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Preface

Preface

Baccalaureate nursing education was reinstituted in China in the 1980s shortly after nursing
education was reinstituted following the Cunltural Revolution, The original twelve baccalaureate
programs were under the major of clinical medicine. In China degrees are determined by legisla-
tion approved by the Ministry of Education, There is no formal degree for nursing, it is under
medicine. The ariginal programs required the students to complete the entire medical curriculum
and in additien nursing courses in fundamentals of nursing, medical nursing, surgical nursing,
pediatric nursing and ebstetrical nursing and other courses in the first four years with a fifth year of
clinical practice hefore graduation.

In 2000, Hubei Medical College merged with Wuhan University. In December 2001 Project
HOPE signed an agreement with Wuhan University. One of the programs that was requested by
Wuhan University was to assist in revising the nursing curriculum to a four vear program that
would fit within the Wuhan University {ramework. In 2002 Lily Hsu, Maggie Chen, Yu Sihong
and Chen Xiaoli met with nursing faculty to begin looking at the curriculum te determine what
changes needed to be made and to look 2t the contenl. In 2003 Li Sijian and I were asked to assist
with the curriculum revisions. At the time there were over 250 credits required in many courses.
The university wanted the curriculum to be similar to other programs with closer to 160 credits and
follow the Wuhan University curriculum of ene third required courses, one third major courses and
one third electives. Alse the courses had to follow the university guidelines of 1 credit equals 36
hours and | clinical credit is equal to 72 hours.

These new mandates required more review and a new approach to teaching. For example
Fundamentals of Nursing has 36 hours for teaching. To cover all the conient required a new ap-
preach to teaching as well as the development of courses had to be pursued. Therefore the courses
were analyzed for the content and from this analysis the major concepts were extracted. The cur-
ticulum was then developed based on the nursing process. The courses were based on common
concepts Lhat cross all elinical areas. Basie to the courses was drawing information [rom the basic
science and humanity courses required in the general education portion of the curriculum devel-
oped by Wuhan University. The teaching of the courses require faculty to facilitate the learning of
students rather than to leclure the content which they believe essential. The sludents are active in
the learning process as cases are introduced and students analvze the cases and determine nursing
action to be taken. In addition the students coucurrently go to the hospital with the clinical cour-
ses to reinforee in the same week the didactic content that they have learned and discussed in

class. In the elinicul setting students arc caring for a varicty of palients are various clinical units.
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Daily they are questioned about their plans for the day and at the end of the day the clinical facul-
ty asks them what they have learned in clinical today. This allows each student to be aware of
their learning and progression. Once a week there is a clinical conference in which the students
gather to discuss a concept and how each student saw that concept reflected in their patient. This
helps students 1o see how concepls vary in manifestation but exist in all clinical areas.

Faculty workshops for both academic and clinical faculty have been conducled 1o assist the
faculty to develop the didactic materials for class, discuss various media 1o use to illustrate the
concepls, class activities, and new approaches to clinical supervision and conducting clinical con-
ferences. It has been a challenge to faculty and students. Many students are accustomed to sitting
in a lecture and giving back lecture notes for an exam and now the students are being asked o
think and analvze, to reach and evaluate what they read and how it applies to their situation and
their patient.

*Madam Lin Juying and Zhang Yijin have translated the course materials into Chinese and al-
s0 made sure that the cases studies are relevant Lo China. After teaching the course in the fall the
faculty was able 10 add additional case situations from siudent experiences. The advantage of this
curriculum format is that it is dynamic and the cases used for each concept are best drawn from
the faculty experience so that they can facilitate more dynamic class discussions. Eventually they
will have a large bank of cases as recourses that can be used in the courses.

Included in this hooklet are the syllabus for the course in both English and Chinese and com-
ments from students and faculty from teaching the course in the fall. We are grateful for the sup-
port of the administration and of the clinical faculty and hospital administration for introducing the
students to the clinical area on a regular basis from the second year Comments have been positive
from the clinical settings and some doctors have said the nursing students can answer question that
the medical students cannot. With this new approach te teaching, the students will be better able
to address the complexities of nursing practice in this century as the requirement for critical think-

ing and priority setting will be more critical as medicine becomes more complex.

Marcia Petrini
April 20,2006
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Chapter 1
Example of Conceptually Based Theory Course

TIME/ HOURS 72 hours
PRE-REQUISITES Nursing Assessment
COURSE DESCRIPTION
The focus of the course will be on the implementation and evaluation phases of the nursing
process. Case studies will be utilized to facilitate the analysis of care given in a range of clients

conditions, ages, and family structures.

COURSE OVERVIEW

Nursing Implementation is a second semester junior level course. It is designed to expand
upon the implementation phase of the nursing process and the beginning evaluation of the effec-
tiveness of nursing aclions. Nursing Implementation is presented in four medules.

Module 1 presents the elements of decision-making and various factors that influence the de-
cision-making process of the implementation of nursing care, speaks to adaptive responses of cli-
ents of all ages experiencing psychological alteration, the types of therapeutic communication
skills applicable 1o mental health nursing are discussed. Appropriate interventions/treatment mo-
dalities are incorporated into medular written work and class activities.

Module 2 discusses nursing care of clients with genetic/chronic alterations.

Module 3 develops a plan of care and a teaching-learning plan for clients with physiological
alteration from diseases due to {luid and electrolyte imbalances, dietary imbalances, and altera-
tions related to aging.

Module 4 introduces the student to the impact surgery may have on the client. Students learn
holistic approaches to educate the client and family to the surgical experience and alteralions

which occur.

RELATIONSHIP TO ORGANIZE FRAMEWOQRK

Humanity ; The concept of individual is defined as the parlicipant/recipient of holistic nurs-
ing care. Assessmenls of the client’ s life-process/developmental level, healith patterns and learn-
ing needs are discussed.

Health: Alterations in physiological and psvchelogical health or disease and prized personal
health patterns serve as a basis for the formulation of nursing strategies designed to move the client

and family towurd well-being.
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Nursing: Nursing process, with the major focus upon implementation of nursing care, is ad-
dressed in relationship 1o alterations in physiological and psychological health status. Nursing the-
ories are applied to lhe individual and the family. Simulated personalized health cave plans are

formulated.

SUPPORTING THEOQRETICAL PERSPECTIVES
Communication: A beginning undersianding of therapeutic communication skills is demon-
strated.
Decision making: The elements of decision making, as related to each component of the
nursing process, are discussed.
General Systems; Systems theory as related to the family is explored.
Learning : Teaching, as an inlegral part of nursing practice, is introduced with the identifi-
cation of teaching/learning principles Simulated teacking health care plans are developed.
Life process/simulated personalized heallh care plans based upen;
& Development; Variations in clients’ individual life process/developmental level are formu-
lated.
¢ Nursing Theories: Nursing theorists are utilized as the basis to develop simulated personal-
ized health care plan.
® Perception: Perceptual concepts are synthesized through role playing of selective situa-
tions.
® Stress: Stress concepts conlinue Lo be developed as they related to the family perspective.
® Transcullural Concepts; Culture of the clients, their values, beliefs and customs, are in-
corporated into plan of nursing care.

® Holism: Holism continues 1o be emphasized as the underlying theory for nursing program.

COURSE OBJECTIVES
At the end of the course, the student will be able to:
discuss the care to be given to clients based on physiological alterations.
present alternatives of care for specific physiological altevations based on body systems.
analyze adaptive responses of clients with psychological alterations.

evaluate care given to clients for its effect upon resolution of clients” problem(s).

SO b

leach clients content appropriate to individual level of comprehension aboul personal

health, disease, diel, medications, treatment, elc.

&

evaluate the implementalion of care in given situations based upon a nursing theory.

TOPICAL OUTLINE
The content of this course will include .
Weeks 1 ~4 Module 1 ; Nursing care of the clients with Altered Psychological Status.

Weeks 5 ~ 8 Module 2; Nursing care of the clients with Genetic /Chronic Alteralions.
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Weeks @ ~12 Module 3. Nursing care of the clients with physiological alterations from dis-
ease, diet and deterioration.

Weeks 13 ~ 16 ,Module 4; Nursing care of the clients experiencing surgical Alterations.

TEACHING STRATEGICS
The course will utilize 2 modular approach to instruction Teaching methods will include dis-
cussion, student presentations, case sludies, lecture and audio-visual materials such as films,

video, and audio tapes.

EVALUATION METHODS
Evaluation will be based upun satisfactory completion of modules, active participation in
classroom discussions, and activilies course examinations including a comprehensive final and

completion of peer and faculty evaluations.

GRADING

The course grade will be calculated as follows:

Exam [ 50 poinls

Exam I 50 points

Exam [l 50 points
Comprehensive Final 100 points

Modules 40 points

Class Participation 10 points

300 points total possible points

GRADING SCALE

A 93 ~ 100

B 85 ~92

C 75 ~84

D 74 ~ 65

F 64 and below

RESPONSIBILITIES OF THE FACULTY
provide course materials
provide students guidance

read and evaluate wrilten assignments

IRRIR

facilitate students to learn

RESPONSIBILITIES OF THE LEARNER
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<> be prepared far all classroom discussion and preseniations
<> submit coursework for module when due

<> complete all written work at a satisfaciory level

REFERENCES

. Allen C V. Comprehending the nursing process, Norwalk, CT: Appleton-Lange, 1991

. American Nurses®’ Association. Standards of nursing practice, Kansas city: American Nurses’

Association, 1986

. Brunner L §,Suddarth O 3, Textbook of medical-surgical nursing. 7th ed. Philadelphia. Lip-

pincott, 1992

. Carpenito 1. J. Nursing diagnosis; application to clinical practice. Philadelphia; Lippincott,

1969

. Gordon M. Nursing diagnosis: process and application. 2nd ed. Philadelphia; Lippincoti , 1987

Knowles M. Self directed learning: a guide for learners and teachers. N. Y :Cambridge Adult
Education, 1975

. Kozier B, Erb ;. Fundamentals of nursing: concepts, process, and practice. 4th ed. Menlo

Park CA. Addison-Wesley,1991

8. Mahon L, Arlin M. Krause's food, nutrition and diet therapy. Philadelphia: Saunders, 1992

10.

11.

12.
13.
14.
15.
16,
17.
18.

. Mathewson M K. Pharmaco-therapeuties: a nursing process approach. 2nd ed. Philadelphia,

Davis, 1991
Publication manual of the American psvchological Association. 3rd ed. Washington, D. C;
American Psychological Asscciation, 1983
Reiss B, Evans M. Pharmacological aspects of nursing care. 3rd ed. Albany NY Delmar,
1990
Steinfield P 3. Nulrition and diet therapy. Bosten: Jones & Bartlett, 1992
Taylor C. Essentials of psychiatric nursing. St . Louis; Maoshy,1994
Wong D. Whaley & Wong’ s essentials of pediatric nursing. 4th ed. 5t. Louis; Mosby, 1993
BT HEE H3 M R AR T A AR ,2003
AEE. AR S 3 M. b AR T4 KR4 ,2003
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EiGH. AMEHPEE S 3 R R AR P4 At , 2003

Module 1

Nursing Care of Patients with Altered Psychological Status

COURSE OBJECTIVES

I. Analyze adaptive responses of clients with psychological allerations.

2. Evaluate care given 1o clients for its effect upon reseolution of clients problem{s).
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3. Teach clients content appropriate to their level of comprehension about their health, diag-
nosis, diet medications, treatment, etc.

4. Evaluate the implementation of care in a given situation based upon 2 nursing theory.

MODULE OBJECTEIVES

At the end of this module, the student witl be able to-

1. Ariiculate the imporiance of self-awareness in mental health nursing.

2. ldentify the types of therapeutic communication applicable to mental health nursing.

3. Discuss treatment modalities utilized wilth clienls who are experiencing alternations in
mental health,

4. ldentify ineffective coping behavioral pallerns in clients of all ages.

5. Discuss appropriate therapeutic interventions for individuals portraying ineffective hehav-
I

6. Relate patterns of ineffective coping in clients with psvchological alternations.

REFERENCES

1. Varcarolis E M. Foundations of psychiatric mental health nursing: a clinical approach. 4ih
ed. Philadelphia: lippincott, 2003

2. Bickley L 8, Szilagyi P G. Bates’ gnide to physical examination and history taking. 8th ed.
Philadelphia; Lippincott, 2003

3040, ERAEZ RRPEY AR/ ES  dua P EBRERKE R, 2002

4. BE. FHEEEW F 3R R ARITAEN M, 2002

CRITERION REFERENCED INSTRUMENTS

OBJECTIVE 1

Articulate the importance of self-awareness in mental health nursing,.

1.1 Briefly describe the importance of self-awareness in mentzl health nursing.

1.2 Give an example of how you recently discovered something about yourself that you had
not been aware of previously.

1.3 How do you feel that knowing more about yourself will help }'0;1 in working with other

people?

OBJECTIVE 2

Identifying the types of therapeutic communication =kills applicable to mental health nursing.
Therapeutic communication skills are the basis for the nurse/client relationship. It assists the cli-
enis to learn new inlerpersonal skills, to explore personal feelings and to express these feelings in
an adaptive manner. Identifying the appropriate therapeutic communication skill from the defini-

tions given for the crossword puzzle.
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ACROSS DOWN

—_—

1. Attending closely to all that the client is 1. Communication without verbalization.
communicating, verbally and non-verbally.
2. Repeating the essence of the message, re- 2. Natural expressions which encourage the

phrasing it in your own words, client to contimue talking.

3. Facilitating the client’ s expression. 3. Communicating facts to the client.

N

4. Encouraging the client to selecl lupics to Developing a coneise resume of the com-
discuss, municaled message.

5. Autempting to find the meaning of the com- 5. Describing of what 1s happening, clarii-
municated message. ying the client’s non-verbal behavior,

6. Concentrating on a specific thought or feel-
ing.

7. Repeating what the client has just said using
client’ s own words,

8. Confirming one’ s observations and interpre-

tations.

OBJECTIVE 3

Discuss trealment modalities utilized with clients whe are experiencing alternations in mental
health.

3.1 In each of the following situations, identifving the ego defense employed. Use the fol-

lowing legend for the ego defense employed,

c—compensalion g—symbelization
de—denial re—repression
co—conversion d—displacement
ra—rationalizalion p—projection
r—regression u—undoing

An individual with a physical defect excels academically.

b. Li Yan was verbalizing to the nurse how upset her young sons were going to be hecause
she thought they would not be able to tolerate their Grandmother’ s hehavior when she
visited.

¢. Liu Liang, a college freshman fails his first accounting exam. He goes to take bhis next
exam and his arm is limp and he is unable to hold the pen or pencil. He is a foreign
student and the family believes his grades are reflection of them.

d. Song Tao can’t remember attempting to commit suicide.

3.2 Give one example for each of the defenses not illustrated.



