Committed to developing "Conscientious, Confident & Caring quality nursing professionals"
Maharshi Karve Stree Shikshan Samstha's

Smt. Bakul Tambat Institute of Nursing Education
(Affiliated to MSBPNE, MNC, MUHS & INC, NAAC Accredited)

riterion 11- n rforman nd learnin me.

2. 6.1. Documents pertaining to Learning outcomes and graduate attributes

N

Sign Principal
PRINCIPAL .

Maharshi Karye Strse Shkshan Samsthas
e Emtig ' lnstitute of

Qimi Hak
Nurstn. ton
Karvenagar, Pune-411052



MAHARSHI KARVE STREE SHIKSHAN SAMSTHA’S

Smt. BAKUL TAMBAT INSTITUTE OF NURSINGEDUCATION.

2.6.1. Documents pertaining to Learning outcomes and graduate attributes

\ = FZ
\\\¢‘7
SigntOf Principal
PRINCIPAL
~ HAar Qsﬂwh-"g
Maharshi Karve Streg Shikshan Sailist
ot t. Sakul nstitute of
NUTSING .:tllo“
Karvenagar, Pune-411052

o § § 54



&
P3 \%,

= sy

ﬂﬁ 19 31myisy)
%\ 12qws) jnyeg
g

¢y

SIISAU DBIPIED PUR YIOOWS “[RID[YS JO 2UNIRIJ DY) ISEAUOD PUe areduwio ) e
ITE[ILED JO 2dA) 2U1 qUISA(] e
SPUB[S PUB SURIGLIDWL SINSSI] *[[2D JO UNIINIS pue Apoq uewny jo UONRZIUBSIO oY) JQUISI([ e
SIUSWSAOW 3GLIDSIP 0] PISN SULID ) dQLIISIP PUB U] o
saue(d [ed1WOIRUE JU) DQLIISI(] e
uonisod [ea1WORUR dY) 01 dALR[AI SULI] Y] AU o
A

i :83A9[qQ) [eIdUIY)
(L05S2]OI4 MBI0SSY) ] A9 ttuysyR[RARIE “S1 :A)nae,q ay) jo dJwey

[ SN yup)
simoy § Mm.:::._ Awojeuy paddy a1y asinoy)
NV1d LINN
(N) S J1ea jsary
AN MVOVNAAIV
NOLLVONAd ONIIAN 40 ALNLLLSNI LYINV.L TNV "LIAS

S¢VHLSINVS NVHSMIHS ATULS JAAV THSAVHVIA



LaURLTdUllg JEOEUSAIEY
uoneonps Luisingy
i0 SIMsY) Jequie] imjed wa
S BYISWES UBYSYIUS 9315 ARy IySieyey
IVdIONI®d
[edipuaLa]\yo usig

N\

uoneanp3
Businy
§0 ainuisy

A0JBUIPI00 ) SSB|) JO USiy

| S3[IsnW deIPIRD puR

SIoMmsue LoYS _ suisanN ut uopedidwi pue uonesyddy | oows [RID[OYS JO
OO uoISSNISIp | sulw d[oSNW | UMY Y] ISRNUOD
..... ) BAIA B ._\AZ|.!.. Wino 9IMddTs | O MY [ OVIPID PUB (IOOWS ‘[RID[AYS JO SAUNIED | ~ puedredwo)
SIdMSUR Loy _
OO _ UOISSNISIp _ suteu _ I3R[1LIED
_ BAIA Jadd Wnd NI [e | ()€ A4 | age[iued duse]d “afe[naed oiql et | jo adK oy AQLIDSI(]
_ o o . Kpogq |
_ uBlWNY JO UONBZIUBTIO "UOISAI APO( R Ul _
| SyIBWpUR| AUOqG pue d0BJINS Jolew AJuapye Spue[3 pue
_ 2NPUAS | dURIGUDW SINSST)
7 pue UONEIIJISSB[O— SPUR|[T “dUBIQUUD|A e | “[[99 JO aInjonas
SIaMSUR Loy _ ) UOIMBIO[ "UOTIBILJISSR[D pue Apoq uewuny
m OO _ UoISSNISIp "SINSLIdIOBIBYD .mmab UONIULJIP-  ONSSI [ | Jo uoneziuesio
| BAIA Idd Wino 2IN199 e SIyg UOISIAIP [[2D “2IMIINAS [[D)e A1 2SI |
B k- T l_| R ) . (uonanpwnotd | o .
| ” pue UOIXJ[J [BSIOp "uoINa[j tejue|d 7 H
" SIaMSUR LIOYS | “uofeuold "uoneUIdnS “UOISIIAD "UOISIIAUL | SJUDWIAOW LIS |
OO | - UoISSnISIp “UONRIOL [BIdR] “UONRIOL [BIPAW "UOLINPPE 0] Pasn SuL) dy]
BAIA | 1dd | wnod UNJOI e ] "uonoNpge "UOISUIIXD “UOIXI[]) -SIUDWIAOLY | dGLIISAP PUE dULJ(]
i _ _ SOOPIA _ - ) _
_ uonejuasatd _
SIOMSUR L0y | IO JI2M O]« _ (aueyd anbrjqo/feuoly/feuoios puw aur|d _
OOIN UoISSnNISIp | [eO1OA/[BNIBES/[RIUOZLIOY/SSIDASURL)/[RIXR) saued [earworeue
BAIA Ldd | wno NI np o -saue[d [eotwoleUy | dY) AQUIDS(]
N SOdPIA. | _ - - mwedpuewwed [
! uonejuasaid dutdns *suord “daap “fedipradns [eisip
s1omsue Hoys | IO JI9M O] _ ‘[pwirxord “[eroe] uvipaw 1oudul touadns | uonisod [earwojeue
OO | UoISSNOSIp - “[esiop “toudsod “enuaa “loudue-uonisod | a1 01 aAnead
BALA Ldd & wnd IR I 0] QANR[AI SULID) [ROIWOIRUR O] UOLIDNPOU | SWId)  aY)  dulja(]
B uoneN[EAd _ spte | sanianpde sopnurw | . . _ - __

Jo spoyopy surydea ] - Sulwaed] Surgowd ] /say SIUU0 ) i saudpRdwo)) \;




uoneznpy
fiursiny
j0 ajmnsy)
lequigy nyeg
g

BUIYIBAIQ JO WSIUBLYIIW YY) O] UONNGLIUOD 112Y] JUIUBX] e
uoneidsal Jo sapsnw Yl AJHUdP| e
WDISAS AT0jea1dSdr JO 2InonuIs Y1 dGLIdSH(] o

189A1393[q () BIOUDY)

b ]
(108$2J01] MLI0SSY/) [ IAG(] twuysyeeielig sipy A3 nae,f ay) jo swey
WiIsSA§ Atoreardsay ay [ :3nu() Ayl jo awey

[[ 0N Mu)
SINOY 9 :SINOH Aworeuy patjddy :apr |, 9sano))
NV1d LINN
(N) 9S°d 183X Isdiy
ANN YVOVNIAAAV
NOLLVONAA ONRINN 40 ALALLLSNI LYVIAV.L TOMVE "LIAS
ScVHLSINVS NVHSMIHS AMALS AUV IHSUVHVIA




'CS0LLp-aund ‘lebeuaniey)
uoneonpsz Buisiny
19 ayninsug Jequie nyeq "jws
f,-Jjswieg uBysyiys 831G ARy 1usieye,
TVdiONIdd

[edidugd g.jo usig

usneanpl
fursinp

jo ajouisu|

-

J0JRUIPI00)) SSB]) JO USI§

!

. N - . - - Sunpeauq |

S[opow “$0apIA JO wsiueyodUW |

sIamsue ‘uonvuasard  utod-romod ) 01 UOHNGLIIUOD |
3uo] ‘s1amsue LOYS Ldd | ‘uoissnosip  wnd  aImpod ] | SIyg Bursunu ut suonedrdwi pue uoneorddy | 119y dutwexy

- S[pOW “SOIPIA

sIomsue ‘uoneyuasard jurod-ramod uoneaidsar jo
3uo| “siomsue Loy | 1dd "UOISSNOSIP WD MDY | SIY g uoneadsar Jo saposny | Sa[osnw Yy £juap]
o  S[opou “SoapiA | _ . - . wosKs K1opendsal
slamsue ‘uoneuasard  qurod-1omod JO armonas

3uo]| ‘s1omsuR LOYS Ldd | ‘uoissnosip  wmd  2mpod | SIy g uoneaidsal jo suesio ay) Jo ampPnng Ay} 2qLIDSY(] |

uoOEN|EAD spre R SIIALDE sapnuiw _ - o m

J0 spoyp| surgoea | Suruwaedy sunyoed | /'SAH SJUNUO)) sopudadwo)y




uofjeanpy
Buising
o a1imsy

SPUR[T PUBR SAUBIGUIDUW JO SUOTOUNY Y] UMOP ISI' e

anssn ayy uwdxa Apjoug] e

J[0AD [[99 21 qUIIS(] »

uonnqisip sy pue sjudwedwos pmpy Apoq uejdxy] e

AURIGLUDW [[92 sso4oe uoneuodsuen upnout AZ0[01sAyd [[90 2qUDISI(] o

:33A03[qQ) [BaoUIY)
,J

(1088201 MOSSY) ] (] twysyereAelig I tAnae] 3y o JweN
sidaouo ) ummm.ﬂ-, w.._/.w:ﬁ:;..._/.:a [edattal) <[] o) JOIUIeN
[ SON Jup)
SIMoY ¢ :SInoy ABojo1sAy parjddy a1 9sano))
NV1d LINMN
(N) 9S°d 4BIA Ity
ANNd “UVOVNIAAV
NOLLVONAA ONIIAN AO ALNALLLSNI LYIAVL TNMVd "LIAS
ScVHLSIAVS NVHSMIHS A4 LS HAY VI IHSUVHVIA



‘2601 1p-aund ‘ebeuaaiey
uoiieonps Buisiny

10 2INJISY] Jequir) ey T
5,EYISWES UBYSHIYS e2nG SAIRY IUSIEyL

AVdIORNxd

[edipuia g yoyusgig

<N\

2 E

ucneanpy
Butsiny
§0 aImiisyy

A0)EUIPI00 ) SSB] ) JO Usiy

Spue[3d |
PUB SaURIqUIdW |
JO suonouny

Y1 UMOpP ISIT |

anssn 7
a uedxd Aoy |

d2AD |
1[99 241 dGLIISI(] i

uonNqLISIp S |
pue sjudwedwos
pmyy Apoq urejdxs

QUBIQUIDW [[2D |
ssoroe uoneuodsuen
uipnjoul
ABojorsayd |

[[29 2qLISa(]

|| | _ - - _
”ﬁ SSIOMSUR LIOYS ! SOIPIA _5 |
| “zmnb ‘suonsanb Cuopppuasard  jutod-1omod __ suisanu ut uoneatduwt pue uonesrddy |
| Aoy aidumy Ldd | UOISSIOSIp  Wnd - UMD | SUIW ()¢ SUOOUN. [~ SPUR[S PUE SIURIGUIDN
. SIOMSUR LOYS _ SOAPIA - .. |
zinb ‘suonsanb ‘uoneuasard  qurod-romod | __ . _
| Ptoyo .23::2 __ 1| “UOISSNOSIP - WD I | sutw ¢ :nw_): pu® UONBULIOJ- aNSSI |~y
_ SIOMSUR LOYS | ‘ SOAPIA .
“zinb "suolsanb ‘uoneuasasd  utod-1omod -
| 210D aiduny Ldd | "UOISSNASIp  wnd UM | Inoy | APAD 2D |
m_ ) - 1 o . SISBISO2WOY -
, JO ddUBUUIRW PUR $2}K[01109[0 |
sIomsue Hoys SOapIA Tolew ~syuaunredwos mwnpovnxa |
‘zinb ‘suoisanb ‘uoneuasald yutod-1amod pue tenj[aoenulL "pinfj Apoq [€10) |
010D aidumy Ldd "UOISSNISIP WD 2INI227] | anoy | Jo uonnqrusip sjusuedwod pingy Apog
_
slomsue 11oys SOIPIA
“zinb ‘suonsonb tuopepuasard  jurod-romod | SUBIGUISLW [[22 SSOIOB
20101 ordnny Ldd | ‘uoissnosip  wmo 20 | unoy | uoneuodsuen Sutpnpout ASojorsAyd [[2)
UoLEN[EAD  spie SAIALOE sojnuIw .
JO SpoyIaA suiyoed Suruaed] Suryaes | /'SIH Sudu0)) saruaddwo))




uonjeanpy
Buisiny

§0 aimsy

JUIYIRAIQ JO WSIUBYIDW dY] O] UONNGLIIUOD I1IY] dUIWBXD pue UoneIidsar jo sa[osnw a1 AJjuuapy e
uonriidsar Jo wsturyddW pue ATo[o1sAyd a1 2quISI(] »

) R RVIREI QY LAETIEES
Al
® i :

(10SSQJOL NRIDOSSY ) T (] IUYSYR[RARITY] "SI\ tANIBY Y] JO dWBN

WSy Kromadsay aru ) gy o ey

[1 10N Jrup)

SINOL 9 1SANOF] £Bojorskyg parddy apr asano)

NV1d LINN
(N) 9S°g 1837 Jsa1]
ANNd VVOVNAAAV
NOILVONAA DONI-—IAN AO ALNLLLSNI LVIAVL 1OV "LIANS
ScVHLSINVS NVHSMIHS AAULS JAAV IHSHVHVIA



-aund ‘refeuanien

“TS0LVY
Cc_wﬂozﬁm’ mzmmhﬂ%m sy anp3
: ey 1 f uone
jo anjisul u_ﬂ,mﬁm.ﬂ..n ,wm | m.qhm_......p_,,_. BuisIny
s.ryIswes ueysNIYS €348 antey USRS }0 3)NISU|
o IvdioNidd requs | jnxeg /£

[edur yousis 10)BUIPI00)) SSB[) JO UuBI§

-

[ - . - Buwsmu ut uoneondwi pue voneoryddy Suigeniq

| _ JS1212%2 Funmnp safueyd Aroeandss
| | _ k SUHD { Jelldsay JO WSIUBYIAW |
d ! _

“ _ m:EEuE dipotiad A1 0] UOINGLIUOD |
SIOMSUR JIOYS SOIPIA .mm:gmm@ .mwmocmy.u .ﬁ_xogmi _ 11o1) aulwexd
| “zinb ‘suonsanb ‘uoneiuasaid jutod-romod 7 pue uonedardsar jo
. . _ i o b e i uonendsar jo uonemnday e
104D adump ~ lLdd | UOISSTIOSIP WNO 1M | SINOY ¢ . T sa[osnui Ay Ajnuap]
aNssI] Ul Sased Jo a3uryIXH |
_ JPIXOIP UOQIRD pUB UIBAXO JO dFRLLIR) 7
uone[nuaa Areuowny | uoneaidsar
SIomsSue 1LIoys SOIpPIA | UonNemaId ArRuowng | JO wisiuwydaw
zmb ‘suonsanb ‘uoneuasard  urod-zomod m uoneaidsar jo AZo[o1sKy ] | pue AgojoisAyd
01040 ardnpy ILdd | ‘uoissnasip  wnd  2m3da | simoy ¢ | suedio A1ojeridsal jo suoroun,| _ AY) 2qLIISA(]
UOEN[EAD spre SIIAIIIE saInuIwW - ]
JO SPOYIdAl Surypea | suluaed] suryoea |, ['SAH SUEIg sanuddwo)




uoneanpl
futsini
10 syl

jequs) (Med

g

adurpoduwl s31 pue dZUBYD [BID0S “UONEZI[BID0S JO $35sa00.d “dnoid ‘uonezijenpiAipul ay) 3quOSa(| e
3uisinu ut A30[0120s Jo 2duLdJIUBIS pue 2d0ds aY) QLIS

:53a192[q Q) JeIoUIN)
ro_:._.,_wu_:__.,d MIYS NIPRY SN:ANNIE 2Y) Jo dwreN]
2UNIONIIS [BID0S JU[) Y} JO JweN
[[ *ON Jtup)
sinoy G| :SINo[H Agojoroog parjddy :api, asino)
NV1d LINN
(N) 2S°g 18a A )81
ANNd YVOVNIAAVI

NOLLVONAd ONITANAN 40 HALALILSNI LVIAVL '1NMVE "LIAS
S«VHLSIAVS NVHSMIHS HIdLS JAUYV IHSUVHVIA



‘76011 p-oung ebeusaiey
uoileonpa SulsinpN
30 synjsuy jequuel inyed e

§,UISLIES URYSYIUS 904G BAIEY USIEL, oneanpy
! uisin
TVdiONRd o aimnsu

ieque| nyeg
‘g

jeduLg jo usig J0)EUIPA00)) JO udi§

A

suiw O¢ uolssajotd Suisinu
mnoy [ | Ul anpngs [eos jo doueuodu e
Csuiw g | SANIUNWILWOD [RqLI) pUR [BINI
inoy | | “ueqan ul swajqodd yieay Jofely e
Ajunwiwod
|eqL pue  sedna ‘ueqan
sInoy 7 | JO SdNsuaoeIRyd pue aInpnng e
mnoy || ajueyd [B1J0S e
noy | UOTIRZIBIDOS
oy | sassaooud 120G e
> oy | dnoad |p1oog e
UOIIBDIJISSB|D pUB SIIISLIdJOBIBYD
o sinoy g | ‘Bulueawl— dnoJs [e1005 @ souepodi
u.%ﬁ oy | UOIBZIUBTIOSIP [BUOSID] e sy pue uwcw;m
ARIGO oy | A12120S pue [enpiAIpu| e _w._oom ‘UONIBZIBIDOS
Iomsue ] uonmysur | jo sassaooud  “dnous
Loys e ‘uoneuasaid yurod-romod pue  uonedosse  “Ajunwiwod ‘uonezijenplAipul
Aessy o 1dd | ‘uoissnasip  wno  aumpa | sanoy g | "A1w0os  Jo o 1doouos  diseq e ayl 2qLIsa(]
uonENEAd spie SINIAIIE sanuiw |
JO spoyIdn sunpoea] suiuaed] Sunjoea] /'SIH STENY sapuajadwo))




uoneanpl
Butsnil
jo simasel |
equig ] imjeg /8.
ws

ku..,.x\_.

lyg 932V2, "

ASBASIP PUB Y)[RAY UO S 11 PUB 3IN)ND dGLIDSI(] o

HEIVIREIT ) LAEIIELS

(J0IN ] [RAIUILD) HIYS IPRY "SIl :ANNIE] Y JO dweN

%

sinoy § :SAnoy
NV1d LINN
(N) 28°d 1ea A 1841y
ANNd VVOVNIAUVI
NOLLVONAd ONRINN 40 ALALLLSNI LYINV.L TAMVE "LIAS
S.VHLSINVS NVHSMIHS ATULS AUV IHSHVHVIA

2IMyN.) Jrup) ) Jo dweN

[11 -ON up)

A3ojo100g paijddy :api] asano)



‘2S0LIy-aund ‘ieBeuansey
uciesnpz Suisinp

10 |ymnsy| jequie) Inyeg “jui-
~HISWeg Ueysyiug eass amIRY) Iysiey: .

IVIONIN

[ediouy

N\

usig

A0]EUIP100)) JO udig

%

!
| . yyeay
moy | uo joedwl S} pUB UOIBZIWIAPOIA]
m mnoy | amjn)
. moy | A13100S [RAN}NOSURL |
mnoy | UONBZI[BID0S pUuB ainjn))
I UOIBZIIALD
moy | pUB 2INJND UIIMIA( OUIALJI(]
aInno
lomsue ANoY | Jo Auwioiun pue KysiAiq asBISIp
HoyS e ‘uoneyuasald yutod-somod 21NN JO UOIN|OA pue Y1|Bay uo s Ji
Kessq o Ldd | “uoIssSnasIp  wnd N2 | sinoy g PUB 211SLIdJOBIBYD ‘INjEN pUE 21NN 3GLIISA(]
uoEN[EAd spie SARIAIOE saynuiw
JO SPOYIdIAl | Sunpoeap duruaed] suiydea ], /'S1H SIuIU0)) sauajadwo))




o
@m.b. __..:fr. )

Q___ "+,
s,
2,5

uciEInE3
Gutsingy

J0 8In1IsY|

1eque ) [nyeg

fuisinu ui A3oj0ysAsd jo aoueaijiusis pue sayourelq 2doss 211053 .
! ! J JIUGE 4 q 1

1$9A1193[qQ [BaoUIY)

(105S3J01 ] 2IBID0SSY) 1w IAD(] 1uysye[eARITg “SipA 1 AJNIR YY) JO dweN

ATOJ0YaAS{ 01 UOHONPOIIU] L) AY) JO dUIEN]

[ FON Nup)
sinoy g :sinoy K3ojoyossq parddy :ap1y asano)
NV1d LINN
(N) 9S°g 183X )81
ANNd YVIVNIAYVI

NOLLVONAd ONIINN 40 ALNLILSNI LYINVL TIVE "LINS
ScVHLSIWVS NVHSMIHS AAALS AUV IHSYVHVIN



'TS0L1p-aund ‘leBeusaiey
uoneonps Bursiny

1o sImnisy| jequiz) inyeg s
§.-4ISWES UBYSYING 234 sAIRY IYSIBY .,

IVIONINd

_.WH_H“_A_) % IS

uoiesnp3
Buising i
jo amnsy | ;

-

10)eu1pa00)) SSe|) Jo usig

AN

AAjos 03 AZojoyaAsd parddy
Suisinu

sanssi AepA1aaa

7 oy | ut AZojoyd4sd jo asueaijiudig
s100[qns Jayjo yum diysuoneay
_ AojoyoaAsd Suisinu ur £3ojoyaLsd
Jamsue _ JO spoyiaw pue sayouriq adoog JO 2duedLjIUSIS
HOYS e ‘uoneuasaxd jurod-ramod — AZojoyaAsd jo yuaurdojanacy pue sayoue.q
Aessy o Ldd | ‘uoissnasip  wnd  2imod | anoy | AZojoyoAsd jo Suiueapy 2doas aquiosa(]
uonenjeAd | spie SaNIANIE sajnuiw
JO spoyaA | Sunpea] Suruaed) Suryoea /SIH SjudRuo) sanuwdjadwo))




i~
AN

E:mu:uw// )\
Buisiny B
jo almuse) ) :

leque| jmyeg

InoiAeyaq uewiny jo AS0[01q 2qUISI(] e
R AVIREI [T LAETTETS)
(10SS3J04] ALId0SSY ) _H IAD(] twysyeleARlg "SIy :A)ndeg a1 Jo ey
UOHONPONUL - JOIABYDQ JO SISeq [BIIFO]01g 31u[) Y JO JweN]
[1:ON Jtup)
SINOY § :SINOK AZojoyoks paijddy :ap1 asano))
NVId LINN
(N) 2S°g 1837 Jsa1y
ANNd UVOVNIAAV
NOLLYONAd ONI-INAN 40 ALALILSNI LYINVL 1N VY "LIANS
ScVHLSINVS NVHSMIHS AdULS FAYV IHSAVHVIN



‘Z501y-eung ‘reBeusate)
uonesnps BUSINN
Jo eynjysu) Jequicy feg U
1Slieg UBYSHIY

10JeUIpPI00)) SSB|) Jo udis

o

) \
|ewou
pue [eunouqe— ssasoxd Liosuos
oy | — uonesuas pue A30joYdks] e
oy | INOIABY2Q pue ulelg e
lamsue | anoy | ~ INOIABYRQ JO QOUBILIDYU] e |
Hoys e uoneuasasd jutod-ramod ANOIABY2Q pue So1jouar) e InoiAeyaq uewny
Aess:y o Ldd | ‘uotssnasip  wina  2un1oa] noy | diysuonejar putw Apog e Jo £3ojoiq aquiasa(q
HOEN|RAD spie sanIAldE s nuiw
ﬁ Jo spoyjay sunpoea Suiuaed| Sunygorva ], /'SIH SUEg) sauagadwo)) L




s
Ve )
/x/ voneanpa \'%g\
I fusiny !

=] jo amusul

jeque] [n4Eg

7 15 gy

-

SADIAIDS AUBI YI[BIY "24BD PUB UONUIASLA SSAU|[I JO S[IAI[ AY) AQLIDSA(]

:89A12[q Q) |vaouan)

(don . _mm?:uv ApURT IUIMYSY "SI tAJNIR] 1)) JO JweN
SSOU[[1 PLUE YI[Eay 01 UOLIdONPOLIU] JIU[) Y JO W RN

[ ON un)

SINOY ¢ :SANOH |- uonepunoj SuisinN :dPLL ISIN0)

NV1d LINN
(N) 28°g 4ea ) ysa1y
ANNd YVOVNIAUVI
NOILVONAY ONIINAN 40 ALNALLLSNI LYINVL 1NNV "LIAS
S«VHLSINVS NVHSMIHS JTULS JAUVI IHSHVHVIA



‘26011p-aungd ‘tefeuaniey
uoieEanp= 2_.:32
10 9INUISU] Jeqiue ] fmjeg v

& CUISWES UBYUSHIYS E30F BAIRY IUSIE.,

e

.E_.Su:_um
futsiny

jo aamusul
yequel IMiEg

10JBUIPI00)) SSE|D) JO UBIS

A

J]0J 113y} pue siaquuaul

oy | — Sendsoy ut swiea) a1ed YB3 e
“y suonaunj pue
“ inoy | uoneziuedi() "sadA1- sjeudsop| o
SAN1[198] 2JBD PIPUIIXD
‘Sanuad uoneljIqeyas ‘aadsoy
“21u1]d “s[edsoy— sao1AIas
noy | /S310uUdSe 210 yieay jo sadL| e
) Kienio| pue Kiepuosag
moy | ‘KIBWIL— 28D JO S|]OADT]  »
AlRILID) pue AIBpU0d3S
adAy ‘(uonowoud yeay) Krewiyg
aA2lg) e — uo1uaAdId SSaU[|1 JO S|9AIT] e SA0IALDS
Jomsue sfulueaw aled Y)eay ‘aled
uoys e ‘uoneuasaad yjurod-1amod 2 $1doou02 21seq Jo uondNpoNuUf | pue uonuaAald ssauj(i
Aessg e Ldd | ‘uoissnasip  wnd  unoaT] | Jnoy | — wSAS AUdAIPR( 348D YPIBIH | JO S[AI] Y} 3G1IISI(]
UOEN|BAD spie saniAnde sajnuiw
1O SpoYIdA sunpoea ], Surwied] Suiyoea |, | /'SIH STET e} saruddwo)




MAHARSHI KARVE STREE SHIKSHAN SAMSTHA’S
SMT. BAKUL TAMAT INSTITUTE OF NURING EDUCATION
KARVENAGAR, PUNE
First Year B.Sc. (N)

UNIT PLAN

Course Title: Applied Anatomy Hours: 6 hours

Unit No: []
Name of the Unit: The Respiratory System
Name of the Faculty: Mrs. Bijavalakshmi Devi [ (Associate Professor)
General Objectives:
e Describe the structure of respiratory system
e Identifv the muscles of respiration

e Fxamine their contribution to the mechanism of breathing

Smt.
Bakul Tambay
Institate of
Nursing
Edueation




Competencies Contents

| | ml.inrs.t! Teaching learning | Teaching Methods of
secribe N - - i . inutes activities 2 . X
Describe the Structure of the organs of respiration ™ 3re. | Lectre ¢ L — aldy 1 evaluation |
structure of . s cecture cum discussion. | PP Short answers. long
respiratory system | pt‘uwcr—pmnl presentation. | | answers
tGentiy th z ] ; l videos. models
entify the muscles scles SBTatT - - . : — : |
- y 11‘ muscles  Muscles of respiration 2hrs | Lecture cum discussion. PP Short answers, long
glrespiration power-point presentation. answers
s o " W= - | l__gidcqs. models B [
Examine their Application and implications in nursing | 2hrs | Lecture cum discussion. | PPT Short answers. long
contribution to the power-point presentation. answers
mechanism of | videos. models
breathing B N | : ! :
V i Sign of P cipal
Sign of Class Coordinator ==
gakul Tambat PRINCIPAL
Institote of “1aharshi Karva Sirea Shikshan Samsth'
Nursing

Education

Zmt. Bakul Tambiat Institute of
Nursing Education
Karvenagar, Pune-411052.
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APPLIED SOCIOLOGY
LESSON PLAN
ON

INTERPERSONAL RELATIONSHIP OF
INSTITUTIONS AND

SOCIAL CONTROL




Lesson Plan-

NAME OF THE TEACHER : Mrs.Aaditi Shirke

SUBJECT : Applied Sociology

UNIT / SESSION : Unit-VI

TOPIC ‘Interpersonal relationship of institutions and
social control

CLASS / GROUP - 1" year B.Sc. Nursing Semester-I

NUMBER OF THE STUDENTS : 50 students

TEACHING METHOD(S) : Lecture cum discussion

TEACHING AID(S) : PowerPoint presentation, pictures

PLACE/ VENUE : 1" year B.Sc. Classroom

DATE AND TIME (DURATION) : 02/08/2022 1hour

PREVIOUS KNOWLEDGE OF THE 12 Seience

STUDENTS '

GENERAL OBJECTIVES(S) (Subject Related)

The students will know the meaning, aim and process of social control.

LESSON OBJECTIVE

. To understand the interpersonal relationship of institutions.
7. To understand the meaning and definition of social control
3. To determine the aim and objectives of social control.

4. To explain the process of social control.

5. To discuss the means of social control

Bakul Tambat
Institute of

Nursing
Education




TIME 'SPECIFIC | CONTENT I TEACHING/ | AV EVALUATION

ALLOTED OBJECTIVE | | LEARNING | AIDS
JAgnvengs ;|
10 mines | To understand INTER TER-RELATIONSHIP OF INSTITUTIONS Discussion PowerP | In short explan
| the | Social institution is a group of social positions omnt lmt‘ff’t‘m‘f‘ﬂ' .
interpersonal connected by social relations performing a social role. presenta ‘ f'»‘hif““'!-‘“'hlp of
relationship  of + These are established to fulfill the needs of | om | Institutions.
‘ institutions. individuals. | |
Lf |

In social institutions group of people work together ,
with a common goal or objective. ' | |
‘ |« They work to socialize the group of people in it. ‘ |
|+ The basic needs of individuals are satisfied through
‘ basic social institutions such as family, marriage. ‘
education. religion. government. economy. politics. |
' ele. ‘
i « Each social institution has its own objectives and
functions. For example. family as an institution carries ‘
| ‘ out production and caring of off springs. |
. +  Educational institutions impart knowledge and skills |
Lo individuals.
| ‘ »  Economic institutions are responsible for manufacture ‘
and delivery of goods and services.
The Government frames and enforces rules and ‘
procedures.

ISmins | To understand | MEANING AND DEFINITION OF SOCIAL | Discussion | blackbo ‘Deﬁne social

| the meaning and CONTROL ard | control?
definition of Social ol hroueh which |
Sociabesntiat ocial control is a system through which a socicty

| exercises controls over the behavior and activities of
individual members by deploying formal and informal
L | methods.




+ EA Ross an American Sociologist who introduced the |
concept of social control defined social cnnsml as a
"system of devices whereby society brings 1ts ‘
members into conformity with the accepted standards

of behavior”.

«  Social control is a collective term for those processes.
planned or unplanned by which individuals are taught,
persuaded or compelled to conform to the usages and

life values of groups.
-Roucek
(1947)

«  Social control is a process by which, through the
imposition of sanctions. deviant behavior is
counteracted and social stability maintained.

-Parsons (1954)

To
| the aim
objectives
social control.

10 mins

determine
and

of

Discussion

AIM OF SOCIAL CONTROL
According to Kimball Young (1942), social control aims to bring
aboul conformity, solidarity and continuity of a particular group or
society.

OBJECTIVES OF SOCIAL CONTROL
»  Provide fair and equal chances for co-operation and
competition to all individuals, groups and institutions.
«  Appreciate and reward the winners of social cause and take
punitive actions against anti-social individuals. ‘
«  Bring desired modifications in agencies of social control. |
«  Protect vulnerable individuals in the society.

!

| PowerP | What are the aim

| oint and objectives of

| presenta | social control?
tion




[ Lecture T PowerP | |_l_xpra1n the

[ 15 mins To explain the | Process of Social Control T | i process of social |
process of | «  Social control takes place when a person is forced 10 | presenta contiol.
social control. act according to the wishes of the other and not In | tioa ‘

. accordance with his own interests. ) | .
| « It occurs in every aspect of the society such as in the | | |
- family. peer groups. administrative organizations, | .
non- governmental organizations. and also in the | |
government. It operates at three levels:
1)Group over group:
. In every group there arc some deviations from the set
noTms. |
Any deviation beyond a certain degree of tolerance is |
considered a threat to the welfare of the group. |
The group then uses rewards or punishments to control the |
behavior of the individual and bring the non-conformists | '
1o line. ‘
All these efforts by the group are called social control.
|

2)Group over its members: ‘
Every social o commits errors in the process of socializing the |
individual. '
« Individual's group own desires may nol exactly coincide |
with the social expectations of his group. |
«  Social control operates on the basis of individual's desire
for social status. induces him to conform to group standards |
of conduct whatever his personal temptations.

3)Individuals over their fellow members: |
« In the process of socialization the growing child leams
the values of his own groups as well that of the larger '
society. l
«  The individual learns ways of doing and thinking that
are thought to be right and proper.
He internalizes the social norms which become a part




of his personality. .
' +  Individuals have deep-rooted sentiments that help hl‘m
‘ to co-operate with other fellow members to work for
' social welfare.

! +  Sometimes these sentiments by themselves are not .

enough to suppress the impulses of the individuals. ‘

+  Society has to make use of its mechanism to

‘ accomplish the necessary order and discipline. This
mechanism is termed as social control.

" Pictures | Elaborate the
means of social
control.

-

10 mins To discuss the  MEANS OF SOCIAL CONTROL | Discussion

means of social s TFormal imeans ‘

control. e [nformal means
]

l FORMAL MEANS: \

1. Law

2. Education |
3. Coercion |
4. State |

INFORMAL MEANS: |
Norms and more

Beliefs

Folkways

Custom |
Fashion |
Religion and mortality

Values

Nk~

Smt.
pakut 1 ambal
stitute ©
Hursing




[Smins | Summarize the
| topic.

| J
'7 e —
Students  will | Write an assignment on:
an | Explain the process of social control.

| write
| assignment.

i 'REFERANCES:

Today we have learnt:

The interpersonal relationship of i
The definition of social contro
process and means of social control,

“What we have
o 9

nstitutions. learnt today”

Lits aim and objectives.

(05 marks)

Purnimakhanna’s , Sociology for Nurses, AITBS
Publishers. India, Page no. 248-260

KP Neeraja. Textbook of Sociology for Nursing
students. Page no. 270-282

KrishneGowda. Sociology for Nurses, Page no. 175-
182 |

Blackbo | Learner will

ard

.

summarize the
topic.

an assignment on
process of social

B _control.

R
Learner will write

i

|
|

PRI

A\
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MAHARSHI KARVE STREE SHIKSHAN SAMSTHA’S
SMT. BAKUL TAMAT INSTITUTE OF NURING EDUCATION
KARVENAGAR, PUNE
First Year B.Sc. (N)

UNIT PLAN
Hours: 4 hours

Course Title: Applied Psychology

Unit No: 11

Name of the Unit: Biological basis of behavior - Introduction
Name of the Faculty: Mrs. Bijayalakshmi Devi L (Associate Professor)

General Objectives:

e Describe biology of human behaviour

[ Bakul Tambat
Institute of
) Nursing
=% Educetion




Competencies | Contents | HrsJ , Teaching learning ‘Teaching | Methods of
N _minutes | activites | aids evaluation
Describe biology of ¢ Body mind relationship [Thour |Lecture cum discussion, | PPT e Essay
II human behaviour ¢ Genetics and behaviour | power-point presentation. e Shor
e Inheritance of behaviour | I hour | answer
* Brain and behaviour 1 hour
* Psychology and sensation — I hour |
sensory process —abnormal and |
normal '

Smi.

'
X w
Sign of Class Coordinator Sign &f Pfincipal

Bak'llTamb?l -kt alhe %
|nstitute o . ! - i PRLRE
Nursing “arehi Karve St Shikshan Samst. S

nt. Bakul Tambat !n::;titute of
Hursing Education
Karvenagar, Pune-411052.
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Maharshi Karve Stree Shikshan Samstha’s

Smt. Bakul Tambat Institute of Nursing Education,

Karvenagar, Pune — 411052

UNITPLAN

COURSE TITLE: Second year P. B. B. Sc. Nursing

UNIT: 1

Unit Title: Introduction and historical development

Subject: MENTAL HEALTH NURSING

Hours: 5 hours

General objectives: The student will acquired knowledge on theories of personality development and relevance to nursing practice

Competencies : Hours | T/L activities | Teaching aids Methods of
Contents evaluation
e Describe the history of development | History of psychiatry 2 Lecture and | PPT and | Assignment
of mental health nursing profession. | Historical development of mental health Discussion chalkboard
nursing. Seminar
e Appreciate the trends and issues in | Review of the concept of mental health 1 Lecture and | PPT and | Assignment
the field of psychiatric nursing. and illness & mental mechanisms Discussion chalkboard
Role and qualities of mental health and Seminar
psychiatric nurse
Mental health team and functions of team
members. . :
e Explain act, law applicable to mental | Philosophy, principles of mental health 1 Lecture  and | PPT and | Assignment
health. and psychiatric nursing. Discussion. chalkboard
Theoretical approaches to Psychiatric
Nursing.
e Discuss the National Mental Health | Concept of normal and abnormal 1 Lecture  and | PPT and | Assignment
Programme and right of mentally ill [ behavior. Discussion. chalkboard
person Legal aspects in psychiatry and mental
health services.

Sign of %rdinator

Ny

gINCIEXTP!
Maharshi Karve Stree Shikshan Samstha's
Smt. Bakul Tambat Institute of
Nursing Education _
Karvenagar, Pune-411052.

(¥ scanned with OKEN Scanner



UNIT PLAN

Course Title: Second Year P.B.BSc Nursing

Unit No: 11

Unit Title: Classification and assessment of mental disorders

Subject: Mental Health Nursing

Hours: 5 hours

General Objective: At the end of the unit students will describe terminology, classification, etiological factors, and mental health

examination
Competencics Content hour | Teaching learning Teaching A.V | Evaluation
activity AIDS

Describe terminology = ] Lecture and discussion | PPT and Essay type
use in psychiatry Terminologies used in Psychiatry chalkboard
Classify of mental Classification of mental disorders- 1 Lecture and discussion | PPT and Assignment
disorders ICD-10 classification chalkboard
List down the etiological -Etiologica[ factors and ] Lecture an d discussion | PPT and Essay type and
factors psychopathology of mental disorders chalkboard short answer
Explain psychopathology
of mental disorders
Discuss history taking History taking and mental status 2 Lecture and discussion | PPT and Short answer
Explain mental status examination chalkboard
examination

P

Sign of Class coordinator

Smt.
Bakul Tambat
Institute of
Nursing
Education

Sigrf of Priatipal
seharshi K PR CIPAL
- "arshl Karve Stree Shikshan Samstha's
«int, Bakul_ Tambat Instityte of
Nursing Education
Karvenagar, Pune-411052.
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MAHARSHI KARVE STREE SHIKSHAN SAMSTHA’S
SMT. BAKUL TAMAT INSTITUTE OF NURING EDUCATION
KARVENAGAR, PUNE
First Year B.Sc. (N)

UNIT PLAN
Hours: 4 hours

Course Title: Applied Psychology

Unit No: 11

Name of the Unit: Biological basis of behavior - Introduction
Name of the Faculty: Mrs. Bijayalakshmi Devi L (Associate Professor)

General Objectives:

e Describe biology of human behaviour

[ Bakul Tambat
Institute of
) Nursing
=% Educetion




Competencies | Contents | HrsJ , Teaching learning ‘Teaching | Methods of
N _minutes | activites | aids evaluation
Describe biology of ¢ Body mind relationship [Thour |Lecture cum discussion, | PPT e Essay
II human behaviour ¢ Genetics and behaviour | power-point presentation. e Shor
e Inheritance of behaviour | I hour | answer
* Brain and behaviour 1 hour
* Psychology and sensation — I hour |
sensory process —abnormal and |
normal '

Smi.

'
X w
Sign of Class Coordinator Sign &f Pfincipal

Bak'llTamb?l -kt alhe %
|nstitute o . ! - i PRLRE
Nursing “arehi Karve St Shikshan Samst. S

nt. Bakul Tambat !n::;titute of
Hursing Education
Karvenagar, Pune-411052.



LESSON PLAN |
ON
PHYLOSOPHY.PURPOSES.ELEM
ENTS.AND
SCOPE OF NURSING
ADMINISTRATION \

SUBMITTED BY: Mrs Dipali Awate |

(¥ Scanned with OKEN Scanner



SUBJECT

TOPIC

CLASS/ GROUP

NUMBER OF THE STUDENTS

TEACHING METHOD(S)
TEACHING AID(S)
PLACE/ VENUE

DATE AND TIME (DURATION)

LESSON PLAN —

: Nursing administration

 Introduction/Philosophy, purposes, elements and scope of nursing |

administration.
: 11" P.B.Sc. Nursing

: 30

: Lecture / Discussion

: Power Point Presentation

: Class Room
: 60 Minutes

PREVIOUS KNOWLEDGE OF THE

STUDENTS
TEACHER’S NAME

Lesson Plan — Nursing Management

: Mrs. Dipali Awate

Smt,
Bakul Tambat
Institute of
Kursing
Education

Page |

(¥ Scanned with OKEN Scanner



GENERAL OBJECTIVE

Will be able to manage nursing students, health care setup following the basics of
administration

LESSON OBJECTIVES
On completion of this lesson, students will be able to-

* explain the meaning of administration and elements of administration;

* Describe the concept and philosophy of nursing and public administration;
» State the objectives and discuss the purposes of nursing administration;

* Describes the features of philosophy of nursing administration;

* Describe the components of nursing service philosophy;

* Explain the scope of nursing and public administration.

Bakul Tambat
Institute of

* Nursing
Education

L

esson Plan — Nursing Management Page 2

— ]

(¥ Scanned with OKEN Scanner



TIME | SPECIFIC | CONTENT TEACHING/ | AV AIDS EVALUATION
ALLOT | OBJECTIVE LEARNING
TED ACTIVITIES !
3 Introduces Organizational goals and objectives require appropriate | Questions: What are PPT

administration and management. Nursing administration is | the elements of
practiced everywhere with the globalization of health care.
We have walked past the traditional models of care settings
to a wide variety of setting namely at home, in the
neighborhood, in the military, in acute care settings, in rural
arca, in sports and anywhere else imaginable where ever
humans live. [
The delivery of health care as it largely depends on the type .|
of administration it is essential for all the nurses to
understand the concept and philosophy underlying the
nursing and public administration and should be able to
explain the purpose and scope of administration, which are |

claborated briefly in this unit. |

Planning, organizing, staffing. directing, controlling & | Teacher revises [ e
explains the coordinating. reporting &recording. budgeting.
Meaning ol Definition of administration: with help of smart
administration | “ The process concerned with determining  goals, wil

and its objectives, policies and plans for operation of health ’ — -
clements organization”™ =

minutes | lopic
nursing service
administration
Announces topic

|

Define management |
|
o Define .

Recall and
previous learning

Black board
- explanation

7 Describes the | Nursing administration involves the implementation of | Writes the terms on
Minutes | concept and policy, which has been outlined by the selected | plackboard

philosophy of

representatives of the health and nursing. The health policy '

nursing enunciated by policy lawmakers provides the framework Explains the
administration | within which nursing and public administration work, The | 7. ¢
law, rules framed under the law. becomes the basis of | MeaNINg 0

administrating authority. Policy and administration are two | Philosophy with |

_lL sides of the same coin and it is difficult to say as to where ‘example on black

— ——— —_——
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health policy ends and administration begins.

The modem concept of adequate client care interprets total
client needs, whether these needs be diagnostic, preventive
or therapeutic, physical, psychological, spiritual or social. It
recognizes the client as a person with an individual
personality, and with individual needs, which has come
from a recognized place within the family and the
community.

This broad based social concept of total client care has
many implications for the nursing department, its activities,
competencies, and attitude of the nursing staff. Nursing
department is assigned the specific responsibility of
providing for safe, adequate, and satisfying client care
through the medium of quality nursing.

The Philosophy of nursing service administration is made
up of the benefits, and values that direetly influence the
professional practice of nursing within the health care
setting. The basic purposes of nursing services are 1o
provide meaningful work environments, and quality nursing
care to the client. The philosophy of nursing services should
be reflective of the-overall institutions purposes and
philosophy statements.

board.

10
Minutes

Describes the
features of
philosophy of
nursing
administration

The philosophy underlying administration of nursing
services is based on following features:

Inter-relatedness: Constant and careful attention is given
to interrelated factors like quality, quantity, time, cast of
work, available resources.

Factual evidence: Obtaining factual evidence in evolution,
execution and control of work plan helps to avoid wastage
of resources at any level of administration.

Delegation of responsibility: Placing the responsibility for
the decision at the lowest possible organizational level

‘~A‘ w" .“,r 4

Why the feature |
communication is |
important in |
philosophy
construction?
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helps to attain decision as speedily as possible.

Individual and organizational goal: Administration is
deeply concerned with human relation. The function of the
administrator is to obtain an established objective through
management of people. Good morale of stafT is essential to
achieve successful.

Effective communication: Proper flow of communication
is needed in all the related and inter-dependent components
of a system to maintain balance in all networks.
Flexibility: One of the most important elements of nursing
service administration is to meet and adopt to the changing
need of the organization, community, individual and society
in general. Flexibility within the organizational policies
permits change in schedules and routines that in turn boosts
the morale of the staff, improves efficiency, generates
interests and is educative.

8
Minutes

Describe

the
components of
nursing service
philosophy

Components of nursing service philosophy:

In the first area, the task for the nurse manager is to decide
whether and how 1o incorporate nursing theory while
formulating philosophy.

This is done by 3 methods:

1. First method is an eclectic approach, selecting ideas
and constructs from various nursing theories and
incorporating these into the philosophy.

2. A second method is to use one theory throughout
the philosophy.

3. A third approach is to adopt a theory, then attach the
entire document describing the theory to the
philosophy and refer to the theory at appropriate
places in the philosophy.

A second set of values related to nursing/nursing practice
center around practice, education and research. Values

specific to education are essential content for most

departments of nursing. The belicls may focus on the need I

Lesson Plan — Nﬁrs#n;& M;magrh_é_r;l
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for continuing education off staff members.

The third value related to the concept of nursing practice is
rescarch and this includes the department’s commitment to
applying research findings or supporting others in their
research efTorts.

The last content area related to nursing/nursing practice is
nursing's role in over all organization.

Sample statements of philosophy of nursing. service
administration in a hospital or community set-up are:
1. Administer safe, high quality, cost effective care to
clients, family and community.
2. Provide an environment for promotion and
maintenance of health for all individuals.

administration

The nursing administration should aim for quality care for

I which the administrative and operative functions should be
geared towards the smooth running of nursing service/
concerned departments.

' The nursing manager in order 1o maintain a congenial work
- atmosphere should try 1o sce that she facilitates with all the |

4 Explain Evaluation criteria to evaluate philosophy: Explain with the
Minutes | the evaluation *  The philosophy is evaluated for usefulness and " help of examples.
criteiia : lhomughnt:ss ‘
* Reference is made to the purpose of the nursing
| service.
I «  Terminology used is understood by nurses, clients,
| and others.
|« The philosophy is concise.
j « Statements of beliefs and values are included.
3 Discuss the ‘ The main purpose of administration is to facilitate or help '
Minutes | purposesof | the functioning within an organization and maintain a high '
nursing " standard of performance.

Lesson Plan - Nursing J'\Innagtmem
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necessary arrangements, services 1o her/his personnel for
Achieving the organizational and professional objectives.

8 Enlist the Objectives of nursing service department:
Minutes | nursing service | To render high quality of nursing care in which the
objectives physical, psychological, spiritual and social needs of client
are met

To carry out therapeutic measures or ordered by the
physician with intelligent application to the needs of the
individual client.

To make studies related to nursing care and nursing service
in order to improve the quality of nursing and the effective
utilization of personnel.

To participate in overall planning for meeting the total |
needs, and improving the care of the clients. |

|
!

12 Describes the | Scope explains the coverage or the extent of activities, | Explains the Scopes | Shows table | What difference you |
Minutes | Scope of functions. In other words. it describes the extent of its | of nursing by giving | on black find in
nursing application ship with other organizations or other examples. board " administration and
departments. ' management

1

|
The scope of administration is very wide. It is not only | l
restricted to public administration that deals with three
functionaries, i.e. legislative, executive and judiciary.
As administration is universal in nature, its scope is wide. [t |
covers all the areas like school. hospital, business etc., all '_
the managerial activities and functional arcas of 1
management and administration like personnel. financial, ,
material and production are covered.
Since. administration permeates all planned human
activities; hence it is a center of all human affairs. Its
principle aspects are formulation of policy and its
implementation for the attainment in an optimum manner of
stated ends in the shape of service or products. \
Administration is an activity which demands correct
analysis and accurate orientation.
Scope of the nursing administration also encompasses the

activities of the formally convened associations of nursing

- — ——— — — — ——ee
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persons, e.g. slalc association branches of nurses. The
associations are also formed of special & led groups of
nurses like cardiac, neurology, obstetric, midwifery,
pediatric, etc. The associations have a participative role in
the overall administration of nursing services in any
organisation.

Nursing administration also has scope within the realm of
international health policies, as the nursing policies take
into consideration the declarations made by agencies like:
World

Health Organisation, International Council of Nurses (ICY),
American Nurses Association (ANA), National League for
Nursing (NLN) etc. The declarations are integrated and
adopted into the local policy of nursing practice and
education, for example Health for All through Primary
‘ Health Care.

| Lastly we can say that the scope of nursing administration
‘ is accepted in the spirit of interdependence, collaboration,
i association between the broad areas of practice, education
'and research. As the definition of administration entails
" achievement of desired goal with the actions of group of
ipeoplc then the scope of nursing administration lies in
| teamwork.

Ii‘l'eam\-vork develops with networking together of
i professionals and non-professionals, where each one
| functions according to his ability but participates in
' achieving the goal of quality nursing care. Therefore,
" teamwork is necessary at all levels of administration.

Lesson Plan - N:;m _ﬁanngelncnl
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LESSON SUMMARY:

In this unit you have studied about the meaning and i
definition of administration and management. You are also
helped to understand the concept and identify the
philosophy of public and nursing administration. The unit
| also explained the objectives of nursing service department.

In the end you have studied about the scope of nursing

administration from which the functions or elements of [

1 administration can be derived which you will be studying in - i
the next unit. Mission, vision, value statements. objectives : .
| and philosophy act as a basis for any organization. So an ; 5
administrator has to be vigilant while formulating these. 5§ .

| Minutes. .

RECAPTULATORY QUESTIONS:

As a nurse director you are considered as a top level

manager, describe the components of philosophy.

{ TAKE HOME ASSIGNMENTS: [

! J e Write the 5 statements of Nursing and health services | . nft L
SEl S _‘5““5!!&,,,'_'_ - —;’_‘____'_._—‘ o .
A &
& s\ RINCIPAL
Lesson Plan — Nursing Management ?:;i‘u:g \ Maharshi Karve Siree Shikshan _Samsﬂ'!! gr— 4%@ °
Ruising /- Smt. Bakul Tambat Institute of
fducanad J}\'« Nursing Education
Karvenagar, Pune-411052.
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LESSON PLANUNIT:-3 PLANNING

NAME OF THE TEACHER ¢ Mrs, Dipall Awalte
SUBJECT : NursingManagement

Programme evaluation and review
TOPIC technigque(PERT), Gantt chart, Management by
objectives(MBO) and MBL

CLASS / GROUP ¢ 1l year P.B.Bsc Nursing.

TEACHING METHOD(S) : Lecture / Discussion,demonstration
TEACHING AID(S) : Power Point Presentation

PLACE/ VENUE : pbbsc second year class

DATE AND TIME (DURATION) : 60 Minutes

PREVIOUS KNOWLEDGE OF THE  : Student know the term planning , management
STUDENTS and principles of planning.

Lesson Plan — Nursing Management =
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LESSON OBJECTIVES: After going through this lesson, students will be able to:
*  Comprehend meaning of terms MBO,MBE and PERT
*  Define MBOMBE and PERT
*  Enumerate the steps of MBO
* List down the principles of MBO

* List down the advantages and disadvantages of MBO

m -
Lesson Plan = Nursing Management -
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CTIM
E

SPECIFIC

| OBJECTIVE

Introduction |

' TEACHING
/

LEARNING

ACTIVITIE
S

Teacher

CONTENT |
|
[
|
!

* Anorganization can have many objectives.

i
| explains the
| meaning of
-coordinating the individual goals with | terms MBO

* The objectives of the workers may differ from that of management.

* The Principles of MBO aims at
that of organizational goals. |

*  Through this principle, the management and workers work without any |
|

AV AIDS | EVALUATI
‘ ON

|
TFPT | Swdens
| comprehend
| meaning of
' term MBO

j conflicts. |
! |
.'I I Define MBO Each and Every employee of an organization works whole heartedly towards the | Teacher PPT '
.5 J attainment of the objectives of an organization is known as Management by | narrate the :
i | objectives: - Peter F: Drucker. | definition |
. il Joh_n Hu_mh!c calls it * a dynamic System _\\hich integrates the company need to il
l achicve its goal for profit and growth with managers nced to contribute and | wplanat '
i develop himself. Sxpuanaion
; | Enumerate the *  MBO comprises of the three important principles. | Teacher
.' | steps and list 1. FRAMING THE OBJECTIVES : | describe and
[5 | down the a) EACH AN!) EVERY OBJECTIVE HAS DIFF_ERENT GOA!,S: | discuses the
' principles of C!bjeclwes attained in the lower level help in the achievement of objectives at the ' steps char
| MBO higher level. | PPT 5

Lesson Plan - Nursing Management

|
|

|

EEach objective depends on the objective below it and helps in achievement ofi With student
Upper level objectives.

These steps help in the achievement of upper level objectives by directing the
members and Departmental activities.

b) AIMS OF MANAGEMENT BY OBJECTIVES.

I. Each and every activity of the organisation is directed towards satisfying the
goals. This is the last stage of the organisation. Objectives may be short and
clear.

2. The objectives must be casily under
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activity of achieving them.

3. Goals must agree with the policies and procedures of the organisation. Goals
must be efficiently evaluated, dependent on decision and dependable.

4. Goals must be reachable within a given period.

C ) CLEAR - CUT AIMS : |

1. The individual goals and organizational goals must be clear. If the aims are
not clear then confusion arises. Goals must be fixed clearly at all management
levels. 1-

2. IMPLEMENTATION:
1. Managers require efficiency. Intelligence and ability inorder to attain the

common objective ofthe organization.

2. They must be properly remunerated and motivated so that they will put on
best efforts in management by objectives.

3. Top level executives must not enforce their control through management
by objectives, otherwise it will change into control by objectives.

3. EVALUATINGTHE RESULTS
I. The objective fixed must be cvaluated with the results obtained. The

managers at all levels must have a watch on the activities of the subordinates
to attain the objectives and after a specified period the results achieved have
to be evaluated.

institute of
Mursing
Education
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List down the
advantages of
MBO

(1) It promotes better communication relationship between the superior and his
subordinates.

(2) It gives the subordinate an opportunity to fix his own targets in consultation
with his superior.

Teacher
explains the
different
commillees

PPT

:' Students

| discuses the
| advantages
| and dis

(3) As the subordinates have the freedom to determine their own targets, they feel

motivated.
(4) The periodic review of the subordinate’s performance enables him to know
whether he is proceeding in the right direction.

| advantages of
' PERT

and their role |
in health
planning.

(1) The superior and his subordinate may have to meet several times for the sake | | PPT

of setting the objectives mutually. !
(2) Periodic review of the subordinate’s performance involves lot of time and also
paper work.

(3) MBO has not much to do with the lower levels of management. 1

List down the
disadvantages
of MBO

Students
comprehend

Teacher PPT
narrate the
definition of
PERT with
explanation

Define PERT

The program (or project) evaluation and review technique, commonly
abbreviated PERT. is a statistical tool, used in project management. which was
designed 1o analyze and represent the tasks involved in completing a given
project.

It is commonly used in conjunction with the critical path method (CPM).

the meaning
of PERT

"PERT is basically a management planning and control tool. It can be considered PPT
as a road map for a particular program or project in which all of the major
elements (events) have been completely identified, together with their

corresponding interrelations’ ,

Project management technique that shows the time taken by each component of a
project, and the total time required for its completion. PERT breaks down the
project into events and activities, and lays down their proper sequence.
relationships. and duration in the form of a network. Lines connecting the events
are called paths, and the longest path resulting from connecting all events is
called the critical path. The length (duration) of the critical path is the duration of | |
l_hcpro_jccl,_and_zmy delay occurring along iLACRGHRTHQ whole project. PERTisa | | |

— e e e s
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scheduling tool, and does not help in finding the best or the shortest way to

complete a project.

« A method to analyze the tasks involved in completing a given project.

* Focus is paid to the time needed to complete each task, and identifying the
minimum time needed to complete the total project.

Describe the
usage &
purposes of
PERT

—

. Construction of a new plant

. Research and development of a new product

. NASA space exploration projects

. Movie productions

. Building a ship

. Government-sponsored projects for developing a new weapons system

. Relocation of a major facility

8. Maintenance of a nuclear reactor

9. Installation of a management information system

| 10. Conducting an advertising campaign

« To analyze the involved tasks in completing a given project, especially the
time needed to complete each task, and to identify the minimum time needed
to complete the total project.

NS W

|« To simplify the planning and scheduling of large and complex projects.

PPT

IEnumerates
steps in PERT

Identify the specific activities and milestones.
Determine the proper sequence of the activities.
Construct a network diagram.

Estimate the time required [or each activity.
Determine the critical path.

6. Updale the PERT chart as the project progresses.

th L W —
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Construct the | [ Teacher [ [.-- | Students
| -"j'"l"k * Optimistic time (O) = the shortest time an activity may take if everything | describes the 44 3 4 : calculate and
! dl::;_:r;\n.l fur gms‘\\'?ll: . - | WZBT il | schedule self
selfactivity * Pessimistic time(P) = amount of time an activity will take if everything goes | actvity PPT | activitiesin |
; wrong. | schedule ) i |
I i * Most probable time(M)=Most realistic estimate of how much an activity will | diagram J SAgTRTRiC
] . take. the best estimate of the time required to accomplish a task, assuming | l form.
| everything proceeds as normal (the implication being that the expected time | I
is the average time the task would require if the task were repeated on a ' |
number of occasions over an extended period of time). ; ‘
f
[ES= carliest start time for a particular activity, ‘
EF= carliest finish time for a particular activity. -' i
where EF= ES+ (estimated) duration of the activity. ! I i
Starting time for project 0. : | '
Activity A: ES=0, g '
EF= 0 + duration (2 weeks) =2, | [
* Activity B: 5 j !
ES = EF for activity A 2, . ;
. - EF = 2 + duration (4 weeks) ! f
; - = 6. !
| | |
| |
* PERT is useful because it provides the following information: | Teacher T PPT | [
| = Expected project completion time; . explains the |
' *  Probability of completion before a specified date: | benefitsof |
*  The critical path activities that directly impact the completion time: PERT - I
] { + The activities that have slack time and that can be lend resources to ‘ l - I
|. .' critical path activities; ' 5
: | * Activity start and end date. I
' | Conclusion: |
' | Management by objectives (MBQO) is a systematic and organized approach that “ !. '
.J ‘ allows management to focus on achievable goals and 1o attain the best possible |
. results from available resources. ~——-PR}N\JIPAL

“ - ——
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PERT is a technique of representing a project plan in a network form. It starts
with the determination of objectives. specifying clearly as to what is to be
achieved and ends with the completion of the project. Any proy.cl therefore, has
to be analyzed in depth and inter-relationships of the steps in the project
determined in details. This is then represented in a graphic form known as
Network Diagram. Thus a network diagram of activities is the key feature of
PERT and acts as a ROAD MAP 1o reach the objective of the programme or
project. |
Assignment:

1. Define Management by objectives?

2. What do you mean by Management by exception?

3. What isM.B.O?

4. What are the advantages and disadvantages of M.B.O ?

References:

1. Jogindra Vati (2013). Principles & practice of nursing management and
administration. | ed., New Delhi, Jaypce Brothers Medical publishes (P) Ltd.

2. Marquis. B. L., & Huston C. J. (2009). Leadership roles and management
functions in nursing: Theory and application (6th ed.). Philadelphia: Wolters
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3. Drucker, P. F. (1995). People and performance: The best of Peter Drucker on
management. Routledge.

4. Koontz, Harold (1990), Essentials of Management, 5th ed. McGraw-Hill series
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LESSON PLAN

Name: Mrs. Dipali Awate

Subject : community health nursing

Topic:  Disposal of waste

Class: Second P.B.BSc nursing classroom

Method of teaching: Lecture and group Discussion

Time: 1hr
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OBJECTIVES

GENERAL OBJECTIVES: at the end of the topic student will understand about the disposal
of waste

Specific objective:

*  Getintroduced 1o Disposal Wastes

. Discuss about Solid wasle

. Describe in detail of Sources of refuse

. Discuss about the storage of wasle

. Describe the Collection of waste

. Discuss the methods of disposal

. Explain the public education

. Describe the Economics and F inance for  waste disposal
. Discuss about international cooperation of waste disposal,
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[ SR SPECIFIC | DURATI | CONTENT TEACHER/LER AUDIO EVALUATIO
NO. OBIECTI ON NER ACTIVITY | VIDEO AIDS N
VE
I 2 min Disposal of waste Lecture cum PPT The group are
Get Introduction:- discussion able to tell
introduce Disposal of waste is now largely the domain of about disposal
to disposal | sanitarians and public health engineers. However . of waste.
of waste health professionals need to have basic knowledge of
the subject since improper disposal of wastes
constitutes a health hazard .Further the health
professional may be called upon sanitation or coping
the waste disposal problems when there is a disruption
or breakdown of community health services in natural
l disasters. These aspects are considered in this section.
|
! I Solid Wastes:-
15 min The term “solid wastes™ includes garbage (food The group are
| Describe '_ wastes)rubbish (paper. plastics, wood. metal. throw- | Lecture cum PPT able to tell
'I ' solid waste Caway containers, glass), sewage treatment residue ( | discussion about solid
'- 'sludge and solids from the coarse screening of waste.

; domestics sewage), dead animals , manure and other

" discarded material. In India and similar other countries

" it is not uncommon to find night soil in collection of

refuse . The output of daily waste depend upon the

' dietary habit , life styles, living standards and the

| degree of urbanization and industrialization . The per

capita daily solid waste produced range between 0.25

| 10 2.5 kg in different countries.

Solid waste . if allowed 1o accumulate .

hazard because;

a. It decomposes and favors fly breeding.

b, It attract rodents and vermin.

¢, The pathogens which may be present in the
~ solid waste may be conveyed back to man’s

is a health
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food through flies and dust.
d. There is a possibility of water and soil
pollution , and
¢. Heaps of refuse present an unsightly

appearance and nuisance from bad odors.
There is a correlation between improper disposal of
solid wastes and incidence of vector born discases.
Therefore , in all civilized countries , there is an
efficient system for its periodic collection, removal
and final disposal without risk to health.
Sources of Refuse:-
1.Refuse that is collected by the street cleansing
service or scavenging is called street refuse. It consists
of leaves. straw , paper, animal dropping and litter of
all kind.
2. Refuse that is collected from market is called market
refuse. It contain large proportion of putrid vegetable
and animal matter.
3.Refuse that is collected from stables is called stable
litter. It contain mainly animal dropping and left-over
animal feeds.
4.Industrial refuse comprise a wide variety of wastes
ranging from completely inert material such as calcium
carbonate 10 highly toxic and explosive compound.
5.The domestic refuse consist of ash , rubbish , and
garbage. Ash is the residue from fire used for cooking
and heating .Rubbish comprise paper, clothing, bits of
wood , metal , glass , dust , and dirt. Garbage is waste
matter arising from preparation, cooking and
consumption of food .It consists of waste food .
vegetable peelings and other organic matter. Garbage
needs quick removal and disposal because it ferments
of storage.
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Storage:-

The first consideration should be given to the proper
storage of refuse , while awaiting collection . The
galvanized steel dust bin with close fitting cover is a
suitable receptacle for storing refuse. The capacity of
bin will depend upon the numbers of users and
frequency of collection .The output of refuse per capita
per day in India is estimated to vary from 1/10 to 1/20
c.fi. For a family of 5 members , a bin having a
capacity of 5/10 or 2 c.fi. would be needed .If
collection is done once in a 3 day , a bin having a
capacity of 1'72 or 2 c.fi. would be adequate. A recent
innovation in the western countries is the “paper
sack."Refuse is stored in the paper sack , and the sack
itself is removed with the contents for disposal and
new sack is substituted.

Public bin :

Public bin cater for a larger number of people. They
are usually without cover in India because people do
not like to touch them. They are kept on a concrete
platform raised 2 to 3 inches above the ground level to
prevent flood water entering the bin .In bigger
municipalities . the bins arc handled and emptied
mechanically by lorries fitted with cranes.

COLLECTION:-

The method of collection depends upon the fund
available .House to house collection is by far the best
method of collecting refuse . Only at some place in the
urban areas this kind of facility available .In majority
of place in India .there is no house to house collection

system. People are expected to dump the refuse in the |
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Wi

Explain
methods of
disposal

15mn

| vehicles of all shapc and size. The latest arrival in the

- which has a totally enclosed body.

nearest public bin, which is usually not done. Refuse is
dispersed all along the street , and some is throw out in
front and around the house. As result , an army of
sweepers is required for sweeping the street in addition
to the gang for collecting the refuse from public bin.
The refuse is then transported in refuse collection
vehicles to the place of ultimate disposal. Dead animal
are directly transported to the place of disposal.
The collection methods normally practiced in this
country need drastic revision and improvement in the
| interest of better hygiene . The environmental hygiene
committee (1949)recommended that municipalities
! and other local bodies should arrange for collection of
'refuse not only from public bins but also from
- individual houses. A house to house collection will
i| result in a simultaneous reduction in the numbers of
; public bins. The open refuse cart should be abandoned
- and replaced by enclosed vans. Mechanical transport
| should be used wherever possible as |t is more
' practical and economical than the 19" century
| methods. There is a wide variety of refuse collection

western countries 1s the “Dustless Refuse Collector™

METHODS OF DISPOSAL

There is no single method of refuse disposal which is

equally suitable in all circumstances. The choice of a

particular method is governed by local factors such as

cost and availability of land and labour. The principal

methods of refuse disposal are:-
a. Dumping

b. Controlled tipping or sanitary land-fill

Lecture cum
discussion

PPT

Group are
able to
explain
methods of
disposal
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Incineration

Composting

Manure pits

Burial.

a. Dumping:-

Refuse is dumped in low lying areas partly as a
method of reclamation of land but mainly as an easy
method of disposal of dry refuse. As a result of
bacterial action , refuse decreases considerably in
volume and is converted gradually into humus.
Kolkata disposes of its refuse by dumping and the
reclaimed land is leased out for cultivation . The
drawback of open dumping are:

1.the refuse is exposed to flies and rodents

2.1t is a source of nuisance from the smell and
unsightly appearance .

3.The loose refuse is dispersed by the action of the
wind.

4.Drainage from the dumps contributes to the pollution
of surface and ground water.

A WHO expert committee (1967) condemned
dumping as “a most insanitary method that creates
public health hazards, a nuisance . and severe pollution
of the environment™. Dumping should be outlawed and
replaced by sound procedures.

b. Controlled tipping:-

Controlled tipping or sanitary landfill is the most
| satisfactory method of refuse disposal where suitable
| land is available .It is differ from ordinary dumping in
| that the material is placed in a trench or other prepared
' area, adequately compacted , and covered with earth at
[lhc end of the working day .The term modified
sanitary landfill has been applied 10 those operation

e o
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where compaction and covering are accomplished
once or twice a week.

Three methods are used in this op eration :

1. The trench method.

2.The ramp method.

3.The area method.

1.The trench method:-Where level ground is
available the trench method is usually chosen. A long
trench is dug out -2 to 3m (6-10ft.)deep and 4to 12 m
(12-36 fi.) wide , depending upon local conditions
.The refuse is compacted and covered with excavated
earth. Where compacted refuse is placed in the fill to a
depth of 2 m(6 ft.)it is estimated that one acre of land
per year will be required for 10,000 population.

2.The ramp method:-

This method is well suited where the terrain is
moderately sloping .Some excavation is done to secure
the covering material.

3.The area method :-

This method is used for filling land depressions ,
discussed quarries and clay pits. The refuse is
deposited , packed and consolidation in uniform layers
up to 2 to 2.5 m(6-8 fi.) deep .Each layer is selected on
its exposed surface with a mud cover at least 30 cm
(12 inches)thick. Such sealing prevents infestation by
flies and rodents and suppresses the nuisance of smell
and dust .This method often has the disadvantages of
requiring supplemental earth from outside sources.
Chemical ,bacteriological and physical changes occur
in buried refuse. The temperature rises to over 60
deg.C within 7 days and kill the all pathogens and
hastens the decomposition procedure. Then it takes 2
to 3 week to cool down. Normally it takes 4 to 6
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months for complete decomposition of organic matter
into an innocuous mass. The tipping of refuse in water

should not be done as it creates a puisance from odours |

given off by the decomposition of organic matter. The
method of controlled lipping has been revolutionized
by mechanization. The bulldozers achieves the task of
spreading trimming and spreading top soil.

C. Incineration:-
Refuse can be disposed of hygienically by burning or
incineration . It is the method of choice where is
suitzble land is not available -Hospital refuse which is
particularly dangerous is best disposed by incineration.
In incineration is practiced in several of the
industrialized countries -particularly in large cities due
to lack suitable land. Incineration js not a popular
method in India because the refuse contains a fair
proportion of fine ash which make the burning
difficult. A preliminary separation of dust or ash is
needed. All this involves heavy outlay and expenditure
-besides manipulative difficulties in the incinerator.
 Funther disposal of refuse by buming is a loss to the
' community in term of the much needed manure.
; Buming . therefore , has a limited application in refuse
| disposal in India.
- d. Composting:-
| Composting is a method of combined disposal refuse
’and night soil or sludge. It is a process of nature
whereby organic matter break down under bacterial
| action resulting in the formation of relatively stable
- humus-like material called the compost which has
i considerable manorial value for the soil, The principal

| by ~product are carbon dioxide ,water and heat. The |/,

—_—
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heat produced during composting about 60 deg. C or
higher , over a period of several day , destroy eggs and
larvae of files , weed seed and pathogenic agent. The
end-product-compost-contain few or no diseases
producing organisms , and is a good soil builder
containing small amount of the major plant nutrients
such as nitrate and phosphorus. The following method
of composting now used:

1.Bengalore method(Anaerobic method)

2. Mechanical composting (Aerobic method)

1. BENGALORE METHOD (Hot fermentation
process)

As a result of investigation carried out under the
auspices of the Indian Council of Agriculture Research
at the Indian Institute of Science , Bangalore, a system
of anaerobic composting . known as Bangalore
method has been developed . It has been recommended
as a satisfactory method disposal of town waste and
night soil.

Trench are dug 90 cm (3 fi.) deep , 1.5 to 2.5m ( 5-8
ft.)broad and 4.5 to 10m ( 15-30 fi)long ,depending
upon amount of refuse and night soil to be disposed of.
Depths greater than 90 ¢m (3 fi.) are not recommended
because of slow decomposition . The pits should be
located not less than 800m (1/2 mile) from the city
limits . The composition procedure as follows:

First layer of refuse about 15 em thick is spread at the
bottom of the trench. Over this, night soil is added
corresponding to a thickness of 5 cm .Then alternate
layer of refuse and night soil is added in the proportion
of 15cm and 5cm respectively | till the heap rises to
30cm above the ground level. The top layer should be
of refuse .at least 25¢m _thickness. Then the heap is
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covered with excavated carth. If properly laid , a man’s
legs will not sink when walking over the compost
mass.

Within 7 days as a result of bacterial action
considerable heat ( over 60 deg.c)is generated in the
compost mass. This intense heat which persists over 2
or 3 weeks, serve to decompose the refuse and night
soil and to destroy all pathogenic and parasitic
organisms. At the end of 4 to 6 months .decomposition
is complete and the resulting manure is a well
decomposed , odorless, innocuous material of high
manorial value ready to application to the land. The
Environmental Hygiene Committee (1949) did not
recommend composting by municipalities with a
population of over 100,000, Bigger municipalities
should install underground sewers to transport (o
human excrita.

2. MECHANICAL COMPOSTING :-
Another method of composting known as Mechanical
composting is becoming popular. In this compost is
literally manufactured on a large acle by processing
raw materials and turning out the finish product. The
refuse is the first cleared of salvageable materials such
as rags , bones. metal , glass. and item which are likely
to interfere with the grinding operation. It is than
pulverized in a pulverizing equipment in order (o
reduce the size of article less than 2 inches. The
pulverized refuse is then mixed with sewage , sludge
or night soil in a rotating machine and incubated. The
factors which are controlled in the in the operation are
the certain carbon-nitrogen ratio temperature

moisture . PH .and acration. The entire process of ¥ —

|
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composting is complete in 4 10 6 weeks. This method
of composting is in vogue in some of the developed
countries, e.¢. Holland , Germany , Switzerland, Israel.
The government of India is considering the installation
of mechanical composting in selected cites. Cites such
as Delhi, Nagpur. Mumbai. Chennai, Pune, Allahabad,
Hyderabad ,Lucknow, and Kanpur have offered to join
the government for setting up pilot plants for
mechanical composting .

f. Manure Pits:-

In rural area in India . there is no system of collection
and disposal of refuse. Refuse is thrown around the
houses indiscriminately resulting in gross pollution in
soil. The problem of refuse disposal in rural area can
be solved by digging ‘manure pits’ by the individual
householders. The garbage . cattle dung , straw and
leaves should be dumped into the manure pits and
covered with carth after cach day’s dumping. Two
such pits will be needed ., when one is closed the other
will be used . In 5 to 6 months time, the refuse is
converted into manure which can be returned to the
ficld. This method of refuse disposal is effective and
relatively simple in rural communities.

f. Burial :-

This method is suitable for small camps. A trench
1.5m wide and 2m deep is excavated , and at the end
of each day the refuse is covered with 20 to 30 cm of
carth. When the level in the trench is 40cm from
ground level. the trench is filled with earth and
compacted , and a new trench is dug out.The content

may be taken

out 4 10 6 months and used on the fieldpSuee PN
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Describe
public
education

Describe
the
Economics
and
Finance for
waste
disposal

Discuss
about
internation
al
cooperatio
n of waste
disposal

Smn

Smn

Smn

[ If the trench is 1 m in length for every 200 persons ,it

will be field about one week.

Public Education:

Refuse disposal cannot be solved without public
education. Pcople have very little interest in
cleanliness outside their home. Many municipalities
and corporations usually look for the cheapest solution
.especially in regard to refuse disposal. What is needed
in public education on this matter , by all known
methods of health education, viz., pamphlets,
newspapers, broadcasting , films etc. police
enforcement of thr laws may also be needed at time.

Economics and Finance :-

If refuse disposal is to be carried out efficiently ,
hygienically and economically ,heavy capital outlay
will be needed whatever system of disposal is
adopted. In the highly industrialized countries upto 20
per cent of municipal budget are spent on the
collection and disposal of solid wastes, and even more
will be required if the job is to be done adequately.

International cooperation:

An organization was formed-the international Solid
Waste and Public Cleansing Association(ISWA)in
1970, to assist countries in general endeavor to
improve sanitary services. A WHO International
Reference Centre has also been set up in Switzerland
to collect ,evaluate and disseminate information on
wastes — disposal practices and to foster research .

Lecture cum
discussion

Lecture cum
discussion

Lecture cum
discussion

PPT

PET

PPT

Group are
able to
describe
public
education

| Group are
able to
describe
economics
and finance

Group are
| able to discuss
international
cooperation
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Summary:-
Today's class was all about Disposal of Wastes .So far
we have seen and discussed the topic such as,

| * Get introduced to Disposal Wastes
. Discuss about Solid waste
. Describe in detail of Sources of refuse
. Discuss about the storage of waste
Ie Describe the Collection of waste
| * Discuss the methods of disposal
| * Explain the public education
. Describe  the Economics and Finance for
waste disposal
. Discuss about international cooperation of

waste disposal.

Conclusion:

' Disposal of waste is an important procedure to be
followed by an individual in a community. health
professionals need to have a basic knowledge of the
subject since improper disposal of wastes constitutes a
health hazard. Health professional may be called upon
to give advice in some special situations, such as
coping with waste disposal problems when there is a
disruption or breakdown of community health services
in natural disasters
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ASSIGNMENT
I Explain methods of disposal waste?

| |
l !
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LESSON PLAN

Name: Mrs. Dipali AwateP

Subject: community health nursing
Topic:  home visit

Class: Second P.B.BSc nursing classroom

Method of teaching: Lecture and group Discussion

Time: 1hr

Bakul Tambat
Institute of

Nutsing
Education

(¥ Scanned with OKEN Scanner



GENERAL OBJECTIVE

At the end of the lecture group will be able to acquire in depth knowledge regarding home visit

and will apply the knowledge in community practice
Specific objective

1)Get introduce to the topic home visit

2)List out the purpose of home visit

3)State the principles of home visit

4)Write down advantages of home visit?

5)Enumerate the steps of home visit?

\nstitele 0
Rursing
Education
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Sr | Specific | duration Content Teaching/learning | a.v.aids evaluation
.no | objective activity
.'
|
1 | Get Home visit
introduce to | Smn Home visit refers to identification and prioritization of health nceds of | Demonstration Group are able
the topic the individual and family at their door steps and provision of care , to ’“”"‘;hfcc
home visit using available resources in natural setting of people the community | home visit

health nurse not only provides care but prevents diseases, promotes
health and plans for health maintenance using her knowledge,
technical and analytical skills and decision making abilities |

SMART PRINCIPLES OF WORK
e Learn your community by collecting relevant information and

2) | Listout 15mn that’s would help in diagnosing the community .
principles e Identify the resources of the community and use them | Group are able
of home efficiently -_ to explain
visil e Bec one among the community by establishing a good rapport principles

with community

e Learn policies and procedures of your agencies that would .
allow you to perform your duties freely as well to protect you |
legally i

e Conduct need analysis that provides that platform for
planning home visit.
Prioritize the identified needs and plan further i
Prior to home visit about the family by collecting information '
from family folder

e Empathize and be patient in listening

e Respect the individual culture and family

L.
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‘ { e Never try to present in a way that you are the only who knows {
everything.

\ e  While assessing and caring an individual your observation

| must also be on other members of family

. e Evaluate the work to assure quality for further improvement

enumerate | 10min | ADVADVANTAGES OF HOME VISIT

fhe Demonstration Group are able
advantages | 1) The home visit permits the nurse to see the home and family to enumeraie

of homs } \ situation in action advantages of |
visit 2) Family member will be more relaxed in their own home visit |

| i surroundings |

l ] 3) Family practices can be observed to from a basis for teaching '

‘ 4) The family gains confidence in direct personalized contact !

5) The home visits provide an opportunity to look for new health |

‘ problems. '|

‘ 6) The nurse has an opportunity to observe actual care given by |

the family members. \

' 7) Other members of the family can be contacted who may have 'l

'. greater influence and control on the member under nursing
care

Shik
5\‘ et 54
& I
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= [loayut Tambat )

"{pstitute ©
Nursing
fducation

G Scanned with OKEN Scanner



4)

List down
purposes of
home visit

Explain
steps of
home visit

10min

20mn

Purpose

i)
2)
3)

4)
S)

6)
7

For the prevention of disease

Promotion of health

To investigate the source of an infectious disease in which
case you may be rejected instead of being wanted.

To assess the nutritional and immunization status,
environmental hazards and give health education.

To supervise and guide other health workers.

To carry out simple nursing care in the home.

Home visiting may be a part of planned visiting programme eg
.prenatal.

STEPS HOME VISIT

1) Establish rapport: the first step during a home visit is to get

an understanding of what has been done about the norms,
culture, values about the particular community. While home
visiting introduces yourself, establishes a friendly relationship
through courtesy. graciousness and genuine interest.

2) Fact finding: this step is done to collect information regarding

3)

family to assess and prioritize problems/needs of the family
while home visiting

e observe inside and outside of the house

e find out good and bad factors that may influences the
situation
study the clinical and other records
talk with the person or persons concerned to find out
what they know and understand about the situation. use
simple language.

e Discuss what has been done and what the person wants
to do about the problem now and what plan he may
have for the future.

Examination and analysis of the facts: after the data

Discussion

Demonstration

Group are able
to list down

purpose of
home visit

Group are able
to explain steps
of home visit
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4)

5)

collection, it is very crucial to interpret and analyze the
information gathered. true honest analysis to be done based
on fact and not on opinion. The personal, environmental
economic factors, emotional involvements and the spiritual
aspects all have to be taken under consideration to find need/
problems in family

a community health nurse analyzes and interprets the
information by comparing with known indices, calculations of
vital statistics, preparing pie diagram, bar diagram. [tc.

Planning action with the individual or family: it is very
important to plan action with the person and family. Plan
should be done according to the need of the family. And
availability of resources. It is well to understand that when
mother is hungry or when her children are hungry, food is her
primary interest and need, and any amount of health teaching
will help little. she is not likely to listen until she has talked
about the food situation and feels that you can help in this
aspect too.
Action: action depends on the findings in fact finding stage.
May she enter the home with a definite idea and plan but it has
to be changed according to the obtained information at the
time of the visit to meet .the needs. A proper interpersonal
relationship makes the work easy for community health
nurses.

in this phase nurse is acting according to the set objectives
and also according to the situation. Community health nurse
provides care to disabled doing different procedures, giving
health education, teaching/ demonstrating family members
about different procedures, providing referral services etc.

use of expert technical skills is very important in this

phase. Nursing knowledge and skills are essential provide care
at home. It is needed to carry the home visiting bag,
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thermometer, weighing machine, sphygmomanometer,
dressing articles, essential equipment for treating minor
elements, etc.

6) Follow through: follow through involves periodic visit in
such a way that maximum help is given to the needed family,
in this stage nurses assess that family is able to follow the
things which have been taught to them in previous visits,
clients are continuing their medication or not etc.

7) Evaluation of services: review each family record
periodically and should answer the objective decided before.
Evaluate what are the immediate problem needs?

o list the helpful factors too eg. Coping ability of the
family.

e List the difficulties and unhelpful factors in the
situation

o What has been done about immediate problem?

e What changes have taken place?

e Has she made effective use of men and material
measures?

o Value of referral services?

Evaluation of services helps to decide that any change in care
is needed or the service was proper.

8) Termination of visit: home visit should be stopped abruptly.
Termination of visit in proper way is very important to hold
the confidence and rapport towards community health nurses.
termination of visit can be done when

« Nurse client goals are achieved health is restored and
the patient can function without nursing action.
e Aclient home.

= 3 yiee Shy,
e changes his residence or leaves the home to go to _.\.g% '*%9
another home. ‘;- Smt, J
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e the nurse transfers the patient care to another nurse
other members to provide health car

carly diagnosis of diseases
immunization

first aid

dental health

e T K

1. MCH AND FAMILY PLANNING

1. The public health nurse plays a major role in the MCH

and FP services
2. It consists antenatal, post natel, child care services

3. Nurse can easily motivate the mothers to accept the FP
methods and gain their cooperation in adopting to a

small family norm.

2. INDUSTRIAL NURSING SERVICES
> The nurse can also work industries
» The nursing services in industries are
e Firstaid
e Regular health check up
e Care of the sick and injured
e Industrial safety
3. DOMICILLARY NURSING SERVICES
» The areas where domicillary nursing is
practiced in this country are
e Maternity services

e Health supervision diseases prevention

services
e Secrvices for illness and accidents

Suee Shig
/@
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4. MENTAL HEALTH NURSING SERVICES
» Many developing countries have mental health
services today./
Early diagnosis and treatment
Rehabilitation
Psychotherapy
5. REHABILITATION CENTRES
% Rehabilitation means restoration of all treated cases to
the highest level of functional ability
» Nursing is an important component in the
rehabilitation of the disabled

VYVYVY
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CONCLUSION

Conclusion the home visit is considered essential for contributing to
the reduction of morbidity and mortality of the postpartum and
newborn, increasing the bond between unit and family, and reducing
the risk of postpartum complications however the attention turned to
these women is still covered with big challenges

ASSIGNMENT

1) Write down the steps of home visit
2) What are the principles of home visiting
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LESSON PLAN

Guide Name-Mrs. SHITAL PETHKAR
Subject- Mental Health Nursing

Topic name-Antipsychotic and mood stabilizer
Time-1HR

Place- Classroom

Group-PBBSC Second year

Method of Teaching- Lecture cum Discussion

Audio-visual Aid- PPT,
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of the practice tenching students will be able to gain in depth

AIM: At the end
pressant and will be able to implement that

knowledge about Antipsychotic and antide

knowledge in clinical practice and in daily life.

OBJECTIVE: At the end of the practice teaching students will be able to-

v define psychopharmacology

classify psychotropic drug

define antipsychotic drug

describe the mechanism of action of an antipsychotic drug

classify antipsychotic drug

enlist the indications and contraindications of an antipsychotic drug
explain the side effects of antipsychotic drug

describe the responsibility of nurse for a patient receiving

T T T TR TR O, ¥

antipsychotic drug

define mood stabilizers

describe the mechanism of action of mood stabilizers
classify mood stabilizers

enlist the indications and contraindications of mood stabilizers

explain the side effects of mood stabilizers

L Y N N T Y

describe the responsibility of nurse for a patient receiving mood

stabilizers

Hursing
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o | Teaching | Audio |
Objective Time Content Learning | visual Evaluation
- Activity Aids
INTRODUCTION: |
- A psychiatric medication is a licensed psy ive drug take : = - '
Psy ric medication is a licensed psychoactive drug taken to exert an effect on Yancher PPT | What i
Define 02min | the chemical makeup of the brain and nervous system. Thus, these medications are difined ; psychophar
- i used to treat mental i s, Us escri i ing 'se i
psychopharmacolo ! Y reat mental illnesses.  Usually prescribed  in psychiatric settings, these psychophar | macology?
i e . . e ‘i
oy medications are typically made of synthetic chemical compounds. Since the mid-20th macology
‘. | century, such medications have been leading treatments for a broad range of mental with e
| disorders and have decreased the need for long-term hospitalization. therefore help of
| lowering the cost of mental health care. PPT
! .
: PSYCHOTROPIC MEDICATION:
| Any medication capable of affecting the mind, emotions, and behaviour. -
' Teacher
| Classify [0Smin | TYPES OF PSYCHOTROPICS: defined
- psychotropic drug | ) psychotropi
| * Antidepressants
j ' = Antipsychotics ¢ drug and
{ I »  Anxiolytics their
| « Hypnotics classificati j
+ Mood stabilizers 2 .
" ] on with the
« Stimulants !
help of |
| ANTIPSYCHOTICS PPT. I
|
| Antipsychotics, also known as neuroleptics or major tranquilizers. '
Define ' 02 min | Neuroleptic, originating from Greek: meaning “which takes the nerve" - refers to
J : : . .
antipsychotic. | both  common l’lL“llr(lh‘lgICEl] c[cht‘s and 5_;|d_c effects. Antipsychotics are usually
! ' effective in relieving symptoms of psychosis in the short term.
| S— _— - =
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The original antipsychotic drugs were happened upon largely by chance and then
tested for their effectiveness, The first, ehlorpromazine, was developed as a
surgical anesthetic. It was first used on psychiatric patients because of its powerful
calming  cffect:  at  the time it was regarded as a  non-permanent
"pharmacological lobotomy”, Lobotomy at the time was used 10 treat many behavioral |
disorders, including psychosis, although its effect was 1o markedly reduce behavior ‘
and mental functioning of all types.

TYPES OF ANTIPSYCHOTICS |

This category of medications fall into two categories:

f
[ I TYPICAL ANTIPSYCHOTICS or First Generation Antipsychotic Drugs.

B . b ) : i ' X : Teacher What IS |
Classity : I'he typical, or conventional, antipsychotics were first developed in the 1950s. " |
C05Smi : . i . . tne wprT : :
antipsychotics | 05min Haldol (haloperidol) and Thorazine (chlorpromazine) are the best known explained PPl classificati
’ typical antipsychotics. They continue to be useful in the treatment of severe | classificati on of
| psychosis and behavioral problems when newer medications are ineffective, on of antipsychot
' However, these medications do have a high risk of side effects, some of which . . : |
' . ) i S 25 i antipsychot ic drug?
, are quite severe. In response 1o the serious side effects of many typical -
I . . ; i !
[ antipsychotics, drug manufacturers developed another category referred 10 as | ic drug !
| . . . |
atypical antipsychotics. with  the i
help of

| | 2. ATYPICAL ANTIPSYCHOTICS or Second Generation Antipsychotic
.i Drugs, PPT.
Most atypical antipsychotics have been developed more recently, although the "
first atypical antipsychotic, clozapine, was discovered in the 1960s and I
introduced clinically in the 1970s. !I
! These new medications were approved for use in the 1990s, [

| Clozapine, asenapine, olanzapine. quetiapine, paliperidone, risperidone, '
} sertindole, ziprasidone, zotepine. and aripiprazole are atypical antipsychotic
drugs. With the discovery of clozapine in 1959, it became evident that this |
| | (Irug was less likclyﬁlﬁ__p__mducc c,\trapyramid;]_l elfects lph_ysic.ﬂ_s_ymplums[
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Describe the | 10 min
mechanism of
action  of an
antipsychotic drug

such as tremors. paranoia, anxiety, dystonia, etc. as a result of improper doses
or adverse reactions to this class of drug) in humans at clinically effective
doses than some other types of antipsychotics. Clozapine was categorized as
the first atypical antipsychotic drug. This category of drugs has also been of

great value in studying the pathophysiology of schizophrenia and other
psychoses.

MECHANISM OF ACTION

Antipsychotic  drugs tend to block dopamine d; receptors in  the dopaminergic
pathways of the brain. This means that dopamine released in these pathways has less
effect. Excess release of dopamine in the meso-limbic pathway has been linked 10
psychotic experiences. Decreased dopamine release in the prefrontal cortex, and
excess dopamine release in other pathways, is associated with psychotic episodes in
schizophrenia and bipolar disorder.

TYPICAL ANTIPSYCHOTICS

» Block dopamine receptors, preventing  dopamine  from  stimulating  the
postsynaptic neurons,

« They also have anticholinergic, antihistaminic, and alpha-adrenergic blocking
effects, all of which are related to its dopamine-receptor blocking action,

o Other than that, they depress the RAS to limit the stimulation entering the brain,

CATYPICAL ANTIPSYCHOTICS

« Block both dopamine and serotonin receptors.
« This dual blocking action help relieve neurological adverse eflects associated 1o
typical antipsychotics,

Both generations of medication tend 1o block receptors in the brain's dopamine
pathways, but atypical tend 1o act on serotonin receptors as well,

Teacher
explained
mechanism
of
antipsychot
ic drug
with  the
help of

video.
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PHARMACOKINETICS (Typical Antipsychotics)

Here are the characteristic interactions of t
of absorption, distribution, me

ypical antipsychotics and the body in terms
tabolism, and excretion:

Route Onset Peak Duration
 Oral 30-60 min 24 h 4-6 h
Intramuscular 10-15 min 15-20 min 4-6 h

T1/2:2h.then 30 h
Mectabolism: liver

Excretion: kidney (urine)

PHARMACOKINETICS (Atypical Antipsychotics)

Here are the characteristic interactions of at

terms of absorption, distribution. metabolism, and excretion:

ypical antipsychotics and the body in

Route

Onset

Peak

Duration

Oral

Varies

1-6 h

Weeks

T1/2: 4-12 h
Metabolism: liver

Excretion: kidney (urine) and intestines (feces)

—— - ——
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Enlist

indications

contraindications

of an antipsychotic

drug

the | 05 min

and

INDICATION

» Organic psychiatric disorders; like Delirium, Dementia.
» Neurotic disorders.

* Medical disorders; like Huntington’s chorea, Nausea, and Vomiting.
» Non-Organic psychotic disorders; like Schizophrenia, Mania.
* Schizoaffective disorder most commonly in conjunction with either an

antidepressant (in the case of the depressive subtype) or a mood stabilizer (in the
case of the bipolar subtype).

* Bipolar disorder (acute mania and mixed episodes) may be treated with either
typical or atypical antipsychotics

« DPsychotic depression

Treatment-resistant (and not necessarily psychotic) major depression as an adjunct
to standard antidepressant therapy.

« Currently used to treat the psychiatric and behavioral symptoms that affect clderly
patients with dementia

« Typical antipsychotics arc indicated for schizophrenia and manifestations of
other psychotic disorders including hyperactivity, combative behavior, and severe
behavioral problems. Some antipsychotics are approved for treatment of bipolar
disorder.

= Atypical antipsychotics arc used for treatment of severely ill patients with
schizophrenia but are unresponsive to standard drugs. It also reduces the risk of
recurrent suicidal behaviors in patients with schizophrenia and schizoaffective
disorders.

+ Atypical antipsychotic drugs in managing psychosis. aggression, or agitation in

patients with Alzheimer's disease,
£
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CONTRAINDICATION Yo
> Presence of diseases that can be exacerbated by dopamine-blocking effects.
> CNS depression, circulatory collapse, Parkinsons’ disease, coronary disease,
severe hypotension, bone marrow suppression, blood d yscrasias. Exacerbated
by drug effects.
> QTc interval prolongation. Contraindicated to mesoridazine, thioridazine, and
Ziprasidone; can lead to serious cardiac arrhythmias.
> Dementia. Use is associated with increased risk of CV events and death,
> Glaucoma, peptic ulcer, urinary or intestinal - obstruction. Exacerbated by
anticholinergic effects of antipsychotics.
> Scizure disorders. Possible severe neurosensitivity can lower seizure threshold
in patients with thyrotoxicosis.
| > Active alcoholism. Antipsychotics can potentiate CNS depression.
;’ > Immunosuppression, cancer. Caution is applied because antipsychotics can
result to bone marrow suppression and blood dyscrasias.
| »  Pregnancy, lactation. Potential adverse effects on the fetus or neonate.
| #  Caution is used in children younger than 12 years of age who have chicken
pox or a CNS infection because children are more likely to develop dystonia
and this could cause confusion in the diagnosis of Reye’s syndrome.
; »  Known to be hypersensitive 1o these agents.
; »  Depressed level of consciousness,
f »  Hepatic or renal impairment, .
i »  Cardiovascular disease,
1 »  Parkinson's disease, cpilepsy.
' > Hypothyroidism,
»  Prostalic hypertrophy,
! »  Narrow angle glaucoma,
]| > Pheochror.nocyto'ma. m
»  Myasthenia gravis. & ; s, \
, > Care should be exercised when these drugs are prescribed for the elder m‘ gliksﬁ:i?;mh?t 0\ |
B : ’ during pregnancy, and lactation. % (l rfu';"]u I

o
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Discuss the side
effects of an

antipsychotic drug

05 min

SIDE EFFECTS OF ANTIPSYCHOTICS

Extrapyramidal  Effects: Dystonias,  akathisia, tardive dyskinesia,

Parkinson’s-like  symptoms, unwanted movements, ataxia, muscle
breakdown, rigidity, tremors, and seizures are some major effects of this

category of drugs. Neuroleptic malignant syndrome may occur as well.

Effects on the Central Nervous System: Drowsiness, sedation, and
hypnosis occur. Confusion, vertigo, syncope, disturbed sleep, nightmares,
and agitation are also reported by various studies. Dementia, amnesia, and
loss of memory are some adverse effects. Suicidal ideation in old and young
with increased mania, anxiety, agitation. violent behavior, and depression

can also be seen in people taking these drugs.

Effects on the Cardiovascular System: Cardiomyopathy is noted in nine
out of every 100,000 people using clozapine. Alteration in electrocardiogram
(ECG) readings, chest pain, angina, myocarditis, palpitation, tachycardia,
edema, phlebitis, and arrhythmias are serious adverse effects. Myocardial
infarction (heart attack) occurs in only 1% of people using this category of

drug. Orthostatic hypotension is very common.

Hepatic (Liver) Effects: These agents increase the serum concentration of
alkaline aminotransferase. Reversible liver cell hyperplasia, increase in

bilirubin, jaundice, drug induced hepatitis, and neerosis have been recorded

in studices.
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»  Gastrointestinal Effeets: Constipation, dry mouth, anorexia, weight gain,
increases in- pancreatic enzymes, epigastric distress, abdominal cramps,

dyspepsia, heartburn, and nausea are some common adverse effects.

* Genitourinary (Urinary and Reproductive) Effects: Impotence, delayed
and premature ejaculation, testicular swelling. priapism, increased or
decreased libido, virginal itching, enuresis, polyuria, breast engorgement,

galactorrhea, and anorgasmia have been reported.

»  Other Effects: Cases of blurred vision, hot flashes, dry throat. nasal
congestion, severe hyperglycemia, numbness, chills, glaucoma, leukopenia,
neutropenia. hyperlipidemia, agranulocytosis, and respiratory depression

have been reported.

« Pregnancy and Lactation: Antipsychotic drugs can be used in pregnant
females since they have shown no teratogenic (development of the fetus or
embryo) effects in animal studies. Drugs like clozapine and olanzapine have
shown no harm to the fetus. However. during lactation. the metabolites may

be disturbed in the milk and could harm the newborn.

WITHDRAWAL SYMPTOMS

Withdrawal from antipsychotics should be slow and gradual. A period of at least

| 15-30 days should be considered for this purpose.
I Nausea. vomiting, psychotic symptoms, hypertension, and sleep disturbances
l - - - - -

, might come back if sudden discontinuation of therapy occurs.
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Describe the
responsibility  of
nurse for a patient
receiving

antipsychotic drug

| NURSING ASSESSMENT

- These are the important things the nurse should include in conducting assessment.
history taking, and examination:

- Assess for the mentioned cautions and contraindications (e.g. drug allergies, CNS

depression, CV disorders. glaucoma. respiratory depression, etc.) to prevent any
| untoward complications.

Perform a thorough physical assessment (other medications taken, CNS, skin.
respirations. and laboratory tests like thyroid. liver, and renal functions tests
and complete blood count or CBC) to establish baseline data before drug therapy

begins. 1o determine effectiveness of therapy. and to evaluate for occurrence of any

adverse effects associated with drug therapy.

NURSING DIAGNOSIS
Risk of injury related to Central nervous system effects
a) Provide different comfort measures to the client like positioning of legs and
arms.
b) Provide safety measures to client to minimize the injuries like raising side
rails, adequate lighting.

¢) Adequate and continuous monitoring of client after the drug is given to the

client.

d) FEducate the client and family members regarding side-effects of drug for better

understanding and cooperation.
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.

Impaired physical activity related to extra pyramidal effect
a) Provide the safe environment to the client like removing of harmful or
injurious objects in environment.
b) Report the doctor if there are excess tremors.
¢) Assist the client in performing the activities so that client gets minimal stresses
out.

d) Make client to sit comfortably till the motor restlessness gets relieved.

Impaired urinary elimination related to drug autonomic side-cffect
a) Maintain input-output chart.
b) Maintain adequate fluid intake.
¢) Promotion of normal voiding patterns.

d) Administer drugs as per prescription.

Risk of activity intolerance related to sedation, weakness (side-effects)
a) Minimize the excess exhaustion of the client and provide adequate rest.
b) Help the client to perform minor activities if any.

¢) Educate client and family not to operate any dangerous equipment’s.

GENERAL RESPONSIBILITIES OF A PSYCHIATRIC NURSE

a) Client is instructed not to abruptly stand to prevent fall due to orthostatic
hypotension.

i b) Check vital signs before and afier medication.

c) Client is instructed to take sips of water frequently f; 7
application of glycerine is also recommended. 2

g of dry mouth:

l

)

- "5 eyls

.
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d) Increased intake of fluid and high fibre diet is recommended to avoid
constipation,

¢) Educate the client not to drive after taking medication.

f) Educate the client to wear full sleeves and eye gears while going out in sun to
avoid photosensitivity.

g) Do not allow patient to crush or chew sustained-release capsules as this will

speed up absorption and may cause toxicity.

Keep patient in recumbent position for 30 minutes if administering parenteral

forms to reduce risk of orthostatic hypotension.

1) Monitor CBC results to arrange to discontinue the drug at signs of bone
marrow suppression.

J) Monitor blood glucose levels with long-term use to detect development of
glucose intolerance.

h)

k) Provide comfort measures (c.g. positioning of legs and arms for dyskinesia,

sugarless candy and ice chips for dry mouth, voiding before taking drugs for

urinary hesitancy or retention, etc.) 1o help patient tolerate drug effects.

1) Provide safety measures (e.g. adequate lighting, raised side rails, etc.) to
prevent injuries,

m) Educate client on drug therapy 1o promote understanding and compliance.
Evaluation

Here are aspects of carc that should be evaluated 1o determine effectiveness of drug
therapy: '

« Monitor patient response 1o therapy (decrease in signs and symptoms of
psychotic disorder).

« Monitor for adverse effects (e.g. sedation, extrapyramidal effects,
hypotension, bone marrow suppression, etc).

« Evaluate patient understanding on drug therapy by asking patient to name
the drug, its indication, and adverse effects to watch for. aSuse Shigy '

« Monitor patient compliance 1o drug therapy.
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MOOD STABILIZERS
REVIEW OF NEUROBIOLOGY

Emotion is regulated by cortico- striato-thalamic- cortical (CSTC) circuits.

The areas of the prefrontal cortex are connected with the subcortical areas by loops or
circuits (limbic circuits, striatal circuits, etc.).

Emotional symptoms such as sadness or hapiness are regulated by amygdala (the
activity is high in the resting state of depressed patients).

Manic patient’s neuronal response to no-go task: impulsive symptoms of mania, such
as risk taking and pressured speech are related to activity.

Elevated/irritable mood circuits reflect inefficient information processing in
Amygdala, OFC. They are modulated by serotonergic, noradrenergic and
dopaminergic projections from brainstem nuclei. Symptoms such as risk taking and
pressured speech are manifestations of poor impulse control, thus regulated by the
orbital frontal cortex (OFC).

Grandiosity, flight of ideas, and racing thoughts circuits are linked to inefficient
information processing in the same brain regions associated with psychosis(nucleus
accumbens) and DLPFC.These areas receive serotonergic, dopaminergic and
noradrenergic projections.

Sleep circuits Reflect- Inefficient information processing in basal forebrain,
thalamus, hypothalamus, the Entire prefrontal cortex. All of these brain regions are
modulated by serotonin, dopamine and nor epinephrine.

1.
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Define

qabilzer.

{ Classify

stabiltrer.

mcd

mood

10 min

05 min

————

therzpeutic range: 0.6 or 0.8-1.2 mEg/L (or millimolar).

- Signs and symptoms of toxicity include nausea. vomiting, diarrhea. and ataxia. The
- most common side effects are lethargy and weight gain. The less common side effects

- mildly ill. In general. these side effects occur in the first few weeks after commencing
lithium treatment. These symptoms can ofien be improved by lowering the dose.

[Teacher

| defined

Originally, 2 mood stzbilizer was a drug tha trezted maniz 20d prevented its ! mood
recurrence, thus “szbilizing”™ the manic pole of bipolar divorder, A mood stabilizeris |
2 pychiatric phammacestical drug used 1o tret mood  divders characterized by \ stzbilizes
imense znd suszined mood shifts. such s bipoler disordertype | or type 11| with  the
znd schizozfTective disorder. l

These drugs can help reduce mood swings znd prevent manic znd depressive epivodes. | put
Mood sizbilizers can help o keep the mood of 2 person with bipolzr disorder within 1

' this balanced range, l

Treztment with mood stzbilizers can reduce symptoms of bipolar disorder 2 ‘?

increzse people’s zbility to pursue their interests znd participate more fully in th.-:rl
relztionships.

| Teacher
|
i clzssified
CLASSIFICATION OF MOOD STABILIZERS | ok
m
2) MINERAL '
| stabilizer
Lithium — Lithium is the "classic™ mood stzbilizer, the first to be approved by the US | with  the
| FDA. znd still popular in treatment. help of
Therzpeutic drug monitoring is required to ensure lithium levels remain in the | PPT.

of using lithium are blurred vision. z slight tremble in the hands. and a feeling of being

b) ANTICONVULSANTS Bakal Tamdar \

Iastitetz of

Mutziza

lhelp  of |

24

|
|
I
'@
|
|
i

i
i
|
!
i
{

Wha [
s
stzbalrer?
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Many agents described as "mood stabilizers" are also categorized a's'.qﬁgicbnvulsants.
The term "anticonvulsant mood stabilizers" is sometimes used to describe.these as a
class. Although this group is also defined by effect rather than mechanism, there is at
least a preliminary understanding of the mechanism of most of the anticonvulsants

used in the treatment of mood disorders.

« Valproate — Available in extended release form. This drug can be very irritating
to the stomach, especially when taken as a free acid. Liver
function and CBC should be monitored.

« Lamotrigine — Particularly effective for bipolar depression. The usual target dose
is 100-200 mg daily. titrated to by 25 mg increments every 2 weeks. The patient
should be monitored for signs and symptoms of Stevens—Johnson syndrome, a
very rare but potentially fatal skin condition.

« Carbamazepine — CBC should bc monitored, as carbamazepine can lower white
blood cell count. Therapeutic drug monitoring is required. Carbamazepine was
approved by the US Food and Drug Administration as a bipolar disorder treatment
in 2005, but had been widely used previously.

There is insufficient evidence to support the use of various other anticonvulsants, such
as gabapentin and topiramate, as mood stabilizers.

¢) ANTIPSYCHOTICS

Some atypicalantipsychotics (aripiprazole, risperidone, olanzapine, quetiapine, asenap
ine, paliperidone, ziprasidone, and lurasidonc) also have mood stabilizing effects and
are thus commonly prescribed even when psychotic symptoms are absent.
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“ |
Describe the
mc.chanwn? of 05 min
action of mood |

ok |
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j Lithium.
|
|
| |
! 05 min
i
{
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|
J Enlist the | 05 mi
T min
| indications and
| i gs.
contraindications

of mood stabilizer.

i
Discuss the side

effects of mood ;

i stabilizer.

LrrHim

* Trade Name: Eskalith, Eskalith CR. Lithobid slow -release tablets. Lithostat
tablets ®
, Drug Class: Anti-manic. mood stabilizer
Mechanism of Action: Alters sodium transport in nerve and muscle cells.
Inhibits the recycling of neuronal membrane phosphoinositides involved in
; generation of second messengers
, By this inhibitory mechanism on neuronal signaling. it is speculated that lithium
: may in essence “dial down™ the activity of hyperactive circuits involved in
i producing mania
= Indications:
a)  Treatment of the manic stage of bipolar disorder
b Lithium is sometimes combined with an antipsychotic to treat acute manic
episodes (with valproate plus an antipsychotic as a reasonable alternative)
¢} A first line drug for maintenance treatment of bipolar disorder (based
upon multiple randomized clinical trials)(Post, 2012)
Lithium prevents or reduces the intensity of subsequent episodes of mania in
f bipolar patients

= Contraindications:
a) significant renal or cardiovascular disease
b) severe debilitation or dehydration
¢ sodium depletion, since the risk of lithium toxicity is high in these patients

= Side Effects:
' ) Polyuria (nephrogenic diabetes insipidus) (excessive urine production due to
lithium-induced decreased in the sensitivity of renal collecting duct to adh)
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d)  Nausea .+ [with  the
¢)  Weight gain i
N Thyroid enlargement

2)  Tremor, mild ataxia flashcards.

h)  Drowsiness (common),confusion

i) Muscular weakness

1) Lecukocytosis

k) Nephrotoxicity
= Toxicity:

» Lithium toxicity is closely related to serum lithium levels, and can occur at
doses close to therapeutic levels (very narrow therapeutic index), requiring
frequent tests to monitor lithium trough plasma levels
Early symptoms of lithium toxicity can usually be treated by reduction or
cessation of dosage of the drug and resumption of the treatment at a lower
dose after 24 to 48 hours.

» High toxic doses: seizures, circulatory collapse.

“help . of

v

= Pharmacokinetics:
~ primarily excreted in urine with insignificant excretion in feccs
~ renal excretion of lithium is proportional to its plasma concentration
» the half-life of elimination of lithium is approximately 24 hours

» decreases sodium reabsorption by the renal tubules which could lead to
sodium depletion

= Nursing responsibility:

Teacher
Dt the e As‘s?ss patient s mental status initially and periodically; if indicated, initiate described | PPT What s
) . suicide preventions

nusIng 05 min # Monitor intake and output and report any drastic changes. the role of role of
responsibility ~ Patient should be drinking at least 2000-3000 mL and day. nurse nurse while
while J ~ Patient's weight should be lakcn' every 3 months. while administen
gl » Monitor renal and thyroid function. —

ministration: of | > Testpatient's WBC with difTerential, Soministont 1§ o
mood stabilizer ] . r Test patient's glucose levels, ion. | stabilizers?

nstitutent 1
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Describe the
mechanism of |

action of mood | 05 min
stabilizer-

Valproic acid.

> Monitor serum lithium levels twice a week during chronic therapy.
> Assess patient for signs and symptoms of lithium toxicity.
ANTICONVULSANTS

Also known as antiepileptic medication, anticonvulsant medications were originally
developed to treat seizures. Anticonvulsants that are ofien used as mood stabilizers
include:

» Valproic acid. also called valproate or divalproex sodium

« Lamotrigine (Lamictal)

| & Carbamazepine (Carbatrol, Tegretol, Epitol, Equetro)
I Mechanism of action

" Anticonvulsants work by calming hyperactivity in the brain in various ways.

Sodium Channel Blockers- Sodium channels help propagate the electrical impulse, So
 itacton the sodium channels by either blocking their repetitive activation (phenytoin,
| carbamazepine) or by enhancing their slow inactivation

Calcium Channel Blockers- Calcium channels release the neurotransmitter into the
Synapse.

Valproic acid is a branched short-chain fatty acid and a derivative of valeric acid.

It is unclear exactly how valproate works. Proposed mechanisms include increased
bioavailability of the inhibitory neurotransmitter gamma-aminobutyric acid (GABA)
to brain neurons. It may also suppress repetitive neuronal firing through inhibition of
voltage-sensitive sodium channels. Depresses abnormal neuron discharges in the
CNS. thus decreasing seizure activity.

PHARMACOKINETICS

Absorption: Readily from Gl tract. Peak: 1-4 h valproic acid; 3-5 h divalproex.
Therapeutic Range: 50-100 meg/ml..

Distribution: Crosses placenta: distributed into breast milk.

I Metabolism: The vast majority of valproate metabolism oceurs in the liver,
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Enlist the
indications and
contraindications

of mood stabilizer.

05 min

Elimination: Primarily in urine; small amount in feces and expired air. -

Half-Life: 5-20 h.

INDICATIONS
To treat epilepsy. prevent migraines, and treat other brain disorders.

They are often prescribed for people who have rapid cycling -- four or more episodes of
mania and depression in a year.
Bipolar Disorder.
CONTRAINDICATION

« Patients with bone marrow suppression

» Hypersensitivity 1o valproate sodium:

+ Hyperammonemia,

« Encephalopathy;

« Suicidal ideations;

+ Thrombocytopenia,

« Cirrhosis,

« Hepatitis;

« Drug induced pancreatitis;

» Congenital metabolic disorders,

 Those with severe seizures, or on multiple anticonvulsant drugs;
Pre-existing acute or chronic liver dysfunction or family history of severe liver
inflammation (hepatitis), particularly medicine related.
= Known hypersensitivity to valproate or any of the ingredients used in the

preparation

» Urea cycle disorders
« Hepatic porphyria
Hepatotoxicity
Mitochondrial disease
Pancreatitis
« Porphyria

.
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Discuss  the
effects  of

stabilizer.

05 min

SIDE EFFECTS

Fatigue

Headache

Weight gain

Abdominal Pain

Decreased sexuval desire
Fever

Confusion

Dizziness.

Drowsiness,

Hair Loss,

Blurred/double vision,
Change in menstrual periods,
Ringing In The Fars,
Shakiness (tremor),
Unsteadiness.

Weight changes

Abnormal bruising or bleeding
Nausea, vomiting,
Sleepiness, and

Dry mouth.

Liver problems
Institute of

Nursing
Education
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Describe the NURSING ROLE
responsibility  of | 05 min | Administration
. Oral
nurse for a patient | 3 " 5
o | » Give tablets and capsules whole; instruct patient to swallow whole and not to
receiving  mood i chew. Instruct to swallow sprinkle capsules whole or sprinkle entire contents
stabilizer f on teaspoonful of soft food, and instruct to not chew food.
il « Avoid using a carbonated drink as diluent for the syrup because it will release
'[ drug from delivery vehicle; free drug painfully irritates oral and pharyngeal
| membranes.
|
« Reduce gastric irritation by administering drug with food.
! Intravenous
| Prepare: 1V infusion: dilute each dose in 50 ml or more of d5w, ns, or Ir.
: Administer: 1V Infusion: Give a single dose over at least 60 min (20 mg/min or
| less).
a « Avoid rapid infusion.
1
Incompatibilities: Solution/additive: Should avoid mixing with other drugs.
!
|
! Assessment & Drug Effects

« Monitor patient alertness especially with multiple drug therapy for seizure
control.

« Monitor patient carefully during dose adjustments and promptly report
presence of adverse effects. Increased dosage is associated with frequency of
adverse effects.

« Monitor for and report promptly S&S of pancreatitis
(e.g., abdominal pain, nausea, vomiting, and/or anorexia).

« Multiple drugs for seizure control increase the risk of hyperammonemia

i i marked by lethargy, anorcxia. asterixis, increased scizure frequency. ang/]
[ | vomiting. Report such symptoms promptly to prescriber. If they persist wyllf

« Pancreatilis
« Anincreased suicide risk.

« Serious abnormalities in babics if taken during pregnancy
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Discuss
carbamazepine in

detail.

10 min

decreased dosage, the drug will be discontinued.

* Montior lab tests: Baseline LTFs, platelet count, bleeding time, coagulation
parameters, and serum ammonia, then repeat at least g2mo, especially during
the first 6 mo of therapy.

Patient & Family Education

«  Women of childbearing age should be aware of the potential for birth defects
should a pregnancy occur while taking this drug.

« Do not discontinue therapy abruptly; such action could result in loss of seizure
control. Consult prescriber before you stop or alter dosage regimen.

« Notify prescriber promptly if spontaneous bleeding or bruising occurs (e.g..
petechiae, ecchymotic areas, otorrhagia, epistaxis. melena).

« Withhold dose and notify prescriber for following symptoms: Visual
disturbances. rash, jaundice, light-colored stools. protracted vomiting,
diarrhea. Fatal liver failure has occurred in patients receiving this drug.

* Avoid alcohol and self-medication with other depressants during therapy.

» Consult prescriber before using any OTC drugs during anticonvulsant therapy,
especially drugs containing aspirin or sedatives and medications for hay fever
or other allergies.

« Do not drive or engage in potentially hazardous activities until response to
drug is known

CARBAMAZEPINE

Carbamazepine is used to prevent and control seizures. It works by decreasing nerve
impulses that cause seizures and nerve pain, such as tregimenal neuralgia and diabetic
neuropathy.

Carbamazepine is also used to treat bipolar disorder.

Therapeutic actions

<
S

Mechanism of action not understood: antiepileptic activity may be related to its a
to inhibit polysynaptic responses and block post-tetanic potentiation.
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Discuss side

| effects of |

carbamazepine.

B

05 min

Pharmacokinetics

Route Onset Peak
Oral Slow 4-5 hr
ER Oral Slow 3-12 hr

Metabolism: Hepatic; Tyz: 25-65 hr, then 12=17 hr
Distribution: Crosses placenta; enters breast milk
Excretion: Urine and feces

Contraindicated with hypersensitivity to carbamazepine or TCAs, history of bone
marrow depression, concomitant use of MAOIS, lactation, pregnancy.

Adverse effects

CNS: Dizziness, drowsiness, unsteadiness, disturbance of  coordination,
confusion, headache. fatigue, visual hallucinations, depression with agitation,
behavioral changes in children, talkativeness, speech disturbances, abnormal
involuntary movements, paralysis and other symptoms of cerebral arterial
insufficiency, peripheral neuritis and paresthesias, tinnitus, hyperacusis, blurred
vision. transient diplopia and oculomotor disturbances, nystagmus,
scattered punctate cortical lens opacities, conjunctivitis, ophthalmoplegia, fever,
chills; SIADH

CV: CHF, aggravation of hypertension, hypotension, syncope and collapse,
edema, primary thrombophlebitis, recurrence of thrombophlebitis, aggravation of
CAD, arrhythmias and AV block; CV complications

Dermatologic: Pruritic and erythematous rashes, urticaria, Stevens-Johnson
syndrome, photosensitivity reactions, alterations in
pigmentation, exfoliative dermatitis, alopecia,

Flashcards | What  are
Lthe  side
effects  of

carmazepin

e?

diaphoresis, erythema multiforme and TR, purpura. aggravation  of
. st W 4y
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Describe

responsibility

the
of

nurse for a patient

receiving

cannazepine.

05 min

Nursing considerations

Assessment

Interventions

GI: Nausea, vomiting, gastric distress. abdominal pain. diarrhea, constipation,
anorexia, dryness of mouth or pharynx, glossitis, stomatitis: abnormal liver
function tests, cholestatic and hepatocellular jaundice, hepatitis, massive hepatic
cellular necrosis with total loss of intact liver tissue

GU: Urinary frequency, acute urinary retention. oliguria with hypertension, renal
failure, azotemia, impotence, proteinuria, glycosuria, elevated BUN, microscopic
deposits in urine

Hematologic: Hematologic disorders (severe bone marrow depression)
Respiratory: Pulmonary hypersensitivity characterized by

fever. dyspnea, pneumonitis or pneumonia

History: Hypersensitivity to carbamazepine or TCAs; history of bone marrow
depression: concomitant use of MAOIs: history of adverse hematologic reaction
lo any drug: glaucoma or increased 10P: history of cardiac, hepatic, or renal
damage; psychiatric history: lactation: pregnancy

Physical: Weight: T: skin color, lesions: palpation of lymph glands: orientation,
alfect. reflexes: ophthalmologic examination (including tonometry, funduscopy,
slit lamp examination); P, BP, perfusion: auscultation: peripheral vascular
examination; R. adventitious sounds:; bowel sounds, normal output; oral mucous
membranes;  normal  wrinary  output.  voiding  pattern;  CBC  including
platelet, reticulocyte counts and serum iron: hepatic function tests, urinalysis,
BUN, thyroid function tests, EEG

Use only for classifications listed. Do not use as a general analgesic. Use only for
epileptic seizures that are refractory 1o other safer agents.,

Give drug with food to prevent Gl upset.

Do not mix suspension with other medications or elements—precipitation may
occur.

Teacher
explained
the
responsibili
ty of nurse
for a
patient
receiving
mood

stabilizer

WARNING: Reduce  dosage.  discontinue, or  substitute  other anlicpilcplic/

Il ]nsliln'!i_ﬂi_
Rursing
fducation
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.

medication gradually. Abrupt discontinuation of all antiepileptic medication may

precipitate status epilepticus. WL

- Suspension will produce higher peak levels than tablets—start with a lower dose
given more frequently.

«  Ensure that patient swallows ER tablets whole—do not cut, crush, or chew.

«  Arrange for frequent liver function tests; discontinue drug immediately if hepatic
dysfunction occurs.

«  WARNING: Arrange for patient 10 have CBC, including
platelet, reticulocyte counts, and serum iron determination, before initiating
therapy; repeat weekly for the first 3 mo of therapy and monthly thereafler for at
least 2-3 yr. Discontinue drug if there is evidence of marrow suppression, as

follows:

ANTIPSYCHOTICS

Antipsychotic medications are used as a short-term  treatment for bipolar disorder to

control psychotic symptoms such as hallucinations, delusions, or mania symptoms. In
other cases, they scem 10 assist mood stabilization on their own,

Antipsychotics used to treat bipolar disorder include:

« Aripiprazole (Abilily)

« Olanzapine (Zyprexa)

« Risperidone (Risperdal)
« Lurasidone (Latuda)

« Quectiapine (Seroquel)

|
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ASSIGNMENT

1) Write in detail nursing responsibility while administration of antipsychotic
drug.

2) Discuss extra-pyramidal symptoms.

REFERENCE

~ Synopsis of psychiatry, Kaplan and Sadock. 9% edition.Lippincott Williams
and Wilkins publication,

# Psychiatric nursing contemporary practice. Mary Ann Boyd. Lippincott
Williams and Wilkins publication, 5* edition. 2012.

# Gail W. Stuan. Principles and practice of psychiatric nursing. 9" edition,
Elsevier publishers. 2009,

# Mary C. Townsend. Psychiatric Mental 1lealth Nursing Concepts of Carein
Evidence-Based Practice. sixth edition. A. Davis Company, Philadelphia 2009

~ D. Elakkuvana Bhaskara Raj, DEBR'S Mental Health(psychiatric) Nursing,
first edition, EMMESS medical publishers, 2014,

\

http:/Aimedweb.tulane edw/pharmwiki/doku.php/antipsychotics
hl|ps:!fmm.scicnccdi_rg_ct.comllnpicxfpﬁar_n;acalnpx-tuximlogx-qg_d_-
pharmaceutical-science/antipsychotics

~  hups://www.verywellmind.com/psychotropic-drugs-42 5321

#  htips://www.goodtherapy.org/drugs/anti-psychotics. htm

~ hups://mederaveonline.com/PPL/PPH-06-00179.pdf

#  https://nurseslabs.com/psychotherapeutic-drugs/

- hupgjl_mcdwch.lulanc,ud_u_fpﬁannwikif‘dnku.php.fmmd_.fgahiIircrs_anlirngg@
#  htips://www healthline.com/health/mood-stabilizers-list#4

7 huips://www.ncbinlim.nih.gov/pubmed/ 18922244
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RESEARCH ANALYSIS

Anticonvulsant mood stabilizers in the treatment of behavioral and psychological
symptoms of dementia (BPSD).

Abstract

INTRODUCTION:

Dementia, besides the dominant cognitive disorders that define it, is associated with
behavioral disturbances, the conscquences of which are, on various levels, a
determining lactor for the handling of these patients. The treatment of behavioral and
psychological symptoms is essential and although, to date, no therapeutic solution is
satisfactory, it is nceessary to look for an alternative to the neuroleptics usually
employed, which raise real problems of tolerance in this geriatric population.

METHODS:

The method employed in this work was a systematic bibliographic review, in which
only the double-blind placebo-controlled studies or the clinically detailed enough
open-labelled studies using validated scales were retained.

CONCLUSION:

Finally, although we all know that antipsychotics should no longer be prescribed in
the clderly, the treatment of behavioral and psychological symptoms of dementia
remains a difTicult problem, considering the lack of a real alternative to these
medications. Anticonvulsant mood stabilizers are an interesting solution but none of
them, other than carbamazepine, which did, but which is not better tolerated than the
usual drugs in this population - was able to prove its efficacy in this indication.
Among these medications, valproic acid, gabapentin and lamotrigine should be
studied further, and the neuroprotective effect of some of them is an interesting rou
for research. ?\

Necar
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LESSON PLAN ON -MENTAL HEALTH NURSING

SUBJECT

TIME

TOPIC

CLASS OR GROUP
TEACHING METHOD
TEACHING AIDS

PLACE/VENUE

« Mental Health Nursing
: lHR
+ crisis and crisis intervention .

+ II year pbbsc

. Lecture / Demonstration
: Power Point presentation.

: I year pbbsc Class Room
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GENERAL OBJECTIVE:

Students will able to get brief knowledge regarding crisis and crisis intervention.

LESSON OBJECTIVES

On the completion of this lesson, student will be able to —

Define the crisis.

Explain the different types of crisis?
Explain the phases of crisis.

Enlist the sign and symptoms of crisis,
Explain the process of crisis.

Define the crisis intervention.

Explain the principle of crisis intervention.
Explain the techniques of crisis intervention.

Discuss the role of nurse in crisis intervention.

Smi.
Bakul Jambat
Institute ©

Hursing
Education
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TIME SPECIFIC CONTENT TEACHING/ | AV AIDS EVALUATION

ALLOTTED | OBJECTIVE LEARNING
ACTIVITIES
5 minutes | Define the CRISIS Announces PPT What is the
crisis Introduction: the topic meaning of

crisis?
Crisis can be viewed as an integral
component of everyday life situations.
A crisis may influence people's lives in
different ways. As a consequence of a
crisis experience, the individual may
go down to a lower or less healthy
level of functioning than what was
before the crisis, or he may resume the
same level of functioning by repressing
the crisis and the related emotions.

Definition:

Crisis is a state of disequilibrium
resulting from the interaction of an
event with the individual's or family's
coping mechanisms, which are
inadequate to meet the demands of the
situation, combined with the
individual's or family's perception of

(¥ scanned with OKEN Scanner



the ﬁc_aning of the event (Taylor

T
|
|
i
|

1982).

Sminutes | Explainthe | Types of Crisis Explain the PPT | Discuss the
different e Maturational crisis: different | different types
types of - A maturational crisis is a stage | types of of crisis?
crisis? crisis?

in a person's life where
adjustment and adaptation to
new Responsibilities and life
patterns are necessary.

The transition points where
individuals move into successive
stage often generate
disequilibrium.

Individuals are required to make
cognitive and behavioral
changes and to integrate those
physical changes that
accompany development.

The extent to which individuals
experience success in the
mastery of these tasks depends
On previous successes,
availability of support systems,
influence of role models and
acceptability of new role by
others.

|
|
|
|
|
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The transitional periods or
events that are most commonly
identified as having increased
crisis potential are adolescence,
marriage, parenthood, midlife
and retirement.

Situational Crisis:

A situational crisis is one that is
precipitated by an unanticipated
stressful event that creates
disequilibrium by threatening
one's sense of biological, social
or psychological integrity.
Examples of events that can
precipitate

situational crises are premature
birth, status and role changes,
death of a loved one, physical or
mental illness, divorce, change
in geographic Location and poor
performance in school.

Social Crisis:

Social crisis is accidental,
uncommon, and unanticipated
and results in multiple losses and
radical environmental changes
Social crises include natural
disasters like floods, e ShifgaN

& s \%
> { gakul Tambal \2
institute of )=
Nursing :'/
Education / «
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earthquakes, violence, nuclear
accidents, mass killings,
contamination of large arcas by
toxic wastes, wars, etc.

- This type of crisis is unlike
maturational and situational
crisis because it does not occur
in the lives of all people.

10 minutes | Explain the
phases of
crisis.

Inatinigtn ol
Hureing

w
Fducation “’
r‘ 3

|anxiety

PHASES OF CRISIS:

Caplan (1964) has described four
phases of crisis as described below:
Phase |

Perceived threat acts as a precipitant
that generates increased anxiety.
Normal coping strategies are activated,
and if unsuccessful, the individual
moves into Phase 1.

Phase 11

- The ineffectiveness of the Phase 1
coping

a mechanism leads to further
disorganization. The individual
experiences a sense of vulnerability.
The individual may attempt to cope
with the

Situation in a random fashion. If the

Explain the
phases of
crisis.

PPT

Discuss the
phases of crisis
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continues and there is no reduction, the
individual enters Phase 111.

Phase/Il

Redefinition of the crisis is attempted
and the

individual is most amenable to
assistance in this

phase. New problem solving measures
may also

affect a solution. Return to pre-crisis
level of

functioning may occur. If problem
solving is

unsuccessful, further disorganization
occurs and

the individual is said to have entered
Phase IV.

Phase IV

Severe to panic levels of anxiety with
profound

cognitive, emotional and physiological
changes

may occur. Referral to further
treatment resources

IS necessary. SR
"e:“ 4‘:’

Bakul Tambat
Institute of
Nursing

Education
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5 minutes

Enlist the
sign and
symptoms of
Crisis.

Signs and Symptoms of Crisis:

« The major feeling in a crisis situation
is

anxiety. The individual experiences a
heavy

burden of free-floating anxiety.

« The anxiety may be manifested
through

depression, anger and guilt. The victim
will

attempt to get rid of the anxiety using
various
coping
unhealthy.
« The individual may become incapable
of even taking care of his daily needs
and may neglect his responsibilities.

« The individual may become irrational
and

blame others for what has happened to
him .

mechanisms,  healthy or

Enlist the
sign and
symptoms of
crisis.

PPT

Enlist the sign
and symptoms
of crisis.

10 minutes

Explain the
process of
crisis.

PROCESS OF CRISIS:

Healthy resolution of a crisis depends
upon the following three factors:
1. Realistic appraisal of the 5 _—

Explain the
process of
crisis.

PPT

Discuss the
process of
crisis.

A
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precipitating event, i.e .recognition of -
the relationship between the eventand
feelings of anxiety is necessary for
effective problem-solving to occur.

2. Availability of support systems.

3. Availability of coping measures over
a lifetime.

A person develops a repertoire of
successful coping strategies that enable
him

to identify and resolve stressful
situations.

There are three ways by which the
individual

may resolve the crisis:

1. Pseudo-resolution:

- In this, the individual uses
repression and pushes out of
consciousness the incident and
the intense emotions associated
with it, so there will not be any
change in the level of
functioning of the individual.
But in future, if and when a
crisis occurs, the repressed
feelings may surface and

influence the feelings
the new crisis. S s ,,

Institute of
MNursing
Education
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3

In such a situation, the particular
crisis may be more difficult to
resolve because the feelings
associated with the carlier crisis
are neither expressed nor
handled at that time.
Unsuccessful Resolution:

In this, the victim uses
pathological adaptation at any
phase of crisis, resulting in a
lower level of functioning. The
victim, rather than accepting, the
loss and reorganizing his life,
keeps ruminating over the loss.
An example is prolonged griel
reaction, which results in
depression.

Successful Resolution:

In this, the victim may go through the
various
phases of crisis, but reaches Phase 111

where

various coping measures are utilized to
resolve

the cri

develops better skills and problem /

sis situation. The individual

G Scanned with OKEN Scanner



. | solving ability, which can be and w;l]
| be used in various crisis situations in
future.

|
S minutes efinethe | CRISIS INTERVENTION:

Introduce the Orally | What is the

| CTISIS i
intervention.

Crisis intervention is a technique
used to help an individual or
family to understand and cope
with the intense feelings that are
tyvpical of a crisis.

Nurses function as part of the
interdisciplinary team in the use
of crisis intervention as a
therapeutic modality.

Nurses may employ crisis
techniques in their work with
high-risk groups such as clients
with chronic diseases, new
parents and bereaved persons.
Nurses may also use crisis
intervention in dealing with
intra-group staff issues and
client management issues.

crisis
intervention.

explanation

meaning of
Crisis
intervention?

.
I 10 minutes

v

Explain the
principle of
crisis

intervention

Accordmg to

PRINCIPLE OF CRISIS
INTERVENTION

Puryegse Wi

Explain the
principle of
crisis

intervention

PPT

Discuss the
principle of
crisis

intervention

Bahu! Tmhll
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——————————————

P

intervention is based on the following
eight principles:

Immediate Intervention:
People are unable to endure
crises for long periods of time;
thus, crisis interventions must be
immediate. If the therapist
cannot see a client requesting
help immediately, the client
should be referred to someone
who can. It is when clients
request help and are at the peak
of their crisis that they are most
amenable to treatment; i.e., when
they are least defensive and most
introspective.

Action: The therapist actively
participates in and directs those
activities that help the client
resolve the crisis.

Limited Goals: While long-
term forms of therapy may
address a number of goals, crisis
intervention focuses on goals
that are clearly related to the
crisis situation.

Hope and  Expectations:
Because people in crisis usually

G Scanned with OKEN Scanner



feel hopeless, a primary task for
the therapist is to instill the
expectation that the crisis will be
resolved.

Support: Lack of support is
ordinarily an important
contributing  factor to the
development of a crisis; thus,
provision of support is a crucial
factor in crisis intervention.
Focused problem-solving:
Crisis interventions are problem
oriented; i.c., their emphasis is
on resolution of the problem
underlying the crisis.
Self-Image: The client
experiencing a crisis typically
sees him/herself as inadequate.
Therefore, the therapist must
assume an approach that both
protects and raises the client's
self-esteem.

Self-Reliance: From the onset of
the crisis intervention, the
therapist must maintain a
balance  between  providing
support and fostering the client's
self-reliance and independence.

Bakul Tambat

Institute of
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5 minutes

———

Explain the
techniques of
crisis
intervention

TECHNIQUES OF CRISIS
INTERVENTION:

1) ENCOURAGING:
It is important to convey an interest in

what the speaker is saying and to
encourage the speaker to keep talking.
Encouraging can involve both verbal
and nonverbal communication that
invites individuals 1o express
themselves.
Examples:

o “Uh-huh.”

« “Oh?”

e “When?”

« “Really?”

o« “lsee”

o« “Yes.”
Nonverbally, the listener can convey
interest by maintaining eye contact,
nodding, and smiling. Small smiles
combined with nods can be powerful in
affirming that messages are being
heard and understood. Because eye
contact can be intimidating and

Explain the
techniques of
crisis
intervention

PPT

Discuss the
techniques of
Crisis
intervention
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culturally specific, it is essential to
gauge how much is appropriate. It is
best to use eye contact along with
smiles and other nonverbal messages.
The listener’s posture can indicate
attentive listening. These may include
leaning slightly forward or sideways
while sitting, slanting the head slightly,
or resting the head on one hand.
Another nonverbal technique is
referred to as “mirroring.” This may
involve the automatic reflection of the
facial expressions of the speaker and
can indicate empathy. The slight
mirroring of posture or gestures also
can build rapport. Mirroring may also
include speech pacing, vocabulary
choices, volume and tone of voice, as
well as speech patterns. Mirroring,
however, must be genuine to be
effective

2)CLARIFYING:
Clarifying involves the ability to reflect
back to the speaker the words and

<
{ 8
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feelings expressed in order to ensure
that they have been understood
correctly and that both the speaker and
listener agree upon a true
representation of what has been said.
Examples:

« “lam not quite sure I

understand. Can you ...?”

« “Do you mean that ...?”

« “Are you telling me ...?”

« “Are you saying ...7”
Clarifying uses paraphrasing and
restating to show an understanding of
what the speaker has said and to help
the speaker evaluate feelings by
hearing them expressed by somecone
else.
Paraphrasing involves the use of other
words to reflect back to the speaker
what has been said. When
paraphrasing, it is essential that the
listener does not ask questions, is
nondirective, and is nonjudgmental.
It shows the speaker that the listener is
attempting to understand what has been

42 cuee Sﬁ;}.%
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minimized. Labeling and

The less aware a person is of their |
emotions, the less likely he or she may |
be able to regulate them.
Emotional labeling allows a clinician
to apply a tentative label to the feelings
the person is expressing or implying by
words and actions. Labeling emotions
lets the person know he or she is being
heard and helps the person make sense
of them and gain some control.
The simple act of thinking about and
then labeling an emotion can distract
from and disrupt the intensity. It is
important not to assume one knows
how another person feels. It is best 10
ask if a label is correct.
Examples:
«“you sound very frustrated. Is
that right?”
“Am | correct in saying that you
feel overwhelmed by
everything?”
It is important that the person’s
emotions are validated and not

Institute of

Nursing
Education

{
{

i
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said.

It can be quite difficult to avoid asking
questions when first learning this skill,
as it may not feel natural. To become
comfortable, this  skill requires
practice.

Examples:

« “Youare telling me ...”

« “What you are saying is ...”
When restating and paraphrasing, it is
important that it be done using simple
terms, while observing for nonverbal
and verbal cues that confirm or refute
the accuracy.

3)EMOTIONAL LABELING:
During a mental health crisis, feelings
may often be confusing and hard to
define.

Some people experience greater
difficulty labeling their emotions than
others do.

This inability has been found to be
associated with deficits in the ability

regulate those emotions.
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-

acknowledging emotions help to
restore equilibrium .

4) OPEN-ENDED QUESTIONS:

The use of open-ended questions
encourages the individual to continue
to talk.

They usually begin with how, what,
when, and where and encourage
exploration.

It is important to avoid yes and no
questions, which limit answers.

It is also important to avoid why
questions, as they may be interpreted
as accusations, resulting in the person
feeling defensive.

Why questions may also imply that the
person should know something that
they may not know.

Examples:
“What were you

(¥ scanned with OKEN Scanner



thinking/feeling?”
« “How did you act?”
«  “When did that happen?”
. “Where did you go afterward?

5) EFFECTIVE
PAUSES/SILENCE:

yart of effective communication
includes the use of silence and waiting,
or pausing before speaking,

Silence and pauses can be used
effectively for several purposes.

Most people are not comfortable with
silence and will talk in order to fill it.
Therefore, a period of silence may
encourage a person to continue
speaking.

Silence can also be used to emphasize
a point just before or just after saying
something important .

6) “1” MESSAGES:
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speaker know how he or she feels, why
the listener feels that way, and what the
speaker can do to remedy the situation
in a nonthreatening way. Listeners use
this technique to refocus the speaker or
when the listener is being verbally
| attacked.
Examples:
“I feel uncomfortable when I'm
spoken to that way. Please don’t
yell at me.”
« “I need to better understand what
I heard you say. Tell more about
that.”

“I" messages allow a listener to let the | -

5 minutes

Discuss the

| in crisis
intervention

ROLE OF A NURSE IN CRISIS
role of nurse | INTERVENTION:
| Nurses respond to crisis situations on a

daily

basis. Crisis can occur in any unit for
e.g.in general hospitals, home settings,
community health centers, schools,
offices, and in private practice. Indeed,

nurses may be called upon to function

Discuss the
role of nurse
in crisis
intervention.

Rt
pakul Tambat

{nstitute of
Rursing
Edutation
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Discuss the
role of nurse
in Crisis
intervention
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as crisis helpers in any situation.”
Knowledge of crisis intervention

techniques
s thus an important clinical skill of all

nurses,
regardless of the setting or practice

specialty.

Nursing Assessment:
The first step of crisis intervention 1s

assessment.
During this phase the nurse collects

data

regarding the following factors:

« Precipitating event or Stressor

. Patient's perception of the event or
Stressor _

. Nature and strength of the patient's
support

systems, COping resources

. Level of psychological stress patient

1S

suffering from and the degree of
impairment "
he is experiencing
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{raumatic experience constructively R
« Post-traumatic response is sustained | s
painful response 1o an overwhelming
traumatic event.

Planning:
In planning the previously collected

data is
analyzed and specific interventions are

proposed.

During this phase the nurse will
undertake the

following activities:

« Dynamics underlying the present
crisis are

Formulated.
« Alternative solutions to the problem .
are
Explored.
. Steps for achieving the solutions are
identified.
« Environmental support needed to help
the
patient 18 decided upon, coping
. Sues 85
mechanisms 2N\ | i
e Y A TR LIS
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. Patient's previous strengths and
coping

Mechanisms During this phase the
nurse begins to establish a positive
working relationship with the patient.
Nursing Diagnosis:

The primary nursing diagnoses in crisis
intervention are:

« Ineffective individual coping

« Ineffective family coping

» Altered family process

« Post trauma response

« Ineffective individual coping refers to
the

inability to ask for help, problem
solving

or meet role expectations

« Ineffective family coping occurs
when the

family's support systems are not
successful and family's economic or
social well being is threatened.

« Altered family processes result when
family members are unable to adapt
the
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that need to be developed and those
which
need to be strengthened are identified

Implementation:

The following interventions are carried
out to

resolve crisis:

1) Environmental Manipulation
Environmental manipulation includes ;

interventions that directly change the
patient's physical or interpersonal

situation. These interventions may |
remove stress or provide situational :!
support. '
For example a patient having difficulty
in his job may take a week of sick
leave so that he can be removed
temporarily from that stress.

2) General Support:
Then nurse uses warmth, acceptance,

empathy and reassurance to provide
general support to the patient.
4

3) Generic Approach: ey
; . . n
The generic approach is designed t?g:"“ Smn S5

+
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rL_lflrlﬂglr;'sl\ individuals and large
groups as quickly as possible. It applies
a specific method to all individuals
faced with a similar type of crisis (c.g.
i social disasters). Debricfing is a
method of generic approach. In
debriefing method, disaster victims are
helped to recall events and clarify
traumatic experiences. It attempts 10
place the raumatic  event  in
perspective, allows the individual to
relive the event in a factual way,
encourages ~ group  support, and
provides information

on normal reaction to critical events.
The goal of debriefing is to prevent
the maladaptive responses that may
result if the trauma is suppressed.

4) Individual Approach:
The individual approach is a type of

crisis intervention similar to the
diagnosis and treatment of a specific
problem in a specific patient. It is
particularly  useful in combined

Eiluational and maturational crises and |

— T
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also beneficial when symptoms include
homicidal and suicidal risk.

The nurse must use the intervention
that is most likely to help the patient
develop an adaptive response to the
crisis.

Evaluation:

The nurse and patient review the
changes that

have occurred. The nurse should give
credit for successful changes to
patients so that they realize their
effectiveness and understand that what
they learnt from crisis may help in
coping with future crisis. 1f the goals
have not been met, the patient and
nurse can return to the first step-
assessment and continue through the
phases again.

Smt

dahul Tambat
Institute of
Nursiag
ducation
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LESSON PLAN ON = Nursing Education

TEACHER NAME :Mrs. Dipali Awale

SUBJECT : Nursing education
TOPIC : lecture method of teaching
CLASS OR GROUP : 11 year pbbsc
TEACHING METHOD : Lecture / Demonstration
TEACHING AIDS : Power Point presentation.
PLACE/VENUE : I year pbbsc Class Room
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Previous knowledge of the group: The group has basic knowledge about Lecture as a

method of teaching,

AIM:

At the end of the class, the students will have in-depth knowledge about lecture as a teaching

method and will be able to apply this knowledge appropriately as a method of teaching.

SPECIFIC OBJECTIVES:

The students will be able to:

define lecture

enlist the purposes of lecture

discuss the preparation and presentation of a lecture
identify modified methods of lecture delivery

enumerate the advantages and disadvantages of lecture method
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i
|
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|
|
1
|
I
|

by employing appropriate techniques.

The lecture is a teaching procedure consisting of the

' clarification or the explanation of facts, principles or

relationships which the teacher wishes the class to
understand.

Smt.
Bakul Tambat
Institute of
Rursing
Education

Sr. Specific Dur | Contemt _T#-ﬁ'u{h«r- I Audio- Evaluation |
Objective | learner visual aids
no ation | ;s
. activity i) 1
| |
1. | Getintroduceto | 5 Introduction: PowerPoint | PowerPoint | '
: N et : ) Students are
the topic lecture | min | presentation | presentation '
method | Lecture method is the oldest method of teaching. The term | to introduce | .:ahle »
lecture was derived from the Latin word “lecture”™ which the topic | Black board | introduce
' means to “read aloud™. Despite many criticisms against it, lecture
| lecture still continues to be the most preferred method. method ,
| It refers to a teaching procedure consisting of clarification | The students -
! - or the explanation of facts, principles or relationships which | listentothe | '
i | the teacher wishes the class to understand. The teacher talks | explanations |
[ | more or less to the class. The class listens. takes down notes | given I
i and thinks them over later; but usually does not converse
| with the teacher.
! Definition: [
| The students !
| will be able to Lecture is defined as a teaching activity whereby the Lecture cum | PP1 The ,
| define a lecture. - teacher presents the content in a comprehensible manner by | discussion | students are |
! explaining the facts. principles and relationships, during ' (ableto
i which the teacher is expected to elicit student participation  define l '
[ lecture. . 1
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The students Purposes of lectures: Lecture cum | PPT | The

will be able to discussion / students

enlist the Educators firmly believe that a carefully planned and were able to

purposes of N thoughtfully delivered / presented lecture can serve the ‘ list the

lecture min | following purposes: ' purposes of
/ lecture.

a) To provide structured knowledge -
As knowledge explosion in today's world, it becomes | |
difficult for students to locate all sources of knowledge and
synthesize it. But a teacher can select and organize all the
relevant information about a topic in a learner-cantered way
and present it through a lecture

b) To motivate and guide in searching for knowledge -
A lecture may help in providing students with subject
material about a topic, but the teacher may not always be
able to give the entire content. The efficient teacher always .
must give references for the student to collect more '
information about the topic such that the student can study by

self.

¢) To arousc the students interest in a subject —

By using the lecture method., the teacher can orient the [ '
students to a subject by explaining the need for studying it. I
ways of learning and revision etc. Once the students receive
such guidelines, they may feel motivated to study by
themselves.

d) Introduce students to new areas of learning - |
Innovations are occurring in every aspect of life, -
including the medical and nursing ficlds. The teachers may
not always be able to give detailed sessions in the classroom.
However, the teacher may introduce such topics to the

Sml.

Bakui Tambat

lustitute of
Rurs
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The students
will be able to
discuss the
preparation and
presentation of
a lecture

min

students by explaining the theory and then the students may
correlate the theory with the practicals.

¢) To clarify difficult concepts —
Teachers must use a wide variety of examples in

clarifying concepts.

f) To assist in preparing students for a discussion —

Giving the students a basic idea of a topic using the
lecture method and then asking them to discuss it in smaller
groups, is a very good method of teaching. The lecture before

sets the stage for the discussion afier

g) To promote critical thinking —
Critical thinking can be encouraged through
incorporating challenging questions throughout the lecture.

Preparation of a lecture:
Lecture cum

discussion

A thoughtfully prepared subject content along with
appropriate techniques helps the teacher to deliver a lecture
in an interesting and comprehensible manner. Even the most
impressive way of applying techniques is not sufficient to
replace a thoughtfully prepared content.

Given below are some important points to remember
while preparing a lecture:

i) Be aware of the learner’s requirements
ii) Keep the objectives of the class in mind while preparing

PowerPoint
presentation

the lecture
iii) Consider the environmental factors such as the number of

The
students are
able to
explain the
preparation
of a lecture
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The students
will be able to
discuss the
presentation of
a lecture

8
min

student. available AV aids, size of the classroom, €lc

iv) Plan to accommodate the students’ psychological factors
while planning such as teaching from simple to complex,

| known to unknown, and concrete to abstract

v) Be aware of the time allotted for the topic

Presentation of a lecture:

If a teacher follows all the points in preparing a lecture and
prepares a complete and holistic subject content for the
lecture. but is not able to present / deliver it appropriately for
- the students to obtain information from the lecture, it serves

' no purpose. The value of the lecture as a teaching method
largely depends on how well the content is presented. The
following techniques will help the teacher to practice lecture

in a student-centered manner:

|
|

1 1._Spontaneity - Instead of reading continuously from the

 prepared note, the teacher must converse frecly with the

" students. Reading continuously reduces the interest of the

" students. But use of simple and appropriate language, which
is easily understood by the student, and eye contact with the

student. helps the student maintain concentration and

" attentiveness throughout the lecture.

2 Voice gradation and voice guality — Voice gradation is the
' periodical alteration of both pitch and volume while
' lecturing. The voice should be audible. The students tend to
' get bored or become passive if a monotonous tone is used.

3. Adequate pacing — A successful t ag

Lecture cum
discussion

y
|
|

' The
students are

| able to

l[ verbalise

| the

| important

| points to

| keep in

| mind while

| presenting a

; lecture

|
|

vays organizes
" the content effectively and paces tiglectt b
LSS — B fa —

Bakul Tambat
Institute nf
fursing

Eduvatiun /)
4

5 eypaat

'Maharm,
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comprehensible manner in accordance with the receptivity of
the students. The best way to do this is to have a fast pace
when teaching simple subjects and a slow pace when ,
teaching difficult subjects / concepts. A fast pace may cause [
confusion while an extremely slow pace may lead to
boredom. The best indicator of the right pace is the students’
receptivity.

| 4. Proper body lunguage — As the old saying goes, “Actions

often speak louder than words™, so also the teacher has to

keep in mind that proper body language and non-verbal

gestures are as important as the words expressed during a

‘ | lecture. The following points will help if kept in mind during
the lecture :-

| v Effective communication -’ I

I v Eye contact '

|

|

v" Walking towards the students instead of standing
behind the podium
v" Modest use of hand gestures

' 5. Avoid annoying mannerisms — Teachers easily develop |
mannerisms and are usually unaware about it. The common

| mannerisms are repeatedly saying ‘okay’, ‘right’, *so’, *uh’,

pinching the nose, breaking the knuckles, waving the hands

' unnecessarily etc. Mannerisms are very distracting 1o the

' students.

6. Judicious use of audio-visual aids — Judicious selection
and use of AV aids are important and are very useful in |
delivering lectures effectively. |

| 7. Simple plans and Key points — When planning for a lecture :

|
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always go for

—
a simple plan instead of a com plicated one.
Then select some of the key points from the plan and build
the whole lecture around them. This will help students
recollect the taught lessons easily.

8. Elicit feedback from students — Feedback is vital technique
to assess the effectiveness of the lecture. This is usually
forgotten due to the hurry of trying to complete the lecture.
Feedback is diagnostic and remedial, not only to ascertain the
student’s knowledge gained from the lecture, but also to
know whether the student was able to understand the content

presented by the teacher

9. Time management — Time factor is very important in
lecturing. The teacher must balance time allotted for the

subject and the content prepared.

10. Opening and closing the lecture — The teacher can get the
attention and interest of the class for the lecture by a
confident introductory notc or a review of the previous

lecture. Once the topic has been delivered, the teacher must
and motivate the students to

summarize the content taught,
continue studying the topic.
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The students
will be able to
identify
modified
methods of
delivering a
lecture

g
min

&T\-lmlil—u‘tl methods of lecture

The traditional lecture method may be modified according
to the need of the situation. Any one of the following
methods may be used:

L. Interactive lecture

Interactive lecture is a combination of lecture, discussion
and questioning. Sandra De Young has beautifully explained
the interactive lecture in the following way; “The techniques
of lecture, discussion and questioning can be effectively
blended together into an interactive lecture, utilizing the
advantages of all the methods and reducing their
disadvantages. Class time can be logically and efTiciently
divided into sections for lecture, informal discussion,
questioning, more lecture and so on. In this way. subject
matter is presented for discussion, problem solving can take
place and questions can stimulate student thinking and clarify
difficult points. Students become periodically active in the
class. which eliminates some of the objections of pure
lecturing. Changing tactics every 15 to 20 minutes may also
help recapture students attention at points when it naturally
seems to wander. The class becomes more interesting and it
is to be hoped, more memorable™.

IL. Lecture — Demonstration

As the term suggests, lecture demonstration is a
combination of the lecture and the demonstration. Its purpose
is to point out relationships as they occur during a
demonstration. The lecture-demonstration method is used

extensively in teaching sciences and nursing subjects.

l.ecture cum
discussion

__Smt,
Bakul Tampay

Institute of
Kursing
Educarion

Power point
presentation

The
students
were able to
| explain the
| modified
' methods of
delivering a
lecture .
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The students
will be able to
enumerate the
advantage and
disadvantages
of the lecture
method

min

Because of its economy of time and equipment, it is often
used to replace individual laboratory work in the sciences.

I11. Lecture — Conference Groups
In large classes. the teacher may choose to assign students

to small conference groups in order to provide opportunities
for discussion and thereby compensate somewhat for the
lecture which does not permit much student interaction.

Advantages:

1. It is the most economical method of teaching

2. It gives a feeling of security to the teacher (the teacher

feels that he/she is in control of the class)

3. This method allow a large group of students to be taug

the same time

} 4. Time-saving method

| 5. Well designed and thoughtfully delivered lecture

| stimulates students and promotes thinking process

i 6. Enhances the listening capacity of the students

| 7. Can be used for any group of students

| 8. Students can gel more information by attending a lecture
than reading books on the same topic for the same time

ht at

Lecture cum
discussion

Charts

The
students
were able to
list down
the
advantages
and
disadvantag
es of the
lecture
method. .
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Disadvantages:

1. Teachers (especially expericnced ones) may practice
lecture method without preparation

2. Does not address problem solving, critical thinking and
decision making techniques

3. Students may become passive

4. Student participation is less

5. Does not allow for individual pace of learning

6. Does not provide opportunities for students to interact with
the teachers 1o clarify doubts as it arises.

Bakul Tamhat
Institute of
Rursing
Education
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|
| serves many purposes for the teacher as well as the student.

SUMMARY:
The lecture today discussed the following topics:
o The definition of lecture
o The purposes of lecture
, o The points to remember while preparing a
lecture.
o The keys to a successful lecture delivery /
, presentation
1 o The ways to modify the traditional lecture
method to do away with the disadvantages
pointed out
; o The advantages of using the lecture method
o The disadvantages of the lecture method
L CONCLUSION:
A thoughtfully prepared and a tactfully presented lecture

! The teacher gains more confidence in teaching and the
' students get more motivated to study the topic.

Rakul Tamdat
Institute of
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| ) l
| ASSIGNMENT:

‘ 1. Make a list of the common mannerism which you come
| across during lectures

r

|

| 2. Practice giving a lecture on the topic — “Advantages of the
| lecture method™ — in front of a mirror and notice the
| mannerisms that you have and find out ways to stop or

| reduce them.

|

|

| REFERENCES:

. 1. Shankaranarayanan, B & Sindhu, B., “Learning and
j Teaching Nursing™ 4" Edition, Jaypee Publishers.
| Page No: 112-117
Heidgerken. Loretta E.. “Teaching and Learning in
} Schools of Nursing — Principles and Methods™ 3"
! Edition, Konark Publishers, Page No: 421 - 427
| 3. Basavanthappa, B T., “Nursing Education” 2™
f Edition, Jaypee Publishers, Page No: 472 — 479
i 4. Lecture method of teaching, definition, advantages &
' disadvantages. Retrieved from

http://www studylecturenotes.com on Sept 27, 2018

8% ]

! 5. Paris, C.. Lecture Method: Pros, Cons, And teaching
! alternatives. Retrieved from

| https://blog.udemy.com/lecture-method/ on Sept 27,
f 2018

‘1aharshi Karve Stree Shikshan Samstha's ,
Smt. Bakul Tambat Institute of
Nursing Education
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LESSON PLAN

Name: Mrs, Dipali Awate

Subjeet : Nursing Education

Topic: Unit Plan

Class: Second P.1B.BS¢ nursing classroom
Method of teaching: . Lecture and group Discussion
Time: 1hr

Hursing
Education
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General objeetive:-

At the end of the practice teaching students will be able to get in depth knowledge about the
preparation of unit plan and apply it in their professional practices,

Specific objection:-

Define unit plan

Explain characteristics of unit plan
Discuss criteria of unit plan

Elaborate activities in planning of unit

Explain the steps to be followed while preparing unit plan
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Sr.
. No. |

Specific Time Content ' Teaching AV, Aids B/B Evaluation |
Objective | learning Activity
_ - | Activity
Define unit plan | 5 mins 7 Definition:- What is the | Blackboard, | Definition | At the end of
A large subdivision of the subject matter, | definition  of | PowerPoint the practice |
wherein a principle of a topic or properties | unit plan? teaching
central to the well-organized matter. | students
| understood
Planning the unit is known as ‘unit plan’ |and will be
| able 1o define
Unit consist of a comprehensive series of | unit plan. '
related and meaningful activity to achieve |
the purpose. educational objectives by .
providing significant educational ‘
experience that would result in appropriate
behavioural changes in the leamers. I
i
Explain 7mins | < Characteristics:- | What are the | Blackboard. | Characteri- | At the end of
characteristics of 1) A unit planning recognized that | characteristics | PowerPoint | stics the practice
unit plan learning  takes  place  most | of unit plan? ] teaching
effectively in terms of whole rather | students
than fraction. understood
» The maturity of the leamer ' and will be
» The possibilities of the proposed able to
learning situation explain
~ Activities for making significant characteristics |
changes in the behaviour of the of unit plan.
leamner
~ Total situation
~ A relationship of the proposed !
activity to the present level of the .
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Discuss criteria of
unit plan.

5 mins

student

2) Provides for vertical and horizontal
organization of learning
experience.

3) It recognize that learning takes
place most effectively when there
is an understanding and exceptance
of goal to be achieved and when
their full and frec participation in
planning for the attachment of the
goal.

4) It recognize the nccessity for
providing individual differences in
the rate of leaming and interest.

5) The true learning render. the leaner
increasingly  skilled in  self
direction, therefore opportunities
are provided for the students.

6) It provides sound basis for
evaluation.

Criteria of good unit plan:-

1) The needs, capabilitics and interest
of the students should be kept in
views.

2) A variety of experience should be
planned for better lecaming.For.cg.
field trips, experiments
.demonstrations, projects etc.

3) The previous__experience  and

Which are the
criteria’s  of
good unit
plan?

Blackboard.
PowerPoint

Criteria

At the end of
the  practice
teaching
students
understood
and will be
able to
discuss
criteria of unit
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background of the students should
be taken into account.

4) The length of the unit should be
based on the interest of the student.

5) Provide an opportunity for new
experience.

6) Familiar and related topics should
be included on the units.

7) 1t should be related social and
physical  environment of the
student.

8) Unit should be part of sequences,
that permits growth from year to
year.

9) Unit planning should be result of
cooperative planning of teachers
and students.

10) Signifies the unity or wholeness of
learning activities related to some
problems or project.

11) Psychological principal. Learning
by whole is followed.

12) Importance has to be given to
integrate learning outcomes.

13) Represent both subject matter into
units of experience as well.

14) Organized similar type of subject
matter.

15) It achieves a set of specification
and objectives.

16) Teacher should have thorough
knowledge about subject content so

plan.

i
|
!
|
)
1
|
|
|
|
i
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lilaborate
activities
planning of unit.

in

15 mins

that she can decide the difficult
units.

I7) The availability of periods should
be considered.

Activities in planning of unit:-
Common activities which are involved
while  planning  developing teaching
learing units are:

1) Selection
objective:
To bring the desirable change in
the behaviour which are manifested
result of specific teaching learning
activities.

2) Selection of content:

» TFacts, concepts, principle which are
required to formulate objectives of
the unit.

» Information, generalizations,
subject matter, which are organized
into knowledge.

» Sources for its  knowledge

components, text books, references,

periodicals, journals.

r AV, Aids.

~ Lducational resources-study of a
client at home ,hospital or clinic or
any situation,

» The  content

_experiencesfor

and  statement of

learning
vary

and
unit

Discuss
aclivities

a unit.

while planning

Blackboard,
PowerPoint

Activities At the end of

in unit | the  practice

planning teaching
students
understood
and will be
able to
claborate

activities  in
planning unit
plan.

\nstitute of
Nursing
Educatien
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3)

4)

v

3)

according to the type of unit,
objectives, the field of study.

Primary emphasis in nursing course
is  placing scientific principles

along with the development of

skills.

Pre-test has to be administered to
test the knowledge, understanding
and skills in the area.

Study guide has to be prepared but
the teacher in advanced and give
the students to workout earlier as it
orients, revise the topic related to
unit and familiarizing the students
for the topic.

Distribution of time and the
allotment of time.

Organization of content of the unit
to meet the desired objectives.
Keep in mind the curriculum,
policies, administrative pattern.
Subject  matter  or  learning
experiences has to be organized for
students development.

Produce a calmative effect, i.c.

accumulation  of  results  of

experience in desirable manner.
To create a broader and deeper
understanding of knowledge base.

To develop, refine and strengthen

the skills already acquired.

Selection of teaching and leaming |

|
Bakul Tambat
Institute of

Kursing
Education

G Scanned with OKEN Scanner



v

YV Vv

Y VYV

v v

v

8)

» Reading  of books. articles,

activities: ]
Tracing out and utilization of
available education resources.
Flexibility according to needs.
Provide opportunity for students to
practice the behaviours they are
expected 1o develop as a result of
participation in these activitics.
Teacher’s expertise:

The teacher should have the
knowledge of-

The subject that she is teaching.
Teaching-learning process.
Lecarners for whom she is planning
process.

The unit.

Her positive attitude towards
teaching and her students together
with her experience in teaching,
Teacher expertise plays a pivotal
role in shaping the student in a
desired manner and moulding them
with positive attitudes.

Selection of method of evaluation.
To find out how effective the
teaching learning activities have
been.

To ascertain the extent of students
leaming on going and terminal
plans are necessary.

Selection of preference.

Smt.
Bakul Tambat
Institute of
Nursing
Education
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Explain the steps
1o be followed
while  preparing
unit plan

8 mins

‘:"

A\

v

Journals is necessary.

The school/college should have a
good library equipped with
journals, periodicals, books and
library reference materials which
will aid in teaching learning
process.

Teacher should give the reference
1o the students for their self-study
according to their needs and level.
To update knowledge regularly,
the teacher also should make use
of library,

Steps to be followed:-

1

\7

3)

Content analysis by means of
lerms. concepts, facts, principles,
laws. situation, processes,
generalizations, relationships,
conclusions, etc.

It helps the teacher to have a
thorough knowledge about the
subject matter.

It gives self-confidence since she
mastery over the subject matter.
Missing of points will be avoided.
Objectives with specifications can
be realized through the content
analysis.

Leaming  activities:  Individual
differences and psychology of the

Which are the
steps in
preparing unit
plan?

Blackboard.
PowerPoint.
chart.

Steps
preparing
unit plan.

Institute of

Nursing
Education

of

At the end of
the  practice
teaching
students
understood
and will be
able 10 steps
1o be followed
for unit
planning.

(¥ scanned with OKEN Scanner



S mins

student will be considered while
choosing learning activities.

4) Testing procedures:  types  of
cevaluation tools and techniques are
mentioned  through  which  the
student would get evidence of
achicvement of objective on the
part of the student.

Conclusion:-

Today we learn about:
1) Definition of unit plan.
2) Characteristics of unit plan.
3) Criteria of good unit plan.
4) Activities in planning unit plan.
5) Steps to followed while preparing

unit plan.

Assignment:-
1) Write principles of unit plan.

Mursing
Education
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2)

3)

Reference:-

‘D.Elakkuvana  Bhaskara Raj’,
‘Nima Bhaskar’; Text book of
Nursing  Education;  emmess
medical publishers; curriculum
development, Unit plan-pg.no. 363-
365.

‘Basavanthappa B.T."; Nursing
education; Jaypce brothers; edition-
1, 2005; pg.no.

‘Neeraja K.P.; Text book of
Nursing education; Jaypee
brothers;edition-2,pg.no.

A

PRINCIPAL

L~

“1aharshi Karve Stree Shikshan Samstha's
Smt. Bakul Tambat Institute of
Nursing Education
Karvenagar, Pune-411052.
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LESSON PLAN ON - Introduction to Research

TEACHER NAME

SUBJECT

TOPIC

CLASS OR GROUP
TEACHING METHOD
TEACHING AIDS

PLACE/VENUE

: Mrs.Nupoor Bhambid

: Research

: Introduction to Research

: II year pbbsc
: Lecture / Demonstration
: Power Point presentation.

: Il year P.B.BSc Class Room

Bakul Tambat
Institute of
Nursing

Education
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Lspfciﬁc objective | Time [ Content T/L activity A.V aids Evaluation
Getintroduce to the | Smin INTRODUCTION Lecture cum PPT Students
topic Discussion understood about
Nurses are increasingly engaged in disciplined studies that benefit research design
the profession and its patients and that contribute (o improvements in
the entire health care system
Define nursing 2mn DEFINITION Lecture cum PPT Students
research Research is a systematic enquiry that uses disciplined methods to Discussion understood about
answer question or solve problems detinttion Of-
research design
Discuss methods of 5mn SOURCE OF KNOWLEDGE Lecture cum PPT Students
source of knowledge Ideas are gencrated from many ways for nursing research point of Discussion understood about
view these approaches to generating knowledge into two groups Source of
knowledge
a) Unstructured — tradiform authority, experience ,trial and error ,
intuition
b) Structured —induction. deduction, nursing process, research
Des_cnbe prob'lem' . 10mn Problem solving and scientific Hiéthiod Lgcture_cum Students
solving and scientific Discussion PPT understood about

method in research

Research is a scientific endeavor it involves scientific method

The scientific method is a systematic step by step procedure following
the logical process of reasoning

The scientific method is based on certain articles of path these are

¢ Reliance on empirical incidence
*__Use of relevant concepts

ursing
Education

problem solving
and scientific
method in
research
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Commitment to objectivity
Ethical neutrality
Generalization
Verifiability

Logical reason of process

Scientific approach of rescarch also includes

a) Inductive reasoning and deductive reasoning

Characteristic of scientific approach

Order and control
Epinicism
Generalization
Theory

B

Description
Exploration
Explanation
Prediction

Prescription

i
|
|
|
Purposes of scientific approach i
|
F
|
i

Limitation of scientific method

l.moral and ethical problem
2.human complexity
3.measurment problems

4.control problems
PPT

Problem solving and rescarch
s C hnmclerislicg_of research

PPT
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of research

Discuss of purposes of
research

,‘ Know the scope of
| research

|
|
{
i
|

Discuss characteristic ]

10r11_n'

' Smn

| Smn

Research directed towards the solution of a
problem

Rescarch emphasizing the development of
generalization of principle or theories
Research demands accurate observation
description

Research involving gatheri ng new data from
primary or hand source or existing data for a
new purpose

Research is carefully designed

Research requires expense

Rescarch involving the guest for answer to
unsolved problems

Research is carefully recorded and reported
Rescarch sometime requiring courage

Purposes of research

* Finding answer 1o questions or solutions to problems
¢ Discovering and interpreting new facts

¢ Testing theories 10 revise accepted theories or laws in the light

of new facts

Scope of research

Formulating new theories

Research can be practiced in
A) Administration

3) Practice
') Education

Lecture cum

Discussion

Lecture cum
Discussion

! lecture cum

Discussion

Lecture cum
Discussion

| PPT

Students
understood about
problem solving
research

PPT Students
understood about
purpose of
research

Students
understood about
scope of research

PPT
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Students
Discuss the steps of Following are the major phases and steps of the rescarch Lecture cum PPT understood about
research methodology | 10mn Discussion research

Phase I - conceptual phase methodology

Step | - formulating and delimiting problem
Step - reviewing the related literature
Step Il-undertaking clinical ficldworks
Step IV- formulating hypothesis

Phase 11- the design and planning phase

Step V- selecting a research design

StepVl-developing protocols for the intervention
StepVIl-identifying the population to be studied

Step VIIl-designing the sampling plan

Step IX- specifying methods to measures the research variables
Step X-developing methods for safeguarding human/animal rights
StepXI-finalizing and reviewing the research plan

Phase I11-the empirical phase
StepXI-collecting data
StepXII- preparing the data for analysis

Phase 4 the analytic phase

Step X1II- analyzing the data

Step XV-interpreting the resul

Phase 5-the dissemination

Step XVI-communicating the findings
Step XVIl-utilizing the findings in practice

SUMMARIZATION:

Smt,
Bakyi Tambay
Institure gf

Nursin
Education
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SUMMARIZATION:
Today we have seen

Definition of research, methods of acquiring knowledge,
scientific method, research characteristic ;purposes and scope
steps of research methodology

ASSIGNMENT
1) List down the phases and steps of rescarch methodology
2) Describe the purposes and characteristics of research

PPT

(¥ scanned with OKEN Scanner



Reference

1. Nursing Resecarch and Statistics by Sh

Suresh 2"%ed

2. Basics in Nursing Research and
Biostatistics by Sreevani R Jaypee
Publication]*'ed

3. DEBRS Nursing Research and
Statistics by Bhaskara Raj EMMESS
publication

4. Nursing rescarch by Basavanthappal:
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LESSON PLAN
ON

SCOPE OF NURSING RESEARCH

Presented by: Mrs. Nupoor Bhambid
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Teacher Name:-

Subject:

Topic :-

Class:-

Method of teaching:-

LIEESSON PLLAN

Mrs Nupoor Bhambid

Nursing Research

Scope of nursing rescarch

Pbbsc second year classroom

lecture and group discussion

Institute of

Nursing
Education
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Aim-At the end of the presentation the group will be able to gain in depth knowledge

about Scope of nursing in rescarch

Objective-

At the end of the presentation students are able to

* Getintroduce to the research scope of nursing
* Explain the research in clinical nursing practice
* explain the research in nursing practice

* Explain the research in nursing education

* Explain research in nursing administration

Bakul Tambat
Institute of

Nursing
Education

(¥ Scanned with OKEN Scanner



.NO | SPECIFICOBIJECTIVE TIME | CONTENT T/L ACTIVITY A.V AIDS | .

Get introduce to the Smin | Introduction Lecture cum discussion | PPT At the end of
research scope of nursing The scope of nursing research is to strengthen the the class
body of knowledge in nursing practices. Education, students got
and administration. Therefore, the research/scope introduce to
of nursing research may be classified in the the Scope of
following three broad categories nursing
research
e Research in clinical nursing practice
* Research in nursing practices
e Research in education
¢ Research in nursing administration
i
i At the end of
' Explain the research in Research in clinical nursing practices Lecture cum discussion | PPT the class
; ' clinical nursing practice The scope of clinical nursing research may students ,
i range from examining nursing interventions understood the |
and experiences for health promotion, illness | research in
prevention, and care for individuals, families, clinical
and communities in diverse settings. Nursing nursing ;
research is different from biomedical research practice ||

because it focus on examining and expanding
the view of health ,which emphasizes on
health promotion, restoration and rehabilitation
as well as a commitment to caring and
comfort.

| Lecture cum discussion

Rursin
Edu:align
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Atthe end of |
PPT the class
explain the research in Smin students
nursing practice Research in nursing practices understood the
Evidenced base nursing care practices are in Lecture cum discussion research in
greater need to improve the quality of patient nursing
care. high quality and cost effective nursing practice
care is only possible through research in this
area of nursing profession. Nursing practices
are the most researched held in nursing
science, where nurse researchers regularity
make modest attempts to generate or refine the
nursing intervention for following subareas
> Health promotion, maintenance, and
disease prevention
> Patient safety and quality of health
care I
» Promotion and risk reduction |
intervention of health of vulnerable, .
minority groups and marginalized
community
» Patient centered care and care
coordination
> Promotion of the health and well being
of older people
Palliative and end of life care
Development of evidenced based
practices and translational research
Care implication of genetic testing and
therapeutics
Nurses working environment
Home care and community health

nursing care practices
] ]
= —_— \J

Y v

\9

Y ¥
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Explain the research in

' nursing education

Smin

» Treatment compliance and adherence
to treatment

» Description of holistic situation :social
cultural, religious, traditional and
family practices. which have health
implication and fall under the nursing
care .

Research in nursing education

Nursing education is another important arca of
nursing research where nurse researchers try to

generate or refine the knowledge, which is
uscful to improve the teaching leamning
method and environment in nursing discipline
there are several issues and subareas on which
nursing research may focus:

~ Promoting clinical and classroom
learning among nursing students.

~ Refining and generating evaluation
methods to judge the efficiency of the
teaching learning process.

~ ldentifying and managing problems of
absentecism and lack of motivation
among nursing students.

~ Resolving any issue or phenomenon

related to the teaching leaming process
of the nursing students.

[ecture cum discussion

]

PPT At the end of
The class !
students
understood the
research in
nursing
education
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Explain research in

nursing administration

Smin

Research in nursing administration
Administration is one of the most difficult
disciplines to manage. Similarly, nursing
administration also encounters several
problems which must be solved. Therefore,
there are several main subareas of nursing
administration which requires investigation
such as:
» Assessing existing organizational
structure, span of control,
communication, staffing pattern.
wages. benefits, performance
evaluation practices etc. and their
effectivness. In addition, developing
new knowledge or refining the old
knowledge regarding nursing
administrative phenomena.
» Developing and testing different
administrative models to enhance swift
administration, employees, and
customer satisfaction.
Retention and effective use of nursing
personnel in providing the quality of
nursing care.
Furthermore. research can be
conducted on any phenomenon related
to nursing administrative issucs.

‘f

A 7

Research in nursing
administration

At the end of
the class
students
understood the
research in
nursing
administration

PPT
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