Solidifying Basic Care & Comfort Knowledge, Skills, & Attitudes in First-Semester

Associate Degree Nursing Students
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I11. PEDAGOGIES

Students read a case study and identified examples of basic care and comfort
and were provided an overview of the concept of basic care and comfort.

Mini Lecture

Problem-Based
Collaborative
Learning

Reflection on meaning of basic care and comfort, discussion with a

Write-Pair-Share peer; group work to outline a plan of care for the case study client.

Individual
Discussion with
Faculty

Student provided cares to their assigned client for one shift. Faculty used
prompts to engage each student in a discussion about their client care.

Experiential
Clinical Learning

Students discussed clinical observations/experiences with peers and
reflected upon learning, role, and impact on client care experience.

Group

: . Reflection
Discussion

Establish &
support a
climate that
fosters
belonging

1. Create a safe space; convey confidence in student ability

b Y

Maximize
self-awareness
& commitment
to inclusion

2. Articulate assessment criteria; provide timely feedback

Principles
of Inclusive
Teaching

Set explicit
student
expectations

3. Select content that engages diverse ideas/perspectives

Design for
accessibility

Recognize
diversity and
acknowledge
barriers to
inclusion

4. Provide multiple means of engagement and expression

g 0. Set up classroom spaces mindfully to foster inclusion
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Basic care and comfort is defined by the National Council of
State Boards of Nursing as “providing comfort and assistance in
the performance of activities of daily living” (2022). However,
nursing students must develop the knowledge, skills, and
attitudes that enable them to competently provide hasic care
and comfort for their clients in a clinical setting. The nursing
students who took part in this project had introductory hasic
care and comfort knowledge and skills associated with
activities of daily living (mobility, hygiene, pain assessment
and basic comfort interventions) from previous lab experiences
and had just begun incorporating the cognitive and
psychomotor domains of learning hy applying this in the care of
clinical clients, thus providing a foundation for this project. A
more advanced aspect of teaching basic care and comfort to
first-semester nursing students is the introduction of the
affective domain of learning by helping them learn to value the
importance of basic care and comfort in the healing process, as
it relates to client well-being, and as the essence of skilled,
compassionate, and competent nursing care. In addition,
students must expand their knowledge and skills in basic care
and comfort to incorporate the assessment of these needs in
their clients. As students synthesize the knowledge, skills, and
attitudes that embody bhasic care and comfort, the care they
provide is elevated to a more holistic and humanistic
experience for clients in the clinical setting.

IV. ASSESSMENT METHODS

1-Minute
Reflection Papers

Pre- & Post-

Knowledge Surveys 48

Knowledge Surveys: baseline and summative evaluation of students’ learning; students
responded anonymously to survey items using ‘0’ comfort/confidence/preparedness), ‘1’
(somewhat comfortable/confident/prepared), or ‘2’ (very comfortable/confident/prepared)
to implement the knowledge, skill, or attitude into clinical practice.

Write-Pair-Share: formative/summative; assess beginning understanding and
development of knowledge, skills and attitudes that align with implementation of the
concept in competent clinical practice applications.

This project was initiated to improve students’ basic care and comfort exam scores. In the
spirit of measuring what is important, | chose to utilize assessment strategies that would
allow assessment of knowledge, skills, & attitudes as students learned about the concept in
lab and then also during the application of their knowledge and skills in clinical practice.
Student reflections offered a deeper learning experience, the inclusion of affective learning
& assessment, and an opportunity to examine the impact of their care on the client’s care
experience.

VI. FUTURE DIRECTIONS

Provide initial basic care and
comfort survey and mini-lecture
at first lab to allow overview
before skills.

Addition of advanced pain

assessment, nonpharmacological
pain interventions, and nonverbal
communication content.

Integrate brief group case study
activities in each lab featuring
diverse client examples with care
needs related to lab content.

Incorporate additional UDL
principles: multiple modes of
accessing content/expressing
learning; overcoming barriers.
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I11. STUDENT LEARNING OUTCOMES
ACHIEVED THROUGH INSTRUCTION

Bloom’s Cognitive
Domain: Application
Bloom’s Affective
Domain: Responding

Given the lab preparation activities and a lesson about basic care & comfort,
students will be able to collaborate with their peers to identify three
strategies for assessing basic care and comfort needs in a clinical setting.

Given a lesson about basic care and comfort and an opportunity to engage
in collaborative learning with peers, students will be able to apply what they
learned during the lab in the identification of two basic care and comfort
needs for an assigned clinical client during a following clinical experience.

Bloom’s Cognitive
Domain: Application
Bloom’s Affective
Domain: Valuing

Support was provided by two faculty during the lab to guide the problem-based learning and the identification
of strategies for assessing basic care and comfort needs in clinical clients. Three faculty supported students
during the clinical learning experience, in order to provide the insight of experienced nurses and support to
students as they worked towards mastery of the content. Students were encouraged to ask questions, think
critically, and use their resources to achieve the learning outcomes during these lab and clinical
experiences. Faculty also supported the emotional needs of students as they explored the psychosocial
experiences of their case study client and the client in their care during the clinical rotation.

V. FINDINGS: MASTERY OF LEARNING OUTCOMES

Basic Care & Comfort Pre-Post Knowledge Surveys
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Knowledge Survey Questions

m Pre-Knowledge Survey Post Knowledge Survey

0 = No Comfort/Confidence/Preparedness
1 = Somewhat Comfortable/Confident/Prepared

2=Very Comfortable/Confident/Prepared

One-Minute Reflection Paper Findings

Beginning of Lab: “What does the term Basic Care and Comfort mean to you?”
e “We meet the bare minimum they need to feel comfortable - food, shelter, water.”
“The patient’s common needs such as hygiene, nutrition, and being comfortable with the care being provided.”
“The minimum amount of care and comfort everyone deserves to have.”
“Necessities for quality care; stabilizing condition; creating an environment that puts client at ease; assisting in [activities of daily living].”
“Providing the simplest necessities to patients to keep them healthy and comfortable — things like basic hygiene and nutrition.”

Following Clinical: “What have you learned ahout basic care and comfort, the role that you as the student nurse played in this
process, and how this impacted your client’s care experience today?”

e “Oftentimes, we as clinical staff tend to focus on a person’s disease process. Taking a step back from that process has helped me to be a better
caregiver. If the most basic needs of a client aren’t met, then all you do to help manage or cure their ailment may be for naught. Additionally,
when a client’s basic care and comfort needs are met, they are generally more likely to adhere to their treatment plan and achieve wellness.”

e “The basic care and comfort | provided for this patient played a large role in their mental health during their hospital stay. Something as simple
as a shower may be the biggest event of their day and greatly improves their emotional state, which is compromised just from being in the
hospital. When basic care and comfort needs are met, it gives the nurse a more personal assessment of the patient and better idea of how they
are doing subjectively. My patient was so thankful for the company provided during cares and verbalized how much better it made her day.”

e “Basic care and comfort are more important than people (including myself) realize. It encourages your patient through their treatment and the
provision of comfort helps them make it through their day. It also helps me to create a relationship of trust and safety with my patient.”

e “| have learned that basic care and comfort are essential to providing the best patient care possible. We all want to feel loved and valued, seen,
and heard, and that it is essential in providing the best care possible. I, as the student nurse, have the opportunity to start to shape and mold my
own nursing practice to this model. | was able to have a wonderful interaction with my client, which helped him understand that | cared and was
willing to do what | could to help him feel better.”



