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Teaching and Advocacy Plan Developed from Patient Interview
Introduction
Stroke can be one of the most life-changing conditions. In the clinical setting, it is important to provide patient education regarding their condition through an appropriate teaching plan. This paper describes the teaching plan for a patient with a stroke.
Assessment of the Learner and Knowledge Deficit
In this case, the patient is a 35-year-old African American female. Furthermore, she has completed her college education and is a Christian. As such, she is from a religious culture where their Christian beliefs affect their day-to-day lives. Additionally, she lives in a predominantly African American society that had limited social diversity. The stroke has also partially affected her ability to perform several tasks since she experienced right-sided numbness and weakness. Nonetheless, she was eager to learn more about her condition to better understand how to manage the recovery. She explained that she preferred audio-visual methods of learning such as videos as opposed to purely visual methods such as pictures. Also, she stated that she benefited more from written material than demonstrations. However, the patient exhibited a knowledge deficit in the treatment alternatives for stroke, as well as the complications that may arise due to stroke. Also, she knew little concerning the stroke recovery process and factors that may enhance or worsen it. I will focus more on this deficit because the knowledge on the recovery process determines the patient’s expectations regarding her recovery. Also, her knowledge of stroke treatment affects her perception concerning the effectiveness of the treatment process.
Measurable Learning Outcomes
The main goal of the teaching-learning session will be to increase the patient’s knowledge regarding the stroke recovery process as well as the possible complications. Also, the teaching session is aimed at increasing her confidence in her knowledge of stroke. Therefore, the session will also aim to alter some of her perceptions and practices regarding the management of her condition. To measure whether the goals of the teaching session are met, the first criteria to be assessed will be the knowledge acquired by the patient regarding stroke recovery. As such, I will compare the patient’s knowledge regarding stroke recovery before and after the session. In this, I will use a questionnaire containing questions about the stroke recovery process. This is because questionnaires are relatively quick to complete, economical, and usually easy to analyze (Arora et al., 2017). Additionally, questionnaires in a medical setting can help me identify the areas to be improved upon for better learning (Arora et al, 2017).
The second criteria that I will assess will be the patient’s knowledge of the complications of a stroke. In this, I will give the patient a cognitive test after the learning session measuring her knowledge of various stroke complications (Worral, 2018). Nonetheless, the evaluation questions will be carefully considered and clearly stated because they dictate the basic framework for design and conduct (Worral, 2018). Lastly, I will measure the patient’s ability to explain what she had learned to someone else. I will also ask the patient to give a return demonstration which will help me determine her accuracy in demonstrating a skill that she was to learn (Worral, 2018). This is a type of outcome evaluation that measures the changes due to the learning session. Some of these changes include the institution of a new process, habitual use of a new technique or behavior, or integration of a new value or attitude regarding stroke (Worral, 2018).
Content
The content of my teaching will primarily entail the treatment and recovery process of stroke. For starters, I will inform the patient on practices that enhance or negatively affect the stroke recovery process. This is important since it informs her of the strategies that can reduce the risk of getting a secondary stroke (Hoffmann & Cochrane, 2009). Additionally, it will help the patient prevent further strokes (Hoffmann & Cochrane, 2009). Also, knowing the practices that can prevent stroke reduce anxiety and empower the patient by giving her a sense of control in her life (Hoffmann & Cochrane, 2009). Furthermore, my teaching content will inform her of the importance of post-discharge support groups. This is because support groups have been associated with fewer depressive symptoms among stroke patients (Hoffmann & Cochrane, 2009). Also, informing the patient of the stroke treatment alternatives will help her determine the one she prefers. Since the patient showed a preference for audio-visual learning and printed materials, I will primarily use videos and written material. The videos will describe the stroke recovery process. Also, the written material will mainly consist of brochures and magazines on stroke recovery and treatment. Written materials provide consistency of information, aid recall, and can be referred to when required (Hoffmann & Cochrane, 2009).
Concerns
The patient was primarily concerned about the complications that could accompany her condition. Stroke is associated with multiple complications, some of which include vascular defects such as Deep Vein Thrombosis. Furthermore, the neural complications could lead to temporary or even permanent disability. Such disabilities mainly resulted from immobility, which accounts for up to 51% of deaths in the first 30 days after ischemic stroke (Rymer & Summers, 2010). She specifically stated that the possibility of acquiring a disability was her biggest fear. In this, she was concerned that a disability would greatly affect her ability to perform normal mundane everyday tasks.
Nursing Theory
To address the patients’ concerns, the Adaptation model could be used. In this model, nursing is viewed as a scientific and humanistic profession whose aim is to increase compliance and life expectancy (Ursavaş et al., 2014). As such, the model evaluates the patient in physiologic mode, self-concept mode, role function mode, and interdependence mode aiming to provide holistic care (Ursavaş et al., 2014). More specifically, the physiologic mode provides the answers to the person regarding their physiologic body functions, while the self-concept mode addresses the individual’s beliefs and feelings about himself or others (Ursavaş et al., 2014). The role function mode relates to the individual’s role in society such as gender or family roles. Lastly, the interdependence model addresses the relationships with others that are meaningful to the person and support systems (Ursavaş et al., 2014). Using this theory, I will fulfill the physiologic mode by describing to the patient how the complications of stroke arise, and what the treatment does to her body as well as the affordability of the treatment. Regarding the self-concept mode, I will help the patient to develop a positive self-image despite her condition and assure her that the probability of full recovery is reasonably high. Also, I will provide the patient with the details of a suitable support group to encourage her to join one and advise her to create meaningful connections with the important people in her life. This will fulfill the interdependence mode in the Adaptation model of nursing.
Conclusion
Educating the patient on her condition will be essential to her recovery by increasing her readiness for the recovery and treatment process. Additionally, it will help her understand how to prevent secondary strokes in the future. Ultimately, it will help her feel useful to the community despite her condition by changing her perception of stroke.
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