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CSRtherapeutichntervention that achieves:
B estIorclientswholarelexhausted

— Decre §es pody;SsTO2iconsumption

= Rec afées painiandidiscomfort
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,.f; SATTET 48 hr of bed rest=structural changesin
.,_-_ ;Jomts and shorten muscles occur

7. days areneeded to restore function lost after 1
dayofibedirest
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* “Technically the biggest ‘safety system’ in
healthcare is the minds and hearts of the
workers who keep intercepting the flaws
in the system and prevent patients from
being hurt. They are the safety net, not
the cause of injury”.
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=~ Tiospital setting|is complex, potentially
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Aims of discharge planning
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Discharge teaching Goals

Your discharge teacnhing should aim to ensure
B = 3 : 'E 2

tnat the patient
» Understands his illness
» Complies with his drug therapy

> ngrerlJJJ\/ follows his diet
» Manages his ?-ct]v]‘t\/ lzvel

>Rac0Jrn/~> his need for rest
> Knows when to seek fo



Discharge Against Medical
Advice “AMA”

4 N b 2 4 :
% Occasionally, the pt or his rarmily fay
J"‘m?wnd dl"chrlrgc agaifst medical advice

AMA". It this occus, fnotity the
physician ifmfediately.

S If the I)n/JM* an falls to convince the pt
to rernain in the facility, ne'll ask the pt to
sign an AMA foren releasing the Tacllity
Irom J,,. responsioility Tor any medical
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MEVInERtENEUERNERUININIES

Move close to the side of Back straight, knees bent, one foot forward

the bed

Up in bed (1 nurse)

(Patient alert &
cooperative)

Up in bed (2 nurses)

(heavy patient or one
who cannot help)

(broad base of support)

Encourage independence & foster self-
esteem.

Patient bends knees, feet firmly on the bed -
grasps side rail @ shoulder level. Nurse
positions hand & arms under patients hips,
back straight, bend knees, feet apart, count
to 3. Nurse pulls patient up in bed & pt pulls
arms & pushes feet up into bed.

Patient bends knees, feet firmly on bed, 1st
nurse at HOB arms under head & shoulders,
face foot of bed, 2" nurse under hips facing
foot of bed, on same side — count to 3.



MOVIIERIE

From the back to the side
(lateral) position

PAUER N ELEIE)
Move the patient to the side of the
bed

Raise rail, move to other side of
bed, roll patient toward you far
ankle over near ankle, far knee over
near knee. Place one hand on
client’s hip and one hand on his/her
shoulder and roll pt. onto side
toward you. Place pillow under
head & neck, bring shoulder blade
forward, position both arms in
slightly flexed positions (protects
joints).

Upper arm supported by pillow.

Place pillow behind patient’s back &
pillow under semi flexed upper leg

Assess need to support feet
(footboard, high top sneakers).



oVirle) tple eEltlEnts Orone

From the Move to the extreme edge of the bed,
back to the raise rail on that side, move to other

abdomen s
(prone) Pillow for support under abdomen, near

arm over head, turn face away, roll as
above, check arm & face, continue
rolling.

Prone - infrequently used because
respirations can be compromised

Good position for pressure sores on
hips/buttocks.

Arms at either sides or flexed by head,
hand rolls, feet in dorsiflexion —
sandbags under ankles



Tlos for gesidanlrle) inle gzt
* After turning — use aids i.e. pillows, towels, washcloths
blankets, sandbags, footboards etc.
® Supine
» Low or flat pillow (prevents neck flexion)

» Trochanter role (supports hip joint prevents
external rotation)

» Hand roll — used if hands are paralyzed (thumb &
fingers flexed around it)

> High top sneakers, foot board, sandbags (support
feet with toes pointing upward. Prolonged plantar
flexion leads to foot drop (permanent plantar
flexion & inability to dorsiflex;



Tlos (eosicy)

® Sicla [Virig)
» Even if paralyzed on one side a patient can be
placed on that side. Take care not to pull on the
affected extremity.

» Head on low pillow, pillow along back — supports
back & holds body in position, underlying arm
comes forward & flexed onto pillow used for head,
top arm flexed forward & resting on pillow in front
of body, hand rolls if necessary, flex top leg
forward & place on pillow, feet at right angles with
sandbag.
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