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Activity 1 Worksheet answers
Scenario 1
Discuss: 
· Communication: How will you communicate with a non-verbal patient? 
With a non-verbal patient, communication should rely on non-verbal cues, gestures and visual aids. Using eye contact, facial expressions, whiteboards/pen and paper to write blood glucose readings and simple yes/no tools or communication boards can help.
Questions:
1. Is a blood glucose reading of 9.8 mmol/L normal for someone with type 2 diabetes? 
No, normal for someone with type 2 diabetes is under 8.5 mmol/L after meals. He has hyperglycaemia. 
2. If not, explain what might have caused this deviation.
Post-meal high, missed medication, timing of the reading after food, high carbohydrate/sugary intake, stress, illness or infection.
3. Should this be escalated? If yes, what would you say and to whom?
Escalate to a nurse or clinician. Document and communicate clearly, especially given the patient’s communication limitations. Repeat test as indicated by nurse/doctor or after medication, and to monitor if it is resolving or getting worse. Rotate finger sites.



Scenario 2
Discuss:
· Compassion: Why might Mr Thompson forget to take his medication? How might you help?
Mr Thompson may forget medication due to memory issues, cognitive load or lack of routine. Showing compassion involves understanding his challenges without judgment, explaining why adherence is important and supporting him with strategies such as pill organisers, reminders or involving family members to improve adherence. Encouragement and empathy can reduce anxiety and resistance. 
Questions:
1. What are the common risk factors for CHD in relation to this case?
High cholesterol, hypertension, overweight, sedentary lifestyle, previous heart attack
2. Comment on the readings.
Blood pressure is over 140/90 mmHg (hypertensive). Heart rate is within normal range, BMI shows he is overweight.
3. What lifestyle changes could you suggest to help Mr Thompson?
Healthy diet, mild to moderate exercise, reduce stress, stop smoking, adherence to medication regime and starting a log of symptoms, diet and exercise
4. What would you ask Mr Thompson to monitor at home?
Any chest pain or discomfort, racing heart, fatigue, shortness of breath, swelling of ankles or legs. He could also buy a blood pressure monitor to use at home.


Scenario 3
Discuss:
· Compassion: How will you provide reassurance to Mia’s parents?
Reassuring Mia’s parents involves acknowledging their fear and anxiety, explaining the situation in clear, calm language and guiding them through what is happening step by step. Using a gentle tone, active listening and empathy helps parents feel supported and involved in decision-making. Offering updates and answering questions honestly builds trust.
Questions:
1. Use the readings to deduce the most likely cause of Mia’s seizure. 
Mia has a high body temperature. Febrile convulsions are typically triggered by a rapid increase in body temperature, often caused by a viral infection. 
2. Why is it important to check oxygen saturation after a seizure?
Seizures can temporarily affect breathing and cause a drop in oxygen saturation, so monitoring oxygen levels ensures the child is not hypoxic.
3. What should you do if the child has another seizure lasting more than five minutes? Why? 
Do not leave the patient, call for immediate medical assistance, reassure parents and record duration of seizure. 


Scenario 4
Discuss:
· Competence: What complications could there be because of the fistula?
Complications from a newly created fistula can include bleeding and infection. Competence involves knowing how to assess the fistula site, monitor for signs of infection and recognise abnormal readings such as elevated blood pressure or low urine output, and responding appropriately.
Questions:
1. What readings are of concern?
High blood pressure, high heart rate, raised temperature, low urine output, low oxygen saturation
2. What actions would you take based on these observations?
Check the fistula site for pain, swelling, redness, bleeding or discharge; keep the fistula site clean as directed; do not take blood pressure, blood samples or cannulation on the arm with the fistula unless specifically directed by a clinician/local policy.
3. How could you support her emotionally and help reduce her anxiety?
Suitable answers include:
· Listen actively and validate her feelings.
· Provide clear, simple information about what dialysis involves and how it will help her health.
· Explain the timeline: how the fistula heals and when dialysis will begin.
· Encourage questions and involve her in care decisions where possible.
· Offer reassurance that staff will monitor her closely and provide guidance at each step.
· Suggest coping strategies: relaxation techniques, support groups, or talking to a renal nurse.
· Include family or carers (with consent) to provide additional emotional support.


Scenario 5
Discuss:
· Competence: What might be wrong with Mr Smith?
Mr Smith’s presentation – chest pain, shortness of breath, nausea, dizziness, sweating, palpitations – suggests a serious heart problem such as a heart attack or an irregular heartbeat.
Questions:
1. What readings should you carry out for Mr Smith on admission to the ward?
Blood pressure, heart rate, oxygen saturation, respiratory rate, temperature, pain score, level of consciousness, ECG (if trained and competent to do so (depending on local policy on competency))
2. What are the normal ranges for these readings?
Blood pressure: 90–120/60–80 mmHg
Heart rate: 60–100 BPM
Oxygen saturation: 95–100%
Respiratory rate: 12–20 breaths/min
Temperature: 36–37.5°C
ECG: normal trace (no arrhythmia)
3. How would you reassure Mr Smith while urgent investigations are being arranged?
Suitable answers include:
· Explain calmly that staff are monitoring him closely.
· Inform him about the tests being done (ECG, blood tests) and what they check for.
· Stay with him or ensure someone is present if he feels anxious.
· Offer verbal reassurance and explain that chest pain is taken seriously and managed promptly.
· Ask him to inform staff of new or worsening symptoms promptly (considering he was hesitant to report prior to admission.)
4. What would you do if Mr Smith had a sudden onset of chest pain?
Pull the emergency buzzer/call for help. Do not leave patient unattended before help arrives, ensure patient safety – instruct to stop what they are doing and rest, help into a comfortable position in chair or bed.


Scenario 6
Discuss:
· Compassion: How might Mrs Adeyemi be feeling and why?
· Care: How can you help support her on the ward?
Mrs Adeyemi may be feeling anxious, vulnerable or fearful about her upcoming hysterectomy and the hospital environment. 
You can support her by providing clear explanations, emotional support, reassurance and involving her in decisions about her care. Ensuring comfort, monitoring vital signs and responding promptly to concerns demonstrates attentive care.
Questions:
1. What is endometriosis?
A condition resulting from the appearance of endometrial tissue outside the uterus and causing severe pelvic pain, especially associated with menstruation
2. Which readings are abnormal? 
Low oxygen saturation, heart rate is high, high blood pressure 
3. Why might Mrs Adeyemi’s blood pressure be higher than usual today?
Anxiety can cause a temporary increase in blood pressure due to stress hormones like adrenaline. 
4. Why is oxygen saturation slightly lower in this patient?
Mild asthma can reduce oxygen levels, especially if the patient is anxious or has airway constriction.
5. What might be causing the changes in readings? 
Mrs Adeyemi could be feeling anxious about the procedure and being in the hospital. She needs reassurance and support. 


Scenario 7
Discuss:
· Communication: What issues do you envisage communicating with Miss Jones? What questions would you aim at her and her mother?
Challenges include her age, anxiety and possible confusion. You would need to use age-appropriate language, simple questions and check understanding. 
Communicate also with her mother for history and observations. Questions might include how she feels, fluid intake, frequency of urination and recent symptoms. Observation of non-verbal cues is important.
Questions:
1. Is 28 mmol/L blood glucose normal? 
No – it is very high. Normal is less than 7.8 mmol/L at least 1–2 hours after meals and 4.0–5.9 mmol/L before meals.
2. What might explain this reading?
Hyperglycaemia because of type 1 diabetes where the pancreas produces little or no insulin. Insulin is needed to move glucose from the blood into cells for energy. Without insulin, glucose builds up in the blood.
3. What does the presence of ketones indicate?
Ketones suggest the body is breaking down fat for energy because it cannot use glucose properly. This can lead to diabetic ketoacidosis (DKA), a serious complication.
4. What should you do next?
This is a red-flag presentation. A blood glucose of 28 mmol/L with positive ketones, thirst, frequent urination and confusion suggests possible diabetic ketoacidosis/undiagnosed diabetes and requires immediate escalation to the nurse/clinician/urgent medical assessment with findings clearly reported.


Scenario 8
Discuss:
· Courage: What difficult or sensitive points might you need to raise with Mr Dylan. How will you approach them confidently while ensuring his wellbeing?
Difficult or sensitive points may include addressing smoking habits, lifestyle changes, adherence to treatment or discussing serious respiratory illness. Approach these topics confidently by using evidence-based information, showing empathy and being honest about risks while respecting the patient’s autonomy. Provide support with oxygen therapy if prescribed. If oxygen is prescribed, explain its use clearly, provide reassurance and follow local policy, being aware that oxygen may need to be carefully managed for some COPD patients. 
Questions:
· What do the observations indicate? 
Respiratory rate and low oxygen saturations – indicates respiratory distress. Heart rate due to increased effort of breathing and hypoxia. Temperature, a sign of potential chest infection. BP was slightly raised, possibly due to stress or potential underlying condition.
· What actions should you take?
Reassurance, positioning (forward leaning), suggest deep breathing exercises or pursed-lip breathing techniques, inform nurse/clinical team, monitor and document.
· What underlying condition might Mr Dylan have?
COPD


Scenario 9
Discuss:
· Commitment: How can you demonstrate commitment to James’s care while balancing the demands of a busy ED?
Commitment can be demonstrated by prioritising James’ needs despite a busy ED, continually monitoring his vital signs, pain and condition, ensuring he receives timely investigations and communicating clearly with the multidisciplinary team. Commitment also involves providing consistent, patient-centred care, checking on his comfort and following up on treatment plans to ensure safety and quality of care.
Questions:
1. What would the effects of a pain score of 8/10 have on James’ readings? 
Pain can elevate heart rate, respiration rate and blood pressure. Anxiety about diagnosis can increase blood pressure and heart rate.
2. What could be wrong with James?
Appendicitis
3. Why is it important to monitor temperature in this scenario?
Fever can indicate infection or inflammation, which is common in appendicitis. It can also indicate a ruptured appendix requiring urgent medical attention.
4. What positioning on the bed might help with James’ pain? 
Lying still with knees bent and head slightly elevated (to reduce tension on abdominal muscles) often helps. Also splinting abdominal muscles to reduce pain when moving or coughing, and right-side lying position. Positioning dependent on where patient feels more comfortable.
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