		If any of these signs or symptoms develops, the victim should seek immediate medical help.

		To reduce the threat of infection, wear gloves or wash your hands before caring for a wound. Wash minor wounds that are not bleeding severely with soap and water before applying the dressing. Do not try to clean major wounds that are bleeding severely, since this will cause additional bleeding.









Nosebleeds

		A nosebleed is a common injury in sports.



A person may lose enough blood in a nosebleed to cause shock.

The blood seen coming form the nose may represent only a small amount of the total loss, since much blood passes down the throat into the stomach as the athlete swallows. A person who swallows a large amount of blood may become nauseated and may vomit.







Nosebleeds

		The following techniques are successful in stopping most nosebleeds:



Apply pressure by inching the nostrils together.

Keep the athlete in a sitting position with the head tilted forward whenever possible so that blood trickling down the back of the throat will not be aspirated into the lungs.

Keep the athlete quiet. Anxiety will tend to increase the blood pressure and the nosebleed will worsen.

Apply ice over the nose. Local cooling is helpful in controlling bleeding.







Nosebleeds

		If these measures fail to control the nosebleed, the athlete should be transported promptly to the emergency room. An athlete who suffers form frequent nosebleeds should be evaluated by a physician to determine the cause of the nosebleeds so that appropriate treatment may be initiated.









Internal Bleeding

		Although, not usually visible, internal bleeding can be very serious. The athlete with sever internal bleeding may go into shock before the loss of blood is realized. A bruise or contusion indicates bleeding into the soft tissues and may be seen after a slight or sever injury.



Internal bleeding can result form crushing injuries, punctures, injuries from blunt objects, tears in internal organs and blood vessels, bruised tissues, and fractured bones.  If the victim is not properly checked, internal bleeding may go unnoticed.







Internal Bleeding

		Signs and symptoms of internal bleeding include:



Bruised, swollen, or rigid abdomen.

Bruises on chest or signs of fractured ribs.

Blood in vomit.

Wounds that have penetrated the chest or abdomen.

Fractures of the pelvis.

Abnormal pulse and difficult breathing.

Cool, moist skin.







Internal Bleeding

		There is little one can do in the field to control internal bleeding. If the sports medicine professional suspects internal bleeding based on the mechanism of injury or the athlete's signs and symptoms, basic life support should be provided and the athlete should be transported to the emergency room immediately.









Shock

		The first hour after a sever injury is the most important. A major problem occurring within this time frame is shock. Once shock reaches a certain dangerous level, the victim cannot be saved.

		Shock is the failure of the cardiovascular system to keep adequate blood circulation to the vital organs of the body (such as the brain, heart, and lungs). Shock develops as a result of the body's attempt to correct damage from sever injury.









Shock

		Lack of adequate blood flow to the brain and the spinal cord for more than 4-6 minutes will result in permanent damage. Permanent damage to the kidneys will result after 45 minutes. The heart requires constant blood flow or it will not function properly. No part of the body  can exist without adequate blood flow for an indefinite period of time.

		Shock can be caused by bleeding, poisoning, insect bites and stings, snakebites, electrical shock, burns, sever injuries, psychological trauma, heart attack and other medical conditions.









Shock

		The following signs and symptoms are common to all forms of shock:



Nausea and vomiting.

Restlessness and anxiety.

Low blood pressure (systolic pressure is usually below 90 mm Hg).

Cold, wet, clammy skin.

Profuse sweating.

Paleness that changes to cyanosis.

Shallow, labored, rapid or irregular gasping respirations.

Dull, lusterless eyes with dilated pupils.

Drowsiness and sluggishness.

Loss of consciousness in cases of rapidly developing or sever shock.







Shock

		Any athlete who exhibits any of the signs or symptoms of shock should be immediately transported to a medical facility. While in the process of arranging transportation, the following measure should be taken:



Monitor airway, breathing, and circulation.

Place the athlete on their back and elevate the feet and legs 8-12 inches ( if no head/neck injuries or leg fractures are suspected.)

If you suspect the athlete has a head/neck injury, keep them lying flat and wait for EMS.

Prevent loss of body heat by putting blankets over and under the person. Do not overheat the athlete. It is better than the athlete be cool than too warm.

Accurately record the athlete's pulse, blood pressure, and other vital signs. Maintain a record of them at 5-minute intervals.

Do not give the individual anything to eat or drink.







Seizures

		Seizures are very common occurrences, but they are not completely understood. When seizures recur, and there are no underlying causes that can be treated directly, a person is said to have epilepsy. Epilepsy refers to any of the disorders caused by abnormal focus of electrical activity in the brain that produces seizures.

		A seizure of convulsion is characterized by generalized, uncoordinated muscular activity and changes in the level of consciousness which last for variable period of time. Seizures can vary in form from severe convulsions to simply blacking out for a few seconds. A state of sleepiness or unconsciousness follows the seizure.









Seizures

		Not all seizures are caused by epilepsy. They may occur as a result of a recent or old brain injury, a brain tumor, infection, fever, diabetes, or simply a genetic predisposition. 

		Seizures are generally classified according to the degree and location of abnormal activity in the brain.

		Some individuals have an aura (sensation) before the onset of a seizure. Auras can be sound and vision hallucinations, a strange taste in the mouth, abdominal pain, numbness, or a sense of urgency to move to safety.









Seizures

		A person having a seizure cannot control it.

		The first important step in the management of a seizure is to protect the athlete form accidentally inflicting self-injury.



The athlete should be helped to lie down on the ground away from danger.

The athlete’s head, arms, and legs should be protected, but not rigidly restrained.

Clothing should be loosened.

Nothing should be forced into the athlete’s mouth.







Seizures

		Following a seizure, the muscles relax. Check the athlete’s airway, breathing, and circulation. A person recovering form a seizure is likely to be drowsy and disoriented. They need rest and reassurance. Sty with them until they are fully conscious and aware of the surroundings. Also look for any injuries that may have occurred during the seizures.









Seizures

		If you know the athlete has epilepsy, it is usually not necessary to call EMS unless:



The seizure lasts longer than a few minutes.

Another seizure begins soon after the first.

The athlete does not regain consciousness after the jerking movements have stopped. 







Seizures

		EMS should be called when someone having a seizure also:



Is pregnant.

Carries identification as a diabetic.

Appears to be injured.

Is in the water and has swallowed large amounts of water.







Seizures

		Epileptic’s participation in sports has been controversial over the years. Moist experts now agree that epileptics should not be restricted from participating in physical exercise. When epileptics do participate in sports, proper seizure control is mandatory, as is supervision during sports participation. The responsibility of determining whether an epileptic child can participate in sports is a join responsibility of parents, physician and child.









Other Soft Tissue Injuries

		Blisters

		Contusions

		Abrasions

		Lacerations









Blisters

		A blister usually forms when heat generated by the skin rubbing against a hard or rough surface causes the layers of skin to separate. Fluid then accumulates between the layers.



Those athletes who use their hands extensively to use implements such as a bat, racket, club, or bar are prone to blisters. Feet are also prone to blistering when they are forced to slide back and forth within a shoe that is making sudden changes of position.







Blisters

		The athlete will experience feeling a “hot spot”, a sharp, burning sensation as the blister is formed. Blister prevention is of the most importance.

		Once developed, blisters can be a real problem for the athlete. Leave the blister intact. If the blister is already open or torn, keep the blister clean to avoid infection. A sterile dressing should be placed over the blister.









Contusions

		A contusion is the bruising and destruction of soft tissue cells as the result of a direct blow. Blood vessels are broken, causing internal bleeding. AS a result of the bleeding and leakage of cellular fluids, swelling results. Discoloration of the skin (a bruise) often accompanies the contusion.



Untreated and unprotected contusions can lead to a more serious condition.

Treatment includes cold, compression, elevation,and the use of padding for protection.







Abrasions

		An abrasion is the scrapping away of the outer layers of the skin. Bleeding is limited due to the rupture of small veins and capillaries. Infection can occur.



Initial management includes cleaning the wound and keeping it clean and dry.







Lacerations

		A laceration is a jagged, irregular cut or tear in the soft tissues. The bleeding should be controlled and the wound should be cleaned.  Apply a clean dressing and watch for signs of infection.









Muscle, Tendon, and Ligament Injuries

		Strains

		Tendinitis

		Sprains









Strains

		A strain is a stretch, tear, or rip in a muscle or tendon. Most often a strain is produced by an abnormal muscular contraction.



A strain may range form a minute separation of connective tissue and muscle fibers to a complete tendinous avulsion or muscle rupture.

Capillary and blood vessel hemorrhaging will result.







Strains

		Strains are graded as first, second, or third degree injuries.



The first-degree strain is accompanied by local pain, which is increased by tension on the muscle, and a minor loss of strength. There is mild swelling, ecchymosis and local tenderness.

The second-degree strain is similar to a first-degree by has moderate signs and symptoms and impaired muscle function.

A third-degree strain has signs and symptoms that are severe, with a loss of muscle function and commonly a palpable defect in the muscle.







Strains

		The muscles that have the highest incidence of strains in sports are the hamstrings group, gastrocnemius, quadriceps group, hip flexors, hip adductor group, spinalis group of the back, deltoid, and rotator cuff group of the shoulder.









Tendinitis

		Gradual onset of diffuse tenderness because of repeated micro-traumas and degenerative changes. Obvious signs of tendinitis are swelling and pain that move with the tendon.









Sprains

		One of the most common and disabling injuries seen in sports.



A sprain results form a traumatic twisting that results in stretching or total tearing of the stabilizing ligaments.

Sprains are also classified in three degrees of severity.

A first-degree sprain is characterized by some pain, minimum loss of function, mild pint tenderness, little or no swelling, and abnormal motion when tested.

Whit a second-degree sprain, there is pain, moderate loss of function, swelling, and in some cases, slight to moderate instability.

A third-degree or sever sprain is very painful, with major loss of function, marked instability, tenderness, and swelling.







Heat Illnesses

		High temperature and elevated humidity can negatively impact athletic performance, adversely affect health, and even threaten life. While environmental heat problems most often strike football players all athletes are susceptible.









Heat Illnesses

		Exercise generates heat, which the body must dissipate. If too much heat is retained by the body, cells will literally cook and the athlete can die.  The body cools itself mainly through the sweating mechanism; heat is carried away form the body as perspiration evaporates.



There are approximately 2 million sweat glands in the human body.

Sweat production increases sharply with increasing temperature and may result in the loss of 2-8 liters of water in a 24–hour period.







Heat Illnesses

		This cooling process can be interrupted in two ways:



The humidity can be so high that sweat does not evaporate.

The thermoregulatory system of the athlete can be disrupted, causing sweating to cease.







Heat Illnesses

		It is important to prevent heat-related problems. This can be done by pre-hydration and re-hydration. Heavy fluid intake before, during, and after practices and games will help insure that athletes function effectively and safely.

		Aside form skin disorders such as sunburn, three specific heat illnesses or syndromes can result form thermal exposure. Each is normally caused by the same set of circumstances – strenuous activity in a combination of hot and humid weather









Heat Illnesses

		Although the cause of these heat-related condition is the same, each represents a different bodily reaction to excessive heat, with their own signs and symptoms and treatment procedures.

		It is important to remember that heat cramps and heat exhaustion can lead to heat stroke. This is especially true when working with athletes. Athletes are more likely to continue working out or exercising even though symptoms may be developing.









Heat Illnesses

		Athletes in a sport such as football are required to wear heavy protective equipment and uniforms that cover much of the body and add to the problem of heat dissipation.

		Athlete are also engaged in strenuous activity and may even be limited in the number of breaks, availability of water, and the intensity of the exercise sessions. All of these factors are important to the development of heat dissipation.

		Free intake of fluid during fames and practice sessions should be encouraged, but large amounts at any one time should be avoided.









Heat Cramps

		Heat cramps are the least serious of the three heat illnesses. These cramps are painful spasms of skeletal muscles.

		Heat cramps result from a fluid volume problem and can normally be prevented by providing unlimited amounts of water to athletes throughout activity in hot weather.

		When heat cramps do occur, they normally accompany strenuous physical activity and profuse sweating in hot weather.









Heat Cramps

		The most common muscles involved are the calf muscles or abdominal muscles, but any of the voluntary muscles can be affected. Heat cramps may be mild, with slight cramping, or they may be sever and incapacitating, with intense pain.

		Athletes suffering heat cramps are normally alert and oriented to their surroundings. The skin will be wet and warm as a result of excessive sweating. The body temperature, pulse, and respiratory rater should be normal or slightly elevated.









Heat Cramps

		In most cases, heat cramps are not a tserous problem and can be relived by slowly stretching the contracted muscle. The athlete should be encouraged to drink liquids. Many times the athlete will resume activity after alleviation of the muscle spasms, however, a severe episode of heat cramps may require the athlete to avoid further exertion for a longer period of time, possible 12-24 hours.









Heat Cramps

		Conditioning and acclimatization to the heat also helps reduce the incidence of heat cramps.

		Should heat cramps frequently recur in the sma athlete, additional assessment of specific causes is appropriate and medical referral may be necessary. Remember, athletes who suffer heat cramps should be closely observed as this condition may precipitate heat exhaustion or heat stroke.









Heat Exhaustion

		Heat exhaustion is the most common condition caused by exertion in hot weather. It is also known as heat prostration.

		Heat exhaustion is characterized by profuse sweating, which makes the skin wet, cool, and clammy. The skin may appear pale or gray. The athlete also experiences a headache, weakness, dizziness, fatigue, nausea, alteration of consciousness, and possibly an loss of consciousness.









Heat Exhaustion

		Heat exhaustion is normally not life threatening, but proper medical care is required. The athlete should be taken out of the hot environment and should lie on their back with eat feet elevated. Remove as much equipment and uniform as possible. The body should be cooled by sponging or toweling the athlete with cool water.









Heat Exhaustion

		If the athlete is conscious, allow them to drink cool fluids. The athlete should feel better a short period of time. If symptoms persists or worsen the athlete should be transported to a medical facility.

		Athletes suffering form heat exhaustion should be with held from further activity for the remainder of that day and closely observed.









Heat Stroke

		Heat stroke is the least common of the heat-related illnesses, but is the most serious.

		The body’s sweating mechanism is shut off to conserve depleted fluid levels. The body temperature then rises rapidly to dangerous and possibly fatal levels. The body temperature may go over 106 degrees F.

		Heat stroke may develop suddenly or progress from heat cramps and/or heat exhaustion.









Heat Stroke

		Heat stroke is a severe medical emergency. This condition must be recognized and treated immediately.

		Heat stroke is characterized by hot, dry skin and a rising temperature. The athlete's skin is reddened or flushed. The athlete is irritable, aggressive, emotionally unstable, hysterical, apathetic, and disoriented. AS the temperature rises, the pulse becomes very rapid and strong and the blood pressure falls. Initially the athlete may experience headache, dizziness, and weakness, which are often followed by convulsions and unconsciousness. The athlete will not be sweating!









Heat Stroke

		The immediate care for an athlete exhibiting the signs and symptoms of heat stroke is to reduce the body temperature as quickly as possible by any means available.  This may include immersing he athlete in cold water, placing ice or cold towels around the body, or sponging the body with cool water. Remove clothing and equipment to prevent the retention of body heat.









Heat Stroke

		The usual treatment for shock should also be administered, but cooing the body temperature to below 100 degrees F is the priority.

		If the athlete is conscious, allow them to drink cool water. Athlete suffering from heat Stroke are critically ill and must be transported to an emergency room as quickly as possible.









Cold Injuries

		Effects of cold



When exposed to cold, the body attempts to increase internal heat production by increasing muscular activity, such as shivering, and by increasing the basal metabolic rate at which food stored within the body is burned. Heat loss is decreased by reducing the circulation of blood to the skin, muscles, and extremities.







Cold Injuries

		Cold injury occurs in two ways.



The core temperature is maintained, but the temperature decreases in the skin, muscles, and extremities resulting in local injuries that include frostbite.

The core temperature and the temperature in the skin, muscles, and extremities both decrease,and all of the body processes slow down. This condition is know as hypothermia and may be fatal if not treated.







Cold Injuries

		Body parts freeze when not enough heat is available to counteract external cold resulting in local injury.  Predisposing factors include:



Inadequate insulation from cold and wind.

Restricted circulation because of tight clothing, especially footwear.

Fatigue

Poor nutrition.

The use of alcohol.







Cold Injuries

		The most common affected body parts are hand, feet, ears, and exposed parts of the face. All of these areas are located far from the heart and are normally subjected to rapid heat loss.

		Freezing temperatures affect the cells in the body in a predictable fashion. A cell is mostly water, which becomes cool and eventually freezes and is no longer able to function. The ice crystals that result then destroy the cell.









Cold Injuries

		Duration of the exposure, the temperature to which the skin has been exposed, and wind velocity are the three most important factors to consider when determining the severity of a local injury.









Frostbite

		Frostbite usually involves the skin and the underlying superficial tissue. The affected person often does not notice it, and frequently a companion first perceives it.

		The skin appears white and waxy and is firm to the touch, but the tissue beneath it is soft and resilient.









Frostbite

		The person should be taken indoors, protected from the cold and subjected to slow, gentle warming. Effective warming techniques include the steady pressure of a warm hand, blowing warm breath, or holding the part in an armpit. For more serious frostbite, the body part can be placed in running cool water- never hot water!

		The affected area should not be rubbed with snow or by the hand.









Frostbite

		When the injured area thaws, it is first numb; then it turns blue or purple. Some swelling may also be seen. Blisters may form, and throbbing, aching, and burning may last for weeks in severe cases.  The skin may remain permanently red, tender, and sensitive to re-exposure to cold, so these susceptible areas should receive extra protection.









Hypothermia

		Severe body cooling, or hypothermia, can occur at temperatures well above freezing. It is usually caused by exposure to low or rapidly dropping temperatures, cold moisture, snow,or ice.

		Hypothermia is aggravated by hunger, fatigue, and exertion, and may be associated with other local cold injuries like frostbite.









Hypothermia

		Generalized body cooling progresses through the following five states:



Shivering, which is the body’s attempt to generate heat.

Apathy, sleeplessness, listlessness, and indifference which may accompany rapid cooling of the body.

Unconsciousness, with a glassy stare a very slow pulse rate, and slow respiratory rate.

Freezing of the extremities.

Death.







Hypothermia

		Shivering usually begins at a core temperature of 95 degrees F and as the cooling process proceeds, clumsiness, fumbling, stumbling, falling, slow reactions, mental confusion, and difficulty in speaking follow.  Death may occur within 2 hours of the onset of the first symptoms.









Hypothermia

		Hypothermia is an acute, high priority, medical emergency and requires immediate transfer of the athlete to a medical facility.

		The basic principles of emergency care are:



To prevent further heat loss by removing the athlete from the cold and wind, and replacing wet clothing.

To re-warm the athlete as rapidly and safely as possible by providing external heat in any way possible (hot water bottles, immersion in a tub of  warm water, electric blankets, camp fires, or body heat from rescuers).

To be alert for complications. Shock and cardiac arrhythmias are commonly seen in serious cases. Vital signs must be monitored.







The End

		Any Questions???
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Epidemiology

The study of occurrence, distribution, and transmission of diseases in humans







Epidemiologist

A professional who studies patterns of disease occurrence.







Classification of Outbreak

		Endemic - disease native to local region

		Epidemic - disease spreads to many individuals at the same time over many areas

		Pandemic - epidemic that affects large geographic regions 









Factors influencing the spread of disease

		Nutrition

		Age

		Gender

		Sanitation process

		Socioeconomic conditions

		Lifestyle









Possible modes of transmission

		Contact

		Droplets

		Airborne

		Food or Water

		Vector born









Prevention/

Containment

		Vaccination

		Infection Control

		Isolation
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    Body 

Mechanics







Body Mechanics

		Terms relating to



	 body mechanics

		Body mechanics: using all of 



   body parts efficiently to safely

   lift and move

		Body alignments:  refers to 



   correct positioning of head, 

   back, and limbs

		Posture: position of body 



   parts in relation to each other







Body Mechanics

		Terms (continued)

		Mobility:  the ability to move

		Balance: the ability to 



   maintain a steady position 

   that does not tip

		Body support: advise 



   used to support body 

   at work to reduce damage 

   when lifting, moving, and 

   transferring clients







Body Mechanics

		Rules for proper 



   body mechanics

		Use stronger, larger 



  muscles to perform tasks 

  which require physical effort

		When moving heavy 



   objects, try to push or pull 

   instead of  lifting the items







Body Mechanics

		Rules (continued)  



	– Get help if object 

       feels too heavy to lift

   	–  Lift in a smooth 

   motion to prevent injury









Body Mechanics

		Rules (continued)

		Maintain a good posture

		Avoid twisting the body

		Bend knees, keep back 



  straight, spread feet about 

  one foot apart

– Use leg muscles when lifting







Body Mechanics

		Conditions which affect



	 moving, lifting,  or

	 transferring clients

		Obesity

		Fragility

		Amputation

		Paralysis









Body Mechanics 

		Conditions which affect moving, lifting, or 



   transferring clients 

   (continued)

		Extra equipment needs

		Altered level of consciousness

		Language barriers

		Hearing or vision loss
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FIRES NEED 3 THINGS TO START

		Oxygen (Air)

		Fuel (any material that will burn)

		Heat (sparks, matches, flames)





If any of the three things are eliminated the fire will go out.  For example, if there is a small fire in a pan on the stove and a lid is placed on it the fire will go out with the elimination of oxygen.









Major Causes of Fires

		Carelessness with smoking and matches

		Misuse of electricity (overloading a circuit or overuse of extension cords)

		Improper rubbish disposal

		Improper storage of flammables (such as gasoline)

		Arson









EQUIPMENT



Faulty equipment and the improper use of equipment are major causes of

fire in healthcare facilities.







EQUIPMENT

		Clean lint and grease from laundry and cooking equipment, ventilator hoods, filters, and ducts on a regular basis.





		Check for and report any cracked or split cords or plugs on the equipment used.









EXTENSION CORDS

		Avoid using extension cords whenever possible

		Don not exceed specified amperage

		Do not run extension cords across doorways or anywhere they can be stepped on

		DO not plug one extension cord into another and never plug more than one extension cord into an outlet









GENERAL FIRE SAFETY

		Keep combustibles away from heat 

    producing devices.





		Prevent sparks in patient areas where 

    oxygen is used.





		Cap and store combustible liquids

     properly.









GENERAL FIRE SAFETY



		Keep maintenance and storage areas clean 

    and free of trash, sawdust, oily rags, etc.





		Keep halls and stairways clear



		Be sure that EXIT signs are always lighted

    and that emergency lighting is in working 

    order.









GENERAL FIRE SAFETY

		Never prop open emergency    doors.  Fire doors not only let people out, they keep fire from spreading.









In the event of a fire, stay calm and RACE…

		R-rescue any patient in immediate danger

		A-pull the alarm and notify other employees of the location and type of fire

		C-contain the fire by closing doors and windows

		E-extinguish the fire or evacuate the area









TYPES OF FIRE EXTINGUISHERS

		Pressurized water extinguishers 



    (Class A fires only)

		Dry Chemical extinguishers 



    (ABC or BC)

		Carbon dioxide extinguishers 



    (Class B and C)

		Foam (or AFFF and FFFP) extinguishers

		Class D extinguishers





Pressurized water extinguishers must never be used on electrical or flammable-liquid fires. Dry chemical extinguishers blanket burning materials with powdered chemicals.  In some models, the chemicals are stored under pressure; in others, chemicals are expelled by pressure supplied by a separate gas-filled cartridge.  The dry chemical extinguishers can be corrosive if not cleaned immediately. ABC Dry Chemical extinguishers contain ammonium phosphate and can be used on Class A, B, and C fires, but should never be used on a fire in a commercial grease fryer because of the possibility the fire may re-ignite (re-flash) & because it will render the unit’s automatic fire-protection system ineffective. BC Dry Chemical extinguishers, suitable for fighting Class B and C fires, contain either sodium bicarbonate or potassium bicarbonate and are preferred over other dry-chemical extinguishers for fighting grease fires. Carbon dioxide extinguishers contain pressurized liquid carbon dioxide, which turns to gas when expelled.  Rated for use on Class B and C, but can also be used on Class S fires.  CO2 is not corrosive. Foam ext. blanket surface of burning flammable liquid that excludes air & puts out fire. They cannot be used on electrical fires because they contain mostly water.  Extinguishers for Class D fires must match the type of metal that is burning.  They don’t use numerical ratings.  These ext. are labeled with a list detailing the metals that match the dry powder for the extinguisher.













Using a portable fire extinguisher:  PASS

		Keep your back to the exit and stand 10-20 feet away from the fire

		P-Pull the pin

		A-Aim low

		S-Squeeze the nozzle

		S-Side to side, sweeping motion





Pull the pin:  This unlocks the operating lever and allows you to discharge the extinguisher.  Some extinguishers may have other lever-release mechanisms.

Aim low:  Point the extinguisher hose (or nozzle) at the base of the fire.

Squeeze from side to side:  Moving carefully toward the fire, keep the extinguisher aimed at the base of the fire and sweep back and forth until the flames appear to be out.  Watch the fire area.  If the fire re-ignites, repeat the process.  Always be sure the fire department inspects the fire site.
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POSITIONING, TURNING, MOVING,AND TRANSFERING PATIENTS









INTRODUCTION



		RESPONSIBILITY OF HEALTH CARE WORKER

		IF PROCEDURES DONE CORRECTLY, PROVIDE PATIENT WITH OPTIMUM COMFORT AND CARE

		ALSO HELP WORKER PREVENT INJURY TO SELF











		CORRECT BODY MECHANICS ESSENTIAL FOR ANY OF THE PROCEDURES

		IF YOU ARE UNABLE TO MOVE OR TURN A PATIENT BY YOURSELF, ALWAYS GET HELP









ALIGNMENT

		DEFINED AS POSITIONING BODY PARTS IN RELATION TO EACH OTHER TO MAINTAIN CORRECT BODY POSTURE

		DIRECT PATIENT CARE TOWARD MAINTAINING NORMAL BODY ALIGNMENT











		CORRECT ALIGNMENT HELPS PATIENT FEEL MORE COMFORTABLE AND PREVENTS FATIQUE

		HELPS PREVENT DECUBITIS ULCERS









DECUBITUS ULCERS

		ALSO CALLED PRESSURE SORES OR BEDSORES

		CAUSED BY PRESSURE ON AN AREA THAT INTERFERES WITH CIRCULATION 











		COMMON IN AREAS WHERE BONES ARE CLOSE TO SKIN, SUCH AS TAILBONE OR COCCYGEAL AREA, HIPS, KNEES, AND ELBOWS

































DEVELOPMENT OF DECUBITIS ULCERS

		FIRST SIGN IS PALE OR REDDENED AREA ON THE SKIN

		VESICLE OR BLISTER MAY FORM AT THE SITE

		AS CELLS DIE, SKIN BREAKS DOWN AND AN ULCER OR OPEN SORE DEVELOPS









EASIER TO PREVENT DECUBITIS ULCERS THAN IT IS TO TREAT THEM



		PROVIDE GOOD SKIN CARE

		CLEAN URINE AND FECES FROM SKIN PROMPTLY

		MASSAGE IN A CIRCULAR MOTION AROUND A REDDENED AREA











		APPLY A LIGHT DUSTING OF POWDER TO AREAS WHERE SKIN TOUCHES SKIN TO AVOID FRICTION

		TURN PATIENT FREQUENTLY TO CHANGE POSITION

		POSITION TO AVOID PRESSURE ON IRRITATED AREAS











		KEEP LINEN DRY AND FREE FROM WRINKLES

		OBSERVE SKIN CAREFULLY DURING BATHING AND TURNING

		REPORT PALE OR REDDENED AREAS IMMEDIATELY









HELPS PREVENT CONTRACTURES

		TIGTHENING OR SHORTING OF A MUSCLE DUE TO LACK OF MOVEMENT OR USAGE OF A MUSCLE

		FOOT DROP IS A COMMON CONTRACTURE











		PREVENT IN PART BY KEEPING FOOT AT RIGHT ANGLES TO THE LEG

		USE FOOTBOARDS AND HIGH-TOP TENNIS SHOES TO KEEP FOOT IN THIS POSITION











		RANGE OF MOTION EXERCISES ALSO HELP PREVENT CONTRACTURES

		RANGE OF MOTION IS ABBREVIATED ROM









MOVES AND TURNS

		PATIENTS WHO ARE CONFINED TO BED MUST BE TURNED FREQUENTLY

		POSITION SHOULD BE CHANGED AT LEAST EVERY TWO HOURS IF PERMITTED BY DOCTOR









REASONS FOR TURNING FREQUENTLY

		PROVIDES EXERCISE FOR MUSCLES

		STIMULATES CIRCULATION

		HELPS PREVENT DECUBITIS ULCERS AND CONTRACTURES

		PROVIDES COMFORT TO THE PATIENT









DANGLING

		DANGLING MEANS SITTING PATIENT WITH LEGS HANGING DOWN OVER THE SIDE OF THE BED

		PATIENT FREQUENTLY PLACED IN THIS POSITION PRIOR TO BEING TRANSFERRED FROM BED IF CONFINED FOR A PERIOD OF TIME









PULSE IS CHECKED THREE TIMES DURING PROCEDURE

		TAKEN JUST BEFORE PATIENT MOVED TO SERVE AS RESTING OR CONTROL RATE

		TAKEN IMMEDIATELY AFTER POSITIONING PATIENT IN DANGLING POSITION

		TAKEN AFTER PATIENT HAS RETURNED TO LYING POSITION











		BY NOTING CHANGES IN PULSE RATE YOU CAN DETERMINE HOW WELL PATIENT TOLERATES PROCEDURE









OTHER OBSERVATIONS TO BE MADE

		CHECK RESPIRATORY RATE

		CHECK BALANCE AND NOTE VERTIGO OR DIZZINESS

		NOTE AMOUNT OF PERSIPRATION AND COLOR









RETURN PATIENT IMMEDIATELY TO SUPINE IF

		EXCESSIVE INCREASE IN PULSE RATE OR WEAK PULSE

		SIGNS OF LABORED RESPIRATIONS

		COLOR BECOMES PALE OR INCREASED PERSPIRATION NOTED

		PATIENT GETS DIZZY OR WEAK









TRANSFERS

		PATIENTS TRANSFERRED TO WHEELCHAIRS, CHAIRS, AND STRETCHERS

		CORRECT PROCEDURES MUST BE FOLLOWED TO PREVENT INJURY TO BOTH PATIENT AND WORKER















IMPLEMENTATION

		PLACE BED IN LOW POSITION

		RAISE HEAD OF BED

		ASSIST PATIENT TO DANGLE











		MANY DIFFERENT MODELS OF WHEELCHAIRS AND STRETCHERS AVAILABLE

		IF NO INSTRUCTIONS ARE AVAILABLE, ASK IMMEDIATE SUPERVISOR TO DEMONSTRATE CORRECT OPERATION









MECHANICAL LIFTS

		FREQUENTLY USED TO TRANSER WEAK OR PARALYZED PATIENTS

		READ INSTRUCTIONS PROVIDED 

		CHECK STRAPS, CLASPS, AND SLING FOR ANY DEFECTS

		USE SMOOTH EVEN MOVEMENTS WHILE OPERATING LIFT











		REASSURE FRIGHTENED PATIENTS THAT LIFT IS SAFE

		MOVE UNNECESSARY FURNITURE OUT OF THE WAY DURING TRANSFERS 

		PARTICULARLY INPORTANT IN HOME CARE SITUATIONS
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 DISTINGUISHING PATHOGENIC

ORGANISMS











Pathogenic organisms can be macroscopic or microscopic

		Macroscopic organisms: can be seen with the unaided eye

		Microorganisms: cannot be seen with the naked eye

		Pathogens: any organism that causes a disease

		Most pathogenic organisms are microscopic or just barely visible to the unaided eye

		Microscopic organisms include:



Bacteria

Viruses

Fungus

Parasites







Bacteria

Cocci: spherical-shaped

(ex:  Streptococcus)

Bacilli: rod-shaped

(ex: Clostridium)

Spirilli: spiral-shaped

(ex: Treponema)







Virus	

Can be seen with an electron microscope

Contain DNA or RNA 

Use the host cell to replicate

Examples: 

Hepatitis

Human papillomavirus (wart virus)

Hantavirus (Korean hemorrhagic fever virus)







Fungi (Mycology)	

Microscopic

Approximately 100 species are human pathogens 

Infects humans by inhalation or inoculation

Examples:

Yeast-Candida albicans

Dermatophytes-Tinea capitis

ringworm of the scalp







Macroscopic Organisms

		Parasite examples:



Cestodes: Pork tapeworm

Ex:  Taenia solium

Nematodes: Pinworm

Ex:  Enterobius vermicularis

Trematodes: Intestinal flukes

Ex:  Clonorchis sinensis
















_1137927881.ppt


The Chain of Infection







As healthcare professionals, it is important to understand two facts about infection:







		The various ways infection can be transmitted.



2. The ways the infection chain can be broken.







There are six links 

in the chain of infection: 







1st -  The Infectious Agent

- Any disease-causing      microorganism (pathogen)







2nd - The Reservoir Host

-The organism in which the infectious microbes reside







Hosts that do not show any outward signs or symptoms of a disease, but are still capable of transmitting the disease are known as carriers.

What are “Carrier Hosts?”







3rd - The Portal of Exit

-Route of escape of the pathogen from the reservoir

Examples: respiratory secretions, blood exposure, breaks in skin







4th - The Route of Transmission

-Method by which the pathogen gets from the reservoir to the new host







Transmission may occur through:

Direct Contact







Air







Insects







5th - The Portal of Entry

-Route through which the pathogen enters its new host







Respiratory System

inhalation







Gastrointestinal System

ingestion







Urinary & Reproductive Tracts

Sexual contact







Breaks in Protective Skin Barrier







6th - The Susceptible Host

-The organism that accepts the pathogen

The support of pathogen life and its reproduction depend on the degree of the host’s resistance.







Organisms with strong immune systems are better able to fend off pathogens. 







Organisms with weakened immune systems are more vulnerable to the support and reproduction of pathogens.









-The essential part of patient care and self-protection.

How to interrupt the chain of infection:







1.  Pathogen Identification

-Identification of infectious agent and appropriate treatment







2. Asepsis and Hygiene

-Potential hosts and carriers must practice asepsis and maintain proper personal hygiene







3. Control Portals of Exit

-Healthcare personnel must practice standard precautions:







Control body secretions and wash hands according to protocol.







4.  Prevent a Route of Transmission

-Prevent direct or indirect contact by:

		Proper handwashing

		Disinfection & sterilization techniques

		Isolation of infected patients

		Not working when contagious









5.  Protect Portal of Entry

-Healthcare professionals must make sure that ports of entry are not subjected to pathogens.

(nose, mouth, eyes, urinary tract, open wounds, etc.)







6.  Recognition of Susceptible Host

-Healthcare professionals must recognize and protect high-risk patients.











		Cancer Patients

		AIDS Patients

		Transplant  	Patients

		Infants

		 Elderly    	   	Patients















“Remember--breaking the chain of 

infection is the responsibility 

of each healthcare professional.”
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RESPONDING TO EMERGENCIES







Recognize an emergency

		Emergencies can be recognized because of unusual sights, appearances and behaviors, odors, and noises

		A victim may deny anything is wrong









4 Elements of 

Cardiac Chain Survival

		Early recognition and early access



		Early CPR (cardiopulmonary resuscitation)





		Early defibrillation



		Early advanced life support (ALS)









Follow the emergency action steps

		Check the scene for safety



		Call 911 or workplace emergency number



		Care for life threatening conditions









Basic precautions are necessary for personal protection during emergency:

		Use protective equipment (disposable gloves, breathing barriers)

		Wash hands immediately after giving care (soap and warm water)

		Avoid direct contact with victims blood and body fluids

		Assess scene for safety hazards









Life threatening conditions

		Unconsciousness

		Persistent chest pain or discomfort

		Not breathing 

		Absence of pulse

		Severe bleeding

		Seizures that last longer than 5 minutes









Checking an unconscious victim

Tap the victim’s shoulder for response.  If unresponsive, call 911 and begin the ABC’s of CPR.

If the patient is breathing and has a pulse but unconscious, place the victim in the recovery position







Persistent chest pain or discomfort

		Have the victim stop what he/she is doing and make them comfortable

		Loosen tight clothing

		If the patient takes medication, such as nitroglycerine, have the patient take the medication

		If the pain persists, call 911









Not breathing or difficulty breathing

		Open the airway with head tilt, chin lift, or jaw thrust method and look, listen, and feel for air movement

		If no air movement, give two rescue breaths

		Check for signs of circulation.  If there are signs of circulation, but no breathing, give 



   1 breath every 5 seconds for an adult and 

   1 breath every 3 seconds for infant or child







Absence of pulse & not breathing

		Perform the ABC’s of CPR-airway, breathing, and signs of circulation

		If signs of circulation are absent, find hand position on the breastbone and for an adult victim perform 15 chest compressions to 2 rescue breaths, 



   4 cycles, and then check for signs of circulation







Absence of pulse & not breathing

		If the victim is an infant or child, perform chest compressions (infant 2 fingers at the nipple line on the breast bone and child heel of one hand on breast bone) at a ratio of 5 compressions to 1 breath for 



   20 cycles and then check for signs of circulation after a minute

		Use AED (automated external defibrillator) if available









Severe bleeding

		Assess the scene and the victim

		Follow standard precautions

		Cover the wound with a dressing

		Evaluate the injured area

		Cover dressing with a roller bandage

		If bleeding does not stop, use pressure point against the bone

		Care for shock









Foreign body airway obstruction - conscious



		Assess the scene and the victim

		Identify that you can help

		Give abdominal thrusts to adult/child 

   until object is expelled or victim 

   becomes unconscious

		For an infant, give 5 back blows and 

  5 chest thrusts until object is expelled

  or infant becomes unconscious









Foreign body airway obstruction – unconscious adult

		Assess the scene and call 911

		Perform opening the airway and give 



   2 rescue breaths  

		If air does not go in, reposition and try again

		If air still does not go in, give 15 chest thrusts, do tongue jaw lift for object.  Then give 2 rescue breaths and begin CPR









Foreign body airway obstruction – unconscious child

		Assess the scene and call 911 

		Perform opening the airway and give a breath

		If the air does not go in, try again 

		If the air still does not go in, give 5 chest thrusts, do tongue jaw lift for object.  Then give 1 rescue breath and repeat cycle until victim breathes again or begin CPR









Foreign body airway obstruction – unconscious infant

Assess the scene and call 911 

Infant-perform opening the airway and give 2 rescue breaths  

If air does not go in, reposition and try again.  Then give 5 chest compressions, tongue jaw lift for object and give rescue breath.  

Repeat cycle until infant breathes or begin CPR
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History 

 of 

Microbiology







History of Microbiology

		Major contributions to the development of microbiology was the invention of the microscope by Anton von Leuwenhoek and the implementation of the scientific method.









History of Microbiology

		Contrasting theories about the origins of microbes led to experiments which greatly impacted the methodologies of microbiology

		Spontaneous generation vs. germ theory

		Contributions of Louis Pasteur

		Robert Koch’s postulates









History of Microbiology

		Major twentieth-century contributions

		Antibiotics

		Vaccines

		Technology (electron microscope)









History of Microbiology

		Institution Contributions

		Pasteur Institute

		CDC-Center for Disease Control

		NIH-National Institute of Health

		WHO-World Health Organization









History of Microbiology

		Technological advances have resulted in the development of studies in

		Agricultural microbiology

		Aquatic microbiology

		Industrial microbiology

		Medical microbiology

		Space microbiology

		Environmental microbiology
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FIRST AID





Health Science Technology









Preparation





What is first aid?



Who gets first aid?



Should you know first aid?







First Aid

Care given to victims

Not complete treatment

Mental and physical

Life and death

Recovery versus disability









Basic Principles

Remain calm

Avoid panic

Evaluate situation

Rationalize

Treatment varies

Obtain permission - if possible







Survey the Scene





Safety - you and others

What has occurred?

Dangers present

Number of people involved

Miscellaneous factors







Priorities of Care

Rescue victim

Check for breathing (airway)

Check for bleeding (circulation)

Check for poisoning







Other Injuries

Fractures

Burns

Shock

Puncture wounds

Cuts and lacerations







Abnormalities

Vital signs

Skin color and moistness

Pupil size

Fluids from mouth or nose

Bruising or swelling







Information

Obtain from victim or family

Emergency necklaces or bracelets

Wallet or purse

Medicine bottles

Relay information to authorities/EMS







General Principles

Avoid unnecessary movement



Reassure injured victim(s) and family



No food or drink given--NPO







General Principles 

Protect from elements



Do not diagnose victim(s)



Provide only treatment qualified to give
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