NURSING CARE MANAGEMENT 101

PROMOTIVE AND PREVENTIVE CARE

Lecture 7- Therapeutic Environment/Rest and Sleep
INTRODUCTION


Rest and sleep are fundamental components of well-being. One-third of human life is spent sleeping. Sleep, a BASIC human need, has long been assumed to have a restorative function, and is now known to be an active physiologic process. Sleep and Rest are important in health and illness. The need for rest and sleep varies with age, developmental level, health status, activity level and cultural norms. Nurses must be prepared to provide adequate rest and sleep to restore a person’s energy, allowing the individual to resume optimal functioning. 

DEFINITON OF TERMS

1. REST-  a state of calmness, relaxation without emotional stress, and freedom from anxiety

2. SLEEP- an altered state of consciousness in which the individual’s perception of and reaction to the environment are decreased. 

3. FATIGUE- a subjective state of weariness in which physical activity is accompanied by intense or rapid tiring

4. SLEEPINESS- an urge of varying intensity to go to sleep

SLEEP

Function or responsibility of Nurses is to provide a restful environment for clients

Characteristics of sleep
· It is a basic human need. It is complex rhythmic state involving a progression of repeated cycles, each representing different phases of body and brain activity. Although sensitivity to external stimuli is diminished, during sleep, this sensitivity can be readily reversed. 
· universal process common to all people

· historically – considered a state of unconsciousness

(not included: unconsciousness caused by:


-deep anesthesia


-total inactivity of reticular activating system –coma


-excessive activity of RAS – grand mal epilepsy

 however: coma & anesthesia may characterized deep sleep)

· recently – considered a state of consciousness in which the 

individual’s perception to the environment is decreased

· characterized by:

· minimal physical activity

· variable levels of consciousness

· changes in body’s physiologic processes

· decreased responsiveness to external stimuli

**individual respond to meaningful stimuli while sleeping & selectively disregard unmeaningful stimuli

REST- implies: calmness, relaxation without emotional stress or freedom from anxiety. It connotes a condition in which the body is in a decreased state of activity. It does NOT always denotes inactivity

· It restores person’s energy to resume optimal functioning

· people deprived of rest:  irritable, depressed, tired and poor control over their emotions

THE PHYSIOLOGY OF SLEEP: NORMAL FUNCTION
· The cyclic nature of sleep is known to be controlled by centers located in the lower part of the brain
· The centers actively inhibit wakefulness thus causing sleep. The earlier theory states that the brain including the reticular activating system (RAS) simple fatigued & sleep resulted 

· This can be discussed simply by considering the three basic research approaches: ELECTROPHYSIOLOGIC, HORMONAL and NEURAL

· The Electrophysiological approach centers on the polygraph recordings of electrical changes in the brain waves (EEG), eye movements (EOG) and muscle activity (EMG). This approach characterizes sleep as Non-Rapid Eye Movement sleep (NREM) and the Rapid-Eye movement sleep (REM)

· The Neural approach views sleep as an active process involving the RETICULAR activating system (RAS) and the interaction of Neurotransmitters. The RAS is a network of neurons in the medulla, pons and midbrain with projections to the spinal cord, hypothalamus, cerebellum and cerebrum. SEROTONIN is said to be the MAJOR neurotransmitter associated with sleep, produced in the median raphe nuclei of the brainstem. Serotonin decreases the activity of the RAS inducing sleep. REM sleep appears to be due to the influence of norepinephrine.

· The Hormonal approach views sleep as a pattern affected by hormones. MELATONIN from the pineal gland in the brain is secreted in enormous quantities during sleep. Its activity is influenced by the relationship of darkness and light. ACTH is also high during the early period of sleep and CORTISOL rises toward the end of the nighttime sleep period. GROWTH HORMONE and PROLACTIN also increase during deep sleep.
Biorhythmology – is the study of biologic rhythms of the body
Biorhythms – is the rhythmic biologic clock. In humans: controlled from within the body & synchronized with environmental factors: 
light & darkness, gravity and electromagnetic stimuli

Circadian Rhythms:

· most familiar biorhythm

· circadian (Latin: circa dies, meaning “about a day”)
· These are biologic rhythms that follow a cycle of about 24 hours
·  A type of biorhythm controlled from within the body and synchronized with environmental factors such as light and darkness, gravity, and electromagnetic stimuli.
SLEEP is a complex biological rhythm

Circadian synchronization – person’s biologic clock coincides with sleep-wake pattern. The physiologic & psychologic rhythms : 
awake -- most active

asleep – most inactive
· The sleep-wake cycle is one good example of the circadian rhythm

· Another example is the body temperature
· The suprachiasmatic nucleus above the optic chiasm in the anterior hypothalamus appears to provide the “clock” for most circadian rhythms 
· Circadian regularity begins by the third week of life and may be inherited

Cicardian Regularity:

This regularity approaching that of adult begins by the 3rd week of life & may be inherited. Example: babies –awake –early in the morning / late afternoon. But after 4 months of age –infants enter a 24-hour cycle (sleep mostly during the night) by end of 5th or 6th month – infants’ sleep-wake pattern almost like those of adult

The BIOLOGIC CLOCK

· This controls the daily fluctuations in hundreds of physiological processes including body temperature, respiratory rate, performance, alertness and hormone levels.

· Aside from the circadian rhythms, there are other rhythms like the Ultradian (occurring much shorter than a day), Infradian (occurring more than a month) and circannual ( requiring about 1 year to complete the cycle) 

STAGES OF SLEEP

· The EEG provides a good picture of what occurs during sleep. Aside from EEG, eye movements, and muscular activity are used to identify stages of sleep.
Electroencephalogram (EEG) –provides a good picture of what occurs during sleep. Several electrodes are placed in the scalp. They transmit electric energy from the cerebral cortex to pens that record the brain waves (fluctuation on energy)
· There are two types of sleep identified: The NREM sleep (or the non-REM sleep) and the REM sleep ( rapid eye movement sleep)

1. THE NREM SLEEP
· Also referred to as the SLOW wave sleep, because the brain waves of the client are slower than the alpha and beta waves of an awake or alert person.  

· It is a deep, restful sleep

· All metabolic processes are reduced
· This deep, restful sleep & brings a decrease in some physiologic functions:
· arterial blood flow falls

· pulse rate decreases

· peripheral blood vessels dilate

· activity of the GIT occasionally increases

· skeletal muscles relax

· basal metabolic rate decreases 10-30%

The N-REM It is divided into FOUR stages:

STAGE 1- the stage of very light sleep, sleeper can readily be awakened, lasts for a few minutes. The eyes tend to roll slowly from side to side, and muscle tension remains absent. This is characterized by: 
a. person feels drowsy & relaxed

b. eyes rolls from side to side

c. heart & respiratory rates drop slightly

d. profound restfulness

e. floating sensation

f. usually lasts only a few minutes

g. sleeper can readily be awaken
STAGE 2- the stage of light sleep, body processes continues to slow down, and lasts about 10-15 minutes. Constitutes 40-45% of TOTAL sleep!
a. body processes continue to slow down

b. eyes generally still

c. heart & respiratory rate  decrease slightly

d. body temperature falls

e. last only for 10-15 minutes

f. easily aroused
STAGE 3-refers to a medium-depth sleep where vital signs and metabolic processes slow further because of the PARASYMPATHETIC nervous system influence. The sleeper is difficult to arouse.
a. Heart & RR, & other processes—slow further

b. domination of parasympathetic nervous system

c. more difficult to arouse

d. not disturbed by sensory stimuli

e. skeletal muscles very relaxed

f. reflexes diminished

g. snoring may occur
STAGE 4-this is the deepest sleep or delta sleep. It is the stage where the heart rate and respiratory rate drop 20-30% below those exhibited during waking hours. This stage is thought to restore the body physically. Some dreaming may occur here. This stage may be absent in the elderly. 
a. heart & RR drop 20-30% below those exhibited during waking hours

b. very relaxed

c. rarely moves

d. difficult to arouse

e. thought to restore body physically

f. occurs 30-40 minutes following sleep onset

g. eyes usually roll

h. some dreaming occurs

2. THE REM SLEEP
· This sleep type usually recurs about every 90 minutes and lasts 5 to 30 minutes. 
· Other name: PARADOXICAL Sleep
· The EEG pattern resembles that of the “awake” state.
· This is not as restful as NREM sleep
· Most dreams take place during this period and the dreams are usually remembered or consolidated to memory
· The brain is highly active with metabolic rate increasing as much as 20% and the sleeper may be very difficult to arouse. There are rapid conjugate eye movements, muscle tone is depressed, but gastric secretions increase, HR and RR are increased and IRREGULAR
· This sleep period becomes longer as the night progresses.
· This sleep accounts for the 20-25% of adult sleep, 50% of the newborn and 20-25% of the child.
· It constitutes 25% of the sleep in a young adult

· sleeper –may be difficult to arouse or may wake spontaneously
· The muscle tone depressed. There are few irregular muscle movements occur – in particular: rapid eye movement. The brain is highly active, the lower jaw relaxed. The person feels very tired after waking up from REM. The duration of REM is very short or absent, BUT as the person becomes more rested through the night: duration increases
	STAGE of sleep
	Physiologic correlates
	Biochemical changes
	EEG
	Dreaming

	NREM
	(+) muscle relaxation

Slow rolling of eyes

Respiration is even

Muscle tone is maintained

In the DEEP sleep:

· BP, Temp, HR decreased

· Decreased urine secretion

· Decreased O2 use
	· Growth hormone, Prolactin and Serotonin are increased
	In light sleep- burst of sleep spindles

In Moderate and deep sleep- Delta waves
	Sleep may occur, it is less dramatic

	REM
	LOWEST MUSCLE TONE

Increased BP, HR, RR, Vaginal secretion, cerebral blood flow and O2 consumption
	· Episodic cortisol, cathecolamine and ACTH
	Desynchronized waves similar to the beta waves of wakefulness
	Dreams are vivid, with full-color


 THE SLEEP CYCLE
· Normally during sleep cycle, people pass through NREM 4stages and REM sleep, the complete cycle usually lasts about 1.5 hours in adults.
· In the FIRST SLEEP CYCLE, a sleeper passes though all of the first three NREM stage (Stage 1, 2 and 3) in a total of 20-30 minutes. 
· Stage 4 may last about 30  minutes
· After stage 4 NREM, the sleep passes back to stage 3 and then to stage 2 over about 20 minutes.
· Thereafter, the first REM stage occurs, lasting about 10 minutes. This completes the FIRST SLEEP CYCLE. 
· In this “reverse pattern” , instead of re-entering stage 1 and awakening, the person enters  into the REM after which to the NREM 2, then to the NREM 3, then NREM 4. 
· The usual sleeper experiences 4-6 cycles of sleep in an 8-hour sleep.
· The cycles tend to become longer as morning approaches. 
· Any person who awakens during ANY stage of sleep must begin anew at Stage 1 NREM sleep and proceed through all stages of NREM then to the REM sleep.

· Stage 1 is the lightest sleep , while Stages 3 and 4 are the deepest sleep stages
SLEEP CYCLES

During sleep cycle:

People pass to Stages I-IV NREM sleep --- 1 hour : adult



Stage I – II – III – IV ---20-30 mins



Stage IV --- last for 30 mins



Stage III



Stage II



REM --- 10 mins

A person has usually: 4-6 cycles --- 7-8 hours; each cycle about 70 mins

If a person awakens during any stage – must begin anew –Stage I NREM and as the person becomes rested – cycles becomes longer, duration: NREM to REM varies throughout 8-hour sleep as night progresses the sleeper becomes less tired and spends less time in Stages II & IV REM sleep increases (dreams lengthen)

If the Sleeper very tired –REM cycle often short, eg: 5 mins instead of 20 mins during the early period of sleep. Before sleep ends… periods of near wakefulness occur. Stages I & II NREM sleep & REM sleep predominate

Ratio of NREM & REM sleep varies with age

FUNCTIONS OF SLEEP
1. Restores normal levels of activity and normal balance among parts of the nervous system

2. Necessary for protein synthesis 

NORMAL SLEEP PATTERNS and REQUIREMENTS

· Maintaining a regular sleep wake rhythm is more important than the number of hours actually slept.
· Awareness of need for sleep and rest is most commonly associated with the states of sleepiness and fatigue.
· The well rested person is mentally alert, energetic and spontaneous.
· Daytime activity is maintained with a minimum of drowsiness
· The range of normality with respect to sleep patterns is broad. Most people will generally require 10-30 minutes to fall to sleep and the duration can be about 8-10 hours.
· Changes in position during sleep typically occur 20-40 times during the night. Awakenings average about 2-3 times, increasing normally with age.
SLEEP VARIATIONS: 
· For NEONATES- newborns sleep for 16-18 hours divided into 7 sleep periods. They have two sleep states- QUIET sleep (their NREM sleep) is characterized by closed eyes, regular respirations and absence of eye/body movements; ACTIVE sleep is characterized by eye movement that is observable through the closed eyelids, with body movements and irregular respirations.

· For INFANTS- some infants sleep for 22 hours, while the average is 12-14 hours. Their sleep cycle is shorter (about 50-60 minutes). The REM sleep is 20-30% (which decreases as the infant grows and will stabilize at 20% until late in adulthood). About 50% of the sleep is spent during LIGHT sleep (Stage 1).

· For TODDLERS- the sleep requirement is 10-12 hours a day. The same 20-30% of sleep is REM. The normal sleep wake pattern is established at age 2-3.. Bedtime rituals often develop and assume great importance in providing nighttime security.

· For PRESCHOLERS- they usually require 11-12 hours of sleep per night. The REM sleep is still 20-30%. Many of the preschoolers resist going to sleep. Often, they have sleep rituals to follow. Remember that the preschoolers have fear of the dark that nurses must anticipate to guide the mothers

· For SCHOOL-AGE children- they usually sleep 8-12 hours a night without daytime naps. The REM sleep is 20%, with decreased nightmares and night awakenings. Resistance to bedtime and struggles fro independence are the hallmarks of this period.

· For ADOLESCENTS- most of them require 8-10 hours of sleep each night to prevent undue fatigue and susceptibility to infections. The REM sleep is 20%. Boys may begin to experience nocturnal emissions. High activity levels often interfere with regular sleep pattern.  

· For YOUNG ADULTS- usual requirement is 8 hours of sleep. Sleep is usually interrupted by children at home and work responsibilities.

· For MIDDDLE-AGED ADULTS- the same requirement of 8 hours with 20% REM. Daily stressors may continue resulting to increased complaint of insomnia 

· For ELDERS- the older adult sleeps about 6 hours a night. Stage 4 is markedly decreased and sometimes absent. REM may remain 20% or may decrease markedly. Some elders have the SUNDOWNER’S SYNDROME referring to the confusional state that tends to appear at DUSK and may happen because of a change in circadian rhythms, decreased sensory stimulation at the end of the day and Alzheimer’s disease.
To summarize, the SLEEP PATTERNS ACCORDING TO AGE:

	Developmental Level
	Normal Sleep Pattern

	Newborn
	Sleeps 14-18 hours a day

50% of REM

Most remaining time spent in Stages III & IV NREM sleep 

Sleep cycles last 45-60 mins 

	Infant
	Sleeps 12-14 hours a day

20-30% REM sleep

Sleep longer at night (8-10 hours) & has a scheduled pattern of naps

At 12 months, naps once or twice a day

	Toddler
	Sleeps about 10-12 hours a day

25% REM sleep

Most sleep during the night

Midmorning naps decrease

Normal sleep-wake cycle is established by most at age 2 or 3 years

	Preschooler
	Sleeps about 11 hours at night

20% REM sleep

Second nap eliminated by most at age 3

At age 5, daytime naps are relinquished, except in cultures where an afternoon or siesta is customary

	School- age child
	Sleeps about 10 hours at night

18.5% REM sleep

Sleep time remains relatively constant

	Adolescent
	Sleeps about 8.5 hours a day

20% REM sleep 

	Young adult
	Most sleep 6-9 hours a day but time varies

20-25% REM sleep

5-10 Stage I sleep

50% Stage II sleep

10-20% Stage III & IV

	Middle-aged adult
	Sleeps about 7 hours a day

About 20% REM sleep

May have insomnia

	Elderly adult
	Sleeps about 6 hours a day

20-25% REM sleep

Stage IV sleep is markedly decreased & sometimes absent

First REM period is longer

May awaken more often during the night

Takes longer to fall asleep


FACTORS AFFECTING NORMAL SLEEP:
Quality of sleep: individual’s ability to stay asleep & to get appropriate 

amounts of REM & NREM sleep.

Quantity of sleep:  the total time an individual sleep

1. Age
2. Environment: promote / hinder sleep


-noise level… can inhibit sleep


-absence of usual stimuli / presence of unfamiliar stimuli


-most people sleep best in home environment
3. Fatigue


-Moderately fatigue – usually has a restful sleep


-affects a person’s sleep pattern


-more tired: shorter 1st period of paradoxical (REM) sleep


-as the person rest –REM periods become longer
4. Life-styles:

-Person who does shift work & changes shifts --- must arrange activities so that the person is ready to sleep at the right time


-Moderate activities – usually is conducive to sleep


-Excessive exercise –can delay sleep


-person’s ability to relax before retiring—affects ability to fall asleep
5. Psychological Stress


-anxiety & depression frequently disturb sleep

-Preoccupied with personal problems – may be unable to relax sufficiently to   get to sleep

-Anxiety – increases norepinephrine levels through stimulation of sympathetic nervous system

-chemical change results in:  less stage IV NREM & REM sleep & more stage changes & awakenings

6. Alcohol & Stimulants


-excessive alcohol intake, sleep disturbed


-disrupt REM sleep BUT hasten onset of sleep


-clients often experienced nightmares


-Alcohol tolerant people may be unable to sleep --- become irritable

-Caffeine-containing beverages – acts as a stimulant of CNS—interfering with sleep

7. Diet:

-Weight loss –associated with reduced total sleep time as well as broken sleep & earlier awakening

-Weight gain –associated with increase in total sleep time, less broken sleep, later waking


-Amino acid L-tryptophan – affect sleep



-found in cheese, milk, beef & canned tuna 



-may induce sleep



-warm milk helps some people get to sleep

8. Smoking

-Nicotine – has stimulating effect on the body. Smokers often have difficulty falling asleep than nonsmokers


-They are easily aroused; light sleepers

9. Motivation


-desire to stay awake can often overcome a person’s fatigue


-tired people stay alert while attending an interesting concert


-Bored person –does not have the motivation to stay awake 


-sleep often readily ensues

10. Illness


-require more sleep than normal


-Normal rhythm of sleep & wakefulness – often disturbed
-people deprived of REM sleep subsequently spend more time than normal in this stage


-Pain –affect sleep:
-preventing sleep and awakening the sleeper


-Respiratory condition: disturb sleep



-shortness of breath often makes sleep more difficult



-nasal congestion / sinus drainage have trouble breathing –difficult sleep



-hypoxia / hypercapnia – interfere with normal sleep


-Gastric / duodenal ulcer:


-sleep disturbed because of pain, increased gastric secretions that occur during REM sleep


-Endocrine disturbances:



-Hyperthyroidism – lengthens presleep time –difficult to fall asleep



-Hypothyroidism – decreases stage IV sleep


-Fever (elevated body temperature)



- cause some reduction in stages III & IV


-need to urinate during the night (enuresis) also disrupt sleep
11. Medications

-Hypnotics (secobarbital) – interfere with stages III & IV NREM sleep & suppress REM sleep


-Beta-blockers – cause insomnia & nightmares


-Narcotics (meperidine HCl – Demerol)



-suppress REM sleep



-cause frequent awakenings & drowsiness


-Tranquilizers 



-interfere with REM sleep


-Amphetamine & antidepressants



-decrease REM sleep abnormally


-Withdrawal from Drugs:



-gets more REM sleep



-may experience upsetting nightmares
FACTORS AFFECTING SLEEP

1. ILLNESS- pain or physical distress during illness can result in sleep problems. Illness can increase more sleep time in a patient with disturbed wakefulness.

2. ENVIRONMENT- change in environment can either change or inhibit sleep. 

3. FATIGUE- the more tired the person is, the shorter the first period of paradoxical/REM sleep.

4. LIFESTYLE- workers working on shifts have different sleep patterns. Moderate exercise can increase sleep

5. EMOTIONAL STRESS- anxiety and depression frequently disturb sleep.

6. STIMULANTS and ALCOHOL- coffee and caffeine-containing beverages stimulate the nervous system interfering with sleep. Alcohol can hasten the onset of sleep.

7. DIET- weight loss has been associated with reduced total sleep time as well as broken sleep and earlier awakenings

8. SMOKING- nicotine in tobacco has a stimulating effect on the body causing a more difficult falling to sleep.

9. MOTIVATION- the desire to stay awake can overcome a person’s fatigue.

10. MEDICATIONS-Hypnotics can interfere with stages 3 and 4 NREM sleep and suppress REM sleep. Narcotics suppress REM sleep. Amphetamines can decrease sleep.

11. NUTRITIONAL FACTORS- Tryptophan, a precursor of  Serotonin, has been  found to increase stage 4 sleep

Altered Sleep: Function and Pattern
A. ALTERED SLEEP FUNCTION

1. DISTRACTIONS- Noise affects the vulnerable stage 1 of NREM sleep. Light may affect a client’s initiation of sleep. Temperature more than 24 Celsius increases restlessness and impairs sleep. Shift work contributes to fragmented sleep. Caregivers are among the most frequent disturbers of sleep in the hospital.

2. ILLNESS- During acute and chronic illness, patients are particularly vulnerable to loss of stage 3 sleep. Hormonal changes contribute to a variety of sleep pattern disturbances like hyperthyroidism causes fragmented short sleep with an excess of the slow-wave sleep. Hypothyroidism causes excessive sleepiness & lack of slow-wave sleep

Sleep disturbances result to: decreased work productivity, increased                                                               utilization of health care services, and greater risk of accidents, short-term memory loss and cognitive impairment.

3. DRUGS- Sleep patterns are vulnerable to disturbance from medications taken to facilitate sleep. HYPNOTICS or “sleeping pills” decrease sleep latency and improve sleep maintenance, but he REM sleep is disturbed. ALCOHOL in moderate dose causes early onset of sleep but increases wakefulness in the last half of the night. Acute Alcoholic intoxication can depress the REM sleep and slow-wave sleep is increased. OPIODS can decrease total sleep time by decreasing both REM and NREM stage 3 and 4. ANTIDEPRESSANTS can suppress REM sleep. CAFFEINE delays sleep by stimulating the CNS. NICOTINE can be a mild CNS stimulant contributing to the poor sleep pattern of the smokers

B. ALTERED SLEEP PATTERNS: COMMON SLEEP DISORDERS

1. PARASOMNIAS 

· Parasomnia is a behavior that may interfere with sleep or a behavior that occurs normally during waling hours but abnormally during sleep. 
· Bruxism- commonly called night teeth-grinding occurring during stage 2 sleep.

· Nocturnal Enuresis- bedwetting occurring during sleep in children over 3 years old. It occurs in the following- 1-2 hours after falling asleep, and when rousing from NREM stages 3 to 4. 

· Nocturnal Erections/Emissions- “wet dreams” occurring during adolescence.

· Periodic Limb movements disorders- the legs jerk twice or three times per minute during sleep and is most common among elders.

· Sleeptalking- talking during sleep occurs during NREM sleep before the REM sleep.

· Somnambulism- “sleepwalking” occurs during stage 3 and 4 of NREM. It is episodic and occurs 1-2 hours after falling asleep. 

2. PRIMARY SLEEP DISORDERS

· Defined as disorders in which the person’s sleep problem is the main disorder.
· Dyssomnia- sleep disorder characterized by insomnia or excessive sleep
· INSOMNIA- the MOST COMMON chronic sleep disorder, is the perceived difficulty or inability to obtain an adequate amount or quality of sleep; usually a result of physical discomfort, and often due to mental over-stimulation due to anxiety. Treatment includes developing new behavior pattern that induce sleep.
· INITIAL INSOMNIA- difficulty in falling asleep
· INTERMITTENT or MAINTENANCE INSOMNIA- difficulty in staying asleep because of frequent or prolonged waking
· TERMINAL INSOMNIA- early morning or premature waking
· HYPERSOMNIA- excessive sleep, particularly in the daytime. Causes can be medical conditions like CNS damage, kidney, liver or metabolic disorders like diabetes and hypothyroidism.
· NARCOLEPSY – is a sudden wave of overwhelming or irresistible sleep attacks and sleepiness that occurs during the day. The person with narcolepsy literally fall asleep standing up, while driving a car, in the middle of conversation or even while swimming. The cause is UNKNOWN. Hypothesis includes the decreased HYPOCRETIN in the CNS that regulates sleep. The sleep starts directly with REM phase. The patient may have cataplexy (sudden loss of motor tone), hypnagogic hallucinations (nightmare or vivid dream) and sleep paralysis. Drug therapy includes MODAFINIL and Ritalin (stimulants) that may cause wakefulness 
· SLEEP APNEA- is the periodic cessation of breathing during sleep. Usually, the period of apnea lasts from 10 seconds to 2 minutes occurring at least 5 times per hour. This usually gives rise to oxygen desaturation and carbon dioxide retention. POLYSOMNOGRAPHY is the only method that can confirm sleep apnea. Treatment include removal of tonsils or using oral appliance when sleeping and CPAP (Continuous positive airway pressure= non-invasive and consists of mask connected to an air pump that is worn during sleep) 
· Obstructive sleep apnea- occurs when the structures of the pharynx or oral cavity block the airflow.
· Central apnea- involves a defect in the respiratory center in the brain with neurological failure to trigger respiratory effort.
· Mixed apnea- a combination of central and obstructive apnea
·   SLEEP DEPRIVATION- a prolonged disturbance in amount, quality and consistency of sleep. This is usually a sleep disturbance producing a variety of physiologic and behavioral symptoms. Two types are REM deprivation and NREM deprivation. Symptoms manifested by patients include irritability, hypersensitivity, and confusion to apathy, sleepiness and diminished reflexes.
        3. SECONDARY SLEEP DISORDERS

· These are sleep disturbances caused by other clinical conditions associated with mental, neurological and other disorders.
· Examples include depression, alcoholism, dementia, Parkinsonism, thyroid dysfunction, COPD and PUD.
PROMOTIVE AND PREVENTIVE NURSING CARE OF PATIENTS WITH SLEEP AND REST REQUIREMENTS: APPLYING THE NURSING PROCESS
ASSESSMENT

· Assessment relative to a client’s sleep includes a sleep history, sleep diary, physical examination, and a review of laboratory studies

· The single most important criterion for adequacy of sleep/rest is the patient’s statement.

· The history is the most important component of rest and sleep.

· SLEEP HISTORY- determine the person’s usual sleep pattern, bedtime rituals, use of sleep medications, description of sleep environment, recent changes in sleep patterns or difficulties. Assess caffeine intake and alcohol consumption.

· SLEEP DIARY- written record of their sleep pattern; this should be maintained for at least 1 week to 2 weeks. It includes a graph of the total number of hours of sleep per day. It is helpful if the patient has a bed partner who can assist with the diary. 
· PHYSICAL EXAMINATION- this includes observation of facial appearance, behavior and energy level. Nurses should observe for circles under the eyes, yawning, nodding, and slowness of response. Irritability, impaired concentration, and word-finding difficulties may be indicative of sleep disturbances.

· DIAGNOSTIC STUDIES- Sleep is measured objectively in a laboratory by the POLYSOMNOGRAPHY- a combination of EEG, EMG and EOG simultaneous recording.

DIAGNOSIS

· To formulate the nursing diagnosis, the nurse must cluster the data, shifting out the relevant from the irrelevant data. Diagnostic statements should describe the problem as specifically as possible. 

· 1. Disturbed Sleep pattern

· 2. Risk for Injury

· 3. Fatigue

· 4. Anxiety

PLANNING

· The MAJOR GOAL for clients with sleep disturbances is to maintain a sleeping pattern that provides sufficient energy for daily activities
· Other goals: To enhance the client’s feeling of well being, to improve the quality (more than the quantity) of sleep. 

· Examples of goals are: After nursing a series of interventions, the patient will be able to report fewer problems with falling asleep; report feeling more rested and demonstrate physical signs of being rested.

· Involving people in setting their own goals for sleep and rest is a useful way of helping them explore what is realistic for their developmental stage, lifestyle, and state of health.
IMPLEMENTATION

· Nursing interventions to enhance the quality and quantity of sleep involve non-pharmacologic measures like health teaching, support of bedtime rituals, provision of restful environment, promoting comfort and relaxation and judicious use of sleep medication.

1. CLIENT HEALTH TEACHING- nurses should teach the client about the importance of rest and sleep. The following are needed to be taught- the conditions that promote sleep, the safe use of sleep medications, the effects of meds on sleep and the effects of the diseased states in their sleep.

2. SUPPORTING BEDTIME RITUALS- Nurses can promote sleep by supporting the rituals like an evening stroll, music, TV, bath and prayer. Children should promote pre-sleep routines like bedtime stories, holding the favorite toys, drinking warm milk etc.
3. CREATING A RESTFUL ENVIRONMENT- darkened room or dim-lit room can be provided for the patients. Noise should be reduced to a minimum, environmental distractions should be eliminated. Other safety measures include placing beds in low positions, using night-lights and placing call beds within easy reach. People with impaired physical mobility should be assisted with voiding before retiring. Fluids may need to be restricted in the evening. THE SINGLE MOST Important intervention for chronic sleep pattern disturbances is TO ESTABLISH A CONSISTENT RISING TIME. 
4. PROVIDING COMFORT AND RELAXATION- comfort measures are essential to help the client to fall asleep and stay asleep. Other measures include providing loose-fitting nightwear, hygienic routines, providing clean dry linens, offering back massages, positioning patients in a comfortable position, correct medication administration to avoid sleep interruptions, etc.
5. ENHANCING SLEEP WITH MEDICATIONS- sleep medications are prescribed on a PRN basis for clients. Medications include- sedatives, hypnotics, anti-anxiety drugs, and tranquilizers. Hypnotics may be used as a short term intervention during situationally induced sleep pattern disturbance
	Sleep pattern of 
	Nursing Implications

	Infants
	· Tech parents to position infant ON THE BACK. Sleeping in PRONE position increases the risk for sudden infant death syndrome
· Advise parents that eye movements, groaning, grimacing and moving are normal 
· Encourage parents to have infant sleep in a separate crib not their bed

· Caution parents about placing pillows, quilts, stuffed animals in the crib which may pose suffocation hazards

	Toddlers
	· Establish a regular bedtime routine
· Advise parents about the value of a routine sleeping pattern with minimal variation

· Encourage attention to safety once child moves from crib to bed. A gate may be needed across the door if the child will wander around

	Preschoolers
	· Encourage parents to continue bedtime routines
· Advise parents that waking from nightmares or terrors are common. Waking the child and comforting him generally helps 
· A nightlight that is soothing can be also utilized

	School-age
	· Discuss the facts that the stress of beginning school may interrupt normal sleep
· Advise that a relaxed, bedtime routine is most helpful

· Inform parents about child’s awareness of the concept of death possibly occurring at this stage. Encourage parental presence and support to help alleviate concerns

	Adolescents
	· Advise parents that complaints of fatigue or inability to do well in school may be related to not enough sleep. Excessive daytime sleepiness may make teenagers more vulnerable to accidents and behavioral problems

	Young adults
	· Reinforce that developing good sleep habits has a positive effect on health 
· Suggest use of relaxation techniques and stress reduction

· If loss of sleep is a problem, explore lifestyle demands and stress as possible etiologies

	Middle-aged adults
	· Encourage adults to investigate consistent sleep difficulties to exclude pathology or anxiety-depression as the causes

	Older adults
	· Emphasize concern for SAFE environment because it is common for older people to be temporarily confused and disoriented when they first awake
· Use sedative with EXTREME caution because of declining physiologic function and poly-pharmacy
· Encourage them to discuss sleep concerns to the physician


EVALUATION

· Nurses must compare the outcome criteria with the data collected in evaluation. Data collection may include- 


a. Observations of the duration of client’s sleep and the          

presence of signs of REM and NREM sleep

b. Questions about how the client feels on awakening or about the effectiveness of specific interventions such as the use of relaxation technique

· One of the strongest supportive activities nurses can perform is to make sure clients understand that there is help for sleep problems, even though it may be long term.

IN SUMMARY

· Sleep is a naturally occurring altered state of consciousness in which a person’s perception and reaction to the environment are decreased

· Rest and sleep are restorative, protective, and energy conserving

· The sleep cycle is controlled by specialized areas in the brain stem and is affected by the individual’s circadian rhythm

· During normal night’s sleep, an adult has four to six sleep cycles, each with a NREM (quiet sleep) and a REM sleep.

· NREM or slow-wave sleep consists of four stages, progressing from Stage1 (very light sleep) to stage 4 (very deep sleep)

· NREM constitutes most of the sleep cycle

· REM sleep recurs about every 90 minutes, is less restful than NREM, and is often associated with DREAMING

· Adults progress through the stages 1-2-3-4-3-2-REM in 90 minutes cycle

· Many factors can affect sleep like illness, environment , fatigue, lifestyle, emotional stress, stimulants and alcohol, diet, smoking, motivation, and medication

· Common sleep disorders include parasomnias, insomnia, hypersomnia, narcolepsy, sleep apnea and sleep deprivation

· Assessment of a client’s sleep includes obtaining a sleep history, reviewing a diary, and conducting a physical examination

· Nursing responsibilities to help patient sleep include- teaching ways to enhance sleep/rest, supporting bedtime rituals, creating a restful environment, promoting comfort/relaxation and utilizing prescribed medications.

· Non-pharmacologic interventions to induce sleep are always the preferred intervention
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