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Conceptual Framework
The Los Angeles Valley College Associate Degree Nursing Program has integrated three major concepts into its conceptual framework within the context of the nurse-client relationship.  This relationship is defined as a dynamic one between the nurse and the client for the purpose of helping the client.  The nurse-client relationship is central to every nursing activity.  It focuses on the client and is therapeutic, purposeful, and goal directed in nature.  The nurse’s unique position in the provision of nursing care allows for the promotion of advocacy.  These three major components along with supporting concepts provide direction and structure for developing the program of learning in nursing.  

I. Client Needs   

In nursing, client needs are modeled after Maslow’s theory in which basic human needs are arranged in a hierarchy to illustrate that certain needs are more basic to others.  Although all needs are always present within the person, he or she strives to meet lower level needs before attending to those at a higher level.  Nursing uses these five levels of needs to prioritize and provide nursing care:

Level 1:  Physiologic needs, at the base of the hierarchy, have the highest priority. 

· Oxygenation is the exchange of gases between an organism and its environment. 
· Fluid and electrolyte balance means the balance of water in the intracellular and extracellular compartments of the body and the equilibrium of electrolytes in the body.
· Nutrition means the processes involved in the ingestion and utilization of nutrients for the growth, repair, and maintenance of bodily activities as a whole or in any body parts.
· Activity involves any movement of the body or its parts.
· Elimination is the excretion of waste products by the skin, kidneys, lungs, and intestines.
· Regulation involves the release and use of hormones for reproduction, growth and development, energy metabolism, and other physiologic activities. And, a balance between health and wellness.
· Sensory function involves stimulation by and perception of the senses – vision, hearing, taste, smell, touch, and pressure.
· Rest and sleep involve freedom from physical or mental activity (rest) and a periodic state of rest accompanied by varying degrees of unconsciousness and relative inactivity (sleep).
· Sexuality involves the dispositions related to intimacy, whether associated with the sex organs or not.
Level 2:  Safety and Security needs involve physical and emotional safety.   

Physical safety means protecting a person from potential harm or actual harm.  Emotional safety and security involves trusting others and being free of fear, anxiety, and apprehension.  
Level 3:  Love and belonging needs include the understanding and acceptance of others in giving and receiving love, and the feeling of belonging to others - Friends, peers, families, neighborhoods, and communities.

Level 4:  Self-Esteem needs involve feeling good about oneself, feeling pride and a sense of accomplishment in what one does, and believing that others also hold one in high regard.  Self-esteem promotes the person’s confidence and independence. 
Level 5:  Self-actualization needs involve a life-long process of achieving one’s potential through full development of his or her unique capabilities.  In general, lower level needs must be met to some degree before satisfaction of this need. 

Client needs inherently encompass the holistic dimensions of the person across the life span at any point in the wellness-illness continuum and in all healthcare environments. Therefore it has applicability to the nursing process. 

II. Nursing Process  

The nursing process is a series of actions based on and supported by critical thinking and clinical judgments for the purpose of providing nursing care.  The nursing process is used to identify, diagnose, and treat human responses along the wellness-illness continuum (American Nurses Association, ANA), 2003).  A dynamic, continuous process involving the following steps, it allows the modification of nursing care as the client’s needs change.
Step 1:  Assessment is the deliberate and systematic collection of data to determine a client’s current and past health status and functional status and to determine the client’s present and past coping patterns (Carpenito, 2000). 

Step 2:  Nursing Diagnosis is a term used to classify health problems within the domain of nursing.  Nursing diagnosis are responses by the person, family, or community to actual or potential health problems (NANDA International, 2004/05).

Step 3:  Planning is a category of nursing behaviors in which client centered goals and expected outcomes are established and nursing interventions are selected.  The interventions are specifically chosen to resolve the client’s problem and achieve the goals and outcomes.  A plan of care is dynamic, and is modified as client’s needs are met or change or as new needs are identified.

Step 4:  Implementation begins after developing the plan of care based on clear and relevant nursing diagnoses. Interventions selected in the planning step are initiated and completed.

Step 5:  Evaluation is a continuous activity during which data are collected to make determinations about the client’s achievement of identified goals and expected outcomes and about the effectiveness of the nursing care plan.  Modifications are made to the nursing care plan as needed.

III. National League of Nursing Roles of Practice for Associate Degree Nursing
The roles of provider of care, manager of care, and member within the discipline of nursing describe nursing practice.  Core components are those elements essential to the work of the entry-level registered nurse and inherent in the three roles of nursing practice.  They, described as follows, provide a framework for organizing educational program outcomes and are integrated throughout the curriculum.  

1. Professional Behaviors are characterized by a commitment to the profession of nursing.  The graduate of an associate degree nursing program adheres to standards of professional practice, is accountable for her/his own actions and behaviors, and practices nursing within legal, ethical, and regulatory frameworks.  Professional behaviors also include a concern for others as demonstrated by caring, valuing the profession of nursing, and life-long learning. 
2. Communication is an interactive process through an exchange of information that may occur orally, non-verbally, and in writing.  Effective communication demonstrates caring, compassion, and cultural awareness, and is directed toward promoting positive outcomes and establishing a trusting relationship.

3. Assessment is the collection, analysis, and synthesis of relevant data for the purpose of appraising the client’s health status.  Assessment involves the orderly collection of information from multiple sources to establish a foundation for providing nursing care, and includes identifying available resources to meet client needs.

4. Clinical Decision Making encompasses accurate assessment, the use of multiple methods to access information, and the analysis and integration of knowledge and information to formulate clinical judgments.  Effective clinical decision making results in finding solutions, individualizing nursing care, and delivering accurate and safe nursing care that moves the client and support person(s) toward positive outcomes.  Evidence-based client care and critical thinking provide the foundation for appropriate clinical decision making.

5. Caring Interventions are those nursing behaviors and actions that assist clients in meeting their needs.  These interventions are based on the humanities and the natural and behavioral science, nursing theory, nursing research, and past nursing experiences.  Caring creates an environment of hope and trust, where client choices related to cultural and spiritual-ethical beliefs and values and lifestyle are respected.
6. Teaching and Learning processes promote and maintain health and reduce risks, and are implemented in collaboration with the client, significant support person (s), and other members of the healthcare team.  Integral components of the teaching/learning process include the transmission of information, evaluation of the response to teaching, and modification of teaching based on identified responses.
7. Collaboration is the shared planning, decision making, problem solving, goal setting, and assumption of responsibilities by those who work together cooperatively, with open, professional communication.  The nurse functions as advocate, liaison, coordinator, and colleague as members of the healthcare team work together toward positive outcomes.
8. Managing Care is the efficient effective use of human, physical, financial, and technological resources to meet client needs and support organizational outcomes.  Effective management is accomplished through the processes of planning, organizing, directing, delegating, and controlling. (Educational Competencies for Graduates of Associate Degree Nursing Programs, 2000).
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