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	Lesson Plan for

General Survey, Measurement, Vital Signs


OBJECTIVES
1.  List the information considered in each of the four areas of a general survey: physical appearance, body structure, mobility, and behavior.

2.  Discuss measurement of weight and height.

3.  Describe various routes of temperature measurement and special considerations for each route.

4.  Describe the four qualities considered when one assesses the pulse.

5.  Describe the appropriate procedure for assessing normal respirations.

6.  Describe the relationships among the terms blood pressure, systolic pressure, diastolic pressure, pulse pressure, and mean arterial pressure (MAP).

7.  List the factors that affect blood pressure.

8.  Relate the use of a blood pressure cuff of improper size to the possible findings that may be obtained.

9.  Discuss relevant developmental care in relation to a general survey.

KEY TERMS

·  Apnea, p. 148

·  Bradycardia, p. 134

·  Diastolic pressure, p. 136

·  Diurnal rhythm, p. 136

·  Hyperthermia, p. 133

·  Hypothermia, p. 133

·  Mean arterial pressure, p. 136

·  Orthostatic hypotension, p. 142

·  Pulse pressure, p. 136

·  Pulse, p. 134

·  Rate, p. 134

·  Rhythm, p. 135

·  Sinus arrhythmia, p. 135

·  Sphygmomanometer, p. 137

·  Symmetry, p. 128

·  Systolic pressure, p. 136

·  Tachycardia, p. 134

·  Tachypnea, p. 148

·  Tympanic membrane thermometer, p. 133

NURSING CURRICULUM STANDARDS

QSEN

· Evidence-Based Practice
·  Pulse, p. 134
CONCEPTS

The following conceptual themes and specific concepts match those presented in Giddens JR (2013): Concepts in nursing practice. St. Louis: Elsevier. The specific exemplars chosen and listed below for each concept have been tailored specifically to correspond to the Jarvis textbook.

THEME: Oxygenation and Hemostasis
·  Concept: Perfusion
·  Exemplar: Peripheral Artery Disease, pp. 150-151
·  Concept: Gas Exchange
·  Exemplar: Chronic Obstructive Pulmonary Disease (COPD), p. 150
·  Exemplar: Asthma, p. 150
·  Exemplar: Pallor, p. 150
·  Exemplar: Cyanosis, p. 150
·  Concept: Clotting
·  Exemplar: Pulmonary Embolism, p. 150
·  Exemplar: Deep Venous Thrombosis, p. 150
 THEME: Protection and Movement
·  Concept: Inflammation
·  Exemplar: Rheumatoid Arthritis, p. 129
·  Concept: Infection
·  Exemplar: Sepsis, p. 134
·  Exemplar: Urinary Tract Infection (Men and Women), p. 132
·  Concept: Mobility
·  Exemplar: Osteoarthritis, p. 129
THEME: Coping and Stress Tolerance
·  Concept: Stress
·  Exemplar: Hypertension, pp. 137, 152
THEME: Cognition
·  Concept: Cognitive Function
·  Exemplar: Infants and Children, pp. 142-143
THEME: Homeostasis and Regulation

·  Concept: Fluid and Electrolyte Balance
·  Exemplar: Cushing Syndrome, p. 155
·  Concept: Acid Base
·  Exemplar: Chronic Obstructive Pulmonary Disorder (COPD), pp. 135, 150
·  Concept: Thermoregulation
·  Exemplar: Hypothermia, pp. 133-149
·  Concept: Nutrition
·  Exemplar: Obesity, pp. 153, 155
BSN Essentials

·  Essential IX: Baccalaureate Generalist Nursing Practice
·  Behavior, p. 129
	STUDENT CHAPTER RESOURCES

	Chap. 09
	PREPARE FOR CLASS, CLINICAL, OR LAB

 READ – Textbook (pp. 127-158)

REVIEW – Evolve Resources 
·  Animations

·  Case Studies

·  Dizziness

·  Vital Signs

·  Clinical References

·  Key Point Summaries 

·  Videos

ANSWER – Evolve Resources

·  Case Study Questions

PREPARE FOR EXAMS

·  Chapter 09 NCLEX-Style Review Questions



	INSTRUCTOR CHAPTER RESOURCES

	TB
	TESTING RESOURCES – Test Bank

·  To access the ExamView format, go to the Downloads section.



	PPT
	TEACHING RESOURCES – PowerPoint Presentation

	IC
	TEACHING RESOURCES – Image Collection
·  Figure 9-1. Using an electronic standing scale. 
·  Figure 9-2. Waist circumference. 
·  Figure 9-3. Pulse.
·  Figure 9-4. Blood pressure.
·  Figure 9-5. Factors controlling blood pressure.

·  Figure 9-6. Standard adult arm and thigh cuffs.
·  Figure 9-7. Palpating the brachial or radial artery.

·  Figure 9-8. Place the bell of the stethoscope over the site of the brachial artery.
·  Figure 9-9. Auscultate the popliteal artery for the reading.

·   Figure 9-10. Weighing an infant on a platform-type balance scale.

·   Figure 9-11. Weighing a child on an upright scale.

·   Figure 9-12. Measuring an infant’s length on a horizontal measuring board.

·   Figure 9-13. Measuring a child’s height using a stadiometer.

·  Figure 9-14. Measuring an infant’s head circumference.

·  Figure 9-15. Measurement of chest circumference.

·  Figure 9-16. Measuring tympanic temperature.

·  Figure 9-17. Watch the infant’s abdomen for respiratory movement.

·  Figure 9-18. The aging person appears sharper in contour with more prominent bony landmarks than in the younger adult.

·  Figure 9-19. Measuring oxygen saturation.

·  Figure 9-20. Some electronic blood pressure devices have probes for thermometry and pulse oximetry.

·  Figure 9-21. The Doppler technique.

	ETC.
	TEACHING RESOURCES – Conversion Guide

TEACHING RESOURCES – Answer Key—Answers to Study Guide Questions in Student Lab Manual


	TEACHING STRATEGIES

	CONTENT FOCUS
	CONTENT HIGHLIGHTS
	LEARNING ACTIVITIES

	OBJECTIVE DATA

THE GENERAL SURVEY

Physical Appearance

Body Structure

Behavior


	Have a volunteer unknown to the students stand up before the class. Using the tables for range of findings, have students give their observations of physical appearance, body structure, mobility, and behavior, citing reasons for their opinions. Discuss some unusual observations that may occur because of culture or age preferences.
	·  Activity: Have each student observe a peer and document findings as a “general assessment.”

·  Activity: In the clinical setting, assign students to write a general survey description of a patient.


	MEASUREMENT

Weight

Height

Body Mass Index

Waist Circumference


	While explaining how to properly measure weight, height, body mass, and waist circumference, discuss the various maladies that would cause drastic fluctuations in these measurements from one visit to the next. Discuss the inaccuracies of computing BMI by using Table 9-1. Explain why it is important to weigh at the same time of day. Examine the reasons for increased risk of type 2 diabetes because of waist circumference.
	·  Activity: Have students calculate their own BMI using both Table 9-1 and the formula on page 132. Discuss any differences in the calculations. Discuss other ways that BMI is calculated.

	VITAL SIGNS

Temperature

Pulse
Respiration

Blood Pressure

DEVELOPMENTAL COMPETENCE

Infants and Children

The Aging Adult
	Using a volunteer, demonstrate the proper use of the various temperature measurement devices. Discuss why the rectal temperature measures higher.
After demonstrating the proper procedure for taking a pulse, have students try it on each other. Discuss bradycardia and tachycardia, and rate, rhythm, and force. Examine why females, after puberty, have a slightly faster rate than males.
Demonstrate how to include counting respirations in with counting radial pulses without making the patient aware. Discuss Table 9-2. 
Bring in the various sizes of cuffs used on adults and infants. With the aid of a model or movie, demonstrate the many ways to obtain blood pressure and what information the blood pressure relates. Discuss the factors that affect a person’s blood pressure. Review Tables 9-3 and 9-4. 
Bring in a doll to demonstrate how to collect general information on an infant.
Visit an older adult care facility to observe the changes in the body of the older adult.
	·  Discussion Topic: Discuss infection control practices in relation to measuring vital signs.

·  Activity: Have variously sized sphygmomanometers available. Have students take pressure on the same person using inappropriately sized cuffs and note the difference in readings obtained. Also, have students compare blood pressures taken directly on an arm and over clothing such as a sweater or sweatshirt.
·  Activity: After students have obtained a baseline assessment on each other, designate some students as “patients” and other students as “nurses.” Have the “patients” perform an activity that will alter vital signs, such as rapidly climbing stairs, jumping in place, or drinking hot or cold fluids; have the “nurses” repeat the assessment. Note how long it takes for the vital signs to return to baseline.


	ADDITIONAL TECHNIQUES

Measurement of Oxygen Saturation

Electronic Vital Signs Monitor

The Doppler Technique
	Demonstrate the use of the pulse oximeter with both the finger and the earlobe probes.
Bring in an electronic BP monitor with the various-sized cuffs and discuss when and how to use it.

Bring in the Doppler ultrasonic flowmeter and demonstrate how it is used. 
	

	PROMOTING HEALTH AND SELF-CARE

CULTURE AND GENETICS

General Appearance


	Discuss the lifestyle modifications needed to keep blood pressure under control.
Give examples of various genetic and cultural influences that affect general appearance.
	·  Online Activity: Have students visit the website www.mayoclinic.com to see more suggestions for lowering blood pressure. Check out other sites for additional information. Report back to the class.


in-class/ONLINE case study

L.G. is a 5-year-old boy who is being seen in the pediatric clinic for a yearly physical. 
Subjective Data

Patient is accompanied by parent (mother)

Mother states child takes no medications and is healthy

Patient attends preschool 

Plays T-ball

No smokers in house

Lives with mother and father

Objective Data

Vital signs: T 37 P 124 R 12 BP 104/64

Weight: 35 lb

HT: 52 inches

Immunizations: Up-to-date

Questions:

1.  What should the nurse include in the general inspection of this patient? 
2.  What observations are important regarding physical appearance and hygiene? 

3.  What baseline indicators are necessary for this patient?

4.  Are the vital signs within normal limits? Why or why not? 
5.  How should a five-year-old be assessed?

6.  What teaching is appropriate for this age group?

Answers:

1. General inspection requires attention to detail and provides clues regarding possible problems the patient may be experiencing. 
2.  The physical appearance includes a variety of observations about the patient, including general appearance, age, skin, and hygiene. Consider the patient’s general appearance. Are there any findings immediately obvious (e.g., tremors or facial drooping)? Does the patient appear close to his or her stated age? Notice the color and condition of the patient’s skin: Chapped lips? Chewed fingernails? Are there any variations in color, or are any lesions obvious? What is the general hygiene of the patient? Is the patient clean and well groomed? Does the patient have a disheveled appearance? Are any odors detected: body odor, smoke, bad breath? Does the child have loose teeth? Has he lost teeth? Is there evidence of poor oral hygiene? Assess interaction with the mother to determine bonding. 
3.  Baseline indicators of a patient’s health status include the measurement of vital signs (temperature, heart rate, respiratory rate, blood pressure, and oxygen saturation), height, and weight. Assessing the presence of pain is also considered standard baseline data to be collected on all patients and is often included with assessment of vital signs. This patient has presented for an annual physical; therefore inspection, palpation, auscultation, and percussion will all be used.

4.  Vital signs are within normal limits. 
5.  The nurse may have to alter the way in which the exam is done. For example, a 5-year-old may want to play with the assessment equipment. Also, the child may want to sit on the parent’s lap. Assess the child’s range of motion and motor skills by observing child at play if possible. 
6. The child may need immunizations to enroll in school. Assessment and teaching should include:

Car—booster seat, riding in the back seat 

Information—knows address and phone number 

Water safety—child should be taught about water safety 

Stranger danger 

Bicycle safety, wears helmet

Reading to child
Developmental milestones

Dental care

Gun and weapon safety
CHapter 09: AnswerS to STUDY GUIDE QUESTIONS IN STUDENT LAB MANUAL
Note: Answers to these questions can be found on Evolve site. Click here.

1. Significant information in the four areas of a general survey includes:

(1)  Physical appearance: age, sex, level of consciousness, skin color, facial features.

(2)  Body structure: stature, nutrition, symmetry, posture, position, body build, contour.

(3)  Mobility: gait, range of motion.

(4)  Behavior: facial expression, mood and affect, speech, dress, personal hygiene.

2. Posture and body build include:

·  Normal posture: 

 The person stands comfortably erect, as appropriate for age. Note the normal “plumb line” that would cross through the anterior ear, shoulder, hip, patella, and ankle. The toddler may have “toddler lordosis” due to a normally protuberant abdomen, and the aging person may have kyphosis.

·  Body build, contour and proportions: 

Arm span (fingertip to fingertip) equals height. Body length from crown to pubis roughly equals the length from pubis to sole.

3.  Normal gait: normally, the base is as wide as the shoulder width; foot placement is accurate; the walk is smooth, even, and well balanced; and arm-swing while walking is symmetric.

4. See descriptions in Table 9-5 Abnormal Findings: Abnormalities in Body Height and Proportion, pp. 154-155.

5. The Body Mass Index (BMI) for normal weight is 18.5 to 24.9 kg/m2. See pp. 130-131.

·  Male of 5’10” who weighs 190 lb would have a BMI of 27.3, which is overweight.
·  Female of 5’4” who weighs 136 lb would have a BMI of 23.3, which is normal weight.

6.  Weigh at approximately the same time of day and in the same type of clothing each time.

7.  Measuring head circumference in an infant: encircle the tape around the head at the prominent frontal and occipital bones; the widest span is correct. Measuring chest circumference in an infant: encircle the tape around the chest at the nipple line. It should be snug but not tight enough to leave a mark.

8.  In the aging person, body weight decreases due to muscle shrinkage. Subcutaneous fat is lost from the face and periphery, and additional fat is deposited on the abdomen and hips. Height may also decrease due to shortening of the spinal column secondary to thinning of the vertebral disks and shortening of the individual vertebrae, as well as the postural changes of kyphosis and slight flexion in the hips and knees. 

9.  The tympanic membrane thermometer (TMT) senses the infrared emissions of the tympanic membrane, which shares the same vascular supply that perfuses the hypothalamus (the internal carotid artery). Compared with other forms of temperature measurement, the TMT is noninvasive, nontraumatic, quick, and efficient. It is useful with toddlers who need restraint if the rectal route is used and is also useful for preschoolers who are unable to cooperate for an oral temperature and fear the invasion of a rectal temperature.

10.  Three qualities of assessing the pulse are:

(1) Rate

(2)  Rhythm

(3)  Force
See text descriptions on pp. 134-135.

11.  When counting respirations, do not inform the patient that you will be counting respirations, because sudden awareness may alter the normal breathing pattern. For normal, unlabored respirations, count for 30 seconds after counting the pulse for 30 seconds. If you suspect an abnormality, count for a full 60 seconds. The 15-second interval is to be avoided because the results can vary by ±4, which is a significant difference with such a small number.

12.  Relationships and characteristics are as follows:

·  Blood pressure: the force of the blood pushing against the side of the vessel wall. The strength of this force changes with the events of the cardiac cycle.

·  Systolic pressure: the maximum pressure felt on the artery wall during the contraction of the left ventricle (systole).

·   Diastolic pressure: the elastic recoil, or resting, pressure that the blood exerts constantly on the vessel wall between each contraction of the left ventricle (diastole).

·  Pulse pressure: the difference between the systolic and diastolic pressures, and reflects the stroke volume. For example, for a blood pressure of 120/80, the pulse pressure would be 40.

·  Mean arterial pressure: the pressure forcing blood into the tissues, averaged over the cardiac cycle. It is not a mathematic average; rather it is a value closer to diastolic pressure plus one third the pulse pressure.

13.  Many factors affect blood pressure, including:

·  Age.

·  Sex.

·  Race.

·   Diurnal rhythm.

·   Weight.

·   Exercise.

·   Emotions.

·   Stress.

·   Cardiac output.

·   Peripheral vascular resistance.

·   Volume of circulating blood.

·   Viscosity of the blood.

·   Elasticity of vessel walls.

14.  Using a cuff that is too narrow yields a falsely high BP because it takes extra pressure to compress the artery.

15.  See Table 9-3, Korotkoff Sounds, p. 139.

16.  The 20-year-old adult’s values should be:

·  Oral temperature: 35.8° to 37.3° C (96.4° to 99.1° F)

·  Pulse: 60 to 100 beats per minute
·  Respirations: 10 to 20 breaths per minute 

·  Blood pressure: 124/76

17.  Blood pressure parameters are as follows:

·  High-normal blood pressure: (130 to 139/85 to 89)

·  Stage 1 (140 to 159/90 to 99)

·  Stage 2 (160/100)

 See Table 9-6, Abnormal Findings: Risk Stratification and Treatment, pp. 156-157.
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