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Reading Skill 1 - Using Textual Features
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Objectives: 

· List common textual features used to organise information in reference texts
· Use textual features to more efficiently identify text contents and locate specific information.


	Questions
	Suggested Answers

	Imagine a 60-year-old patient with a foot ulcer has presented for treatment. 

Your job is to provide care and the first step is to assess the foot for treatment. 

What kind of reference text would you use to perform this task? 
	










	What are some other kinds of similar reference texts that you read at work for other situations? 
	
Treatment pathways
Medication information 
Dosage charts 











Workplace Reading Habits - Questionnaire

	Questions
	Answer options

	1. When do you usually need to read reference texts?
	· When completing a task involving a patient/colleague.
· When I'm back in the comfort of my home.

	2. How do you decide where to look for information you need?
	· I look at every reference text available to decide.
· I look at the one most likely to contain the information I need.

	3. At work, how much time do you have to find something you're looking for in these texts?
	·  A few seconds
· 1-2 minutes
· 10-20 minutes
· More than 20 minutes

	4. How do your eyes move as you read reference texts?
	· Left to right
· From start to finish
· In different directions on the page

	5. What do you look at first?
	· I look at charts/tables.
· I read the title and think about the contents.
· It changes every time.

	6. Do you get distracted by unknown vocabulary?
	·  Yes
·  No



· Skimming is an effective skill to help pay attention to:
· Headings
· Sub-headings
· Labels
· First sentences of paragraphs
· Content words


Identifying Textual Features
Which textual features of the texts below make them easy to read?
Bold
Heading in bold[image: ]
Different paragraphs (sub-headings)
Bullet Points






[image: ]
Titles
Table - sub-titles within table highlighting fields
Footnotes 



[image: ]
Title
Numbering - what comes first, guide in order 


Reading Skills Practice 

Using only the provided textual features, your task is to anticipate what kind of information you would expect to find in these texts. 

[image: ]
Descriptions about assessment 

Guide on how the ulcer is supposed to be handled. 
Possible methods and what to avoid and what to consider. 
Instructions. 

[image: ][image: ]
What to do first. Who is supposed to carry out the procedure/ how to assist. 
[image: ]
Different classes of dressings, with advantages and disadvantages. 


Now, have a go at answering questions 1-6 based on the anticipated information you have:

[image: ]

1. B
2. C





















True/ False Statements:

	Statement
	T/F

	It’s important to read every word from start to finish when looking for specific information.
	· True  
· False

	Reading the headings first is a good strategy to help you understand the contents of the texts.
	· True
· False

	Your eyes should move in different directions over the page rather than just from left to right.
	· True 
· False

	Checking the meaning of unknown words while searching for information is a good strategy.
	· True 
· False






Homework:

Find some examples of texts that you consult at work that are good examples of how textual features help to locate information. 

We will share the examples you find next class and I will ask you to describe the textual features you have identified. 
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Applying dressings to DFUs:
+ hvoid.

- Use
- hvold.

- Avoid.
« Ensure
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Debridement of DFUs

“The first priority of management of foot ulceration s to prepare the surface and edges of a wound to
faciliate healing.

Sharp debridement should be carried out by experienced practitioners (e.g.a specilist podiatrist or
nurse) with specialist raining and the plan and expected outcome discussed with the patient in advance.
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Dressings for DFUs

Advantages

Disadvantages

Lowadherence

Hydrocolloids

Hydrogels

Foams

Alginates

lodine preparations

Siverimpregnated
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Questions 1-6

For each question, 1-6, decide which text (A, B, C or D) the information comes from. Write the letter A, B, C or
D in the space provided. You may use any letter more than once.

In which text can you find information about

1 how often to change a dressing? JE—
2 ensuring patients understand the consequences of tissue removal?

3 reasons for not choosing certain products? N
4 the need to monitor a wound?

5 how common each kind of DFU is?

6 howgood a dressing is at soaking up fluid?




image1.png
mple Fr: f Lim
Immediate management:
+ Halt any external haemorrhage by pressure bandage or direct pressure
+ Immobilise the affected area
+ Provide pain relief
Clinical assessment:
+ Obtain complete patient history, including circumstances and method of injury
- medication history - enquire about anticoagulant use, e.g. warfarin
+ Perform standard clinical observations. Examine and record:
- colour, warmth, movement, and sensation in hands and feet of injured limb(s)
+ Perform physical examination
Examine:
- all places where itis painful
- any wounds or swelling
- colour of the whole limb (especially paleness or blue colour)
- the skin over the fracture
- range of movement
- joint function above and below the injury site
Check whether:
- the limb is out of shape - compare one side with the other
- the limb is warm
- the limb (if swollen) is throbbing or getting bigger
- peripheral pulses are palpable

Management:

+ Splint the site of the fracture/dislocation using a plaster backslab to reduce pain

- Elevate the limb - a sling for arm injuries, a pillow for leg injuries

« Ifin doubt over an injury, treat as a fracture

+ Administer analgesia to patients in severe pain. If not allergic, give morphine (preferable; f allergic
to morphine, use fentanyl

+ Consider compartment syndrome where pain is severe and unrelieved by splinting and elevation or
two doses of analgesia

- Xrayifavailable
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Drug Therapy Protocol:
Authorised Indigenous Health Worker (IHW) must consult Medical Officer (MO) or Nurse Practitioner (NP).
Scheduled Medicines Rural & Isolated Practice Registered Nurse may proceed.

Drug. Form Strength | Route of Recommended dosage Duration
administration
Adult only:
MisC 0.1-0.2 mglkg to 2 max. of
10mg Stat
Further
Morphine | Ampoule | 10 mgmL Adult only: doses on
W Initial dose of 2 mg then MOINP
(HW may noc | 051 mg increments slowly, | e
administer Iv) | repeated every 3-5
minutes if required to a
max. of 10 mg

Use the lower end of dose range in patients 270 years.
Provide Consumer Medicine Information: advise can cause nausea and vomiting, drowsiness.
Respiratory depression is rare - if it should occur, give naloxone.
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Technique for plaster backslab for arm fractures - use same principle for leg fractures

1. Measure a length of non-compression cotton stockinette from half way up the middle finger to just
below the elbow. Width should be 2-3 cm more than the width of the distal forearm.

2. Wrap cotton padding over top for the full length of the stockinette — 2 layers, 50% overlap.

3. Measure a length of plaster of Paris 1 cm shorter than the padding/stockinette at each end. Fold the
oll in about ten layers to the same length.

4. Immerse the layered plaster in a bowl of room temperature water, holding on to each end. Gently
squeeze out the excess water.

5. Ensure any jewellery is removed from the injured limb.
6. Lightly mould the slab to the contours of the arm and hand in a neutral position.

7. Do not apply pressure over bony prominences. Extra padding can be placed over bony prominences if
applicable.

8. Wrap crepe bandage firmly around plaster backslab.
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