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GNFSL - Puzzle No. 1

A=7Z in Words - Abbreviations - Figures

a b ?
o
.

Instructions
1. Fill all blank squares with either capital Letters or Hindu-Arabic
figures as indicated at the end of each clue.

Lack of clarity will not give you the benefit of any doubt.
The first three all correct entries drawn by the Executive
Comimittee are entitled to prizes
The results will be given in the next “New Vision” Vol 1 No: 09.
The closing date for entries is 20" September 2006
The prizes will be awarded at the next AGM of the GNFSL.
Address your entries to ;

The Editor, New Vision,

C/O Principal,

School of Nursing, Colombo
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Clues
a. How many universities have opened their portals to nurse

undergraduates to read for a four-year degree course ?
(figure)

b. With the opening of the Uva-Wellassa University, how
many conventional universities have we in Sri Lanka ?
(figure)

c. Whatis the umbrella association in which the GNFSL holds
membership? (abbreviation)

d. How many other professional disciplines come under that
association ? (figure)

e. InwhichzoneinColomboisits office situated? (figure)

f. How many years of existence does that association count?
(figure)

g. Which other university besides a conventional university
conductsa degree programme in nursing? (abbreviation)

h. How many Z- score passes does a candidate need to enter
any conventional university ? (figure)

i. How many universities offer a baccalaureate degree in
nursing irrespective of age? (figure)
J. How oldis our own GNFSL? (figure)

k. What is the age limit for recruitment in the four year B.Sc.
Nursing programme? (figure)

. What is the office that comes next to the chancellor's in the
university hierarchy? (abbreviation)

m. How many Sri Lankans obtained degrees in nursing from
Indian universities on Ceylon Government Scholarships in
the early nineteen fifties? (figure)

n. What is the professional association that enrolls both men
and women nurses registered by the SLMC.

o. What is the duration of the post R.N. bachelors degree i1.
nursing ? (figure)

p. Presently how many trail blazing nurse undergraduates are
enrolled in the University of Sri Jayewardenepura ?
(figure)

g. How many Schools of Nursing in Sri Lanka provides
clinical training in Psychiatric Nursing? (figure)

r. What is the federation that offers membership exclusively
to women graduates? (abbreviation)

s. How many nurses are holing positions of Directors of
Niirsing in the Ministry of Health?

t. Howoldisour oldest government School of Nursing?

u. To what educational level is the “certificate” offered by the
three year nursing course expected to be elevated soon?

v. Through how many years does the baccalaureate degree
course innursing span? (figure)

w. What do universities confer of their convocations? (ful'
word)

x. How many Schools of Nursing have been established by the
state government in our country. (figure)

y. Akintotoday's use of “UNI” what is the abbreviated word
to mean “university” by the alumni of the good old days?
(abbreviation)

z. Under which faculty does the OUSL confer the B.Sc.
Nursing Degree? (abbreviation)

From the Editors
Please send your contributions, views, suggestions, news &

any other material that you wish to share with us.

Address : Secretary, GNFSL, School of Nursing, Colombo.
E-mail : gnfsrilanka@yahoo.com

Editorial Board
Ms. Trixie Marthenesz
Ms. S. M. K. S. Seneviratne
Ms. S. L. H. Vithanarachchi

Ms. K. D. L. Meegoda
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Why Nursing is Important to the Public

Nursing Profession

Nursing Profession is a direct service, goal oriented and
adaptable to the needs of the individual, the family and
community during iliness as well as in health. It's a direct service
that is one of direct contact between nurse and family

Nursing has as its special concern for the individual's need
for self-care, action and the provision and management of iton a
continuous basis in order to sustain life and health, recover from
disease orinjury and cope with their effects.

The Canadian Nurses Association has developed the
following philosophical statement about nursing."The nursing
profession exists in response to a need of society and holds
ideas related to man's health throughout his life span. Nurses
direct their energies toward the promotion, maintenance and
restoration of health, the prevention of iliness, the alleviation of
suffering and the ensuring of a peaceful death when life can no
longer be sustained. Nurses value a holistic view of man and
regard him as a bio-psycho-social being who has the capacity to
set goals and make decisions and who has the right and
responsibility to make informed choices congruentwith his own
beliefs and values". Nursing hasits fourfields of activity.

1. Practice according to the nursing process

2. Continuous, education for current knowledge
3. Administration for further development

4. Research for scientific basis

Modern nursing care includes a holistic focus. Care is
provided not just for a particular disease or wound but also for
the health of the whole person. The nursing activities not only
assist those who are ill but also help those who are healthy to
maintain wellness.

The nurse has nine main roles in relation to the care of
patients and their families or support persons. The emphasis of
each role varies with the situation. The nurse adapts skills and
methods of care to theseinterrelated roles as needs arise.

Theninerolesare,

6. Coordinating role

7. Communicating role
8. Rehabilitating role
9. Socializing role

1. Healing (Therapeutic) role
2. Caring (Comforting) role
3. Protecting role (Safety)

4. Teaching role

5. Planning role

Do you know that there are assisting duties of nurses : to

the public
Helping is fundamental to the nursing profession. Some

patients are more willing to receive assistance than others
People have different needs and the nurse can be flexibie
enough to adapt to them.

Nursing practice involves the patient either directly or
indirectly. Direct activities are those carried out in the presence
of the patient or support persons. Indirect activities are carried
out on the patient's behalf but not in the patient's presence for
example, a meeting between nurse and physician to discuss a
change in medication for the patient. As the member of the
health team closest to the patient is the nurse and assumes the
role of patient advocate, acquainting the physician with the
patients physical and emotional responses to treatment.

patient's needs and she must be aware of changes, select a

methods of helping according to the requirements of the

situation. There are five methods the public would be assisted by

the nurse.

1) Acting for or doing for another.

2) Guiding another.

3) Supporting another (physical or psychologically)

4) Providing an environment that promotes development of
another's ability to meet present or future demands for action.

5) Teachinganother.

1) Acting for ordoing for another.
The nurse's own abilities may be used so that the patient's
needs are met. When a patientis unconscious, the care plan is
carried out using the nurse's judgement and without the
patients participation. And when doing management in the
ward she coordinates the other staff.

2) Guiding another for the patients.
The nurse may guide a patient either verbally or by action. /

example would be suggesting to a patient who was sitting .
her chair for the first time after surgery that return to bed for a
rest before becoming too tired. In this situation the nurse is
guiding the patient using knowledge of the patient's health
and strength.

3) Supporting another
Aperson may be supported either physically or emotionally by
a nurse often both types of support are given at the same time.
Support may often be regain independent functioning.

4) Providing a developmental environment

Nursing may provide an environment that helps a patient set
and meet appropriate goals. A severely depressed person
may require surroundings that are sunny, cheerful, and
atmosphere that is safe, simple and unconfusing. Patients
come to the hospital environment because of Nursing care.
So providing developmental environment is a responsibility of
nurse.

5) Teaching another
Nursing can assist patients by teaching them skills ar
knowledge. Appropriate activities need to be arranged fc.
effective learning. For example for a pregnant woman to learn
prenatal exercises, she usually needs an opportunity to carry
out the exercises while the nurse is present to assist her.

Nursing curriculum that donates such qualified nurses to Sri
Lanka is recognized by each country all over the world. That
means the nurse in Sri Lanka can provide her nursing service to
any individual who has ill health in the world. The nurse has
capable of doing it without any extra training. Therefore the
nursing in Sri Lanka should highly appreciated in our country as
the world.

Mass media should have special responsibility to maintain
the professional status of nursing because each profession
serves to the public itself. Specially nursing is the profession
which has knowledge, skills and attitudes to serve public, when
the person is on mentally, physically, socially or spiritually ill.
Such a profession should protect as valuable profession by the
public because it is benifited to the publicitself.

K.D.L. Meegoda. (RN, RM, BScN, MScN.)

In providing care the nurse needs to be sensitive to the Nursing Tutor, School of Nursing, Colombo.
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The critical situations that have increased in the last three

decades, have caused severe impact on life with loss of
economic assets, damage to infrastructure, detriment to
development opportunities and environmental degradation and
also loss of life. Therefore, disaster management has emerged
as the need of the day involving many sectors at different levels.
Government NGO's, private sectors, health agents, Police,
defense forces, academic institutions etc. One of the most
important sectors is health.

What is Disaster?

widespread human, material, or environmental losses, which
exceed the ability of the affected people to cope using their own
resources.

Whatis Disaster Management?
The effective organization, direction and utilization of a viable

counter of disasterresources.
* An applied science consisting of a continuing process of

systemic observation, analysis and dissemination, that allows

the conscious, structuring of a series of events or conditions by

timely and informed application of resources.
Disaster management applies both routine and crisis

situations.
Routine Management : Non crisis period.
1) Mitigation 2)Reconstruction.

Crisis Management - emergency operation
1) Preparedness 2)Relief 3)Rehabilitation

First you have to do a need assessmentand damage assessment.
{ Impactof |

- l disaster J e
Prepa‘l'l"edness

Prevention

L8

Mitigation <= Reconstruion

Relief

\

Rehabilitation

" Public Health impact
Disasters have the potential to significantly affect the public

health of a community while medical facilities can sustain direct
physical damage from a disaster. Access to medical care can
also be disrupted due to road closures, traffic congestion gas
shortages, telephone and utility outages, over worked. health
personnel and other problems. Resources such as food, water
and medicines, maybe depleted or unable to be accessed due
to infrastructure damage. Disasters also have a significant
psychological impact, with communities and individuals moving
through discrete psychological stages of post disaster.
Response protocols

When a significant disaster occurs the first response will occur at
the local level with the mobilization of the emergency medical
systems, police, fire and other identified responders. Hospitals,
health care organizations and public health agencies will activate
their disaster plans. Red Cross and other voluntary agencies will

A serious disruption of the functioning of society, causing

ESPONSIBILITIES IN DISASTER I‘l\f-\l\lr\‘il‘l\il\l'l'

respond.

Nurses can be optimally prepared for a disaster of any type by
being aware of community hazards and vulnerabilities, as well
as being familiar with the community health care system and its
level of preparedness.

Itis essential that nurses have a personal and family disaster
plan. It's difficult to provide care to others when one is concerned

about the safety of one's own family.

Safety of one's family

Nurses should be familiar with the disaster plan at their work
places. Itis also important to incrcase one's knowledge. Nurses
may be called upon to educate patients and community

members.
Responsibilities of Nurses

Preparedness is the main responsibility of the nurses.
Furthermore,

e Participate ininstitutional disaster planning
o |dentifytherisks

e Assessthe probable needs

e Assessavailableresources

e regular checks & updating human, material, transport and

special equipment
« Compare needs with resources.

o Determine the operational procedures and review existing
procedures.

e Assign responsibilities, ensure that every body is clear
about who is responsible for what
(Example - Remove and safeguard of property.)

e Finalize the plans.

e routine procedures to be followed, standing orders, check
lists, emergency procedures.

e Practice the plan.

o Evaluate the plan

e Ondisasterresponse/activating the plan.
- Ensure pre-arrival preparedness
- Preparetoreceive patients

- Admit and treat patients using serially numbered disaster
files

- Receive casualties functioning in triage teams (Categorize
the patients in the reception as first, aid resuscitation etc.)

- Arrangements to secure the belongings of patients.
- Documentation and data collection.

Example :- Registration of patients and preparing of
statistical data

- Psychological support to victims and their family
members.
To page 07
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I can forget
I feel isolated
Am I alone?
No. I am among thousands of new faces
So am I happy ?
No.
If not; am I sad?
No. I feel as if I am living in a dream
My mind always runs to my home
Even a blade of grass in my garden
I admire very much
WIILT be able to forget all those?
Yes. when I take the last breath

D.C. Paranavithana,
B.Sc. Nursing Programme: 2005/2006 Batch,
University of Sri Jayewardenepura.
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outside my window,
I'm remembering your face

Being with you means
in my heart ...............

I feel a closeness
when I'm with you,
when you are apart
that's a huge void
which can be filled

only by you ...........

My dearest Moralist,
Here;
I'm missing your hugs,

in this entire universe.
I love you so much !

I Love you
There's a full moon glowing

Sfilled with love, patience el sympathy;

an everlasting warm feeling

your voice and your endless love
you are the greatest and mightiest "AMMA"

U.A. Renu Tharanga
2003 A
School of Nursing.Colombo.
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Clinical Experience is an essential part of the General
Nursing Curricum and the student will be actively
participating to obtain skills in clinical practice by applying
the principle of "Learning by doing". The time the student
spends and learns in the clinical field is an important part
ofthecourse.

The School of Nursing has to plan the clinical experience
according to the objectives of the curriculum. It will provide
the needed learning at a marked level in the course. Then
the student will be assigned the right clinical area at the
right time. The teacher has to orient the students they are
assigned to the particular clinical area and he or she has to
complete the essential theoretical component related to
that clinical area before getting assigned to them. Students
should be informed about the requirements they have to
fulfill during the given period and type of desired learning
behaviour.

‘actors to be considered for providing clinical
facilities

o Philosophy and objectives of the institution and
educational programme.

o Health caredelivery system.

¢ Methods of delivering nursing care.

o Standardsfor practice - evaluationtools

« Availability of hospitals with speciality facilities

o Otherhealthagencieslike rehabilitation centres
¢ Equipmentand supplies.

o Role models

o Budget

Principles in_selection of learning experience in

~linical area.

¢ Learning experience should provide an opportunity for
students to practice the type of suggested behaviour.

¢ Students must have time and opportunity to analyse the
problems of specific patients, recognizing the emotional
and social problems, which affect the medical status.

e Provide learning situations to assist in making and
carrying out care plans.

¢ The activities must be within the range of possibility for
the students.

Planning of Clinical Experience for Nursing Students

o Students should acquire basic concepts for effective
health teaching.

Some questions have to be answered before planning
clinical experience,

¢ Whatis the background of the student ?
¢ Whenhe/ she comes to the clinical field ?
e How long he can be assigned ?

o What experiences he/she should receive to meet the
objectives ?

o What experience could the ward offer the student?

e What is the student expected to gain from his/her
experience?

Responsibilities of the nursing staff in the clinical
area.

The success of the clinical experience will depend to a
great extent on the standard of patient care being
practised in the clinical area.

Therefore,
o Demonstrate a high standard of patient care
o Create an atmosphere which encourges learning

e Assist the nursing tutors in preparation of the clinical
rotation plan.

e Ensure that the student receives maximum learning
experiences.

¢ Participatein orientation programmes of students.

e Guide, supervise and evaluate the students
performance.

o Participate and cooperate in clinical teaching, nursing
and clinical conferences.

o Cooperate in maintaining record of practical experience.

These are valuable aspects for preserving future
professional roles and giving them the right direction in
nursing.

References.

Bishop, C. (1998) Clinical Supervision in Practice. Great
Britain, Creative Print and design.

Neeraja, K.(2003) Text Book of Nursing Education. Noida,
Gopsons papers Ltd.

Deepika Samarasekara,
Nursing Tutor,
School of Nursing, Colombo.
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Professional Responsibilities

Formulate a manageable action plan based on their experience

and employment situation and then utilize the relevant

information.

¢ The nursing courses need to include or update on disaster
preparedness and response.

¢ Provide inservice training for the staff about the effects of a
disaster on chronic health conditions

o Nurse managers to arrange continuing education for co -
workers on disaster preparedness and
management.

o Encourage contribution of community groups and
volunteers.

e Engage in voluntary services in disaster situations.

o Improve evidence based practice

Ranjanie Kulatunga (B.A,Bsc.N)

Nursing Tutor,
School of Nursing,Colombo.
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To Whom it May Concern

e,

| am writing on behalf of the International Council of Nurses (ICN). a federation of national nurses
associations in 129 countries representing more than 13 million nurses globally. As the international voice
of nursing, ICN works to ensure quality care for all and sound health policies globally through a well
prepared nursing workforce that is bound by a professional code of ethics and evidence-based care. We
proudly count among our members the Sri Lanka Nurses Association.

We understand there are currently some discussions in Sri Lanka as to whether nursing constitutes a
profession. We clearly affirm that nursing is a profession recognised globally with entitlements to all the
rights and obligations of any other profession The recognition of nursing by United Nations organisations
such as the World Health Organization and the International Labour Organization (ILO) provides clear
evidence to the professional status that nursing and nurses enjoy. The ILO convention C149 of 1977, for
example, sets out the working conditions, rights and privileges of nursing personnel as professionals.

Given today's complex health care systems and the demonstrated capacity of professional nurses,
we believe that arguments about whether nursing is a profession or not belongs to the past.
Internationally nursing is fully recognised as a profession and nurses are acknowledged as key health
professionals who form the backbone of health care. The profession's scope of practice is well defined by
nursing practice acts that are enacted by parliament. National professional organisations bear the
responsibility for defining nursing and nurses roles that are consistent with accepted international
definitions articulated by the International Council of Nurses, and relevant to their nation's health care

needs.

While nurses, through professional, labour relations and regulatory bodies, bear primary
responsibility for defining, monitoring and periodically evaluating roles and scope of practice, the views of
others in society should be sought and considered in defining scope of practice.

The scope of nursing practice is not limited to specific tasks, functions or responsibilities but includes
direct care giving and evaluation of its impact, advocating for patients and for health, supervising and
delegating to others, leading, managing, teaching, undertaking research and developing health policy for
health care systems. Furthermore, as the scope of nursing practice is dynamic and responsive to health
needs, development of knowledge, and technological advances. Periodic review is required to ensure
thatit continues to be consistent with current health needs and supports improved health outcomes.

National nurses associations (NNAs) have a responsibility to seek support for legislation which
recognises the distinctive and autonomous nature of nursing practice including a defined scope of
professional practice. Finally | enclose a copy of the international code of ethics for nurses and, as well,
urge you to visit the ICN website which holds many useful policy documents, standards and guidelines for

the profession.

Judith A. Oulton
Chief Executive Officer

International Council of Nurses
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