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Preface



Tyler Blaskowski, Viterbo University, La Crosse, Wisconsin


Clinical Companion for Fundamentals of Nursing is designed to be a portable, quick reference for information focused on adult health care. Veronica “Ronnie” Peterson developed this format to help students master the necessary facts and figures needed to practice nursing in today’s fast-paced environment. Her students have made it clear that they appreciate the assistance.


“As a nursing student, I value resources of helpful information and practice tips to further my pursuit of a career in nursing. This handy guide is a great asset, with material that is easy to read and comprehend. I will continue to use this book throughout nursing school and in my nursing career.


Ronnie Peterson's years of experience as a nurse and educator helps her provide useful advice for nursing students like me.”








UNIT I


Nursing Basics

















Unit I Nursing Basics



Nursing and Professional Practice (p. 2)


Values, Beliefs, and Caring (p. 16)


Communication (p. 18)


Critical Thinking in Nursing (p. 30)



 For more in-depth information on nursing basics, consult the following:


Centers for Disease Control and Prevention. CDC works for you 24-7. 2014. Retrieved from www.cdc.gov/24-7/.


The Joint Commission. National patient safety goals. 2014. Retrieved from www.jointcommission.org/standards_information/npsgs.aspx.


Yoost BL, Crawford LR. Fundamentals of nursing: Active learning for collaborative practice. St. Louis: Mosby; 2016.













Chapter 1



Nursing and Professional Practice






ANA Code of Ethics (p.  2)


Maslow’s Hierarchy of Needs (p.  4)


The Health Belief Model (p.  4)


Nursing Specialties (p.  6)


Nursing Organizations (p.  7)


ANA Standards of Practice (p.  11)


Nursing Practice Act (p.  13)


The Future of Nursing (p.  13)


National Patient Safety Goals (p.  14)


The Three As of Health Literacy (p.  15)







ANA Code of Ethics1



1. The nurse, in all professional relationships, practices with compassion and respect for the inherent dignity, worth, and uniqueness of every individual, unrestricted by considerations of social or economic status, personal attributes, or the nature of health problems.


2. The nurse’s primary commitment is to the patient, whether an individual, family, group, or community.


3. The nurse promotes, advocates for, and strives to protect the health, safety, and rights of the patient.


4. The nurse is responsible and accountable for individual nursing practice and determines the appropriate delegation of tasks consistent with the nurse’s obligation to provide optimum patient care.


5. The nurse owes the same duties to self as to others, including the responsibility to preserve integrity and safety, to maintain competence, and to continue personal and professional growth.


6. The nurse participates in establishing, maintaining, and improving health care environments and conditions of employment conducive to the provision of quality health care and consistent with the values of the profession through individual and collective action.


7. The nurse participates in the advancement of the profession through contributions to practice, education, administration, and knowledge development.


8. The nurse collaborates with other health professionals and the public in promoting community, national, and international efforts to meet health needs.


9. The profession of nursing, as represented by associations and their members, is responsible for articulating nursing values, for maintaining the integrity of the profession and its practice, and for shaping social policy.





Maslow’s Hierarchy of Needs
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The Health Belief Model








	Concept
	Definition
	Potential Change Strategies




	Perceived Susceptibility
	Beliefs about the chances of getting a condition or disease
	Define the populations at risk
Tailor risk information based on an individual’s characteristics or behaviors





	
	
	Help the individual develop an accurate perception of his or her own risk



	Perceived Severity
	Beliefs about the seriousness of a condition and its consequences
	Specify the consequences of a condition and recommend action or intervention



	Perceived Benefits
	Beliefs about the effectiveness of taking action to reduce risk or seriousness
	Explain how, where, and when to take action and what the potential positive results will be



	Perceived Barriers
	Beliefs about the material and psychological costs of taking action
	Offer reassurance, incentives, and assistance; correct misinformation or allegations



	Cues to Action
	Factors that activate “readiness to change”
	Provide “how to” information, promote awareness, and employ reminder systems




	Self-Efficacy
	Confidence in one’s ability to take action
	Provide training and guidance in performing action
Use progressive goal setting
Give verbal reinforcement
Demonstrate desired behaviors
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From National Cancer Institute and U.S. Department of Health and Human Services: Theory at a glance: A guide for health promotion practices, ed 2. National Institutes of Health, U.S. Department of Health and Human Services, 2005.






Nursing Specialties2



AD  associate degree nurse


A/NP  adult/nurse practitioner


BS (BSN)  Bachelor of Science (Bachelor of Science in nursing)


CCRN  critical care registered nurse


CDE  certified diabetes educator


CEN  certified emergency nurse


CNE  certified nurse educator


CNM  certified nurse-midwife; clinical nurse manager


CNS  clinical nurse specialist


CRNA  certified registered nurse anesthetist


DN  doctorate in nursing


EdD  doctorate of education


FP-NP  family practice nurse practitioner


G-NP  geriatric nurse practitioner


LPN  licensed practical nurse


LVN  licensed vocational nurse


MEd  master of education


MPH  master of public health


MS (MSN)  master of science (master of science in nursing)


MSNR  master of science in nursing with research


NP  nurse practitioner


NP/C  nurse practitioner/certified


ONS  oncology nurse specialist


PhD  doctor of philosophy


PhDc  doctor of philosophy, candidate


P-NP  pediatric nurse practitioner


RN  registered nurse


RNA  registered nurse anesthetist


RNC  registered nurse certified


TNCC  trauma nurse core course




Nursing Organizations3



AAACN  American Academy of Ambulatory Care Nursing


AACCN  American Association of Critical Care Nurses


AACN  American Association of Colleges of Nursing


AAHN  American Association for the History of Nursing, Inc.


AALNC  American Association of Legal Nurse Consultants


AAMN  American Assembly for Men in Nursing


AANA  American Association of Nurse Anesthetists; American Association of Nurse Attorneys


AANN  American Association of Neuroscience Nurses


AANP  American Academy of Nurse Practitioners


AAOH  American Association of Occupational Health Nurses, Inc.


AAON  American Association of Office Nurses


AASPIN  American Association of Spinal Cord Injury Nurses


ABNF  Association of Black Nursing Faculty, Inc.


ACCH  Association for the Care of Children’s Health


ACHNE  Association of Community Health Nursing Educators


ACHSA  American Correctional Health Services Association


ACNM  American College of Nurse Midwives


ACPN  Advocates for Child Psychiatric Nursing


ACS  American Cancer Society


AHA  American Heart Association


AHNA  American Holistic Nurses Association


ANA  American Nurses Association


ANAC  Association of Nurses in AIDS Care


ANC  Army Nurses Corps


ANF  American Nurses Foundation


ANNA  American Nephrology Nurses’ Association


AONE  American Organization of Nurse Executives


AORN  Association of Operating Room Nurses


APHA  American Public Health Association


APIC  Association for Practitioners in Infection Control


APON  Association of Pediatric Oncology Nurses


ARC  American Red Cross


ARN  Association of Rehabilitation Nurses


ASORN  American Society of Ophthalmic Registered Nurses, Inc.


ASPAN  American Society of Post Anesthesia Nurses


ASPRSN  American Society of Plastic and Reconstructive Surgical Nurses, Inc.


ATDNF  Alpha Tau Delta National Fraternity for Professional Nurses


ATS  American Thoracic Society


AUAA  American Urological Association Allied, Inc.


AWHONN  Association of Women’s Health, Obstetric, and Neonatal Nurses


CEP  Chi Eta Phi Sorority, Inc.


CGEAN  Council on Graduate Education for Administration in Nursing


CGFNS  Commission on Graduates of Foreign Nursing Schools


CHA  Catholic Health Association of the United States


CNA  Canadian Nurses’ Association


DANA  Drug and Alcohol Nursing Association, Inc.


DDNA  Developmental Disabilities Nurses Association


DNA  Dermatology Nurses Association


ENA  Emergency Nurses Association


FNIF  Florence Nightingale International Foundation


FNS  Frontier Nursing Service


ICLRN  Interagency Council on Library Resources for Nursing


INS  Intravenous Nurses Society


NADONA/LTC  National Association Directors of Nursing Administration in Long Term Care


NAHC  National Association of Home Care


NAHCR  National Association for Health Care Recruitment


NAHN  National Association of Hispanic Nurses


NANDA-I  NANDA International (formerly the North American Nursing Diagnosis Association)


NANN  National Association of Neonatal Nurses


NANP  National Alliance of Nurse Practitioners


NANPRH  National Association of Nurse Practitioners in Reproductive Health


NAON  National Association of Orthopaedic Nurses


NAPN  National Association of Physician Nurses


NAPNAP  National Association of Pediatric Nurse Associates and Practitioners


NAPNES  National Association for Practical Nurse Education and Service


NASN  National Association of School Nurses


NBNA  National Black Nurses Association, Inc.


NCCDN  National Consortium of Chemical Dependency Nurses


NCF  Nurses Christian Fellowship


NCSBON  National Council of State Boards of Nursing, Inc.


NEF  Nurses Educational Funds, Inc.


NEHW  Nurses Environmental Health Watch


NFLPN  National Federation of Licensed Practical Nurses, Inc.


NFNA  National Flight Nurses Association


NFSNO  National Federation of Specialty Nursing Organizations


NGNA  National Gerontological Nursing Association


NHPA  Nurse Healers Professional Associates


NLN  National League for Nursing


NMCHC  National Maternal and Child Health Clearinghouse


NNBA  National Nurses in Business Association


NNSA  National Nurses Society on Addictions


NNSDO  National Nursing Staff Development Organization


NOADN  National Organization for Associate Degree Nurses


NONPF  National Organization of Nurse Practitioner Faculties


NOVA  Nurse Organization of Veterans Affairs


NOWWN  National Organization of World War Nurses


NSNA  National Student Nurses’ Association


ONS  Oncology Nursing Society


RANCA  Retired Army Nurse Corps Association


RNS  Respiratory Nursing Society


SERPMHN  Society for Education and Research in Psychiatric Mental Health Nursing


SGNA  Society of Gastroenterology Nurses and Associates, Inc.


SOHEN  Society of Otorhinolaryngology and Head/Neck Nurses


SPN  Society of Pediatric Nurses


SRAFN  Society of Retired Air Force Nurses, Inc.


SRS  Society of Rogerian Scholars


SVN  Society for Vascular Nursing


TNS  Transcultural Nursing Society


VNAA  Visiting Nurse Associations of America




ANA Standards of Practice4



The profession of nursing is guided by standards of practice published by the ANA.


Assessment: The registered nurse collects and prioritizes comprehensive evidence-based data pertinent to the patient’s health or situation. The collection of data involves the patient, family, and other health care providers in formulating a plan of care and expected outcomes.


Diagnosis: The registered nurse analyzes the validated assessment data to determine the diagnoses or issues. Validating data is completed in collaboration with the patient, family, and other health care providers.


Outcomes identification: The registered nurse identifies expected outcomes for a plan individualized to the patient or the situation. Outcomes should be culturally appropriate, considering any associated risks, benefits, costs, current scientific evidence, and clinical expertise when formulating expected outcomes.


Planning: The registered nurse develops a plan that prescribes strategies and alternatives to attain expected outcomes. Planning is in conjunction with the patient, family, and others, as appropriate, and includes strategies that address each of the identified diagnoses or issues. Planning may include strategies for promotion and restoration of health and prevention of illness, injury, and disease. Modifications to the plan are completed based on changes in the patient health status.


Implementation: The registered nurse implements a safe and timely identified plan that includes evidence-based interventions. A plan of care should utilize available community resources and systems in collaboration with nursing colleagues and other health care professionals.


Coordination of care: The registered nurse coordinates the plan of care for the patient, including the coordination of available resources. Documentation should include all aspects of the coordination of care.


Health teaching and health promotion: The registered nurse will work to promote health and a safe environment, including providing health education that addresses such topics as healthy lifestyles, risk-reducing behaviors, developmental needs, activities of daily living, and preventive self-care.


Consultation: The registered nurse provides consultation to the identified plan in the area of the nurse’s expertise. The nurse uses clinical data, theoretical frameworks, and evidence when providing consultation.


Prescriptive authority and treatment: The advanced practice registered nurse uses prescriptive authority, procedures, referrals, treatments, and therapies in accordance with state and federal laws and regulations.


Evaluation: The registered nurse conducts a systematic, ongoing, and criterion-based evaluation of the outcomes in relation to the structures and processes prescribed by the plan and the indicated timeline.




Nursing Practice Act


The Nursing Practice Act includes the statutes or laws that mandate the Board of Nursing in each state to outline the scope of practice and responsibilities for registered and licensed practical/vocational nurses and for the practice of nursing. It is the responsibility of each nurse to know the state statutes that govern the practice of nursing.




The Future of Nursing5



• Nurses should practice to the full extent of their education and training.


• Nurses should achieve higher levels of education and training through an improved education system that promotes seamless academic progression.


• Nurses should be full partners with physicians and other health care professionals in redesigning health care in the United States.


• Effective workforce planning and policy making require better data collection and an improved information infrastructure.





National Patient Safety Goals6



The following are components of the 2014 National Patient Safety Goals:


1. Accurately Identify Patients


Prevention: Use at least two ways to identify patients. Spell out name; have patient state his or her date of birth, address, or medical record number; use bar codes on patient ID bracelets.


2. Accurately Administer Medications


Prevention: Label medicines not labeled.


Use the Six Rights of Medication Administration.


Make sure patients know which medicines to take when they are at home.


Record and pass along correct information about a patient’s medicines.


Tell the patient that it is important to bring an up-to-date list of medicines every time the patient visits a doctor or is admitted for care.


3. Take Extra Care With Patients Who Take Medicines to Thin Their Blood


Prevention: Ensure patient is participating in appropriate lab tests.


Use approved organizational policy and guidelines for assessment before changes.


4. Prevent Infection


Prevention: Use the hand cleaning guidelines from the Centers for Disease Control and Prevention or the World Health Organization. Use proven guidelines to prevent infections that are difficult to treat, such as infection of the blood from central lines.


Prevent infection after surgery, including urinary tract infections that are caused by catheters.





5. Prevent Mistakes in Surgery


Prevention: Pause before the surgery to ensure that the correct surgery is done on the correct patient and on the correct place on the patient’s body.


Mark the correct place on the patient’s body where the surgery is to be done.


6. Use Alarms Safely


Prevention: Ensure that alarms on medical equipment are heard and responded to on time.


7. Identify Patients at Risk


Prevention: Complete assessments of high-risk patients, including patients at risk for falls, depression, suicide, or bleeding and patients on home oxygen.




The Three as of Health Literacy7



Health literacy means the ability for each person to be able to access health care information and have the capacity to process and understand the health information needed in order to make appropriate health decisions.


1. Accurate: Ensure that information given to patient is correct, current, and truthful. Keep in mind reading or educational level and cultural component of each patient and adapt materials accordingly.


2. Accessible: Use a font size that is easy to read and add pictures. Locate material in easily accessible areas. Use a variety of delivery modes; include written, audio, and video.


3. Actionable: Less background information and more call to action. Include the “who, what, when, where, and how.”








1 Reprinted with permission from American Nurses Association: Code of ethics for nurses, Washington, D.C., 2001, Author.


2 From Peterson V: Clinical companion for fundamentals of nursing: Just the facts, ed. 8, St. Louis, 2012, Mosby.


3 From Peterson V: Clinical companion for fundamentals of nursing: Just the facts, ed. 8, St. Louis, 2012, Mosby.


4 From White KM: Essential guide to nursing practice, Silver Spring, Md., 2012, American Nurses Association.


5 From Institute of Medicine on the Robert Wood Johnson Foundation Initiative on the Future of Nursing: The future of nursing: Leading change, advancing health, Washington, D.C., 2011, National Academies Press.


6 From The Joint Commission: About our standards, 2014. Retrieved from www.jointcommission.org/standards.


7 From Centers for Disease Control and Prevention: CDC works for you 24-7, 2014. Retrieved from www.cdc.gov/24-7/.
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Values, Beliefs, and Caring






Behaviors That Demonstrate Caring (p.  16)







Behaviors that Demonstrate Caring1



Comforting: When comforting a patient, the nurse is able to soothe, console, or reassure a patient’s fears, anxieties, and reservations.


Honesty: The personal traits of integrity, truthfulness, and straightforwardness help to make up the characteristics of honesty. Patients trust nurses and the nursing professional, knowing that nurses will be honest with them even in the midst of chaos and uncertainty.


Listening: Actively listening to patients helps to develop a trusting relationship (see Developing Good Listening Skills in Chapter 3).


Presence: Being present with patients and families at these critical times, while applying the unique knowledge and skills of professional nursing practice, demonstrates holistic care.


Predictability: When patients trust that nurses will be consistent in providing competent care that is delivered on time and matches the patient’s expectations, the patient is reassured that nursing care will be predictable and delivered as prescribed.


Consistency: Being consistent brings reliability and uniformity to a situation that otherwise might seem chaotic and overwhelming to the patient.


Patience: The quality of being able to stay focused on a task, a goal, or the needs of a patient and his or her family, even under the most difficult of situations, can help to build trust. It can be the trait of patience that helps to anchor the patient in the midst of a health care crisis. Patience can help to bring calmness to a situation that may seem to be overwhelming to others.


Responsibility: The characteristic of being accountable or answerable for one’s own actions.


Teaching: Providing information so the patient can make an informed decision. Unraveling the medical terminology brings meaning and understanding.


Sensitivity: The ability to respond to the needs of others, both physical and emotional.


Touch: Touching patients is essential to good nursing care. We touch patients with the same characteristics that we speak to them, with sensitive comforting patience. The touch of a nurse is always with respect for personal privacy and culturally responsible.


Respect: The outward expression of acceptance and courtesy. Being truly respectful encompasses the ability to take into account the feelings and opinions of others in an unbiased approach.








1 From Watson J: Intentionality and caring-healing consciousness: A practice of transpersonal nursing. Holistic Nursing Practice, July 2002; Watson J: Jean Watson and the theory of human caring. Definition description. 2003.
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Communication






Steps in the Communication Process (p.  18)


Reasons we Communicate with Patients (p.  19)


Developing Effective Communication (p.  20)


Develop Your Voice (p.  22)


Developing Good Listening Skills (p.  23)


Special Communication Considerations (p.  25)







Steps in the Communication Process


The communication process can be broken down into several commonly accepted steps.


The sender: The person or group initiating the message. This message can be verbal or nonverbal, can be ongoing or occur once, can be conscious or unconscious. Developing an effective communication style is imperative to good nursing practice (see Developing Effective Communication later in this chapter).


The receiver: The individual or group to whom the message is sent. Both the nurse and patient alternate the role of sender and receiver. When communicating to others the nurse needs to take into account the intended receiver. For example, is the communication taking place between the nurse and a child, a parent, or an older adult?


The message: This is the particular content that is sent and received. For mutual understanding, the sender and receiver must have the same basic perception of the content of the message, or be able to reach an agreement of the intent of the message, for full understanding to take place. When communicating, the nurse needs to ensure the message is clear, accurate, and meaningful to the receiver (the patient and/or family).


The channel (or medium): This is the means by which the message is sent. Some common channels are spoken voice/telephone/radio/television, written word, or electronic.


The context: This is the setting or environment in which the message is conveyed. The context can be the setting of the communication or the situation surrounding the communication. For example, communicating at a family reunion might be very different from communication in an intensive care unit.


Feedback: This is the response, generally by the receiver, as to the success of the communication. Feedback can also be specified concerning the channel, message, and context.




Reasons We Communicate With Patients








	Sharing Information/Facts
	Explaining clinic or visiting hours



	Giving Advice/Directions
	A recommendation on a brand of antibiotic ointment



	Teaching/Instruction
	When and how to take medication
The proper application for a dressing change



	Consulting/Opinion
	The importance and proper type of exercise




	Learning/Explanation
	How to exercise properly



	Setting Rules/Guidelines
	Not mixing alcohol with certain medications



	Expressing Values
	The importance of maintaining blood pressure (BP) within a healthy range



	Expressing Creativity
	Organizing medications to prevent home accidents



	Expressing Philosophy
	Ideas for better nutrition



	Explaining Research
	Lowering BP for improved cardiac function



	Selling Services
	Going to diabetes education offered by the facility



	Networking
	Offering support groups to the patient








[image: t0010]








Developing Effective Communication


Know what effective communication is really about. Communication is the process of transferring signals/messages between a sender and a receiver through various methods (written words, nonverbal cues, spoken words).


Have the courage to say what you think. Be confident in knowing that you can make worthwhile contributions to a conversation. Take time each day to be aware of your opinions and feelings so you can adequately convey them to others. What is important or worthwhile to one person may not be to another and may be more so to someone else.


Practice, practice, practice. Developing advanced communication skills begins with simple interactions. Communication skills can be practiced every day in settings that range from the social to the professional. New skills take time to refine, but each time you use your communication skills, you open yourself to opportunities and future partnerships.


Make eye contact. Whether you are speaking or listening, looking into the eyes of the person with whom you are conversing can make the interaction more successful. Eye contact conveys interest and encourages your partner to be interested in you in return.


Use gestures. Use gestures, including gestures with your hands and face. Make your whole body talk. Use smaller gestures for individuals and small groups. Caution: Don’t overuse gestures!


Don’t send mixed messages. Make your words, gestures, facial expressions, and tone match. Disciplining someone while smiling sends a mixed message and is therefore ineffective. If you are delivering a positive message, make your words, facial expressions, and tone also positive.


Be aware of what your body is saying. Body language can say so much more than a mouthful of words. An open stance with arms relaxed at your sides tells anyone around you that you are approachable and open to hearing what they have to say. Arms crossed and shoulders hunched, on the other hand, suggests disinterest in conversation or unwillingness to communicate. Appropriate posture and an approachable stance can make even difficult conversations flow more smoothly.


Display constructive attitudes and beliefs. The attitudes you bring to your communication will have a huge impact on the way you compose yourself and interact with others. Choose to be honest, patient, optimistic, sincere, respectful, and accepting of others. Be sensitive to other people’s feelings, and believe in others’ competence.


Develop effective listening skills. Not only should one be able to speak effectively, one must listen to the other person’s words and engage in communication on what the other person is speaking about. Avoid the impulse to listen only for the end of the other person’s sentence so that you can blurt out the ideas or memories in your mind while the other person is speaking (see Developing Good Listening Skills later in this chapter).
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