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A New Generation of Learners

« Different from the past.
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* “Native speakers” of the
digital language” (Prensky, 2001).

* Growing-up in a digital world surrounded by
computers, video games, the Internet, smart phones,
MP, players, computer tablets, and e-book readers.
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* A nursing shortage of over 260, 000 registered
nurses in the US is projected by 2025 (Buerhaus,
2009).

* Nursing faculty shortage.
* Expansion of technologies used in clinical practice.

* |[ncreased amount of content to cover in nursing
curricula.

e Larger groups of students.
e Different types of learners.




What does this mean for
Nurse Educators?

* Digital learners are challenging the traditional
teaching paradigm in higher education.

* Educators struggle to stimulate interest, generate
discussion, and provide vicarious learning.

* Creating a learning environment that will help
students to succeed.

* Revisit and expand the horizon of delivery methods
(Jackson & Crawford, 2008).
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Teaching Strategies

* Lecture
e Case Study
* One Minute Paper

e Questioning — Students
Response System

e Short Stories
* Film

* Video clips
* Podcast

Novels
Music
Poetry
Reflection
Games

Web Resources-
websites, blogs, wiki,
podcasts

Story-telling
Concept Map




* Test results from two different groups
students in a Pediatric course.

* Group 1 (n=45) received 15% of the course as
Active Learning Exercises (ALEs).

* Group 2 (n=25) received the same information
in lecture format.

* Results from a comprehensive pediatric exam
given by an independent testing company
were used to compare group performance.
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* (Case studies

* One-minute papers

 Computer generated concept maps
e Wiki (group project)



* Allow students to speculate, consider, interpret,
contrast, compare, connect ideas and included
focused questions.

* Provides opportunity for critical thinking.
* Require using the textbook.

e Peer-reviewed in the classroom.

* Topics — Gastroenteritis, Cerebral Palsy, Nephrotic
Syndrome, VSD/Congestive Heart Failure, Iron
Deficiency Anemia, and Otitis Media.




Example of a Case Study

e Gastroenteritis

* Instructions: Read chapter 53 p. 1543-1547,
chapter 46 p. 1233-1242 and complete the
case study on gastroenteritis.

* The case study will be peer reviewed in the
classroom and must be typed.

* This assignment will account for 1% of the
Pediatric Active Learning Exercises (ALEs)
course grade.
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* Quick assessment of students perspective of
a learning experience.

* Required students to be present in class.
 Video clips are used.
* Examples:

* “Here for you” Helping Children Cope with
Chronic llIness.

http://www.cdc.gov/CDCtv/BabySteps/
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* One-Minute Paper: “Here for You” Helping Children Cope with
Chronic llIness.

* Environment
Classroom

* Purpose

To help students synthesize information about the hospitalized child.
 NCLEX® Connection

Psychosocial Integrity/Coping Mechanism
* Steps

After watching the video “Here for You” write out five important
concepts related to the hospitalized child. Was this information
helpful to you? How will you use this information in the clinical
setting?
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* Active Learning Strategy.
* Used as a study aid
* Environment

Classroom (in-class/out-of-class)// Individual
Assignment

* Purpose

Demonstrate to students the ways of protecting the
client from health and environmental hazards.

e NCLEX® Connection

Safety and infection Control/Accident/Injury Prevention
Implement seizure precautions for at risk clients
* Steps
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Types of seizures . Epileps
A chronic disorder characterized by
i recurrent, unprovoked seizures, usually
i : caused by an underlying brain
H | abnormality.
\. Y
Partial seizures (focal): Abnormal Pathophysio]o gy
electrical activity in one brain / \
hemisphere or a specific area of Periods of abnormal electrical Medications
the cerebral cortex. discharges in the brain that cause |
involuntary movement, and behavior - Benzodiazepines (Diazepam, Lorazepam)
i and sensory alterations. ~Phenobarbital

i | - Phenytoin (Dilatin)
: - Carbamazepine (Tegretol)
- Valproic Acid (Depacon, Depakote)

Generalized seizures: diffuse electrical

activity that begins in both brain NUFSng M anagement \
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Seizure CONCEPT MAP ‘&g‘

Definition
=
S

@ Alteration in the firing
neuron in the brain as a
result of cortical neuronal
discharge that causes

+ involuntary movement, and
behavior and sensory
change

(Pathophysiology

(4

\

Types of
seizure

Partial or Focal-occurs in one brain
hemisphere

Generalized-begins in both

hemispheres simultaneously.
Movements and spasms are symmetrical
and bilateral. (tonic-clonic, grand mal
seizures, petit mal, lapse seizures,)

Before a seizure: Obtain thorough history from
parents or caregiver. Obtain details in regards to
last seizure activity; length of time, presence of
aura, and whether consciousness was lost.

L ) A Provide safety by keeping bed rails up, padded
Febrile seizures: occurs in . ) )
o room or rails, and keeping clutter in the room to a
connection with a fever of 39C or -
minimum,

102F or higher. The child's

L

i
Diagnostic Tests
- Complete blood counts
- Blood chemistry

- Urine toxicology

sd::jt?\lj:tr;gtirfzt]elrljsczzifr:ly mg a seizuref Ohslerve seizufe activity, levlel of . - Urine culture
seen between 6 months o5 years, consaousr.less, vital mgns,lafld signs of hy}ljoxm. Pr0.v1d.e safety. - Lumbar puncture
y Protect child’s head from injury. Do not stick anything in the
mouth. If standing, assist child to the floor slowly and place in - CT scanning, MRI's,
Tone e side lying position. and EEG.
\ Y,
Serceey After a seizure: Provide oxygen therapy, administer adequate
medications, and provide emotional support because
seizures are frightening to both the child and parents. ]enei_l F[‘aga
FADAM

at the same time

Febrile, juvenile, infantile spasm

Status Epilepticus continuous seizure
lasting 20mins without return to baseline

Take patient Hx

Assess and monitor
child physiologic
status

Observe level of
consciousness, VS,
Ensure child have a
medical alert
bracelet on

Monitor VS

Have protective
gear on child to
prevent injury

Administer meds

Medications

Monitor and m!

adequate 02

Monitor VS and
| level of Protect child during a seizure, position on the side
| consciousness and monitor vital signs

Administer anticonvulsant as ordered

Assist parents in understanding and accepting the
diagnosis

Promote child’s self-image by encouraging
expression of feelings and plans ways to promote
acceptance and decrease fear among peers
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NS Guided Imagery Pin - School Age Children
al
v. |

Assessment

Pharmacological v Lookfor_§

1 Tools by age - -
Interventions I Relaxation Techniques I—; ACLES - r— Behavioral Responses Physiolozical Responses
I mT ' / ¥y ‘ » older Wong Baker Face Scale
o

l Distractions

Passive Resistance  Tough Artitude ‘Deprmedmmune | |Tachvcard1a ‘

CEAYETNY/IN * ‘
‘ g \= @ :%/ Clench of Fists *
e e b Plea Inadequate hing Increased perspiration

| Breathing Techniques

* Bargaining expansion

4 §
W W e e
UTENT mEvRr SevE

ieid Bo —
fyrand - Increased intestinal
alder Numeric Scale secretion
Inadequate cough

Interventions

BehaV[Oral 4 they assume the nurse

knows they have pain R R ek v
Responses 4 They want to behave in Ml -
asocially acceptable ‘L | l | ‘ * Loss of F/E
=] J—J» )

manners

Non-Pharmacological

Pharmacologica
Nogsn  doderate

Wort
pain pssdle - Give them(as ordered
i

Disturbed Sleep -
Analgesics
—» Watching tv, playing games,
Dose is base on child’s weight nging a ong toys
I I ] & :
'd ' ‘ Visualize and explore a favorite
Absence from school Take hx of pain Use the numeric scale Administer pain meds as Acetaminophen & PCA Regional Pain _| Guided imazerv | =P place. a fun activity, by to
(e g Location, PAIN SCORE 8 10 NUMERICAL RATING order by physician depends Nonsteroidal Management remember favorite story
Ph logical duration i #' on the severity o the pain. ¥ Mild l#\dadcme * Breathing techniques, holding
drmacologica (e 2 Location. : L = their breath and blowing out,
5 g SRR TN\ 1\ Codeine NSAIDS 24hrs after Post-op Relaxation Techniques dilc]:ni:ih:ﬂgh':mngou
Anger and depressvon Interventions Morpine Aspirin Sx management T
¢ A7 - N A \ Hydromarphone Tbuprofen
Assess VS such as BP, Find out the physiology of Drugs could be given Levarpanol e le and firm touch to provid
_ X , Meperid Use gentle and firm touch to provide
P, HR, RR, etc. R pain by running some labs through different routes ex: [Tla: di‘;w comfortand security. Try massaging his
- ) IV, PO, SQ, PCA pumps Oxycodone body in firm, slow motion, holding him,
Social isolations and 2N J \ J Fentanyl halding his hand
dependent —
Monitor patient q 15 min,
and then reassess pain
Inability to pursue fevel.
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Blackboard
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* Injury Prevention Wiki

* Purpose - Allow students to incorporate knowledge of growth and
development principles and prevention of injuries in children.

* Supplies/Preparation

The built-in Wiki on the Blackboard course learning management
systems will be used for this project.

* Create a wiki to include the following:
A description of the age group.
Risk factors or hazards for the age group
Developmental Characteristics
Prevention

* Be as creative as you like. You can add images, video, urls, websites,
text, color, etc.
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Injury Prevention for School-Age Chidren WIKI MCH Th)SU Croup Wiki

0 Injury Prevention for School-Age Children WIKI MCH Th/SU
1 [} ¢ ] I

Injury Prevention for school-Age Edit Wiki Content

Children

Created 8y Indra Hersharin INot a g

2011 11:24:00

Number of Wiki Fages: 1

Number of Comments: 0

Creation Date: 11/16/11
10:43 AM

oup member) on Wednesday, Navembe

sershorin (Not a group member) on Tuesday, March 27

INJURY PREVENTION: SCHOOL AGE
CHILDREN

& Injury Prevention for
school-Age Children

School Age Description:

School age children range in age from 6 to 12. They

demonstrate common characteristics of their age group. A sense

of acheivement in meaningful activities is important to develop

self-esteem and to prevent a sense of inferiority or poor self-
N pe AT

sosmetbe  fom thaic ctbame share childece cmemtimen - fm bemimbes
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e lof?

Injury Prevention for Adolescents 5/31/12 9:35 PM

Groups  Injury Prevention for Adolescents  Group Wiki

Edit Mode is: [ 01 ]

C0% Injury Prevention for Adolescents

[Create wiki Page | (Participation Summary ]

Injury Prevention for Adolescents Edit Wiki Content Number of Wiki Pages: 1

Created By Indra Hershorin (Not a group member) on Saturday, September 17, 2011 Number of Comments: 3

9:08:29 PM EDT Creation Date: 9/21/11 9:17
last modified by Bianca Abdala on Monday, October 10, 2011 10:04:59 AM EDT AM

& Injury Prevention for
Adolescents

Injury Prevention for Adolescents
A description of adolescence describes the teenage years with
puberty, disorientation and discovery, struggles with issues of
independence and self- identity, and may be with experimentation
of drugs, alcohol or sexuality. Peer groups and external
appearance become of high importance. They are no longer
children but not yet adults.

Risk factors or hazards are substance abuse, delinquency, teen
pregnancy, school drop- out, and violence.

Developmental Characteristics:
Cognitive:

« Transitioning from concrete thinking to abstract thinking
* Prefer active over passive learning experiences
« Are developing higher levels of humor

Moral:

Generally idealistic to make the world a better place

Transitioning from the focuses on “what’s in it for me” to that which
considers the feelings and rights of others

At times are quick to see flaws in others but slow to acknowledge

https:// barry.blackboard.com/ webapps/ Bb- wiki- bb_bb60/ wikiViewourse_id=_47479_1&group_id=_7940_1 Page 1 of 7
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Comprehensive Pediatric Exam Aggregate Report

Exam %




Conclusion
Active Teaching Active Learning

. Keep students engaged in the learning process.
 Meet the needs on today’s learners.

 Cover much needed content without affecting
students performance.

* Help students to succeed.
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