
 

Lesson Plan For Clinical Nursing Instructors 
 

Content/Objective 
Instructor will be able to: 

Unit 
Designee 

Initials 

Clinical 
Instructor 

Initials 

Instructional  
Method 

1.  Verbalize the patient population served on the unit the instructor has 
students. 

o Modified Care Unit: Cardiac, telemetry, interventional, stroke,  
o Medical/Oncology 
o Surgical, Orthopedic, Pediatric, patients requiring telemetry 

monitoring 
o Surgical, patients requiring telemetry monitoring 

  Discussion 

2.  Verbalize the unit resources available to them. 
o PDC 
o Manager 
o Charge Nurse 
o Staff Nurses 
o Care Team 
o Director 

  Discussion 

3.  Demonstrate how to perform bed functions 
o Weights 
o Bed-checks 
o CPR function 
o Raising & lower bed, HOB, FOB, heel relief 

  Bed 
Demonstration 

4.  Acclimate to unit 
o Pumps 
o Pyxis machine 
o Instructor keys/phone/pager 
o Staff assignments 
o Posting student assignments 
o General Unit Tour 

  Unit Tour 

5.  Identify proper process for patient specific vital sign standards. 
o Diagnosis specific 
o To be reviewed on unit with RN during hand-off communication 

  Discussion 

6.  Verbalize application of telemetry patches and monitoring of telemetry 
patients. 

o Discuss the telemetry room & location 
o Communication with telemetry room technician 

  Discussion 

7.  Explain the protocols for TEDS 
o Off ½ hour BID 
o When TEDS are not off they should be on 
o Some units have specific guidelines for this 

  Discussion 

8.  Explain the protocols for Sequential Compression Devices (SCDs) 
o On while in bed 

  Discussion 

9.  Notify the appropriate individuals with student and staff concerns/issues 
o Manager 
o School of Nursing Liaison (Kerry Fick) 

  Discussion 

10.  Explain the patient safety bracelets & charms 
o Purple, yellow, pink & red charms 
o Blood bands 

  Discussion 
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