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THE CASE STUDY AS THE KEY TO SUCCESSFUL

KURSING AND SUPERVIS

Svencer has said, "If we enlarge ever so 1ittle our
sphere of light, we increase iInfinitely our points of contact
with at."

Life is always worth living if one has od genuine

g0
responsive sensibilities, Tis sad but true that we of theso

H

ealled highly educated classes have strayed far away from
nature. We are instructed to seek the choice, the rare, the
exquisite exclusively, and to overlook the common. "We are
stuffed with abstract concéptions and glib with verbalities
and verbosities; and in the culture of these higher functions

the veculiar sources of .joy connected with our sirmmler functions

often dry up, and we grow stone-blind and insensible to life's

g
o

more elementary and general goods and joys.:"

Tach and every one of us is "afflicted with this blind-
ness with regard to the feelings of reatures and peoples
different from ourselveg," We must cultivate a love for

God's children. This only will dispel this blindness. Ve

would not then nronounce on the meaninglessness of forms of

tolerate, respect and

jo N

existence other than our own. We woul
indulge those whom we see harmlessly interested ana happy
in their own ways; even though they maybe very unintelligible

1e whole of good or the whole of - truth is never: res
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vealed to a single observer:s The fact that a knowledge of

¥illiam James, TALKS TO TEACHERS ON PSY¥CEOLOGY, Chap 11.

culture can only be obtained through a study of it, brings

out explieitly the voint which I am trying to made: namely,

that this enlarged sphere of light or knowledge will ohly

v

come through the toleration and study of human nzture,

ated with our lives

t-de

o

are many ways which are closely assoc
but the one that I am most interested in is the study of the
patient.

In nursing there are endless orportunities to throw

aside this blindness, to relieve others, the patients, of

this blindness to their feelings and to not only educate

4

the profession but also the
recinients of its services, The most direct,.legical and
genuline way to administer this service to humanity is through
the direct, personal or individual study. The term most comm-
only used for this study is the Case Work Study.

I believe it pertinent at this noint to give a very
brief historical background of the case method. Dean Langdell
of the Harvard Law School in 1871 was the first to speak
about the casge study. He desired greatly to see the whole
study of law built on the study of separate cases, This
method trained the student "in individual thinking and in
digging out vrincivles through analysis of the material

found in separate cases," Dr. Richard Cabot next used this

)

method at the Harvard Medical School. Then the Graduate

School of Business Administration at Harvard used these

'

nrincinles, NWow today the case study method is used in many



professions, in gsocial work, ethics, civiecs, general

ducation and others.

O

Florence Nightingale made the first steps in the use
of the case method when éﬁe encouraged the students in the
Nightingale School.at St, Thomas®' Hospital, London, England,
to discuss their cases and the nursing problems involved.
Sister Domitilla experimented with this method at St. Marys
Hospital Rochester, liinn., Today many hospitals use the case
method to complement the knowledge learned in the class-
room and to serve as a link between the lecture room and the
ward experiences. The case study method is, if used in its

o

fullest sense, meane all the ways which especially lend
themselves to consideration of the patient ué a whole, It
therefore implies the use of case assignment, and bedside
clinic as well as case study, case report and case experience
records To know the patient ag a whole necessitates a know-
ledge of the physical condition, mental and emotional state
of the patient, and‘social significance of the illness to
the natient, the family and the community. The case study is
oreferably, a study of the case throughout an illness,
irrespective of time-- the "longitudinal picture, as it were,
of the entire sickness, "Often times in very long illnesses

s impossible to study the case in it entirety. In such.

(o8

p i 2
instances it may -be necessary to do a2 vartial cuse study

over a certain veriod of time. lliss. Cowan says that not less
than two weeks is sufficient for a vartial case study and
this is often inadequate as coﬁpared to the study of the case
as a whole, Case studies done when the nurse is caring for

the patient is more advantageous, still there is a certain
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Social interests

Influence habits

11 Previous Health History:

D
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Food, sleep and rest
Sunsghine and fresh air
Ixercise

Recreation

Clothing

Di

easesg
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Operations

Mengtural history

111 Present Condition or Illness:

D.

1
e

1V Purnosés and Results of NURSING CARE and other

A.

e
e

Date of onset
Hosritalization
Condition upon admigsion:
Mfethod of entrance
¥utrition and strength
Temperaturs, nulse, and respiration
Blood pressure
Urinalysis
Other laboratory findings
Syrmmtoms noted
Physical findings
Diagnosis

Prognosis

Social care

Medical care:

treatments:
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and rather emaciazted. Her

ite alert to her new surroundings .
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the doctor she stated that

ful urination. A vaginal examination made by Dr. B... showed

a neriursethral endurztion about one-one-half inches in diameter

and a swelling of the anterior vaginal wall. It was apparent
that her condition needed immediate attention. An interview
with the social service worker was arranged for at once. Her
problem was a rather difficult one because she had been doing

4

factory work for twenty-five dollars a week up to 'the present

time and had been trying to supvort her mother-in-law ‘and her

husband- a chauffeur who had been unemnloyed for sgix months.

r he considered. She had four rooms on

Her income could hard

and vaid twenty-five
made that she could be admitted to the Hospital at once and

pay one dollar daily for treatment,

9]

She has been marfied thirteen years. She had one frld

term ¢

verium. She stated rather reluctantly that her husband had

had gonorrhea three times and 18 nowv in

-

not think she is infected because she ha

Her menstrual neriods have been regular, She has had

severe
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the colon bacillus is most frequently foundin these
cases,
The next morning she received a soap suds enema which

would help to relieve pr

(4]

ssure, post-operative nauses and
vomiting and straining of the tissues, She was given a simple
cleansing douche., She was catheterized so that her bladder
was comnletely enptied and the tissues were well relaxed.
Her mouth was thoroughly cleansed with antiseptic mouth
wash solution, Several cases of ether pneumonia have been
reported due tolimproner cleaning of the mouth, She was.
given Morphine Sulphate gr.one-eighth for absolute rest and
stronine gr. one-two hundredth to dry up excess secretion
one half hour before the oneration.
OPERATIVE PROCEDURES

She was taken to the operating room at 4:36 D.ms The
swelling of the anterior vaginal wass within the meatus of
the urethra caused pus to exude. An incision 12 inches in it
diameter was made and 14 to 2 ounces of pus was obtained.
The wound was then packed with iodoform gauze 4+ inch.
Iodoform annlied to woundg or mucous menbrane acts as a mild
antisentic and disinfectant. It absorbs the fluids from the
wound, and in this way prevents the growth of bacteria. i

POST» USERATIVE CARE '
She was returned to her room in good condition at

100 p.ms A -retention catheter had beén inserted to provide
continual relaxation and to preventa reinfection by frequent
catheterization, This catheter was watched every hour for
free drainsge. The amountof urine voided was collected and
measured. The vulva was irrgated with notassium permanganate

135000 every three hours to-aid in cleanliness and prevent

]




further infection. She wae given methylene blue gre. 1 three

s a urinary antiseptic
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in gonorrhesz. lce bag and Empirin grains -~ relieved her head-
% she suffered only occasionally, Ivery otner

rrigated with permanganate
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day for three weeks the wound w.s
solution. The packing was removed and new Iodeform packing
was inseted, Whenever healing must take place by granulating
frem the bottpm the wound must be packed. 1t also aids in
drainage, If it is not changed in 24-48 hours it acts as &
dam rather than a drain. When notassium permanganate come in
conta=ct with the albuming of the tissues it cormbines with the
albumins and liberates oxygen, which destroys bacteria.

Fach day for three successive weeke her temperature rose
to 102-103 degrees at 4:00 p.m, and dropped io 9¢-100 degrees
at 4:00 a.m., With the elevation in temperature there was &
corresponding increase in the npulse rate due to the direct
influence of the heat upon the heart itself. In an acute
inflammation feﬁer acts as & protective defensgive reaction
of the body by which it struggles to meke the body Iin-
hosnitable to bacteria.

Patients with a hagh temperature must be kept guiet and
movement favors the nassage of the toxins and

gt rest because

bacteris from the local nTrocesses to the blood and surround-

ing tissues, act tivity increases the rate of destractive

metabolism and during fever this is already excessive, and
5t increases the heat action.

She was given an abundant supply of fluids necessary to
dilute the bacterial toxins

A daily cleansing bath was necessary to stimulate the




= b &nid 1 el - R “ N P . .o
activity of the skin and to promote the expulsion of sgecret-

jon., It also helvs to improve circulation.

er‘ar "Vnﬁ'.;r]_ Vo el clp-:,-ncm(‘: {:*\ri mo A :.i']‘-r' .

P MO tied WA eansed twlce Gally.

She received bland, non-irritating foods. Froper diet
was necessary to make up for the ssive metabolism and
keen her well nourished and to combat the effects of the
bacterial toxine on the system.

The sympntoms are lesgsening sach day in severity, The
patient will be able to leave the hosnitzl in a very few
days. Prover treatment of her husbandIs condition has bheen
arx e natient was impreseed with the fact that proper
rest is imperztive and that she just be extremely careful
of reinfection.

QUTLINE FORM
L.

B, Age: 30 Years
c. Admissiont January 22, 1930

D, Diagnosis: Periurethral Abscess

m

symmetrical, rounded, or ovoid swelli:

or vaginal wall

(=2

Low down on anter

2.3 cm., indiameter

negenbles urethrocele

Sharply circumsc ibed

Vigible in vaginal outlet
b. Cause

Infection from urethra

Infection from urethral gland
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future reference and guidance and make for progress in actual
knowledce as well as in methods of work. We want to aveid by

all means possible the habit of being so involved in jcarrying

out procedures and getting the work done on time that the

nurse forgets to watch the natient.With the adoption of the
case study method, we will succeed in our service, I think

further enrich this explanation. He says, "hat we want is
less of system and law that kills and more of the snirit
that gives life.
11 pelieve that only through careful individual case
study can we personally fully realizs why the nursing pro-
fession is worth while. There are a good many Teasons but
we rust have that individual, pnersonal and intimate association
with it. We must have the warm sympathetic heart, As for

ssional success by merely work-

4]

example, we cannot ve a proi
ing for financial gain. Our profession is ong of unmeasured

service, There is no 1limit to what we are exnected to doe.

Jow can we nay a pnerson for saving a life? We are paid for
what we do and sometimes we are paid for what we do wWrong,

To be fair, we must recognize this., The type of service we

we

give is not of the quality that can be naid for. No matter

how disagreeable the fact is, we must admit that with the

vest motives and in spite of our best efforts, we do fail

and others suffer in conseguence.

Nursing is purely a democratic service. We do not ask

how worth while neople are, how valuable each natient 1s-

we are interested in doing whatever We can for the sick,

vi » o - Ay - ] ’ 1 214 a
no matter who, what or why they are. During the period

K
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of the war, we cared for the'wounded eflbéth stiee L6 kb far

as we had the ovnortunity. We are neutral in as much as if e
: :EI';E
we carried the flag of truce. We must disrecard all enmities ,*Ef?
)I;:” ['. __
and it is one of the noblest thihgs of our profession that = =

'we carry a flag of truce in every division that separates
man from man," S
Theh too, we are teachers, It is our duty to make our
knowledge and skill go as far as we possibly can. We must
teach othér neople to do much of nursing themselves, Does.-_
not this point alone fully substantiate the value of individ@é{'f:;u

ual case study. We can teach general Jknowledge to a waniof5 3

patients but it is the specifiec factors which fit or pertain

personally-and many times confidentially.: The capacity to

teach is closely attached to the ability of 1nterpreting ',:i,;fﬂ e
iilness. We interpret the weanlng of the illness to the patiéqf]:.ai
B .~|4_ _,p:‘_ 2

ahd 4lso to the family. That is we try to show them whut
they can do about it, to teach thehfthe measures of therapq

eutics and of nursmng whuh e, ourselves haVe not time tn ;ﬁjff”

do for 511 the people who need our help. This knowledge iﬁ

m@st beneficial and pertlnent to carry over into the hnmgs;

It is also 1mpoxtant to dnstruct the paiient how-he himself,l

can 491p out, as in the factor of avoiding contagion. We

teach him what he should be guideu by u the amount. that he’

dees, why it is that he should eat the food that he never

.wants to eat; why it is that we urge the imnortance of rest ;Eﬁ




this and be leted above some of the bltterness that
\_ sickness does brlng to some people. One of our ﬂreatest pyff-

riviieges is to show our trend, our bockérounu what we

learned about the weaning of illness and why we care for thaﬁj:';

il gays, "We are
to discover that dielike is a disease," For exampie;'thePf'JI;
classification of college classmaies into two groups, numﬁ“‘°'
& . that we like and men that we never could manage to know. ”

;o : With regard to rea ding Dr. Cabot qays, "I have read about

in the vapers but when I hapbened to he their phfsicianﬁi.r

have found that:they'were very little different froﬁ tﬁe~75{

T , re'sjc, of us. " Dr.Gé’oot feel's-tizat this
offournown-inabilify to see fhrdugh a
work study we are glven the ﬂrﬁvilege
-maaks and delve 1nto the intimate and cdmplex nersénkiity
the person. As I have suggested before one glanqe of a :

vis 1nsufficient He ‘wears more than the Qne mask His

is the sl tatal cf‘nany masks worn and only un$11 we :

proceed with our remedlal work,

Considering the abo.ve duties 1n,nuraing we are gl
One =

a tremendous smount of 1nteresting work to nerform‘

-

nitfall however must be garded against and that is the ﬁ.



Out-patient Dopartment., We were very muchinterested in

recording how far the spleen came below the ribs and in
looking for rose spots. A visitor ig the clinic notice

that the natient asked for a drink of water and that nobody
got it, until the visitor could not stand it any longer and
finally found the faucet and brought him a drink of Water.".
This cace illustrates what is meant by the blindness to
foregrounds, We are inclined to feel that it does not make
much difference, in just a few seconds the natient would be
in the ward and would have received a drink., It is abgolutely
necegsary to relieve this blindness in order to accomplish
genuine scientific nursing.

Our personal and intimate relationshin» with the individ=-
vzl patient will greatly help the nurse, by nreventing or
inhibiting the tendency to succurb to accurulated annoyance
snd vent it on the datest comer, We will not forget so easily
that each time a migtake is made it is 2 brand new person

who has never made that mistake before. The first time the

s made it seemed amusing to us but after we had

v
(0}

w

3]

mistak
ceen gbout 2 hundred patients do the same thing, we came to

(=%

believe that one nerson had made the same plunder o hundred
times. It no longer vproves amusing and sometimes we vent
gur annoyénce on.the last vatient. Nursing teaches tolerance,
e will get the best out of our nrofession if we realize

in advance that we are likely to make the same common migtakes

ourselves.

”

Both patient and nurse will benifit tremendously if the

nurse will avoid a "one-sided mentsal diet." In order to give:




our greatest-service, not for the sake of our own lives but

for the sake of our greatest service, we must congider

whether or not what we are doing is making us narrow and

V-d

(o

o talkabout our nro-

n

. It is comparatively easy

PN

and settle

{

~

fesgional affairs and not to be int the affairs

[¢2]
H
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n
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of the world. We may say that we have no time for poetry. Why
not? We had these interests before we went in nursing. The

plea is "don't drop them," Retain every interest that you

24

ever had. We need well rezd nurses and nurses who are ambitious

- Lw L

for knowledge so that they may successfully meet every

top and think how many people we

a7}

arising situation, If we
contact and how very different the social, economic, moral
and intellectual inheritance of each individual patient 1s
we would not be so nrone to rely on a meager one-gided

mental diet. From mersonal exnerience I have sometimes heen

311 at ease because of the limits of my knowledge. ~ow and

U]

r

ion arises hwo can the nurse help the patient

3
# S

m

then the quest

<

with a2ll these outside interests" There isone point in nurs-

D
[92]

ing which is stregsed from the students veryfirst day 13 2!

training. Keep your natientts mind as much as poscible off

nis own troublesg., If you are unable to converse on many

subjects this tusk will not ke acoomwlished. The nurse doeés

p ; i o e S Tl U
not or has not the time to delberately stand and talke 1418

must be done while she 1is nerforming her duties. In 2 vard

gshe can do much to stimulate conversation among the patients

as she is not thefe all the time to keen it going. E

LRicHARD €. CABOT, M.D, "What's Worth While in Nursing®

American Journal of Nursing, Vol. 30- (1931)
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are doing something that ig not ﬁniquely your job, you are
not gettinethe greatest happiness of giving the greatest
service that belongs to you. "

7ith a thorough knowledge and anderstanding of individual
aursing we are made more easily to realize +he healing nower
or nature. That nature cures nincty pércent of the cases 1s
one of the most trerendous facts in the world. Often times
o patient has had tuberculoegie and recovered from it and has

never even had symmtoms 03 it, %hen one's kidneJ ig hurt or

i11 the other one sutomstically builde up all this stucture

oS nwrses acre working on the

® oy ¥
same side with this enorrous healing power which does infinete-
1y more than we can do in physiology, pathology and chemistry.

7e are the imitators and asgistants of nature by making use

1
of toxin-antitoxin,
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It hags been only in the last few years dhat AOCuors

nd nurses throush more intimate relationshin with the

patients have beccme increasingly awcre of the clos elation
ship between physical disease and mental disease. Dr. Drabde

ye, isease may be looked upon as & maladjust: ' A
internal teo the external , -

-

natient »resente o trinity of the problam- the disease vivcess,

the melvolent extornal agent, and the man himself.," From

ES o [ o] o] = . p 3 - g B - £ b = - | b
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study of disecases we deal with the unetio of th otal
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C very common manifestation is the succumbmg wo emotional
whims of the patient. The temmerament and emotional character
of patients must be studied in order to avoid vielding td the
weakness of hLyrersensitive and self-pitying invelids, who

so eagily become enslaved to suprosedly hermless drugs. Cften
maladjustments to social demands may be expressed in physical

e ig tediug and distressing there 1s evidence

Hy

ille,. When 11

sndency to an inerease in

(o
(0]

of a greater

[=

nervous natient. Thus I have at least tried to suggest tha
from the patient's viewpoint, is is not the disease of an

organ vhich concerns him, but the healzn ©
and from our stendpoint zs nurses we musl

natient is more valuable than hie disease.lence it ig our

: s SR e e T
duty to know our patients emotions and 10 ieal ’

- - . Yo 1 L a4 k1
in such a way as to bri them thro their illnesces

without' lasting ermotional scars, with rénewed congidence,
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Toes not thies intimate association witn the pavent
create something very walueble in nursing education? Is
it not creative think
responsibility? I think as this paper Drogresses ve shall

agree unanimously that thig is the answer, Creative thinking

is just what the word immlys, "thinking that leads to the

-~ e i S 8 e o I - 1 Ty - . e S de Tn 7 oo 2 ey o
creation of something new," Reflective tTnougnt 1ls nNecessaty
vhenever we solve a2 nroblenm or meet n 201 14 i

[ . 1 Loy b’ o ey 5 oy de 3wy T 2 s e YL Tt 2 I
Furnish ¥ t al used by creative thinking. I ]

Lor the training oi s.udent nurses to think well, as ODDPOLES

the system of instruction vhich was satl

W . R = - ~ 3o wm A = S = =113 P o rd e 4 4
gLruaentv emoxrize c ar C QG 1 in ecarrying out
- Teima T A e Lo 2L ot At hare . re aonetantly
ro¢edqure, would ScClir LU 1 1T F1IEnt’ 2T, e are gonsialtl]
A 43 saman Fto T L+ e ymesxnected MM s 1A evnrecasi 1
called on to meet the unexpected. "he 0ld expression, 't
e Sy Ve S s e = £ o A S v
nurseg intuition,' was Dbased on hility to fo ’
¥ - e % St L Ao R 2 & 0
O ULt o tak T a6, g ablilat) 3 £ due o
1 - K T e s 4 1 1 9 X Son +
er long femiliarity wi sy work s _ int »
+ Fr S 92 » 1 a3 Lz
Lut 84 C Inw 1 3 ;
. i Ean TNt - e - - a " £
LR L 1 ~ ~ r vy ~ 0
Lidl LL L BT gt e,
. fias
- - 2 - - PR B r e
18 1wl 9 w ¥ v . L v w LA -
41 + - ~ G
%] e [ J o A V)

, L ; b J = R VI



smed for action; 2- creative thinkingit permit a sate
discharge in aciion ot she intense and varied stimulation,
The fact that teaching nursing differs from other forms of
education will clearly pove to society the sound need for
and evidence of creative thinking, initiative and respon-
gibility. The students of nursing are taught in the very same

enviornment in which they will practice after graduation.

They are nresented with many of the same problems before as
after graduation, the only difference ig that as lomg -8 theey
are students, they may turn to the gupervicor for the ideal
aolution of a nursing problem, Furthermore s’ , rvic

is considered necessary to care for the sick in the majority
of hogpitals., and consequently the actual burden of one of
the gravest social problems falls on the student body. Nursing

appren-

is said to be based on the apprentice system but the

4 5 —~XT s o = 3 o e ~ b o Lo o~ T ¢ ; L A L&
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and skiIIs from a teacher in the classroame and inl;aré :

N L demonstrations, W“ile zetual nursing was learned not as

S & student but as the lowliest memver of the nﬁrsing personnéi"}ﬂ-t'ﬁ
in the hogpital is slowly giving way to the methods of teaeh;'ﬁc |
ingused in modern colleges and universities. Education'must “:;;ip,
take cognizance of the entire situation in which the studeht¢f ;Ir'ﬁ
ig nlaced; ite irmrovement is one of the most interesting e

nroblems in nursing. The student must be nermitted to see

b this problen quite frankly. @itaout pretence of any kind.

Athough her creative thinking huws been at vork, wueh of i% -

LN . has been wasted or been productive of actual harm becatse
she has not been able to freely discuss the situation with -

the eupervisor-who could help her in her ex;sting dlf’icuitw._

fﬁ} and in devgloping the right approach to the solutlon of & Zfﬁ

;: nroblen. i ” i
@f7 IGladys Sellew,n.h., "Creatlve Thinking in Relation to Nur

& ATRICK JUU@&:OF NURSIEA__LQ:%I), 189495. e o

g%- : _ A question which has been ereating very much dlscuséiﬂﬁm e
%;' .- ~and thought in the 1ast few years is, "What is the rsiatln ‘
'i 3hl“ of the case work studj to medical gurisprudenee in :

9"A1though the degree of 1egal resnan31b111ty o s

- nursing
there should seem to be a.";%

g R fieually deflned and snecified,

| moral res“onsibility to nrenare the purse to aocebt her

i _ v share of accountability in the future. Dr. Reddell ‘says a

thig type of knowledge ig necessary‘"lt

certain amount of
toward the peace of mind and conseguéntly twwaﬁ& +

o know where e stands,s

helps much

efflciency for a profeseional man t
1ity to those w;th whom he

.in regard to 1egal resnonsibi

‘has to. deal, such knowledge, then should be posseeSed byi'
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-We urge a nurse then to use all due care in her nuremng,wei

- must also ad

'1ncident,“A nuree applled a het water bottle to an u,

The cace records are not only 1mnortant te the stafff
of vhysiciang, but zlso to the nurses, and other attendanta
but also as a record to be "utilized in the courts of law

and in the matters of public record.” It is a safe ﬂrecaﬁtiﬁne

LL.B., of the University of South Dakota states- that, "From é;ﬁ.
a legal noint ofﬁview it is highly irvortant that the max-f""

imum of care be exerted in the keeping of complete and

and attendants to whose hande this duty is committed is
fraught with imperilment and may lead to disagreeable
eventualities. it is~not pogeible to foresece when theee,reﬁ
may become 1mportant One case is-as imnortant és enother 
this regard, and the elightest negllgenoe, eareleeenees‘efffF
indolence is reprehensible to an extreme degree. A coneiderq‘
able duretion of time, often years may elaﬁse before they 4
come of consequenee. A defeet or mistake 1n one bart may
destray the evidential wemght of the whole record: for en o

imnerfect record is inadmiesable. The necessity for this iﬂ

~not always Visible."'The'pltfallS epen to the nurse 1n i"

chartlng are many. The often made good intentions have nev'
been entirely effective 1n nreventing disasters. That olde,

adage,"Honesty is: the best nolioy,“ glorlflee expediency.i

petlent who was badly burned. In court & 5o was attemp
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show that the nurse had used reasonable care., Ine court held
4t m ~ -~ 9 b o = TAd 4 ~ v T e ) 4 -

that: "To place not water bottle of such a high temperature

feet of mn unconscious patient as would burn or scald

the feet cannot be said to be a nrover wgy of doing such &

thing. The duty of a nurse and assuming that a nurde must

for himself, it was her duty to observe the effect upon the
patient of the applicat of the remedy as much as it was to

regsistance, the condition of the patient, must of necessi

by constant and unremitting care and attention, which is

non the nurse ac in the duty of avnplying
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the remedy directed by the physician in charge." liss. Dwing
emnhasizes three imnortant rules to keep in mind, not

for legal vrotection to the hospital but also for the nurse.

First., record the temperature of all solutions used, pars

s)J,

ticularly those used for internal us and in hot water bottles.

nA graduate staff nurse nrepared a solution for intravenous
administration. The temmerature was taken, but wus not record-

The nurse stated that the temneritureIWas 115 degrees K.

-

tissues were red and swollen and shortly after became ne-

san declared that the solution

-

erotic. The attending phys

[N
Q

was too hot, stating that in his ovinion the tissues were



severely burned., The nurse gtated that she believed that

the needles were not in the veins

renort and record the condiion of the patient unon enirance.
A Doctor may order a patient to the hospital without haveing

secen the patient

p e o 43 3 a7
may be severazl days

4

This is not likely at the present time.,"A natient entered the

1 ' 1 -

eks at home but was not

@

hosnital. He had heen i1ll for three v

under the care of a doctor. He was ordered to the hospital

- 4o

T . I = = o 2 - e 4 2~ bl g
by the doctor w cnLiy a SUﬁhrflCl& examination at iLae

home. Upon entering the hosnital the nurse noticed an exten-

sive pressure sore necrotic at the edges, on the bace 0ol the

H

: T ey R ==y e + F ~
snine. Lo mention.was made of the pressure sore on the chart
and ae the intern did not writethe nistory until six days

' . The st ient exvied +he tent?
later, her was not aware 01 it. The pnatient expreada on tne enth

sy ol
i a ad ey > elr
and soon after his death, engaged a lawyer to press thelr
s 2 AT 419 s} ; S S I
claim of neglect against the hosnital. Although a deilnite
S v 3 -y 2 2 I +heat
diagnosis was made and confirmed, the family insisted that

he had been neglected. Suit was threatened., The hospital
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the hosnital, which apparnetly nacified them. As damage sulus

go to great lengths
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nurse

(4]
[

to avoid them. The hognital superingendent scored th

')

severely for

=
Cf'

her failre to record the presence of the pressure

sore. As a student was in charge of the floor, one could

to abeolve the hosnital from

o

hardly expect even a tolerant court
all blame," Thirdly, make adequate reporis when any accident
befalls a vatient in the hosnital. If a natient falls out of
bed, notify the intern or physician, and see that a complete
record is made., Carelesgness in this tyve of cace merely naves
the way for the institution of damage suits long after details

¥f the accident has been forgotten."l The essence of the legal

-
1

.¢al Records",

de

1van H. Ewing,R.N. "The Legal Aspect of Clin

}»J

ANERICAN JOURNAL OF NURSING.(1931), 1407-141

obligations which the nurses owe the natients according to
Carl Scheffel, lieg in performing all those duties that may
rightfully come with in the scove of nursing; carrying out
faithfully all reasonable doctor's orders; avoiding all wcts
which her conscience and judgment tell her are dangerous for
the welfare of the natient; and in the absence of medical aild,
to.do all that is within her power in an emergency until the
physician arrives to personally take the responsibility of the
case. But one outstanding duty must never be neglected and

that is for the nurse to record all that she has done for the

arl Scheffe, "Jurisprudence for Nurses." THE TRAINE NURSE.

8
(1930), 626-636.

The case work method as the key to suce ssful nursing and

supervision is our constant guide, by which we shall know what

to do, how to do it and why We do it. An individuals 1life

is composed of three general units which must be well 1t as
grated in order that he may be a2 perfectly social bveing. These
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These units are the social, mental health and morzl factors.
The nurse then finds it her duty to keep these factors inte-
grated along with caring £or the sick body. This method of
nursing »rovides the nurse with the fundamental material to
accomplish her task. Caring for a sick body is difficult enough
but is is as nothing compared to caring for a sick mind and a
disorganized personality. The constant plea underlying my paner
is this, that patients must be regarded individually and not
tomati : g
as automatic machines. porothea Clifford, in her article
"Hursing the sick mind" brings out the many previous points
which I have mention and adds still more which show what the
case study does for the student and what the student nurse
will sccomplish by use of it. She stresses more the care for

the mentally unbalanced jndividual but her treatment of these

-

patients should be applied in general to all patients. n5ick

+ Y

persona 1ltles are by no means found only in hospital for tne

insane or anong those needing care in such institutions. It

is not only the nurse specially trail ed for psychiatric work

who comes in contact with them, but every nurse in general

psychosis

o

The patient who has developed & definite

practice.
1g care, but the one

is pretty sure to come under a gnecialist
in the early and often unrecognized stages of a mental malady,

the phychoneurotic, the milder tyre of mental deficiency, and

nt or behavior problem are to be found on every

gical or obstetrical

the maladjustme
nurse who takes only sur

side. - BEven the
And to those nurses wWlHo

cases cannot avoid contact with them,

posses the finest traits of true womanhood, the sincerest 1loVe

1 & 2 1
for their fellow-creatures, and the strongest syrge to serviCe,
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the care of-patients’ﬁath sick:miﬁds and souls seems evén

more-worth while than the restoration of ill or injured bodieé;:{;

= %
The line of division between the imervous" cases and those ;%;

which come under the head of actual mental discase is such a
vague and often uncertain one that in discussing the care of
the mentally sick one must to some extent include both categoxf;i
The problem for the hurse is a dual one: What =zTe the'qualitiéé
which will make a nurse more successful in this line of work?
and: What are some of the duties and methods peculiar to this?Vf

branch of nursing? i e

ot every nurse has the benefit of extensive tralnlng forrii
nsychlatric work. 4s. the movement for mental nygiene gains o
impetus, nurses will more and more grequently have opnertunlt
of attending lectures and special courses along this llne.‘
~ lore and more stress will be laid upon the teaching of nsych@;
in scnaols of nur31ng. But sudying psychology never bv itself
made a suceessful phychologlst. Understanding of human natur
_eones form the heart as well as from.books. There are many
NUurses, there are many doctors, who have scant patlance ;T;
with "nerVEs.“ Others, waatever. their specia& work may b, are'
natuzal soul-healers, they have the inborn. ability to put
themselves mentally in the place of mther, to attract oonﬁidi
and to—imnarh strergth, courage, and cheer. An ability bo un
stand ‘peovle, w1th their varying points,of-view,'and toumegﬁ
them on their own ground, may be said to be the great reguslt

'for éhe phychiatric‘nurse. Tact she must have, and a 1arge,.

large measure of that too-uncommon quali%y known as common :;n

senss._Patience, unlimited and unfailing. Perseverance,
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in the face of discouragement and heavy odds. Self-control

which will not fail her in emergencies; kindliness, even to the

ae

most trying; a serenity of spirit which will net only sustain

-

her through difficult times, but also communicate itself to

others by that mysterious wireless process which is so un-

explainable but so constantly evident. A cheerfulness thatsorings

from such serenity, instead of being & matter of facial muscles

tone of voice. A pleasant, low, well-trained voice is, how=-

5

ana

ever an asset; so is an always irmaculate and tasteful nersonal

appesrance, A liberal edsvation will be a great advantage, especialy

m

in association with patients of culture and wide interests. Ine

s

same is true of acquaintance with music and s knowledge

nd art

W)
e

of various handicrafts is often of the greatest usefulness. The

ability to read aloud well is somethin every nurse should

In dealfig with the mentally sick, whatever the snecific
condition may be, the first great essential is to create an

impression of friendliness. In the actual pychoses there is
often an attitude of suspicion, or verhaps delusions of
persecution, gnd in the psychoneuroses,- neurasthenis, hysteria,
nxiety states, etc.,- the patient is anrt to be suf ffering from
o sense of inferiority, or a feeling that long=-continued
jnvalidism has worn out the natience and affection of relatives
and friends. Even where the sllness is an unconscious attempt
to gain attenulon; or to escape from dqifficulties or responsi-
bilities, anyting like a condemnatory attitude is always to
he avoided, Friendliness does not mean sentimentality or gush;

it means a steady, honest desire to be helpful; and it "geis




over" to the vatient. A recent writer on neurotic conditions
has snoken of the need of these natientslto extablish a
"talking relationchin" with some understanding verson. A
large nronortion of psychoneurotic are what is know as in-
trovert; they live largely inside thir own thought and emot-

e

jons and feel that no one understands their su

L0
e
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rings. Only

too frequently nobody does. Patients coming for the first time

trigt's office often find an enormous relief
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in unburdening themselves of troubles which they havchither-
to been obliged to keen to themselves. Psychoanalysis has
shown that only by gettingat the fears, desires, and re-
sentments hidden at the back of the mind can the origin of

many symptoms, physical as well as mental, Ye discovered; and
patients will often tell a friendly and ishock-nroof" nurse

things that they hesitate to confess even to a2 physician.

Being shock-proof ig very importa nt. lany nurses who are

accustomed to the utmost horrors of the operating room shrink

in dismay or in disgust from the unclean habits, obscene
language, sexual nerversions, snd mental chaos 50 gften en-

countered in psychiatric nursing. One must never D€ surprised

at anything; and above all one must never show regentment,

disgust, or dielike, A vatient's confidence must be not

only gained, but held, if he is to be he;ped.

The most optimistic view possible must be taken of every

case, if one is to accomnlish anything. Discouragément is
1ikelv to be discerned intuitively both by the vpatient and
by his family. Taklnb for granted that a patientis g01ng to

immrove often has E surnrising effect in bringing about such

o consurmation. The fact that the patient is gaid to have "been
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in this condition for a long time" is no excuse for expbecting
him to continue in it forever; unremitting effort must always
be mde to reconstruct the helsdnality as far as conditions
will allow, and in nrogressive degenerations to prevent or
postpone loss of ground by every poseible means.

In dealing with the natient with a sick mind, there afe
hree aspecte of his 1life to be considered: problems of
behavior, nroblems of occupation or activity, and nroblems
of thinking and feeling.

Bvery sort of bizarre behavior may be encountered among
mental and nervous cases. In the frank psychoses patients
are often so far withdrawn from reality that they have little

consciousness of their surroundings, of the passage of time,

or of what is done for them, Frenzied patients will tear sheir

clothing, »ull out heir hair, or mutilate themselves. Ix-

traordinary perversions may occur, 8

~or disgusting forms of exhibitionism, Soiling of the person

especially in the degenerat

and the surroundings often occurs,

forms of ment.l disease., In socalled 'nervous" cases, however,

minor behavior anomalies are very frequent among natients:

of all ages. Of these, a very large share, even on the part

of children, are more OT

compensations for real or fancied neglect, or for & starved

ego-urge resulting from some other cause. Where this 1is

known to be the case, if gatisfaction can be gecured in some

more normal way the pehavior nroblem usually ceases to exist.

. Patients whose marital relations have been unsatisfactory,

or whose ingtinctive hman ereving to be of_impmtance to

uch as the eating of filth

less unconscious bids for attention,-

ive
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somebody is unsatisfied or has grown to abnormal npoportions,

th the resulting netting

&

may literally "enjoy poor health," w
on the nart of family and friends, and the devotions of doctors
and nurses, to such an extent that they have no desire whatever
to give un these nrivileges. Re-education in these cases must

be directed toward the externalization of attention and the

seeking of more admirable methods of gaining the center of

the stage. A grea®t many psychoneurotics, although of adult
adult age, have never grown up emotionally: they "act babyish,"

we say, and babyish is exactly what Ahey are., They have usually
been over-protected by solicitous relatives, or by those who

=

consciously or uncongcoupsly desire to retain their power

2 7
over them, so that they are unable to "stand on their own feet®; _jf
and when some untoward event throws them upon their own resources ;i
or they find in some new life-relationshin that the accustomed --i!
protection is not extended tolthem, their personality balance PE
is upset, "Conversion symptoms" are frequently seen, where a ;;%
mental state has been translated, as it were, into a physical :ET

condition.

By

It hag been said that the most effective way of handling

the "behavior problem" cases is by treating them as if one
believed them everything that they ought to be; and this forawm

of suggestion will Pequently accomplish a great deal. lianners
are always more or less contagious, and neatness, orderliness,

guiet ways and invaridble courtesy on the part oz a nurse mgy

result in conscious or unconscious imitation, With a patient
who ghrieks or shouts, speaking in a tone so low that the

patient can scarcely hear it may prove quieting, at least for
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furnishes occuvnation but increases morale, LU ting ana zrran

ing garden or wild flowers to send to = hosnital, mak

Looks or dressing dolls for = children's home, Or sewing for
a needlework guild are acivities of this tyne., For some npatients

occupations which are familiar to them add to their feeling of

2 . F : T 5 2 vl . 4 I> ,.g." 73 y = nees ,2‘3_
security; for other, some entirely fresh =zctivity is neede

- . . 3 . pt oo o s, - - i o pone = 4 - -
to hold attention and arouse interest, Deteriorated patients,
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be as effective in changing a mood as the wood-sawing of tle

o N - ~ N - =iy ] - C 3 " o~ . o ~ 1
femous "Red Pepper Burns, " Parlor ganss, avan ver gimnle

w

ones intended for children, will help to make sick-room nours
pass pleasantly, and the same is true of jig-saw and crossword
puzzles. Music, if well chosen, is a valuable therapeutic
agent, and dancing is not only good exercise, but an excellent
channel into which to divert physical enariye. While a patientds
occumations and acivities are of course directed by his physi-
¢cian, much depends upon the nurse's resourcefulness and the
live, contagious interest wiich she can nut into this gide

of her work,.

= i TR, SR Wty - ! s s R QLS SR oy P i = B
Jedling with the mental & stional factars O & Case
is by far the most difficult phase of this TyDe of nursing.

Phobias, compulsive ideas, delusion, hallucinations, loss of
the sense of reality, depfession of any degree, 0T & manizcal
excited state may be present; conditdons no more to be cont~
rolled by the will of the patient than coutd a Lroken leg

of a tyohoid infection. A great many natients have, from one
cauge or another, a feeling of insecurity; others feel that
their 1ife is over, OT that nothing in existence js worth while.

; ; . 1 L e A R S g
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phychoses, where no 1rmression cal he mads unon tae A

one can only make the natient as comfortable as vossible

thi 1se to retard further deterioration
will do more than anything else to reuard then :
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suvervision? The part to he nlayed b; the sunervisor is "o

oy ) J

teach the student nmwses, thay they may live st oa
e G U o
: ine,

[
b
«
!
\

. (] B o

license onlvthrough the study of maladjusted human life in her
training days. As her knowledge increased 8O did her status

in the vnrofession increase. One day she chose as ner specific
phase of nursing, supervision. Now her relationshiv to the

patient is more indiect. Her direct contact is with the student

nurse., In order to snow hov the case study as the key T
succ ful ion is nifested, I am golng to state
for illusiTrat , that the nurs 14
1 ladjust indivi . ] t
o 0 .~ 1 & ) O -



individuals., Wow the supervisor has a more well balanced and

- - - -
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s, more secure cormand of her knowledge and 1in The process ol
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The first responsibilitiy to be considered is the art of
forcefulness which has two sides; the easy side in which
kindliness is shown to the nurses. The supervisor is always
mindfull. that the students are human beings, of their working
limits and of not overlocading them, There is also the more
rigid side and to get the work done devends upon this side.

To be ausnicious the supervisor must show forcefulness znd

strong nersistence. If the leader is weak the students will

o

not make in effort to work and conseguently good results will

not be forthcoming., A forceful executive will galn hlo obgeci-

1VE DTOMDTLY . ;)--P-. waicnesg 10Y igstakes, correcils taem; Ireprimancsg
or discharges loafers 11 she 1inds S0€ GOEE not improve. TIThe
Sewwullive YVies L4CaoL LoD wiiaw garelegs ork 18 appnored, 141
enables Lhe aeparimernv 0L LE grnimatea wivd CalGlus LildUuD L=
riousness and a respeciiul ttitude held for the iLeader. [0
macvever 11 4 2 rson _oe azy 0r noi, SILE likeg t0 follow OT

ye guided by a strone leader, Now that we realize thatthere

.ve two gides to the dutv there must be a combination of

nrainse and censure, of "evenly balanced reward anld DIres ure,. "



Text to be kept in mind is that the suvervisor should zive

her orders nroverly:see that they are followed out and OB o U
tain o husiness like and nrofessional attitude all the Lime.
This all meuns thal there sghould be no éommandinc or aTger-
ine hut agkine and alen tempering the orders to it the
abilities of the students at the given time and also by
to keen in close touch with the student so that she knows

how efficient each one is. The orders given must be logieally

This close and intimate contact with the nurses will immress
upon. their minds that.their leader knows whats going on.
Unless the student realizes that the supervisor knows all,
she is at a loss to guide them, Again one must not forget

bl

he suggestions

that the supvervisp must tolerate and accent t

D

of insub-

[
m

of her students, This noint relives the feel ol
ordination and inferiority. The point which is nost stratogie
is the vreservation of an equilibrium betlween familiarity and
sterness which must be adjusted to suit the idiosyn?rasies
of each student nurse,

The prestige of a 1eader can only be acquired through
confidence which a group has for her, With a sincereresvect

the supervisor can accormplish thin which c@uld not otherwise

be done., If a supervisor is not trusted the students will be

suspicious of her and the orders if carried out will be done

in a sluggish and hesitantemanner, It ie the duty of the sup=
ervisor to acquire the confidence of her nurses and this

can be carefully done by showing respect for the students

40

followed out., The students and their records are to be watched,




and for herself; also she must be impariial and have no
favorites and finally she must wse self-control and never
permit her temmer to overpower her. The students interests
must be protected by using care in fulfilling her{the
supervisor's) promises.,

A friendly interest in the students must be displayed
and demonstrated. This can only be accomplishd by regarding
the student nurses as individual human beings- talk with
them, Personél training and the discussing of their work
with them is very effective: Again the supervisor can do
things for the student that no one else can, It is very
efficacious and stimulaling %o give a 1little additional
responsibility or advancément in some form. This makes the
student realize that she is heing watched closely and it
will not only spur her to further advancement but also
sreate a eloser Ybond to her supervisor., This nersonal
interest and confidence in the student will heln the student
gTow,

It is exnedient that the supervisor establish and
jmpress upon the nurses certain guality standards fox: et

department without being fussy. Orders or instructions must

be given in such a way that they are not nmisunderstood.and

then see that they are followed exactly. In order to maintain
high guality work the gunervisor must be above reproach OT

blame. She must do her part of the work properly. If mistakes
are made they should be corrected and thelduties reexplained.

The reason we have groups of individual to perform

certain tasks is that one alone is insufficient. An executive




the nrope

needs both the mental as weil ae the manoal assiéﬁenee ofi
her nurses. Suggestions should be asked of them. This can
be achieved by several means.'The acceptance of practical
ones and rejections of the bthe;s can be successfully exp#
lained.

We must also have supervising without bossing. A compet
supervisor leads her nursing without driving them and matedjd
them realize that she is working on the same level with |

them. This is attained by working with them and not over

oy

and tralns them in better methods. She sets the exemple

being as hard uvon herself as she is upon the student Nurses .

Each department may be described as a machlne w1th

things to be performed and in order to work effectively and'

quickly there must be serv1ceab1e and harmonious teamwoik.‘;w

The supervisor must have her work correctly organlzed 80 thqﬁ

willing coooeration will be individually farthcoming. Agadn.fh

r use of rules and methods mnst he watched. eveyﬁﬂ:g
etter to be moderately U

r._“-\-
nt even in some cases. The ability teJ it

strictness can do much harm so tis b
striet and more lenie
1 with these variations of rules and methods
upervisor. Teamwork °°m§93§§'
e with th

dea exerts a

great responsibility upon the s
d cooperation of the student nurs

by the harmony an
ttrequsities for prdgresei;aﬁ

4sunervisor is one of the dominan

administratlon.
One of the facors that makes this

%indliness on the part of the supervisor.
urtesy; A suoervisor alway

teemwork nossible
Thls is inltialr

manifested by the pgact;ce of oo




addresses her students as for examwle;"miss Smith", To be
polite in every resnect is expected and noliteness goes a
long way in dispelling doubt in the nurses mind and it

shows the supervisors appreciation of the individuals desige
for recognition., The recognition of individuality will

.

undoubgedly give the supervisor the name of being the best

4

woman in the world to work for.

A few examples of this attribute on the part of the sup-
ervisor may be given. In case of a disagreement between the
supervisor and the nurse, the wise leader will always listen
to the students story. Sﬁmetimes these difficulties arrise
from the instigation by a vatient and then by all méans thel
supervisor should consider carefully her students story
_since a vatient's lamentations should carry no weight'in the
punisghment of the nurse, Here is a very good opportunity for
the profession to siick together so to sneake.

In another instance when the student has committed an.
offense the supervisor should obtain the nurses excuse. Soge=
times forgiveness may re:=dily be given but alpo an explanat-
jon of what is right and what is expected is given so that
she will know that she can't commit it again on the morrow.

To give a nurse the benifit of any doubt is again a
very desireable trait. This again appeals to the individuality

of a verson and a favorable response in the majority of

cases is evidenced,
Kindliness is again manifested by working in the interest
of the students. To be lenient to a nurse when she is ill

12 " or very tired is to be admired and appreiated by the student.

To give personal and sveciai attention is never forgotten

and is a means to strengthen the bonds of cooneration, A
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to nin in the bud any attemvt to take advantage of her kindq
liness. It is also the univefsal desire of ®very one to be »
considered a nerson of impor.ance in the eyes of someone
else. The nursing'profession is a difficult one and not an
easy one as rany neovnle thirk, We must stop and analyze the
position of the inexperienced student nurse who is atrugglinghf;ifi"
to adjust her personality with the various personalities
of her natients. In some instdances they hardly realize What'.
the term persbnality means or is unaw.re of the fact that
it ie vpersonality rather than the individual that éhe has ia_;f.
_ work with., Day after day she struggles aiqn. Progress to hex_
ké“ for her efforts does not'seem forthcoming. The‘encouragementi;u
& and stlmulatlon which the superv1sor may invoke by oraise.' :
and recognltlon of this student's éfforts may be unmeasnreab
The student will also work harder so th4t she may continue ta._
; receive honorable mention, | s
¢ : Another importunéte noint to be considered'is repri-
mand. "nronerly used, the revrimand 1s the most important
single device of 1eadersh10 and sunerv151on.“ It sie-the basi&
of strictness and it s indispensible to discivnline, To

mand & student requires delicate maninulatlon..First ofi

offender deserves it. s

repri
all the swoernsor must make sure the

The offense is studied from 411 angles and also a é+udy isva

made of the individuale. You must be

i with others. As for examnle if you apnroach a nurse ‘who is

11tt1e self-confidence, and give?i

a-sen51tive person with



.crz'itici am you nay ea.wae.:;"~ real"_szyc:holog,icai injury.Thé. taet—
ful suvervisor will revrove the_student'in nrivate and in é"
quiét; éool, serious and calculating tone of voice. Th¢ 

offender will rEadily'see her mistake and at the same time'-‘

will not he embittered or resentful, After the stpdent

mand by showing the individuval how to immrove and then fcr-;

get about the whole situation. Do not remind the student of st

it from time to time. Show that it is forgotten., For examnlq?”.

find some ag of telling the individual about somethlng that

SR,
5 '

ghe had done well, - £ s

There are always new students‘cbming_tp the dapartﬁén#;

1

wnlch Uresents new and specidl problems to the suaervfsor;gff--

2 o

The model 1eader will make the student feel at home by iny

e B e i

TR

ey o
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.troductlons to the rest of - the studcnts and to the neceasar

emplofees. Jhrough nersonal intex est in trainlng and en-'ﬂfz:;"

o T

i |

couragement the student maybe brought up to lieT max;mum‘_i:
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and helping them to solve th@ir problems by commendlng the ‘
sensitive whenever possible and by giving them tasks whlch;

g;t too diggicglt_hgﬁmaster. et e R 5 'uf‘?i
Gra@gtandfChhrtsrs,YPERSOEAL LEADERSHIP IX INDUSTRY,

E!' 1. L - = -:7 ] T e 2y e FERED b o ;’ o= .”qh
e In mmnarizing briefly then the ehamcteristics and t'




 would say that when the supervisor recognizes individuhl ability

| before their nersonal deszres. Consideration and personal- care~:‘

' znd ﬁrlaaiples-of superv151en which develons prosress. It ia
Ju;nut une'a aelf in the place of those supervised. And only “Y<r =

‘potentialities of growth. As someone has said, "The chlef

_interest of the superv1sor shoixld be in leading each nurge

for further successes and thereby building up in her a feexiﬁg‘

-:QVidences of ﬁﬁe existsnce of &I.effiéient supervisor we.':"“

and permits it to function there will be good growp cooperatlong

When plans are continually made ahead the group is making

4 progress toward the "job objective's The selection of the right{f'“

nufsé for the right task results in a reputable group nmorale,
When the supervisor krows and performs her task well students*i:-:
of the depa:tment‘have confidence in their leader, The studenté‘:;
will-gladly undertake any task assirgned by their supervisor s
if che is also wi}lihg to wirk. When the su@éivisér congiders
her professional'services'ﬁafore 'ény—personal advanta ge and

convenience her students will place the nursing objectives j*?

for. tie students ig always appreciated by personal and group

@yalty to tha superviser, liss. Grace Day, supervisor of the ,q

;y ix&arﬁant ig haVe eympa&hetio imagination, that is o

Hriﬁ"r"
the imployment of democratic nrlnciples can we ‘devedop those

into selfadirectzvn and self-denendence and this she does
throngh letting har ‘see that she ig succéﬁing, giving her

more resnansibillty for self~d1rectlon, giving her ahangeg

belonging and seaurzty. The other nurse Who has a reaﬂy tao 5

mnch self;confidence may need to have her waaknesses drawvn

@ﬂi to“heep her from rm@ning awag wath things, bEcauae gmiﬁa s

“_ "". # l)‘-] :.J *‘



Gt
o

enorinata

a

O

1t

co

i
O
ol

Q
o
4

U2
o4

e
i
0~|~

S )

s
9
1

sen the

e

- A
0e ul

ould

1

R

U2
o ]
J

.
13

L)
ird
i

4
]

rere,

[

-

i

&

+ 0 o
FRSY

me

ble

canat

INETV

i
2wl

Q

more

are

Y

€
nurece or

v Zy
e L,

't

2C0
uaey

-+
193

S

=
4

an

ines

1Q

4

Y]
a e

(=9

ata
=

D

4

<.

H

fe
i

Sds

-

£q
@O

i
i

.

imala

A

L]
wiRY)

'

)
L4

referencee




feesien,with:tha-iaeals anﬁ,aima ﬁherfn ﬁphe&a,and‘
them to the extent of our ‘capacity, we will be entitled

the dedica.tion presented in the iittle voem, written by
3 Edna Harriet Barrett "To An Aged Hurse." :
i; _ lnee Jok were mnther to hunamity.' : 1;
E‘ S With outstretched arms you welcomed all in _ ”.;i
: " need '>’, : -7?;
i | of sucgog;‘while y&ﬁr'calm urbanity w-
ﬂ » Restored the deunkard, sent him homeward _
™  freed, mbraced the girl, despoiled by vanit
S et - Who -found herself with enila by 1ust or :
f%' =  greed, e L 3 |
:[' And nuraed her tendﬁrly untzl, at Iangth 1
%%g* e Her»rising hopeannauneedxneturning‘etrength.‘;_;g
B ] - : .
Efj' .'_- . Your ears, alert, attentive, v et th cries :(Ei;
E’ of anguishen natients who besought relief Q
3 Fron pain taa great to bear, or their wun-,--' 4
E:, _ g g sighs "_, R s
if:“i <3 _7_ ';1V _LWhen kindly drugs. administered them PG&CQ._;dej
? | 7f i Ihr but a fleetlng space. Who can surmisei'
5@  - _ * g 'The mlseries ycu kn0w2 Though.they wnul&
5 | | | ; cease, S , PRy |
. Their coatinuity was the arawn breath -:4 '
' :61 three gré&% mgnster, birth, an& 11?3, and ‘27'




The trouble, and EheTsuffering;.

b Deserted now, you s1t with foldedrhanda, 2 Pl o

"You cannat hand the art @f nurs&ng out to anyboay

aﬂa'whyf ks
3% Yas $5 ofd in deathvereleftiess: gtetlia 1S ,._"E_:"_
Thie strange p?oceséion, always going by, :
0f life, beginning with a quesﬁion mark

And ending, umenlightened, in the dark?

Tou moved through dim-1it ha;is a starched
white nurse,

Unon you nightly rounds. A fevered brow

Received'yeu cobling ﬁou¢h; a pulse gioWn

| worse =

Was timed wiith rhyﬁhmlc ticke, while, rattling,
UGN e v,j

And then, a hasty ambulance or hearse

Dasturbed the peace of nght. I wonder hew

You felt to see, through mists of human fears,“

Life's shln na down—down in a sea of tears«

A,toiler who ‘has sacrificed her youfh

To aid a- atrugglin world whose hard demanda

Have drained her. vallant strength. Aged,
unoouxh, _ | 1 ‘

You look behind at life. Ax last ygurus§r¢ndg -

0f memory weave closely in on truth-

No pain, or grief or death could ever be

As dreadful as blank mediocrity:
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as Miss. kuttinéfﬁas said 80 ﬁisely,?The tools of nursing are >

many of them simmle enough, but the range of sources from

which they are dravn must be very wide and their uses perfected =

by long and arduous &ffort. Senses and‘perceptions must be |
trained to their finest adjustments, Behind that gquick sure

touch, that fine and deiicate manipulationimust be months of
toil and practice, experiment and failure, as well as nrogress;l_f‘
Behind that sure judgment lie long stretches of experience
and céreful study of persons and situations, of comparison
of methods and results. The relation between patient and nurse = =
is a peculiarly intimate and vital one, and it should con- :A
tribute richly and constantly to -our knowledge and unaersﬁand-¢ai;”f g
ing of our art. It ghould be preceded and accomvanied by 'iiﬂJ;Lf‘
carefully dirécted study of the interdenendence of mind and ”*;fﬁgé.

FFT body s of those nsychological truths, which can gerve in some

measure to guide us in the conduct of helpful human relation— ;f
SNiDSessseess s Imphasis has been laid in nursing alweys on ‘f:%?
the develonment of gkill in technigue, and that is essential
but equally go will be found tralning of thesge other kinds,
if we are to prepare nurses for the 1nf1nitely varied. and
compnlex needs whth are inherent in the work awailing them,"
Although we cannot be pgid on this earth for“the true.
value of our servées, we shall have as Sister Iméldine
beautifully describes a recompense in heaven to which eveny{f'_'

nurse should aspire and vhich will be everlasting.

B , Is it for gold, this uniform of service,

" A The snotless garb of dignity you wear?

TR ‘ . Isg it just beauty's sake and bqguty only,

' i Has set the snowy cap u@en@g@pf hair? gl
Is it for these you spend lohg ha@gs of" labor? M

Yo sweeter far your recompense will be-« ;o =



42 B S R e
- I ] B oo 2T N
TP~ e )

o

Yo Who have seived the 168t of thegs; sy brethern,h:

The Master said, "have ministered to me."

hil Is it, perchance, for fame you have come hither,
y - Seeking to comfort those in grief and pain?
% ' Binding the wounds with healing touch and bringing
- Health to the weary, suffering ones again? . .
& '~ Yo, mot for praise your days of loving service,
% Higher your ideal far than empty fame,
: Yours be a blessing for the least you render-
£ "A cun of water given in Iy Name,"

S So not for gold nor fame nor yet for beauty,
y _ ~ This snowy garb of dignity you wear, , - i
3 . Down the aim aigles of pain-wrecked gouls of porrow, ..
' L.,Iourcouﬁing_breathesua“ﬁﬁqugtfasvofaprgyﬁr@»)f~ﬂ
For in your life of consecrated service, °° .
It is the Master's image that you see

In every soul- to you the words were spoken-

© "Lo, I was sick and ye have visited me," -

iy

o
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5 ing of erior vaginal wall
e Social Findings
atient works in fadory-earns we
lother-in-law and hushand de } natien
Husband=-chauffeur-unemloyed for six months
lushband had gonorrhea three times and is now
infected.
Home
3. 310 Past 113th Street
b. Four rooms on 2nd floor of avartment
€. Rent @25 per month
Patient unable to » ore than 51 daily
ment,
ediceal Tursing Purpoge and spons

A, On admission un
™ by~ ) + ~ P a R
Put to hed at once-ba 2T
Fluids given every hour
TI . ® ™ - - .
Hypaotie at 9:00 P.m. leat and sleep
s “ . 3 Q Y —~ ~ Loy < ps o ~ o s e 1T
Jo Preoverative 508D suds enema elieve mressure

PR e - ; DR
Prevent ether pheu-

Iorrh. gr., one-eighth Absolute rest

T The sk y
ry un secretions



Qutline for Case Study in Gencral Medicine.

1- Heading:

Name of pationt Studant
Address Class
Date of admission Hosnital
Date of discharge

Scrvice

Diagnesis

11~ Social History (facts vhich have dircct bearing on patients

present condi tion)

1l- Age and sex.

2~ Single, married, divorced, or widow.

3~ Nationalyty and family history.

4~ Occuvation.

5= Femily responsibility and problems dus to 1llness.

6~ Home environment, hcalth habits, mental attitude, eto,

111~ Medical History:

1~ Past: dispensary history, previous admissions to hospital,
dicgnosis, treatments, otec. j

2- Present illness: onset, duration, complications.

3= Symptoms:
af_Subjective
b) Objective
Underscore those which you have observed.

4~ Tenmperature, pulse, respiration, on adnigsion and during
the acute stage. , i ;

S~ Physical exariination and significant laboratory findings,

- Comparec with the normal.
6~ Diagnosis.

1V- Trcatment and Nursing Care:

1- Doctor's orders in regard to medicines and treatments;
results expected eand results obtainod.

2~ Diet: type, appetite, fluids, otc. _

3= Troatments performed by doctor with which nurse assisted;
reason for treatment; roectior of patient.

4~ Nursing problems:
a) Carc of skin, mouth, cte. -
b) Personality of patient, mental attitude, and

cooperation of paticnt.

¢) Convalescence, occupational therapy, cte.

5= Progress,’prognosis, and moedical future for this paticnt.

6~ Summary of case: Naie of di seasc, Eticlogy, Fathology,
Symptons, Method of diagnosis, Trcatnent, Duration,
complications, Synonyms or popular toms for ciscase.

7~ Discharge: instructions to Paticnt in regord to diet,
medication, mode of life, follow-up examinations, cte.



Outline for Case Study in General Medicine (continued)

V-VWhat I taught this patient:

1~ Hcalth bhabits, rest, diet, carc of teeth,skin, etc.
2~ Mental attitude.
3~ Preventive neasures.

Vl- What I learned from a study of this case (be specific).

‘1~ General nursing knowlcdge.
2- Knowledge of medical nursing.
3~-Did you give this patient the best care you know how to

- give? If not, why?

V1l~- Reforences:
In giving referenccs, always state author of the book

or article, and page.



OUTIINE FOR CasSi ST7UDY IN CONTAGION.

T T A
et LS

" patient Student
”chﬂv Class
sion Hospital

Pasteroiaadmi
Dete of dis
Scrvice
Diaznosis

8
charze

sizo facts which scen to have bearing on
t's present condition.)
l" ‘,‘\. Do
2“ uaM:WnD.
3= Nationality.
4- Occupation.
5~ Dependents.
6~ Family probla:s
a~- due t¢ illnsss.
b- Environment- lic
c- the provable w

selth hablite, nerntal attitude, ete,
2y in which pacient was cexposed to disease.

111~ Medical History:
1- P~st history- dispensary history, vrevious adriissions to
bCo""ﬁtul atec,
2~ Present lllnuu - cnset, duration, complications.
5= Symptoms - underscorc thuse vou obscrved.
4~ Te 1nor1tuvu, pulsc, respiratiocn on adimission and during
. acute stage.
Physical findings:
a- Skin - cru)t ons, lesions, dcsquamation, etc.
b- Glands. -
c— dear
¢- Kidneys.
e- Nnse and throat - rcmbrone discharge, cruption Xkoplick
spots, etc.
f- Tongue - color pavillze, desguamation, etc.
g~ Hars.
6~ Laboratory findings
a=- Spinal fluid.
b- Blood.
¢~ Urine.
d- Hose and throzt.

S

f

1V~ Treatment and Nursing Ca
1- DOCEOf’i ordecres in re
results obtained,
2- livrsing treatments:
a- ““ong s and baths.
b~ Fluids.
c- Inemata.
d- Irrigations end gargles.
5~ 4pplication of ice din ims oap
f- "iping of ears.
g- Treatment to cllay itchingz.
h- Diet.

Fet
gerd to medicines and treatrients -

(\

e
n
0]
=
(o
ol
Q
-
Ty,
('\
3
(6]



OUTLINE FOR CASE STUDY TN CONTAGION (continucd)

h." Di Gt .
i- Gotting paticnt out of bed.

2~ Treatment by doctor with which nurse assisted:
o= Spinal puncturc.
b= Giving of anti-tosin, serum, vaccine.
¢~ Hrpoderncclysls.
d- Tzking of culturcs,

4~ Nursing probleus:
o- Loneliress of paticnt.
b= Keocping small children in bed.
c- Keeping pationt from sitting up or moving around.
d- Contaminated floor.

5- Techniqgue <f isolation.

6~ Progross, prognossis znd medicel futurc for this paticnt.

7- Discharge - Instructious to paticent in remard to diet, gencral
riode of life, follow-up cxaminatlions, etc.

V- What I Taught the Poticnt:
l1- Por his own benofit:
g~ During acute illncss.
b~ During convalcscance.
¢~ Veluc of immunigation.

2- For venefit of public:
e- 1Tdc »f transmission of discasc.
b~ Cooperation with Health Azoncics.

V1l- What I Learned from & Study of This Casc:

1- Facts that edded tc ny soneral lmowledge in nursing and in
particular toO contagicus cuses.

2~ Facts that added to ny knowledzge in the ficld of public health
end proventive rmedicine.

Vil- References HAced:



. Directions for Nursing Case Study in General Surgery

1- Heading: .
Name of patient Student
Address ; Hospital
Date of Admission
Date of Discharge
Scrvice :
Dagnosis: 1. Pre-operative
2. Opecrative
3. Operation

11+ Social History: (facts which have direct bcaring on patient's
present condition)
1- Age.

2~ S.M.W.D.

3- Nationality.

4- Occupation.

5= Femily responsibilitics and problems due to illncss.
6- Hone environment, health habits, mental attitude, ete.

111~ Medical History:
1- Past~ dispensary history, previous adni=sioms to hospltal cte.
2= rresent 1llress- onset, duration, -~ el
: cmﬁbllcatlmLk. o
3- Syﬁbtﬁms (undorgoore those which you havo observed) .
4- Temnerature, pulse, rcspiration on admission and -~ ']
during acute stage.
5« Physical cxamination andsignificant laboratory findiugs
(compare with normal)

1V- Trecatment and Nursing Carc:

1

Doctor's ordors in regaerd to ncdicines and troatments -
results oxpected, results obtained.
2- Trcatnent perforrod by doctors with which nursc uSSlStGd‘
reason for , reaction of pationt.
3= Operative trcatnent:
a- Operation performed - why necessary:
b~ Preparation of paticnt for operetion.
¢~ Reaction of paticnt fox opcration.
d- Anacsthetic adniristercd- typc, rcactiorn of patimnt.
¢- Condition of paticut on deturn to ward.
f~ Post-operative orders given by surgeon.
Nursing trcatmonts -~ resulits expectcd, results obtoired:
a- Position of paticnt in bed.
b~ Carc of skin, mouth, ctc.
¢= Dict- Pre~opcrative ard post-operative.
d- Dressing of wound - type, frogucncy, general condition
of Wound. ' ,
¢~ Cornvalecscence = nursing problcons during this period.-
5- Progress, prognosis, and modical future.
6- Summary of casc.
Zoe "Ti sodapec~ instruetions to paticrt i rozard to dict,

[ I
}



7- Discharge - instructions to paticnt in regard to diet :
redications, carc of wound, dressings, follow-up cxamina=
ticns, cotc.

Vi What I taught this patient:
1- Hoglth habits, rest, dict, carc of teeth, skir, otc.
2- Mental attitudc.
3- Procventive ncasurcs.
Vi- Thet I loarncd from a study of this cuase:
1- Goneral nursing knowlecdge.
2- Knowlcdgo of surgery and surgical nursing.
3- Did you give this patient the best carc you knew how %0
give? If not,why?

V1l~ Refcercnecs rcad.



Casc. Study in Pcdictrics
1- Heading:
Neme of patient - Student
Address Cluss
Date of admission Hospital
Date of discharge
Scrvice
Diagnosis :
11~ Social History (Facts which have a direct bearing on patiecnt's
present condition)
a- Asc
b- Nationality
¢=- Howe environment - financial condition of family, number of
children, gencral intelligence, and personal impression
given by parcnts or guardian.
d- Health habits, rest, play, diet, ctc.
¢~ Mortal attitude, personality, bohavior, problems, ctec.
f- Other facts having any bearing on child's present condition.

111~ NMedical History:
l1- Pust - significant facts in health of parents, dispensary
history, previous admissions to hospital, length of stay in
hospitals and diagnosis, childhood diseases treated at home.
2~ Present illness - onset, duration, complications.
o= Symptoms
a= Temperatures, pulse, respiration on admission and
variations from normal during stay in hospital. :
b- Physical examination - compare findings with normal child,
¢~ Significant laboratory findings and speccicl cxaninations.
Compare with normal.
Explain reasons for speciel examinations and tests.

1V~ Treatment and Nursing Crre:
1~ Doctor's orders in regards to medicines and treatments - result

2= Special treatmehts performed by Doctor with which nurse assiste: .

3~ Diet
a~ Significance of feeding in children..
b~ Trpe of diet.
c¢- Method of fceding.
d- Reaction of pationt to dietary treatment.
4~ Batths -~ bed, sponge, tub.,
o= C=re of buttocks, mouth, eyes, skin, etc.
6~ Nursing problems encountered and solution.
a= Discipline of children in hospital.
b= Keeping children quiet in bed.
¢~ Amusements, eto. during convalescence.
d- Teaching of health habits,
7 Progress, prosgnosis, ond medieal future for this child.,
O= Swuaary of ogpse.
220 Imgt?uutions on discharze - to child, to parents or guardian
1 Tregarés to diet, medications, rest, sleep, follow=-up
cxaminations.



V- What I taught this patient:
The opportunities presented to the nurse to teach health are probe
ably greater in this department than in any other. By studying
the necds of the individual child, and understanding his home
environment she can do much to help him, MNagy tinies she has the
opporturity of talking to the paronts, in zaining their interest
and cooperation in the hecalth program. Particularly should the
student instruct the child in gencral health hebits, washing
hands, cleaning tecth, rest, diet, play, etc., as well as trying
to solve behavior pproblems presented by individual children.

Vl- What I learned from a study of this case:
1~ In what ways did thls study add to your knowledge of pediatric
nursing, knowledge of special treatments used, etc?
2- In what ways did this study give you & more intelligent
uwderstanding of chiildrenr and thelr development?

V1il~ References:

Note: Outline from Miss Jensen's ™Student's Handbook on Nursing
Case Studies.”



OUTLINE FOR CASE STUDY IN OBRSTETRICS.

1- Hesding:

Neme of patioent Student
LGdress lass
Date of admission Hospital
Date of discharge

" Bervice

Diagnosis

11~ Social History:
1= Age.
2- Nationalmity.
3~ QOccupation.
4- Qccupation.
5~ Home onvironment, nuriber of childrcn, family responsibilities
due to illncss, ctc.
6- Hoalth habits, mental attitude.
7- ®ducation of petient.

111~ Medical History:
1~ Past history including history of nonstrual perinsds and past
presnances as well as general healtlh.
5~ Present history inclading
a- Attendance to prenatal alinic or dispensary.
b- Other pronatal care, diet, rost, exercise, ctc.
c- Prosent pregilency
1st trinestor.
ond triucster.
3rd trinester.
d- Medical attenticn other than obstotrical.
3~ Physical cxamination and significent laboratory findings.
Compare with normel.

1V- Labor and Delivery:
1- Tinmec pains began.
o~ Progress up to time of admission.
2. Condition on adnission to hospital.
4- Preperation of patient for delivery - reason for medication
and speccial trocatment.
5- Progress after admission.
6~ Time mombranes rupturcd.
7~ Time moved to dclivery ToOil.
8- Delivery nornal or instrumcnteal.
a- Aneesthetic uscd - reactlion of patient.
b~ Sox, welght, and condition of taby.at birth.
c- Laceraticns.
d- Mcdications given in delivery room and result.
e- OC:ndition of motiher when returned to ward.



OUTLINE<FOR CLST STUDY IN OBSTETRICS (CONTINUED).

V- Trcatmeont and NurSing care aftcr delivery:
1- PFirst day post-partun:

Do

B-
D=
Q-

Elk
b~
c-
e
w

e—-
i

Temperaturc, pulsc, and respiration.

Lochica.

Voiding.

Condition of brcasts.

Aftor-pains.

Utcerus- height.

Medications or any special troatment, Presults obtained.

General progress.

Tote particularly any abnormality 1in drairage, brcasts, cte.
Progress of baby whilce in hospital- fecding, wcight, cord,cto.
Condition of mother and baby cn discharge.

Lcotion of any druzs ziven to patient.

Diet, fluids, ecte.

V1- Nursing problemns:

1- Attitude of paticnt to her conditlon, to her baby, to nursing
staff and doctors, ctc.
- Convalescence of patient.
Visitors.
4~ Understanding of patients' physical condition and close
relationship betwecn physical and cmotional nature.

B -

V1l- TThat I taught this pationt:

1~ Health habits, rcest, diet, etc.
ntal attitude.
Froventive measurcs.

2~
B~

Vill-
y

D
5‘

Hr
e

Trat I lecrnsd from a2 study of this case:

In what woays did this study add to your knowledge of obstetri-

cal nursing in goneral? ’

Did this study add to your kmowlcdge of prenatal and postnatal

carc?

Did you give this patient the best care you knew how to give?
If not, why not?

1X- Refercnces rcad.



BICHOP JOHHLON COLLEGE OF RURGING

THE HOSFITLL OF THE

LOS 4NGELES, CaLIVORNIA

OUTLINE FOR CASK REPORT OF OPERLTION

I. Preopcrative Diasnogis. Name of onerstion.

I7. Higtory
Symntoms
Laboratory and x-ray reports
Preoperestive trentaent

IITI. Preoperative rreparsti
Surgical nrenaration
Hypodermic given
Ponﬁitiom of petieat

Bloog Precgure resding, etc.

1V. ‘inepthetic
T Length of tinmc
Tyne - vhy choseny

Hypcdermics given - vwhy?

V. Owperative rrocedure
: bior of pstient on table - voy?
noproparation

: : ond suturing
Instrunenty used

VI. Posi operative carc of wetient before loaviag operating room.
Condition of natieut.

Vil  Pegh. opsralize dlilaene:

VIII. Post cvcrative trestment and medicotion.

I¥. Progressg of patient

X, Condition of petieat on dischorge

¥le kot I Jecrnsd frem 4h.ig e study

XI¥, Bibliogronky




DIZCARY LaBhE STULY
tudent's Full FHame  Year Fatient's Name Doctor Diagnosis Age Religion Admitted Digch
; “ .
! . ; Tadisines & Labora i &
History Dietary Prescription Med L Silaes ) & Labvoratorg

L E Ll : . Irogress
Treatments. Pathological Findings i

1ed What I have learned from Difficulties encountered & Reference books consu
b this case study. conferences with dietitian. (Chapters read)

What I have accompll
in education of pat
in relation to diet.

S
i8



Progress and Prognosis (May include complications and sequelae)

Discharge and follow up

Student’s self criticism (what have you learned from this case study?
Could you have given better nursing service in spite of condi-
tions? What correlations can be made?)

Bibliography and sources of information



TEMPERATURE CHART (to be added when of special interest)

DATE
Pulse Temp.
140 105
130 104
120 103
110 102
100 101
90 100
80 99
70 98
€0 97

Subjective

]

=

o

H

Ry

=

b

0
g Blood
= Count
[
(=]
&  Blood
Ft Tests
&
o Urine
s Test
o]
8 X-Ra;
< -hay
-l g

Misec.

Diagnosis (admission)

Medical treatments (why given?)

TREATMENTS AND
NURSING CARE

DIET
INTAKE
OUTPUT



OBSTETRICAL CASE STUDY

ADMISSION OF PATIENT:

Specimen of urine obtained - If not, why?
'I‘.P.‘RO

Is patient Primiparsa or Para?
Is patient Gravida - 1 or more?

Enema given or not - If not, why?
Shaved

Scrub up witi -
Sterile pacds zpplied
T, Binder

spontaiecus
Induced
False
Trus
Durastion i lst stage?
Duration of 2d stage?
Define st suage.
L 2d stage.
il Zd ctege

PAINS
When begon
Freguency
Severity
Duration

MEMBRANES
Ruptured Ye
When ruptured?
Spontaneously
Artificially
Uncertainty of -
Approximete amount of fluid lost -

a7
HOs

(&)

Technicel term
Decrecase

SHOW
Firet appearance -
fmount -
Significance of -

BLEEDING
With pain - mokes you suspect
Without pain - sbout 7th month - mckes you suspect

Doubtful

Normal amount
Abnormal amount

Increcase



Defiae ks Ok g

Do L ¢ P rolate to motherts peivie or babe's nead
Defin: Prescntation

q0bing in -

orecch Prescntation

Cevhialic il ;
after Castor Cil and CGuinine

POSITACN (T 1L

rﬁci - gspecially after a narcotic has been given,
cpt emptied”

J.

L5 DURING LLBOK
0y often mey ~remato be glven?

- quality Rate

rly im Tabor
fave in labor

DIET 4ND FLUIDS L JRING i2BOR
Iuw~ertance of -

Thoet ind -~

BLOOD PRISSURE DURING L:iBOR - Normal range
Increcse - by important
Drop ~ why 1mportunt
What is moant by blood pressure?

HC0TION OF -~ Castor 0il Losc
Cuinine Dogce
AL b et Dose

for induction of labor

Hypo ir
JaLUE OF NALRCOTIC immcdictely ofter delivery -

thy given Dose g
Vhy not given immcdintely bcfore delivery?




Care of - Ex Douching with
Powders
Ice compresses
Cars of - Sutures
Carc of - Complate tears

LOCHIAL
Guantity 1st day
Yih day
Cheracter st day
St aay

14th day

HOTRLS

Lo T AN e | e

s

s

T 1t

Vivleat cotacrrsis

Fhy to L2 svoldea -
Lst

23 on babe'ls uccount
Core of bowsle in complote teare
¥nema - now gsiven? Kind?
icction in such.
inal fistule. Vesico vagiacl fistuls

Simificance of frecuent urination in small omo>unts

Danger cf over disteantion

Catheterization = How firenuenbise &5
4 yhat precoutiong

P

Why .

Should puticnt be propped un?
When contra indicated?

LFTER PAINS
Cause

Why is discomfort incrensed during nursing?
Why are hot water bottles contrs indicated?
Medication for -- Dose Drug
Yhy morc common in multipara?

)

What chenges occur in utorusy



FUNDUS
Thy should it be wntched for at least an hour after delivery (constantly)?

Height immediately after -

Size ¥ v
Height ninth day post-pertum -
S i ze fn " " 1

Invelution meangs -
Sub-involution neans -
Nursing —~ Treatment for -
Danger of -

BRELSTS
Treatment for cugorgeument -

Treatment for redaness cnd tenderness -

Danger of infection -

NIPPLES
hnte-partum carc of - ‘ Wilty necessary?

Pogt-partum carc of sore nipples -

Load shields Actien of -
Ointments How applied

Why should baby not be allowed to nurse orn very sore nipples?
How would you relieve mother if bnbe does not nurse?
Types of Pumps used for stimulstion or relief of engorgement -

1st

e

D
(@ OTIR )]

¥hat to tecach mother with regard to handling her nipples

Why should legs of puerperal patients not bc massaged?

Vihet is Phlegmesie Albs dolens? Define each work

Conse

Treatment

Yhat to avoid



LCTIVITY OF PATIENT
Backrest Da
fheel cuair

el -
1st stepe

Day
Day

SPFCIAL dXERCISES - Name three

State value of -

BARE TE& VIiALBLE AT -

menth
Culendar Lunar
BIRTH CenTIFICATE MUST BE M.DE FOR -
Stilikorr. hobes
Eny Tet

“l.a* has reached 5th month of Utcrogestation.

CRFDE HETHC™ 07 TREATING EYES -

- v
i [l

First used in -

Has raduced blinduess -
To vhnt nercentagc -

From vhat porcentoge -

References:

Page 5.

2y Length of tiiae



4.

NARRATIVE STUDY TO ACCOMPANY CASE HISTORY:

- Pt
o JOBBSRRI 1o 11 | N ROCR PR 1 5 7

Interpretation of Social Background-~----- 10%
P of Medical History-—-—-=---- lOﬁ

(labaratory and Physical Examination etc)
Understanding of and interpretation o#f
explanation of iMedicines and treatments-15%
Individusal Observationg-=-----------w-ee-o 20%
(dymptoms, daily prozress, result of treatments -
and medications., Insight into and under-
gtanding of patient's personality--mental
and ohysical reaction)
Discussion of nursing problems and their

801Ut LOfg=—~~= == —m == e e e — e —me—e . 20%
Prognosis and Follow-up, both medical and
SOC lal==~mm et e — 530
Insight into and Understanding of Health
teaching and prevention---~——--—==c=we=ss 10%

G2e 09I Beference Material-—-- r-~resae—co= 5%



NURSES’ PERMANENT CASE REPORT — MEDICAL

NCAL CASi-:S

C. D.

C. D.

C.D.

C.D.
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C.D.

C. D.

. D.
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ZTRICAL CASES

n

lental
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pregnancy

al

born

nature
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NURSES’ PERMANENT CASE REPORT — SURGICAL

TOTAL

GICAL CASES ¢.olc.olcolecolcp.|co|cp|c . |cDp.|cD.|cD.|cD.|CD.|CD.|C. D.|C.D.|C. D.|CD.C. D C.D. C.0. ¢ 5

nputation

n and Curetage

1

haphy

ma B

ory operations

IS

ider

188

interostomy

hoidectomy

stomy

iception

1S

ptoccocus

bacillus

»n bacillus

cellaneous

1g toenails

al obstruction

iitis

tomy

yelitis

1edia

tomy

rrhaphy

tis

wctomy

leaning Number of Cases; D-—Number of Days. If experience has been with children fill in with red ink.

vyrorm GO N. Y. SERIES PHYSICIANS" RECORD CO.. CHICASO PRINTED IN G.$.A.



STUDENT CASE REPORT MEDICAL AND SURGICAL SERVICE

i MONTH YEAR " NAME CLASS HEAD NURSE SUPERVISOR
ElR e
CASE DIAGNOSIS SPECIFIC TREATMENT algffr|2|s|ais|e|7|8|o|10i11{12]{18]14/151617 18{19 20|21]|22|23(24|25|26|27|28{29/30|31 DA‘
m |
K
T
SUMMARY OF CASES .OBSERVED
DAY EVENING NIGHT SUMMARY OF FLOOR SERVICE
ICAL. MALE MEDICAL MALE MEDICAL » FROM TO T&T‘;
ABSENT
L. OF A.
EDICAL FEMALE MEDICAL FEMALE MEDICAL
ABSENT--ILL
HOSPITAL
GICAL MALE SURGICAL MALE SURGICAL
VACATION
DEPARTMENT
URGICAL FEMALE SURGICAL FEMALE SURGICAL
5 AND TREATMENTS MEDICINES AND TREATMENTS MEDICINES AND TREATMENTS
s DRESSINGS ' DRESSINGS
DUTY A=—ABSENT—LEAVE OF ABSENCE
JING DUTY —|LLNESS SIGNED. :
iT DUTY H=—=HOSPITAL L ey = STUDENT
OFF . V=VACATION

SUPERVISOR




OBSTETRICS PROCEDURE

RECORD.

NAME
ENTERED SERVICE

CLASS

MONTH

PROCEDURE

Admigssion of Patient

«reparatlon for Delivery

< for* Ante Part. Vag.ﬁxamlnatlon
[ n  Post " W ] .

W Rectal bxamination

Assisting Doctor with Vag.Xxam.

" Doctor with Artif.Rupt.Membranes:

v " t Rectal Examination

ilaking Rectal Examination

Natchlng Pt.through 1lst Stage Labor
o " i 2nd’ ] :

n 1} n Zrd " n

® Fundus for 1 hr., Post Partum

Assisting Doctor with Crede. Treatment

T Doctor withn Appli.of Ziegler Clamp

0 u T Removal of Vag. pack

" " witn Removal of Perineal Sutures

n i W Abdominal sutures

Gatheteriz. of Pt.with Perineal Sutures

" of Pt. with no, rerineal Sutures

Assisting with Adm.of Intranaoal Pituitri

Administration of Gwathmey Analgesia

~W of Intramuscular lag.Sulphate

Use of Abts BElectric B. Fump

" Hand B. Pump

W W Jlanual Stripping

Appllcatlon of Breast Binders

" Breast Protectors

i W Nipple Areators

" " Tce Caps to Breast

w " Abdominal Binders

" W T, Binders

Assisting with Blood Transfusions
' [}

Hypodermoclysis

" T gth Day Cervical Repalrs

U " (Circumcision

Collecting 24 hr.Specimen urine

Hot Dry Packs

Taking Blood Pressure

T Fetal Heart Tones

01l Inema

Snema in 3rd Degree Laceration

Oiling of Newborn

Dathlng of Newborn

Gavaging of Newbaorn

Care of Premature Babe

Teeding by Breck Feeder

Administration of Oxygen

Gauging of Tanks

Taking Eye Smears




shop Johnson College of Nursing

Name

Date

LJ1etary vase nepuoit

red Service Completed Service

10 S R T G P T R e WO TN i
‘ASE DIAGNOSIS mwmv%mwmwnihm34567$9mnmRMHMNMMMmmau%
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COMPUTATION OF TYPES
DIETS No. DIETS No. DIETS No.
|
1
| I | l j
N.B Mark 1. When one meal only is prepared. a. Morning nourishment.

b. Afternoon nourishment.
c. Morning and afternoon nourishment.

2. When two meals are prepared.

18-2M-11-29 3. When three meals are prepared.



STUDENT CASE REPORT

SURGERY

ONTH YEAR NAME CLASS
NAME OF OPERATION STUDENT SERV/ICE
DATE SURGEON Room No. MiaR P INSTR. | SpoNGE | RUN REMARKS
SUTURE
SUMMARY
NO. SUMMARY OF SERVICE
TOTAL
NT AND SUTURE MAJOR CASES FROM| TO DAYS
ABSENT

NT AND SUTURE MINOR CASES L. OF A.
NT AND SPONGE MAJOR CASES ABSENT-ILL
NT AND SPONGE MINOR CASES HOSPITAL

MAJOR CASES VACATION

MINOR CASES DEPARTMENT
Es
SERVED
ric
JOR CASES

SIGNED.

IOR CASES STUDENT

JOHNSON COLLEGE OF NURSING-—FORM 84 1M 6-32)

SUPERVISOR



Student Nurse's Nome,
Date Ward
Supervigor

Patient's Name Age S8.M.W. Nationality
Doctort's Name

Occupation

-Primpara Multipara
Pregnancy

Labor

Began

Progress

Membrane ruptured

Abnormal conditions

Baby delivered normally with forceps
Lacerations

Repaired with

P lacenta delivered

Breasts

Nipples

Lochia

Involution

Laboratory Findings and tmelr significence:

Operative Procedures:

Doctorts Orders:

Purnoses of Medication, Treatments, Diets, Etc.

Important Facts in Family, Past, Marital, Social, Occupation, influen—
cing the patient's concition. ‘

(Consider paticnt's prenatal care, mental attitude, personallity,

financial or family worries, neglth hablits, previous illnesses,
overations, reaction to ospital environments )

Thy hygienic mcasures will contiibute to prevention of comnlications
this casc.

What nursing carc most bengfited tois paticnt? Tyt

That advice would yvou gzive toe Mother regarding t-e care of (a) her-
gelf, and (b) baby, wien she gocs “ome?



Wt

CASE &STUDY OUTLINE

Advanced Ztudents
Coge in 2 Home

) : Eﬁow
Registration (vhere
é at to take to the registry
What it meane to be on call

anpn

Reception of notification.
Preparation.

Transgportation

Home ancd approach (method)

Adjustment to the situation

Plzce for dressing
Introduction to the patient
Gathering the equipment

Carrying out the orders.
General nursing care.

oo oM

Congideration of the environment
(a) Place for bathings - sleeping
(v) Comfortable or nct

Reading the orders or calling the doctor for orders.

(c) House easgily adapted to care of the sick or otherwise
() Relationship between sickroom, bathroom, kitchen

Psychological factors conegidered:
a) Study of relatives
(b) Study of patient
(c) #tudy of servants
Care of patiemt
ga) Bed - kind end equipment - height
b) Food - kind and preparation
(¢) Trezstments - equipment, care of bed, £
(@) Cherting - When, how often, On what gr

Reporting

loor and property
ounde.

to the doctor — when — how often - on what grounds.

Selling personality and nursing gervice to pat
llethode used and success.

Nurses' meals - how obtained and where eaten.
Nurses' rest — how obtained and where taken.
Charges — bill when, how - what 1s included.
Problems - ethical and professional

how met
resulise obtained

v AP Basmanit Mimeadin~s Sopsrins in ma

ient anddootor

Trine decisinona.



CASE STIDY OUTLINE.

I. Subject
A. Definition
1. Location 2. Description 3. Function

II. Social condition of patient
A. Introducing patient into case study
l. Family history 4. Financial worries
2. Occupation : 5. Hygienic habits
3. Reaction to hospital 6. Mental state and cooperation

III. Cause of condition :
A. Predisposing factors leading up to disease

IV. Symptoms of disease - emphasizing those outstanding in patient

V. In hospital
A. Patient's entrance : ,
B. Introduction of patient to hospital
C. What you did to reussure patient
D. General plan of treatment planned by doctor
1. Examinations 3. Why doctor's orders were given
2. Laboratory findings 4. Nursing care given before surgery

VI. Brief description of operation if possible

VII. From operating room to dismissal
A. Immediete nursing cgre
1. Putting patient to bed 3. Observations made
2. Prevention of shock
B. General Nursing care given
1. Study of patient as individual
2. Intelligent carrying out of doctor's orders
8. Purpose
b. Method of administration c. Results
C. Special attention to details to assure patient's comfort
1. Physical comfort
a. Relief of pain by nursing measures rather than drugs
2. General condition of surroundings
3. Protection from embarrassing situations
4. What instruction you have given patient that will have
benetfited her.

VIII. Possible complications in such a case with detailed description
of any that came under your notice

IX. Prevention
A. How this disease may have been prevented
B. How may reoccurrence be prevented?

X. What you have learned from case study.
A. In understanding of patients, psychologically
(What you have learned from this patient that has increased
your regpect for the individuality of patients)
B. In knowledge of disesge
C. Through reference reading



MFEDICAL CAGE STUDY OUTLINE.

Patient's name (Use a false name)

Diagnosis:

Dr. (Use falge name)

Date of entrance and discharge

I. 8ocial History
A. Introducing ¥a+1ent into case sghudy

1.
2.
e
49
‘53
60

Fapily histor

Occupation

Financial worries

Hygienic habits

Mental state and cooperation
Reaction to hospital environment.

II, Cause of condition
A. Previous medical history and symptoms leading up to entrance

to the hogpital.

I1I. Entrance to hospitaﬁo
A. First approach to patients
B, That were the results and how did you get thenm?

IV. Physical examination
A, Meanings of findings
B. Laboratory work and signifiance

V. Brief - Description of the disease and its treatment, as outlined
in books.

VI. Doctor's orders - significance - results to be observed.

VII. Nursing care:
1. Including procedures — why given - how - results to Dbe

obtained.
3. Patient's comfort - relief of pain - general condition of

gurroundingg.

Protection from emb aLTdSSIHg situations.
3. Symptomg to be observed. Taat 1nturuc+10ns you have given

patient te bhenefit he

VIII. Posgible complications in ofich =z case with detailed description
of any that came under your obszervation.

I¥. Prevention and prophylaxis
A. How this disease may have been prevented.
B. How recurrence may be prevented.

X, What have you leammed from this case study.
A, In understanding of patients, psycﬁologlcally.
(What you have leamwed from this patient 