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BUILD YOUR CLINICAL COMPETENCE TO ACHIEVE NURSING EXCELLENCE

1. BUILD UPON YOUR

FOUNDATIONAL KNOWLEDGE

Building upon your experience from anatomy, physiology, and
fundamentals courses, each body system unit begins with an
assessment chapter. Reviewing this chapter gives you the
foundation for the nursing care chapters that follow.

ANATOMY AND PHYSIOLOGY REVIEW »

The Anatomy and Physiology Review for each body
system reviews structures and functions essential for
understanding the assessment, pathophysiology, and

nursing care that come later.

m In all types of spinocerebellar ataxia, there is degeneration
of the spinal cord and cerebellum, resulting in loss of mus-
cular coordination and spasticity.

One recently confirmed risk factor for Parkinson disease is a pos-
itive family history of the disease. This neurodegenerative disease
affects more than half a million people, manifested by tremor,
muscular stiffness, and difficulty with balance and walking.
Although multiple sclerosis (MS) is not directly inherited,
genetic factors may influence a predisposition to MS within
families as well as the severity and course of the disease
Narcolepsy, a sleep disorder, does have a familial connection.
Huntington disease is an inherited degenerative disorder
that leads to dementia. It currently affects approximately
30,000 Americans, with an additional 150,000 at risk for in-
heriting the disease from their parents.

Fredreich’s ataxia is a rare inherited disease that causes a
progressive loss of voluntary muscle coordination and en-
largement of the heart.

Essential tremor, as a primary disorder, affects as many as 3
to 4 million people. In more than half of cases, essential
tremor is inherited as an autosomal dominant trait, meaning
that children of an individual with the disease have a 50%
chance of also developing the disorder.

Epilepsy is one of the most common neurological diseases,
characterized by abnormal cell firing in the brain that causes
recurring seizures. Recent evidence suggests that there may
be a genetic predisposition in up to 70% of cases.
Charcot-Marie-Tooth syndrome is the most common inher-
ited peripheral neuropathy in the world, characterized by a
slowly progressive degeneration of the muscles of the foot,
lower leg, hand, and forearm.

Alzheimer's disease (AD) is a leading cause of death in
adults, increasing in incidence with age and more common
in women. AD tends to run in families, with mutations in 4
genes believed to be responsible for the disease.
Amyotrophic lateral sclerosis (ALS) is a neurologic disease
that causes progressive degenertion of motor neurons in the
brain and spinal cord, resulting in paralysis and death. Chro-
mosome abnormalities have been linked to familial ALS.
Although Tay-Sachs disease is most often considered a dis-
ease of children, there is a chronic adult form that causes
neuron dysfunction and psychosis.
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cells, nerve fibers, and lymphatic vessels. Most of the hair fol-
licles, sebaceous glands, and sweat glands are located in the
dermis. The dermis consists of a papillary and a reticular layer.
The papillary layer contains ridges that indent the overlying
epidermis. It also contains capillaries and receptors for pain and
touch. The deeper, reticular layer contains blood vessels, sweat
and sebaceous glands, deep pressure receptors, and dense bun-
dles of collagen fibers. The regions between these bundles form
lines of cleavage in the skin. Surgical incisions parallel to these
lines of cleavage heal more easily and with less scarring than
incisions or traumatic wounds across cleavage lines.

Superficial Fascia

A layer of subcutancous tissue called the superficial fascia lies
under the dermis. It consists primarily of adipose (fat) tissue
and helps the skin adhere to underlying structures.

Glands of the Skin

The skin contains sebaceous (oil) glands, sudoriferous (sweat)
glands, and ceruminous glands. Each of these glands has a dif-
ferent function.

Sebaceous glands are found all over the body except on the
palms and soles. These glands secrete an oily substance called
sebum, which usually is ducted into a hair follicle. Sebum
softens and lubricates the skin and hair and also decreases wa-

ter loss from the skin in low humidity. Sebum also protects the
body from infection by killing bacteria. The secretion of sebum
is stimulated by hormones, especially androgens. If a seba-
ceous gland becomes blocked, a pimple or whitehead appears
on the surface of the skin; as the material oxidizes and dries, it
forms a blackhead. Acne vulgaris is an inflammation of the se-
baceous glands.

There are two types of sweat glands: eccrine and apocrine.
Ecerine sweat glands are more numerous on the forehead,
palms, and soles. The gland itself is located in the dermis; the
duct to the skin rises through the epidermis to open in a pore at
the surface. Sweat, the secretion of the eccrine glands, is com-
posed mostly of water but also contains sodium, antibodies,
small amounts of metabolic wastes, lactic acid, and vitamin C.
‘The production of sweat is regulated by the sympathetic ner-
vous system and serves to maintain normal body temperature.
Sweating also oceurs in response to emotions.

Most apocrine sweat glands are located in the axillary, anal,
and genital areas. The secretions from apocrine glands are sim-
ilar to those of sweat glands, but they also contain fatty acids
and proteins. Apocrine glands are a remnant of sexual scent
glands. Ceruminous glands are modified apocrine sweat
glands. Located in the skin of the external ar canal, they se-
crete yellow-brown waxy cerumen. This substance provides a
sticky trap for foreign materials.

< GENETIC CONSIDERATIONS

This box lists specific genetic issues for each body

system that help you incorporate relevant questions

when you take a client health history.



428 UNIT4 /

DIAGNOSTIC TESTS _ of the Integumentary System

NAME OF TEST
Punch Skin Biopsy

Incisional Skin
Biopsy
Excisional skin
Bioj

Shave Skin
Biopsy
Culture.

Ol lides
Immunofluorescent
Slides

Wood's Lamp
Potassium
Hydroxide (KOH)

Tranck Test

Test,
Scratch Tests

PURPOSE AND DESCRIPTION

This biopsy is done to differentiate benign
lesions from skin cancers. An instrument is
used to remove a small section of dermis and
subcutaneous fa. Depending on size, the
incision may be suture

This biopsy s done to diferentiate benign
lesions from skin cancers. An incison is made
and a par of the lesion or tumor is removed.
The incision is closed with sutures.
This biopsy is done to differentiate benign
lesions from skin cancers. An incision is made
and the entire skin lesion or tumor is removed
for analysis. The incision is closed with sutures.
This skin biopsy is done to shave off superfcil
lesions and to diferentiate infectious from
inflammatory lesions. A single-edged razoris
used for shaving
Aculture of scrapings from a lesion, flom
drainage, or of exudate is done to identiy fungal,
bacterial,or virel skin infections. Obtain the
cuhure vith a sterile Culturette swab and
culture tubes,
Ol lides are used to detemine the type of
skin infestation present. Scrapings of the lesion
are placed on a slde with minerel i
examined microscopically.
Immunofiuorescent studies of samples
from skin and/or serum may be done to idenify
15G antibodies (present in pemphigus vulgaris)
and to identify variela i skin cell (for herpes
zoster). Skin or blood samples are placed on &
slide and exarmined microscopically
This test uses an ultraviolet light that causes
certain organisms to fluoresce (such as.
Pseudomonas organisms and fung). The skin
is exarined under a specia lamp.
Aspecimen from hai or nails is examined
for a fungal infection. The specimen is
obtained by placing materiel from 2 scraping
on a slde, adding a potassium hydroide
solution, and examining it microscopically.
This test is used to diagnose herpes infections,
butit does not diferentiate herpes simplex
from herpes zoster Fuid and cels from the
vesicles are obtained, put on a slide, stained,
and examined microscopically.
These tests are used to determine a specific
allergen. 1n a patch test, a small amount of the.
suspected material s placed on the skin under
3 cakshe bandege. nasatch st aneede
tch” small amounts of potentially
g tenl on he s toce

RELATED NURSING CARE
Explain the procedure to the diient, and ensure a

consent form is signed (i required). Assist with the
procedure. Apply cressing and provide information

about selfcare and when to returm for suture removal,

Document the procedure and send the labeled
specimen to the lab.
See above.

See above.

See above.

Confinm physician's order. Explan the procedure to the

cient, Maintain stict asepsis while obtaining the
culture. Document the procedure and send the
labeled specimen o the lab.

Explin the procedure to the cient.Assst with or
obtain the specimen and comple the siide.
Document the procedure and send the labeled
specimen to the la

See above,

Bxpain the procedre to the dlent, Document the
procedue.

Explain the procedure to the client. Assist vith or
obtain the specimen and complte the siide.
Document the procedure and send the labeled
spedmen to the ab.

Explin the procedure to the client. Use sterile
procedure to assist with or obtain the specimen and
complete the slide. Document the procedure and
send the labeled specimen to the lab.

Explain the procedure to the dlent,including the need

0 fetum in 48 hours to have the patched area or
scratched areas evaluated. Document the procedure.
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FUNCTIONAL HEALTH PATTERN INTERVIEW  Neurologic

Functional Health
Pattern

Interview Questions and Leading Statements

Health Perception-
Health Management

™ Have you ever had a surgery, injuy or iness of the neurologic system, such as seizures,
stroke, tumor, meningits, If 50, describe the problem and how it was treated.

were the results?

how often do you take th

Do you have high blood pressure? If so, how s t treated?
Have you ever had problems with the abily to move body parts? Descrbe.

Would you say you think cleary? If not, how and when did the change occur?

Are you having any problerns with the abilty to see, hear, taste or smell? Explain

Have you ever had any diagnostc tests for 2 neurologic problem, such as a MRI or spineltap? I so, what

Do you take medications for seizures, headaches or oher neurologic problems? f so, what are they and
7

= Do you now or have you ever smoked, used street drugs, or drank alcohol? f so, what type, how much

and for how long?
Where were you bor and raised as a child?

Nutritional-Metabolic

Describe your usual food and fuid nteke for @ 24-hour period.
Have you noticed any problems with chewing or swallowing your food?
Do you have trouble with coughing when you eat or dink

Elimination

how often

Has there been any change in your urnary or bowel eimination? f so, describe the change.
Do you use laxatives, suppositoris, or enemas to assist with bowel elimination? f so, what type and

Are you able to go to the bathroom without assistance? ff not, describe your usual routine.

‘Adtvity Exercise

' Descrbe your usual activities in a 24-hour period.

& Do you have any problems with balance, coordination, or walking? Do you use any assisive device

when you walk,such as a cane or walker

Do you trip or all easiy?

Have you noficed any weakness i your arms o legs? I so, describe,
Are you sble to move al o your body parts? f not, explan

Have you experienced any shakiness o tremors? Where? If you have seizures, what type do you have?

Can you tell when they are going to happen? Does anything specific make you have a seizure? How do

you feel afer the seizure is over

Sleep-Rest

Does this healhprobleminerfrewihyour iyt lep and st 0, how?
Do you take any medication to help you sieep? I so, what
Describe your energy level. Does st and sleep restore your energy?

Cogr pual

Describe any you experience,

quency, type, location, and

Do you ever feel dizzy or have you fanted? Do you ever feel the room s spinning? Explan.
Do you ever experience any numbness, burning o tinging sensations? If so, where and when?
Do you have any visual problems, such as double vsion, biuring, or biind spots?

Do you have any problems with hearing? Explain

Has there been any change in your abilty o taste or smel? I so, explain.

Do you have any difficuty remembering things? If so, describe what you do.

Self Perception-
Self Concept

= How does having this condition make youow does having this condition make you feel about yourself?

Role-Relationships

Fow hes having this condition affected your reltionships wih other?
Has having this condition interferred with your abily to work? Explan
Hos anyone in your family hs problems vith neurologic disease? Explin

Has this condition

your usual sexual activiy?

Coping:Stress-
Tolerance

dificult when you are stressed?

Describe what you do when you feel stressed

Has having this conditon created stress for you? If 5o, does your health prabler seem to be more.

Have you experienced any kind of stress that makes the condition worse? Explain

Value-Belief

Describe how specic relationships or activites help you cope with tfis problem.
Desaibe specific cultural beliefs or practices that affect how you care for and feel about this problem.
Are there any specifc treatments that you wouid not use to treat this problem?

< DIAGNOSTIC TESTS
This table summarizes key diagnostic
tests used for disorders of each body

system and the related nursing care.
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Fin

g Abnormal Findings

and the apical impulse for stenosis, and with pressure
location, size, amplitude, and overload (increa

duration. The sequence for preload) in conditions such
palpation is shown in Figure 25 aortic or mitral

30-10 . To locate the apical regurgitation.

impulse, ask the client to = Increased amplitude alone
ssmme 2 et el S

Tecumbent posi may oceur wit
Simultaneous px\pallon ofthe  Myperkinetic states, such as
carotid pulse may also be anxiety, hyperthyroidisin,

helpful. The apical impulse is and anemia.

ot palpable in all lients. The = Decreased amplitude is MCL, 5th IS
apical impulse may be palpated  associated with a dilated

in the mital areo, and has only  heartin cardiomyopathy.

@ brief small ampliude. = Displaccment alone may
also oceur with
dextrocardia,

Y Figure 30-10 W Avezs for inspection and palpation of the pre-
hernia, cordium, indicating the sequence for palpation.
gastric distention, or
chronic lung disease.

= A thill (a palpable vibration over the precordium or an artery) may accompany severe
valve stenosis.

= A marked increase in amplitude of the apical impulse at the right ventricular area occurs
with right ventricular volume overload in atrial septal defect.

= Anincrease in amplitude and duration occurs with right ventricular pressure overload in
pulmonic stenosis and pulmonary hypertension. A ift or heave may also be seen in these
conditions (and in chronic lung discase).

= A palpable thrill in this area oceurs with ventricular septal defect

Right ventricular enlargement may produce a downward pulsation against the fingertips,
An accentuated pulsation at the pulmonary area may be present in hyperkinetic states.
A prominent pulsation reflects increased flow or dilation of the pulmonary artery.

A thrill may be associated with aortic or pulmonary stenosis, aortic stenosis, pulmonary
HTN, or atrial septal defect,

= Increased pulsation at the aortic area may suggest aortic aneurysm.
= A palpable second heart sound (S,) may be noted with systemic HTN.

Felpate the subiphaid aea
with the index and m

. No pulsations or
vbrations should be palpated.

Cardiac Rate and Rhythm Assessment

Auscultate heart rate. The heart @ A heart rate exceeding 100 beats per minute (beats/min) is tachycardia. A heart rate less

rate should be 60 to 100 beats  than 60 beats/min is bradycardia.

per minute with regular thythm.

Simultancously palpate the w If the radial pulse flls behind the apical rate the client has a pulse deficit, indicating weak, |
radial pulse while listening to ineffective contractions of the left ventricle.

the apical pulse. The radial and
apical pulses should be equal

Auscultate heart rhythm. 7he  w Dysthythmias (abnormal heart rate or thythm) may be regular or irregular in rhythm; their

heart thythm should be regular. - rates may be slow or fast. Irregular rhythms may occur in a pattern (e.g., an early beat every
second beat, called bigeminy), sporadically, or w.m f{eqnenw and disorganization (e..
atrial fibrillation). A pattern of gradual increa rease in heart rae that is within
normal heart rate and that correlates with inspiration and expiration is called sin
arthythmia.

A ASSESSMENTS WITH
ABNORMAL FINDINGS

Organized in a new, two-column format, the
assessment section provides easy-to-follow
steps that include normal findings, as well

as abnormal findings that might be present.

A FUNCTIONAL HEALTH PATTERN INTERVIEW

This table provides you with sample assessment questions

related to functional health patterns so you can plan

your interviews during a client health history and

physical assessment.
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2. HONE YOUR CLINICAL SKILLS

Use the special application boxes to help prepare
for clinical experiences.

Sickle Cell Anemia

Hemoglobin S and Red Blood
Cell Sickling

Incorrect amino acids
Sickle cell anemia is caused A
by an inherited autosomal Polymerized —

recessive defect in Hb
synthesis. Sickle cell
hemoglobin (HbS)
differs from normal
hemoglobin only in the
substitution of the amino
acid valine for glutamine
in both beta chains of the
hemoglobin molecule.
When HbS is oxygenated, it
has the same globular shape as
normal hemoglobin, However,
when HbS off-loads oxygen,
it becomes insoluble in intra-
cellular fluid and crystallizes into
rodlike structures. Clusters of
rods form polymers (long chains)
that bend the erythrocyte into the
characteristic crescent shape of the
sickle cell

Microjnfarct

Necrotic:
tissue

Damaged
tissue

Inflamed
tissue

Hypoxic cells

Mass of sickled:
calls obstructing
capillary lumen

Capilary:

deoxyhemo-
fehains globin

Hemoglobin § molecule

Deoxyhemoglobin §

o,

Sickled
Oxygenated erythrocyte
erythrocyte 2 et T
erythrocyte

The Sickle Cell Disease Process

Sickle cell disease is characterized by episodes of acute painful crises
Sickling crises are triggered by conditions causing high tissue oxygen
demands or that affect cellular pH. As the crisis begins, sickled
erythrocytes adhere to capillary walls and to each other, obstructing
blood flow and causing cellular hypoxia. The crisis accelerates
as tissue hypoxia and acidic metabolic waste products
cause further sickling and cell damage.
Sickle cell crises cause microinfarcts
in joints and organs, and repeated crises
Slowly destroy organs and tissues. The
spleen and kidneys are especially
prone to sickling damage

Fluid Volume Deficit

Fluid volume deficit, or dehydration, is a common reason for
hospitalization of people over age 65 who live either in the
community or in a long-term care setting. Older adults have a
significant number of risk factors for fluid volume deficit (see
the preceding section of this chapter). In addition, the older
adult has fewer intracellular reserves, contributing to rapid de-
velopment of dehydration. Without intervention, mortality from
dehydration can exceed 50% in the older adult population
(Suhayda & Walton, 2002).

Manifestations of fluid volume deficit may be more difficult
to recognize in the older adult. A change in mental status,
memory, or attention may be an early sign. Skin turgor is less
reliable as an indicator of dehydration, although assessing tur-
gor over the sternum or on the inner aspect of the thigh may
be more effective. Dry oral mucous membranes and tongue
furrows also are indicative of dehydration. Orthostatic vital
signs may not demonstrate typical changes in the dehydrated
older adult.

‘ NURSING CARE OF THE OLDER ADULT

A NURSING CARE OF
THE OLDER ADULT

This box prepares you with
essential guidelines to provide
nursing care for older adults you

will see in clinical settings.

A PATHOPHYSIOLOGY ILLUSTRATED
The 3-D art brings the concepts to life—visual
illustrations of disease processes help you better
understand pathophysiology and its impact on
the body.

BUILD YOUR CLINICAL COMPETENCE TO ACHIEVE NURSING EXCELLENCE




MEDICATION ADMINISTRATION | Hypokalemia

POTASSIUM SOURCES

Potassium acetate (Tri-K)

Potassium bicarbonate (K + Care ET)

Potassium citrate (K-Lyte)

Potassium chloride (K-Lease, Micro-K 10, Apo-K)
Potassium gluconate (Kaon Elixir, Royonate]

Potassium is rapidly absorbed from the gastrointestinal tract;
potassium chloride is the agent of choice, because low chloride
often accompanies low potassium. Potassium is used to prevent
and/or treat hypokalemia (e.g, with parenteral nutrition and
potassium-wasting diuretics, and prophylactically after major
surgery)

Nursing Responsibilities
m When giving oral forms of potassium

a. Dilute or dissolve effervescent, soluble, or liquid potassium

iin fruit or vegetable juice or cold water.

b. Chill to increase palatability.

c. Give with food to minimize Gl effects.

m When giving parenteral forms of potassium:

a. Administer slowly

b. Do not administer undiluted.

. Assess injection site frequently for signs of pain and in-
flammation.
d. Use an infusion control device.
 Assess for abdominal pain, distention, gastrointestinal bleed-
ing; if present, do not administer medication. Notify healthcare

= Monitor fluid intake and output.

m Assess for manifestations of hyperkalemia: weakness, feeling of
heaviness in legs, mental confusion, hypotension, cardiac ar-
thythmias, changes in ECG, increased serum potassium levels

Health Education for the Client and Family

m Do not take potassium supplements if you are also taking a
potassium-sparing diuretic.

m When parenteral potassium is discontinued, eat potassium-
ich foods.

m Do not chew enteric-coated tablets or allow them to dissolve
in the mouth; this may affect the potency and action of the
medications.

m Take potassium supplements with meals.

m Do not use salt substitutes when taking potassium (most salt
substitutes are potassium based).

NURSING RESEARCH _ Evidence-Based Practice: Disaster Education

The nursing profession has recognized the need to develop re-
sources to teach practicing and future nurses to improve their re-
sponse 1o victims of radiologic, biologic, and chemical terrorism.
However, nursing students may have different perceptions about
working with disaster victims. The purpose of a descriptive study
(Young & Persell, 2004) was to identify student nurses’ major
concerns and leamning needs in working with victims of terrorism.
Ninety-five junior and senior baccalaureate nursing students par-
ticipated in the study by completing an anonymous questionnaire
regarding their concerns about terrorism and how their lives had
changed following September 11, 2001. The students' main con-
cem was for the safety of themselves and their families. The stu-
dents indicated they would not be willing to care for victims if
there was a lack of protection for all types of terrorist agents for
themselves and their families. The students did not demonstrate
an accurate understanding of the pathogenic nature of many ter-
rorist agents even though the nursing faculty members had pro-

vided self-education articles for the students. The students’
concers for specific infectious agents appeared to be based on
unnecessary fear or inappropriate confidence

IMPLICATIONS FOR NURSING
If nurses do not believe that a terrorist event is a real threat in their
communities, they may not be motivated to become more pre-

pared for termorist events. The nation's emergency healthcare
planners and trauma nurses will have a major challenge prepar-
ing more nurses for disasters, especially mass casualty events
During a terrorist attack, the general public will seek information
about the event from all healthcare providers. The public will also
expect nurses to deliver safe and competent care to the victims
of terrorism. Disaster care information should be a part of the cur-
ficulum in all basic nursing education schools. Continuing educa-
tion and elective courses should continue to be planned. Basic
disaster preparedness competencies should be required for all
new graduate nurses so that they have a solid foundation on
‘which to build.

CRITICAL THINKING IN CLIENT CARE

1. Make a list of all the barriers that nursing students and prac-
ticing nurses might express as reasons they do not need or
value disaster/terrorism education and preparation.

Discuss the rationale for including basic disaster preparedness
content in all basic nursing education programs,

Consider the results of this study. What could have been done
differently to assist the nursing students in learning facts and
the pathogenic nature of the terrorist agents presented in the
articles?

N

o

‘Source: Adapted from *Biological, Chemical, and Nuclear Terrorism Readiness: Major Concerns and Preparedness of Future Nurses” by C. . Young & D. Persel, 2004,

Disaster Management & Response, 2(4), pp. 109-114,

A MEDICATION

ADMINISTRATION BOXES

This box prepares you to administer the most

common drugs you will encounter in treating

disorders within the chapter, as well as related

nursing responsibilities and client-family

teaching.

A NURSING RESEARCH BOXES

These evidence-based practice boxes focus on
research into specific topics and relate it to current
nursing care. Critical thinking questions show you

how research can be applied to nursing care.

NURSING CARE PLAN | A Client with Acute Respiratory Acidosis

Marlene Hitz, age 76, is eating lunch with her friends when she
suddenly begins to choke and is unable to breathe. After several
minutes of trying, an attendant at the senior center successfully
dislodges some meat caught in Ms. Hitz’s throat using the Heim-
lich maneuver. Ms. Hitz is taken by ambulance to the emergency
department for follow-up because she was apneic for 3 to 4 min-
utes, her respirations are shallow, and she is disoriented.
ASSESSMENT

Ms. Hitz is placed in an observation room. Oxygen is started at 4
L/min per nasal cannula. David Love, the nurse admitting Ms.
Hitz, makes the following assessments: T 98.2, P 102, R 36 and
shallow, BP 146/92. Skin is warm and dry. Alert but restless and
not oriented to time or place; she responds slowly to questions.
Stat ABGs are drawn, a chest x-ray is done, and Ds 1/2 NS is
started intravenously at 50 mL/h.

The chest x-ray shows no abnormality. ABG results are pH 7.38
(normal: 7.35 to 745), Paco, 48 mmHg (normal: 35 to 45
mmHg), Pac, 92 mmHg (normal: 80 to 100 mmHg), and
HCO;~ 24 mEq/L (normal: 22 to 26 mEG/L).

DIAGNOSES

w Impaired Gas Exchange related to temporary aitway obstruction
m Antiety related to emergency hospital admission

 Risk for Injury related to confusion

EXPECTED OUTCOMES

m Regain normal gas exchange and ABG values,

m Be oriented to time, place, and person.

m Regain baseline mental status.

m Remain free of injury.

PLANNING AND IMPLEMENTATION

Monitor ABGs, to be redrawn in 2 hours.

Monitor vital signs and respiratory status (including oxygen sat-
uration) every 15 minutes for the first hour then every hour.
Assess color of skin, nail beds, and oral mucous membranes.
every hour.

Assess mental status and orientation every hour.

Monitor anxiety level as evidenced by restlessness and agitation.
Maintain a calm, quiet environment.

Provide reorientation and explain all activities.

Keep side rails in place, and place call bell within reach.
EVALUATION

Ms. Hitz remains in the emergency department for 6 hours. Her
ABGs are still abnormal, and David Love now notes the presence
of respiratory crackles and wheezes. She is less anxious and re-
sponds appropriately when asked who and where she is. Because
she has not regained normal gas exchange, Ms. Hitz is admitted
to the hospital for continued observation and treatment.
CRITICAL THINKING IN THE NURSING PROCESS
Describe the pathophysiologic process that leads to acute res-
piratory acidosis in Ms. Hitz.

Describe the effect of acidosis on mental function.

What teaching would you provide to Ms. Hitz to prevent future
episodes of choking?

See Evaluating Your Response in Appendix C.

(SN

A NURSING CARE PLANS

Learn how to construct nursing care plans by
studying the case study model presented in
your book, including assessment, diagnoses,
expected outcomes, planning and
implementation, and evaluation. Critical
thinking questions give you more

opportunity to apply what you learn.
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BUILD YOUR CLINICAL COMPETENCE TO ACHIEVE NURSING EXCELLENCE

3. PREPARE FOR NCLEX-RN® SUCCESS

Take advantage of multiple opportunities to prepare yourself
for the NCLEX-RN®. We offer unique sets of test questions at
the end-of-chapter, on the student Prentice Hall Nursing
MediaLink DVD-ROM, on your textbook Companion Website,
and in the Study Guide.

TEST YOURSELF NCLEX-RN® REVIEW » TEST YOURSELF NCLEX-RN® REVIEW
n The key difference between emergencies and disasters is that: Which of th
At the end of each chapter, test your application and ) cmegendesare convoled. b
3. emergencies can typically be handled by available emergency 2. Eye, fac
analySIS Of the Cha Pter Concepts Wlthln NCLEX@'Ster 4. ZTsna”sthi typically involve the local emergency services and no 3. g’;é sprr:
other agencies. and/or’
review questions. Answers and comprehensive rationales Which of the folloving is NOT rue regarding nurses' by
responsibilities in disaster preparedness? strict he
. . 1. Nurses have a responsibility to the public to be H Which of t
knowledgeable about di d d X .
appear in Appendix C. 2. Norse ot hov  persondl ol s o e et it down
disaster preparedness and response plan. 2. Decont
3. Nurses will be the leaders in the incident command structure the dis:
set up at the site of the disaster. 3. Decont
4. Nurses who are prepared for disasters will be better able to hospita
help themselves. their families. and their communities in a 4. Decont
Medical - Surgical Nursing < PRENTICE HALL NURSING
MEDIALINK DVD-ROM
.
gy Packaged with your textbook, the Student DVD-ROM
X e
= o provides you with additional practice NCLEX"-style tests
O tucmer L % - - .
S SRR and feedback with rationales for right and wrong answers.

O ~ ]

Each question is coded to the step in the Nursing Process,
Cognitive Level, and the Category of Client Need
according to the NCLEX-RN® Test Plan.

A CD-ROM version of this student resource can be purchased online
at www.MyPearsonStore.com using ISBN: 0-13-235057-2

COMPANION WEBSITE »

MEDICALSURGICAL NURSING

This bonus online study guide provides
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4. BUILD YOUR CLINICAL COMPETENCE

Finally, to achieve nursing excellence, you need to synthesize and apply
the concepts you learned from all the chapters in a body system unit. At
the end of each unit in your textbook, Building Clinical Competence gives
you the opportunity to pull the unit material together by practicing skills
needed to care for multiple patients simultaneously. This activity has

three parts:

FUNCTIONAL HEALTH PATTERN ACTIVITY

Through this activity you will learn more about how
disorders discussed in the unit affect clients’ functional
health status. The Functional Health Pattern is further
defined, priority nursing diagnosis are identified, and

critical thinking questions allow you to apply your learning.

CLINICAL SCENARIO

Each clinical scenario presents you with multiple clients.
The critical thinking questions ask you to set priorities
while managing multiple clients, preparing you for
NCLEX® questions that test prioritization and safe nursing
care. To be successful, you need to apply not only
knowledge from across the unit but also principles

related to setting priorities and maintaining patient safety.

CASE STUDY WITH CONCEPT MAP

Read the Case Study and review the Concept Map
that diagrams the priority diagnosis. Go to the
student DVD-ROM and use the concept

mapping software to practice organizing and
representing a priority nursing diagnosis in a

concept map that you build on your own.

FUNCTIONAL HEALTH PATTERN: Health Perception-Health Management

I Think about dlents
cared in your cinical

Itered health perception or health management for whom you have
eriences.

= What were the dlients’ major medical diagnoses (e.g, a surgical procedure, terminal
iliness, impending death, substance abuse, or victim of
5

ding deat

[l The Health Perception-Health Managemer fors, such as
health promot Iness prevention activties, medical treatments, and follow-up care.
Individuals m: ot have the ability to care practices. Health

ange thei per-
ception and health maintenance are affected by perceived health status in two primary ways:

utalopriniples ekt o setingpries and mtaiing dent sty

CLINICAL SCENARIO

You har he  open reduction of the fract
R 26, BP 134/88. She s requesting pain medi

Questions
[ | oz
i

Paul Goetz
You need to complete preoperative preparation on Mrs. Black. In
which order would you complete nursin imerventions? (Arange

CASE STUDY

On the Next Page, you will find a list of all

the Building Clinical Competence activities
and where to find them in your textbook.
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BUILD YOUR CLINICAL COMPETENCE TO ACHIEVE NURSING EXCELLENCE

BUILDING CLINICAL COMPETENCE

Use the Building Clinical Competence features to review for unit exams in your course.

Unit 1 Dimensions of Medical-Surgical Nursing Pages 49-51
Unit 2  Alterations in Patterns of Health Pages 143-145
Unit 3  Pathophysiology and Patterns of Health Pages 416-418

Unit 4  Responses to Altered Integumentary Structure and Function = Pages 513-515

Unit5 Responses to Altered Endocrine Function Pages 600-602
Unit 6 Responses to Altered Nutrition Pages 735-737
Unit 7  Responses to Altered Bowel Elimination Pages 824-826
Unit 8 Responses to Altered Urinary Elimination Pages 929-931
Unit9 Responses to Altered Cardiac Function Pages 1071-1073
Unit 10 Responses to Altered Peripheral Tissue Perfusion Pages 1205-1207
Unit 11T Responses to Altered Respiratory Function Pages 1375-1377
Unit 12 Responses to Altered Musculoskeletal Function Pages 1497-1499
Unit 13 Responses to Altered Neurologic Function Pages 1665-1667
Unit 14 Responses to Altered Visual and Auditory Function Pages 1737-1739
Unit 15 Responses to Altered Reproductive Function Pages 1854-1856
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PREFACE

This is a wonderful time to become a nurse! We have all heard
about the nursing shortage, especially as it relates to the aging
of the population. In fact, the need for new nurses is projected
to be at or greater than one million by 2010. While this prob-
lem will have to be faced as a society as a whole, it means that
your knowledge and skills will be in great demand to meet
healthcare needs well into the future. We wrote this book to
help you build those skills.

Nursing students are expected to build on knowledge of ba-
sic sciences, social sciences, and the fundamentals of nursing
to synthesize and critically analyze new skills necessary to en-
sure clinical competence. We revised and updated the fourth
edition of Medical-Surgical Nursing: Critical Thinking in
Client Care to provide you with the knowledge and skills you
need to care for adult clients to promote health, facilitate re-
covery from illness and injury, and provide support when cop-
ing with disability or loss.

Throughout the text, we make every effort to communicate
that both nurses and adult clients may be male or female; and
that clients require holistic, individualized care regardless of
their age or racial, cultural, or socioeconomic background.

OUR GOAL—HELPING YOU ACHIEVE
CLINICAL COMPETENCE BY BUILDING
ON YOUR SKILLS

Our focus in writing this book is to provide you with knowl-
edge that provides a base for clinical judgment and that can be
applied to provide safe, individualized, and competent clinical
nursing care. Our easily understood, straightforward style will
help you integrate concepts in pathophysiology, pharmacology,
and interdisciplinary healthcare interventions into prioritized
nursing care. We developed multiple learning strategies to help
you succeed—audio, illustrations, teaching tips, and video and
animation media. We include boxes, tables, special features
and illustrations, as well as synthesis and critical thinking ex-
ercises, so you can build your skills for class, for clinical, for

NCLEX®, and for practice.

We believe that students learn best within a nursing model
of care with consistent organization and understandable text.
Starting with the first edition, we have held fast to our vision
that this textbook:

m Maintains a strong focus on nursing care as the essential el-
ement in learning and doing nursing, regardless of the age of
the client or the setting for care.

m Provides a proper balance of physiology, pathophysiology,
pharmacology, and interdisciplinary care on which to base
safe, competent, and individualized nursing care.

m Emphasizes the nurse’s role as an essential member of the in-
terdisciplinary healthcare team.

m Uses functional health patterns and the nursing process as the
structure for providing nursing care in today’s world by pri-
oritizing nursing diagnoses and interventions specific to al-
tered responses to illness.

m Fosters critical thinking and decision-making skills as the ba-
sis for nursing excellence in clinical practice.

= Continues to believe that the person receiving care has not
only a personal experience with health and illness, but is also
an active participant in maintaining and/or regaining health.
Within this philosophy, we regard that person as a client,
rather than a patient, in this textbook. The client may be an
individual, a family, or a community.

ORGANIZATION

The book is organized into 52 chapters in six major parts, or-
ganized by functional health patterns. Each part opens with a
concept map illustrating the relationship of each functional
health pattern to possible nursing diagnoses. The parts are then
divided into units based on alterations in human structure and
function. Each unit with a focus on altered health states opens
with an assessment chapter. On the accompanying DVD-ROM,
students find a comprehensive review of anatomy and physiol-
ogy complete with animations, three-dimensional structures,
and exercises. This draws upon the student’s prerequisite
knowledge, and serves to reinforce basic principles of anatomy
and physiology as applied to physical assessment.

Following the assessment chapter in each unit, the nursing
care chapters provide information about major conditions and
diseases. Each of these nursing care chapters follows a consis-
tent format, including three key components:

PATHOPHYSIOLOGY The discussion of each major illness or
condition begins with incidence and prevalence with an
overview of pathophysiology, followed by manifestations and
complications. Focus on Cultural Diversity boxes demonstrate
how race, age, and gender affect differences in incidence,
prevalence, and mortality. Pathophysiology Illustrated art
brings physiologic processes to life.

INTERDISCIPLINARY CARE Interdisciplinary care considers
treatment of the illness or condition by the healthcare team. The
section includes information about specific tests necessary for di-
agnosis, medications, surgery and treatments, fluid management,
dietary management, and complementary and alternative therapies.

NURSING CARE Because illness prevention is critical in health
care today, this section begins with health promotion information.
We discuss nursing care within a context of priority nursing diag-
noses and interventions, with rationales provided for each inter-
vention. Boxes that present information essential to client care are
Nursing Care, Meeting Individualized Needs, Practice Alerts,
Medication Administration, Nursing Research, and NANDA,
NIC, and NOC Linkages. Last, for each major disorder or condi-
tion, we provide a narrative Nursing Care Plan that begins with a
brief case study, followed by the steps of the nursing process. Crit-
ical thinking questions specific to the care plan conclude with a
section called Evaluate Your Response that provides additional
guidance for critical thinking. Suggested guidelines are found in
Appendix C.
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CHAPTER REVIEW This end-of-chapter section concludes
with ten multiple-choice review questions to reinforce compre-
hension of the chapter content. (The correct answers with ra-
tionales are found in Appendix C.) The EXPLORE MediaLink
feature encourages students to use the DVD-ROM and the
Companion Website to apply what they have learned from the
textbook through critical thinking and interactive exercises.

What's New in the Fourth Edition

We carefully reviewed the third edition of this book to ensure cur-
rent content and the necessary knowledge to educate the next gen-
eration of nurses. New features of the fourth edition include:

m We divided the chapter objectives into Learning Outcomes
and Clinical Competencies. Learning Outcomes show you
the knowledge you’ll gain, while Clinical Competencies
demonstrate how you will apply that knowledge.

m We changed the heading “Collaborative Care” to “Interdisci-
plinary Care” to better illustrate the role of each member of
the healthcare team in providing safe, research-based, client-
centered care.

m We added a list of key terms to the beginning of each chap-
ter, and these terms are then printed in bold type and defined
at the first occurrence within text. You can learn the correct
pronunciation of all terms on the Audio Glossary, found on
the textbook’s Companion Website.

m We added new chapters and content to make the book ab-
solutely current and clinically relevant.
= Chapter 7: Nursing Care of Clients Experiencing Disasters
= Chapter 8: Genetic Implications of Adult Health Nursing
® Chapter 38: Nursing Care of Clients with Ventilation

Disorders
® Chapter 39: Nursing Care of Clients with Gas Exchange
Disorders

m We redesigned the assessment chapters that begin each body

system unit to provide students with a more structured, easy-

to-use overview for assessment of that body system. The new

format includes:

= A list of needed equipment at the beginning of each
chapter.

= Increased review of normal anatomy and physiology of the
system being assessed.

The assessment section of the chapter is divided as follows:

= Diagnostic Tests This section includes diagnostic test ta-
bles and a narrative summary. The tables include the name
of the test, the purpose and description of the test, and re-
lated nursing care.

® Genetic Considerations This section reminds you of the
relevant genetic-based information to gather during the
health history.

® Health Assessment Interview This interview not only sum-
marizes and prioritizes the questions to ask, but also provides
an interview guide based on functional health patterns.

® The Physical Assessment section is in a new, easy-to-read
two-column format that demonstrates how to perform the
assessment, with normal and abnormal findings.

We added a box titled Fast Facts to highlight and summarize

important data about the prevalence and incidence of se-

lected disorders and other featured content.

An end-of-unit review for each of the 15 units, called

Building Clinical Competence, synthesizes what you’ve

learned in the unit and applies the knowledge to specific

cases. The feature includes:

m A functional health pattern expansion that includes further
discussion and critical thinking questions;

m A clinical scenario involving a priority issue reflection
piece that synthesizes underlying concepts and includes a
variety of questions that allow students to apply different
skills; and

m A case study with concept map that further synthesizes
material using the nursing process.
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