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..................................................... Inst Raj:  I wanted to comment on your 1170. I have adjusted the overall grade, made it available for you to see. So the way the overall grade, I worked with one of the Blackboard specialists yesterday, the way that it is set up is that is your percentage to date. Does that make sense?  So anything that adds on to it. 
So let's say you have your care planning assignment. 
So if you are sitting right now 50% on Blackboard and you get 15% on your care planning assignment, you will add the 15% to that other all grade. 
So it's always going to keep going up. Does that make sense?  Okay, it makes it a little bit easier. The way it was set up was completely incorrect. I don't know why it is set up that way, but it's all fixed. So now you have a true accurate mark of where you are sitting at in the course, okay?  
Okay, let's do a quick roll call before we start. 
(Taking attendance) okay, I just have Jake and Angela missing. Exciting things we are talking about today. Vital signs. Why are vital signs important?  
Anybody?  [Laughter] it could be, yeah. 
Tom?  
Student:  [Inaudible]. 
Inst Raj:  It does but what does that mean?  Yeah, it gives you some baseline as to how somebody is actually doing. Right. How their body is functioning. So yes, that could be -- if we didn't have vital signs, you wouldn't be able to see if somebody's status is changing. 
Whether they are improving or if they are declining. Yes we can go by how somebody feels, but that is not the most accurate way to be doing it, okay. 
So I'm going to get you to do something right now. I want you to stand up, okay. You can either put your hand on your chest, feel your heartbeat, or you can put it here wherever you can feel it. And I want you to feel what it feels like. You don't have to count it but just kind of feel it. Your pulse here, whatever is easiest. 
Everyone feel it?  Anyone can't find it?  I'll give you another few seconds to find it. This one is usually the easiest. 
Everyone has got it?  Okay, so stay standing. I'm going to put on a timer, okay, you can relax your hands and your arms, but I'm going to put on a timer for one minute. And I want you either to do jumping jacks, run on the spot. You can do high knees, burpees whatever you need to do. But I want you to do it for one minute starting now. 
You can do anything for 60 seconds, keep going. That's 40 seconds left [laughter] come on keep going. 30 more seconds. I'm just going to stretch. [Laughter] 17 seconds. 
Ten. Okay, we're all good. Nice work. Who feels awake now?  Now I want you to feel your pulse. 
Student:  It's fast. 
Inst Raj:  It's fast. Why is it fast?  
Student:  Adrenaline. 
Inst Raj:  Yeah, absolutely. What else?  
Student:  Oxygen. 
Inst Raj:  Oxygenation. What is happening?  
Student:  [Inaudible]. 
Inst Raj:  What's changing in our body?  What is happening?  
Student:  [Inaudible]. 
Inst Raj:  The blood flow. The heart is pumping faster. That is your pulse. Okay, have a seat when you are ready. So when the changes in the body or fluctuations and what is going on, you are going to start to see changes in your actual body and it's going to present 
as either an increased heart rate. It could increase your respirations which now some of you found you're breathing a little bit heavier. 
Sometimes you will see that nasal flaring we talked about. Those are all really important things to note when we are talking about vital signs, okay. 
So why do we care?  Why do we care about the parameters of vital signs?  Yeah. So what is normal?  
Student:  [Inaudible]. 
Inst Raj:  Yeah. Okay. Your normal is going to be different than my normal. Everyone is going to have a different normal for themselves, okay. It is important to always know what somebody's normal is. And the normal really just means that the optimal level of functioning for that person. When we describe any type of vital sign, any type of assessments that we do whether it's skin related, vital signs, it doesn't matter what it is. We like to use the word normal in every day language we don't say it in an assessment. 
We don't say it is normal. 
We say what it is and be objective about it and tell us what pulse rate was. Regular. It was whatever beats per minute. You're going to tell me about the rhythm. You are going to tell me what else?  Was it a bounding pulse... those are all of the things we're going to talk about. 
Because those things tell us different things. If let's say, for example, somebody had a pulse rate of, I don't know, 60. It is still normal. 60 to 100 is your normal range. If they said it was thready. What does that mean to you?  It's not consistent. It could be yeah. So it means that the pulse rate is actually -- the heart is still not pumping correctly. If it's starting to get thready it means that either it is getting weaker. Sometimes it feels strong and it is starting to get weaker and weaker and you can't really feel what is happening. 
What does that indicate to you?  If you are feeling the pulse rate going weaker and weaker. There's something immediately wrong. So that's why all of the descriptors that we use are going to be important. That 60 that started which is normal but it's feeling thready. That's strange. Why is it doing that?  
You want to recheck it in 5 or 10 minutes whatever it is because that's going to tell you a different value. If it started being thready at 60, likely what is going to happen in ten minutes?  It's going to go down. It's going to continue to go down and that's why it is thready. 
So we're going to talk a little bit the vital signs. And I'm going to show you different videos. I don't know why this is not working. Just give me one second. The video is not working. Okay, we'll start with the PowerPoint first and I'm not sure why this video is not working. I'll see if I can get the DVD from up stairs but we will start with the PowerPoint. 
DVD, I did just say that. 
So many technical issues. I don't know what's happening here. So in your scope of practice, what are vital signs included?  Weight can be, yes. Weight can be a vital sign. What else?  Height. Is it an assigned role or restricted activity?  
Student:  [Inaudible]. 
Inst Raj:  So it is a restricted activity, okay. We do teach you the basics of it, like the height and weight you can do. It is funny, I say restricted but it is facility dependent. If you are in-home care and you are going to take care of your resident they may say you have to do vital signs. But you will do the pulse, respirations and temperature. 
And so those are things that we would then document and if there's any variations from their norm, then you would need to report that to your superior, whoever is in charge, okay. 
If it is a restricted activity, let's say -- yeah?  
Student:  [Inaudible]. 
Inst Raj:  Thank you. So what is the difference between the assistance and restricted again?  Just so you are aware. What is the difference?  Sorry?  Restricted and assigned. What is the difference?  We learnt it before. Absolutely. Yes. 
So whatever your job description says you are going to be doing. Restricted is going to be for what?  What are the criteria for restricted?  Somebody who is going to supervise you. You need to be trained for it. What else?  For one specific client and one other thing. 
Whoever is delegating it, needs to supervise it and they need to be available to you should there be any questions, okay. 
Can you refuse a restricted activity?  Absolutely. Can you refuse an assigned task?  Not typically, unless there has been a change in status. 
But typically not. 
So detects changes in normal body function, tells us about a body's response to treatment. So for example, somebody is in pain, what are you going to anticipate for the changes in their vital signs?  What are you going to see?  Yeah, they are going to be higher. Which ones?  Heart rate, blood pressure. Could be temperature depending, yeah. Why do you think that is happening?  
Student:  [Inaudible]. 
Inst Raj:  Yeah. So have you ever like stubbed your toe or knee or something?  What happens?  What feelings do you have in your body?  Pain, yeah. What comes up?  My toe. And so that jolt will increase your heart rate. There's a stressor on your body and that stress what do we know stress does?  It increases heart rate and causes a bit of temporary anxiety maybe and that's going to increase all of your vital signs. 
It can also signal life threatening events, okay. So let's say for example, somebody has an infection, okay, or you are not sure they have an infection. If you see vital signs increase slowly and your client is not verbal you are going to do a blood and urine test and figure out why their vital signs are increasing. 
What about your fight and flight response?  How does that come in with your vital signs?  How many of you have been out, you know, walking and all of a sudden you hear somebody behind you and you are like what the heck?  And you kind of glance without trying to make it awkward or you just fully look behind but then you starts walking a little bit faster and you notice somebody else is walking?  What happens?  Your heart starts going. 
So your vital signs are going to increase. Why?  Because that is with your sympathic and parasympathetic nervous systems. Those are natural ways for your body to tell you something is going on here and something needs to change. 
When should vital signs be taken?  When we do a complete physical assessment. So that could be when?  
When do we do a complete physical assessment?  
Student:  [Inaudible]. 
Inst Raj:  When they first get admitted. Okay. So who does the admission?  No. 
Student:  [Inaudible]. 
Inst Raj:  You do the admission. Yeah. Most of the time you do the admission. So the nurse might delegate some of the tasks to you or they might do the vital signs themselves, but admission process is typically done by you. They do that, they do the weight, right, they take all of the belongings. They orientate the client. We're going to talk about all about this I think next -- not next lab but the lab after that. We talk about the admission process and what that looks like. We 
talk about it before and after surgery. So anybody wanting to work in acute care, you are going to learn to take your vital signs for that. So before surgery, baseline. We know what is happening. After surgery, why do we take it again?  See the changes. 
Is frequency and duration going to matter or frequency of how many times you take vital signs after surgery?  Absolutely. Why?  
Student:  [Inaudible]. 
Inst Raj:  Could be the pain levels. What else?  What is surgery?  Trauma to tissues. You're opening up something, okay. So if you are opening up something, what are you at risk for?  You are at risk for an infection. And what else?  Which type of side effects?  Yeah, absolutely. Yes. I wasn't going for that but yeah, you are right. 
What other things happen?  If you cut open something, what are they at risk for?  Bleeding. Hemorrhage. So you need to know your vital signs. So we talked about this briefly before. If you are going to open somebody up, and we got lots of blood coming out, what is going to happen their heart rate. 
Initially what is going to happen?  It's going to go up. Because yeah?  It's doing what?  Yeah. It needs to keep up. It's like something is going off. 
Alarm bells are going off. The heart is going to pump more. Blood needs to go to the brain and everywhere but because it's falling out, it is not contained in somewhere, it is going to keep pumping faster and faster. 
What's going to happen to the blood pressure?  It goes down. So it goes the opposite. It is pumping fast, pumping faster but bleeding out so the pressure isn't there. Does that make sense?  Okay, that is why we need to do it after surgery. We need to do it often as well. 
So typically in acute care if somebody is post op right way, likely they are going to did it every 15 minutes for the first hour. After that maybe the first two hours they might do it. That's the recovery period that they wait for before they transfer them to a unit to which you are at. 
And when you receive the client, what would happen?  You can anticipate do vital signs how often?  Yeah, I mean you could every hour for the first hours is usually what you are going to do. Respirations are going to be done every single hour. On the hour. 
And then after that, it would be done every four hours. If everything falls in the normal ranges. If there's any discrepancy and you are like I'm not sure. 
This doesn't seem very right. Take it again. In how many minutes?  In 15 minutes. Okay because then that gives you a true reading. 
I know some of you checked your blood pressure in the lab last time we were there. And so if you were walking around it gave you one reading and when you sat down for a bit, it gave you a different reading. 
So that's the rationale for having the 15 minutes. Maybe there was something going on. Maybe there's a bit of anxiety, whatever, and it tries to give you a trend. 
If it's the same, higher, or whatever it is then you need to be concerned. And that's when you make the phone call and say hey something is going on here. You go through your S bar. 
Before and after invasive diagnostic procedure.... I heard somebody say something. I didn't hear it. Kim?  Anything that is going to go into your body, like a type of scope, if they are going to go explore in there that is an invasive procedure. 
Anything that goes in invasive. 
That would require a vital signs baseline. What about a fully catheter that goes in?  That's invasive. But we don't need to do vital signs on it. Typically. 
It depends I mean your vital signs could be that it is measuring the urine output and there's no urine output so we did a bladder scan and the scan revealed 500 CCs in the bladder. Then we would do -- yeah. Does everyone know what a bladder scanner is?  
It's cool. It's really cool. I used to love doing them on people. So basically it is an ultrasound machine really and you would place it on the person's bladder and this is always a fishing game trying to figure out especially after a woman has had a baby, trying to figure out... you put the probe on it and you have to find the center of the actual bladder. 
And so there's a screen that is attached to the side and on the screen it has got a four quadrant and it will tell you if you are in the middle where you are at. So you have to play around with it a bit. It will tell you exactly -- I shouldn't say exact -- but a rough range of what amount of volume is in the actual person's bladder. 
So I once did it and there was 1,000 CCs almost in there. Yeah. What do you think?  One liter. Imagine having one liter in there, what do you think would happen?  Yeah. You have a high chance of rupture for the bladder. So what does that indicate?  You will need to have a fully catheter put in at least an in and out and then it trains out whatever is in that area. 
If you have an opportunity to see it, it is really cool to see. We would also take it as routine. When a continue changes, falls, if they have had a -- I know some of you have had a fall and the nurse comes and they will take the vital signs. Same type of thing we are trying to see if there are changes. Why?  Because what is the one thing we are looking for?  It can be internal bleeding. But what else?  Heart rate would go up, yeah. We're trying to look for any breaks, if any. I know we don't necessarily see them, but your vitals will tell you differently. If somebody is on a medication. So let's say, for example, your client has a fever which medication are you going to anticipate they are going to be taking?  
A fever.... go in and check what they're temperature is. So with that temperature we need to figure out it actually worked because if it didn't work, what can happen to the client?  Risk of?  So they might already have the infection but what are they at risk for if the temperature keeps climbing?  
Seizure. 
They are at risk for a... seizure. 
It is a seizure that somebody has and it just happens and typically they start creeping up.
Before and after nursing interventions influencing the vital signs. So things like pain management. What else would be an intervention that could affect the vital signs?  Dehydration. Sorry?  There repositioning. So how would -- okay. Yeah, absolutely. If they were having difficulty breathing, yes. Okay, good. When a client reports pain, dizziness... feeling unwell. Remember that is the key one. If they say I'm just too tired or I'm not feeling right or well, that is an indication you need to let the nurse know so they can do a set of vital signs. 
Get used to feeling the client, okay, in terms of their temperature. So if you go in and you are in the middle of a bed bath, getting them ready and that's weird and they feel really warm to me. Don't let that go. I'll let the nurse know later, I'm going to go to my next client and you forget. After you finish your care, let the nurse know and say hey this client felt warm to me maybe you want to check her temperature. That is part of your job to do that assessment. Because the nurse doesn't come in and go ahead and check all the people and take all of their temperatures. That's why they rely on us for. 
Reporting the vital signs, when do you do it?
... why?  What if you did the vital signs and they were normal, normal range for that client?  Do I need to report that right away?  No. 
You're going to do it if there's a deviation. What do we need when we report the vital signs?  It's right up here. [Laughter] you need to have... you are going to tell them what the vital signs were. 
If you were to tell me what your pulse rate was -- does everyone know how to take a pulse here?  We're going to through the pulse and how to take it. But what I want to you do is look at your partner and I want you to -- we won't necessarily take the pulse -- but say the pulse is 53. I want you to describe your partner who's the nurse what that means. Or just describe you took the pulse and it's 53. So I want you to describe that to them. How would you say that?  
Yeah. You can't feel it?  
Student:  I can feel it... 
Inst Raj:  So it's just a regular resting rhythm. You're good at doing that?  Okay, so what did we do?  Okay, who wants to share?  Kim, all right you had your nice hand up, lovely. How would you describe the pulse?  
Student:  So I was... 
Inst Raj:  So tell me what you said to Tiffany. So tell me what you said. 
Student:  That's what I said. 
Inst Raj: What exactly what did you say? 
Student:  Oh. 
From the Class:  [Laughter]. 
Inst Raj:  Who else?  Yeah. 
Student:  Checked on him heart rate below 60. Urine and blood test if possible and check... motion exercises and get it pumping and get things going. 
Inst Raj:  Too much going on. Hold on. 
Student:  [Inaudible] that's what I was thinking. 
From the Class:  [Laughter]. 
Inst Raj:  What she said, right?  Yes. So that's what you want. Christina M whatever making sure you have the correct client on two west. I took her pulse at 0900. It was 53 beats per minute, regular. What else?  And then you could say anything else that pertained to it. If it wasn't 53 and it was 71, would I need to go and tell that?  Probably not. It's on the regular range, okay. You don't need to. 
You want to report if it changes from a previous measurement. So let's say their previous measurement was 96 and now they are 65, do I want to report that?  Student:  Check what activities they had. 
Inst Raj:  It is still in the regular range. We don't need to. They are going to say why do I care?  Why are you telling me if it's in a normal range?  So make sure 
you have some rationale as to why -- even though this is saying there's a previous measurement, but if it's in that normal range for vital signs, it should be okay. 
Now if we are talking about blood sugar and there was a big jump and it fell in the normal range but it was a big jump for them, that is a different indication, yeah. 
Student:  [Inaudible]. 
Inst Raj:  60 to 100. Are you sitting there taking your pulse?  [Laughter] so temperature it is the amount of heat in the body. What are the different sites for taking temperature?  Oral. Under the arm, and then you got your tympanic. 
Student:  Ears. 
Inst Raj:  And then this one, the forehead. I don't know what that one is called. It's not temporal. I don't remember what that one is called. But now everywhere you go, they do the forehead one. Yeah. But they have the ones that they use in acute care settings they just kind of swab it right over your head. 
So what are some of the down sides of taking an oral temperature?  Yeah, so depending on what they have eaten or drank, you can't take it for maybe five-minutes. If they had hot water, tea, cold orange juice. If they are a smoker, you can't take it right away. What else?  Think of some of your clients you have had. If they are a biter, yeah. Or if they can't close their mouth. If they have difficulty closing their mouth then likely that's not going to be the best mode of assessment for them. 
So when you take a measurement orally, you are going to make sure you put it in their mouth and it goes underneath their tongue. So you put it in under there and you get them to close their mouth. Sometimes it takes a long time for it to calculate. 
So if your client can't keep their mouth closed for that long, it is not the best method to be using. 
Okay. Don't talk during the temperature as well because then they start talking and it changes. So if the client is unconscious, we're not going to take an oral temperature. If they had oral surgery or surgery to their face, their neck, their mouth. If they are receiving oxygen, why?  Yes. Oxygen is cold. It's cooling. 
So if that's going to happen, it's going to alter your true reading. Same thing if they have nasal gastric tube. You have had one. 
Student:  Yeah. 
Inst Raj:  Can you explain to the rest of the class what 
it is? 
Student:  [Inaudible]. 
Inst Raj:  Yeah. So if there's some sort of excess fluid or if there's any bleeding or whatever it is, whatever is in the stomach they are trying to get, the NG T will go in and get it out. Yeah, not comfortable. It is a challenging thing to get in because you have to get over that gag reflex when they put it in. 
And it literally goes through your noise. If the client is delirious, restless or confused, not the one you want to do because you want to get it in and they might become agitated and whack you.... paralyzed on one side of the body. 
Why do you think that is?  Think of the paralysis on the one side of the body. 
Student:  [Inaudible]. 
Inst Raj:  It's oral temperature. Yeah, you won't be able to close your mouth fully. So these are the ones we talked about. Chewing gum as well. This one says wait 20 minutes. I don't think I ever waited 20 minutes for that. In reality best practice waiting 20 minutes. Sometimes you just need the temperature you are like oh jeez. 
So there's your tympanic. Special thermometer you measure the ear. One you get in the doctor's office or children will get it. Do not take tympanic if you see any drainage coming out of the year there could be an infection and you want to make sure you are not irritating that ear. 
How many of you have done a tympanic on yourself or somebody?  Okay, we're going to get to practice all of these in the lab today. 
Auxiliary, so that is the one that goes under the arm. It is safe, noninvasive but it is less reliable than the others. It gives you a measurement not always the most accurate, okay. It's basically you lift up the arm, you put it in place and you have to hold it tight. And sometimes it takes a long time. This is the one that we typically use on newborns and some children, right, because they don't like to have the things in their mouth if you don't have a tympanic. What are the down sides of this if you don't have an accurate reading?  
Student:  [Inaudible]. 
Inst Raj:  So the tool could be. What is the importance of having an accurate reading?  Yeah, what about it?  Genous, yes. Yeah, but why do we care about having an accurate result?  Yeah, because you want to make sure you are providing the appropriate intervention whether that's medication or not. 
Let's say for example, I'm doing it and it is coming back as 36, 6 but if I do another method it's coming back at 382. That's a big difference especially in the elderly population or in the really young if it is important. Because a 382, what does that mean?  An older person?  Yeah. Something is going on. What do we know about fevers in the elderly and vital signs in the elderly?  
Student:  [Inaudible]. 
Inst Raj:  They don't necessarily show fluctuations. So what does that mean?  You have to be more... on other signs and symptoms they have because then you will be able to do the appropriate intervention. 
There's quite often a client, an elderly client, and that's the population we are typically working with, they will not present with a fever. And so then we have to rely on assessment of cognition so that would be their level of orientation. If they are becoming disorientated we are going to notify the nurse because it could become a what?  An infection. 
It could be a UTI. 
Rectal temperature. What is this?  Yeah. It's in the anus. It is invasive and rarely used. It is done by the nurse. Even with newborns, I never like doing this because there's too many chances of rupture. And we always left it to the pediatrician to do. 
It is not in your scope, do not ever do this one on somebody. You can definitely easily rupture somebody. Think about this it is very accurate. It can give you a very true reading. So depending on what the circumstances are, they might do this but you won't ever have to do it. 
The average temperature is lower than 37 degrees due to what for the older adult?  They have a decreased metabolism. So what does that mean?  Yeah. 
Student:  [Inaudible]. 
Inst Raj:  Their energy, okay. They lost... or the fat. Anyone know?  So you know that fat that makes us look so young?  And the layer right under the skin, okay, right on your hands and you can see it, so as we start to age, we lose that subcutaneous fat and we see the skin and wrinkles. They lose that. 
So that is what is keeping them what?  Warm. So they have less of that. And a lack of activity just like Aaron was saying they are not moving as much. 
A certain temperature may indicate a... normal for a younger person. So it's 38 degrees or 37.9, if it's 37.9 for me it's going to be considered normal. If it's 37.9 for an elderly person we're going to think they are border line having a fever. 
Does that make sense?  Why don't we stand up and stretch for a minute?  Everyone is falling asleep. 
This hot topic?  Get it. I know it was lame. Stretch. Do jumping jacks if you like. [Laughter] all right, so different types of thermometers. This is a... I'm going to show you a video on this. It gets applied and the temperature changes on that. So if you don't have access to a thermometer for whatever reason we do the Tempa-DOT. 
Actually I don't like these Tempa-DOT. 
I don't know why it is still part of the curriculum. 
[Video playing]  [Video stopped]. 
Inst Raj:  What are the down sides of this?  Can you imagine having to hold your client's arm for three minutes?  All right. Where am I going next?  I want to also show you another one. Okay, let's -- let me bring it up here. 
[Video playing] [Video stopped]. 
Inst Raj:  So let's try it. You can do it with your partner. It's probably easier. 
So just be mindful of not pressing too hard. Because if you press too hard, sometimes you feel your own pulse. Are we finding it?  I typically don't like to use this finger. I know it showed you in the picture but when I use this finger, I started feeling my own pulse so I only use this finger. 
So try not to check on this side, check on this side closest so the thumb. Yeah. Can you find yours?  
Student:  Yeah. 
Student:  She can't find mine. 
Inst Raj:  Are you one of those?  [Laughter]. Student:  I have been told I'm one of those. 
Inst Raj:  It's there. 
Student:  I hope so. [Laughter]. 
Inst Raj:  Come here. See where my fingers are?  
Student:  Okay. There it is. 
Inst Raj:  Yeah. You sure?  Oh, there it is. [Laughter]. 
Student:  Oh my god. 
Inst Raj:  I also don't like -- sorry. I don't like going this way, I always go this way over top because I feel like it's an easier read because the way that -- 
Student:  I see, okay. 
Inst Raj:  Access it. Everyone finding it on your partner?  Yeah. No we do it for the full minute. Do it for the full minute. Yeah. 
Student:  That's not good. 
Inst Raj:  What is it?  
Student:  70. 
Inst Raj: Yeah, his is different. You're like I'm only 
70. No you want to be 70. 
Student:  Wait a second maybe I'm... 
Inst Raj:  Okay, so describe -- somebody describe to me what you felt?  How did it go, Kim?  Did you get 28?  Okay. In emergency situations, we do 15 seconds divided by four. If somebody is like give me a heart rate, you do it 15 seconds. But likely it is not the most accurate way to do it even with newborns we do six seconds multiplied by ten. 
But then you have to listen to the full heart rate. Okay, so somebody explain how they would describe their partner's pulse right now?  I know earlier we talked about it?  What do we get. 
Student:  70. 
Inst Raj:  Okay. 
Student:  [Inaudible]. 
Inst Raj:  Okay. 52 beats per minute. What else are we going to say?  It was strong and regular. Likely did it have a consistent beat?  Okay, sometimes you might notice there anyone here have a heart... sometimes if somebody has a heart murmur... stop boom stop boom and it carries on. 
Your pulse rate would be different, yeah. So that's the radio pulse. That's one of the easiest ones we can check. This one is which pulse? ... what is this? Temporal pulse. 
Okay, we got the pulses here. We don't typically check those other than to make sure they are present and make sure everything is good. 
You got pulses as well. You got one dorsalis pedis so if you go to your feet, you don't have to take your shoe off but... this one is easy for you to find it's on the inside of your ankle at the bottom there. 
It's posterior.
To the... so what exactly is a pulse?  What is a pulse?  It's a heart rate, it's a measuring of the beat of the heart felt at an artery as the way the blood passes through the artery. That's what you are feeling. 
So what is one minute. It varies. So in newborns, the normal heart rate is 120 to 160. Okay, for newborns. 
If it is children, it is slightly lower than that. Adults is 60 to 100 and then older adult depending what other factors they have in place. Factors that affects the pulse rate so we talked about this whatever the blood pressure might be. So motions right. 
If you are scared, anxious. If you are excited
or if you are sad, those are all things that are going to affect your heart rate. 
Exercise we did that earlier when we did the jumping jacks, right?  We notice the pulse rate went up. Pain is going to bring it up. Caffeine. If you are not a caffeine drinker and you have had coffee, you feel the jitters, your knees are shaking that's your heart rate. 
People who regularly drink caffeine, you are going to see an elevated heart rate. Not always. 
When there's a withdrawal of caffeine, it actually can impact your body. What types of things do you see?  You will see a headache, yeah. You might get dizziness. What else?  Light headed, nausea. 
After surgery, sometimes somebody will -- you will start to see the decrease in their vital signs and they will start to report these things, they will actually order caffeine pills for clients to get them back up. Some medications affect the pulse rate. Which medications could they be?  Yeah, potentially. Pardon?  Yes. High blood pressure medications are definitely going to affect. 
Pain management, any opioids that somebody might be on, that's going to affect their pulse rate as well. It's going to start to bring down the pulse 
rate.
Here are your pulse sites. So number one there's your temporals. So the one on the forehead. Your... you got one on each side. When you did first aid you learnt it there. The one up here, the radial and the arm, down here. 
The one between your thighs. So you can feel that yourself when you are in the shower. What is she talking about?  It's there. Okay. 
I don't want any other images, never mind. So number seven is the... it is behind your leg. You can probably feel that easily as well. 
It might be easier when you are standing to feel it. The posterior is the one I was telling you about... 
The one that you typically will not be able to access the ape call heart rate is the most accurate heart rate you can get. 
And that is the heart rate over here and it is felt or only sorry not felt, you can feel your heart bounding, but that's not going to be an accurate heart rate. 
What you want is the stethoscope and it is between your fourth and fifth intercostal space. See this bone, everybody has got that collar bone, press right below it. Feel that space?  That's called an intercostal space between the two ribs. 
If you keep pressing down, you feel another rib. Then you feel the space below that. That is your second intercostal space. 
And you keep going down until you get to the fourth and fifth intercostal space. Typically it is a the nipple line of a client. And that is where they would put the stethoscope and listen to see what the heart rate is. You would do this for 60 seconds, a full minute to get an accurate reading because it will tell you so much information. It will tell you the rate, the rhythm, all of those things you need to know in order to have a proper assessment. 
Has your physician ever done that one on you?  
Probably the only time you will probably get it done. Normal rate for adults. 60 to 100. We talked about rate, the force and the rhythm. Anything more than 
100 beats per minute is called tachycardia. Less than 60 beats... 
What are... inhalation and exhalation we look at rate, depth, the rhythm and any noise associated. If I said Marj's respirations are at 20 rests per minute, okay. Regular easy, clear. Okay, regular meaning she has got regular rate. I said what else did I say?  
Easy. So she is not working hard to get those breaths in. The rhythm is just nice and easy and then I said clear because there's no actual noise. There's no crackles I can hear, there's nothing. There's no wheezing. It is just clear. 
Make sense?  We talked about this yesterday, okay, what is it difficulty breathing. Apnea is... if somebody is not breathing, it is apnea. 
Normal range for adults is 12 to 20 sometimes they say it's 16 to 24. Depending on what textbook you are looking at but I think your textbook says 12 to 
20. 
Respirations in the elderly may increase due to decreased depth of respirations due to decrease of Lee elasticity of... if these changes are present elderly may be at increase for pneumonia. I'm going to show you a quick video now on how to take respirations. So the easiest way to do respirations is when you are doing somebody's pulse. 
I don't know if somebody shows this but as you are doing their pulse, you don't tell them you are going to take their respirations. If somebody is looking at you and looking at your chest going up and down you start breathing differently. 
I remember going to the physician's office and I
held my breath because I knew what they were doing. I completely didn't breathe and they didn't say anything. But I will show you how to actually measure that if -- 
[Video playing]. 
Inst Raj:  You're not going to do the listening of this. 
[Video stopped]. 
Inst Raj:  We don't do that part. Questions on the respiratory rate?  Okay. We are almost done here. So this is a question I asked you earlier. How is being concerned about accuracy and measuring vital signs related to caring?  Why do we need to know this?  Haylie. Absolutely it could be a sign of infection. We know that there's a change happening. 
So whether that is good or bad we don't know unless we take the actual assessment height and weight. It is the beginning of the month Tuesday Wednesday we have our bath days in clinical. Why do we do this?  That's not what I want to do. 
Student:  [Inaudible]. 
Inst Raj:  Yeah. So we can see any changes whether the dietician needs to be notified. Are they getting too much, too little. Are they losing wait?  Do we need to add calories?  Whatever that is. 
If they have congestive heart failure we learned
that at the beginning of 1170 they need to have daily weights. Why?  Nobody is going to remember because the chronic disease exam is done. 
From the Class:  [Laughter]. 
Inst Raj:  Yeah. To see if the condition is worsening if there's fluid built up. They might do weekly weights depending on medications and monthly weights is the maintenance we do with the clients. 
We want to do it before breakfast, ideally. We don't always do that. Avoid before weighing and gown or PJs only. Sometimes it's the same scale depending. 
They could use pounds or kilograms making sure you are using whatever the facility is writing it in so it's not a complete variation from what the last one was. 
If you noticed a big change in weight loss, what do you do?  You report it. Document and report it. First of all make sure that you did it correctly. You can reweigh the client. And if you reweigh them and it's still correct, there's a chance that the month before might have been incorrect if there's a big discrepancy. But if there's a trend and all of a sudden you see the drop, that could signal something. 
What is a big weight loss indication of?  A sudden weight loss. Can be but what else?  It can be a cancer. So if you see muscle... the other thing you can possibly see is diabetes. Because then now it's gone to the fat reserves and you start to see they go to the diabetic... 
Fahrenheit and celsius you can do the conversion but I put it into the calculator. 
I think the actual thing is if it's in 
Fahrenheit you subtract 32 and divide it by 1.8. 
And their height you would just put in the accurate. Okay. You know when I was in nursing school, we used to have one of our exams, even our final nursing exam, they made us do calculations of weight and everything and do the conversion. We were not allowed any calculators and I do not understand why we needed to do that. 
It was so weird. We had meds that we had to convert as well without calculators which I never liked doing. 
Monitoring and measuring vital signs is crucial part of your assessment your role will be very site specific and employer specific. They will let you know if this is part of your assigned tasks or not. 
We talked about this already. The admission. We're going to talk about admission more in that other lab in two weeks. I guess not two weeks because you are not here. The week after that. 
Questions?  That was a lot. That was a long day today. No?  No questions?  Okay, I will see you at 10:30 in the lab. 
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