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•	Patient Education is an integral part of 
nursing and day to day care. Nurses in their 
busy schedule have to create a learning op-
portunity for patients that promote safety 
and reform independence. Nurses need 
to have access to teaching materials and 
knowledge to teach patients and caregivers.

Ani Sahagian, RN, BSN, CRRN

Patient education for rehab nurses by rehab nurses

introduction

•	The Patient Education Council strives to 
empower Kessler nurses through identifying 
best practices and evidenced based educa-
tional resources and strategies. The council 
optimizes	and	affirms	
the teachable moment 
through education.

Vision of Patient  
education council

•	The Council is the bridge to provide 
RNs with materials for their daily patient 
teaching

•	Council members 
review websites 
and evaluate  them. 
These materials  are 
available for nurses to 
hand out to patients 
and posted on the 
company’s intranet.

•	Aphasia 
•	Arthritis
•	Amputee
•	Blood Clots
•	Brain Injury
•	Cancer
•	Coumadin
•	Diabetes

•	Dysphagia
•	Foley Care
•	Guillain-Barre 
 Syndrome
•	Heart
•	Nutrition
•	Joint  
 Replacement

•	Hip  
 Replacement
•	Osteoporosis
•	Spinal Cord  
 Injury
•	Stroke

•	Patient Education Council members 
serve as nurse champions in identifying, 
assessing, evaluating and implementing best 
practices in patient teaching and education 
by providing easily available materials, 
websites for patient teaching, 
and quarterly published news-
letters for Rehab Nurses.

Goal of the council

•	The Patient Education Council release 
newsletters on a quarterly basis written by 
council members to provide best practices 
in patient teaching on rehab topics 
including:    
Stroke	•	Patient	Teaching	•	Brain	
Injury	•	Spinal	Cord	Injury	•	
Diabetes	•	Health	Promotion

•	The Patient Education Council facilitates 
Rehab Nurses in providing patient education 
during their rehab stay

•	Learning and knowledge by nurses increases 
confidence,	motivation,	and	readiness	to	
educate patients

•	Patient satisfaction increases by having 
accurate guidance from nurses

•	Teaching and counseling patients is the re-
sponsibility of the registered nurse:
•	Nurses have to provide accurate and 

consistent information, guidance to the 
patients and families

•	Assisting patients to reach an optimum 
level of health functioning and participa-
tion in self care

•	Evaluating effec-
tiveness of teaching

•	Making referrals 
to appropriate 
resources

nurses as teachers toPics for Patient teachinG-
found on Kessler’s intranet

Patient education 
newsletters 

conclusion

access to education 
Materials
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Malnutrition by Peggy Jennings 

Malnutrition is defined as an imbalance of nutrients caused by 

either an excess intake of nutrients or a nutritional deficit.  

Malnutrition is becoming increasingly more common among 

the elderly population.   This is cause for concern considering 

malnutrition negatively affects the health of the older adult.  It 

impacts morbidity, mortality, hospital lengths of stay, 

functional disabilities, and physical complications.      

Malnutrition can cause increased infection, electrolyte 

imbalances, altered skin integrity, anemia, weakness, and 

fatigue. 
 

Malnutrition is often unrecognized and under-treated by 

nurses and healthcare professionals.  Malnutrition contributes 

to a progressive decline in health, leading to progressive 

weakness, confusion, decreased mental state, and falls.  

Nurses need to be able to identify risk factors and associated 

indicators for malnutrition.  Many health care providers fail to 

recognize nutritional risk indicators or actual malnutrition in 

patients 65 and older.  Having said that, clinical awareness, 

does not always result in intervention.  

 

A clinical guide for diagnosing malnutrition, which includes 

history, physical assessment, physical examination, functional 

status, mental status, and social and economic status is 

essential.  It is recommended that a comprehensive assessment 

be performed if potential malnutrition indicators are identified.  

Some examples of "red flags" are weight loss, new 

incontinence of bladder or bowel, poor appetite, mental 

decline, difficulty chewing or swallowing, self care decline, 

new falls and ambulation difficulties, as well as physical signs 

and symptoms, including skin breakdown. 

The nutritional status of the geriatric rehabilitation patient can 

affect progress toward rehabilitation goals. 

 

The importance of the referral to the registered dietician to 

improve nutritional status is of utmost importance, as well as 

factors that affect the appetite of geriatric patients.   

Nurses need  to identify causes of reduced food intake and 

poor nutritional status.  Among these causes are decreased 

sense of smell, early satiety, depression, multiple medication 

use, constipation, oral health issues, dysphagia, pain, 

functional challenges, and unnecessary therapeutic diet 

restrictions.  

 

   

Health care practitioners must be on the alert for the need for 

nutritional intervention.  Any physiological stressors 

including current illness aggravates both under-nutrition and 

immunodeficiency, creating a disease-disease spiral that is 

difficult to reverse.     

Malnutrition is a serious medical concern in the elderly and 

is directly related to increasing hospital length of stay, 

treatment costs, infection and complication rates and 

mortality.   The definition of malnutrition in the elderly is 

defined as faulty or inadequate nutritional status; 

undernourishment characterized by insufficient dietary 

intake, poor appetite, muscle wasting, and weight loss.  In 

the elderly, malnutrition is an ominous sign.  Without 

intervention, it presents as a downward trajectory leading to 

poor health and quality of life. 

     

 Nurses encounter elderly patients in all settings including 

acute care, long-term care, rehabilitation care, and primary 

care.  Malnutrition is an issue whereby nurses can take the 

lead and make a difference.  Nutritional assessment tools 

need to be a part of nursing assessments, and referral to the 

dietician will promote early intervention, leading to better 

outcomes.  
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