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LPN 180
NURSING OF ADULTS 1A
Laboratory Syllabus & Content Objectives

Fall 1, 2007
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JACKSON COMMUNITY COLLEGE

CERTIFICATE – Practical Nursing Program

LABORATORY SYLLABUS

Fall 1, 2007
COURSE NUMBER


LPN 1800

COURSE TITLE


Nursing of Adults 1A  Laboratory

DEPARTMENT


Nursing

CREDITS



Zero Credits (required component of Nursing of Adults 1A)

FACULTY





Office Number and Phone
Sharon Nowak, RN, MSN



Whiting 214

796-8487


nowaksharonm@jccmi.edu

Terri Waisanen, RN, MSN


Whiting 214

796-8551


waisaneterria@jccmi.edu
Jerolyn Towne, RN, MSN



Adjunct – contact info to be given in class


townejerolynr@jccmi.edu
OFFICE HOURS


See instructor’s bulletin board for office hours

COURSE DESCRITPION

Refer to Nursing of Adults 1A Course Syllabus.  The laboratory component will provide the student with visual demonstrations of procedures, as well as hands on practice with various equipment.

PREREQUISTIES


Refer to Nursing of Adults 1A Course Syllabus.

STUDENT RESPONSIBILITIES

A.
CLASS REQUIREMENTS

Refer to Nursing of Adults 1A Course Syllabus.

B.
CLINICAL REQUIREMENTS
Refer to Nursing of Adults 1A Course Syllabus.
C.
LABORATORY REQUIREMENTS
1.
Attendance in laboratory is required.  If a student must be absent, it is the student’s 
responsibility to obtain all lecture notes and other 
information shared in class PRIOR 
to returning to the class.  If you are absent for a lab, it is better to attend a 
different lab covering the same content rather than miss the content all together.  
Again, please notify faculty when missing a lab whether attending a lab at a different 
time or not.  In addition, it is the student’s responsibility to contact faculty regarding 
the missed skill content and demonstrations.
2.
Students must be present in laboratory to participate in and receive credit for group 
work and quizzes.  Tardiness to class may mean missing group work or quizzes.

3.
Students are expected to be courteous of others in the classroom.  Students who talk 
and disrupt the class inappropriately will be asked to leave the room.  Faculty expects 
students to be kind to one another and to faculty at all times, & faculty will 
reciprocate.

4.
Reading assignments (text, assigned articles, handouts, etc.) should be read for 
understanding before coming to the class for which they are assigned.  Students are 
encouraged to bring questions to class.  Some questions, however, will be best 
answered following class because of limited class time.

5.
Students are responsible for finding out the meaning of any unfamiliar words or terms 
encountered in the readings or laboratory.

6.
All written work should be neatly done using proper grammar, spelling, punctuation, and 
sentence structure.  Written work with three or more spelling errors or grammatical 
errors will be unsatisfactory.

7.
Nursing Department Academic Honest Policy

Honesty and integrity are essential qualities in the profession of nursing.  Any student 
found to be cheating on an exam, quiz, or other assessment will receive a maximum 
grade of 1.5 in the course.  Lack of integrity in the classroom or clinical setting may 
result in failing a course or removal from the program.


Cheating can take on many forms.  These may include but are not limited to:

· Bringing an answer source to the testing site.

· Copying from another student’s test.

· Changing an answer after a test has been submitted.

· Sharing information about a test with someone who has not yet taken it.

Plagiarism is another form of cheating.  This may involve but is not limited to:

· Submitting a paper written by someone else (obtained from the web or a fellow student).


Additional areas of concern specific to nursing include but are not limited to:

· Covering up or not reporting a clinical error.

· Charting something that was not done.

· Altering any legal documentation.


Not everything is cheating.  Some examples of acceptable practices include:

· Studying together prior to an exam.

· Sharing notes from class.

· Using quotes in papers and referencing them appropriately.


If you are unsure if a practice might be considered cheating, please check with an 
instructor and/or do not engage in that practice.  Please remember that failing a 
course may mean permanent dismissal from the program. 


THE BEST POLICY IS ALWAYS HONESTY AND INTEGRITY.

While the nursing faculty recognizes that communication with family and friends is important, the use of cell phones and beepers in class is very distracting to other students and to your instructor.  Please keep all electronic devices on either vibrate or voice mail mode during class.  If you are experiencing a family emergency and must keep a cell phone on, please obtain instructor permission prior to class.  We appreciate your cooperation in providing an environment conducive to learning for all students.

INSTRUCTIONAL METHODS
Discussion





Demonstrations

Audiovisual material



Return demonstrations

Handouts





Assigned Readings

LAB TIME
· This laboratory portion of LPN 180 includes required class time in the lab and extra scheduled time during open lab times for skill practice and return demonstration / check-off of skills.  
· No check-off of skills will be done during laboratory class time.  
· It is expected that when the student schedules time with a lab instructor that the student will arrive on time and call prior to their scheduled appointment if they will be late or absent.  
· A student will be allowed only 1 “no-call-no-show”.  After the first missed appointment, 5% points will be deducted from the quiz grade for the nursing skill being demonstrated.
· In addition, it is expected that when students schedule time for check-off of a skill that them are prepared to do the skill independently, without coaching and within a reasonable time frame of 10 minutes.  
· Only one attempt at checking-off of a skill will be allowed per open lab session AND no practice of a particular skill will have been done during the session that the skill is being checked-off.  The student must bring their skills checklist book with them to the lab in order to be checked off on a skill.  If any of these conditions are not met, the student does not pass the skills check-off and must reschedule another time to be checked-off on the procedure.

All required skill check-offs must be successfully completed by October 30, 2006.  If the skill check-offs are not completed by the assigned date, five percent (5%) will be deducted from the students lab grade for each week or portion of week past the deadline the check-offs remain delinquent.
TEXTBOOK(S) REQUIRED


Williams, LS and Hopper, PD.  (2007).  Understanding Medical-Surgical Nursing.  3rd  ed.  Philadelphia: FA Davis.


DeWit, S. C.  (2005).  Fundamental concepts and skills for nursing.  2nd ed.  Philadelphia:  W.B. 

Saunders.

DeWit, S. C.  (2005).  Student Learning Guide for:  Fundamental concepts and skills for nursing.  2nd ed.  Philadelphia:  W.B. Saunders.
AVAILABLE LEARNING SERVICES

Students with disabilities who believe that they may need accommodations in this class are encouraged to contact the Office of Learning Support Services at 787-0800, extension 8270 as soon as possible to ensure that such accommodations are implemented in a timely fashion.

The Nursing Laboratory is staffed by faculty that can assist in your learning.  The hours change each semester but are posted in rooms JW 200 and JW 204, as well as outside many of the nursing faculty’s offices.  Tutors are available.  See your instructor if you feel this would be helpful for you.  The writing center is available in Walker Hall to help with writing needs.  If you feel the need to talk with the faculty, their office hours are available and posted on the bulletin boards outside their offices.  Keeping communication open assists both student and faculty.
STUDENT EVALUATION CRITERIA

This course contains several grading components.  The components consist of theory exams, group work, written assignments, laboratory & clinical.  A student must earn a minimum of 78% in each of the following components:

1.  theory exam AVERAGE

2.  laboratory grade (includes lab class quizzes, pre-demonstration quizzes, lab prep    

        
points and assessment project)

3.  total course AVERAGE

If a 78% is not met in the laboratory grade, the student may not progress to the clinical setting.  Further, if any of these requirements are not met the student will receive a maximum of 1.5 in the course.
The grading components for this course include:
	COMPONENT
	PERCENT OF GRADE
	EXPLANATION

	I.    EXAMS
	70 %
	An exam will be given following each unit.  A CUMULATIVE final exam will be given at the end of the course.  An average of 78 % of all exams must be earned to pass the course.

	II.   
QUIZZES/

GROUP WORK / LAB QUIZZES / PRE-DEMO QUIZZES
	30%
	Quizzes will be given based on readings throughout the course.  Group work will be assigned weekly.  Make-up for quizzes and group is at the discretion of the instructor.  Attendance at all labs is required.  There will be weekly quizzes in lab.  The one lowest group work or quiz grade will be dropped prior to figuring final grades (excluding lab quizzes).



	III. LABORATORY GRADE  (includes lab theory & pre-demo quizzes, lab prep points, and assessment project)
	
	Quizzes will reflect laboratory learning objectives and assigned readings.  Make-up for the weekly lab theory quizzes is at the discretion of the instructor.  Attendance at all labs is required.  One nursing assessment project will be included in this portion of the grade.

LABORATORY LEARNING OBJECTIVES:

Students are required to present their completed written lab learning objectives at the beginning of class to receive credit.  No partial credit will be given for partially completed objectives.

	IV. 

CLINICAL
	Pass / Fail 
	Clinical is evaluated based on the Clinical Performance Guide.  A pass/fail grade will be given.  The student must earn a passing grade in clinical in order to pass the course.  See the Nursing Handbook for evaluation behaviors based on the Code of Nursing.


PORTFOLIOS(S)

We recommend that you keep all Nursing Care Plans and other papers for a portfolio you will be developing during your last semester in the program.  A portfolio is not required for this course.

TESTING POLICY

Only answers to questions that are recorded on the student’s scantron answer sheet will be graded, unless instructed by the instructor at the beginning of the test to record answers in a different place.  When grading tests, faculty reserves the right to not count questions that they deem are not of good quality.  In this situation, all students will receive one point for the question(s) that is discarded.  NO extra point will be given if the student had the question “right” prior to it being discarded.

GRADING SCALE

The grading scale for this course follows the Nursing Handbook for the Practical Nursing Program which is as follows:



4.0
94 – 100 %



3.5
90 – 93%



3.0
86 – 89%



2.5
82 – 85 %



2.0
78 – 81 %

A 2.0 is required to pass the course.



1.5
74 – 77 %



1.0
70 – 73 %



0.5
66 – 69 %



0.0
< 66 %
MAKE-UP POLICY

Laboratory attendance is required.  The student is responsible for his or her own learning.  In the event that the student must miss or be late to class, it is the student’s responsibility to obtain lecture notes, messages, instructions, announcements, etc. from a fellow student.  The student will be held responsible for ALL material and information regardless of whether the student was in class.

A student must be present in class to participate in and receive credit for group work or quizzes as deemed appropriate by faculty.  Tardiness to class may mean missing group work or a quiz, or reduced time to take a quiz.

NURSING PROGRESSION POLICY

See Nursing Handbook for progression policies.

The student must earn a 2.0 minimum grade in Theory (see above) and a satisfactory in Clinical to pass the course.

Students who withdraw or fail this course will not be allowed to progress to the next course or level.  If a student wishes to repeat the course, s/he must write a letter to the Department Chairperson of Nursing & request a “space available” placement while detailing a plan to ensure his/her success in the program.
TOPICS TO BE COVERED

I.
Documentation review

Review of Intake and Output


Review Medication calculation


Medication calculations using body weight and body surface area (BSA)


Review IM & SQ injections

II.
Complex Wound Care

III.
12 – lead EKG theory
IV.
12 – lead EKG practice
JACKSON COMMUNITY COLLEGE

CERTIFICATE – Practical Nursing Program

LABORATORY OBJECTIVES

Fall 1, 2007
LAB I 

DOCUMENTATION, I&O, MED CALCULATIONS with BODY WEIGHT 


& BSA, IM & SQ INJECTIONS.
Readings:  
Susan deWit Chapters 7, 33, and 35


Medication Calculations using Dimensional Analysis Handouts from LPN 131


REVIEW ALL LAB CONTENT, ESPECIALLY PROCEDURES FROM LPN 131
1.
Identify the different formats (methods) of nursing documentation.

2.
List conditions when documentation is necessary.

3.
Describe the purpose of accurate, concise nursing documentation.

4.
Describe the key components of effective documentation.

5.
Identify the correct dosage of medications when given problems or scenarios with 
100% accuracy.

6.
List 6 legal standards for documentation.


1)


2)


3)


4)


5)


6)

7.
List the 6 rights of medication administration.


1)


2)


3)


4)


5)


6)

8.
State the importance of accurately recording I&O.

9.
Given a practice scene or case scenario, accurately calculate the intake & output.

10.
State the equation for converting pounds to kilograms and kilograms to pounds.

11.
List 2 ways the nurse identifies the client before administering a medication/injection.

12.
State the purpose & describe the procedure of the Z-track method for administering 
an intramuscular injection.

13.
Sate 2 medications that should be administered Z-track.

14.
State at what angle subcutaneous injections are administered.

15.
State at what angle intramuscular injections are administered.

16.
Discuss what factors to consider when selecting injection sites.

17.
Review needle gauges.

18.
Review adsorption rates of the various medication routes.

19.
Explain the importance of and the factors used in selecting proper syringes and 
needles for injections.

20.
Discuss ways to maintain a client’s comfort while administering an injection.

21.
Explain risks associated with administering an injection.

22.
Identify the landmarks used to locate the sites used for administering 
intramuscular, subcutaneous injections & intradermal.

Suggested Learning Activities

Through the use of scenarios the some of the following may be demonstrated by the student in the classroom (but not limited to the following):


I & O calculations

Dcumentation 

Injections

O2 application


Tube feedings


Medication administration


Urinary catheterization

Wound care


Cast care


Neuro checks



[NO return demonstration due for this lab]
LAB II

COMPLEX WOUND CARE




Readings:   
Susan deWit  Chapter 38






Williams & Hopper pgs. 945 – 953 & 167 – 169






Handout on Wound Care

Please bring your Sterile Gloves that you were given in LPN 131 Foundations lab with you today.  [ .... if they are still usable! ]
1.
Describe two methods for wound classification.

2.
Give examples of the 2 types of wounds:


Closed:


Open:

3.
State when a pressure sore may not & cannot be staged.

4.
Describe the three phases of wound healing.

5.
Describe the three TYPES of wound healing.





6.
Discuss the components of wound assessment.

7.
List 5 obstacles to wound healing.


a)


b)


c)


d)


e)

8.
State the safest solution to use on wounds when one is not ordered.

9.
Describe the cleansing and irrigation of a wound.

10.
Describe the procedure for applying a wet to dry dressing that requires packing.

11.
State the purpose of a wet to dry dressing.

12.
List 3 different methods to secure a dressing.


a)


b)


c)

13.
State 2 considerations when using a transparent dressing such as Opsite or Tegaderm.


a)


b)

Suggested Learning Activities / Supplies:

Various dressing materials

Sponge ‘wounds’ already packed and dressed

PLUS:

1 btl. ‘SNS’ per ‘wound’

1 pkg. sterile q-tips per ‘wound’

2 pkg. fluffs per ‘wound’

2 pkg. 4x4’s per ‘wound’

1 appropriate sized ABD per ‘wound’

Clean gloves

Tape




[Skill check-off due for this lab is 38 – 2 and 38 – 3]

Wound Irrigation – Wet-to-Dry Dressing Procedure
Name: _____________________

	The student:
	Done
	Not Done

	States need to verify physician’s order prior to performing procedure & pre-medicating client if discomfort is anticipated.
	
	

	Gathers supplies:

· Clean gloves x2, sterile gloves, protective gear if neded, Chux, irrigation solution (room temperature), 4x4’s, fluffs, ABD pads, tape, red biohazard bag, irrigation set, basin to catch irrigation solution
	
	

	Prepares work area and equipment:

· Adjust bed to comfortable height, bring bedside table to accessible location, arrange supplies in order of use, cuff biohazard bag
	
	

	Prepares client:

· Insure privacy, explain procedure, position client comfortably for removing old dressing and support with pillows, assess pre-medication effectiveness prn
	
	

	Prepares self:

· Wash hands, dons clean gloves, dons protective if used
	
	

	Removes old dressing:

· Observe drainage on old dressing and wound status, discard old dressing & dirty gloves in biohazard bag
	
	

	Positions client:

· Position client to facilitate gravity drainage of irrigation fluid into the collection basin, support with pillows, pad bed with Chux
	
	

	Prepares irrigation kit:

· Date & time both bottles, “lip” & pour room temperature solution into irrigation bottle.
	
	

	Dons clean gloves
	
	

	Places basin beneath area to be irrigated so as to facilitate gravity drainage and collection of the irrigation solution
	
	

	Open sterile 4x4’s
	
	

	Begins wound irrigation:

· Use dominant hand to fill syringe with irrigant, direct a stream of solution into wound keeping tip of syringe 1 inch above wound, irrigate from “clean to dirty” if possible until solution returns clear, dry area around wound with sterile 4x4.
	
	

	Removes drainage basin and empties it into toilet and discards basin
	
	

	Removes wet Chux and gloves
	
	

	Places client into supine position
	
	

	Prepares to re-dress wound:

· Arrange sterile supplies in order of use, open sterile packages, lip & pour solution onto fluffs
	
	

	Dons sterile gloves
	
	

	Dresses wound:  wring out and open up moistened fluffs, using sterile Q-tip insert fluffs gently into wound covering entire surface, loosely pack fluffs into wound, place dry 4x4 over wet fluffs, cover with ABD dressing, secure with tape
	
	

	Leaves work area tidy and disposes of equipment according to agency policy
	
	

	Insures client comfort
	
	

	States information included in documenting procedure:  condition of wound, condition of skin around wound, color, consistency, odor & amount of drainage, type of solution used for irrigation, type of dressing used, client’s response.
	
	


Date practiced:  __________________


Instructor’s initials: ____________________

Date completed: __________________


Instructor’s initials: ____________________
LABS III & IV
12 – LEAD EKG THEORY and PRACTICE





Readings:  Williams & Hopper Chapter 20 and EKG Handouts
1.
Define the following terms:


a)  arrhythmia – 


b)  fibrillation – 


c)  PVC – 


d)  PAC – 


e)  tachycardia – 


f)  bradycardia – 


g)  electrolytes – 


h)  cardiac enzymes – 


i)  tamponade – 


j)  coronary thrombosis – 


k)  myocardial infarction – 


l)  angina pectoris – 


m)  dyspnea – 


n)  diaphoresis – 


o)  pacemaker – 


p)  angioplasty – 


q)  cardiac catheterization – 


r)  CABG – 


s)  atherosclerosis – 


t)  thrombophlebitis – 


u)  embolism – 


v)  congestive heart disease – 


w)  hypokalemia – 


x)  hypertension – 


y)  mitral stenosis – 


z)  murmur – 


aa)  aneurysm – 


bb)  CVA – 


cc)  endocarditis – 
2.
Label a diagram of the structures of the heart.

3.
Trace a drop of blood through the heart and circulation to the lungs and body and back 
to the heart by writing a number next to each structure listed below to show the 
sequence in which blood goes through it.  (Begin with ** area.)


_____  left ventricle


_____  pulmonic valve


_____  right atrium


_____  lungs


_____  mitral valve


_____  left atrium


_____  aorta



_____  aortic valve


_____  pulmonary veins


_____  superior & inferior vena cava


_____  right ventricle


_____  pulmonary artery


_____  tricuspid valve
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4.
Define the following:


a)  depolarization – 


b)  repolarization – 


c)  refractory period – 

5.
Describe the conduction system of the heart.

6.
Identify the cardiac cycle components represented by the EKG tracing pattern.


a)  P wave – 


b)  PR interval – 


c)  QRS complex - 


d)  T wave – 

7.
State the purpose of the EKG.

8.
State the function of the following:


a)  electrodes – 


b)  amplifier – 


c)  galvanometer – 

9.
Describe how to measure the grid markings of the EKG paper.

10.
Explain what the “isoelectric line” represents.
11.
Be able to identify the isoelectric line on an actual EKG tracing.
12.
Describe and state the purpose of the standardization mark.

13.
Describe how to measure each of the following EKG components:


a)  QT interval – 


b)  QRS complex – 


c)  ST segment – 


d)  PR interval – 

14.
List the 12 EKG leads that are recorded and their code and diagram the picture of the 
heart that each is taking.


1)



7)


2)



8)


3)



9)


4)



10)


5)



11)


6)



12)

15.
List the steps in preparing the patient for an EKG.

16.
Perform an EKG within 20 minutes in a patient simulation exercise.

17 
Mount and document EKG.

18.
Label the controls on a diagram of the EKG instrument.

19.
Describe the following terms & be able to identify tracings of each:


a)  normal sinus rhythm – 


b)  tachycardia – 


c)  bradycardia – 


d)  artifacts – 


e)  PVC – 


f)  PAC – 


g)  atrial fibrillation – 


h)  ventricular fibrillation – 


i)  wandering baseline – 

20.
Describe 2 ways to determine the rate on an EKG strip.

Suggested Learning Activities / Supplies:

 Lab #3
Video on 12-lead EKGs and heart conduction

1 – 12-lead EKG machine for demo.

Calipers



[NO return demonstration due for this lab]

Lab #4
EKG machines

EKG paper

EKG mounting boards

Calipers

Patient gowns

Bath blankets to cover beds 



[Return demonstration will be completed in this lab]
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