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Obsesseavith digital,eLearningand
online learning environments.also
enjoy philosophy and modernist to
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Shift 3: 11pm to 3am

Assess Patient

Step 1: Change in Mental Status

You decide that she is not at her
mental status baseline. Her mental
status has fluctuated frequently in
the last 24 hours. Step 1 is positive.

Step 2: Inattention

Patient has 4 errors. Step 2 is
positive.

Step 3: Altered Consciousness

Patient is not SBS of zero (awake
and calm), but an SBS of -1. So this
is positive.

Conclusion

positive for delirium. See the next
actions you should take.




How to Use This Course

The course has two parts. You will start at the digital library to study this

topic. Then you will move on to the clinic to treat patients. There is a quiz at
the end. '
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Resources ID Guru App My Book

elearning Coach

elearning Design

nces

elearning 2.0

Cognaion

Contact

UMBC
ISD Graduate
Programs

Portfolio-based, online
Master’s Program

Chock It Out!




The act or process of making

something clear of easy to

understand.

Merriam-Webster



Lee Lefever




@elearningcoach
Professional Explainer
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Content Cognitive
Architecture



What do we know about our cognitive architecture?
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Selectlve attentlon lelted capacity
fllters out what is Worklng memory
_unimportant ' bt

Infinite longterm
‘memory : Process 24 bits of;

S A — = info at once
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FARMERS' BULLETIN FOOD FOR YOUNG CHILDREN

ration containing enongh different

il X SUGGESTED BILLS OF FARE
child's needs
Many other meals might

have bew

BREARYVASY
i there 18 e

the pictures, except m which WG
ome other wholesome 1
|'|(ln((i.<- food of every ¢h
jects, and this !
y the amounts that should be om e is Lo proy e
| pints to 1 quart) of mill

milk a day: an egg

in moderately fat ment, - l"'”“’.\' or meat sub

1l vegetables each onice a « : 1 to 2 ounces of buttoer

srodled
Grits

fvalies] varmols
bed potato (grow Meach Y &8 e : : ‘

bread apd Dutter
or other wholesome fat; and nll the bre 1 or other
|

be given to make up the required
child will eat. One or two ounces of su

cerval food the L : Bl r HIout|a quars
gar, candy, or other sweet SUPPER
(including the sugar used in cooking) may also be allowed, if

does not prevent eating the other foods me tioned

this

The foods shown in the pictures are --’ll«!»]- and -:lh‘»f.\ cooked. but
are the kind liked by most healthy children. The sorvice 18 orderly
and neat in every way, This important s

neat and orderly

The following are simple,
ensy Lo pre 1 should taste
good. They are so planned that mill group
1 and a food from each of the other groups will be served at least once

s day.




