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Abstract

Background: Those with lung diseases know too well how hard the simple act of breathing can become. The
good news is that you can do something to help your body breath more easily. Choosing the right food,
exercising and breathing exercises are effective ways to increase lung capacity. One of the very effective way
to improve lung function is by using an incentive spirometer exercise. An incentive spirometer measures and
improves lung function. Aims and Objectives: An experimental randomized block one group pre-test post test
design study was conducted. “A study to assess the effectiveness of spirometry exercise on specific pulmonary
parameters of patients with respiratory conditions admitted in selected wards of Dr. Vikhe Patil memorial
hospital Ahmednagar”. The data was collected by using modified clinical proforma with non probability
purposive sampling technique. The results were analyzed and interpreted using descriptive, inferential
statistics and Paired ‘t’ test. Results: The study findings revealed that the average mean of the post-test
experimental group was 0.731, while post-test control group was 0.481, the average SD of post test experimental
group was 0.228, and post-test control group was 0.174. The obtained ‘t’ value was 7.02 which is greater than
the table value, therefore, the spirometry exercise was found to be effective at 5% level and significant
association was found between the post-test score and the demographic variables. Conclusion: Incentive
spirometry exercises are effective in coping with respiratory disorders. Using an incentive spirometry exercise
can help the patient to practice taking deep breaths, which can help to open airways, prevent fluid or mucus
from building up in the lungs and make it easier to breath.

Keywords: Spirometry Exercise; Pulmonary Parameters; Respiratory Conditions.

Introduction

Health is an invaluable part of the human beings
life. Without it, people can become uninspired, de-
motivated and unable to thrive for success. Good
health favors personal efficiency and contributes to
an individual’s lifespan and has much to do with
happiness and success. But diseases affects people
not only physically, but also emotionally and
socially. Diseases can alter one’s perspective of life.
It can be acute or chronic.

The most common chronic respiratory diseases
prevailing throughout the world are chronic
obstructive pulmonary disease, asthma etc. COPD is

a chronic lung disease which refers to several
disorders that affect the movement of air in and out
of the lungs. Asthma is a common chronic
inflammatory disease of the airways characterized
by variable and recurring symptoms, reversible
airflow obstruction and bronchospasm. Common
symptoms include wheezing, coughing, chest
tightness and shortness of breath.

Promotion of exercises is found to be the good
conservative management for patient with many
respiratory diseases, because breathing exercise can
improve lung functions as well as can strengthen
the respiratory muscles, even when the lungs are
diseased. The proposed rationale for using incentive
spirometry exercise is to prolong exhalation and
thereby improve pulmonary functions.

Regular and frequent exercise under supervision
can deal with pulmonary functions to a larger extent.
spirometry exercises are proved in decreasing
breathlessness in people suffering from chronic lung
disease can increase exercise tolerance and
strengthens thoracic muscles.

IJSN
Volume 5, Number 2
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Particulars Pre - Test Post - Test Mean Difference t- Value 
 EXPT CTRL EXPT CTRL EXPT CTRL  

Mean 0.45 0.46 0.73 0.39 0.28 -0.07 7.02 

Harry B. John (2011) conducted a study on exercise
training, a therapy for patients with COPD. During
the study 11 patients with COPD underwent an 18
week program of exercise training with subjective
and objective improvements. Increased activity of
daily living were noted and analysis of exercise
diaries. The result were resting and exercise heart
rate and breathlessness decreased, and maximum
tolerated workload increased significantly in all
patients.

A study was conducted by Rosa G, Casan P and
Belde J (2000) on pulmonary rehabilitation in patients
with COPD. 40 patients with stable COPD having
severe airflow obstruction was included.
Rehabilitation included walking, breathing
exercises, controlled coughing and changes in life
style actives. Exercise of 30 minute duration was
performed at home twice daily for 4 weeks
supervision. Six minute walking distance, FEV1
(forced expiratory volume in first second of
expiration) and various indices of chronic respiratory
disease questionnaire were measured in samples
before and after intervention. The study concluded
that domiciliary pulmonary rehabilitation for 4 weeks
resulted in significant improvement in the quality of
life and exercise tolerance with an improvement in
FEV1.

Asthma on the other hand is a chronic lung disease
that inflames and narrows the airways. Asthma
causes recurring periods of wheezing, chest
tightness, shortness of breath and coughing. The
coughing often occurs at night or early in the morning,
which also can be minimized with incentive
spirometry exercises.

Many studies proved that, Spirometry exercises
increases inspiratory volume, maintains alveolar
ventilation, increases vital capacity and inspiratory
reserve volume and even prevent atelectasis. Many
articles say that spirometry exercise can increase
pulmonary parameters.

Hence, the investigator felt the need to conduct a
study on effectiveness of spirometry exercise on
patient with these selected respiratory parameters.

Material and Methods

An experimental randomized block research
design with quantitative research approach in which

two groups pre-test, post-test design was used for
this study. 30 patients admitted in Dr. Vikhe Patil
Memorial Hospital Ahmednagar with COPD and
Asthma were selected by non-probability purposive
sampling technique for data collection. Before
commencement of the study, ethical approval was
obtained from the Institutional Ethical Committee,
and official permission was received from the
authority.

Tool was composed of two sections. In
demographic variables comprise of age, gender,
diagnosis, history of illness, history of spirometer
use, occupation, habit and duration of smoking etc.
The clinical proforma includes chest expansion,
breath holding time, minute volume, vital capacity,
inspiratory reserve volume, residual volume,
respiratory rate, expiratory reserve volume and
inspiratory capacity.

The purpose of the study was informed and
explained to the participants and those who
voluntarily agreed to participate in the study and
gave an informed consent. Assessment of
effectiveness of spirometry exercise was done by
administering it to the sample and collecting pre-
test and post-test scores. The data collected was
recorded systematically on each subject and was
organized in a way that facilitates for data analysis.
Descriptive and inferential statistics was used to
analyze the data. Demographic proforma was
analyzed by using frequency and percentage.
Effectiveness of spirometry exercise was assessed
by frequency, percentage, mean and standard
deviation. Chi square test was used to find the
association between post test score with selected
demographic variables.

Results

The study findings shows that the distribution of
pre-interventional mean, SD and mean percentage
of pre-test score of experimental group was 0.45 and
of control group was 0.46. The post-interventional
mean post-test score of control group was 0.39 while
experimental group had 0.73. Therefore, mean
difference of the experimental group was 0.28 and
the mean difference of control group was -0.07, which
proves effectiveness of spirometry exercise in
improving respiratory parameters.
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patients suffering with respiratory disorders. The
nursing adequate knowledge regarding the use of
spirometry for exercise will contribute towards
positive improvement in patients condition who are
suffering with respiratory disorders.
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There was significant association found between
the post-test score and the demographic variables.
The obtained ‘t’ value for Bonferroni multiple
comparison test is 7.02, which is greater than the
table value. Therefore, the spirometry exercise was
found to be effective at 5% level and revealed that
significant association was found between the post-
test score and the demographic variables.

Conclusion

Spirometry remains essential for the diagnosis and
monitoring of both COPD and Asthma. The use of
spirometry in patients at risk for the development of
both diseases or with respiratory symptoms could
help to detect and treat the cases at an early stage
when intervention may prevent further deterioration.
Because of the reversible component of asthma and
COPD, the use of peak flowmeters with respiratory
exercise to determine airflow on a continued basis is
practical and seems to have resulted in improving
outcomes. As the findings of the study reveals that
the use of spirometry exercise were significantly
effective in improving respiratory parameters in
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Abstract

Coronary artery disease is affecting Indians 5-10 years earlier than other communities. Indians also show
higher incidence of hospitalization, morbidity, and mortality than other ethnic groups. WHO estimated that,
over the next 10 years, India will lose 237 billion US Dollar due to heart disease, stroke and diabetes. Hence,
the investigator evaluated the effectiveness of structured teaching program by comparing pre test and post
test scores.  The findings revealed that in the post test, more than half of the adults 71.67% had attained
moderately adequate knowledge, 28.33% had attained adequate knowledge and no one had inadequate
knowledge. So, its Nurses role to enhance the knowledge of the patient about hypertension and its risk
factors in preventing from further complications.

Keywords: Hypertension; Coronary Artery Disease; Knowledge; Structured Teaching.

Introduction

Hypertension remains standard risk factors
associated with coronary artery disease.
Hypertension is increasing in urban population, as
compared to rural population. In metropolitan cities
diabetes mellitus is about 20% in middle age and
additional 20% may be having impaired glucose
tolerance, even moderate elevation of glucose in
Indians is associated with increased risk of coronary
artery disease. In contrast to decreasing mean
cholesterol levels in the USA, the mean serum
cholesterol level in urban Indians rising in Delhi,
the mean serum cholesterol level as rising from
160mg/dl in 1982 to 199mg/dl in 1994. Indians with
lower levels of serum cholesterol have higher risk of
coronary artery disease.

Coronary artery disease is a disease of the artery
caused by the accumulation of atheromatous plaques
within the walls of the arteries that supply the

myocardium. Coronary artery disease present before
the age of 55 in men and 65 in women. A healthy
lifestyle can help prevent coronary artery disease and
help keep it from progressing. A heart-healthy
lifestyle includes eating right, regular exercise,
maintaining a healthy weight, no smoking, moderate
drinking, no recreational drugs, controlling
hypertension, and managing stress. Cardiac
rehabilitation programs are excellent to help prevent
recurring coronary problems for people who are at
risk and who have had coronary events and
procedures.

Need for the Study

According to World Health Organization (WHO)
bulletins, 1.2 million Indians died from heart disease
in 1990 and it predicts that by 2010, 100 million
Indians will have heart disease (25% of all cardiac
patients globally) and by 2020, India will supersede
all other nations in terms of coronary artery disease
prevalence.

The union budget presented by the Finance
Minister of India, allocated 4 million U.S. dollar to
the National Program for the prevention of
cardiovascular disease, diabetes and stroke. If these
looming threats of escalating epidemics of diabetes
and cardiovascular disease are neglected, the adverse
effect on development are likely to be unaffordable

IJSN
Volume 5, Number 2
© Red Flower Publication Pvt. LtdEffectiveness of Structured Teaching Program on
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for a country that is now on the fast track of economic
development and aspire to be a major economic
power in the 21st century.

It has been proved effective, that a structured
teaching program conducted on a sample of 36
coronary artery disease patients for a period
spanning around 12 weeks found to raise the
awareness of patient’s knowledge regarding the need
for adherence to prescribed diets which in turn
helped them to lower their cholesterol level and their
risk factor level was reduced.

All these findings led the investigator to a
conclusion that the nurses are in the key position to
provide persons with necessary guidance, help them
on the emotionally fatigued time, to bring them back
into the normal stream of life.

Objectives of the Study

1. To assess the level of knowledge regarding risk
factors of coronary artery disease and its
prevention among patients with hypertension

2. To evaluate the effectiveness of structured
teaching program by comparing pre test and post
test scores.

3. To determine the association between
knowledge regarding risk factors of coronary
artery disease and its prevention among adults
with selected demographic variables.

Review of Literature

Ashfaq F, Goel PK, Sethi R, Khan MI,et al. (2013). A
cross sectional study was conducted on North Indian
patients. Aim to evaluate lipoprotein (a) levels in
relation to severity of coronary artery disease. A total
of 360 patients presenting with chest pain selected,
multivariate analysis was done. Result shows that
lipoprotein (a) 21.0 mg/dL is associated with the
presence of coronary lesions (P = 0.0001). A highly
significant difference in lipoprotein (a) levels was
observed between normal coronaries vs. single-vessel

disease, double-and triple-vessel disease (P < 0.0001).
Body mass index (BMI) was significantly raised in
coronary artery disease group compared to normal
coronary. Study concludes that lipoprotein (a) was
considered an independent predictor for severity of
CAD and lipoprotein (a) levels 21.0 mg/dL are
associated with severe patterns of coronary
atherosclerosis.

Murthy PD, Prasad KT, Gopal PV, Rao KV, Rao
RM.(2012). A cross sectional community based study
was conducted on prevalence of coronary artery
disease and its risk factors in an urban population
in Andhra Pradesh. A total of 534 people selected,
multiple logistic regression analysis was done. Result
shows that. Prevalence of CAD increased with an
increase in total cholesterol (P < 0.01), serum
triglycerides (P < 0.01) low density lipoprotein (LDL)
cholesterol (P < 0.01) and total cholesterol/high
density lipoprotein cholesterol ratio (P < 0.01). Study
conclude that prevalence of CAD in urban Andhra
Pradesh is alarmingly high as observed in other parts
of India and urgent steps are to be taken to adopt life
style changes to control risk factors.

Driscol J. M, Shavel R, Cushion C J. (2007).
experimental study was conducted on a patient
population of 100 for finding out the effective patient
education system and the conclusion of the
experimental study was structured teaching program
was found to be effective and the patient population
to be educated must not exceed a particular limit of
more than 10-15 in order to reduce the chance of
decreased attention to the patient during the
education process.

Methodology

The research design chosen for the study was
descriptive in nature with 60 patients. The target
population of study includes both male and female
patients who are admitted in medical ward, Sri
Ramachandra hospital. The samples were selected
through convenience sampling technique.

Results

Age in Years Frequency  Percentage 

a. 26-35years 13   21.67 
b. 36-45years 24   40.00 
c. 46- 55years 16  26.67 
d. 56-65years 7 11.67 
e. 66 and above 0  0.00 
Gender   
a. Male 36 60.00 
b. Female 24 40.00 

Table 1: Frequency and Percentage distribution of patients with hypertension on Knowledge
regarding Risk Factors of Coronary Artery Disease and its Prevention ( N=60)
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b. Female 24 40.00 
Educational  status     
a. Illiterate  0 0.00 
b. Primary  16 26.67 
c. Secondary 14 23.33 
d. Higher secondary 20 33.33 
e. Graduate and above 10 16.67 
Habits   
a. Smoking 24 40.00 
b. Alcoholism 14 23.33 
c. Tobacco Chewing 5 8.33 
d. None 17 28.33 
Food  Pattern   
a. Vegetarian 23 38.33 
b. Non-Vegetarian 37 61.67 
Previous knowledge regarding risk factors of  
coronary artery disease and its prevention 

  

a. Yes 18 30.00 
b. No 42 70.00 
Source of Information   
a. Family  9 15.00 
b. Friends 13 21.67 
c. Mass Media 28 46.67 
d. Others 10 16.67 

Table 2: Frequency and Percentage distribution of level of knowledge on Risk
Factors of Coronary Artery Disease and its Prevention (N=60)

Level of knowledge Pre test Post test 
No    % No    % 

Inadequate (<50%) 46 76.67 0 0 
Moderate (50--75%) 14 23.33 43 71.67 
Adequate (>75%) 0 0 17 28.33 

The above tablecompares the pre and post test
knowledge of adults regarding risk factors of
coronary artery disease and its prevention. The
frequency and percentage distribution of knowledge
on pre test were, more than half of adults 76.67% had
inadequate knowledge, 23.33% had moderately
adequate and no one had adequate knowledge. And
in post test, of the adults 71.67% had attained
moderately adequate knowledge, 28.33% had attained
adequate knowledge and no one had inadequate
knowledge.

Discussion

Major Findings in the Study

According to Age

21.67% were belongs to the age of 26-35yrs, 40%
were within the age group of 36-45yrs, 26.67% of
adults were 46-55yrs,11.67% of adults were 56-
65yrs.

According to Gender

60% were males and the rest 40 % were females.

According to the Religion

56.67% were Hindu, 26.67% were Muslims and
16.67% were Christian.

Regarding the Economic Status

8.33% were having below 2000 rupees, 16.67%
were with in 2001 and 4000 rupees, 33.33% were
with in 4001 and 5000 rupees and 41.67% were
having the family income of above 5001 rupees.

On the Basis of Educational Status

0% were illiterate, 26.67% have attended primary
schools, 23.33% have their high school certificate,
33.33% have  higher secondary level of education
and only 16.67% were graduates and above.

According to Occupation of Adults

8.33% were Unemployed, 25% were Government
employees, 28.33% were private employees and
11.67% of the adults were coolies. Meanwhile, 26.67%
of adults are working in other sectors.

Regarding Habits of Adults

 40% were smoker, 23.33% were alcoholics, 8.33%
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were tobacco chewers, and remaining 28.33% were
none of the habits.

According the Food Pattern of Adults

38.33% were Vegetarian and 61.67% were Non-
vegetarian.

Regarding Previous Knowledge

30% of adults had some awareness regarding risk
factors of coronary artery disease and its prevention,
and remaining 70% did not attend any classes
regarding risk factors of coronary artery disease and
its prevention.

Regarding the Source of Information

15% were got the information from family, 21.67%
attained information from friends, and 46.67% of
adults got information from mass media remaining
16.67% got information from other sources.

Pre Test Knowledge Regarding Risk Factors of
Coronary Artery Disease and its Prevention

The levels of knowledge were seen into 3categories,
inadequate, moderate and adequate. In pre test more
than two third of the adults 76.67% had inadequate
knowledge, 23.33% had moderately adequate
knowledge and no one had adequate knowledge.

Post Test Knowledge Regarding Risk Factors of
Coronary Artery Disease and its Prevention

In the post test, more than half of the adults 71.67%
had attained moderately adequate knowledge,
28.33% had attained adequate knowledge and no
one had inadequate knowledge.

Evaluating the Effectiveness of STP Regarding Risk
Factors of Coronary Artery Disease and its Prevention

Therefore t value is found to be extremely
statistically significant. And the research hypothesis
stated that there will be significant difference between
the pre test and post test level of knowledge of adults
regarding risk factors of coronary artery disease and
its preventionwas accepted. This supports that the
STP was effective

Association of Knowledge Regardingrisk Factors of
Coronary Artery Disease and its Prevention and Selected
Socio-Demographic Variables

The results of Chi-square analysis indicate that
there was significant association between knowledge

with age of the adult,gender,religion, food pattern,
previous knowledge of adult regarding risk factors
of coronary artery disease and its prevention. The
rest of the socio demographic variables were not
significantly associated with knowledge regarding
risk factors of coronary artery disease and its
prevention.

Conclusion

Coronary artery disease is the most common
form of heart disease in the Western world.
Prevention centers on the modifiable risk factors,
which include decreasing cholesterol levels,
addressing obesity and hypertension, avoiding a
sedentary lifestyle, making healthy dietary
choices, and stopping smoking. There is some
evidence that lowering homocysteine levels may
contribute to more heart attacks. In diabetes
mellitus, there is little evidence that very tight blood
sugar control actually improves cardiac risk
although improved sugar control appears to
decrease other undesirable problems like kidney
failure and blindness. Some recommend a diet rich
in omega-3 fatty acids and vitamin C. The World
Health Organization (WHO) recommends “low to
moderate alcohol intake” to reduce risk of coronary
artery disease although this remains without
scientific cause and effect proof.

A healthy lifestyle can help prevent coronary
artery disease and help keep it from progressing. A
heart-healthy lifestyle includes eating right, regular
exercise, maintaining a healthy weight, no smoking,
moderate drinking, no recreational drugs, controlling
hypertension, and managing stress. Cardiac
rehabilitation programs are excellent to help prevent
recurring coronary problems for people who are at
risk and who have had coronary events and
procedures.

It has been proved effective, that a structured
teaching program conducted on a sample of 36
coronary artery disease patients for a period
spanning around 12 weeks found to raise the
awareness of patients knowledge regarding the need
for adherence to prescribed diets which in turn
helped them to lower their cholesterol level and their
risk factor level was reduced.

All these findings led the investigator to a
conclusion that the nurses are in the key position to
provide persons with necessary guidance, help them
on the emotionally fatigued time, to bring them back
into the normal stream of life.
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Abstract

Today’s Traditional clinical learning driven by competitive placement opportunities and challenges.
Teaching Faculty are not prepared to utilize adult teaching strategies and resort to pedagogical methods
using lecture, memorization,quizzes, and examinations. According to nursing education organizations,
faculty should be teaching with more interactive, student-centered, adult methods.The nurse educators are
frequently not prepared to use timely teaching strategies and may resort to teaching nursing students the
way they were taught - using methods such as lecture, memorization, quizzes, and examinations. Andragogy
is an adult focused teaching approach while Pedagogy is a child focused teaching approach.This  short
communication attempts to bring a glimpse on modern adult education strategies needed for the present day
nurse educators.

Keywords: Andragogy; Pedagogy; Adult Learning.

There is little orientation or academic preparation
provided to nurses who choose the role of a nurse
educator. The use of andragogical methods in the
teaching of adults has been documented by several
adult education theorists and philosophers Thus
bridging the gap between theory and practice, while
providing nurse educators  needed tools to be
effective in the educational environment.
Currently,adult education strategies for nurse
educators are available in plenty.

Pedagogy

• Pedagogue is referred to as “a schoolteacher. One
who instructs in a pedantic or dogmatic
manner”. In the pedagogic model, teachers
assume responsibility for making decisions
about what is learned, and how and when
something will be learned.

• Pedagogy is a term derived from the Greek words
paid (meaning “child”) and agogus (meaning
“leading”).  So “pedagogy” means, literally, the
art and science of teaching children (Knowles,

1973) It evolved in the monastic schools of
Europe in 7th- 12th centuries. It is concerned
teaching young children relatively simple skills
mostly reading and writing.

• Adult education began to be organized
systematically during the 1920s.Teachers of
adults began experiencing several problems with
the pedagogical model. Pedagogy was based on
the premise that the purpose of education was
the transmittal of knowledge and skills.Adult
learners seemed to feel this was insufficient and
frequently resisted teaching strategies that
pedagogy prescribed, such as lectures, assigned
readings, quizzes, note memorizing, and
examinations.  Dropout rates were high.
Teachers also noted that many of the
assumptions about the characteristics of learners
in the pedagogic model did not fit their adult
students. Then Andragogy came into existence.

Andragogy

The term andragogy was coined in 1833 by the
German teacher Alexander Kapp. Andragogy is
based on the Greek word aner with the
stem andra meaning “man, not boy” or adult,
and agogus meaning “leader of.” Andragogy was
first introduced to the United States in 1927 by
Martha Anderson and Eduard Linderman, but they
did not attempt to develop the concept .  Andragogy
is an adult focused teaching approach while
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Pedagogy is a child focused teaching approach.

By definition, an adult is someone who has
achieved   the self concept of being responsible for
their own life. The goal of adult education should be
self-actualization; thus, the learning process should
involve the whole emotional, psychological, and
intellectual being. The mission of adult educators is
to assist adults to develop their full potential, and
andragogy is the teaching methodology used to
achieve this end.

Basically adults are Autonomous and Self -
Directed.They need to be free to direct themselves.
Trainer must actively involve adult participants in
the learning process and serve as facilitators for them.

Malcolm Knowles (1970) defines andragogy as the
art and science of helping adults learn in contrast
with pedagogy, which concerns helping children
learn.

Need for Andragogy

• Adults need to know why they need to learn
something. They need to learn experientially.
They approach learning as a problem solving.
They learn best when the topic is of immediate
value. They need to be involved in the planning
& evaluation of their instructions. Adults are

Topic  Traditional Pedagogy  Andragogy  

Perception of Nature of Work  Necessary evil  Vehicle for self-expression 
Organization Design  Bureaucracy  Reduced hierarchy, team based 

high performance 
Organization Goals  Stable, slow-changing, highly 

structured performance 
Dynamic, fast-changing, 
continuous improvement 

Organization Climate  
 

Authority-oriented 
Formal/closed 

Competitive 

Respect-oriented 
Informal/open 
Collaborative 

Diagnosis of Needs  Supervisor Mutual/self-diagnosis 
Purpose of Intervention  Orientation, 

Standardization, 
Change, 

Development, 

most interested in learning subjects that have
immediate relevance to their job or personal life.
Adult learning is a problem centered rather than
content oriented.

• In the minds of many around the adult education
field, andragogy and the name of Malcolm
Knowles have become inextricably linked. For
Knowles, andragogy is premised on at least four
crucial assumptions about the characteristics of
adult learners that are different from the
assumptions about child learners on which
traditional pedagogy is premised. A fifth was
added later.

• Self-concept: As a person matures his self concept
moves from one of being a dependent personality
toward one of being a self-directed human being

•  Experience: As a person matures he accumulates
a growing reservoir of experience that becomes
an increasing resource for learning.

• Readiness to learn. As a person matures his
readiness to learn becomes oriented increasingly
to the developmental tasks of his social roles.

• Orientation to learning. As a person matures his
time perspective changes from one of postponed
application of knowledge to immediacy of
application, and accordingly his orientation
toward learning shifts from one of subject-
centeredness to one of problem centeredness.

•  Motivation to learn: As a person matures the
motivation to learn is internal

• The characteristics of Adult Learners are :

• They are Problem-centered, Results-oriented, Self-
directed, Often skeptical about new information,
Seek relevancy and Accepts responsibility for
own learning.

• The Characteristics of Youth Learners are:

• They are Subject-oriented,Future-oriented,Often
depend on adults for direction,More accepting
and Often needs  training  for unclear future.

Differences between the Traditional Pedagogy Versus the Modern Practice of Andragogy

S. Sridevy / Andragogy versus Pedagogy in Nursing Education
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To produce nurses prepared to practice in reformed
health care environments, we can no longer educate
our nursing students using the traditional
educational practices that we have long embraced.
There exists no substantive evidence to suggest that
our traditional means of clinical education in nursing
and other health professions are particularly
effective in developing clinical reasoning, so it is an
opportune time to closely examine our educational
practices and create new learning paradigms that
are grounded in evidence.
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Abstract

In the hospital setting, emergencies typically occur in emergency departments (EDS) and intensive care
units (ICUS). But many also take place in progressive care units or general nursing units. And when they do,
they can cause marked anxiety for nurses especially those unfamiliar or inexperienced with the drugs used
in these emergencies.

Keywords: Cardiology; Drugs; Emergency; ACLS.

Introduction

Under normal circumstances, a registered nurse
(RN) needs a physician’s order to administer
medications. In emergencies, RNS with advanced
cardiac life support (ACLS) certification can give
selected drugs based on standing orders, relying on
algorithms that outline care for certain emergencies.
Wherever possible, nurses should strive to maintain
proficiency in basic life support (BLS), as the latest
research shows the importance of effective cardio
pulmonary resuscitation. Generally, the goal of using
emergency drugs is to prevent the patient from
deteriorating to an arrest situation. This article helps
nurses who don’t work in  ICUS or EDS to understand
emergency drugs and their use.

Drugs for Acute Coronary Syndrome [2,4]

Acute coronary syndrome (ACS) refers to a
spectrum of clinical mani festations associated with
acute myocardial infarction and unstable angina. In
ACS, a plaque in a coronary  artery ruptures or
becomes eroded, triggering the clotting cascade. A
blood clot forms, occluding the artery and
interrupting blood and oxygen flow to cardiac
muscle. Many healthcare providers use the acronym

MONA to help them remember the initial medical
treatment options for a patient with ACS.

M: morphine

O: oxygen

N: nitroglycerin

A: aspirin.

But keep in mind that while MONA might be easy
to remember, the drugs aren’t given in the MONA
sequence. They’re given in the order of OANM.

Oxygen

Oxygen (O2) is given if the patient’s O2 saturation
level level is below 94%. The heart uses 70% to 75%
of the oxygen it receives, compared to skeletal muscle,
which uses roughly 20% to 25%.

Aspirin

The standard recommended aspirin dosage to treat
ACS is 160 to 325 mg, given as chewable “baby”
aspirin to speed absorption. Aspirin slows platelet
aggregation, reducing the risk of further occlusion or
re-occlusion of the coronary artery or a recurrent
ischemic event.

Nitroglycerin

To help resolve chest pain from ACS, nitroglycerin
0.4 mg is given sublingually via a spray or rapidly
dissolving tablet. If the first dose doesn’t reduce chest
pain, the dose can be repeated every 3 to 5 minutes
for a total of three doses. A potent vasodilator,
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nitroglycerin relaxes vascular smooth-muscle beds.
It works well on coronary arteries, improving blood
flow to ischemic areas. It also decreases myocardial
oxygen consumption, allowing the heart to work with
a lower oxygen demand. In peripheral vascular beds,
nitroglycerin causes vasodilation and reduces
preload and afterload, resulting in decreased cardiac
workload. If chest pain recurs once the initial pain
resolves or decreases, the patient may be placed on a
continuous I.V. infusion of nitroglycerin. Because of
the drug’s vasodilatory effects, be sure to institute
continuous blood-pressure monitoring

Morphine

 If chest pain doesn’t resolve with sublingual or
I.V. nitroglycerin, morphine 2 to 4 mg may be given
every 5 to 15 minutes via I.V. push. An opioid acting
primarily on receptors that perceive pain, morphine
also acts as a venodilator, reducing ventricular
preload and cardiac oxygen requirements. As with
nitroglycerin, the patient’s blood pressure needs to
be monitored continuously. If hypotension occurs,
elevate the patient’s legs, give I.V. fluids as ordered,
and monitor for signs and symptoms of pulmonary
congestion.

Other Medications for ACS [1,2,4]

Metoprolol may be used in the initial treatment of
ACS. A cardio selective (beta1 receptor) drug, it’s a
beta adrenergic blocker that dilates peripheral
vascular beds, in turn reducing blood pressure,
decreasing cardiac workload, and lowering cardiac
oxygen demands. It also may have a mild analgesic
effect in ACS related chest pain. The patient’s blood
pressure must be monitored. A primary goal of ACS
treatment is to minimize muscle cell damage, which
necessitates restoring blood flow to cardiac muscle.

Drugs that may be used to reduce expansion of
the arterial occlusion or restore blood flow to cardiac
muscle include:

• Heparin or enoxaparin (a lowmolecular-weight
heparin), which helps prevent the original
arterial clot from expanding and allows it to
break down on its own; as a result, the vessel
opens and new clot formation is inhibited.

• Glycoprotein iib-iiia inhibitors, such as
abciximab. These drugs bind to glycoprotein IIb-
IIIa receptor sites on platelets, preventing further
aggregation and stopping expansion of the
original clot or formation of new clots

• Fibrinolytics, such as reteplase (Ret avase) and
alteplase (Activase). These agents break down

the original clot, opening the vessel for blood
flow.

Drugs for Arrhythmias

Bradycardias and tachycardias commonly arise
during medical emergencies. The primary goal of
drug therapy for these arrhythmias is to return the
heart rate and rhythm to normal, thereby maximizing
cardiac pumping and restoring hemodynamic
stability. To achieve this goal, anti arrhythmics are
given to slow, speed, or block conduction of the heart’s
electrical impulses. A combination of drugs in the
proper dosages may resolve bradycardias and
tachycardias.

Intervening for Bradycardia

In bradycardia, the heart rate slows to a critical
point and hemodynamic instability occurs. Usually,
bradycardia is defined as a heart rate slower than 60
beats/minute (bpm). But in some patients,
hemodynamic instability may occur at faster rates.
This instability may manifest as dizziness, light-
headedness, nausea, vomiting, hypotension,
syncope, chest pain, and altered mental status.
Atropine, epinephrine, and dopamine may be used
to treat bradycardia, with dosages depending on the
acuity and severity of hemodynamic instability. For
symptomatic patients, the healthcare team must
determine the cause of bradycardia. In many cases,
bradycardia results from use of other drugs,
specifically other antiarrhythmics —for instance,
beta blockers and calcium channel blockers. So those
drugs may need to be withheld temporarily until their
effects wear off. Beta blockers reduce circulating
catecholamine levels, decreasing both the heart rate
and blood pressure. Typically, atropine is the drug
of choice for symptomatic bradycardia. An anti
cholinergic and potent belladonna alkaloid, it
increases the heart rate, which improves
hemodynamic stability. Epinephrine may be used as
a secondary measure if atropine and temporary heart
pacing don’t improve hemodynamic stability.
Among other actions, epinephrine stimulates beta1
receptors, causing cardiac stimulation, which in turn
increases the heart rate. Dopamine also may be used
to support hemodynamic status by correcting hypo
tension. It enhances cardiac output, minimally
increasing oxygen consumption and causing
peripheral vasoconstriction. If your patient is
receiving these  I.V. drugs, be sure to monitor for extra
vasation, which could lead to tissue damage. If
possible, use a central line to deliver epinephrine
and dopamine.
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Intervening for Tachycardia

 Tachycardia, which usually refers to a heart rate
faster than 100 bpm, may result from various cardiac
mechanisms. The first step in choosing the right drug
is to identify the origin of the arrhythmia. Most
tachycardias are classified as one of two types:

• Narrow-QRS-complex tachycardias (for
instance, atrial fibrillation, atrial flutter, or atrial
or multifocal atrial tachycardia)

• Wide-QRS-complex tachycardias (for example,
ventricular tachycardia or supraventricular
tachycardia with aberrancy).

Each type calls for a slightly different treatment.
Narrow-QRS complex tachycardias with a regular
rate generally are treated with adenosine, along with
beta blockers, calcium channel blockers, and/or
amiodarone or ibutilide.

With a wide-QRS-complex tachycardia, the first
step is to determine if the arrhythmia is a ventricular
tachycardia or is conducted with aberrancy. Wide-
QRS-complex tachycardias with aberrancy call for
the same treatment as narrow-QRScomplex
tachycardias. On the other hand, ventricular
tachycardia in a patient with a pulse is treated with
amiodarone alone or with amiodarone in conjunction
with synchronized cardioversion.

Adenosine

This general anti arrhythmic is used mainly as a
diagnostic agent to identify the origin of an
underlying narrow-QRS-complex tachycardia. It
briefly depresses the atrioventricular (AV) node and
sinus node activity. When given by rapid I.V. bolus,
the drug’s primary action is to slow electrical impulse
conduction through the AV node. Be aware that

adenosine commonly causes a few seconds of
asystole, but because of its short half-life (6 to 10
seconds), the asystole usually is brief. The drug
sometimes restores a normal sinus rhythm; if it
doesn’t, calcium channel blockers and beta blockers
may be given immediately to control the heart rate
while amiodarone or ibutilide may be used to help
restore a normal sinus rhythm.

Diltiazem

A first-line agent in controlling heart rate in narrow
QRS-complex tachycardias, this drug can be used
both in patients with preserved cardiac function and
in those with impaired ventricular function (ejection
fraction below 40%) or heart failure. (Verapamil,
another calcium channel blocker, should be used
only in patients with preserved cardiac function.) A
calcium channel blocker, diltiazem slows and/or
blocks electrical impulse conduction through the AV
node, reducing the number of impulses that arrive at
the ventricular tissue and slowing the heart rate. It
may cause hypotension secondary to vascular
smooth-muscle relaxation. Also, it may block
impulses in some narrow-QRS-complex
tachycardias that involve AV nodal reentry, thereby
terminating the rhythm and restoring normal sinus
rhythm.

Drugs Used to Treat Acute Coronary Syndrome4

This table lists drugs used in the emergency
treatment of acute coronary syndrome and other
types of chest pain. After oxygen, aspirin, and
nitroglycerin are given, the patient’s status and
presentation determine which other drugs should
be used.

Drug Dosage and delivery Action Nursing implications 

Oxygen (O2) 2 to 15 L/minute via 
appropriate delivery  
device 

Maximizes O2 delivery to 
cells 

*Use appropriate delivery device for appropriate   
   device to cells amount of O2 ordered. 
*Monitor O2 saturation regularly.  
*Avoidexcessive administration in patients with  
  concurrent chronic obstructive pulmonary  
  disease. 

Aspirin 160 to 325 mg P.O. Slows platelet aggregation, 
reduces further arterial 
occlusion or reocclusion, and 
reduces chance of recurrence 

*Monitor patient for drug allergy. 
*Watch for signs and symptoms of bleeding. 
*Check for concurrent use of similar agents (nonsteroidal anti-
inflammatory drugs). 

Nitroglycerin.  0.3 to 0.6 mg S.L. or  5 to 
100 mcg/kg/minute by 
I.V. infusion  

Dilates blood vessels  *Start at low dosage and titrate to achieve pain relief. 
*Monitor for hypotension.  
* Allow patient to rest.  
* Monitor for complaints of headache. 

Morphine  2 to 4 mg by I.V. push 
every 5 to 15 minutes, to 
a maximum of 15 mg 

Reduces ventricular preload 
and cardiac O2 requirements 

*Watch for hypotension and sedation. 
*Monitor patient’s respiratory efforts  and function. 
*Assess for pain relief 

Metoprolol 5 mg by I.V. push every 
5 minutes, to a maximum 

Dilates peripheral vascular 
beds reducing blood 

*Watch for hypotension 
*Monitor heart rhythm for changes, particularly heart block.  
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Other Drugs

Occasionally, selected beta blockers are used to
help control the heart rate associated with narrow-
QRS-complex tachycardias. They include metoprolol,
atenolol, propranolol, and esmolol. Propranolol isn’t
cardio selective and can affect pulmonary function,
so it’s used less often. Typically, esmolol is given
only in the ICU. Atenolol is administered as a 5mg
I.V. bolus over 5 minutes. If the patient tolerates the
dose and the arrhythmia persists after 10 minutes,
an additional bolus of 5 mg may be given over 5
minutes. Metoprolol also is administered I.V. in 5-
mg increments over 5 minutes; the dose may be
repeated twice, to a total of 15 mg. Don’t give beta
blockers or calcium channel blockers to patients with
narrow-QRS-complex tachycardias suspected of
being pre-excitation arrhythmias, such as Wolff
Parkinson-White (WPW) syndrome. Such
arrhythmias allow impulses to flow from the atria to
the ventricles through an accessory or alternate
pathway. Beta blockers and calcium channel blockers
may increase the number of impulses arriving at
ventricular tissue, further speeding the heart rate.

Amiodarone

This drug is used to treat certain narrow- and wide
QRS complex tachycardias identified as ventricular
tachycardia or tachycardias of unknown origin.
Although a class III anti arrhythmic, it has some
properties of all anti arrhythmic classes. Its primary
action is to block potassium channels in the cell, but
it also prolongs the action potential duration,
depresses conduction velocity, slows conduction
through and prolongs refractoriness in the AV node,
and has some alpha-, beta-, and calcium channel
blocking capabilities. Dosing depends on

of 15 mg pressure, cardiac workload, 
and cardiac oxygen demands 

* Don’t give to patients with severe left ventricular heart 
failure. 

Heparin, 
enoxaparin 

Heparin: per facility  
protocol Enoxaparin: 1 
mg/kg subcutaneously 

Stop original clot from 
expanding and prevent 
additional clots from forming 

* Watch for bleeding. 
* Monitor platelet count for drug-induced thrombocytopenia 

Glycoprotein •. 
IIb-IIIa inhibitors 
(such as 
abciximab, 
eptifibatide 
tirofiban) 

Per manufacturer’s 
protocol 

Bind to platelets and slow 
aggregation; stop expansion 
of original clot and prevent, 
additional clots from forming  

*Monitor platelet count. 
*Monitor patient for bleeding 

Fibrinolytics(such 
as alteplase for 
reteplase) 

Per facility protocol Break down original clot * Monitor patient for bleeding. 
*Be aware of contraindications for   fibrinolytics. 

 
circumstances. When used to treat ventricular
tachycardia in patients with a pulse, runs of
paroxysmal ventricular tachycardia, or narrow-QRS
complex tachycardias, amiodarone is given as a bolus
of 150 mg over 10 minutes, followed by a continuous
I.V. infusion starting at 1 mg/minute for 6 hours and
then 0.5 mg/minute for 18 hours. If the patient is on
nothing-by-mouth status for an extended time, the
infusion can be kept running at 0.5 mg/minute.
Otherwise, an oral dose usually is started before the
infusion ends.

Conclusion

Cardiac emergencies can occur at any time in any
patient. Being familiar with the actions, dosages, and
rationales for commonly used emergency drugs will
help you  to manage any crisis with confidence and
efficiency.
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