 Arthritics Education

Proceduré of Integrating Patient Education in

the Department of Rheumatology,
Govt. General Hospital, Madras

SARASWATHI VAIDYANATHAN®
RAJALAKSHMI VELAYUDHAN**

ATﬁENT teaching is’ the process of helping a

' P person to learn those things that will epable him
to live a longer and/or fuller life and helping him to
reach his optimum level of physical and mental
health. . : _ ' ‘ ,
- Many heaith care professionals recognize patients”
need for health education but for a variety of
reasons are not adequately providing faovslmes_for
these needs. One reason may be that relat‘_we{y fe_w
instructional resources are available to assist in this
effort. There arc many books and articles that

explain the importance of patient education but few-

that explain the ““How Tos” in a realistic and usable
manner. : . .
We know that the provision' of health education
requires trained personnel " knowledgeable in both
the health topic and the teaching-learning process.
The effective patient education reqiires the resources
of time and materials to support the educational
endeavour. _ _ . :
‘ Many heaith care workers may be threatencd by
this type of responsibilities feeling inadequate or
unqualificd to teach. Many, while recognizing the
-need may not have time to teach and as a result feel
frustrated. Some may lack appropriate teaching
materials and a sophisticated system to
their educational efforts.

With increasing recognition of patients’ aduca}-
tional needs, hospitals and other health care organi-
zations are developing various approaches to’ the
design and implementation of patient - education
programmes. In some setiings patient education
committees bave been appointed io develop and fo
operate patient education programmes. Other insti-
tutions bave developed a . decentralized mgdel in
which cach functional area or unit develops its own

programmes in conjunction with a hospital education -

department. This department assumes responsibility
for consultation, staff education. A wew breed of
health care workers for the patient education and
co-ordination is also being developed to promote
and to assist in patient education. ’

“* Nugsing Tutor, Gr. 1L, Department, of Rheumatology,

Govt, General Hospital, Madras.
** Stall Nurse, G.G.11.

*** Prof. & Head of the Deptt. of Rheumatology, Madras
Medical College & Govt. General Hospital, Madras.
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‘programie are especially important in

Prof. CHANDRASEKARAN, AN *#*

The role of health educator is definad in various
ways such as responsibility for the plaaning, coordi-~
nating and providing patient education. Creation
of this kind of role appears the way of implementing
formal programmes of patient education in hospital.
The Coordinator provides resource for knowledge
and teaching materials and supports staff members
m teaching programmes.

Each organisation must define its own approach
to patient education, first by develeping objectives
and content and then by deciding how and by whom
these objectives will be accomplished. It is not possi-
ble to say which health care discipline is responsi-
ble for patient teaching,. Today Nurses sre providing
more health education than any other group. This is
because of the large number of nurses, their general
knowiedge in health and illness, and their direct
contact with the patient. -Nurses have willingly
accepted the responsibility for planning and coordj-
nating many . phases of patient care excluding diag-

~.nosis and prescription of medical care and in general

act as patients advocates. But all the Health Care
personnel are responsible for patient eduéation as
and when they have contaat with the patient.

Generating. patient education programme in the
Department of Rhenmatology. Madras Medical
College and Govt, General Hospital, Madras :

Countinned home care and health maintenance
the field of
Rheumatology. Non-existent or improper care at
home can result in continuation, recurrence or ini-
tiation of health problems, repeated visits to health
care facilities, and increased expenditure of time and
mogney.. At worst the disruption of necessary care
can result in a shortened life expectancy or ina
reduced quality of life.

Why fatient education is essential foxr patients with
Rheumatic Diseases ?

Out of all therapies for Rheumatic Digeases, the
most essential basic therapy is education of patient
and his family aboul the disease, what it is, what to
expect from the disease and what treatment involves,
his role in the hospital for patients’ betterment.

Rheumatic diseases being chronic in nature are
not just disease of the individual. It can have effect
on families, employees, cmployer_s, or others close to -
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the patient or soicety and friends und colleagues. By
patient education we can gain cooperation of ) these
people who Lelp the patient gain a perspective on
the problems and share the burden of the discase.
1t is described that Myocardial infarction is
aumber one killing discase whereas Rheumatoid
Arthritis is the number one crippling disease. Killing
can be taken somehow better than crippling as the
patient with former disease will never be a burden
for himself, his family as well as the family will gra-
duaslly start to adjust the society in the absence of
the dead person. In contrast the crippling
poses maximum probiems for himself, family and
thereby to the society. He becoues a dependent
even for his activities of daily  living. The cost of
long term treatment will suck the family income.
Ifit is a lady still more difficult to look after her
children and household work. Patient and his
family need guidance and counselling to lead a nor-

mal life within his residual .capacities. All persons

who visit the hospital as outpatients can not be
admitied into the hospifal. So they should be pro-
perly informed the nature of his illness, the treat-
ment schedule, the do’s and don’ts depending upon
his nature of illness for better home managemendt.

© Patient education also requires frank discussion
of all aspects of his therepy. This should include the
rationale for using a particular -regimen, nossible
adverse reaction of medication and drug interactions
and the importance of following recommended
dosage schedules. This type of discussion will lead
to safer, more effective therapy and improved comp-
liance. For example, a patient who understands why
high doses of aspirin are needed to reduce destruc-
tive inflammation will be less likely to decrease his
aspirin dosage without . consulting his health care
giver. Similarly a patient taking slow acting drugs
who is told, he may not feel -benefits for several
months will be less likely to discontinue therapy
after a week or two. Thus patient education leads
to improved compliance.

Family members need to

process and their response will have a tremendous
impact on the paticot. A husband who undesstands
that bis wife is not using a few “aches and pains”
a5 an excuse, for not making breakfast is more likely
o offer emotional support to help her cope with
severe morning stiffness and pain. Children who
understand their mother’s illness know that she had
not stopped loving them even though she no longer
plays with them, the way she used-to. They are more
‘likely to be tolerant when she snaps at them and
loses her patients more casily than before. More-
over informed family members are usually more
willing to help around the house. .

Patient education is very important to ‘build &
good rapport between health care givers and patient.
" This rapport is especially very important when a
chronic disease such as Rheumatoid Arthritis is
involved. The greater the rapport, the better the
health care team can help the patient to cope with
depression, anxicty and frustration which patients
with Rheumatic disease often experience. A patient

be part of education
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fis/her betterment.

who is depressed because of cxacerbations or slow
response may despair and discontinue therapy al-
together. By patient education the health care team
may be ina position to provide needed psychological -
counselling. Patient education helps for joint protec-
tion and teaches how to perform daily activities and
inind affbeted doints. Generally 1t is

R

U U P S
MiNiiss siraess on

used to teach the patients to use Jarger joints rather =

than smaller ones.

Hence, the patient education programine was
started in the Department of Rhieumatology in 1981,
For a patient education programme to be successful
it must be recognized and supported by the leaders
of health care system. Nurse is probably the Primary
Health Teacher in most set ups: it is appropriate
nursing leadership personnel, nursing administrators,.
pursing educators and nurses who ussume highty
visible leadership role in promoting efforts of this
type of programme.

The role of the Medical léader and other team
members in developing patient education is primarily
one of the support and to give guidance. The team
members headed by Medical leaders formulate the
scope of the programme, arrive at aims and objec-
tives, determine the resources available and the
factors concerailag the programmes structurc and
process in relation to entire departraent, select staff
members and monitor outcomes for the pre-deter-
mined objective. '

In the Department of Rheumatology, Madras
Medical College, Madras, the entire Patient Bdu-
cation Programme which includes framing of aims
and objectives, deciding the content of education,
method of implementation, selecting men, media,
and materials and ways and means of evaluation of
programme were done by all team members in which
the Professor of Rheumatology is the Head and
Assistant Professors, Nursing Tutors, Nurses, Physio-
therapist, Social Worker, Immunologist, Biochemist,
Technicians, Photographer, Stenotypist and Record
Clerk are the team members. Patients and their
relatives are also considered as most important team
members. o . .

Alms and {)ifjectives

1. To help the patient to understand’ the impor-
tant functions of the hospital and various facilities
available. ‘ S

2. To enable him to give fullest cooperation for
doing medical, nursing, and other procedures for

3. To give him knowledge about importance of
good sanitation, good personnel hygiene and proper .
use of available physical facilitics. :

4. To enable him to adjust him o new surround-
ings and to move with other patients freely.

5. To help him to gain knowledge about warning
signs of arthritis, preventive aspecis of Rheumatic
diseases and methods of preveating complication as
far as possible.

6. To help him to have some basic understunding
about the nature of his iliness, its chromicity, actio-
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logy, pathology investigation, treatment and exercise
procedures, diet and drug therapies, do’s and don’ts
in his condition.

6. a. To help him to understand the proper body
posture and hazards of improper body alignment.

7. To enable him to accept his disease, to under-
go long term treatment and to cope with iliness.

8. To help him to understand the importance of
self help in his activities of daily life and use of self
help devices. _

"9. To aid the patient to know the hazards of self
medication and treatment by quacks. _

10. To help him to accept bis disability and to
live with his residual capabilities and to know the
use of devices such as braces, crutches, walkers,
walking sticks, whenever necessary and to care for
the same devices. -

11. Toenable him to gain concept for long term
treatment, follow up facilities and home manage-
ment.

12. To help him to understand value of sex coun-

selling for happy life inspite of his disease condi-
tion. .
13. To assist the paticnt to acquaint with facilities
for getting opinion from other consultants such as
Orthopaedic Surgeons, Physiatrist, Psychiatrist,
Cardiologist, Cardiothoratic Specialist, Ophthalmo-
logist, Gynaecologist and Obstetrician.

Teaching of Patient’s Relatives

(a) To help the relatives to know about hospital
resources, facilities, routines and timings of the
hospital. ’ _

(b) To help them to understand the nature of the
disease with which his/her relative or friend suffers,
chronicity and complication in order to cooperate
with patient in his ailment and disability.

{c) To help them to have knowledge about the
mental depression that will arise during the disease
process in order to help the patient to overcome his

. mental strain. -

«(d) Toenable them to gain knowledge about the
good sanitation, good personal hygiene,. clear en-
vironment, need for reguolar treatment, need of self
help for activities of daily life and regular follow up.

Opportunities for Patient Education for In-Pationts
and Out-patients

OuﬂPatient

1. During. registration; 2. While waiting in
waiting room; 3. During examination; 4. During
drawing blood for investigation; 5. While issuing
drug; 6. At the time of sending patients for special
. lests and other departments; 7. At the time of exer-

cise programme; 8. Scheduled patient teaching pro- -

gramme; 9. During home visit,

In-Patients

1. At the time of receiving the patients; 2. During
nursing procedures; 3. At the time of preparing
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6. Social Workers;

‘uniform, timing of Medical
- lable standard diets, timing for distribution of drug

‘tion and medication by guacks. .

patient for special test: 4. During medical officers

rounds; 5. Visiting hours; 6. At the time of regular
exercise programmes; 7. Scheduled patient teaching

programmes; 8. At the time of discharge.

Cat-egorics of Stafl Members who are Takiné Part in
Patient Teaching Programme

1. Nurse; 2. Nursing Tutor (Nurse Educator);
3 Medical Officer; 4. Physiotherapist; 5. Technicians:
: 7. Record Clerk; 8. Hospital
Workers including F.N.A., M.N.A, Luscar and MSW
and FSW. ' -

Contents of Education
L Introduction of New Environment ,

-— Situation of ward and Qut-Patient department
and available physical facilities. '

_ — Need and procedure of ‘maintaing clean en-
vironment and good personal hygiene. o

— Introduction of ‘hospital routines such as
Oificers rounds, avai-

and diet, visiting hours, etc. :

— Communication facilities such aslocation and
working hour of Post office, Telephone facilities; in-
formation facilities in case of emergencies.

~ — Recreation facilities such as situation and

timing of hospital library, availability of newspapers
and journals and availability of playing materials,
timing for the same. ;

—Facilities to meet the religious need of the
patient such as situation and timing of the temple,
church and mosque. _

II. Regarding Investigation : :

—Need and failities available for BOG, Xray,
Blood, Urine, Stool, Throat swap and Synovial fluid,
analysis and procedure for each investigation.

HI. Regarding Drugs :

—Dosage, timing for consuming drugs, relation
with diet, action and reaction of drugs, regularity
in consuming drogs, harmful effect of self medica-

IV Regarding Diet :

——Diets that are included or excluded depeuding
upon nature of the disease, '

—Need for consuming regtilar well balanced diet,

—Method of maintaining T& 0 chart if it is
necessary.

V. Nature of the Di.éeases :

~—Warning signs of arthritis and preventive

‘aspects in Rheumatic Diseases,

—Disease conditions that are included as Rheu-
matic disorders.

. —Causc, Pathology, duration, chronicity, comp-
lications of discases in simple langnage. : ‘
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—Do’s and Don’ts in each conditions.

VI. General fnstructions to Cope with Ilness :

—MNeed and method of maintaining gooed body
alignment, selection of cot and heddipg, turning
schedule, rest schedule, vecreaiional activities, uses
and value of self-help devices like braces and aids

and their gcare.

carding Special Procedure ;

Vil. Re ;
Need and procedurc for splint application,
synoviel fluid aspiration, Intra Asticular Cartisone
injection, Ariliroscopy and synovial biopsy and other
biopsies such as gland muscle, nodule skin etc. and
need for patients cooperation.

jse Programmes :

VI Exere

—Place of exercise in Rheumatic diseases, faci-
lities and procedure for wag bath, S.W.D>.,* LR.
Rays,** Passive active and assistive exercises, valae
of self help for activities of daily life, use and care
of self help devices and improviscd aids.

I¥. Regording Referrals to Other Consultants :

—Situation and timing of other departments
such as 8.T.D.%%F Psychiatric, Skin, ENT, Dental,

W.D. : Short Wave Diathermy.
R. Rays : Iafra Red Rays.

£ T‘D s Zexually Transmitted Discases.

o

&
s
B

Tt

Ort_hopaedics, Neurology, Cardiology, Cardiotho-
ratic and possible tests that will be done in réspec-
tive departments. ;

X. .Dz‘schdrge Advices :

— Need for long term treatment,.
__vagilities for follow up for continuity of care,

_ —-Obgerving specific precautions in body posture,
diet, exercise and during specific drug therapy,

ULalhs Dpfvisasily ol

—Home management with risidual disability,
o 0"\1"1

1 s
1 cancs ana

—TUse and care of braces, cruic
seif help devices.

es,

Metft()d@ of Teaching

—1, Group Teaching.

2. Individual Teaching.
Media for Teaching :

——}. Black Board and chalk.

2. Pamphlets.

~—3. Booklets.

—4, Charts.

Participanis :

Paticnts and their relatives and friends.

Dlan for Patient and Family T eaching for

Operational
Inpatients and Outpatients
© Category Inpati- FEducational Subject Content Activities to be Method Media  Remarks
of Staff  eni ov Opportunity Cuarried out of
‘ Ot~ ‘ Approach
" putient .
Murse Inpati- 1. During admission 1. Intyoduction of 1. Enquiring the patient [udivi- - Oral *an be
» ents 2. Whilc giving nurs-  new caviron- with sympathy. dual or mes- repeated
ing care during his ment ' 2. Bxplaining the group. sage when-
stay in the bos- 2. Regarding in- ) available physical Book- over
pital. vestigation facilities and hos- lets, | neces-
3. Before doing any drug diet, Nurs- pital routines. Pamph- sary
ing procedures, 3. Providing all the available tets

special procedure.
4. Before referring
to any other
departments.
5. During visiting
hours.

and referals.

quitable comforis.

4. Bxplaining the facilities .
available for dommumnica- '
tions, recreation, investi-
gation and recreation.

5. Explaining the nature of
ench nursing procedures
and special precedures. )

6. Giving simple explanaiions
regarding dosage route of
administration, action and
reaction of drugs.
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Category Inpati- Ednecational ~ Subject Content Activities to be Method Media  Remarks
of Sraff + ent or Opporiunity carried out of g , '
Qut Approach
patient ) .
7. Expldnation regarding dist
depending upon nature of
illness. o
8. Giving simple explana-
“{ions to the relative
regarding the needs
and ways to adjust the
) patient in his ailment. .
Nurse 0.7, During issuing 1. Regarding 1. Simple cxplanation regard- - Indivi- Oral Can be
drugs. drugs, diet - ing time schedule, dose, ~dual, mes-. repeated
: 2. Need for long route of administration - ‘sage when-
term treatment. action, reaction of drugs. ever
" Special precautions to be neces-
observed while on specific sary.
drugs
Need and facilities avai-
lable for special investi-
gation. The records that
patient should bring, date
and time of next vist.
* Allowing the patient to
say the dosage, timing of
drugs. ) -
Nurse = OP &  During scheduld 1. Nature of indivi- 1. Simple explanations re-  Group  Oral Can be
Edu- P '. patient teaching =~ dual patient’s ill- garding nature of indivi- and mes- repeated
cator sessions, During ness. dual patients illness. indivi- sage, ‘a3 and
Ward rounds, 2. Psychoiogical - Providing Booklets for dual charts, ‘when
Before each | preparations for literate patients. pamp- needed.
special proce- ‘long term treat- 2. Helping the patient to lets
dure. ment either as accept his diseases as “book-
' inpatient or out- chronic one and to under- lets and
patient. go long term treatment black-
3. Need and proce- by simple explanations. board
dure for each in- 3. Explaining each investi- and
vestigation, gation procedures in order chalks.
4, Bed positioning to alleviate his fear and to
and body align- gain maximum coopera~
ment tion.

4. Demonstration of bed pos-
ture in all positions and
+ transfer technigues.
5. Explaining hazards of bad
. body alignment.
5. Complication of 6. Simple explanations re-

individnal dis- garding need and proce-
eases and possible dure for preparing resting
preventive as- splints,

7. Showing other patients with

6. Procedure for aplints, and allowing patient R
preparation, use to converse with them,
and care of rest- 8. Helping the patient to have

- ing splints. knowledge to prevent pres-

7. Need and proce- sirre sores and splint sores
dure for special and care of the splint, ’
investigations 9. Simple explanations re-
viz. Synovial garding individual speci-

pecte.

&
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Category Inpali- Educational Subject Content - Activities to be Method  Media Remarks

of Staff ent or  Opportunity carried ot of .
Cut-~ Approach
patient
fiuid aspirations, at procedures to atleviate
1.A, Cartison, fear and to get maximum
Arthroscopy, cooperation.
Marrow biopsy 10, Allowing patient to have
and skin biopsy conversation with other
: ) paticats who had some-

kind of special procedures.

11. Simple demonstration to
show the value of self help
for muscular and joint
movement and simple ex-
planation to help the patient
to understand necd for self
help and the use of simple

self help devices.
8 Warning signs 12, Simple explanation regard-

of arthritis. ing special precantions to
9. Need and me- be observed in dict, in

thods of pre- certain conditions.
serving regi-, 13, Need and method of main-
dual joint func- faining intake and cutpul
tion and final chart and weight chart, by
movements. simpie explatations as

10. Care of self when needed.
help divices 14. Explaining the refatives re-
and walking garding nature of patients ’
aids. : illness, expected psychologi-

1i. Need and faci- cal trauma due to difcase,
lity for follow need for their help, to cope
up care. . up patients disability, simple

12. Psychological meodification at home to suit
prescrvation the patients.
of patient’s 15. Encouraging the patients to
relatives the final movements to main-
and friends. © iain residual capacity and to

do seif help for ADL.
16. Listening to patients doubts and
giving clear explanation when
ever hecessary.

@
‘Medical O.F. During Clinical 1. Need and impor- - 1. Explaining the nature of Indivi- Oral Can be
Officer & 1P, Examipations tance of regular illness in simple terms dual mes- repeated
~ treatment. : and helping the patients sage. as and -
During Ward - 2, Preventive mea- to get mental prepared- neces-
rounds. sures to avolid - ness to undergo fong Sary.
complications. germ {reatment
7, Nature of indivi- 2. Encouraging patient to
dual disease and Follow the instructions
need for long - ~ piven to him regularly.
term treatment. .
Physio- O.P. During exercise 1. Value of exercises 1. Conducting group-and indivi- Orai Can be
Thera- & LP. programimes in the treatment - individual exercise duai mes- repeated
pist ' of Rheumatic con- programime. & . sage. as and
ditions. 2 Demonstrating the exer-  Group when
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Category Inpati- Educational Subject content Activities to be Method  Media Remarks
of Staff  entor  Opporiunity carried ont - of
- ) Out- “Approach
patient
Physio- 2. Various kinds of cises that _the patient neces- -
Thera- exercise procedures. should repeat in the hos- sary
pist and accessories. pital and at home.
3. Value add facili- 3. Explaining the preparation
ties for heat and procedure for applica-
applications tion of resting splints,
and other physi- plaster cast, skin traction
cal facilities. and wedge correction.
4. Need and proce- 4, Explaining the hezards of -
dure for prepar ~under exercise and over
ing resting splints, exercises according to
plaster cast and patients disease activity.
application for 5. Bupervising the patients
serial wedge cor- when they are repeating the
rection. exercises,
5. Need for using 6. Bxplaining the nced and
calipers, crutches, procedure for Wax bath,
braces and care of  Infra Red Rays, Shortwave
the same, Diathermy, h .
6. Need for patients 7. Demonstrating the proce-
and relatives co- dure for static quadriceps
operation. exercises, body alignment
in good posture, wearing
calipers, braces and special
. ) _ chappals, - S
Bocial O.P. & During regis- 1. Physical facilities 1. Bnguiring the needed in- Indivi- Oral Can be
Worker 1P, tration. Dur- of the outpatients formation politely from dual mes- repeated
‘ ing house visits and the inpatients. the patienp for registra- sage, as and
~and ward 2. Procedures for tion, : - ) Charts - when
rounds and at registration and 2. Distributing the neces- neces-
the time of particulars sary forms and requisi- sary.
referrals. nceded _tions for investigations
3, Hospital referral and drug and explain the
system, within patient in simple langu- }
- and outside the age about their investi-
hospital. gations and getting dfugs.
4. Pacilities Tor 3. Doing home visits for
follow-up. ‘coﬁtinuity of home care,
' 4. Contact the Community
agencies for vocational
help whenever needed, *
5. Guiding the patients and
rclatives to make necessury
changes in physical faci-
litics at home suitably, _ .
Techni- IP. & During draw- 1, Importance of in- 1. Explaining the selection lndivi-  Oral
cian P, ing blood for ‘vestigation in of site and procedure for  dual mes-
investigations, diagnosing the drawing blood, ‘sage.
disease, . 2, Need for patients’ coope-
2. Procedure fer " ration for drawing blood.
taking blood.
213
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Category Inpaii- Fducational Subject Content Activities to be Methed — Media Remarks
of Staff  emtor QOpportunity cavried ot of ‘
Out- Approach ‘
paiient
Record O During 1. Regarding work- 1. Explaining to the patient Indiv‘s-—u Oral T Canbe T
Clerk registration, ing pattern of out- and relatives to wait out-  dual mes-  repeated
’ issuing drug patient and faci~ side in “Queue'” for their & sage ‘ as and
card and other lities avaiiable for turn. . Group when
requisitions. investigation and 2, Bxplaining to the patients Printed neces-
getting drugs. and their relatives to material.  ary.
adhese io the tules and regu- i ’
lations of the hospital for
o hetter treatment procedures.
Hospital TP wWhile cleaning 1. Importance of 1. Explaining the patienis Indivi- Oral Can be
Dlorker : the ward and clean enviroi- and their relatives about dual mes- repeated
agsisting in ment. the physical facilities and . & sage. as and
nursing : 2, Need to adhere 10 routine of the hospital. Group when
procedures. the hospital rules. neces-

SATY.

4. V. Wright, L Haslock, and Champney-

B, Rheumatism
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