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ABSTRACT 

The purpose of the study was an attempt to identify behaviors 
of Sophomore student nurses during the first patient care assignment 
in the baccalaureate curriculum. These Sophomore students were the 
first students who enrolled after the adoption of the revised 
curriculum which was based on Identified core content and taught 
by a variation of team teaching. The study was limited to three 
objectives taught in N252, Nursing Intervention. The chosen ob¬ 
jectives were (1) to identify safety measures necessary in main¬ 
tenance of a protective environment, (2) to apply knowledge of 
nutrition in protecting patients1 nutritional status, and (3) to 
apply knowledge of normal body function in respiration (oxygenation). 

It was hypothesized that (1) each rotation of the student 
groups, due to previous assignment in Medical or Surgical wards, will 
progressively demonstrate more maturity and awareness of nursing 
needs of patients and (2) the learning experiences in the other 
nursing care units and normal maturation will enable the student to 
indicate in (a) the nursing care plan and (b) subsequent patient 
care application of core content than the students in the beginn¬ 
ing rotation group. 

The data was collected from (1) nursing care plans, (2) 
anecdotal notes written by Maternal-Child Instructors, and (3) 
student self-reports which were screened through criteria develop¬ 
ed for the three selected objectives. The data was collected over 
a eight week period during the post-partum experience. 

The results of the study indicate that each rotation of 
students was acutely aware of patient safety. Nutritional aspects 
of patient needs received second most frequent mention from student 
self-reports and the nursing care plans. Only one incident relative 
to nutrition was reported by instructors on the anecdotal note. It 
is believed that this objective was not amenable to direct observa¬ 
tion and anecdotal recording. 

The objective related to oxygenation was recorded most 
frequently when patients demonstrated dramatic examples of inter¬ 
ference with oxygenation. These incidences did not occur during 
every rotation and therefore a progressive awareness of oxygenation 
needs from group to group could not be established. 



A DESCRIPTIVE STUDY OF TEACHING-LEARNING DURING THE 
FIRST HOSPITAL QUARTER OF THE BACCALAUREATE 

NURSING CORE CURRICULUM 

CHAPTER I 

INTRODUCTION 

The need for change is undoubtedly accentuated by new 

discoveries in the physical sciences and new theories advanced in 

behavorial sciences. As the “new" seeks to be tried and perhaps 

replace the “old", our society is in a constant state of flux and 

the role of education becomes involved in society's adjustment. 

As stated by Taba: 

The ferment in education is caused by the transforming 
effects of technology and science on society, with criticism 
focusing on the failure of the schools to solve the prob¬ 
lems created by that transformationJ 

She further summarizes: 

It is not an easy task to establish what demands society 
makes on education ^nd what contribution education can or 
should make to culture, especially in a complex society in 
which vast and rapid changes are occuring.^ 

Nursing as a profession has recognized that one of the basic 

reasons for it's existence is to meet the nursing needs of society. 

Dr. Irene Palmer, Associate Dean, School of Nursing, University 

of Colorado, in her keynote speech at Western Interstate Commission 

^Hi Ida Taba, Curriculum Development Theory and Practice, (New 
York and Burlingame: Harcourt, Brace and World, Inc., 1962), p. 1. 

2Ibid., p. 31. 



-2- 

on Higher Education In Nursing, discussed the assessment of colleg¬ 

iate nursing program within today’s society. Dr. Palmer outlined 

the characteristics of the collegiate nurse graduate. "Agent of 

Change" was one of her descriptions of a baccalaureate graduate. 

Taba has reiterated this in the statement: 

To prepare individuals to take part intelligently in 
the management of conditions under which they live, to 
bring them to an understanding of the forces which are 
moving, to equip them with the intellectual tools by which 
they can themselves enter into the direction of these 
forces.3 

Whenever nursing educators meet, the discussions seem to 

focus on changes in curriculum - new approaches to teaching 

curriculum, new ideas on sequence of courses, and the delineation 

of crucial subject matter. These topics of discussion seem to 

indicate that nursing educators have accepted the challenge that 

the changing needs of society must be reflected in the professional 

nursing curriculum. They also seem to believe that there is no 

one theory of curriculum development. These facts add to the 

burden of curriculum development with it‘s many complex decisions 

of content, objectives, learning experiences, sequence and evaluation. 

Change for the sake of change can not be justified in a 

professional nursing program. Nursing educators are concerned that 

the product of the curriculum will be a competent professional nurse 

capable of dealing with the changing needs of society. The concern 

^Taba, ©£. cit., p. 26. 
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of the nursing educator is brought into focus as evaluation of 

student learning becomes both a constant and an on-going factor in 

the nursing curriculum. 

Evaluation implies that something of worth or value is 

being examined. According to Webster's Dictionary, one definition 

of evaluation is: "To ascertain the value or to appraise."^ 

Gerchberg further defines evaluation as "a judgment based on 

comparison. The standard of comparison is an education program 

5 
derives from the objectives of that program." According to 

Schwartz and Teidman, "Evaluation is the process of making judg- 
£ 

ments and coming to decisions about the value of experience." 

To the educator, evaluation serves to give guidance, or 

confidence, or stimulation to continuing endeavors. Evaluation 

is a process whereby credence in a curriculum is establ1shed-- 

objectives are clarified, behaviors are defined, and needed ex¬ 

periences are ascertained. 

Since the student is in part the product of educational 

^Webster's New Collegiate Dictionary. Second Edition, G. & C. 
Merriam Co., Publisher, Springfield, Mass., U.S.A. 

^Louise Rozaria Gerchberg, An Observational Method for 
Evaluating the Performance of Nursing Students 1n Clinical Situations. 
League Exchange, No. 60. (New York: National League for Nursing, 
1962), p. 1. 

£ 
Alfred Schwartz and Stuart C. Tiedman, Evaluating Student 

Progress in the Secondary School. (New York: B. P. Putman's Sons, 
1955), p. 5. 
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en dea vo rs, adequate curriculum evaluation serves a pertinent 

function for the student. Evaluation is a means of discovering 

the strengths and weakenesses in student learning and can serve 

as a basis for deciding on future expenditure of time, money and 

efforts. Instructors and students need these guidelines as 

desirable educational goals are developed. 

In addition, professional nursing education has a unique 

obligation to society. The products of nursing education have a 

vital responsibility for the health and, not infrequently, for the 

survival of the members of society. Society has a right to have 

competent nurse practioners. Charlotte Towle has stated: 

Characteristic of the profession is conviction that 
professional learning is not the profession's own to guard 
jealously. It belongs to the community and is to be im¬ 
parted responsibly.^ 

As nursing educators accept these responsibilities, improved 

teaching methods, rational adjustment in curriculum, and evaluation 

of programs become significant factors to be dealt with. The role 

of evaluation in curriculum is stated by Sand: 

The theory of evaluation guiding the efforts of faculty 
and student has been precisely stated by Tyler. He points 
purposes of evaluation. These include (1) to make a periodic 
check on the effectiveness of the program, (2) to validate 
the hypothesis upon which the curriculum operates, (3) to 
provide information basic to effective guidance, (4) to 

^Charlotte Towle, The Learner in Education for the Professions 
As Seen in Education for Social Work, (Chicago: The University of 
Chicago Press, 1954), p. 8. 
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provide a certain psychological security to the staff, the 
students and to parents, (5) to provide a sound basis for 
public relations, and (6) to help both faculty and students 
clarify their purposes and see more concretely the direction 
in which they are moving.® 

The faculty of the Baccalaureate Nursing program of Montana 

State University has adopted a curriculum based on identified core 

content and taught by a variation of team teaching. It is the intent 

that this study will be a beginning basis for future validation of 

the core curriculum to the: (1) students and parents, (2) instructors 

within the school structure, and (3) the university administration. 

Perhaps, the observational criteria will aid in developing a 

reliable measuring device(s) for the total nursing curriculum. As 

an instructor, the investigator feels an obligation to attempt to 

see where we are going and what we are doing, and perhaps lay some 

ground work for an evaluation program which will strengthen the 
» . 

curriculum, and help the faculty and students to contribute to 

meeting the nursing needs of our society. Perhaps some criteria 

for establishing the validity of the program can be identified which 

may also be useful in forth coming accreditation reports to National 

League for Nursing. 

Dr. Rines has outlined eight principles that should apply 

to the evaluation of learning the practice of nursing. They are 

p 
°01e Sand, Curriculum Study in Basic Nursing Education, (New 

York: B. P. Putman's Sons, 1955), p. 5. 
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the following: 

(1) be in terms of the objectives of the program, (2) 
be in terms of observed student behavior, (3) take into 
consideration the behavior which is appropriate for the 
stage of learning which the student has reached, (4) be a 
continuing process, (5) take into consideration the stage 
of growth and development which the student has reached, 
(6) include all who participate in the educational program, 
(7) be a stimulating force leading to definite improvement 
in both the teaching and learning situation and in the 
growth and development of the student, and (8) be in terms 
of units appropriate to the behavior being measured.9 

Dr. Rines proposed that there are nine purposes which apply 

to the evaluation of student progress. These purposes are: 

(1) to determine the progress a student in making toward 
achieving the goals of the program, (2) to help the individ¬ 
ual student maintain strengths and eliminate weaknesses, (3) 
to aid the teacher in improving teaching, (4) to determine 
the worth of the undertaking in general, (5) to clarify and 
define educational objectives, (6) to develop more reliable 
instruments of evaluation, (7) to motivate the students, (8) 
to provide psychological security for the students, staff, 
and community, and (9) to provide certification to meet some 
legal requirements. 0 

. In addition to principles and purposes of evaluation, it 
was found that there were four main techniques for obtaining 
data about student behavior in learning. These four were 
the anecdotal record, the checklist, student self-reports, 
and patient evaluations.^ 

This investigator has used data secured from anecdotal records, 

9A1 ice R. Rines, Evaluating Student Progress ?n Learning the 
Practice of Nursing, Nursing Education Monographs, (Teachers College, 
Columbia University, 1963)> P* 62. 

^1 bid, p. 62. 

^1 bid, p. 63. 



-7- 

student self-reports, and the screening of nursing care plans through 

criteria developed for three behaviorally stated objectives. 

The Problem 

The problem dealt with in this study was to evaluate be¬ 

haviors of certain Sophomore student nurses which are believed to 

demonstrate learnings desired in three objectives learned as core 

content and which were applied to the nursing care of hospitalized 

post-partum patients. 

The Purpose of the Study 

The study was an attempt to identify behaviors of student 

nurses during the first quarter of their patient care assignment 

which were evidence of the teaching-learning process of three objec¬ 

tives of core content. An attempt was made to ascertain the student 

learning through identification of behaviors from three views as 

follows: 

(1) Anticipated behaviors stated by the student in the 

prepared nursing care plans. 

(2) Behaviors observed and recorded by the instructors 

during ward experience. 

(3) Behaviors recalled and recorded by the student follow¬ 

ing the ward experience. 

The methods used in ascertaining the behaviors were purposely 



-8- 

chosen to strengthen the description of the identified behaviors. 

Hypothes j s 

The problem was investigated through the statement of two 

hypotheses: (1) Each rotation of the student groups, due to previous 

assignment in Medical or Surgical wards, will progressively demon¬ 

strate more maturity and awareness of nursing needs of patients. (2) 

The learning experiences in the other nursing care units and normal 

maturation will enable the student to indicate in (A) the nursing 

care plan and (B) subsequent patient care a wider application of 

core content than the students in the beginning rotation groups. 

The forty-nine students were divided into five major groups. 

Each group was sub-divided in order that only four or five students 

were on the ward at the same time. This latter division was made as 

a means of enhancing the experience by allowing a better selection 

from the available patient census and by producing a more favorable 

student-instructor ratio. Most of the groups had four clinical days 

of obstetrical ward experience during a two week period. Each 

clinical day consisted of six hours. 

Alphabetical sequence of the students1 names was the only 

criteria used in the formation of each group. The students had 

completed a minimum of five quarters of general education and pre- 

clinical nursing courses prior to this experience. 

It was not feasible within the scope of this research project 
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to evaluate each objective of the core curriculum. Therefore, three 

objectives were selected from the N252 Nursing Intervention course 

outline. The criteria for selection of the three objectives was 

that they were crucial objectives in that they contained elements 

of content (1) essential to patient care, (2) essential for later 

learning of the student, and (3) essential for the student's 

continued performance as a practitioner of nursing. 

Objectives chosen: 

(1) To identify safety measure necessary in maintenance of 

a protective environment. 

(2) To apply knowledge of nutrition in protecting patient's 

nutritional status. 

(3) To apply knowledge of normal body function in respira¬ 

tion (oxygenation). 

Limitations 

(1) Only three of the many objectives of the core curriculum 

were selected to be evaluated thus the study comprised a limited 

sample. 

(2) Evaluation was limited to Spring Quarter's learning 

which was the student's first quarter in the hospital setting. 

(3) The observations may reflect the bias of the investi¬ 

gator. 

(4) The findings may be affected by variables over which the 
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investigator had no control. Some of these variables were student 

observation of the hospital staff as models, "shop talk" among the 

students themselves, individual student motivation and interest, 

and past hospital experience as a patient, volunteer worker, or 

nurse aide. 

Review of Literature 

In 1965, a curriculum revision was initiated by Montana State 

University School of Nursing Faculty. The total faculty formulated 

general statements of objectives for the overall curriculum. The 

teachers translated these into objectives for the sequence of courses 

to be taught. Through planning content and sequence, the core curri¬ 

culum seemed to make "good" sense to the instructors. The teachers 

needed to know if the teaching-learning objectives were adequate. 

The investigation of the problem involved a question as to whether 

the revised curriculum is truly effective, or merely looks good on 

paper. Since there can be multiple outcomes of a planned experience, 

the need for evaluation seemed necessary. The investigator decided 

to evaluate the first clinical quarter of the first group of students 

in the new curriculum to ascertain attainment of three objectives. 

The following paragraph is the theory of learning agreed upon 

by the faculty for the School of Nursing as stated in the catalog of 

1966-1968, Montana State University, Bozeman, Bulletin: 

In addition, the faculty believes that learning is an 
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integrative mental process in which there is a goal-directed 
operation functioning between teachers and learners. Learn¬ 
ing is the ability to make new and complex changes in be¬ 
havior as a result of perceiving and responding to contact 
with the environment. Learning will be effective when the 
student is actively engaged in the learning process, is 
personally committed to the goals, and accepts responsibility 
for his own achievement. Learning is enhanced when the 
learner is rewarded for achievement by recognition and en¬ 
couragement from the faculty. The teacher guides the learn¬ 
ing process and acts as a facilitator of learning in that 
she stimulates and challenges the learner to assume responsi¬ 
bility for his own learning. She establishes a setting con¬ 
ducive to learning in which there is opportunity to achieve 
recognized goa1s.'2 

As a faculty member, the investigator realized that there 

was no one theory of learning. Educational research is continually 

exploring the fields of the psychology, sociology and philosophy, and 

the teaching-learning concepts are being expanded and clarified. 

According to Cronbach, in an experimental study of teaching 

problems, the educational purposes are stated best in terms of be¬ 

havior. The phrasing will not be meaningful unless the terms state 

precisely what the teacher expects the student to do after being 

taught. The behaviors elicted are influenced by three factors. 

These three components of action are (1) knowledge and skill, (2) 

self confidence, and (3) ideal or goals. The teaching method re- 

13 quired to modify the response has to consider these three facets. 

^Montana State University Bulletin. Bozeman, Montana, 
Volume XX, February, 1966, No. 1, Office of Information Publication, 
p. 207. 

13Lee J. Cronbach, Educational Psychology, (New York and 
Chicago: Harcourt, Brace and Company, Inc., 1954), p. 39. 
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In broad terms, Heidgerken summarized what seemed to be four 

conceptual approaches to understanding learning. They were (1) 

classical philosophical, (2) field, (3) association, and (4) 

structure. The classical philosophical theory believed that man's 

learning lies in the uniqueness of man's nature--man has a soul as 

well as a mind and body which influences his action. St. Thomas 

Aquinus' writing probably best summarized this theory. The field 

theory to which Helgard subscribes is that man's behavior is de¬ 

termined by his perception of his environment. There are many 

association theories of which Skinner and Pavlov are examples. 

Generally they explain learning in the context of stimuli and re¬ 

sponses and tend toward the mechanistic and determinatistic view.^ 

The structure theory was developed about the idea of the intellectual 

concept of learning. Bruner has done most of the writing about this 

theory. ** 

The crux of learning theories subscribe to the notion that 

learning involves (1) a change in behavior, (2) the change in be¬ 

havior is the result of experience, (3) behavior involves a series 

of choices among possible responses and (4) the change of behavior 

persists. The teacher should remember that teaching-learning process 

14 • , , Loretta E. Heidgerken, Teaching in Schools of Nursing, 3rd 
Edition, (Philadelphia: J. B. Lippincott Company, 1965), p. 118-122. 

i c 
S. Bruner, The Process of Education. Cambridge, Harvard 

University, 1961. 



-13- 

is not just for a quarter or for a course, but the pattern of behavior 
4 

which will function as the individual participates in society after 

completion of his formal education. The behavior will be reflected 

in such philosophical and sociological perspectives as the acquired 

values, moral responsibility, and problem-solving. 

According to Cronbach, the following are basic psychological 

elements in behavior in any experience: 

1. Goals. Satisfaction is either immediate or long- 

range and action is directed toward goals. 

2. Readiness. This is repertory of response-patterns 

or abilities he has to satisfy wants at given time. He 
fails if goal calls for a response he can not make. 

3. Situation. The learner’s environment presents to the 
person situations which require choices and hence opportuni¬ 

ties to satisfy goals. Choices can be made with or without 

deliberate thought. 

4. Interpretation. Before action, the person must de¬ 

cide what actions are feasible, and what, as he perceives . 

the situation, are the wisest response. His interpretation 

predicts what in the situation is essentually like a past 

experience and that effect his actions will have—hence 

the developing of the thinking abilities. 

5. Response. The action that he does is what he thinks 
will lead to greatest overall satisfaction. Skinner be¬ 

lieves the action requires composition rather than choose 

response. 

6. Consequences. The response is followed by consequen¬ 

ces which confirm or contradict the person's interpretation. 

7. Reaction to thwarting. If the response does not 
satisfy the persons' goal, the person is blocked or thwarted. 

The essential difference between a well adjusted person and 
a maladjusted one is that the maladjusted one becomes dis¬ 

organized and unreasonably upset when obstacles prevent him 

from reaching a goal. Thwarting is followed by new inter- 
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16 pretation to find ways to satisfy his goals.10 

When the teacher is aware of these psychological aspects of 

the learning process, he can examine and plan education experiences 

to re-enforce certain aspects of the student's developmental tasks. 

Havighurst's definition of developmental task is "a task which 

arises at or about a certain period in life of the individual, 

successful achievement of which leads to his happiness and to 

success with later tasks, while failure leads to unhappiness in 

the individual, disapproval by the society, and difficulty with 

17 
later tasks." This implies the necessity for organizing the 

curriculum materials—topics, texts, experiences. 

Several additional aspects of the learning process must also 

be considered. Teachers want students to try to learn, hence the 

aspect of motivation must be considered. Another aspect to consider 

is individual differences. Individual differences may have to be 

dealt with by guidance in choosing goals depending on what situations 

are stressful or satisfying to the individual. Then the teacher 

must consider the aspect of measuring the students' learning, what 

to evaluate, how to evaluate and how to use the results. Evaluation 

seems essential to learning and to improvement of the learning process. 

^Cronbach, op. ci t., p. 46. 

^Robert J. Havighurst, Developmental Tasks and Education, 
(New York, London, Toronto: Longmans, Green and Company, 1958), 
p. 2. 
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The wise meshing of these aspects will hopefully assure the student 

of a well-balanced, meaningful program. The future goal beyond the 

classroom is according to Dewey, “the most important thing that can 

1 ft be formed is the desire to go on learning." What has been said 

about general education applies to nursing education. 

Nursing education is pressed on all sides by advances in 

technology requiring increased amounts of related knowledge and a 

variety of skills which may change in each educational setting. 

Since nursing educators are faced with managing the teaching¬ 

learning process in nursing education, the task is being met by 

determining nursing education needs in terms of content, objectives, 

and curricula; experimenting and scrutinizing instructional methods 

and materials, and developing adequate evaluation programs. Heidger 

kin points out that the application of research and learning is 

difficult in the teaching of nurse because of the complicated clini¬ 

cal environment. There are some differences in the patient care 

setting of a hospital from the setting of a university laboratory. 

In the laboratory, the researcher rigidly controls most aspects of 

the learning experience as well as the major variables. He is a 

objective observer. He chooses his subjects according to highly 

discreet criteria and generally provides motivation by some type 

18 John Dewey, Experience and Education, (New York: The 
Macmillan Company, 1938), p. 49. 
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of reward. He is usually testing one facet of learning for each 

experiment. The nurse educator plans the learning experiences in 

a clinical setting where she has limited control of the major 

variables and in which a variety of learning experiences may develop 

due to the many human subjects who participate. The nurse educator 

is a nurse as well as a teacher-observer and objective observation 

of the student is clouded by the effect of student action on the 

patient. The learning experiences are complex learnings which may 

not lend themselves to delineating single facets of learning. The 

usual adolescent student nurse responds as a “whole person" to the 

entire situation as she perceives it. The total reaction is or¬ 

ganized toward realization of her goals. The student's reaction 

indicates that learning is social in that the learning takes place 

in an environment with other individuals. 

According to Heidgerken, student nurses' learning is pur¬ 

poseful to the extent that she can see relationship and meanings 

and potential usefulness in what she is studying. . . .she is not 

an empty vessel to be filled. . . .she is increasingly regarded as 

a partner with the teacher in the teaching-learning enterprise. 

19 Learning is also a personal process - a self-activity. The self¬ 

activity of the student nurse in order to be efficient should be 

guided by the instructor. The hope of all learning is that 

19 •^Heidgerken, 0£. ci t., p. 117. 
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whatever is learned in one situation will apply in another situa¬ 

tion. The learner exhibits new or different behavior that will 

persist. 

The teacher, when she accepts the responsibility for teaching 

the content in the objectives of a course, also assumes a responsi¬ 

bility for determining if the objectives have been accomplished. The 

evaluation of the student learning can be accomplished by observation 

and interviews in the clinical setting. 

Sholtes and Bragdoon state that evaluation involves "how 

20 much and how well the students learn." The instructor needs to 

gather evidence of the students* activities for meaningful evalua¬ 

tion. Ideally, the instructor should be able to observe each of 

her students' total behavior continually over the span of the learn¬ 

ing experience. Practically, behavioral observation is limited to 

systematic sampling throughout the entire experience. The impli¬ 

cation is that it is possible by intelligent, systematic sampling 

22 to infer the character of students' continuous performance. 

According to Taba, no one type of behavorial observation yields 

^Lillian A. Sholtes and Jane Sherburn Bragdon, The Art of 
Clinical Instruction, (Philadelphia: J. B. Lippincott Co., 1961). 

^Ralph W. Tyler, Basic Principles of Curriculum and Instruction. 
Syllabus for Education 305. (Chicago: University of Chicago Press, 
1959), p. 68. 



sufficient information to form a total picture of human behavior. 

Louise Gershberg used four methods for behavioral observation in 

the evaluating of nursing students in clinical situation. The 

Direct Observation of student performance was not without its 

pitfalls since one observation is not complete evidence, nor a 

valid sample. The presence of the instructor may distort the entire 

situation. Objectivity in observing can only be accomplished by 

special effort on the part of the instructor. Assignment of a 

Nursing Care Plan consisted in giving the student the responsibility 

for planning nurse care based on needs of a specific patient. The 

method of behavorial observation furnishes data on the students' 

ability to observe and judge the facts involved in nursing care. 

Gerchberg used the Nursing Diary in which the student jotted down 

her thoughts, feeling, action, and just anything she felt might be 

of interest or value as far as her care of the patient was concerned. 

The fourth method was the Nurse Process Recording - reconstructing 

in writing of exact words of the nurse and patient during the time 

23 
they were together. In this survey, the investigator used the 

nursing care plan and direct observation method. Heslin states that 

evaluation of performance is accomplished by direct observation. 

^Louise Rozarie Gerchberg, "An Observational Method for 
Evaluating The Performance of Nursing Students in Clinical Situations" 
(New York: National League for Nursing, 1962), p. 12. 

Heslin, "Evaluating Clinical Performance", Nursing Outlook 
11:344, 1963. 
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Since learning Is the result of purposeful self-activity, 

the student also has a part in evaluation. The investigator de¬ 

signed a self-report tool in which the student was requested to 

describe an incident in which she remembered using one of three 

objectives chosen for the research project. Leahy states that 

”we do not learn by experience, but rather by the experiences we 

think about. 

Katherine Hoffman based her study on the belief that an 

evaluative instrument could be developed which would include only 

those elements of behavior which were critical or crucial to success¬ 

ful performance. Her study was limited to given nursing procedures. 

It appeared possible to identify certain steps which were usually 

associated with crucial errors which in the clinical situation were 

easy to observe. An instrument which was built upon systematic 

observation in order to discover crucial elements in performance 

that would be available as a guide for the observations.^ Similar 

correlations may be possible in nursing areas other than in pro¬ 

cedures.^^ The three methods used by the investigator to collect 

^K. M. Leahy and A. T. Bell, Teaching Methods in Public 
Health Nursing. (Philadelphia: W.B. Saunders Company, 1952), p. 59. 

Z^Kather ine Janet Hoffman, MA Suggested Method for the 
Development of a Tool to Aid in the Evaluation of Performance in 
Nursing", Unpublished Doctoral Dissertation, University of Washington, 
Seattle, 1956. 

27 Mary Tschuedin, Helen Belcher, and Leo Nedelsky, Evaluation 
in Basic Nursing Education, (New York: G.P. Putnman's Sons, 1958), 
p. 270-279. 
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data furnished a broader base from which to view the educational 

objectives and to draw inferences and conclusions. 

Methodology 

The investigation and data collection aspects of this study 

were conducted during the student nurses' first hospital quarter to 

ascertain evidence of the teaching-learning in students assigned to 

the post-partum ward. All enrolled student nurses were assigned to 

this clinical area. 

The students were registered for one nursing course taught 

during this quarter, N252, Nursing Intervention. Three evaluation 

devices were used to gather the data believed to be evidence of 

learning as expressed in desired behaviors for the three selected 

objectives. 

The first set of evidence collected was that which the 

investigator selected from the nursing care plans prepared by the 

students for assigned obstetrical patients as meeting the criteria 

developed from the three objectives of the core curriculum. (See 

Appendix A, I Safety, II Nutrition, III Oxygenation). Each care 

plan was screened through the criteria selected for each objective. 

Examples of statements from the patient care plans which met 

the criteria were: 

"Assist the newly delivered mother in getting in and out of 

bed and when she walks to the bathroom. Remain close at hand to 
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pro vi de assistance when necessary." 

"Be sure diet is adequate in protein, calories, calcium 

and iron since it must provide adequate nutrition for both her and 

her baby. Calorie requirement is 1,000 calories above that of 

pregnancy." 

"A very low hemoglobin was reported on the second post-partum 

day. Symptoms of anemia can be expected when RBC level falls below 

normal. This can also explain somewhat her complaints of headahce, 

and her drowiness and lethargy." 

The second set of evidence collected was from the anecdotal 

notes written by the investigator and the other Maternal-Child 

Instructors while they were observing students giving patient care. 

The instructors attempted to record incidents in which meaningful 

behavior was occurring and/or at times when the student was under 

stress. The anecdotal notes were screened through the same criteria 

developed for evaluating evidence obtained from the care plans. (See 

Appendix A, Criteria Developed for Screening Care Plans.) 

Examples of statements from the anecdotal notes which met the 

criteria were: 

"Miss C.'s patient assignment had a low B/P following delivery 

due to blood loss. Miss C. was able to explain the effect of low 

B/P on activity. She had the patient change positions slowly, watch¬ 

ed the patient closely for symptoms of fainting." 

"Miss B‘s patient assignment was a patient who had delivered 
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by C. Section. The patient developed a chest congestion. The 

doctor ordered steam inhalations. Miss B. was able to explain to 

the instructor and to the patient the therapeutic value of steam 

inhalations. Had a knowledgeable recall of bronchial anatomy and 

physiology. 

“Carefully planned for safety factors in helping patient on 

delivery day to the B.R." 

The third kind of evidence collected was from a student self- 

report. The student completed the report after completing the ward 

assignment. Time was allowed from laboratory class time to complete 

the mimeographed record form. The students were aware that this was 

part of an evaluation project. No part of the grade in N252, Nursing 

Intervention, was attached to this report. The report also gave the 

student an opportunity to express needs and satisfying experiences. 

The format was as follows: 

Format: 

1. What experience(s) during this patient assignment was 
satisfying to you? 

2. Do you recall an incident or situation in which you 
were aware of applying nursing content (in the areas 
of patient safety, nutrition or respiratory function) 
which aided you in functioning in the nursing situation 
or aided you in understanding the situation? Please 
record the incident. 

3. Was there any part of your ward experience in which you 
would liked to have had more help? 

4. W111 a similar patient assignment be of value to you? 
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The investigator believed that the idea of contributing to 

a research project would be more palatable for the student if some 

immediate needs of the student could be fulfilled. Question number 

one gave the student a chance to express satisfaction in learning. 

Having to write about a satisfying experience is another method of 

reenforcing learning. There was always the possibility that in¬ 

appropriate learning would be reenforced. 

The following are examples of responses to question number 

one: 

"Everything! Being my first experience I was very excited 

and plenty scared. I feel everything was satisfying—even the little 

things like explaining to the patient what I knew about midstream 

urine samples." 

"I felt that learning about Checking the fundus and the 

reason behind this was very interesting. The dismissal of my 

patient was satisfying to me because she was very happy to go home 

and this made me glad to help." 

"Since this was my patient's first delivery, I was required 

to explain somethings to her such as the procedure and importance of 

peri-care and the sitz. It was satisfying to me to feel I had 

helped her understand more about these. It was also satisfying to 

me to have finally actual 1y performed such duties as peri-care and 

the sitz bath rather than reading about them only!" 

One student, after her first week's experience, did not answer 
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question number one, but she did complete the self-report form after 

the second week of experience. 

The responses to question number two were screened through 

the criteria developed, (See Appendix A), previously and tabulated 

by groups. 

The following paragraphs are examples of the student re¬ 

sponses to question number two: 

“Since this was her 1st P.P, day I carefully assisted her to 

and from her destination because I know I am responsible in case she 

becomes faint and falls. She did appear weak and complained of 

pain in right hip so I used extra caution to avoid accident or in¬ 

jury to my patient.'* 

“The patient was on a general diet, so chose foods that would 

not truly benefit her recovery, i stressed the need for Vitamin 

C, D, K, and plenty of protein for healing, lactation supplement, 

prevention of hemorrhage, and tissue repair respectively. She then 

become more aware of what she was eating, and seemed to appreciate 

my suggestions." 

“Mrs. Me is a heavy smoker and because of this she had some 

heavy chest congestion. I explained that she should take deep 

breaths and try to expectorate as much of the mucous as possible. 

I showed her how to apply pressure and support to her incision while 

she was coughing so it would be less painful. 1 noticed she was 

doing these things when I checked on her." 



Question number three also offered an opportunity to express 

a need for help. The following statements are examples of needs 

expressed in answer to question number three: 

“I do not fully understand the draping procedure when giving 

the peri-light." 

"I felt unsure about procedure of post-op care - mostly in 

knowing to handle or move the patient." 

"I would have liked to have had more time when doing the 

enema. Time was short and we had to kind of hurry through it. I 

think I do need experience in this area." 

"I wanted to give my patient a medication but I didn't have 

the time to look up the drug, therefore, I didn't have a chance to 

administer any." 

"I feel I need more help and explanation in my charting - 

saying more with less words. I find it difficult to chart an 

adequate description of patient care without it becoming too wordy. 

"I would have liked the experience of giving an injection 

and also have liked to have observed a delivery." 

"Not necessarily more help, but more time." 

The investigator was consistent in taking action upon these 

expressed needs when possible. When one student expressed a need 

to give oral medications to a patient, this need was relayed to the 

instructor who was responsible for this student's next ward assign¬ 

ment. Question number four was included as a means of helping the 
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student in her next patient assignment. Did she feel she could 

progress to a more complicated assignment or did she need more 

experience at the level she had been assigned? This request was 

also relayed to the instructor who had the next responsibility for 

the student. 

The investigator was keenly aware of the need to be as 

objective as possible in the observation and recording for the 

anecdotal notes as well as in the tabulations on the three data 

collection tools. Because of variables in the setting over which 

the investigator has no control, the investigator cannot definitely 

state that evidence collected through the evaluating tools demon¬ 

strates learning derived solely from the formal instruction by the 

faculty. The investigator realized that vicarious learning occurred 

during normal discussion of laboratory experiences among the students 

themselves as well as from the students1 observation of hospital 

staff during laboratory hours. Samples of the data collection tools 

are included. (See Appendix A, B, C). 

The analysis of the data was through the examination of the 

two hypotheses. 

(1) Each rotation of the student groups, due to previous 

assignment in Medical or Surgical wards, will progressively demon¬ 

strate more maturity and awareness of nursing needs of patients. 

(2) The learning experiences in the other nursing care units 

and normal maturation will enable the student to indicate in (A) the 
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nursing care plan and (B) subsequent patient care wider application 

of core content than the students in the beginning rotation group. 

Remainder of the Paper 

Chapter II presents the data: analysis and interpretations. 

Chapter III contains the summary, conclusions, implications to 

faculty, and recommendations for further study. 



CHAPTER II 

ANALYSIS OF DATA 

Three tables were constructed from the tabulations of the 

materials gathered by the three data collection tools. The data 

from each group of students was tabulated as a unit. No statistical 

analysis of responses was attempted since the data did not seem to 

be sufficiently discreet for treatment by statistical method. Group 

tabulations and group comparison are used in the formulation of 

the findings and conclusions. 

The objective which was concerned with safety was the first 

objective taught in N252, Nursing Intervention. The criteria for 

the patient safety objective included the aspects of safety as 

described by Beland: 

(1) One is the actual danger or threat to the welfare 
of the patient 

(2) The other Is the feeling that the person has of 
being safe or in danger 

(3) The unsafe act 

(4) Control of accidents depends on knowledge of the 
potential dangers and of the human factors enter 
into the performance of unsafe acts^° 

The criteria for the nutrition objectives included aspects 

of normal and therapeutic nutrition as described by Proudfit and 

*°lrene L. Beland, Clinical Nursing. (New York: The 
Macmillan Company, 1956), p. 19. 
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Robinson for the student nurse, such as: 

(1) Nutritional status is the condition of the health 
of the individual as influenced by the utilization 
of the nutrients 

(2) Acquire the proper attitude and conviction relative 
to the importance of nutrition in regulating one's 
own health, that of the family, and individual in 
the community 

(3) Learn the role of food in body structure and function 
and become familiar with the contributions of various 
foods with respect to the food constituents 

(4) Obtain knowledge of the functions, digestion, ab¬ 
sorption, and metabolism of protein, fats, carbo¬ 
hydrate, minerals, vitamins, and water in the body 
and the way in which these nutrients are inter¬ 
related 

(5) Recognize the nutritive requirements of individuals 
and the variations that may be imposed or the food 
needs by activity, climate, pregnancy, lactation, 
growth, old age or disease 

(6) Therapeutic diets are adaptations of the normal 
diet and should be so planned that they maintain, 
or restore, good nutrition in any given situation^ 

The criteria for the oxygenation objective included aspects 

from the work of Nordmark and Rohweder, Sclentific Foundations of 

Nursing,^0 and Beland, Clinical Nursing.^ 

^Fairfux T. Proudfit and Corinne H. Robinson, Normal and 
Therapeutic Nutrition, 13th Edition, (New York: The Macmillan 
Company, 1967), p. 6, 16, 436. 

^Madelyn T. Nordmark and Ann W. Rohweder, Scientific 
Foundations of Nursing, (Philadelphia: J. P. Lippincott Co., 1967). 

31Beland, 0£. cTt., p. 38O. 
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These authors present need for adequate oxygenation from the 

cellular level as well as by respiration. 

(1) All the cells of the body require an adequate supply 
of oxygen.32 

(2) The blood is a means of transport for substances to 
and from the cells, and the volume and pressure of 
circulating must be maintained within limits to 

. provide for the changing demands of organs.33 

(3) Breathing - transportation of air from atmosphere 
to the alveoli and back to the atmosphere.3^ 

(4) Knowledge of the importance of a continuous supply 
of oxygen has countless implications in the practice 
of nursing.35 

(See Appendix A for Criteria Developed for Oxygenation). 

The data summarized from all three collection tools indicates 

that the greatest number of student behaviors were concerned with 

patient safety. The tabulations indicated that these behaviors 

were consistent among the groups of students. 

Table i, (p. 30, presents the data from the care plans 

which were tabulated by the week of experience and by the student 

group. Behaviors related to patient safety received most identifi¬ 

cation from all students at all times. Varying from thirty-four to 

fifty-three per group per week.. 

^ Nordmark, o£. cit.. p. 45. 

^Ibid., p. 18. 

^Beland, 0£. ci t.. p. 380. 

^Ibid., p. 38O. 
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TABLE I 

NURSING CARE PLANS OF STUDENTS BY GROUPS 
SCREENED FOR EVIDENCE OF THE THREE 

SELECTED OBJECTIVES 

GROUP NUMBERS 

1 1 II III IV V 

Week In the Quarter 3 k 5 6 7 8 9 10 

Week of Experience 1 1 2 1 2 1 1 2 

CM 
UA 
CM Behaviors according 
ZZL to criteria for 
E 
O safety 53 42 48 42 34 40 41 43 
Lu 

</> 
<U 
> Behaviors according 
4-» to criteria for 
o 
0) nutrition 21 30 28 18 14 19 10 20 

o 
T3 
0) Behaviors according 
•M 

o to criteria for 
0) 

to 
oxygenation 19 5 13 5 3 7 1 8 

# n = 10 Total 93 77 79 75 51 66 52 71 
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Behavfors related to nutrition were recorded second most 

frequently. The recordings varied from ten to thirty per group 

per week. 

The behaviors related to oxygenation varied from nineteen 

recordings for Group 1 to one recording from Group V. The highest 

recordings seemingly related to obvious clinical manifestations 

exhibited by patients. The recordings followed the pattern dis¬ 

played in Tables It and 111, (pp. 33 and 35). 

Only in Group V, were the tabulations consistently in¬ 

creased over the span of time from first week experience to the 

end of the study. Group II showed an increase in each area except 

nutrition, which dropped from thirty to twenty-eight tabulations. 

Group ill consistently decreased in each area during the second 

week of experience. This can probably be accounted for by the fact 

that two students became ill during this rotation and student ill¬ 

ness did not occur to the other groups. 

Table II, (p. 33)* derived from direct observation by Maternal 

Child Instructors, indicated that instructors recorded more behaviors 

related to safety than to the other two objectives. There was only 

one recorded observation in behavior related to nutrition. For 

Groups IV and V, no recordings were made concerning oxygenation. 

During Group IV and V post-partum experience, oxygenation was 

taught in the classroom. However, it was during the patient care 

experiences of Groups I and II that four dramatic and readily 
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TABLE I I 

INSTRUCTORS ANECDOTAL NOTE OF OBSERVATIONS OF 

INDIVIDUAL STUDENT BEHAVIOR RELATED TO 
THE THREE SELECTED OBJECTIVES 

GROUP NUMBERS 

I II III IV V 

Weeks of Experience One Two Two One Two 

K Behaviors indicated 

z by criteria for 
E safety 
o 
L. 

Lu 

</> 
0) 
> 

■M 

O 
V 

o 
*0 
0) 
+J 
o 
0) 

15 
CO 

Behaviors indicated 
by criteria for 

nutrition 

Behaviors indicated 
by criteria for 

oxygenation 

10 10 

0 

2 3 

16 15 19 

1 0 0 

1 0 0 

# n » 10 Total 12 22 18 15 19 



-34- 

observable incidences occurred. Two patients suffered anaphyiatic 

shock; one patient developed pulmonary congestion, and the fourth 

patient had a severe post-partum hemorrhage. These conditions are 

related to oxygenation and student behaviors were recorded in their 

interactions with these patients. No similar occurrences were 

known to have happened to Groups iV or V. 

Table III, (p. 35), derived from the students' self-report, 

indicated that incidences related to safety were most frequently 

recalled. The students, (Group l), who had completed one week of 

patient care experience recorded twelve incidents and students in 

Group IV, recorded thirteen incidents whereas the students who had 

completed two weeks experience recorded twenty-six, (Group II), 

seventeen, (Group III), and eighteen, (Group V), incidences. Be¬ 

haviors related to nutrition were recorded more often than behaviors 

related to oxygenation. Group IV, which had one week patient care 

experience, recorded the most incidences related to nutrition. 

Behaviors recalled in relation to oxygenation were.four, (Group l), 

and one, (Group IV), for the students with one week experience, and 

six, (Group II), five, (Group 111), and four, (Group V), for the 

students with two weeks experience. 

From Table III, (p. 35), there was one tabulation which 

supported the hypothesis. Group IV, which had one week of experience 

recorded the most incidences related to nutrition. Group IV, had 

their Obstetrical experience during the eighth week of Spring Quarter. 
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TABLE III 

STUDENT GROUP REPORTS OF NURSING CARE 
INCIDENTS RELATED TO THE THREE 

SELECTED OBJECTIVES 

1 II 

GROUP NUMBERS 

III IV V 

Weeks of Experience One Two Two One Two 
LTV 
CM z 
E 

Behaviors related 
O 
L. Lu 
(0 Q) > 

to safety 

Behaviors related 

12 26 17 13 18 

4-> o 0) 
•—i 
SI o 
TJ 

to nutrition 

Behaviors related 

4 6 8 10 6 

o 
■M o 0) 
« 

CO 

to oxygenation 4 6 5 1 4 

# n = 10 Total 20 38 30 24 28 
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None of the tabulations from Table II, (p. 33)> supported 

either hypotheses. 

None of the tabulations from Table I, (p. 31)* supported 

either hypotheses. 



CHAPTER I I I 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

The purpose of the study was an attempt to identify be¬ 

haviors of student nurses during the first quarter of their patient 

care experience which were evidence of the teaching-learning process 

of three objectives of core content in N252, Nursing Intervention. 

Criteria for identifying the behaviors were developed from the three 

selected objectives in the N252, Nursing Intervention course outline. 

Three tools were used to gather data and the behaviors identified 

were screened through the criteria developed. The tools selected 

were (1) nursing care plans written and developed by students for 

the post-partum patients assigned for care on the obstetrical ward, 

(2) the anecdotal note (direct observation) written by the Maternal- 

Child Instructors, and (3) students’ self-reports written by the 

student during clinical experience on the ward. 

The research was completed at one of the extended campuses 

of the Montana State University School of Nursing. The fifty 

students in the Sophomore class at this extended campus were divided 

alphabetically into five groups. The obstetrical rotation was a 

segment of the entire rotation which provided clinical experience on 

various wards in the hospital. The other rotations were in surgery, 

medical ward, surgical ward and pediatric ward. The students and 

faculty were aware that a research project was being conducted. The 

students completed the self-report record at the end of the 
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obstetrical laboratory experience. The students* care plans were 

submitted to the investigator after the completion of the students' 

obstetrical rotation. The anecdotal notes (direct observation) 

were written by the Maternal-Child Instructors usually during the 

student's laboratory hours or shortly thereafter. The tabulations 

from the three tools did not appear to support the two hypotheses 

tested except in the relation to nutrition. 

Conclusions 

It was hypothesized that (1) each rotation of the student 

groups, due to previous assignment in medical or surgical wards, 

would progressively demonstrate more maturity and awareness of 

nursing needs of patients, and (2) the learning experiences in the 

other nursing care units and normal maturation will enable the student 

to indicate in the nursing care plan and subsequent patient care more 

application of core curriculum objectives than the students in the 

beginning rotation student groups. 

Only one tabulation supported either hypotheses. Group IV, 

whose patient experience occurred during the eighth week of the 

quarter recorded an increase in incidences related to objective on 

nutrition. All tables consistently indicate an overwhelming aware¬ 

ness of safety factors in comparison to indications of awareness of 

nutrition or oxygenation. There was no progressive increase in the 

tabulations from group to group. For example, on Table I, (p. 31), 
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Group II, during the second week of experience had forty-eight 

tabulations concerned with the safety objective and Group V, during 

the second week of experience on obstetrical ward during tenth week 

in the quarter, had forty-three tabulations. From Table III, (p. 35), 

Group I, with one week experience, had twelve tabulations related to 

safety factors and Group IV, with one week experience on obstetrical 

ward but during eighth week of the quarter, recorded thirteen 

tabulations. 

The overall tabulations did not appear to support either 

hypotheses. The investigator conjectures that the students and 

faculty were influenced by several factors. Some of these factors 

probably had a persuasive influence of which the investigator was 

not cognizant of at the time of the data collection. 

(1) The hospital where the study was completed, and a local 

physician were being sued because of alleged negligence in patient 

care. The trial and subsequent judgment produced a great deal of 

anxiety and discussion among the hospital staff and instructors. 

Emphasizing patient safety was probably one way of relieving anxiety 

and may have had the unwitting effect of minimizing the other ob¬ 

jectives . 

(2) The fact that the investigator also had chosen the 

objective on safety as one of the objectives to be investigated 

probably further re-enforced to the student the necessity of being 

aware of safety factors. Probably the student did not hear the 
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same emphasis from staff and instructors about nutrition and oxy¬ 

genation, even though these were listed on the self-report form. 

(3) When the student assignment was in a new clinical area, 

the student probably found safety factors to be a commonality from 

which to assess patients' needs. The awareness of safety factors 

probably gave the student a sense of security as this was "something 

she knew about." 

The students in Groups I and II reported a greater number of 

incidences related to oxygenation. However, these students' reports 

indicated that they knew the patients were in difficulty, but the 

student did not have the background to understand the condition, 

merely aware of the patient's distress. Whereas, the students in 

Groups IV and V indicated more scientific explanations related to 

the oxygenation objective. For example, a student in Group I noted 

"a flutter in the area in the jugular vein. I couldn't arouse the 

patient. I went for help." This patient had anaphylatic shock. A 

student in Group V noted, "B/P, P, and R, taken every 15 minutes, 

for the first hour to maintain an observation of the vital signs 

after delivery. Massaging of the fundus was done to facilitate 

involution and prevent hemmorhage." This patient had the normal 

range of physiological post-partum symptoms. The tabulations of 

the criteria did not indicate the depth of the student's knowledge 

and observations. The researcher felt there was a difference in 

level of understanding from Group I students to Group V, but the 
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criteria was not so discreet that this feeling could be validated. 

Perhaps the words, "more maturity and awareness", were not 

appropriate for research within this hypothesis. No measurement or 

definition of "maturity" was included within the framework of the 

research. The data was collected within a ten week span of time. 

Ten weeks probably would not be a long enough time to produce an 

observable and measurable change in maturity. Also the data was 

analyzed on a group basis. Maturation is generally considered to 

be an individual achievement and not a group concept. 

Nutrition was reported second most often by students on all 

three tables but least often by instructors. Perhaps direct ob¬ 

servation was not an appropriate method of collecting data on the 

nutritional objective. Learning is an internal process and all 

learning is not open to direct observation. 

Implication For Faculty 

It appears from this study that the objective of patient 

safety is grasped more tangibly by the students during their first 

hospital experience than the other objectives. It might be feasible 

for the faculty to use patient safety as a stepping stone in helping 

students to apply other theories necessary for good patient care. 

It may be that the faculty is most comfortable with the concept of 

patient safety since it is easily observed, but would it not be wise 

for faculty to be cognizant of necessity of giving equal or near 
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equal emphasis to the other objectives? There is also the possi¬ 

bility that not all objectives are as important as patient safety. 

If this is so, priorities should be established for the objectives 

and students evaluated according to these priorities. It could be 

that since patient safety can be taught in every patient contact, 

that the faculty needs to develop ways of relating the other objec¬ 

tives such as oxygenation to each patient contact. 

Recommendations 

The following recommendations appear to be indicated: 

(1) a similar study with the next class of Sophomore student nurses 

in their first quarter in the hospital unit when N252, Nursing 

Intervention is taught. (2) a long range study to ascertain student 

grasp of the certain objectives from each nursing course. (3) a 

selection of objectives that are amenable to direct observation. 

(4) development of a tool for collecting data that will indicate 

the depth of the students' knowledge and observations. (5) explore 

the art and science of nursing as it relates to patient safety. 
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APPENDICES 



APPENDIX A 

I SAFETY - CRITERIA DEVELOPED FOR SCREENING OBJECTIVES 

OBSERVABLE BEHAVIOR IN STUDENT STUDENT'S REASON FOR ACTION 

Use of side rails when indicated 

Call light in place and avail¬ 
able to patient 

Move and transport patient 
safely 

Good posture by student 

Encouraging good posture in 
patient 

Good body mechanics in turn¬ 
ing, lifting or positioning 
patient 

Performs hand washing tech¬ 
nique correctly, and when 
indicated 

Uses aseptic technique in 
dressing changes, administer¬ 
ing injections, etc. 

Uses clean technique in 
perineal hygiene 

Corrects environmental hazards 
(remove broken glass, mop up 
water, etc.) 

Assists patient in sitting up, 
from bed 

Correct administration of 
medications 

Able to apply heat and cold 
treatment correctly 

Patient safety - protect from 
falling 

Patient communicates needs 
safely 

Patient and personal safety 

Prevent infection to self, to 
patient and to others 

Safety of patient and personal 
safety 

Observe for possible fainting or 
falling 

Patient safety 
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II NUTRITION - CRITERIA DEVELOPED FOR SCREENING OBJECTIVES 

OBSERVABLE BEHAVIOR IN STUDENT STUDENT'S REASON FOR ACTION 

Records food intake 

Notes patient's appearance- 
obese, thin 

Notes nutritional needs—lacta- 
ting, tissue growth, anemia, 
blood loss 

Assists patient in menu selec¬ 
tion 

Diet instruction—applying Basic 
4 Concept 

Notes cultural influence 

Notes socio-economic factors 

Notes food habits or fads 

Provides adequate fluids 

Notes use of parenteral fluids 

Able to administer parenteral 
fluids when ordered and accord¬ 
ing to procedure 

Assist patient with forced fluid 
regime when indicated 

Aware of dietary modification be¬ 
cause of medical diagnosis e.g. 
diabetes, heart disease, lacta- 
ting, gall-bladder disease, 
hormonal imbalance 

Aware that certain foods and 
drugs may affect the quality of 
breast milk 

Assessment of nutritional needs 

Measure to improve nutritional 
status 

Factors that influence nutrition¬ 
al status 

Individual need for adequate 
fluids 

Understanding of nutrition in the 
relationship between diagnosis 
and patient's progress 
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III OXYGENATION - CRITERIA DEVELOPED FOR SCREENING OBJECTIVES 

OBSERVABLE BEHAVIOR IN STUDENT 

Able to take vital signs 
correctly 

Know the characteristics and 
range of normal respiration 

Able to correlate variations 
in respiration as related to 
body temperature and pulse 

Able to correlate variations 
in respiration related to inter¬ 
ferences by analgesics, anesthe¬ 
tics, sedatives 

Check for patent airway, (tongue 
position, dentures, secretions) 

Able to observe patient for 
cyanosis, pallor 

Able to evaluate patient's 
symptoms to respiratory impli¬ 
cations 

Aware of patient's response to 
deficiency in oxygen 

Fatigue, weepy 

Restless, anxious 

Shallow depressed breathing 

Stentorious, laborious 
breathing 

STUDENT'S REASON FOR ACTION 

Status of patient's respiration 

Relationship of respiration to 
temperature and pulse 

Interferences that affect 
respiratory center, also mechan 
ical and exudates interference 

Color of nails, skin Indicate 
respiratory efficiency 

Color of nails, skin indicate 
relationship to oxygenation of 
circulating blood (low hgb., 
high CO2, hyperventilation 
syndrome, depressive drugs, 
chemical action) 

Indication of patient's response 
to deficiency in O2 
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I OXYGENATION Continued 

OBSERVABLE BEHAVIOR IN STUDENT STUDENT'S REASON FOR ACTION 

Aware of changes in respiration 
during sleep, rest, pain, fright, 
activity 

Changes that can occur in respir¬ 
ation because of sleeping, pain, 
fright, activity 

Able to position patient for 
optimum respiratory function 
(turn patient on side, elevate 
head as indicated) 

Support to patient so he can 
maintain optimum position 
(pillows, gatch bed) 

Positioning can facilitate respir 
atory effort 

Encourage and assist patient 
to deep breathe when indicated 

Deep breathing—aeration of lung 
tissue 

Encourage and assist patient 
to cough when indicated 

Cough reflex-helps to remove and 
prevent obstruction (foreign body 
exudates) 

Aware of environmental venti¬ 
lation in patient's room, 
showers, bathroom, etc. 

Environment has an optimum O2 
level — influenced by closed doors 
number of people 

Aware of value of chest X-ray 
in diagnosis of chest condition 

Explain value of chest X-ray 

Observation of patient who re¬ 
ceives drugs affecting respira¬ 
tion 

Aware of drug effect on respir¬ 
ation 



APPENDIX B 

ANECDOTAL NOTE 

Name of Student 

Date 

Service or Floor 

Signature of Observer 



APPENDIX C 

STUDENT'S SELF-REPORT 

1. What experience during this patient assignment was satisfying to 
you? 

2. Do you recall an incident or situation in which you were aware 
of applying nursing content (in the areas of patient safety, 
nutrition or respiratory function) which aided you in function¬ 
ing in the nursing situation or aided you in understanding the 
situation? Please record the incident. 

3. Was there any part of your ward experience in which you would 
liked to have had more help? 

4. Will a similar patient assignment be of value to you? 
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