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MHPS 1190 - January 16, 2026  
..................................................... Instructor:  So most of you will start probably at two residents this week sorry next week and move to the third and each week gradually build up again. I know many of you stopped at four residents but just to get you back in to it. 
At the end of it you are between 6 to 8 residents depending on the complexity your instructor had. 
... okay, so here you have your assignments. You got your Maslow's assignment due on February '40 your second will be that you are ten. 
February 10th and your final evaluation March 13th. So those are the ones -- so I know last clinic you didn't have the evaluation, this time you do because you have a longer period of time. 
There's a midterm evaluation. It is exactly like yourself evaluation for your final but you complete for midterm. So again you will do two examples of how you meet one example of how you need to still meet it or you don't meet it, okay. 
Attendance your professionalism and your clinic mastery of skills so all of this is a new component that we have added on your sill bisque that was different from last time. 
It has been there but it's clear for students to understand to see what the criteria is. And then here I want to show you, when you do your evaluation, there's going to be marks for each thing. So previous to this we didn't have it. And so now it allows us to determine okay has this been completed successful?  Have they met the minimum requirements?  
And so each one will tell you exactly here is your rubric with it exactly where you will get a mark. So this you don't have to fill out this last page, this is filled out by your instructor, but you can look at it to make sure you are going to get all of the marks that you need to get. 
Let's say for example provide person center care identify two caters are met. So you have given me two indicators and detailed example for each indicator. 
So let's say for example, it says do people have their 1200 course pack by chance?  The one that I told Marvin to get, he is not going to need. [Laughter] okay, I'll read it out to you. 
Okay, so your 1200 let's say it says describe the characteristics of caring interactions in a variety of context. I would have to give an example of that. I assisted a client in the shower and I assisted a client with nutrition and both times I was available to the client and using active listening. 
Whatever it was that demonstrated your caring aspects and it was person centered. So that's one so now I have to find another one in there. Another one of the course objectives. So let's say provides culture safe and sensitive care. Let's say my client is of, I don't know, south Asian decent and likes to -- doesn't eat meat on certain days and does a religious thing at certain time. 
So I am making sure my care is not going to impede in any of that and make sure the diet is correct. I'm going to make sure like the showering isn't on the Tuesday if they don't like to shower on Tuesday, whatever it is, that is me providing cultural safe care. 
So all of your examples need to identify how you meet the indicator. And then you will get the full mark. You also need to indicate one area of improvement, and what your plan -- what is your plan for improvement. How will you achieve this?  
So how are you going to meet that?  Well you know what. I wasn't able to say, let's say for example, use creativity when required to adapt care. 
So what did I do? I'm going to look at my T SV and see how I can make this more, I don't know. Find something. It's hard to think off the top of your head sometimes. All right. 
So that's how the marking will go for your evaluation -- it will for your midterm and your final evaluations. Any questions?  So the total is out of 45 marks. We good?  Everyone is clear?  
I think in the past, there has been some misunderstanding about what the expectation is and sometimes students just kind of tick off and say oh, I met this very briefly and it's not much of a description versus another student will go lengthy in detail. And so just making sure the standard for what our expectation is consistent so that students are awarded accordingly. 
All right, that was 1200. So you will meet with your instructor, I think I'm the only new one right?  
Nav too. Nav too. Okay, I'll pull up your course. Actually I'll just show you quickly. 1200 is not released but it's all here. 
I'll quickly go over it here. Your course syllabus will be in here. You got a little welcome message from us. Course syllabus all the same type of information. You've got your clinical groups are in here. Does this look correct to you?  Is anyone missing?  No?  Okay. So your clinical groups. You have a drop box for your sign unment one. And drop box for assignment two and same thing for midterm and final. We got your attendance rubric in here and just criteria for written assignments. 
So after we meet with you, we will make this course available as well. Okay. I also wanted to very briefly say that -- hold on. I had some questions for 1170 about readings. I know you didn't have much pre readings for your -- for that class. Starting now, make sure that you have your palliative care book. There are readings every week even if they are not available on Blackboard, take a look at your course outline, all of the readings are outlined on there. So it will be the easier way to look at it. Okay, assisting with medications. What do you think of?  What type of meds?  Sorry?  
Student:  [Inaudible]. 
Instructor:  Could be daily medication, yeah. Pain meds. Oral meds, top call meds. What else?  Long prescription, yeah. So if anything it's going to be injectable, that's not going to be something that is going to be in your scope, okay, but any other type of medication typically you will be able to assist with. 
Right now, when you are in clinical, you are not able to assist with any medication, okay. And that is simply because of the registry guidelines that students are not able to do so. There's a specific medication assisting course that most places or facilities will require you to take. VCC offers it. There's a few different places sometimes your workplace will pay for it depending on what your job scope is or they will provide an in service for you to do it. 
What we're going to look at is the difference between assisting medication and administering medication. What do you think the difference in is?  Student:  [Inaudible]. 
Instructor:  Absolutely yeah. If I'm administering it, I could be like if I'm going to give an injection I'm administering or putting it in their mouth I'm administering it. Placing it in their hand and helping them, that's not giving it to them. That's still allowing them to take it themselves. 
Does that make sense?  I know it sounds very similar. You are giving it to them in their hand, but that's part of the assistance part, okay?  
We're going to learn about the ten rights of medication. Has anyone heard of these before?  So they are pretty crucial for the med assisting portion. It's making sure that we don't give the wrong medication to the wrong person at the wrong time via the wrong root. So it's a whole bunch of things you will have to memorize to master that part. 
Heat and cold application. So sometimes we're going to learn a little bit about how does heat help?  How does the cold compress help?  How many people know the difference when to use what?  Yeah, so acute inflammation. So if there's an injury within the first 48 hours you are going to use a cold compress. After the 48 hours you switch to heat. 
There's something to be said about using cold compresses because cold compresses can actually cause injury as well just like heat would, but knowing when to remove it because what happens if you leave a cold compress on too long, what do you think could happen?  
And. 
Student:  [Inaudible]. 
Instructor:  Yeah, it freezes, but what does it to do the nerves?  It damages them. Okay, it can permanently damage them so you want to make sure you remove ice packs. 
Stress stockings why they are ordered... I'll show you the videos at the end. Assisting with meds responsibility of the support worker in a variety of settings. Likely in the long term care facilities, you are not going to really assisting with oral meds but what meds are you assisting with?  Topical. If you are using a skin bare err whether for incontinence or moisture is developing then you are going to make sure. 
You are putting it on that area. 
Residential care aid... etcetera those are all of the different context. It is within your -- is it within your scope of practice to assist with meds?  Assisting -- so it's going to be regulated one by provincial guidelines and legislation. And two by facility. You'll have to look to see what your facility says what they can do. 
So let's say for example, your work site that you are at says care aids cannot apply any top call but your clinical place says no we are allowed to. That's the difference. So you will have to follow where you're actually working. 
Why is this important?  When you are a casual and you are working multiple places, you will need to make sure that you are following what that facility is actually doing. In-home support, it is a DOT. You must be taught the delegated tasks separately for each client. 
What does that mean?  Yeah. 
Student:  [Inaudible]. 
Instructor:  So meaning it is a restricted activity. So they will have to show you for each client that you do it. What does it mean to assist?  Assist means to help. The task physical getting the medication for the compliant for the client to administer and help the client self administer such as open the lids. Giving the medication into the bodies requires a delegation of task or DOT. 
What about opening up blister packs?  Can you do this?  Yeah, you can. There's some misunderstanding of this. You can open the blister pack, but you will have to go through the rights of medication before you do it. 
How many work in-home support?  A few. Do you see your mentors or whoever do the blister pack at all is it in their scope?  Some of you, okay. 
Why do we take medication?  What is the purpose of medication?  Sorry?  
Student:  [Inaudible]. 
Instructor:  To help you get better, yeah. To allow you to function. Right, manage pain. Manage the symptoms, yeah. And maintenance of the body, right? 
So what happens when you take a medication?  It gets absorbed into the body and it gets distributed throughout. So let's say for example, I take a medication orally, now it's going to get channelled over to where it needs to go and work. 
So certain medications will combine to certain receptors take for example, a pain medication that's going to go to your pain receptors, okay. If I'm taking an antihyper tensive that's going to go where?  Potentially receptors that are involved with lowering the blood pressure. 
And gets metabolized?  How does it get metabolized?  Liver is one of them. The kidneys can metabolize as well. 
That's why it can be very taxing, certain medications can be taxing on the kidney and is it gets excreted. How does it get excreted?  It could be through the urine. What else?  And through the stools. Which ones do you see a lot of when you are in clinical excreted for a tool which is a visible one for you to see?  Iron, absolutely. Yes. How do you know?  What color does it become?  It becomes really dark almost like a black tarry color. 
What do the word sin... and an tag ism mean for medication? So if something is working synergistically what does that mean it is working together with something. It is going to work better. Some medications if you put them together they are going to work together. Which ones are those do you think?  
Student:  [Inaudible]. 
Instructor:  Yeah. Iron and vitamin C is a classic one. It will help you to absorb the medication. Sometimes they say if you take iron drink a little orange juice. Antagonism means they are not going to act well. I know a lot of times they will say if you take this medication, don't drink grape fruit juice because they know the interaction is not going to be well. 
What are some of the other ones?  
Student:  [Inaudible]. 
Instructor:  Okay. Yeah, okay. 
Other Student: ... [inaudible]. 
Instructor:  Yeah. That was the example I gave earlier. Okay, that's okay. And what about a... so for opioids. So if somebody has had too much of a medication, and we let's say they have -- had too much of their opioid pain medication and they are system has been compromised. You will typically see this in an acute care setting. 
You are taking care of a client and on pain 
medication and you go in and their breathing is very shallow and you're worried. Their respiration rate is quite low. 
So if that happens, there's a medication that we can give and that is the medication that is going to work against the pain medication to bring all of that back up. What is the down side of it?  
Student:  [Inaudible]. 
Instructor:  Not an allergic reaction. Yeah, maybe. What else though?  The pain medication is not going to be as affective any more. So if somebody has had surgery and you give them this medication and now you're counter acting it, they might begin to feel pain again. So it's finding that balance. 
A lot of times I have given that medication for clients because they have had side effect saying I'm itchy all over my body and it is driving me nuts. And pain medications can drive them to scratch, scratch, scratch, okay. And so I give the client the option. 
I have a medication I can give you but it might decrease your pain control. And so that is a choice that the client can make. 
You could have a side effect to it. What are side effects?  Nausea, vomiting, diarrhea. Yeah, those are all side effects. Some of them are going to be expected for medication. Okay, other ones can be more of an allergic reaction where it can be any where from mild to severe which is anaphylactic shock.... are you allergic to them. 
Okay. And so pretty scary. 
Student:  Yeah. [Inaudible]. 
Instructor:  Can you be in the same room?  I know some people are acutely sensitive for that. 
Student:  [Inaudible]. 
Instructor:  Okay. I'm curious on planes when you smell it, does it start affecting you?  Okay. I have been on a flight a few times where people -- they made an announcement saying please do not open anything with nuts. Dominic, you had your hand up as well. Okay. And then typically you end up in the hospital if you don't have your EpiPen, right?  Or do you have to still go to the hospital even if your EpiPen. And then you are there for hours. 
Student:  Yeah. [Inaudible]. 
Instructor:  Okay. Thank you for sharing. Yeah. Does your heart race like crazy after?  
Student:  Yeah. I remember the last time... 
Instructor:  Yeah. I bet. Yeah and your heart is probably just like -- yeah. Has anyone been to the dentist and they have given you some numbing and part of it 
sometimes has -- I think it has epinephrine in there when they do it. When they numb and have to do any work and you feel a flutter in your chest. Has anyone felt that. 
So just imagine having that sensation but ten times more. Right, it's pretty scary stuff. 
Okay, so the ten rights of medication. This is the right medication making sure the person is getting the right thing. Okay, we want to make sure we have got the name correct, make sure the spelling is exactly the same. 
So what you are going to look at is MAR. What is the medication administration record. So the MAR it will tell you all of the things that are required in the medication. 
So you are going to look at this MAR and say okay name of medication for whatever it is, okay. Then you are going to look at your actual medication and you are going to make sure the name on this medication is exactly the same as the one on the MAR. If they are different, even by one letter, maybe it's not the same medication don't give the medication until you verify it, okay. 
Right person. Does it have the same name on it?  
Now I know a lot of places will have, if you are in a facility, sometimes they have very similar names. Right, for the clients. Especially had they do facilities that try to put people of the same culture together and they all have very similar names. I know knew Visa is like that on second floor you see quite a bit of it they have similar names. Typically on those they will put a name alert on the actual MAR so it gets them to double check. Right person, right everything. 
If the person has the exact same name, what is your next thing you are going to check?  Date of birth. Making sure, okay. Right dose. Read the prescription label and compare to the care plan or MAR. Give only the prescribed amount as directed. Two drops in the right eye or once a day or BID. Five milligrams of BID depending on what the doses are. You are going to need to remember BID, TOD... whatever it is because because that's what the MAR is all about. 
Don't make any of those up, okay, because there's too much chance of error. If you are unsure what it means, just ask somebody. Right route. Are we giving it the right way it needs to be. Is it oral?  Is it top call, is it sublingual. What type of meds are given under the tongue?  Usually for heart things. High blood pressure, you will see oral. You will see something called a bite and swallow typically. 
Where you bite it and you quickly swallow it, right. I don't know of many -- I don't know of any that are under the tongue for high blood pressure. Does anyone take them or know of one?  The one that we typically give under the tongue is to -- yeah, they do have one. But it works really, really quickly and that is the whole point because it gets into your bloodstream much quicker than actually ingesting, okay. 
Top call apply to the skin we know inhale breathe through the nose and or mouth and then para... injected to a muscle, vein or under the skin. 
Which clients do you think would -- you expect to see a para internal in long term care?  For insulin, you mean?  
Student:  Yeah. 
Instructor:  Okay. So long term care. Which type of -- what medications are you expecting to see?  Yeah. Pain medication, okay. Long term care typically they are suffering from some chronic health challenge typically associated with chronic pain. And so you will start to see the different ones. 
So sometimes you will see a butterfly. A butterfly is essentially a -- you are at the beginning of IV catheter you got the plastic tip and it -- let me draw it for you.... it has got a little -- it looks like a butterfly. Just like that. Okay, and then the med is given through here. This whole line is primed ahead of time and then the med is given in here and it stays in place. Why would somebody have a subcue butterfly?  Yeah. If it's regular, yeah. So say for example you need to give it every couple house you don't want to inject them every time. Somebody who is typically end of life, if they are no longer receiving treatments for chemo or any of those things. Anybody typically end of life who want to have the pain management will have it this way. Hydro morphine, yeah. 
Sometimes you will see the patch. Okay, and pain management for the patch you will see what meds, do you know?  Fentanyl. Sometimes you will see both. Is is it the right time that you are giving it?  You will have a half an hour before and half hour after leeway. You look at a time and say it's 9:06, you have 30 minutes before, 30 minutes after, but nothing more than that. 
Now how does this affect the person who has 
Parkinson's though?  You want to not do that, yeah. 
You want to try to make as close as possible to that okay.
If something is twice a day, okay, we try to keep them at the same time. So even though it's just twice a day, you are not going to try too change it from 9 to 7 or -- you can, but in that sense, it has to be every day at those times, that's what they like to do. 
But twice a day they like to keep it 12 hours a part. If they go to bed earlier, then you don't want to wake them up before going to bed. 
Is it the right day?  
Why are you giving the med?  You have to know why you are giving it, you don't just give it. 
Is it expiration date. So you are going to document on the medication. If it is a trans germal patch. So it's a nitro patch, you are going to write the date and time on there. 
Why?  Because then they need -- they know which one to remove if it was applied, how long it's been there, etcetera. 
And then Douglas College has added on allergies so that when you are going through it you look at it. So what I we went you to do is turn to your partner and recite the ten rights. 
Douglas College. All right, so what are they? 
Right medication, right route, right time, right expiration, right documentation, allergies. We did expiry already. Right reason. And right day. 
Good. Excellent. Okay. Before I forget, did anyone talk to you about the counselling services is offering a support group to help manage anxiety. Did Shirin bring this up to you?  I know we're in the middle of this but I don't want to forget. For anyone interested in joining this, I will tell you what it is. 
 Okay, so it's a mindfulness activity. It's a free seven-week psycho educational program designed to help people cope with stress, worry and anxiety. It is for Douglas College students between the ages of 18 to 30, sorry if this eliminates some of you. 
Experiencing mild to moderate anxiety. I don't know why, but -- yes. 
Student:  [Inaudible]. 
Instructor:  No. You know what?  I think it's an initiative that there have funding for this particular thing. 
From the Class:  [Laughter]. 
Instructor:  Bring it up with the counselling department. Sorry. [Laughter] but it is seven weekly group sessions plus optional 1 to 1 follow up. Monday 9:30
AM to 11:30 AM from February 2nd to two... this is not a drop in program, it is commitment. 
So if you are interested in it, what you will expect, you will get practical tools and coping strategies, they will use the AC T which is acceptance and commitment therapy and mindfulness and delivered by two councilors so if you want more information, you need to attend one of the sessions by either 
January 19th or the or the 26. 
That's it. So I can post it to your Blackboard later but I didn't want to forget and I apologize that everybody over 30 cannot attend. Okay, let's carry on. What are you not responsible for?  You are not responsible for monitoring if the medication has worked. That is the role or function of the nurse. Okay. Month... you may be asked to observe and report side effects. If you are going in and notice there's a change in your client then you are going to have to report that. 
But as the monitoring goes that's the function of the nurse. You are not supposed to be teaching the client about their medication that doesn't fall in your scope either. You can remind them and say hay this is going to... but actually teaching as to what the medication does pathophysiological in the body you don't need to tell them. 
You don't need to fill their pillbox... that is either done by whom?  Usually the pharmacy will do it. The nurse would do it, yeah. So this is where you document your medication. When you document the medication, you are going to document it after the time you have given it, and then you initial it. Okay. 
Typically when you document, let's say, for example, you have a medication that's -- LASIKs 20 milligrams, let's say 0800 and let's say 1600. So when you are doing your rights, you are going to check all of the name, the drug, the dose, all of that. However it is written. When you are looking at the timing when you check it, you can do a circle of the time. 
That means you have done your first check. How many times do you check the medication typically?  No, no, no. Sorry, how many times do you do the rights?  
Student:  [Inaudible]. 
Instructor:  Yeah, so you actually do it three times. Okay, as you are pulling it out, had you are pouring it and then when you give it to the client. This is the time I have done all of my rights, checks. After that is done, then I can write down my initials. 
Okay. Make sense?  So this is MAR is a legal 
document. You cannot dispose of it, you cannot cross it out. It is shared. A lot of the times now they are going to be electronic... so safety, how does it relate to safety?  You are doing your rights, you are checking everything. What do you need to do?  
This one drives me nuts when people touch the pills with their hands. Don't touch the pills with your hands, okay. Sorry?  Don't -- you don't even have to do that. What you do is when you open a pillbox, you pour it in. You can pour it into the lid first and pour it into the cup. If you have one at a time, if you got too many or pour it straight into the cup whatever it is. Do not touch the pills. It's gross.... somebody's fingers have touched so make sure you don't do that. 
Organization making sure your work space is ready. The other thing about that is don't do anything else at the same time as doing your medication assisting. When you are doing your rights, get into the habit of this, don't talk to people at the same time. Focus just on your medication. 
Body mechanics. Well I think for top call meds making sure you are using good body mechanics. 
Responsibility and accountability. Sorry?  
Documentation. Heals?  Kim. Yeah. 
Student:  [Inaudible].
Instructor:  That's right. Now if you go in and you're giving your medication and you say here is your meds to the client and the client looks at it they typically know all of the meds they are getting. They look at it and say usually I have a little blue pill in here. 
And it's not here. What is this white one?  Are you going to give the med?  No. You are going to -- yeah, you are going to make the phone call and say hey what happened. Why is this color not this color. It could be as simple as the pharmacy changed the dosage and the pill comes in a different form or color. 
Or it could be a complete error. So you are just going to have to make sure you pay attention to those. If you work for the same client... take a look to see the color and shape of them. Dignity, respect and comfort. How do you manage this?  
Student:  [Inaudible]. 
Instructor:  Yeah. Okay. Yes. So especially oh you didn't have a bowel movement yesterday let's give you some tonight. Just making sure you are keeping that. 
... what are these?  Some of you probably know what these are already?  For asthma. So you know that big tube thing you will see?  We are going to show you some videos. The other ones I'm pretty sure you know all about. 
Why different types of medication?  There are different things. It is kind a weird question on here. 
I feel like everyone should know that. 
What do you need to be aware of or report with each type of medication?  Yeah. Just notice if there's anything happening to the client that shouldn't be happening. And then how do you administer -- let's forget that. 
Topical... you are going to want to put a glove on and if -- this is the other thing that you should be doing. If somebody has a tub of something, that you are not scooping your finger into it. Okay. The first time is fine because you have a clean glove. Anything after that, you are not double dipping in there. So change your glove. 
The best practice is to get one of those wooden ones, get that out to take it out. 
They don't always have them available though. Care must be taken to avoid contact with substance and how are you going to do that?  You are not going -- let's say for example, it is vultarin... you are not going to apply that with your hands, why?  It gets absorbed in your skin maybe not so bad the first time depending on which medication it is. 
But after consistent use it can be really bad for you. Even the first time depending on what med it is you don't want it to be absorbed through your skin. 
I'll let you read this. Are we all bored of this PowerPoint yet?  There's more. I'm going to show you a video soon, okay. You are going to apply sparingly a medium amount... the MAR will tell you. 
That's the patch I was telling you. We're going to talk about that in lab. Okay, we're going to watch some videos. 
Let me just get to the video and we will get to that part. [Video playing] [Video stopped]. 
Instructor:  Where was I?  This is an interesting one. 
[Video playing] this is not the interesting part. [Laughter] this is what they do with the ear. So that's the important part. Okay. [Video stopped]. 
Instructor:  For adults and kids under three you are going to pull up and back. If it's young kids you pull down and back. Okay. [Video playing] [Video stopped]. 
Instructor:  Very engaging videos. 
From the Class:  [Laughter]. 
[Video playing] so likely you are not going to use it like this, you are going to have the actual arrow chamber. It will show you next. [Video stopped]. 
Instructor:  So here is the arrow chamber one. [Video playing]. 
[Video stopped]. 
Instructor:  So I want to show you here, so this one if somebody has difficulty closing their mouth, then they will use this type of a mouth piece because it covers the nose and the mouth and it allows them to inhale the medication a little easier. 
[Video playing] almost done. Hang in there. 
Let's see. So this is for compression stockings. You're going to practice this today. Just make sure you are not pulling their skin. So this is important. She makes it look really easy. It's not always that easy. 
[Video stopped]. 
Instructor:  All right, so they will all be available for you to go back to and see. And that's -- yeah. 
Questions?  Yeah. 
Student:  [Inaudible]. 
Instructor:  On each other, yes. 
Student:  Rubber gloves as well. 
Instructor:  Yeah, they will be available there. They are supposed to, not always. Yeah. Has anyone had to put them on?  Did your staff member make you put them on?  
Yeah, okay. 
Student:  [Inaudible].
Instructor:  Yeah. Yeah, it's tough. Erin?  
Student:  [Inaudible]. 
Instructor:  No. If you're wearing them just level them on. It's hard to put them back on after you are up and about. That's the other thing, if you have a client that's in bed, get them on while they are still in bed. If you get them out of bed and try putting them on in the wheelchair. 
All of the fluid has come down and it's challenging to get them on. Um, we are responsible for washing them as well. Okay, so if you are working as the evening staff, typically you wash them in the sink, you give them a rinse and you hang them to dry overnight, they are quick to dry and then you just reuse them again in the morning. 
So they are done by millimeters of mercury... 
Order on that millimeters of mercury. The ones you pick up at the grocery store those are light compression. The ones I was saying to do from Amazon, those are light compressions, not the same as this. 
9:45. We're done early. Oh wow. All right, let me just make sure I covered everything. [Laughter] that's it, yeah. 
All right, I'll see you in the lab at 10:30. 
K. Goertz
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