
 

 

 
You will be role-playing a patient teaching session with your group.  There should be a nurse, patient and a family-

member; how you divide the roles is left to your discretion.  The group will present/role-play teaching regarding their 
entire nursing diagnosis statement, two medications, four signs and symptoms the patient/family should be watching for 

when discharged from the hospital and specific instructions as listed in the scenarios.  You will have 15 minutes to 
present – be creative!  Use of props, costumes, written instructions/posterboards, etc will make your presentation far 

more interesting! 
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Risk for Injury: Fall   
Ms. E. is a 78-yr old female admitted to the hospital for dehydration, fractured (L) hip and third 
degree burns on her back.  She was found by a neighbor and it was estimated that she had 
fallen two days before she was found.  She lives alone, has 3 cats – one of which just had 4 
kittens. Ms. E. is visually impaired due to glaucoma and has a history of hypertension, 
osteoporosis and has fallen at least twice prior to this event.  One fall resulted in a fracture of 
her left wrist and the other “she just had bumps and bruises” as stated by the daughter who 
lives in Michigan, works full-time and is raising 3 children as a single parent. 
 
Impaired Gas Exchange 
Mr. P. is a 51-yr old male admitted to the hospital with exacerbation of COPD and pneumonia; 
he has a history of a CVA at age 47 which left him with minimal deficits – mostly visual as he has 
very limited peripheral vision in his right eye.  He is on albuterol aerosols q4hrs, oxygen at 4LNC 
and IV antibiotics and steroids.  He is pleasant and cooperative however was noted “missing” 
on nightshift last night and was found by security – outside smoking.  When confronted, he said 
“I’ve tried to quit but I can’t – I smoke 2 packs per day” – which seems to surprise the wife who 
is sitting at his bedside. 
 
Non-compliance 
Ms. W. is a 27-yr old female admitted with a wound infection of her left lower arm.  She is a 
known drug abuser and was found unconscious in her apt. by her sister who is at the bedside. 
Ms. W. has a history of cocaine and heroin use and states she drinks between 12-15 beers/day. 
Her sister is raising Ms. W.’s 3 children ages 2, 4 & 5.  Ms. W. required debridement and muscle 
grafting to her arm wound  which was caused by use of dirty needles per the surgeon’s note. 
Ms. W.’s sister states that Ms. W. went “through detox about 6 months ago but it didn’t last”. 
She has a history of non-compliance with medical treatments and is being discharged 
tomorrow with wet-to-dry saline dressings to her arm and po antibiotics x 4wks. 
 
Peer Review – develop a one-page (or less) review tool the students observing can use to rate 
the presentations.  Include such areas as creativity, accuracy, thoroughness, interest and any 
other categories you feel would be useful.  You can use numerical scales or whatever method 
you choose for peers to review each other. 
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Nutrition Guidelines 
1. Decrease Alcohol Consumption 

2. Eliminate Drug Use  

3. Eat at least three balanced meals per day that are high in  

Vitamins Sources 

Protein Milk, egg, cheese, meat  

Vitamin A  Egg yolks 

Carbohydrates Breads, pastas 

Vitamin C Citrus fruits, tomatoes 

Vitamin K Green vegetables 

Iron Egg yolk, oatmeal, potatoes  

Vitamin B6(pyricoxine)  Rice 

Zinc Meat, eggs 

Riboflavin Milk, beef, leafy green vegetables  

Copper Vegetables 

Thiamine Pork 

Essential fatty acids Fruits and vegetables 
For more information you can go to www.mypyramid.gov  

Signs and Symptoms of Malnutrition 

1. BMI inconsistent with height and weight of patient. 
2. Use of drugs or other chemicals that interfere with nutrient intake and 

abnormal lifestyle patterns. 
3. Patient will be listless and non-responsive. 
4. Patient’s skin and eyes will appear unhealthy.  
5. Teeth and gums will be in poor condition. 
6. Decreased weight and wrinkled skin due to rapid decrease in weight, 

pale complexion. 
 

 

http://www.mypyramid.gov/


Dressing Procedures 
1. Open packages maintaining sterility. 

2. Poor normal saline over the gauze. 

3. Put on clean gloves and remove and discard of 

old dressing. 

4. Remove clean gloves and put on sterile gloves. 

5. Fluff dressing and apply 1 at a time to the 

wound covering the whole wound. 

6. Put ABD(large pad) over the wet dressing.  

7. Tape down edges or wrap with Kurlix and 

remove gloves. 

Change bandage as directed or if there is dried 

seepage, large quantity of seepage, the dressing is 

dirty, or if the bandage comes off. 

Have patient demonstrate proper technique and 

understanding before discharge. 

 

 

 



Signs & Symptoms of Infection 
1. Yellow or black in color. 

2. Increased size. 

3. Foul odor. 

4. Purulent drainage, brown/yellow=slough, 

yellow/green=pus, blue/green= pseudomonas, or an 

increase in bloody drainage= dehiscence  

Proper hygiene will help decrease the incidence of 

infection. 

Wash hands prior to touching area and put on gloves to 

decrease contamination. 

Don’t scratch or rub area until fully healed. 

Signs of Healing 
1. Pink in color. 

2. Decrease in size. 

3. No odor. 

4. Gradually decreasing drainage. 

 

 

 
 



Medication Administration 
(What to Look for if Not Taking) 

1. Infection development. 

2. Patient not refilling prescription. 

3. Not finishing medication. 

4. Expired medications lying around. 

5. Patient not taking as directed. 

6. Discarded medications. 

7. No signs of improvement from illness or injury.  

 


