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he seventh edition of Mosby’s? Essentials for Nursing 
Assistants serves several purposes. 

e Prepares students to function as nursing assistants in 
nursing centers and hospitals. 
Assists faculty in meeting educational goals. 

e Serves as a resource when preparing for the 
competency evaluation. 

¢ Serves as a resource for nursing assistants wanting to 
review or learn new information for safe care. 
The following foundational principles and values are 

presented in specific chapters and integrated in content 
and key features (pp. xiv-xix) throughout the book. 
¢ Patients and residents are persons with dignity having 

a past, a present, and a future. Such persons are 
physical, social, psychological, and spiritual beings 
with basic needs and protected rights. 

¢ Nursing assistant roles, functions, and limitations are 
described in federal and state laws with dependence on 
effective delegation and good work ethics. 

¢ Body structure and function, body mechanics, 
preventing infection, and safety and comfort measures 
form an essential knowledge base. 

¢ Communication skills enhance relationships with the 
nursing and health teams, patients and residents, and 
families and visitors. 

e The nursing assistant has a key role in the nursing 
process. 

Content Issues 
Content decisions are based on changes in laws or in 
guidelines and standards issued by federal and state 
governments, accrediting agencies, and national organi- 
zations. So are changes to state curricula and competency 
evaluations. 

Student learning needs and abilities, instructor desires, 
work-related issues, course/program and book length, and 
student cost also are among the many factors considered. 

New Content 
Chapter 1: Introduction to Health Care 

e Purposes 
¢ ‘Types of Agencies 
° Staffing 

e Safety and Quality 
e Box 1-1 HHS Agencies 
e Policies and Procedures 

Chapter 2: The Person’s Rights 

e Protecting Rights 

Chapter 3: The Nursing Assistant 

* FOCUS ON COMMUNICATION: Follow-Up and Feedback 

Chapter 5: Student and Work Ethics 

e Attention 

° FOCUS ON COMMUNICATION: Planning Your Work 
¢ Burnout 

¢ Box 5-3 Burnout—Causes, Signs, and Symptoms 

Cif, 

Chapter 6: Communicating With the Person 

® CARING ABOUT CULTURE: Culture and Religion 
e Health Care Beliefs and Practices 
© CARING ABOUT CULTURE: Listening 

© FOCUS ON OLDER PERSONS: Behavior 

Chapter 7: Health Team Communications 

e Table 7-1 Parts of a Medical Record 

© FOCUS ON COMMUNICATION: Assessment 

Chapter 8: Medical Terminology (new) 

¢ Learning Word Elements 
e Abdominal Quadrants 

¢ Positional Terms 

¢ Common Terms and Phrases 

¢ Table 8-6 Common Health Care Terms 

and Phrases 

Chapter 10: The Older Person 
e Table 10-1 The Aging Process—Physical Changes and 

Care Measures (Immune System) 

Chapter 11: Safety Needs 

e Pandemics 

Chapter 12: Preventing Falls 

© PROMOTING SAFETY AND COMFORT: Using Position 

Change Alarms 
e Moving the Person From the Floor 

Chapter 13: Restraint Alternatives and Restraints 

© FOCUS ON OLDER PERSONS: Restraint Types 

Chapter 14: Preventing Infection 

e Moments for Hand Hygiene 

¢ Box 14-3 WHO’s 5 Moments for Hand Hygiene 

e Antiseptics 
¢ Biohazardous Waste 
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Chapter 15: Isolation Precautions (new) 

Chapter 16: Body Mechanics 

e Box 16-2 Musculo-Skeletal Disorders—Risk Factors for 

Nursing Assistants 
e Safe Handling Programs 
© PROMOTING SAFETY AND COMFORT: Safe Handling 

Programs 

Chapter 17: Moving the Person 

® DELEGATION GUIDELINES: Moving the Person 

Chapter 18: Transferring the Person 

e Lateral Transfers 

© PROMOTING SAFETY AND COMFORT: Lateral Transfers 

Chapter 19: The Person’s Unit 

e Personal Care Items 

Chapter 20: Bedmaking (new) 

e Box 20-1 Guidelines for Handling Used Linens 

Chapter 21: Oral Hygiene (new) 

e Structure and Function of Teeth 
¢ Equipment 
° Reporting and Recording 

Chapter 22: Daily Hygiene and Bathing (new) 

¢ Reporting and Recording 
° Box 22-4 Daily Hygiene and Bathing 

Observations 

Chapter 23: Grooming (new) 

© FOCUS ON OLDER PERSONS: Nail and Foot Care 

Chapter 24 Dressing and Undressing (new) 

¢ Garments 

© FOCUS ON COMMUNICATION: Garments 

© PROMOTING SAFETY AND COMFORT: Changing 

Garments 

Chapter 25: Urinary Needs 

° Voiding Equipment 
* PROMOTING SAFETY AND COMFORT: Voiding 

Equipment 

Chapter 27: Bowel Needs 

¢ FOCUS ON COMMUNICATION: Normal Bowel 

Elimination 

¢ Emptying Ostomy Pouches 

Chapter 28: Nutrition 

° Dietary and Activity Guidelines 
* Food Labels 

® FOCUS ON MATH: Food Labels 

Chapter 29: Meeting Nutrition Needs (new) 

Chapter 31: Measurements 

© PROCEDURE: Measuring Blood Pressure With an 

Electronic Manometer 

Chapter 32: Exercise and Activity Needs 

e Preventing Complications 
© PROMOTING SAFETY AND COMFORT: Preventing 

Complications 
@ PROMOTING SAFETY AND COMFORT: Canes 

Chapter 33: Comfort and Rest Needs 

¢ Comfort 

e FOCUS ON COMMUNICATION: Comfort 

e Rest 

e Promoting Sleep 

Chapter 34: Collecting Specimens 

e Urinary Catheter Specimens 
¢ Blood Glucose Testing Equipment 

Chapter 36: Pressure Injuries 

¢ Observations 

Chapter 37: Oxygen Needs 
° Devices for Sleep Apnea 

Chapter 38: Rehabilitation Needs 

¢ Economic Aspects 

Chapter 40: Common Health Problems 

* Cancer Signs and Symptoms 

Chapter 41: Mental Health Disorders 

© FOCUS ON COMMUNICATION: Panic Disorder 

¢ Psychotic Disorders 
¢ Mood Disorders 

Chapter 42: Confusion and Dementia 

e FOCUS ON OLDER PERSONS: Delirium 
e Risk Factors 

Chapter 43: Emergency Care 

° CPR Skills Testing 
¢ Box 43-3 Stroke Emergency Care—FAST 
e Box 43-4 Seizures—Activating EMS 

New Key Terms 

Abbreviation (Chapter 8) 
Accountable (Chapter 3) 
Acute pain (Chapter 33) 
Advocate (Chapter 2) 
Afebrile (Chapter 31) 
Affected side (Chapter 24) 



Assessment (Chapter 7) 
Bath blanket (Chapters 20 and 22) 
Bed rest (Chapter 32) 
Bloodborne pathogens (Chapter 14) 
Bradycardia (Chapter 31) 
Burnout (Chapter 5) 
Cardiopulmonary resuscitation (Chapter 43) 
Cholesterol (Chapter 28) 

Chronic pain (Chapter 33) 
Comfort (Chapter 33) 

Coping (Chapter 41) 
Deconditioning (Chapter 32) 
Delegation (Chapter 3) 
Discharge (Chapter 1) 
Drawsheet (Chapter 20) 
Esteem (Chapter 6) 

Evaluation (Chapter 7) 

Febrile (Chapter 31) 

Garment (Chapter 24) 
Gender identity (Chapter 6) 
Glucometer (Chapter 34) 
Hazard (Chapter 11) 

Hygiene (Chapter 21) 

Hyperglycemia (Chapter 40) 
Hypoglycemia (Chapter 40) 
Immobility (Chapter 32) 

Implementation (Chapter 7) 

Incident (Chapter 11) 

Lateral transfer (Chapter 18) 

Left semi-prone position (Chapter 16) 

Melena (Chapter 34) 

Mobility (Chapter 32) 
Normal flora (Chapter 14) 

Nursing intervention (Chapter 7) 

Occupied (Chapter 20) 
Paraphrasing (Chapter 6) 
Personality (Chapter 41) 
Person’s unit (Chapter 19) 

Position change alarm (Chapter 12) 
Prefix (Chapter 8) 

Reflex (Chapter 9) 
Regulations (Chapter 1) 

Rest (Chapter 33) 
Risk factor (Chapter 6) 

Root (Chapter 8) 
Self-esteem (Chapter 6) 

Sleep apnea (Chapter 33) 
Standard of care (Chapter 4) 
Sterile technique (Chapter 14) 
Stimulus (Chapter 9) 
Stressor (Chapter 41) 
Suffix (Chapter 8) 
Surgical asepsis (Chapter 14) 
Survey (Chapter 1) 
Tachycardia (Chapter 31) 
Unaffected side (Chapter 24) 
Unconscious (Chapter 11) 
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e Under-garment (Chapter 24) 
e Waterproof under-pad (Chapter 20) 
¢ Word element (Chapter 8) 

New Key Abbreviations 
AFO Ankle-foot orthosis 
ANA American Nurses Association 
APRN Advanced practice registered nurse 
BON Board of nursing 
CAUTI Catheter-associated urinary tract infection 
CKD Chronic kidney disease 
CPAP Continuous positive airway pressure 
ESRD End-stage renal disease 
GAD Generalized anxiety disorder 
HHS U.S. Department of Health & Human 

Services 
STI Sexually transmitted infection 
Ul Urinary incontinence 
WHO World Health Organization 

New Figures 
Figure 5-3 A watch with a second (sweep) hand. 

Figure 7-6 24-hour time. A, In 24-hour time, there 

are 4 digits. The first 2 digits are for the 
hours. The last 2 digits are for minutes. A 
colon and AM and PM are not used. 

Figure 7-7 From 1:00 PM to 11:00 PM, add 12 to the 

hours digit(s) to change from conventional 

time to 24-hour time. Remove the colon 
and PM. 

Figure 8-1 Prefixes, roots, and suffixes are combined 

to form medical terms. 
Figure 8-2 A prefix is at the beginning of the word. 

Changing the prefix changes the meaning 
of the word. 

Figure 8-3 A root contains the basic meaning of the 
word. A word can have more than | root. 

Figure 8-4 A suffix is at the end of the word. 

Figure 8-5 The 4 abdominal quadrants. 
Figure 9-10 The nervous system is divided into the 

central nervous system and the peripheral 
nervous system. 

Figure 12-13. | Moving the person from the floor using a 
mechanical lift. 

Figure 14-13. WHO's 5 Moments for Hand Hygiene. 
Figure 14-16 —_B, Sharps containers. 

Figure 15-1 Personal protective equipment is in a 
cabinet outside the person’s room. 

Figure 15-2 Sample sign for contact precautions. 
Figure 15-3 A respirator. 
Figure 15-4 Applying (donning) gloves. 
Figure 17-4 A trapeze. 
Figure 17-5 Turning the person to position a friction- 

reducing device. 
Figure 17-9 C, Positioning on the side with pillows for 

support. 
Figure 18-2 Removing wheelchair front rigging. 
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Figure 18-11 

Figure 18-13 

Figure 18-15 

Figure 19-4 

Figure 19-7 

Figure 20-10 

Figure 20-23 

Figure 20-24 

Figure 21-5 

Figure 22-2 

Figure 22-15 

Figure 24-5 

Figure 25-6 

Figure 25-7 

Figure 26-5 

Figure 27-9 

Figure 29-2 

Figure 30-1 

Figure 30-8 

Figure 31-1 

Figure 31-19 

ge 

A slide sheet is used to transfer a person 
from a bed to a stretcher. 
A, A stand-assist mechanical lift supports 

the upper body. 
A full sling. 
C, Bed controls on the outer part of a bed rail. 
Over-bed table. 
A hamper for used linens. 
Occupied bed. A, The person is turned to 
the other side. Used linens are removed. 
(Gloves are removed and hand hygiene is 
performed before touching clean linens.) 
B, The clean bottom linens are pulled 
through and tucked in. 
Making a toe pleat. 
A, Oral sponge swabs. B, Bite block. 

Moisture can collect between skin folds, 

causing irritation. Dry between skin folds 
thoroughly. 
A shower bench. 
Applying a shirt that opens in the front 
with the person lying down. 
B, Urinal designed for females. 
Using the male urinal. A, Standing. B, In 
bed. 
Catheter securing devices. A, Tube holder. 
B, Leg band. 
A clamp is used to close the ostomy pouch. 
A, Nectar-thick liquid. B, Honey-thick 

liquid. C, Pudding-thick (spoon-thick) 

liquid. 
Edema in the lower leg. The nurse applies 
pressure to the body part to check for 
edema. 
Electronic [V pump. 
D, Non-contact infrared thermometer. 

Using a watch with a second (sweep) hand 
to count for 30 seconds. 

Figure 31-25 A standing scale. 
Figure 31-26 A wheelchair scale. 

Figure 34-3. Collecting a specimen from a urinary 
catheter. A syringe is connected to the port 
on the drainage tubing. 

Figure 35-2 C, Diabetic foot ulcers. 
Figure 37-13 A continuous positive airway pressure 

(CPAP) device used for sleep apnea. 
Figure 38-2 E, Shoehorn. 

Figure 39-2 B, A behind-the-ear hearing aid. 

Figure 40-20 Myocardial infarction. Blood flow to part 
of the heart muscle is blocked, causing 
death of heart tissue. 

Figure 40-21 COPD. Emphysema damages the inner 
walls of alveoli. Chronic bronchitis causes 
inflammation and mucus in the airways. 

Figure 43-8 A bag valve mask. 
Figure 43-9 Sequence of adult CPR. 

Review Questions 
° True/False sections have been removed. Replacement 

questions are multiple choice. 
¢ Questions have been added that evaluate the student’s 

ability to apply knowledge. 

Features and Design 
For features and design elements, see “Student Preface” 
on page xill. 

May this book serve you and your students well. We 
aim to provide current information for teaching and 
learning safe and effective care during a time of dynamic 
change in health care. 

Leighann N. Remmert, BSN, MS, RN 

Sheila A. Sorrentino, BSN, MA, MSN, PhD, RN 



"hee book with special features (pp. xiv-xix) was designed to 
help you learn. This preface gives study guidelines to help 

you use the book. To study effectively, use a study system 
with these steps. 
° Preview or survey 
* Question 

¢ Read and record 
¢ Recite and review 

Preview or Survey 
Preview or survey the reading assignment for a few 
minutes. This gives an idea of what the assignment covers. 
It also helps you to recall what you know about the subject. 
Carefully look over the assignment. Preview the chapter 
title, objectives, key terms and abbreviations, headings, 
subheadings, and key ideas in italics. Also survey the boxes 
and chapter review questions. 

Question 
Questioning sets a purpose for reading. Form questions to 
answer while reading. Questions should relate to how the 
information applies to care or possible test questions. Use 
the headings and subheadings to form questions. What, 
why, or how questions are helpful. Avoid questions with 
l-word answers. If a question does not help you study, 
change the question. 

Read and Record 
You read to: 

¢ Gain new information. 

¢ Connect new information to what you already know. 

e Find answers to your questions. 

Break the assignment into small parts. Then answer 
your questions as you read each part. Underline or high- 
light important information. This reminds you of what 
you need to learn. Review the marked parts later. Make 
notes by writing down important information in the 
margins or in a notebook. Use words and statements to 
prompt your memory about the material. 

To remember what you read, organize information into 
a study guide. Create diagrams or charts to show relation- 
ships or steps in a process. Note taking in an outline also 
is very useful. For example: 
1 Main heading 

A Second level 
B Second level 

(1) Third level 

(2) Third level 

Recite and Review 
Finally, recite and review. Use your notes and study 
guides. Answer your questions and others from reading 
and answering chapter “Review Questions.” Answer all 
questions out loud (recite). 

Reviewing is more about when to study rather than what 
to study. You decided what to study during your preview, 
question, and reading steps. It is best to review right after 
the first study session, 1 week later, and before a quiz or 
test. 

We hope you enjoy learning and your work. You and 
your work are important. You and the care you give make 
a difference in the person’s life! 

Leighann N. Remmert 
Sheila A. Sorrentino 
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xiv STUDENT PREFACE 

SPECIAL FEATURES 

Chapter Openers 
Chapter openers contain a list of Objectives, Key Terms, and Key Abbreviations. 

© Objectives are goals to accomplish while studying. The Objectives section lists what is presented in the chapter. 

¢ Key Terms are important words and phrases used in the chapter. Each word or phrase is defined in the Key Terms 

section. In text, terms and definitions are identified with magenta and italic treatment. The term is bold. 

° Key Abbreviations are important abbreviations used in the chapter. 

CHAPTER 5 

Student and Work Ethics 

OBJECTIVES 

Define the key terms and key abbreviations in this chapter. 

Describe the qualities and traits of a successful nursing 

assistant. 

Describe good health and hygiene practices. 

Explain how to look professional. 

Explain how to prepare for school and work. 

Explain how to function as a safe and effective member 

of a team: 
Explain how to manage stress. 

KEY TERMS 

bullying Repeated attacks or threats of fear, distress, or 
harm by a bully toward a target 

burnout A job stress resulting in being physically or 

mentally exhausted, having doubts about your abilities, and 
having doubts about the value of your work 
confidentiality Trusting others with personal and private 
information 
gossip To spread rumors or talk about the private matters 
of others 
harassment To trouble, torment, offend, or worry a person 
by one's behavior or comments 

KEY ABBREVIATIONS 

ID Identification 

je student and a nursing assistant, you must act and 
nction in a professional manner. Professionalism 

involves following laws, being ethical, having good work ethics, 
and having the skills to do your work. Certain behaviors 

(conduct), choices, and judgments are expected. Work 

ethics deals with behavior in the workplace. Your conduct 
reflects your choices and judgments. 

42 

Focus Boxes 

Explain how to problem solve and deal with conflict. 

Explain the aspects of harassment. 

Explain how to resign from a job, 

Identify the common reasons for losing a job. 
Explain the reasons for drug testing. 
Describe unethical student behavior and possible 

consequences. 
Explain how to promote PRIDE in the person, the family, 

and yourself. 

priority The most important thing at the time 

professionalism Following laws, being ethical, having good 

work ethics, and having the skills to do your work 

stress The response or change in thie body caused by any 

emotional, psychological, physical, social, or economic 

factor 
teamwork Staff members work together as a group; 
everyone does their part to give safe and effective care 

work ethics Behavior in the workplace 

NATCEP Nursing assistant training and competency 

evaluation program 

Work ethics involves: 
How you look 
What you say 
How you behave 
How you treat and work with others 
The qualities and traits shown and described in 
Figure 5-1 

Objectives 

Key Terms 

Key Abbreviations 

Key term treatment in text 

The following boxes highlight a certain part of the nursing assistant role. Callouts for these boxes are in blue font and 
italics. 

° Focus on Communication boxes suggest what to say and questions to ask when interacting with patients, residents, 
visitors, and the nursing team. 

° Caring About Culture boxes describe various cultural beliefs and practices that relate to health care. 
° Focus on Older Persons boxes identify needs and considerations of older persons, especially persons with Alzheimer’s 

disease and other dementias. 

Focus on Surveys boxes list questions that surveyors may ask you or tasks they may observe you doing. 
° Delegation Guidelines boxes list information needed from the nurse and the care plan to perform a procedure. They 

also list the observations to report and record. 
° Promoting Safety and Comfort boxes identify safety and comfort measures to consider when giving care. 
* Focus on Math boxes explain math skills involved in various care measures and procedures. 



Seen bests experiences involve giving care to patients or 

residents. The patient or resident has the right to know who 
you are. Introduce yourself. Tell the person you are a student. 
For example: 

Hello. My name is Jesse Smith. | am a nursing assistant 

student. | will be working with your nurse today. 

FOCUS ON OLDER PERSONS 

Behavior 

Changes in the brain with Alzheimer’s disease and other 

forms of dementia can affect communication and judgment. 

Unable to communicate needs as usual, the brain uses other 

methods. Caregivers and staff must remember that behaviors 

communicate needs. For example, a person is hot. Instead of 

saying “| am hot,” the person begins taking off clothes in the 

dining room. You will learn about behavior changes and how to 

provide for the person's needs in Chapter 42. 

DELEGATION SUSE i 

Changing Garments 

To assist with desing and adie you icesd this 

information from the nurse and the care plan. 

How much help the person needs 

If the person can sit up and lean forward 

If the person can raise the hips to lift the buttocks off of the bed 

If the person has an affected side (weak side) 

If the person has limited range of motion in any joints 

If certain garments are needed 

What observations to report and record: 

e How much help was given 

e How the person tolerated the procedure 

e Complaints by the person 

e Changes in the person's behavior 

When to report observations 
What patient or resident concerns to report at once 

E365 FOCUSONMATH 
LER Measuring Blood Pressure 
eRe, manometers have long and aire aes (Fig, 31: 22). 

' e Long lines mark 10 mm Hg values. 
|e Short lines mark 2 mm Hg values (2, 4, 6, and 8). 

Read the manometer as the cuff deflates. The needle is 

| dropping. 
|e Ifthe needle is at a long line, note this value. Long line values 

| end in O. For example: 70, 80, 90, 100, 110, 120, and so on. 

° Ifthe needle is between 2 long lines: 

© Note the value of the long line below the needle. 

| « Note the short line. Count up from the long line below by 
even numbers. Short line values end with 2, 4, 6, or 8. See 

Figure 31-22. 

For example: The needle is at the 3rd short line between 90 and 

~ 100. Count up by even numbers from 90. Line 1 is 92. Line 2 is 94. 

| Line 3 is 96. The value is 96. 

| 

w CARING ABOUT CULTURE 

STUDENT PREFACE XV 

Listening 

Communicating respect is important in all cultural groups. 

This can be shown in how you listen. Giving the person your 

attention and showing kindness and interest communicate 

respect. In some cultures, eye contact communicates listening. 

In others, the listener turns an ear to listen. 

Modifi ed from Giser! IN: Transcultural pursing: - assessment and intervention, e ed7,' St 

Louis, 2017, Mosby. 

FOCUS ON SURVEYS 

Grooming 

Grooming promotes self-esteem. Therefore surveyors will 

observe if patients and residents: 

e Are groomed according to their wishes. 
e Have hair combed and styled. 

e Have beards shaved or trimmed. 

e Can reach grooming supplies. 

PROMOTING SAFETY AND COMFORT 
Safety 

You raise the bed to give care. Follow these safety measures to 

prevent falling. 

e Foraperson who uses bed rails: Always raise the far bed 

rail(s) if you are working alone. Raise bed rails on both sides 

and lower the bed if you need to leave the bedside. 

For a person who does not use bed rails: Ask a co-worker to 

help you. The co-worker stands on the far side of the bed to 

protect the person from falling. 

Never leave the person alone when the bed is raised. 

Lower the bed to a comfortable and safe level for the person 

after giving care. Follow the care plan. 

Comfort 

The person has to reach over raised bed rails for items on the 

bedside stand and over-bed table (Chapter 19). That is unsafe. 

Adjust the over-bed table so needed items (water mug, tissues, 

phone, TV and light controls) are within reach. Ask what 

other items to place nearby. Always make sure needed items, 

including the call light, are within reach. 

Needle 

If needed, round up to the nearest 2 mm Hg. When you : 

i . lines mark | he higher value. For example: The needle FIGURE 31-22 Reading the aneroid manometer. Long 

oe ee ae d 10 mm Hg values. Short lines mark 2 mm Hg values. 
is eiperwera 82 ands: 80. Report and record ihe value as B2im mm ass 

| 
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Boxes, Tables, and Figures 
° Boxes and tables list rules, principles, guidelines, signs and symptoms, nursing measures, and other information useful 

for study. 
¢ Figures include color illustrations (drawings) and photographs. They visually present key ideas, concepts, and 

procedure steps. 
¢ Callouts for boxes, tables, and figures are in blue font. 

34 MOSBY’S® ESSENTIALS FOR NURSING ASSISTANTS 

Invasion of Privacy. Patients and residents have the 
right to personal privacy (Chapter 2). This involves pri- 
vacy of the person’s body, private affairs, and informa- 
tion about care, treatment, and condition. Invasion of 

privacy is violating a person’s right not to have his or her 
name, photo, or private affairs exposed or made public without 

giving consent. 

You must treat the person with respect and ensure 
ireey Box 4-3 for measures to protect privacy. 
See Focus on Communication: Invasion of Privacy. 

Figure 

Callouts in blue font 

at a pode 2e) 

FIGURE 4-2 Pulling the privacy curtain around the bed helps protect 
the person's privacy. 

BOX 4-3 Protecting the Right to Privacy 

+ Keep all information about the person confidential. 

» Cover the person when in hallways and elevators. 

Ask visitors to leave the room when care is given. 

Screen the person. Close the privacy curtain as in Figure 4-2 

Close the room door and window coverings to give care. 

« Close the bathroom door for elimination or hygiene. 
+ Expose only the body part involved in a task. 

= Do not discuss the person or the person's treatment with 

anyone except the nurse supervising your work. 
Do not open the person's mail. 

Allow the person to visit with others in private. 

Allow the person to use the phone in private. 

Follow agency policies and procedures to protect privacy. 

Wrongful Use of Electronic Communications 
Electronic communications include e-mail, text 

messages, faxes, websites, video sites, and social media 

sites. Video and social media sites include Facebook, 
Twitter, LinkedIn, YouTube, Instagram, and so on. 

Other forms of electronic communications are expected 
in the future. 

Correct use of electronic communications is essen- 
tial in your personal life and as a nursing assistant. 

‘No sowvhether using a Bolt rules ino® 

Table TABLE 19-1 Bed Positions 
ition =i F Description é 

Semi-Fowler’s position The head of the bed is raised 30 degrees. In some 

agencies, the knee (foot) portion is also raised 15 
degrees. 

Fowler's position The head of the bed is raised 45 to 60 degrees. 

High-Fowler’s position The head of the bed is raised 60 to 90 degrees. 

Trendelenburg’s position The head of the bed is lowered. The foot of the bed is 

raised. The bed frame is tilted. A doctor orders this 
position. 

Reverse Trendelenburg’s position The head of the bed is raised. The foot of the bed is 

lowered. The bed frame is tilted. A doctor orders 
this position. 



Procedures 
Procedures are skills to perform. Heading icons and procedure callouts alert that a procedure will follow. Procedure 
callouts are in b/we font and italics. Procedures include the following features. 
e Title bar icons: 

* NATCEP icon—the skill may be part of a state’s competency evaluation. 
Video Clip icon—the skill has a video clip available on-line on Evolve Student Learning Resources. 

* Video icon—the skill has a procedure included in Mosby’s® Nursing Assistant Video Skills 4.0. 
° Procedures are divided into Quality of Life, Pre-Procedure, Procedure, and Post-Procedure sections. The Quality of Life 

section lists 6 simple courtesies that show respect for the person. 

Heading icon 

A v 
Procedure callout in _ See procedure: Using a Transfer/Gait Belt, p. 140. FIGURE 12-8 Transfer/gait belt. The buckle is off-center. Excess strap 

is tucked into the belt. The nursing assistant grasps the belt from 
underneath with an upward grasp. blue font and italics 

| TRANSFER/GAIT BELTS 
Atransfer belt (gait belt) is a device applied around the waist and 

used to support a person who is unsteady or disabled (Fig. 12-8). It 
helps prevent falls and injuries, 
* When used to transfer a person (Chapter 18), it is 

called a transfer belt. 
* When used to help a person walk, it is called a gait belt. 

The belt goes around the waist. Grasp the belt from 
underneath for support. Use an upward grasp (see Fig. 12-8) 
A downward grasp at the top of the belt is not secure. 
If the belt has handles, grasp the belt by the handles 
(Fig. 12-9) 

See Promoting Safety and Comfort: Transfer/Gait Belts : { 

Quality of Life : 

+ Knock before entering the person's room. + Explain the procedure before starting and during the procedure. 

+ Address the person by name. * Protect the person's rights during the procedure. 

Introduce yourself by name and title. Handle the person gently during the procedure. 

: Palle Pre-Procedure eens i 

1 See Promoting Safety and Comfort: Transfer/Gait Belts, p. 139. 4 Identify the person. Check the identification (ID) bracelet 
2 Practice hand hygiene. against the assignment sheet. Use 2 identifiers (Chapter 11). 

3 Obtain a transfer/gait belt of the correct type and size. Also call the person by name. 
5 Provide for privacy. 

Procedure 

6 Assist the person to a sitting position. Apply slip-resistant 8 Tighten the belt so it is snug. It should not cause discomfort or 

footwear if not already on. impair breathing. You should be able to slide your open, flat 

7 Apply the belt. Hold the belt by the buckle. Wrap the belt hand under the belt. Ask about the person's comfort. If the 

around the person's waist over clothing. Do not apply it over belt is too loose or too tight, adjust the belt as needed. 

bare skin. 9 Make sure that the person's breasts are not caught under the belt. 
a Fora belt with a metal buckle: 10 Place the buckle off-center in the front (Fig. 12-11, © or off- 

1) Insert the belt's metal tip into the buckle. Pass the belt center in the back (see Fig. 12-10) for the person's comfort. A 
through the side with the teeth first (Fig. 12-11, A). quick release buckle is in the back, out of the person's reach. 

2) Bring the belt tip across the front of the buckle. The buckle is not over the spine. 

Insert the tip through the buckle’s smooth side Il Tuck any excess strap into the belt (see Fig. 12-11, C) 
(Fig. 12-11, B). 12 Complete the transfer (Chapter 18) or ambulation procedure 

b Fora belt with a quick release buckle, push the belt ends (Chapter 32). Grasp the belt from underneath with 2 hands 

together to secure the buckle. (see Fig. 12-8). Use an upward grasp. Or grasp the belt by the 
handles. 

Post-Procedure 

13 Remove the belt after the procedure in step 12. The person is 15 Place the call light and other needed items within reach. 

not left alone wearing the belt. 16 Follow the care plan and the person’s preferences for privacy 

a Fora belt with a metal buckle: measures to maintain. Leaving the privacy curtain, window 
1) Bring the belt strap back through the buckle's smooth side. coverings, and door open or closed are examples. 

2) Pull the belt through the side with the teeth. 17 Complete a safety check of the room. (See the inside of the 

b Fora belt with a quick release buckle, push inward on the back cover.) 

quick release buttons (see Fig. 12-10) 18 Return the transfer/gait belt to its proper place. 
« Remove the belt from the person's waist. Do not drag the 19 Practice hand hygiene. 

belt across the back or waist, 20 Report and record your care and observations. 

14 Provide for comfort. (See the inside of the back cover.) 

FIGURE 12-11 Applying a transfer/gait belt at the waist. A, The belt is inserted into the buckle. The belt goes through the side with the teeth 

first, B, The belt is inserted into the buckle’s smooth side. C, The buckle is off-center in the front. Excess strap is tucked into the belt 

¢ NATCEP 
e Video Clip 

Video 

Procedure sections: 

° Quality of Life 

e Pre-Procedure 

e Procedure 

e Post-Procedure 
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Focus on PRIDE: The Person, Family, and Yourself ; 
This feature builds on chapter content to promote pride in the person, family, and yourself. The first letter of each section 

spells PRIDE. . 

© Personal and Professional Responsibility—how to have pride in yourself through personal and professional behaviors 

and development. 
° Rights and Respect—how to promote the rights of others and respect them as persons with dignity and value. 

© Independence and Social Interaction—ways to help the person remain or attain independence and interact socially with 

others. 
° Delegation and Teamwork—how to work efficiently with and help nursing team members. 

° Ethics and Laws—laws affecting nursing care and doing the right thing when dealing with patients, residents, and 

co-workers. 
Each box ends with a Focus on PRIDE: Application section. Questions are intended for personal thought or classroom 

discussion. They relate to how you will apply the information in Focus on PRIDE. 

eee 

| Personal and Professional Responsibility Delegation and Teamwork 

Person-centered care is a goal in nursing centers. This means the Schedules, care assignments, and room arrangements may need 

person maintains control. Staff support the person in making his to change to meet the person's needs and preferences. Flexibility, 

or her own choices. A care plan (Chapter 7) that is specific to the good teamwork, and communication are required to provide 
person is developed. Staff try to understand the resident and quality care. 

what routines and activities matter to the person. Knowing about , 
‘ Are Ethics and Laws 

the person's usual daily life can promote person-centered care. 
prere Every person has the right to keep personal information private. 

This includes information about health care. The Health Insurance 

The person has the right to refuse treatment. This does not mean Portability and Accountability Act of 1996 (HIPAA) protects the 

PR ights and Respect 

that all treatment stops. The health team offers other treatment privacy and security of a person's health information. HIPAA is 
options. For example, the doctor suggests short-term placement discussed further in Chapter 4. 

in a nursing center. The person refuses. The family agrees to help rir FN DDINE Annlirntan, . 
the person at home. A social worker helps the person and family Focus ON PRIDE: Application — ——— = Focus on PRIDE: 
arrange for home care and respite care, Respite care relieves You have an important role in protecting the person’s rights. li . 
caregivers of daily care for a short time. Identify 3 ways you can promote the person’s right to: App ication 
ae * Personal choice 
| | ndependence and Social Interaction + Privacy and confidentiality 

| Encourage social interaction. Talk with the person. Tell about + Asafe, clean, and comfortable setting 
activities and offer help to and from activities. Also respect the 

person’s right to privacy during visits with others and phone calls. 

These actions promote self-worth and quality of life. a 
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Review Questions 

Review Questions are multiple-choice questions at the end of every chapter. They are useful as study guides to review what 
you have learned. Use them to study for a test or for the competency evaluation. Answers are at the back of the book. 
See pooh 

Each chapter ends with a Focus on Practice: Problem Solving scenario. A situation is presented that you may encounter as 
a student or in the work setting. For classroom discussion or self-study, questions relate to what you should do, how you 
should act, or how you can improve the situation. 

Review Questions ibe = PREVIEWQUESTIONS = 
Circle the BEST answer. 

LA pressure injury is 

a Anopen wound 

b A localized injury to the skin and underlying tissue 

¢ A bony prominence 

d Dead tissue 

2 Unrelieved pressure is a problem because it 
a Dilates (widens) blood vessels 

b Prevents pain sensation 

¢ Causes edema (swelling) 

d_ Prevents blood flow 

3 Aperson is in Fowler's position. This places pressure on 

a The knees and ankles 
b_ The ribs and breasts 
¢ The cheek and ear 
d_ The sacrum and heels 

4 Which contributes to the development of pressure injuries? 

a Shear 
b  Stough 
c Eschar 
d_ Skin blanching 

5 Aperson is bedfast (confined to bed). This person has 

a No risk of pressure injury 

b A low risk of pressure injury 

c Anaverage risk of pressure injury 

d- Ahigh risk of pressure injury 

6 Which isa risk factor for pressure injuries? 

a Balanced diet 
b Intact skin 
¢ Incontinence 

d Increased circulation 

7 Inalight-skinned person, a Stage 1 Pressure Injury has 

a Ablister 
b Areddened area 
c¢ Drainage 

d Abruise 

8 You are giving a bed bath. Why do you inspect the sacrum and heels? 

a The person cannot see these areas. 

b Youare responsible for assessing the skin. 

c These are common sites for pressure injuries. 

d= The skin is most fragile in these areas. 

9 Aperson requires oxygen therapy. The person says the tubing rubs 

the ears. You should 

a Ask the nurse how to protect the skin under the tubing 

b Tape the tubing in place to prevent movement 

c Tell the person that pressure injuries cannot occur on the ears 

d Have the person remove the tubing if it feels uncomfortable 

10 Which pressure injury prevention measure should you question? 

a Re-position the person every 2 hours, 

b Scrub the skin during bathing. 

¢ Apply lotion to dry areas. 

d_ Keep linens clean, dry, and wrinkle-free. 

a 

12 You should position the person 

a Onan existing pressure injury 

b Onareddened area 
¢ On tubes or other medical devices 
d_ Using assist devices 

12 What is the preferred position for preventing pressure injuries? 
a 30-degree lateral position 

b Fowler's position 

¢ Prone position 

d Supine position 

13 Which keeps the heels and ankles off of the bed? 

a Abed cradle 
b Pillows 
c Analternating pressure mattress 

d- Trochanter rolls 

14 A person ina chair should shift position at least every 

a 15 minutes 

b 30 minutes 
¢ Hour 

d 2hours 

15 You show you understand pressure injury prevention 

measures when you 

a Keep the head of the bed raised higher than 45 degrees 

b Inspect the person's skin every time you give care 

¢ Give a bath every day with soap and hot water 

d= Rub bony areas firmly during a back massage 

16 To prevent skin damage from moisture 

a_ Avoid using lotion on dry areas 

b Check incontinent persons every 4 hours 
c Dry under the breasts and in the groin area well 

d= Change linens once daily for persons who perspire heavily 

17 You see a reddened area on the person's skin. What should you do? 

a Rub the area. 

b Apply a moisturizer. 

c Apply a moisture barrier. 

d Tell the nurse. 

18 You assist the nurse with pressure injuries by 

a_ Assessing pressure injury risk factors 

b Diagnosing pressure injury stages 

¢ Performing pressure injury prevention measures 

d_ Deciding how to treat pressure injuries 

Answers to Chapter 36 questions are on p. 588. 

FOCUS ON PRACTICE <{——__________ 
Problem Solving 

A resident at risk for pressure injuries complains when 

awakened for care. You and a co-worker enter the room 
for re-positioning. The person is asleep. What will you do? 

What is the risk of waiting to re-position? How can you 
provide safe, quality care that avoids causing frustration? 

Focus on Practice: 

Problem Solving 
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CHAPTER 

Introduction to Health Care 

OBJECTIVES 

e Define the key terms and key abbreviations in this 
chapter. 

Describe the purposes and types of health care agencies. 

Describe the persons cared for in nursing centers. 

e Describe the health team and nursing team members. 
e Describe 5 nursing care patterns. 

e Describe the programs that pay for health care. 

e Explain how government agencies and health care 

agencies ensure safe, quality care. 

e Explain your role in meeting standards. 

e Explain how to promote PRIDE in the person, the family, 

and yourself. 

KEY TERMS 

acute illness An illness of rapid onset and short duration; 

the person is expected to recover 

admission The official entry of a person into a health care 

setting 

assisted living residence (ALR) Provides housing, personal 

care, support services, health care, and social activities in a 

home-like setting to persons needing some help with daily 

activities 

chronic illness A long-term health condition that may 

not have a cure; it can be controlled and complications 

prevented with proper treatment 

discharge The official departure of a person from a health 

care setting 

health team The many health care workers whose 

skills and knowledge focus on the person's total care; 

interdisciplinary health care team 

hospice A health care agency or program that promotes 

comfort and quality of life for the dying person and the 

person's family 

licensed practical nurse (LPN) A nurse who has completed 

a practical nursing program and has passed a licensing test; 

called licensed vocational nurse (LVN) in California and Texas 

licensed vocational nurse (LVN) See “licensed practical 

nurse (LPN)" 

nursing assistant A person who has passed a nursing 

assistant training and competency evaluation program 

(NATCEP); performs delegated nursing tasks under the 

supervision of a licensed nurse 

nursing team Those who provide nursing care—RNs, 

LPNs/LVNs, and nursing assistants 

registered nurse (RN) A nurse who has completed a 2-, 3-, 

or 4-year nursing program and has passed a licensing test 

regulations Rules made by government agencies 

survey The formal review of an agency through the 

collection of facts and observations 
surveyor A person who collects information by observing 

and asking questions 
terminal illness An illness or injury from which the person 

will not likely recover 

KEY ABBREVIATIONS oF : 
ALR Assisted living residence 

APRN Advanced practice registered nurse 

DON Director of nursing 
HHS US. Department of Health & Human Services 

LPN Licensed practical nurse 

LVN Licensed vocational nurse 

RN _ Registered nurse 

SNF Skilled nursing facility 

i 
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he health care industry is one of the largest providers of 
jobs in the United States. Working in health care offers 

many opportunities. Nursing assistants are a valuable part 
of the health care team. 

Persons of all ages need health care. The setting and 
reason for care vary. The person is always the focus of 
care. 

PURPOSES 
The purposes of health care are: 
© Health promotion and disease prevention. The goal is to 

reduce the risk of illness. People learn about healthy living. 
© Detection and treatment of disease. Physical exams 

and diagnostic tests are done. Treatment may 
involve life-style changes, drugs, surgeries, or other 
therapies. 

© Rehabilitation and restorative care. This involves returning 
persons to their highest possible level of physical and 
mental function and to independence. Independence 
means not relying on or needing care from others. 
Some health care agencies have a narrow focus. A 

certain health problem or age-group is the focus of care. 
Or a certain service is provided. Other agencies have many 

purposes and services. 

TYPES OF AGENCIES 
Health care agencies vary in size, services, and staff. 
Nursing assistants work in many settings. 

Acute care agencies treat serious and urgent injuries 
and illnesses. A high level of medical and nursing care 
and close observation are needed. Care is costly. The 
length of stay is usually short. Acute care is needed 
until the person can be safely treated in another setting. 
A hospital is an example of an acute care setting. See 
“Hospitals.” 

Rehabilitation and sub-acute care agencies offer complex 
medical care or rehabilitation when hospital care is no 
longer needed. Care needs fall between acute care and 
long-term care. Some hospitals and long-term care centers 
have rehabilitation and sub-acute care units. Others are 
separate agencies. Some persons return home. Others 
need long-term care. 

Long-term care settings are for persons who cannot care 
for themselves at home but do not need hospital care. See 
“Long-Term Care Centers.” 

Doctors’ offices and clinics are used for routine appoint- 
ments, preventive care, treatment of minor injuries and 

illnesses, and management of chronic illnesses. 
Home care agencies provide services to persons living at 

home. Health teaching, nursing care, physical therapy, 
and rehabilitation services are examples of care provided. 

Hospitals 
Hospitals provide emergency care, surgery, nursing care, 

x-ray procedures and treatments, and laboratory testing. 
Respiratory, physical, occupational, speech, and other 
therapies are provided. 

FIGURE 1-1 A hospital room. 

Persons cared for in hospitals are called patients. 
Hospital care is either in-patient or out-patient. 
° In-patient care is health care a person receives when 

admitted to an agency. Admission is the official entry of 
a person into a health care setting. At least 1 over-night 
stay is involved. See Figure 1-1. 

© Out-patient (ambulatory) care includes medical or 
surgical care received when a person is not admitted to 
an agency. The person does not stay over-night. 
People of all ages need hospital care. They have babies, 

surgery, physical and mental health disorders, and broken 
bones. Some are dying. 

Hospitals are commonly divided into wnits. Each unit 
has a different focus. Surgical, medical, intensive (criti- 

cal) care, pediatric, and mental health units are examples. 
Operating and recovery areas, emergency room, and 
maternity department are others. Some hospitals only 
treat certain illnesses, injuries, or age-groups. 

Hospital patients have acute, chronic, or terminal illnesses. 
° Acute illness is an illness of rapid onset and short duration. The 

person ts expected to recover. A heart attack is an example. 
° Chronic illness is a long-term health condition that 

may not have a cure. The illness can be controlled and 
complications prevented with proper treatment. Arthritis is 
an example. 

° Terminal illness is an illness or injury from which 
the person will not likely recover. The person will die 
(Chapter 44). Cancers not responding to treatment are 
examples. 
Discharge is the official departure of a person from a health 

care setting. The person returns home or goes to another 
agency after hospital care. 

Long-Term Care Centers 
Hospital patients are often discharged while still recover- 
ing from illness or surgery. Some need home care. Others 
need care until able to go home. Long-term care centers 
offer options for such persons. Some need care until death. 

Persons in long-term care centers are called residents. 
They are not patients. The center is their short- or long- 
term home. 



Nursing Centers. A nursing center (nursing facility, nursing 
home) provides medical, nursing, dietary, recreation, and 
social services. Rehabilitation services (physical, occu- 
pational, speech-language) are also available. Care needs 
range from simple to complex. 

Skilled care refers to nursing or rehabilitation services 
that must be provided by licensed nurses and therapists. 
Wound care, intravenous (IV) therapy, urinary catheter 
care, and physical therapy are examples. A skilled nursing 
facility (SNF) provides skilled care. 

See Focus on Older Persons: Nursing Centers. 

Memory Care Units. A memory care unit is designed for 
persons with Alzheimer’s disease and other dementias 
(Chapter 42). Such persons suffer increasing memory loss 
and confusion. Over time, they cannot tend to simple per- 
sonal needs. Wandering is common. The unit is usually 
closed off from other parts of the center. The closed unit 
provides a safe setting where residents can wander freely. 

Assisted Living Residences. An assisted living residence 
(ALR) provides housing, personal care, support services, health 

care, and social activities in a home-like setting to persons needing 

some help with daily activities. Some ALRs are part of nursing 
centers or retirement communities. 

ALR residents may need help with 1 or more of the 
following. 
e Personal care—bathing, dressing, grooming, 

elimination 
¢ Meals—cooking, eating 
¢ Taking drugs 
¢ Housekeeping 
e Personal safety 
e ‘Transportation 

Mobility is often a requirement. The person walks or 
uses a wheelchair or motor scooter. The person can leave 
the building in an emergency. The person has stable health 
or needs limited health care or treatment. 

The person has a room, an apartment, or a cottage. 
Three meals a day and 24-hour supervision are provided. 
So are housekeeping, laundry, social, recreational, trans- 
portation, and some health care services. 

Home Care Agencies 
Health care services are provided to people where they 
live. Nursing care, rehabilitation, and food services are 

common. People of all ages need home health care. Some 
persons need end-of-life care at home. 

Hospices 
A hospice is a health care agency or program that promotes 

comfort and quality of life for the dying person and the person's 

family. Hospice patients no longer respond to treatments 

aimed at cures. Usually they have less than 6 months 

to live. 
The physical, emotional, social, and spiritual needs of the 

person and family are met. The focus is on comfort, not cure. 

Hospice care is provided by hospitals, nursing centers, 

and home care and hospice agencies. 
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N OLDER PERSONS 

Nursing Centers 

Most nursing center residents are older. Many have chronic diseases, 

poor nutrition, memory problems, or poor health. Not all residents 

are old. Some are disabled from birth defects, accidents, or disease. 

Health problems and care needs vary. Nursing center staff 

often care for: 

« Alert and oriented persons. Alert describes a person's normal 

level of consciousness. Oriented relates to a person's 

awareness of his or her name, the time, and the location. 

Such persons know who they are and where they are. Care 

needs depend on their physical problems. 

Confused and disoriented persons. These persons are mildly 

to severely confused and disoriented. This may be a short- 

term or long-term problem. See Chapter 42. 

Persons needing complete (total) care. These persons cannot 

meet their own needs. Daily care needs must be met by staff. 

Some cannot understand or say what they need or want. 

Short-term residents. These people are recovering from 

fractures or other injuries, acute illness, or surgery. Some 

may need tube feedings, wound care, or other treatments. 

The goal is optimal level of function and to return home. 

Persons needing respite care. Respite means rest or relief. The 

person living at home goes to a nursing center for a short stay. 

The person's caregiver gets relief for a trip, business, or rest. 

Life-long residents. Such persons may have disabilities from birth 

defects or childhood or adult diseases or injuries. There may be 

physical impairments, intellectual impairments, or both. Life- 

long assistance, support, and special devices are needed. 

Persons with mental health disorders. Behavior and function are 

affected. Self-care and independent living may be impaired. 

Some persons have both physical and mental health disorders. 

Persons who are terminally ill. Terminally ill persons are 

dying. The goal is quality end-of-life care (Chapter 44). 

ORGANIZATION 
An agency has a governing body called the board of trustees 
or board of directors. The board makes policies. The focus 
is safe care at the lowest possible cost. Local, state, and 
federal laws are followed. 

An administrator or chief executive officer (CEO) 

manages the agency. This person reports directly to the 
board. Directors or department heads manage certain areas 
(departments). For example, a director of nursing (DON) 
manages the nursing department (p. 5). Department 
directors report to the administrator or CEO. 

Departments in a hospital setting often include: 
¢ Business—human resources and payroll, admitting, 

billing, public relations and marketing, medical records 
° Facility services—housekeeping, maintenance, food 

service, laundry, security, information technology (IT) 

© Ancillary services—x-ray, laboratory, respiratory therapy, 

physical and occupational therapy, social services, 
speech therapy, pharmacy, dietary, spiritual care 

e Nursing—see “Nursing Service” on p. 5 
e Medical staff—doctors 

Nursing centers have nursing, therapy, and food service 
departments. They also have housekeeping, maintenance, 
laundry, social service, activity, and other departments. 
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The Health Team 
The health team (interdisciplinary health care team) involves 

the many health care workers whose skills and knowledge focus 

on the person’s total care. Many team members may be 
involved in the care of each person. See ‘Table 1-1. 

Coordinated care is needed. This means the team 
communicates and works together well. There is a 
common focus and goal. The person is the focus of care. 
The goal is to provide quality care. 

See Focus on Communication: The Health Team. 

TABLE 1-1 Health Team Members 
Title Description 

FOCUS ON COMMUNICATION | 

Team members have different roles. They communicate often. 

You may have questions or concerns about a person's care. A 

registered nurse (RN) usually coordinates care among team 

members. Tell the nurse. The nurse will communicate with other 

health team members. 

Activities director/recreational therapist 

Audiologist 

Cleric (clergyman; clergywoman) 

Clinical nurse specialist (CNS) 

Dietitian and nutritionist 

Licensed practical/vocational nurse (LPN/LVN) 

Medical or clinical laboratory technician 

Medication assistant-certified (MA-C) 

Nurse practitioner (NP) 

Nursing assistant 

Occupational therapist (OT) 

Radiographer/radiologic technologist 

Registered nurse (RN) 

Respiratory therapist (RT) 

Social worker 

Speech-language pathologist/speech therapist 

Plans and directs recreation treatment programs to help maintain or improve a person's physical, 

social, and emotional well-being. 

Treats hearing, balance, and ear problems. 

Assists with spiritual needs. 

Advanced practice registered nurse (APRN) who consults in a specialty. Geriatrics, critical care, 

diabetes, rehabilitation, and wound care are examples. Can prescribe drugs in some states. 

Assesses and plans for nutritional needs to promote health and manage disease. Teaches about 

diet and healthy eating. 

Provides nursing care and gives drugs under the direction of RNs and doctors. 

Collects specimens. Performs tests on blood, urine, and other body fluids. 

Gives drugs as allowed by state law under the supervision of a licensed nurse. 

An APRN with specialized graduate education who diagnoses and treats common health 

problems. May prescribe some drugs and treatments. 

Assists nurses and gives care. Supervised by a licensed nurse. 

Assists persons to learn or retain skills needed for daily living and working. 

Fills drug orders and advises about safe prescription use. Consults with doctors and nurses about 

Assists ill and injured persons with movement, pain management, and rehabilitation. 

Pharmacist 

drug actions and interactions. 

Physical therapist (PT) 

Physician (doctor) Diagnoses and treats diseases and injuries. 

Podiatrist Prevents, diagnoses, and treats foot, ankle, and lower leg problems. 

Takes images using x-rays and other equipment. 

Assesses, makes nursing diagnoses, plans, implements, and evaluates nursing care. Supervises 

LPNs/LVNs and nursing assistants. 

Assists in treating lung and heart disorders. Gives respiratory treatments and therapies. 

Deals with social, emotional, and environmental issues affecting illness and recovery. Coordinates 
community agencies to assist the person and family. 

Diagnoses and treats communication and swallowing disorders. 

Modified from Bureau of Labor Statistics, U.S. Department of Labor: Occupational outlook handbook, September 8, 2021. 



Nursing Service 
Nursing service is a large department (Fig. I-2). The direc- 
tor of nursing (DON) is a registered nurse (RN). (Director 

of nursing services, chief nurse executive, and vice president of 
nursing are other titles.) Usually a bachelor’s or higher 
degree is required. The DON is responsible for the entire 
nursing staff and the nursing care given. 

Nursing supervisors and nurse managers (usually RNs) 
over-see a work shift, nursing unit, or certain nursing 
function. They are responsible for all nursing care and the 
actions of nursing staff in their areas. 

Nursing units usually have RN charge nurses for each 
shift. LPNs/LVNs can be charge nurses in some states. 
The charge nurse is responsible for all nursing care and 
nursing staff actions during that shift. Staff RNs report 
to the charge nurse. LPNs/LVNs report to staff RNs or 
to the charge nurse. You report to the nurse supervising 
your work. 

Nursing education (staff development) is part of nurs- 
ing service. Nursing education staff: 
e Plan and present educational programs (in-service 

programs). This includes programs that meet federal 
and state educational requirements. 

° Provide new and changing information. 
* Show how to use new equipment and supplies. 
e Review policies and procedures on a regular basis. 
e Educate and train nursing assistants. 
¢ Conduct new employee orientation programs. 

THE NURSING TEAM 
The nursing team involves those who provide nursing 
care—RNs, LPNs/LVNs, and nursing assistants. All focus on 

the physical, social, emotional, and spiritual needs of the 

person and family. 

Registered Nurses 
A registered nurse (RN) has completed a 2-, 3-, or 4-year 

nursing program and has passed a licensing test. 
¢ Community college programs—2 years 
¢ Hospital-based diploma programs—2 or 3 years 
¢ College or university programs—4 years 

Graduates take a licensing test offered by their state 
board of nursing. They receive a license and become 
registered after passing the test. RNs must have a license 
recognized by the state in which they work. 

RNs assess, make nursing diagnoses, plan, implement, 
and evaluate nursing care (Chapter 7). They provide care 
and delegate (Chapter 3) nursing care and tasks to the 

nursing team. They evaluate how nursing care affects each 

person. RNs teach the person and family how to improve 

health and independence. 
RNs receive and carry out (implement) the doctor’s 

orders. They may delegate care to other nursing team 

members. RNs do not prescribe treatments or drugs. 

However, RNs can become clinical nurse specialists or nurse 

practitioners. Depending on state law, these RNs have 

limited diagnosing and prescribing functions. 
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: Director of 
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Nursing supervisors/ 
Nurse managers 

Staff RNs 

LPNs/LVNs_ |5} Nursing assistants 

FIGURE 1-2 Sample organizational chart of the nursing department. 

(LPN—licensed practical nurse; LYN—licensed vocational nurse; 

RN—registered nurse.) 

Licensed Practical Nurses and Licensed Vocational 
Nurses 
A licensed practical nurse (LPN) has completed a practical 

nursing program and has passed a licensing test. Hospitals, 
community colleges, vocational schools, and techni- 
cal schools offer programs. Programs are 10, 12, or 
18 months long. Some high schools offer 2-year programs. 

Graduates take a licensing test for practical nursing. 
After passing the test, they have a license to practice and 
the title of Licensed practical nurse. Licensed vocational nurse 
(LVN) is used in California and Texas. LPNs/LVNs must 

have a license recognized by the state where they work. 
LPNs/LVNs are supervised by RNs and doctors. They 

have fewer responsibilities and functions than RNs do. 
They need less supervision when the person’s condition is 
stable and care is simple. They assist RNs with acutely ill 
persons and complex procedures. 

Nursing Assistants 
A nursing assistant has passed a nursing assistant training 

and competency evaluation program (NATCEP). Nursing 
assistants perform delegated nursing tasks under the 
supervision of a licensed nurse. Nursing assistants are 

discussed in Chapter 3. 

STAFFING 
Agencies must provide enough nursing staff to safely 
provide care. Nurse staffing describes the number and type 
of nursing team members assigned to care for a group of 
patients or residents for a certain amount of time (work 
shift). Work shifts vary—8-, 10-, and 12-hour shifts are 

common. The DON and nursing supervisors (nurse 
managers) are responsible for ensuring safe staffing. 

Agencies use different methods to plan nurse staffing. 
Decisions are usually based on the number of patients or 
residents needing care and the care needs or acuity levels 
of the persons needing care. Acuity relates to the sever- 
ity of illness and the level of care required. Education and 
experience of staff, safety and quality goals, and cost are 
other factors. 
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NURSING CARE PATTERNS Nursing Care Patterns 
The nursing care pattern used depends on how many 
persons need care, the staff, and the cost. See Figure I-3. 
e Functional nursing focuses on tasks and jobs. Each 

nursing team member has certain tasks and jobs to do. 
For example, | nurse gives all drugs. Another gives all 
treatments. Nursing assistants give baths, make beds, 

and serve meals. 
° Team nursing involves a team of nursing staff led by an 
RN “team leader.” The team leader delegates care to 
other nurses and nursing assistants. (See “Delegation” 
in Chapter 3.) Decisions about care depend on the 
person’s needs and team member abilities. Team 
members report observations and the care given to the 
team leader. 

¢ Primary nursing involves total care. The primary nurse 

Functional Nursing 

(an RN) is responsible for the person’s total care. The , Tk a 
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nursing team assists as needed. The RN gives nursing ; ners eh ee a 

care and makes discharge plans. The RN teaches and Case Management 
counsels the person and family. 

© Case management. A nursing case manager 
coordinates the care of specific groups of patients 
from admission through discharge and into the 
home or long-term care setting. Case managers me Patient-Focused Care 
communicate with the health team, insurance 

companies, and community agencies. They work 
with certain doctors, certain age-groups, or persons 
with certain health problems. Heart disease, diabetes, 

and cancer are examples. 
° Patient-focused care is when services are moved from 

departments to the bedside. Besides nursing care, 
the nursing team performs basic skills usually done 
by other health team members. For example, an RN 
draws a blood sample. This reduces the number of staff 
involved and the care costs. 

PAYING FOR HEALTH CARE 
Health care is costly. Some people avoid health care  ° Medicaid is jointly funded by the federal government 
because they cannot pay. Others pay doctor bills but go and the states. People and families with low incomes 
without food or drugs. Health insurance covers some usually qualify. It covers children and older, blind, and 
costs. Rarely are all costs covered. disabled persons. 

These programs help pay for health care. ° Health Insurance Marketplace® is a service that helps 
° Private insurance is bought by individuals and families. people shop for and enroll in affordable health 
° Group insurance is bought by groups or organizations insurance. The “Marketplace” or “exchange” began 

for individuals. This is often an employee benefit. as part of the Patient Protection and Affordable Care Act 
° Mediare is a federal program for persons 65 years of 2010. This act is commonly called the Affordable 

of age or older. Some younger people with certain Care Act (ACA) or “Obamacare,” after President 
disabilities qualify. Persons of any age with end-stage Barack Obama. The federal government operates the 
renal disease (kidney failure) also qualify (Chapter 40). Marketplace for most states. Some states run their 
Part A is for hospital, SNF, hospice, and home care own Marketplaces. 
costs. Part B is for doctors’ services, preventive care, See Promoting Safety and Comfort: Paying for Health Care. 
ambulance services, medical supplies, mental health 
care, and some drugs. Part B is voluntary. The person 
pays a monthly premium. 

{A TN 



PROMOTING SAFETY AND COMFORT 

Paying for Health Care ES 

Safety 

Some conditions can be prevented with proper care. Medicare 

pays a lower rate for such conditions if they are acquired during 

a hospital stay. Pressure injuries (Chapter 36) and certain types 

of falls, trauma, and infections are examples. You must help 

prevent such conditions. 

Prospective Payment Systems 
Prospective payment systems limit the amount paid by insur- 
ers, Medicare, and Medicaid. Prospective means before. The 
amount paid for services is determined before giving care. 
If costs are less than the amount paid, the agency keeps the 
extra money. If costs are greater, the agency takes the loss. 

SAFETY AND QUALITY 
The U.S. Department of Health & Human Services 
(HHS) is the government agency responsible for 
protecting the health and well-being of Americans. 
HHS has different divisions (agencies) that focus on 
certain areas of health care safety and quality. Box 1-1 
lists some of the HHS agencies that over-see health 
care in the United States. 

Regulations are rules made by government agencies. 
Regulations are based on standards that must be met. Health 
care agencies must meet the standards set by federal and state 
governments for: 
e Licensure. A state license is required to operate and 

provide care. 
© Certification. This is required to receive Medicare and 

Medicaid funds. 
Accrediting agencies also have standards. Accreditation 

is voluntary. It signals quality and excellence. The Joint 
Commission is an example of an accrediting agency. The 
agency helps improve performance. 

Policies and Procedures 
Policies are guides for staff conduct and daily operation. 
Procedures explain how to perform certain tasks or skills. 
Policies and procedures communicate what the health care 
agency expects. They promote compliance with regula- 
tions and accreditation requirements. Compliance means 
the agency is meeting the standards. 

CHAPTER 1 
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BOX 1-1 HHS Agencies 

Agency for Healthcare Research and Quality (AHRQ)— 

focuses on information (evidence) that promotes safety, 

quality, and reduced health care costs. The AHRQ gathers 

information, monitors outcomes, and provides resources to 

improve practice. This agency works with other HHS agencies 

to make sure information is understood and used. 

Centers for Disease Control and Prevention (CDC)—provides 

leadership and direction on the prevention and control of 

diseases. This agency responds to public health emergencies. 

Centers for Medicare & Medicaid Services (CMS)—over-sees 

government-funded insurance programs such as Medicare, 

the federal part of the Medicaid program, and the Health 

Insurance Marketplace®. 

Food and Drug Administration (FDA)—regulates the safety 

of foods, drugs and vaccines (Chapter 14), medical devices, 

electronics that give off radiation, cosmetics, and tobacco 

products. 

National Institutes of Health (NIH)—conducts and supports 

medical research. The goal is to gain knowledge that helps 

prevent, detect, diagnose, and treat diseases and disabilities. 

The National Cancer Institute (NCI), National Institute on Aging 

(NIA), and the National Institute of Mental Health (NIMH) are 

examples of NIH institutes. 

Modified from U.S. Department of Health & Human Services: HHS agencies & offices, 

January 5, 2022. 

The Survey Process 
Surveys are done to see if standards are met. A survey is 
the formal review of an agency through the collection of facts 

and observations. Survey teams are made up of surveyors. A 
surveyor is a person who collects information by observing and 
asking questions. 

A survey team will: 
e Review policies, procedures, and medical records. 
e Interview staff, patients and residents, and families. 

¢ Observe how care is given. 
e Observe if dignity and privacy are promoted. 
e Check for cleanliness and safety. 
e Make sure staff meet state requirements. (Are doctors 

and nurses licensed? Are nursing assistants on the 
state registry?) 
If standards are met, the agency receives a license, certi- 

fication, or accreditation. Sometimes problems (deficiencies) 
are found. The agency usually has 60 days or less to correct 
the problem. The agency can be fined for uncorrected or 
serious deficiencies. Or it can lose its license, certification, 

or accreditation. 
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Your Role ° Help keep the agency clean and safe. 

e Act ina professional manner. 
You have an important role in meeting standards and in 

: : e Have good work ethics. 
the survey process. You must: 
e Provide quality care. 
e Protect the person’s rights. 
e Provide for the person’s and your own safety. 

FOCUS ON SURVEYS 

Your Role 

A surveyor may ask you questions. If so, be polite. Answer 

questions honestly and completely. If you do not understand a 

question, ask that it be re-phrased. Do not guess. Tell the surveyor 
where you can find the answer. You can say: “! will ask the nurse.” 

For example, a surveyor approaches you. 

Surveyor: “May | ask you some questions?” 

You: “Yes. |am happy to answer your questions.” 

Surveyor: “Thank you. First, what do you use for hand hygiene 

during routine patient care?” 

You: “| use the hand sanitizer in the person's room.” 

The Person, Family, and Yourself = 

Personal and Professional Responsibility 

Working in health care is rewarding. You provide care for a person. 

Your work affects the person's quality of care. Value the work that 
you do. 

Focus on PRIDE is at the end of every chapter. The feature will 

| help you promote pride in the person, the family, and yourself. 

Building on chapter content, it focuses on: 

¢ Personal and Professional Responsibility—how personal and 
professional behaviors and development affect yourself and 
others. 

| « Rights and Respect—how to promote the rights of others and 
how to respect them as persons with dignity and value. 

| © Independence and Social Interaction—how to promote 
independence and positive interactions. 

+ Delegation and Teamwork—how to practice safe delegation 
(Chapter 3) and work well with and help other team members. 

* Ethics and Laws—how to do the right thing when dealing with 

patients, residents, and co-workers. Laws affecting nursing 
care are also presented. 

For discussion purposes, each chapter ends with a Focus on 

PRIDE: Application section. The questions challenge you to think 

about your role and how you will value the person, family, or 
yourself. 

¢ Follow agency policies and procedures. 

e Answer questions honestly and completely. 

See Focus on Surveys: Your Role. 

Surveyor: “Thank you. Next, what are 2 appropriate patient 

identifiers?” 

You: “I don’t understand. Can you re-phrase the question?” 

Surveyor: “Yes. Name 2 things you can use to identify a patient.” 

You: “Okay. Thank you. | can use the patient's full name and date 

of birth. | cannot use the room number.” 

Surveyor: “| have 1 last question. In a disaster, where would you 

find the Emergency Preparedness Plan?” 

You: “I'm not sure. | will ask the charge nurse where to find it.” 

gerreconmern 

Rights and Respect 

Why do you want to work in health care? Maybe you want to help | 

people. Maybe a health team member inspired you. Or you may 

have a job opportunity or career goal in mind. Think about your 

reasons. 

Consider what type of agency would suit you. One person may 

prefer working in long-term care while another prefers a hospital 

setting. Careful career planning shows respect for employers, 
patients and residents, and yourself. 
percomemem 

| ndependence and Social Interaction 

You will interact with patients and residents, nursing staff, health 

team members, surveyors, and families. How you interact with 

others affects quality of care and job satisfaction. 

_D_elegation and Teamwork 

Health team members must work together to provide quality 
care. Offer to help others when you can. Helping others shows 
you value teamwork. 

| Ethics and Laws 

Professional conduct is valued in all health care agencies. You 
will learn about ethical and legal aspects of care (Chapter 4) 
and student and work ethics (Chapter 5). As you study, consider 
how you will apply professional qualities as a student and in the 
workplace. 

FOCUS ON PRIDE: Application _ 
Why do you want to work in health care? Where do you want to 
work? What are your career goals? 
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REVIEW QUESTIONS 

Circle the BEST answer. 

1 

10 

The purpose of rehabilitation is to 

a_ Prevent chronic illnesses 

b Detect terminal illnesses 

c Restore function and independence 

d_ Treat urgent illnesses 

A person is admitted to a hospital. Which is true? 

a_ The person is called a resident. 

b Chronic illnesses are not treated. 

c The person cannot leave. 

d_ The person receives in-patient care. 

A patient is ready for discharge from the hospital. The person 

needs more care before going home. Which is best? 

a_ Stay in the hospital for as long as possible. 

b Do short-term rehabilitation in a nursing center before 

going home. 

c Discharge from the hospital to home as soon as possible. 

d Avoid nursing center care. 

You work in an assisted living residence. You 

a_ Give care in the person's home 

b Care for patients recovering from surgery 

c Help persons with their daily activities 

d Care for persons with acute illnesses 

A person needs end-of-life care. Which can promote comfort 

and quality of life? 

a_ Hospice 

b_ Rehabilitation 

c_ Restorative care 

d Memory care 

Who controls policy in a health care agency? 

a Thesurvey team 

b_ The board of directors 

c Thehealth team 

d Medicare and Medicaid 

Who is responsible for the entire nursing staff and safe nursing care? 

a The case manager 

b_ The director of nursing 

c The charge nurse 

d The RN 

Which health team member helps the person retain skills 

needed for daily living and work? 

a Occupational therapist 

b Social worker 

c_ Respiratory therapist 

d Pharmacist 

The nursing team includes 

a_ Doctors 

b Pharmacists 

c Physical and occupational therapists 

d_ RNs, LPNs/LVNs, and nursing assistants 

Which member of the nursing team requires the most education? 

a_ Licensed vocational nurse 

b Licensed practical nurse 

c Registered nurse 

d Nursing assistant 

12 

13 

14 

15 

16 

17 

18 

Nursing assistants are supervised by 

a_ Licensed nurses 

b Other nursing assistants 

c The health team 

d_ The medical director 

Your hospital unit uses a team nursing care pattern. Your role is to 

a_ Ask which task you are assigned for your work shift 

b_ Report observations and the care you give to the nurse 

c Perform tasks that are usually done by other departments 

d Coordinate care with the case manager 

Medicare is for persons who 

a_ Are 65 years of age or older 

b Need nursing center care 
c Have group insurance 
d_ Have low incomes 

Which government agency over-sees government-funded insurance 
programs? 

a Food and Drug Administration (FDA) 

b Centers for Disease Control and Prevention (CDC) 

c National Institutes of Health (NIH) 

d Centers for Medicare & Medicaid Services (CMS) 

Which is required for an agency to operate and provide care? 

a_ Accreditation 

b Certification 

c Alicense 

d Asurvey 

Which is voluntary for health care agencies? 

a Licensure 

b Certification 
c Accreditation 

d Surveys 

Surveys are done to 

a_ Reduce health care costs 

b See if agencies meet set standards 

c Educate the nursing team 

d_ Determine the amount paid by insurers 

A surveyor asks you some questions. You should 

a_ Refer all questions to the nurse 

b Answer as the DON tells you to 

c Giveas little information as possible 

d_ Give honest and complete answers 

Answers to Chapter I questions are on p. 587. 

FOCUS ON PRACTICE 

Problem Solving 

The nurse supervising you has not returned from a meal break. You 

have a question about a patient's care. Your nursing department is 

organized as shown in Figure 1-2. What will you do? 

\Z 
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OBJECTIVES 

e Define the key terms and key abbreviation in this chapter. 

e Explain the purpose of The Patient Care Partnership: 

Understanding Expectations, Rights, and Responsibilities. 
e Describe the purposes and requirements of the Omnibus 

Budget Reconciliation Act of 1987 (OBRA). 

e Identify the person's rights under OBRA. 

e Explain how to protect the person's rights. 

e Explain the ombudsman role. 

e Explain how to promote PRIDE in the person, the family, 

and yourself. 

KEY TERMS 

advocate Someone who acts or speaks on behalf of 

another person 

involuntary seclusion Separating a person from others 

against the person's will, keeping the person to a certain 

area, or keeping the person away from his or her room 

without consent 

KEY ABBREVIATION 

ombudsman Someone who supports or promotes the 

needs and interests of another person 

representative Someone with the legal right to act on the 

patient's or resident's behalf when the person cannot do so 

alone 

treatment The care provided to maintain or restore health, 

improve function, or relieve symptoms 

OBRA Omnibus Budget Reconciliation Act of 1987 

Preor's want to know about their health problems and 
treatment. They want to understand and take part in 

treatment decisions. As patients and residents, they have 
certain rights. 

PATIENT RIGHTS 
The Patient Care Partnership: Understanding Expectations, 
Rights, and Responsibilities is from the American Hospital 
Association. The document explains the person’s rights 
and expectations during hospital stays. The relationship 
between the doctor, health team, and patient is stressed. 
See Appendix A, p. 590. 

RESIDENT RIGHTS 
The Omnibus Budget Reconciliation Act of 1987 (OBRA) 
is a federal law. It applies to all 50 states. The law set 
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minimum standards for quality of care in nursing centers. 
The Centers for Medicare & Medicaid Services (CMS) 

enforces OBRA through the survey process (Chapter 1). 
OBRA requires that nursing centers provide care in a 

manner and in a setting that maintains or improves each 
person’s quality of life, health, and safety. Nursing assis- 
tant training and competency evaluation are part of OBRA 
(Chapter 3). Resident rights are a major part of OBRA. 

Residents have rights as United States citizens. For 
example, they have the right to vote. They also have 
rights relating to their every-day lives and care in a nurs- 
ing center. These rights are protected by federal and state 
laws. 

Nursing centers must protect and promote the 
person’s rights. The center cannot interfere with a resi- 
dent’s rights. Some residents cannot exercise their rights. 



A representative (spouse, partner, adult child, court- 
appointed guardian) does so for them. A representative 
is someone with the legal right to act on the patient’s or 
resident’s behalf when the person cannot do so alone. 

Nursing centers must inform residents of their rights— 
orally and in writing. Residents are also informed of the 
rules about their conduct and responsibilities in the center. 
Information is given before or during admission to the 
center, as needed during the person’s stay, and when laws 
or center rules change. 

Resident rights and other information are given in the 
language the person uses and understands. An interpreter 
is used if the person speaks and understands a foreign 
language or communicates by sign language. 

Resident rights (Box 2-1) also are posted throughout the 
center. Those affecting your role are described in this chapter. 

See Focus on Surveys: Resident Rights. 

BOX 2-1 Resident Rights 

To be treated with dignity and respect. And to receive quality 

care. 

To exercise rights as a center resident and as a United States 

citizen. 

To be informed orally and in writing of rights and center rules. 

This is done in a language the person understands. 

To access all of his or her records. 

To obtain copies of his or her records. This is at the resident's 

expense. 

To refuse treatment. 

To refuse to take part in experimental research. This is the 

development and testing of new treatments and drugs. 

To make advance directives (Chapter 44). 

To be informed of Medicare benefits and services. This includes 

costs covered and not covered. 

To be informed of center services and service charges. 

To choose a doctor. 
To know the doctor's name, specialty, and contact information. 

To be informed of his or her health status and medical condition. 

Information is given in a language that the person understands. 

That language is used during care planning (Chapter 7). 

To be informed of: 
» Any accident or injury that may need medical attention. 

A change in physical, mental, or psycho-social status. 

The need to stop, change, or add a treatment. 

A decision to transfer or discharge the person. Transfer 

means to move to a different setting. Discharge is when the 

person officially departs from the agency. 

A room or roommate change. 
A change in rights under federal or state law. 

To manage personal and financial affairs. 

To be informed in advance about care and treatment. This 

includes changes in care and treatment. 

To have privacy and confidentiality: 

Of personal and medical records 

Of treatment and care 
Of written and phone communications 

During visits with family and friends 

When meeting with resident groups 

To voice grievances and have them solved promptly. 

CHAPTER 2. The Person's Rights 11 

FOCUS ON SURVEYS 

Resident Rights 

Resident rights are a major focus of surveys. Surveyors observe 

staff behaviors and actions. They listen to staff comments 

and remarks. Always assume they are doing so. What you say 

and do must promote quality of life, health, and safety. For 

example, a surveyor may observe: 
How you prevent exposure of the person's body 
How you help a person dress for the season and time of day 
How you label clothing 
If you knock on a person's door before entering the room 
If you change a person's music or TV without permission 
If you move personal items without permission 
How you address and speak to a person 

You will learn how to protect the person's rights as you study 

this and other chapters. Always act and speak in a professional 

manner. 

To see the results of federal and state surveys and plans to 

correct problems or areas of weakness. 

To perform or refuse to perform services for the center. 

To send and receive un-opened mail. To buy supplies to send 

mail. 

To receive information about protecting persons with 

intellectual and developmental disabilities and mental 

health disorders. 

To have and use personal items and clothing. 

To take his or her drugs without help if able. 

To refuse to change to a different room. 

To be free from restraints (Chapter 13). 

To be free from abuse (verbal, sexual, physical), bodily 

punishment, involuntary seclusion, and other abuse or 

mistreatment (Chapter 4). 

To file complaints with the appropriate state agency about 

abuse, neglect, and the mis-use of property. 

To be cared for ina manner and setting that maintains or 

enhances quality of life. 

To choose activities, schedules, and health care that meet his 

or her interests and needs. 

To interact with community members inside and outside the 

center. 

To make choices about his or her life in the center. 

To organize and take part in resident groups. 

To take part in social, religious, and community activities. 

To have a setting and services that consider his or her needs 

and choices. 

To aclean, comfortable, and home-like setting. This includes 

temperature, lighting, and sound levels. 
To attain or maintain his or her highest level of function. 

To have closet space. 

To visit with a spouse or partner, family, and friends at any 

reasonable hour. 
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Information 
The right to information means access to all records about the 
person. Medical records, contracts, incident reports, and finan- 
cial records are included. The request can be oral or written. 

The person has the right to be fully informed of his or 
her health condition. The person must also have informa- 
tion about his or her doctor. This includes the doctor’s 
name, specialty, and contact information. 

Report any information request to the nurse. You do 
not give the information described above to the person or family 

(Chapter 3). 
See Focus on Communication: Information. 

FOCUS ON COMMUNICATION 

You may be asked about a person's care. You must not give out 
information. This is the nurse's responsibility. You can say: 

!.am sorry. | am not allowed to give that information. | will 

report your request to the nurse. 

Communicate the request promptly. You can tell the person: 

| told the nurse about your question. The nurse will speak 

with you soon. 

Refusing Treatment 
The person has the right to refuse treatment. Treatment 
means the care provided to maintain or restore health, improve 

function, or relieve symptoms. A person cannot be treated 
without consent (Chapter 4). 

The center must: 
° Find out what the person is refusing and why. 
¢ Explain the problems that can result from the refusal. 
° Offer other treatment options. 
° Continue to provide all other services. 

Advance directives are part of the right to refuse treat- 
ment (Chapter 44). They include living wills and instruc- 
tions about life support. Advance directives are written 
instructions about health care when the person is not able 
to make such decisions. 

Report any treatment refusal to the nurse. The nurse 
may change the person’s care plan (Chapter 7). 

Privacy and Confidentiality 
Residents have the right to personal privacy. Staff must main- 
tain privacy of the person’s body. Expose the person’s body 
only as necessary. Only staff directly involved in care and 
treatment are present. Consent is needed for others to be 
present. For example, consent is needed for a student to 
observe a treatment. 

Privacy is maintained for all personal care measures. 
Bathing, dressing, and elimination are examples. To 
protect privacy: 
° Close privacy curtains, doors, and window coverings. 

° Remove residents from public view. 
° Provide clothes or drape the person to prevent 

unnecessary exposure of body parts. 
° Practice the measures listed in Chapter 4. 

HT 

FIGURE 2-1 A resident is talking privately on the phone. 

Leaving the person without a gown, clothing, or bed 
covers violates the right to privacy. So does an open door 
when the person uses the bathroom, commode, urinal, or 

bedpan. 
Residents have the right to visit with others in private— 

where others cannot see or hear them. This includes phone 
calls (lig. 2-1). Calls must not be over-heard. Privacy is 

provided for phone calls in offices or at the nurses’ station. 
Phones are at the correct height for use by persons in 
wheelchairs. Phones for hard of hearing persons are also 
available. Some residents use their own phones. 

The right to privacy also involves mail. No one can 
open mail the person sends or receives without the person’s 
consent. 

Information about the person’s care, treatment, and 
condition is kept confidential. So are medical and finan- 
cial records. Consent is needed for their release to other 
agencies or persons. 

Privacy and confidentiality are discussed in Chapters 
4 and 5. 

Personal Choice 
Residents have the right to make their own choices. This 
includes: 
¢ Choosing doctors 
° Choosing friends and visitors 
¢ Helping to plan care and treatment 
° Choosing activities, schedules, and care: 

* When to go to bed and when to get up 
° What to wear (Fig. 2-2) 
° How to spend time 
° What to eat 
Personal choice promotes quality of life, dignity, 

and self-respect. Allow personal choice whenever safely 
possible. 



FIGURE 2-2 A resident is Aisin wet clothing to wear. 

Grievances 
Residents have the right to voice concerns, questions, and 
complaints about treatment and care. The problem may 
involve another person. It may be about care that was given 
or not given. The center must promptly try to correct the 
matter. No one can punish the person in any way for voic- 
ing a grievance. 

Work 
The person does not work for care, care items or other 
things, or privileges. The person is not required to 
perform services for the center. 

However, the person has the right to work or perform 
services if he or she desires. Some people like to garden, 
repair or build things, clean, sew, mend, or cook. Other 

persons need work for rehabilitation or activity reasons. 
The care plan reflects the person’s desire or need to work. 
Residents volunteer or are paid for their services. 

Resident Groups 
The person has the right to form and take part in resident 
groups. Families can meet with other families. These 
groups can plan activities, discuss concerns, take part in 

educational events, and suggest center improvements. 
They can support and comfort group members. 

Residents have the right to take part in social, cultural, 

religious, and community events. They have the right to 
help in getting to and from such events. 

Personal Items 
Residents have the right to keep and use personal items. 
This includes clothing and some furnishings. The items 
allowed depend on space needs and the health and safety 

of others. 
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‘Treat the person’s property with care and respect. 
The items may lack value to you but have meaning to the 
person. They also relate to personal choice, dignity, a 
home-like setting, and quality of life. 

The person’s property is protected. Items are labeled 
with the person’s name. The center must investigate 
reports of lost, stolen, or damaged items. Sometimes the 
police help. The person and family are advised to keep 
jewelry and costly items at home. 

Protect yourself and the center from being accused of 
stealing. Do not go through a closet, drawers, purse, or 
other space without the person’s knowledge and consent. 
A nurse may ask you to inspect closets and drawers. Center 
policy should require that a co-worker and the person or 
legal representative be present. They witness your actions. 

Freedom From Abuse, Mistreatment, and Neglect 
Residents have the right to be free from verbal, sexual, physical, 

and mental abuse. No one can abuse, neglect, or mistreat a 

resident. Abuse and neglect are discussed in Chapter 4. 
Residents also have the right to be free from involuntary 

seclusion. 
° Separating a person from others against the person’s will 
° Keeping the person to a certain area 

¢ Keeping the person away from his or her room without 
consent 
No one can mistreat a resident. This includes center 

staff, volunteers, and staff from other agencies or groups. 
It also includes other residents, family members, visi- 

tors, and legal representatives. Centers must investigate 
suspected or reported cases of abuse, neglect, or mistreat- 
ment. The person must be protected from harm during an 
investigation. A center cannot employ a person who: 

¢ Has been found guilty of abusing, neglecting, or 
mistreating others by a court of law. 

e Has a finding entered into a state’s nursing 
assistant registry (Chapter 3) about abuse, neglect, 

mistreatment, or wrongful acts involving a person’s 
money or property. A finding means that a state 
determined that the employee abused, neglected, 
mistreated, or wrongfully used the person’s money or 
property. 

Freedom From Restraint 
Residents have the right not to have body movements restricted. 
Restraints and certain drugs can restrict body movements. 
Some drugs are restraints because they affect mood, behav- 
ior, and mental function. Sometimes residents are restrained 

to protect them from harming themselves or others. A 
doctor’s order is needed for restraint use. Restraints are 
not used for staff convenience or to discipline a person. 
They are used only if required to treat medical symptoms. 
Restraints are discussed in Chapter 13. 



Quality of Life 
Residents have the right to quality of life. They must be 
cared for in a manner and in a setting that promotes 
dignity and respect for self. Staff must provide care in a 
manner that maintains or enhances self-esteem and feel- 
ings of self-worth. Care must promote physical, mental, 

and social well-being. Protecting resident rights promotes 
quality of life. It shows respect for the person. 

Be polite and courteous. Good, honest, and thoughtful 

care enhances quality of life. Box 2-2 lists OBRA-required 
actions that promote dignity and privacy. 

See Focus on Communication: Quality of Life. 

FOCUS ON COMMUNICATION 

ae person deserves to be addressed in a manner that shows 

dignity and respect. Address the person by title and last name. 

For example: Mr. Baker, Mrs. Harty, or Dr. Collins. Do not 

use a person’s first name or another name unless the person 

requests it. Avoid using terms like sweetheart, honey, grandpa, 

and dear. 
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FIGURE 2-3 This resident's setting is safe, clean, and comfortable. 

Personal items are part of a home-like setting. 

Environment. Residents have the right to a safe, clean, 

comfortable, and home-like setting. The person can have 

and use personal items to the extent possible. Doing so 
promotes personal choice and a home-like setting. See 
Figure 2-3. 

BOX 2-2 OBRA-Required Actions to Promote Dignity and Privacy 

Courteous and Dignified Interactions 

Use the right tone of voice. 

Use good eye contact. 

Stand or sit close enough as needed. Position yourself at the 

person's eye level. For example, sit to speak to a person who is 

seated. 

Use the person's proper name and title. For example: 

“Mrs. Crane.” Or use the name the person prefers. 

Gain the person’s attention before interacting with him or her. 

Explain the care you provide. 

Use touch if the person approves. 

Respect the person’s social status. 

Listen with interest to what the person is saying. 

Do not yell at, scold, or embarrass the person. 

Privacy and Self-Determination 

Knock on the door before entering. Wait to be asked in. 

Drape properly during care and procedures to avoid exposure 

and embarrassment. 

Use privacy curtains or screens during care and procedures. 

Close the room door during care and procedures. Also close 
window coverings. 

Close the bathroom door when the person uses the bathroom. 

Drape properly in a chair. 

Personal Choice and Independence 

Person smokes in allowed areas. 

Person takes part in activities of interest. 

Person takes part in scheduling activities and care. 

Person gives input into the care plan about preferences and 

independence. 

Person is involved in a room or roommate change. 

The person's items are moved or inspected only with the 
person's consent. 

Courteous and Dignified Care 

e Respond to requests for help in a timely manner. 

¢ Assist with dressing in the right clothing for time of day and 

personal choice. The person wears his or her own clothing. 

Promote independence and dignity in dining. 

Respect private space and property. For example, change music 

or TV stations only with the person's consent. 

Assist with walking and transfers. Do not interfere with 

independence. 

Assist with hygiene and grooming preferences. Do not interfere 
with independence. 

» Appearance is neat and clean. 

* Hair is styled as the person prefers. 

e The person is clean shaven or has a groomed beard and 
mustache. 

Nails are trimmed and clean. 

Dentures, hearing aids, eyeglasses, and other devices are 

used correctly. 

Clothing is clean. 

Clothing fits and is properly fastened. 

Shoes, hose, and socks are on properly and fastened. 
Extra clothing is worn for warmth as needed. Sweaters and 
lap blankets are examples. 



Activities. Residents have the right to activities that enhance 
each person’s physical, mental, and psycho-social well-being. 
The center provides religious services for spiritual health. 
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Activities are meaningful when they: 
Reflect the person’s needs, interests, culture, 

background, and life-style. 
Are enjoyed by the person. 
Help the person feel useful or produce something 
useful. 
Provide a sense of belonging. 
Activities involve large groups (bingo), small groups (a 

card game), or 2 people. The person may do something 
alone. Letter writing and computer games are examples. 

You assist residents to and from activity programs of 
their choice. You may need to help them with activities 
(Fig. 2-4). 

See Focus on Communication: Activities. 

See Focus on Surveys: Activities. 

FOCUS ON COMMU 
Activities 

NICATION | 

You may need help assisting residents to and from activity 

programs. Politely ask a co-worker to help you. Share the 

following with your co-worker. 

e What time you need help. 

e How much of the co-worker’s time you need. 

« The residents you need help with. 

e Ifthe person walks or uses a wheelchair. 

» What adaptive (assistive) devices are used. Eyeglasses, hearing 

aids, canes, and walkers are examples. 

Always say “please” when asking for help. And thank the 

person for helping you. For example: 

Alex, can you please help me assist 2 residents to the concert? It 

starts at 2:00, so I'll need your help at 1:45. Mr. Harris needs his 

glasses, hearing aid, and walker. Mrs. Janz uses a wheelchair. She 

needs her glasses. The blanket for her lap is in the wheelchair. The 
concert is over at 3:00. Can you help me then, too? Thanks so 

much for helping me. 

FOCUS ON SURVEYS 

Activities 

Surveyors may ask you about: 
« Your role in getting residents ready for a group activity. 

» How do you make sure the person is dressed and ready 

for an activity? 
« How do you provide needed transportation? 

« Your role in helping with activities of daily living during 
an activity. For example, does the person need to use the 
bathroom? Does the person need help eating? 
Your role in helping a person with an individual activity. For 
example, you play cards with a person. Do you have needed 
supplies? Is the person properly positioned? Do you provide 
good lighting? 
How are activities provided when the activities staff 
members are not available? 

FIGURE 2-4 A nursing assistant is helping residents with an activity. 

PROTECTING RIGHTS 
An advocate is someone who acts or speaks on behalf of another 
person. Nurses act as advocates for their patients or resi- 
dents. You also act as an advocate when you: 
° Respect and protect the person’s rights. 
¢ Respect the person’s decisions and choices. 
° ‘Treat the person with dignity. 
e Are attentive to the person’s needs, concerns, and 

requests. 
¢ Promote a safe setting for the person. 
° ‘Tell the nurse about concerns. 

Ombudsmen 
The Older Americans Act is a federal law. It requires a 
long-term care ombudsman program in every state. An 
ombudsman supports or promotes the needs and interests of 
another person. 

Ombudsmen are advocates for residents. They protect 
a person’s health, safety, welfare, and rights. They: 
e Investigate and resolve complaints. 
e Provide services to assist the person. 
e Assist with hospital access or discharge concerns. 
e Provide information about long-term care services. 
e Monitor nursing care and conditions. 
e Provide support to resident and family groups. 
¢ Help the person and family resolve family conflicts. 
e Help the center manage difficult problems. 

Nursing centers must post contact information for 

local and state ombudsmen. A resident or family may share 
a concern with you. Follow center policies and procedures 
for contacting an ombudsman. Ombudsman services are 
useful when: 
e There is a concern about a person’s care or treatment. 
e Someone interferes with a person’s rights, health, 

safety, or welfare. 
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16 MOSBY’S® ESSENTIALS FOR NURSING ASSISTANTS 

got 

| Personal and Professional Responsibility 

| Person-centered care is a goal in nursing centers. This means the 

person maintains control. Staff support the person in making his 

or her own choices. A care plan (Chapter 7) that is specific to the 

| person is developed. Staff try to understand the resident and 

| what routines and activities matter to the person. Knowing about 

the person's usual daily life can promote person-centered care. 

;;R ights and Respect 

The person has the right to refuse treatment. This does not mean 

that all treatment stops. The health team offers other treatment 

| options. For example, the doctor suggests short-term placement 

in a nursing center. The person refuses. The family agrees to help 

the person at home. A social worker helps the person and family 

arrange for home care and respite care. Respite care relieves 

caregivers of daily care for a short time. 
pom 
| | ndependence and Social Interaction 
£ 

Encourage social interaction. Talk with the person. Tell about 

| activities and offer help to and from activities. Also respect the 

| person’s right to privacy during visits with others and phone calls. 

These actions promote self-worth and quality of life. 

REVIEW QUESTIONS 

Circle the BEST answer. 

1 The Patient Care Partnership: Understanding Expectations, 

Rights, and Responsibilities is concerned with 

a Hospital care 

b Home care 

c Long-term care 

d Allhealth care agencies and settings 

2 The Omnibus Budget Reconciliation Act of 1987 (OBRA) is a federal 
law that 

a Requires health care agencies to limit treatment costs 

b Sets standards for quality of nursing center care 

c_ Restricts nursing center residents’ rights 

d_ Provides affordable health insurance options 

3 Ason has the legal right to act on his mother’s behalf. 
The son is his mother’s legal 

a Ombudsman 

b_ Representative 

c Caregiver 

d_ Health care provider 

Eero 

| Delegation and Teamwork 

Schedules, care assignments, and room arrangements may need 

to change to meet the person’s needs and preferences. Flexibility, 

good teamwork, and communication are required to provide 

quality care. 
canal 

Ethics and Laws 

Every person has the right to keep personal information private. 

This includes information about health care. The Health Insurance 

Portability and Accountability Act of 1996 (HIPAA) protects the 

privacy and security of a person's health information. HIPAA is 

discussed further in Chapter 4. 

FOCUS ON PRIDE: Application 

You have an important role in protecting the person’s rights. 

Identify 3 ways you can promote the person’s right to: 

¢ Personal choice 
e Privacy and confidentiality 
¢ Asafe, clean, and comfortable setting 

4 Residents must be 

a_ Involved in resident groups 

b Able to provide some type of work for the center 

c Informed of rights orally and in writing 

d Willing to accept treatments ordered by their doctors 

5 Aresident says he does not want a shower. Which response is best? 

a “You smell badly and need a shower.” 

b “You cannot refuse a shower.” 

c “Why are you being difficult?” 

d “Why do you not want a shower?” 

6 A daughter wants to read her father's medical record. 
What should you do? 

a_ Give her the medical record. 

b Ask the resident if she can read the record. 

c Tell the nurse. 

d_ Tell her that she cannot do so. 
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REVIEW QUESTIONS —cont’d 

A resident asks about another resident's health. 
Which response is best? 

a “Mind your own business.” 
b “The nurse can tell you.” 

c “He hada heart attack.” 

d “I cannot give information about another resident.” 

Which violates the person’s right to privacy? 

a_ Closing the bathroom door when the bathroom is used 

b Opening window blinds when assisting with bathing 

c Covering the person for personal care 

d_ Asking the person's permission to observe a treatment 

A resident has a phone and wants to make a call. 

What should you do? 

a_ Leave the room. 

b_ Tell the nurse. 

c Have the person use the phone at the nurses’ station. 

d_ Close the privacy curtain so you can finish your tasks in the room. 

Who decides how to style a person's hair? 

a The person 

b The nurse 

c You 

d The ombudsman 

A resident would like to sleep later in the morning. You should 

a_ Explain why the agency has a set schedule 

b_ Tell the nurse why this is not convenient for you 

c_ Allow the person to sleep until the preferred time 

d Wake the person at a time best for you 

Residents have the right to 

a_ Bring weapons into the center 

b  Mistreat other residents 

c Use other residents’ personal items 

d Voice complaints about care 

Residents have the right to be free from 

a Disease 

b Grievances 

c Involuntary seclusion 

d Rules 

A resident brought some items from home. They are 

a Kept at the nurses’ station 

b Labeled with the person’s name 

c Arranged as you prefer 

d Shared with the person's roommate 

A resident carries a baby doll most of the day. You should 

a Ask the family to take the doll home 

b Remind the person that the doll is not allowed in the dining room 

c Threaten to take the doll away if the resident refuses care 

d_ Treat the doll with care and respect 

16 A person found guilty of abuse 

a Cannot work ina nursing center 

b_ Can work in a nursing center with supervision 

¢ Can work as a nurse in a nursing center 

d Can work as a nursing assistant in a nursing center 

17 Which is the correct way to address a person? 

a “Hello, sweetie.” 

b “Hello.” 

c “Hello, Mrs. Smith.” 

d “Hello, grandpa.” 

18 Which action promotes dignity? 

a_ Restraining the person 

b Making clothing choices for the person 

c Scolding the person 

d_ Listening to the person 

19 Which promotes privacy? 

a_ Entering a person's room without knocking 

b Closing the privacy curtain for a procedure 

c Leaving the door open during personal care 

d_ Looking through the person's belongings 

20 Who selects activities for a resident? 

a The nurse 

b You 

c The person's representative 

d_ The person 

21 A nursing center must provide 

a Asafe, clean, and comfortable setting 

b Anindoor smoking area 

c Abednear a window 

d Anoise-free setting 

22 A long-term care ombudsman 

a_ ls employed by the nursing center 

b_ Investigates resident complaints 

c Grants a nursing center a license or certification 

d Can prevent a resident from leaving the center 

Answers to Chapter 2 questions are on p. 587. 

FOCUS ON PRACTICE 

Problem Solving 

A resident is crying. She tells you a co-worker is rough when 
moving her and insults her. She says the co-worker threatens 
to “tie her down” if she tries to get up alone. What will you do? 
What is the nursing center's responsibility? 

17 

SSS 

SSSA / HT 



CHAPTER 

The Nursing Assistant 

OBJECTIVES 

e Define the key terms and key abbreviations in this e Describe what nursing assistants can do and their role 

chapter. limits. 

e Describe the training and competency evaluation e Describe the standards for nursing assistants developed 
requirements for nursing assistants. by the National Council of State Boards of Nursing. 

Explain why a job description is important. 

Describe the delegation process and your role. 

Explain how to accept or refuse a delegated task. 

e Identify the information in the nursing assistant registry. 

e List the reasons for denying, suspending, or revoking a 

nursing assistant's certification, license, or registration. 

e Explain how to obtain certification, a license, or e Explain how to promote PRIDE in the person, the family, 

registration in another state. and yourself. 

KEY TERMS 

accountable To answer to one’s self and others about one’s endorsement A state recognizes the certificate, license, 

choices, decisions, and actions or registration issued by another state; reciprocity or 
certification Official recognition by a state that standards equivalency 

or requirements have been met equivalency See “endorsement” 

delegate To authorize or direct a nursing assistant to job description A document that describes what the 
perform a nursing task agency expects you to do 

delegation The process a nurse uses to direct a nursing nursing task Nursing care or a nursing function, procedure, 
assistant to perform a nursing task; allowing a nursing skill, or activity 

assistant to perform a nursing task that is beyond the reciprocity See “endorsement” 

nursing assistant's usual role and not routinely done by the 
nursing assistant 

KEY ABBREVIATIONS 

ANA — American Nurses Association NATCEP Nursing assistant training and competency 
APRN Advanced practice registered nurse evaluation program 
BON _ Board of nursing NCSBN National Council of State Boards of Nursing 
LPN Licensed practical nurse OBRA Omnibus Budget Reconciliation Act of 1987 
LVN _Licensed vocational nurse RN Registered nurse 



Index 
A 

Abandonment, 36 

Abbreviations, 78, 84, 85t 

Abdominal binder, 456, 456f 
Abdominal quadrants, 83-84, 83f 
Abdominal thrusts, for choking, 121, 122b, 123f 
Abduction, 412, 414b 
Abuse, 30-31 

child, 37, 38t 
elder, 36-37 
freedom from, 13 
physical, 36, 37b 
reporting, 35-39, 35b-36b 
sexual, 115 
vulnerable adult, 31, 36, 36b 

Accidents 
choking, 121-122, 121f-123f, 121b-122b 
equipment, 124-125, 124f, 124b 
reporting of, 130 
risk factors for, 118 

Accountable, definition of, 18 
Acetone. See Ketone 
Acoustic nerve, 97, 97f 
Acquired immunodeficiency syndrome 

(AIDS), 525-526, 525b 
ACTH. See Adrenocorticotropic hormone 
Activities director, 4t 
Activities of daily living (ADL), 486-487 
Activity needs, 412-424, 412b, 423b-424b 
Acute care agencies, 2 

Acute illness, 1-2 
Acute pain, 425, 427 

Acute problem, 486 
AD. See Alzheimer’s disease 
Adaptive (assistive) devices, for hygiene, 272f 
Addiction, 535, 535b 

definition of, 529 
Adduction, 412, 414b 
ADEAR. See Alzheimer’s Disease Education 

and Referral Center 
Adenoids, 100 
ADH. See Antidiuretic hormone 
ADL. See Activities of daily living 
Administrator, 3 
Admission, 1, 232 

information, 65 
Adrenal gland, 105f, 105t 
Adrenocorticotropic hormone (ACTH), 105t 
Advance directives, 12, 573, 573b 

definition of, 569 
Advocate, 10 
AE. See Anti-embolism 
Afebrile, 388 

Affected side, definition of, 304-305 
AFO. See Ankle-foot orthosis 
Age 

accidents and, 118 
as factors affecting eating and nutrition, 

366 

sleep and, 431 
Age-related macular degeneration (AMD), 

497, 497£ 
Agencies, types of, 2-3 
Aggressive behavior, 60, 118, 547b-548b 
Aging 

Alzheimer’s disease and, 542b 

nervous system changes from, 539b 
physical changes caused by, 110, 111t-113t 
social changes caused by, 110, 110f, 110b 

Page numbers followed by “f” indicate figures, 

"b" indicate boxes, and “t” indicate tables. 
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Agitated behavior, 118 
Agitation, 148, 545, 547b-548b 
Agonal gasps, 562 
AIDS. See Acquired immunodeficiency 

syndrome 
AIIR. See Airborne infection isolation room 
Air flotation bed, 472, 472f 
Airborne infection isolation room (AIIR), 178b 
Airborne precautions, 178b 
Airway management, 559, 559f 
Airway obstruction, 121 
Alcohol, 43 
Alcohol-based hand rub, 167f, 167b 
Alcoholism, 535 
Alimentary canal, 101 
Alopecia, 291-292 
ALR. See Assisted living residence 
ALS. See Amyotrophic lateral sclerosis 
Alveoli, 100 
Alzheimer’s disease (AD), 541-547, 541f, 

548f-549f, 551f, 551b 
aggression, 545 
aging and, 542b 
agitation, 545 
behavior and function changes with, 

543-547, 543b 
care of persons with, 547-553, 547b-550b 
catastrophic reactions, 545, 547b-548b 
communication changes, 545-546, 

545b-546b 
delusions, 544, 547b-548b 
family caregivers, 551-552, 552b 
getting lost, 544, 544f, 544b 
hallucinations, 544 
hygiene and grooming, 549b-550b 
intimacy, 547 
onset, 541 

paranoia, 545, 545b, 547b-548b 
repetitive behaviors, 546, 547b-548b 
rummaging, 546, 547b-548b 
screaming, 546, 546b 
sexuality, 547 
signs of, 542, 542b 
stages of, 542, 543f, 543b 
sundowning, 544, 547b-548b 
validation therapy for, 552-553 
wandering, 544, 544f, 544b, 547b-548b 

Alzheimer’s Disease Education and Referral 
Center (ADEAR), 56b 

Ambulation, 421-424, 421f, 42 1b-423b 
definition of, 412, 421 
helping with, 422b 

AMD. See Age-related macular degeneration 
American Sign Language, 494f 
Amputation, 510 
Amputee sling, 225 
Amyotrophic lateral sclerosis (ALS), 513 
Anal sphincter, 94 
Anaphylactic shock, 564 
Anaphylaxis, 564 

definition of, 555 
Aneroid manometer, 402, 402f 
Anger, 60 
Angina, 515-516, 515£ 
Ankle, exercise for, 415b—416b, 417f 
Ankle-foot orthosis (AFO), 418t-419t 
Anorexia, 365-366 

Anorexia nervosa, 536 
Anterior, term, 84 
Anti-embolism (AE), 450 
Antibiotics, 159-160 

Antibodies, 104 
Anticoagulant, 297 

Antidiuretic hormone (ADH), 105t 
Antigens, 104 
Antiseptics, 169 
Antisocial personality disorder, 534 
Anxiety, 530, 530b 

definition of, 529 
disorders, 530-532 

Aorta, 99, 99f 
Aortic valve, 99f 

Aphasia, 489, 493, 496 
Apical pulse, 397, 398f, 399b—400b 
Apnea, 475-476, 476f 
Appearance, 44, 44f-45f, 44b 
Appetite, as factors affecting eating and 

nutrition, 366 

Apraxia of speech, 496 
Aquathermia pad, 458t—459t 
Aqueous chamber, 97 
Aqueous humor, 97 
Arachnoid, 96 
Arachnoid space, 96 
Arterial ulcers, 448, 449f 
Arteriole, 99 
Artery, 89, 99, 99f 
Arthritis, 506-507, 506f-507f 

definition of, 503 
joint replacement surgery for, 506, 506f, 507b 
osteoarthritis, 506 
rheumatoid, 506 

Arthroplasty, 506 
definition of, 503 

Asepsis 
definition of, 159, 162 
medical, 162-169 
practices, 162, 163f, 163b, 170f, 170b 
surgical, 162 

Aspiration, 261, 265, 365 

definition of, 367 
precautions for, 367b 
prevention of, 374 

Assault, 30, 33 
Assessment, 68, 68b-69b 
Assignment sheets, 70, 70b, 71f 
Assisted living residence (ALR), 1, 3 
Assistive devices, for eating, 366f 
Asthma, 518 
Atherosclerosis, 515, 515f 
Athlete’s foot, 449f, 449b 
Atria, 98 
Atrophy, 412-413, 413f 
Attendance, 45, 46b 
Attention (focus), 47 
Attitude, 46 

Audiologist, 4t 
Auditory canal, 97, 97f 
Auricle, 97 
Autoclave, 169f 
Autoimmune disorders, 524 

Automated external defibrillator, 561f 
Autonomic nervous system, 97 
Autopsy, 574 

definition of, 569, 574 
Axillary temperature, 393b, 394 

B 

B lymphocytes (B cells), 104 
Back injuries, 191, 191b 
Back massage, 429-430, 429b-430b, 430f 
Ball-and-socket joint, 93, 93f 
Bariatric bed, 239, 239f, 239b 
Bariatric needs, 62 

Bariatric sling, 225 
Barriers, to prevent wandering, 136f 
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Chart, 64 

Chemical restraints, 144, 146-147, 146b 
Chemotherapy, 505 
Chest compressions, 558-559, 558f, 558b 

Chest pain, 476b 
Chest thrusts, for choking, 122, 122f 
Chewing problems, as factors affecting eating 

and nutrition, 367 

Cheyne-Stokes respirations, 475-476, 476f 

Child abuse and neglect, 30, 37, 38t 
Childcare, 45 
Children, as caregivers, 110 
Choking, 121-122, 121£123f, 121b-122b, 

562 
Cholesterol, 355, 358 

Choroid, 97 
Chromosomes, 90 
Chronic bronchitis, 517 
Chronic illness, 1-2 
Chronic kidney disease, 522, 523b 

Chronic obstructive pulmonary disease 
(CORD) FSi; 

Chronic pain, 425, 427 

Chronic problem, 486 
Chyme, 101 

Cigarette smoking, 517 
Ciliary muscle, 97 
Circulatory system, 98-99, 98f-99f, 

111t-113t 
Circulatory ulcers, 448-453 

elastic bandages for, 452-453, 452b, 454f 

elastic stockings for, 450-452, 450b-45 1b, 

45 1£-452f 
prevention of, 448-453, 448b 

treatment of, 448-453 
Circumcised, definition of, 271, 284, 284f 
Civil law, 30, 33 
Clarifying, 59 
Cleansing enema, 349 
Clear-liquid diet, 359t-360t 
Cleric, 4t 
Clinical laboratory technician, 4t 
Clinical nurse specialist, 4t, 5 

Clitoris, 104 

Closed bed, 244, 245f, 249-254, 249b-250b, 
251£-253f 

Closed fracture, 508, SO8f 

Closed reduction, 508 
Cochlea, 97, 97£ 

Cognitive function, 539 
definition of, 539 

Cognitive problems, 533b 
Cold applications, for wound care, 458, 

458t459t, 460-463, 460b—-462b 
Cold compress, 458t—459t 
Cold packs, 458t—-459t 
Cold temperature, ranges of, 460t 
Color-coded wristbands, 129-130, 129f 
Colostomy, 344, 352, 352f 

Coma, 117-118 

Comatose, 53, 61 

Comfort, 233b-234b, 234-235, 425-429, 
426b 

end-of-life care, 571-572, 571b 

enteral nutrition, 374-375, 374f 
lighting, 235, 235b 

measures, 428, 428b 
needs in, 425-433, 432b-433b 
noise and, 234—235, 234b 

odors and, 235 

temperature and ventilation and, 234, 
234b 

Commodes, 323-325, 323f, 323b-324b 

Common health problems, 503-528, 526b, 

528b 
Communicable disease, 159, 161 

Communication, 56-60, 56b, 65, 65b 
barriers to, 60, 60b 
body language, 53, 58 
changes, Alzheimer’s disease and, 545-546, 

545b-546b 
clarifying, 59 
in delegation, 26, 27b 
with dementia patients, 56b 
direct questions, 59 
eye contact during, 58b, 59f 
focusing, 59 
hearing loss, 494, 494b 

listening, 59 
methods, 59-60 
nonverbal, 53, 58 

open-ended questions, 59 

paraphrasing, 59 
with persons from other cultures, 59b 

rehabilitation of, 489, 489b 
rules for, 56 
silence, 59-60, 60b 
with speech-impaired persons, 496b 
verbal, 53, 56-57, 57f, 57b 

Competency 
evaluation of, 19-20 
maintaining, 21, 21b 

Complete bed bath, 272, 275-279, 276b- 
277b, 278-279£ 

Complete (full) dentures, 267 
Comprehensive care plan, 70 
Compression garments, 456-457, 457f, 457b 

Compression stockings, 446-450 
Compulsion, 532 

definition of, 529 
Concussions, 566 

Condom catheters, 333, 340-343, 340f, 
340b-342b 

Confidentiality, 12, 42, 46, 46b 
Conflict, 49 

resolving, 49, 50b 
Confusion, 3b, 539-554, 540f, 540b, 553b 

definition of, 539 
Connective tissue, 91 

Constipation, 344, 347 
Constrict, definition of, 446, 457 
Contact lenses, 500 

Contact precautions, 178b 
Contamination, 159, 162 

Continuous positive airway pressure (CPAP), 
483, 484f 

Contracture, 193, 412-413, 413f 

COPD. See Chronic obstructive pulmonary 
disease 

Coping, 529 
Cornea, 97 

Corns, 449f, 449b 
Coronary artery disease (CAD), 515, 515f 
Corpus callosum, 96f 
Corpus cavernosum, 103f 
Corpus spongiosum, 103f 
Corrective lenses, 500, 500b 

Cough, 476b 
etiquette, 176b 

Coughing, 178b, 479-481, 479b-480b, 480f 
Courtesies, 47 

Cowper’s glands, 103 
CPAP. See Continuous positive airway 

pressure 
CPR. See Cardiopulmonary resuscitation 
Cracked skin, 449f, 449b 
Cranial nerves, 96 
Crime, 30 

Criminal law, 30, 33 

Crohn’s disease, 519 

Cross-contamination, 159, 162, 163f 

Crutches, 421 

Culture, 55, 56b 
definition of, 53 
eye contact based on, 58b 
facial expressions based on, 58b 
as factors affecting eating and nutrition, 

366, 366b 
health care beliefs and, 55b 
sick care practices and, 55b 
spiritual needs and, 570 
touch practices based on, 58b 

Cushions, 472, 472f 
Cyanosis, 475, 476b 
Cytoplasm, 90, 90f 

D 

Dairy products, 356t-357t 
Dandruff, 291-292 
Dangling, 209-211, 209b-211b, 211f 
Dark green vegetables, 356t—357t 
Deafness, 493-494 
Death, 110 

age, 570-571 
attitudes about, 570-571, 570b 
care of body after, 574-577, 574b 
cultural attitudes, 570, 570b 
post-mortem care, 574 

definition of, 569 
rattle, 572 
signs of, 573 

spiritual needs, 570, 570b 
Deconditioning, 412-413 

Deep, term, 84 

Deep breathing, 479-481, 479b, 480f 
Defamation, 30, 33, 33b 
Defecation, 344-345 
Defense mechanisms, 530, 531b 

definition of, 529 
Defibrillation, 561, 561f, 561b 
Dehydration, 344, 347, 377-378, 378b 
Delegate, 18 

Delegation, 8b, 18, 25-28, 28b, 40b, 51b, 
62b 

accepting task in, 28 
assessment in, 26 

body mechanics and, 197b 
five rights of, 27b 
infection and, 173b 

isolation precautions and, 187b 
in moving of person, 212b 
nursing assistant’s role in, 27-28 
persons allowed to delegate, 25, 25b 
process, 26-27, 26f 
refusing task in, 28, 28b 
restraints and, 157b 

Delirium, 540-541, 540b 
definition of, 539 

Delusions, 532, 544 

definition of, 529, 539 
Delusions of grandeur, 533b 

definition of, 529 

Delusions of persecution, 533b 
definition of, 529 

Demanding behavior, 60 
Dementia, 539-554, 541b, 553b 

care of persons with, 547-553, 547b-551b, 
S48£-5496 SS1f 

definition of, 117, 118b, 539 
patients, communication with, 56b 

Denture, 261, 267-269, 267f 
care for, 267-269, 267f, 267b-269b, 269f 

Depression, 533, 533b, 541b 
Dermis, 92, 92f 

Detoxification, 535 
definition of, 529 

Development, 108 
Developmental task, 108, 109f, 109b 
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Extension, 412, 414b 
External ear, 97 
External female genitalia, 104, 104f 
External rotation, 412, 414b 
Eye, 97, 97£ 
Eye contact, during communication, 58b, 

59f 
Eye disorders, 496-500, 501b-502b 

Eyeglasses 
caring for, 500b 
removing, 5O1f 

F 

Face shields, 180, 180b, 182f 

Facial expressions, 58b 
Fainting, 564, 564f 

definition of, 555 
Fall prevention, 133-143, 133b, 142b-143b 

bed rails for, 133, 137, 137f, 138b, 146, 
147f 

communication for, 134b 
grab bars for, 138, 138f 

hand rails for, 138, 138f 
programs, 134-138, 136b 
safety measures for, 135b 
transfer belts for, 133, 139-141, 139f-140f, 

139b-140b 
wheel locks for, 138, 138f 

Fallopian tube, 103, 103f 
Falls 

causes of, 134, 134b 
help during, 141-143, 141f, 141b 
risk factors for, 134, 134b 

False imprisonment, 30, 33, 148 

Family, 62 
of Alzheimer’s disease patient, 551-552, 

552b 
of dying patient, 573 

Fat-controlled diet, 359t-360t 

Fats, 358 

FBAO. See Foreign-body airway obstruction 
Febrile, 388 

Fecal impaction, 344 
Fecal incontinence, 344, 348, 348b 
Feces, 101, 344-345 

Feedback, 27 
Feeding the person, 371-373, 371f, 

371b-373b 
Feeding tubes, 373, 373f 

Female perineal care, 285f, 286b—287b, 287f 
Female reproductive system, 103-104, 

103-104£ 
Fertilization, 104 
Fever, 388-389 

Fiber-restricted diet, 359t-360t 

Finances, as factors affecting eating and 
nutrition, 366 

Financial exploitation, 36 

Finger cushion, 418t—419t 
Fingers, exercise for, 415b-416b, 417f 
Fire extinguisher, 127, 127f, 127b 

Fire safety, 126-127, 126b-127b, 127f 
First aid, 556 

definition of, 555 
Flashback, 532 

definition of, 529 
Flat bones, 92 

Flatulence, 344, 348 

Flatus, 344, 348 
Flexion, 412, 414b 
Floor cushion, 136f 

Flora, normal, 159 
Flossing, of teeth, 262, 264f 

Flow rate, 377, 385, 385f, 385b 

oxygen, 483 

Flow sheets, 67f 

Y Yy Vy 
YYW SS ‘% 

Fluid 
needs, 377-387, 386b-387b 
orders, special, 378 
requirements, normal, 378 

Fluid balance, 378, 378f, 378b 

Fluid-filled pads, 472 
Focal (partial) seizure, 565 

Focusing, 59 
Food labels, 358-359, 358f, 359b 
Foods 

groups of, 356, 356t-357t 
high-sodium, 361b 
intake of, 362-364, 363f, 363b 

percent of, 362, 362f 
Foot, exercise for, 415b-416b, 417f 
Foot-board, 418t—419t 
Foot care, 44, 300-303, 300b-302b, 301f 
Foot ulcers, diabetic, 448 
Footdrop, 412, 418t-419t 

Forearm, exercise for, 415b—416b, 416f 
Foreign-body airway obstruction (FBAQ), 

121, 562 
Fowler’s position, 189, 194-195, 194f, 194b, 

237t, 465£ 
Fracture pans, 318, 318f 
Fractures, 508-509 

closed, 508 
definition of, 503 
hip, 509, 509f-510f, 510b 

open, 508 
Fraud, 30, 33 
Freedom of movement, 145b 
Friction, 199, 201 

Friction-reducing devices, 201-202, 

201£202f, 201b 

Friends, 62 
Fruits, 356t-357t 

Full denture, 267f 

Full visual privacy, 232, 240 
Functional incontinence, 316, 325 

Functional nursing, 6 
Fungal infection, 449f, 449b 

G 

GAD. See Generalized anxiety disorder 
Gait belt, 133, 139-141, 139f-140f, 

139b-140b 

Gangrene, 448, 510, 510f 

Garment, 304-312, 305b-306b 
Gastrostomy tube, 373, 374f 
Gavage, 365, 373, 374f 
Gel-filled pads, 472 
Gender identity, 53-54 
Generalized anxiety disorder (GAD), 531 
Geriatrics, 108 

Gerontology, 108 
Gestational diabetes, 523 

GH. See Growth hormone 
Glaucoma, 498 
Global aphasia, 496 
Gloves, 178b, 180, 181f-184f, 181b, 186f 
Glucocorticoids, 105t 
Glucometer, 434 
Glucosuria, 434, 439 
Gluten-free diet, 359t—360t 
Goggles, 180, 180b, 182f 
Gonads, 105t 

Gossip, 42, 46 

Gowns 

changing of, 312-315, 312£313f, 
313b-314b 

description of, 176b, 178b, 180, 182f 
Grab bars, 138, 138f, 241 

Graduate, 377, 379, 380f 
Grains, 356t-357t 

Graves’ disease, 524 

Grievances, right to, 13 
Grieving, 110 
Grooming, 291-303, 291f, 291b, 302b-303b 

in Alzheimer’s disease, 549b—550b 
changing garments for, 304-312, 305f, 

305b-306b 
changing patient gowns in, 312-315, 

312£-313f, 313b-314b 
dressing for, 304-315, 305f, 305b, 

309b-310b, 3106-3 12f 
foot care in, 300-303, 300b-302b, 301f 
hair care in, 292-295 
for interview, 583f, 583b 
nail care in, 300-303, 300b-302b, 301f 
shaving in, 297-300, 297£-298f, 298b-299b 
undressing in, 304-315, 305b, 307b, 308f 

Group insurance, 6 
Growth, 108 
Growth hormone (GH), 105t 

H 
HAI. See Healthcare-associated infection 

Hair 
anatomy of, 92 
brushing of, 293-295, 293b-294b, 294f 
care of, 292-295 
combing of, 293-295, 293b-294b, 294f 

shampooing of, 295, 295f, 295b-297b 
skin and scalp conditions, 292-293, 292b 

Hallucinations, 532, 544 
definition of, 529, 539 

Hammer toes, 449f, 449b 
Hand grip, 418t-419t 
Hand hygiene, 163-168, 164b, 165f-166f, 

166b 

Hand rails, 138, 138f 
Hand roll, 418t419t 

Hand-washing, 165f-166f, 166b, 176b 
Harassment, 42, 50, 50b 
Hashimoto’s disease, 524 
Hazard, 117 
Hazardous chemical, 117, 125, 125f 
Head injuries, 514 
Head tilt-chin lift method, 122b, 123f, 559, 

559f 
Health, 43 
Health care, 1-9, 8b—9b 

beliefs, 55, 56b 
paying for, 6-7, 7b 
practices, 55 
purposes of, 2 

Health history, 65 
Health Insurance Portability and 

Accountability Act of 1996 (HIPAA), 34b 
Health team, 1, 4, 4t, 4b 

communications, 64-77, 76b-77b 
Healthcare-associated infection (HAI), 159, 

162 

Hearing, 493-502 
end-of-life care considerations in, 572 
loss of, accident risks and, 118 
measures to promote, 495b 

Hearing aids, 495, 495, 495b 
Hearing disorders, 493-495, 501b-502b 
Hearing dogs, 494 
Hearing loss, 493-495, 494b 
Heart, 98, 98f-99f 
Heart attack, 563 
Heart failure, 516-517, 517b 
Heat applications, for wound care, 457, 457f, 

458t459t, 460b-462b 
Heat temperature, ranges of, 460t 

Heel elevators, 472f 
Heel protectors, 472, 472f 
Height measurements, 406-411, 407f408f, 

407b—409b, 410f 
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Lotion, for back massage, 429 
Love, 54 

Low-stimulation dining, 368 
Low vision, 493, 498 

Lower esophageal sphincter, 94 

LPN. See Licensed practical nurse 
Lupus, 524 

LUQ. See Left upper quadrant 
LVN. See Licensed vocational nurse 
Lymph, 100 
Lymph nodes, 100 
Lymphatic system, 100, 100f 
Lymphatic vessels, 100 
Lymphocytes, 100, 104 

M 

MA-C. See Medication assistant-certified 
Male perineal care, 288f, 288b 
Male reproductive system, 103, 103f 
Malignant tumor, 504, 504f 

definition of, 503 

Malleus, 97, 97f 
Malpractice, 31, 33 

Mammary glands, 104 
Mania, 533 

Manometer, 402, 405f 
Masks, 176b, 180, 182f-184f, 186f 
Maslow, Abraham, 54, 54f 
Masturbation, 114 
Material safety data sheet (MSDS), 125 
MDROs. See Multidrug-resistant organisms 
MDS. See Minimum Data Set 
Meals 

breaks, 48 
dining program for, 368 
preparing for, 368-369, 368b-369b 
serving of, 369, 370b 

Measurements, 388-411, 410b-41 1b 
Mechanical lifts 

slings as, 225 
transferring person with, 224-231, 

224f-225f, 226b-228b, 227f, 229f 
Mechanical soft diet, 359t—360t 
Medial, term, 84 
Medicaid, 6 

Medical asepsis 
cleaning in, 169 
definition of, 159, 162-169 
disinfection in, 159, 169, 169b 

hand hygiene in, 163-168, 164b, 165f-166f, 
166b, 168b 

supplies and equipment for, 169 
Medical device-related pressure injuries, 

467 
Medical devices, in pressure injuries, 471b 
Medical diagnosis, 68 
Medical record, 64-67, 65f, 66t 
Medical symptom, 145b 
Medical terminology, 78-88, 87b-88b 
Medical terms, 78-83 
common terms and phrases, 86, 86t 
defining, 78, 83, 83t 

MedicAlert® + Alzheimer’s Association Safe 
Return®, 544 

Medicare, 6 

Medication assistant-certified (MA-C), 4t 
Medulla, 96, 96f 
Melena, 344, 434 
Membrane, 91 

Memory care units, 3 
Meniere’s disease, 493-494 
Menopause, 108 

Menstruation, 89, 104 

Mental abuse, 36 
Mental health, 530 

definition of, 529 

Mental health disorders, 529-538, 530b, 

537b-538b 
anxiety, 530-532 

bipolar, 533, 533b 
care and treatment for, 537-538, 537b 
definition of, 529 
depression, 533, 533b 

personality, 534 

schizophrenia, 532-533, 533b 
substance use, 534-535, 534b-535b 

Mercury manometer, 403f 
Metabolism, 89, 105t 
Metastasis, 504 

definition of, 503 
Methicillin-resistant Staphylococcus aureus 

(MRSA), 160 
Mexican Americans, 56b 
Microorganisms, 159-160 

Midbrain, 96, 96f 
Middle ear, 97 
Midstream urine specimen, 437-438, 437f, 

437b-438b 

Military time, 71 
Mineralocorticoids, 105t 

Minerals, 358 

Minimum Data Set (MDS), 68 
Mistreatment, freedom from, 13 

Mitered corner, 251f 
Mitosis, 90, 91f 

Mitral valve (bicuspid valve), 98, 99f 
Mitt restraints, 152, 153f, 154b-156b 
Mixed aphasia, 496 
Mixed incontinence, 316, 325 

mm Hg, 401 

Mobility, 412-414, 488, 489f, 498 
accident risks and, 118 
bed, 199 

Moist applications, 458 
Moist cold applications, 458 
Moist heat applications, 458 
Mons pubis, 103f, 104 
Montgomery straps, 454, 454 
Mood disorders, 533 
Mouth, end-of-life care considerations to, 572 
Mouth-to-mouth breathing, 559, 559f 
Moving, of person, 199-213, 199b-200b, 

213b 

in bed, 202b—204b, 203-205, 203f204f 

dangling, 209-211, 209b-211b, 211f 

from floor, 142, 142f 

re-positioning, in chair or wheelchair, 
211213, 2012126 

to side of bed, 204b-206b, 205-206, 205f 
skin in, protection of, 201-202, 201f, 201b 
work-related injuries in, prevention of, 

202b-203b 
MRSA. See Methicillin-resistant Staphylococcus 

aureus 
MSDS. See Material safety data sheet 
MSDs. See Musculo-skeletal disorders 
Mucosal membrane pressure injuries, 467 
Multidrug-resistant organisms (MDROs), 160 
Multiple sclerosis (MS), 512-513 
Muscle tissue, 91 
Muscles, 94, 94£ 
Musculo-skeletal disorders (MSDs), 189, 191, 

191b-192b, 506-510 
arthritis. See Arthritis 
loss of limb, 510 
osteoporosis, 507 

Musculo-skeletal system, 92-94, 111t-113t 
Mustaches, care for, 300 
Myelin sheath, 95 
Myocardial infarction, 516, 516f, 516b 
Myocardium, 98, 99f 
MyPlate, 356, 356f 

Nails 
anatomy of, 92 
care of, 300-303, 300b-302b, 301f 

Nasal cannula, 482t 
Naso-gastric tube, 373, 373f 
NATCEP. See Nursing assistant training and 

competency evaluation program 
National Council of State Boards of Nursing, 

25 
National Pressure Injury Advisory Panel 

(NPIAP), 464 
Neck, exercise for, 415b—416b, 416f 
Needs, 53-54, 54f, 179, 179b 
Neglect 

child, 30, 37, 38t 
elder, 31, 36 
freedom from, 13 

Negligence, 31, 33 
Nephron, 102, 102f 
Nerve tissue, 91 

Nervous system, 95-97, 95f, 111t-113t 
central, 95-96, 95f 
peripheral, 96-97, 96f 

Nervous system disorders, 511-514 
amyotrophic lateral sclerosis, 513 
head injuries, 514 
multiple sclerosis, 512-513 
Parkinson’s disease, 512, 512f 
spinal cord injury, 513, 513f, 514b 
stroke, 511, 511f, 511b-512b 

Nitroglycerin, 516 
Nocturia, 316-317 

Noise, comfort and, 234-235, 234b 
Non-blanchable skin, 467, 467f 

Non-pathogen, 159-160 
Non-rebreather mask, 482t 
Non-specific immunity, 104 
Nonverbal communication, 53, 58, 537b 
Norepinephrine, 105t 
Nose, 100 

end-of-life care considerations in, 572 
Nothing by mouth, 379t, 383 
Nourishment, of microbes, 160 
NPIAP. See National Pressure Injury 

Advisory Panel 
Nucleus, 90, 90f 
Nurse managers, 5 
Nurse practice acts, 19 
Nurse practitioner, 4t 
Nursing assistant, 1, 4t, 5, 18-29, 28b-29b 

roles and responsibilities of, 21-22, 
21b-22b 

standards for, 22, 22b 
Nursing assistant registry, 20 
Nursing assistant training and competency 

evaluation program (NATCEP), 45, 578 
Nursing care patterns, 6, 6f 
Nursing care plan, 64, 70 
Nursing center care, 113, 113f 
Nursing center residents, identification of, 

119) 119 
Nursing centers, 3 

personal belongings in, 130 
Nursing diagnosis, 64, 68-70 
Nursing education, 5 
Nursing interventions, 70 
Nursing process, 64, 67-71, 68f 

assessment in, 68, 68b-69b 
evaluation in, 70 
implementation in, 70 
nursing diagnosis in, 68-70 
planning in, 70, 70b 

Nursing service, 5 
Nursing supervisors, 5 
Nursing task, 18, 21 



612 INDEX 

Planning, 64, 70, 70b 

in delegation, 26-27 

Plantar flexion, 412, 414b 

Plantar warts, 449f, 449b 
Plaque, 262 
Plasma, 98 
Platelets (thrombocytes), 98 
Pleura, 101 
Pneumonia, 518, 518b 

definition of, 503 

Podiatrist, 4t 

Poison, 117, 120 

Poisoning, 563 
prevention of, 120, 120b 

Policies, 7 

Polyuria, 316-317 
Pons, 96, 96f 
Position change alarm, 133, 136-137, 136f 

promoting safety and comfort, 137 
Positional terms, 84 
Positioning, 193-198, 193b-194b 

during bedrest, 418, 418t-419t 
chair position, 196-198, 196f 
Fowler’s position, 194-195, 194f, 194b 
lateral position, 189, 196, 196f 

prone position, 189, 195, 195f 
supine position, 189, 195, 195f 

Post-mortem care, 574 

assisting with, 574b-575b 
definition of, 569 

Post-traumatic stress disorder (PTSD), 532, 
532b 

Posterior, term, 84 
Postural hypotension, 412-413 
Postural supports, 197, 197f 
Prefixes, 78-79, 78f, 79t, 80f 
Pregnancy, chest thrusts for choking during, 

122b 
Pressure injuries, 464-474, 464f, 473b-474b 

complications of, 473-474 
definition of, 464 
observations of, 469, 470b 
persons at risk in, 466, 466b 
prevention of, 470-472, 470b-471b 
protective devices for, 472, 472f 
risk factors for, 466, 466f, 466b 
sites of, 467-469 
stages of, 467, 467f469f 

30-degree lateral position, 470 
treatment of, 470-472, 470b 

Pressure point, 464, 465f 
Primary nursing, 6 
Priority, 42, 48 
Privacy 

curtains, 240 
invasion of, 30, 33, 34f, 34b 
promotion of, 14b 
as resident rights, 12, 12f 

Private insurance, 6 

Procedures, 7 

Professional appearance, 44f45f, 44b 
Professional boundary, 31-32, 32f, 32b 

Professional responsibility, 8b, 28b, 40b, 51b, 
62b 

body mechanics and, 197b 
infection and, 173b 
isolation precautions and, 187b 
in moving of person, 212b 
restraints and, 157b 

Professional sexual misconduct, 31-32 
Professionalism, 42 
Progesterone, 103 
Progress notes, 67f 
Pronation, 412, 414b 

Prone position, 189, 195, 195f, 465f 
Prospective payment systems, 7 

Prostate enlargement, 522, 522f 
Prostate gland, 103f 
Prosthesis, 486, 488, 510 

above-the-knee, 510f 

Protected health information, 31, 34b 
Protecting rights, 15 
Protective devices, for pressure injuries, 472, 

472£ 
Protein, 358 

foods, 356t-357t 
Proximal, term, 84 
Psychological aggression, 39 
Psychological changes, 110, 110b 
Psychosis, 532 

definition of, 529 
Psychotic disorders, 532-533, 532b 
Pulmonary artery, 99f 
Pulmonary edema, 517 
Pulmonary embolism, 450 
Pulmonary veins, 99f 
Pulse, 396-400 

definition of, 388, 396 
rhythm and force, 396, 396f 
sites for, 396f 
stethoscope for, 388, 396-397, 396f-397f, 

396b-397b 
taking of, 397-400, 397f-398f, 398b 

Pulse oximetry, 406, 475, 477-478, 477f, 

477b-478b 
Pulse rate, 388, 396 
Pupil, 97 
Pyloric sphincter, 94, 95f 

Q 
Quadriplegia, $13, 513f 

definition of, 503 
Quality of life, 491-492 

restraints and, 148 

right to, 14-15, 14b 
activities and, 15, 15f, 15b 

environment and, 14 
Questions, 59 

R 

Radial pulse, 397, 399b 
Radiating pain, 427, 427f 
Radiographer/radiologic technologist, 4t 
Random urine specimen, 435-437, 436b 

Range of functions, 21 
Range of motion (ROM), 412 
Range-of-motion exercises, 414-418, 414b 

for ankle, 417f 
for elbow, 416f 
for fingers, 417f 
for foot, 417f 
for forearm, 416f 
for hip, 417f 
for knee, 417f 
for neck, 416f 
performing, 415b—416b 
for shoulder, 416f 
for thumb, 417f 
for toes, 417f 
for wrist, 417f 

Rapid Response System (RRS), 556 
Razors, safety, 297, 298b 
RBCs. See Red blood cells 
Re-positioning, in chair or wheelchair, 

211-213, 211£212f 

Reasonable accommodation, definition of, 578 
Receptive aphasia, 496 
Reciprocity, 18 
Recording, 72b-73b, 73-74, 74f 

definition of, 64, 71-74 
in restraints, 156, 157f 
of time, 71-72, 72b 

Recreational therapist, 4t 
Rectal temperature, 390b, 392b-393b 
Red and orange vegetables, 356t-357t 
Red blood cells (RBCs), 98 
Refined grains, 356t-357t 
Reflex, 95 
Reflex incontinence, 316, 325 

Registered nurse (RN), 1, 4t, 5 

Registration, 20b 
Regulations, | 

Regurgitation, 365, 374 
prevention of, 374 

Rehabilitation, 2, 486 
assisting with, 490b 
communication in, 489, 489b 
definition of, 486 
economic aspects in, +89 
elimination, 487 

mobility in, 488, 489f 
needs, 486-492, 487b, 491b-492b 
nutrition in, 488 

person’s setting, +90 
physical aspects of, 487-488 
programs, +90 
psychological aspects in, 489, 489b 
quality of life in, 491-492 
self-care, 487, 487£488f, 488b 
social aspects in, 489, 489b 
whole person, 487-489, 487b 

Rehabilitation team, 490 
role in, 490, 490b 

Religion, 53, 55, 55b 
as factors affecting eating and nutrition, 

366 
Reporting, 72-73, 72f, 72b 

definition of, 64, 71-74 
of incidents, 130 
in restraints, 156, 157f 
of time, 71-72, 72b 

Representative, 10 
Reproductive disorders, 523 
Reproductive system, 523 

description of, 102-104, 103f-104f, 
111t-113t 

Rescue breathing, 562 
Reservoir, of microbes, 160 
Resident groups, 13 
Resident rights, 10-15, 11b 

to confidentiality, 12 
to freedom from abuse, mistreatment, and 

neglect, 13 
to freedom from restraint, 13 
to grievances, 13 
to information, 12, 12b 
to personal choice, 12, 13f 
to personal items, 13, 14f 
to privacy, 12, 12f 
to quality of life, 14-15, 14b 
to refuse treatment, 12 
to resident groups, 13 
to work, 13 

Residents, definition of, 2 
Residue-restricted diet, 359t—360t 

Respect, 8b, 28b, 40b, 51b, 62b 
body mechanics and, 197b 
infection and, 173b 
isolation precautions and, 187b 
in moving of person, 212b 
restraints and, 157b 

Respirations, 89, 100, 388, 400-401, 400b 
abnormal, 476, 476f 
counting, 401b 
function, altered, 476, 476b 

Respirator, 180, 180f 

Respiratory arrest, 562 
definition of, 555 
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Sputum, 476b 
collection of, 442-444, 442b-443b, 443f 
definition of, 434, 442 

Staffing, 5 
Stand and pivot transfers, 217-223, 217f, 

217b 

Standard electronic thermometer, 391t 

Standard full-sling, 225 
Standard precautions, 171, 175, 176b 
Standards, 7 
Stapes, 97, 97 

Starchy vegetables, 356t-357t 
Stasis ulcers, 448 
STDs. See Sexually transmitted diseases 
Sterile, 159, 162 
Sterilization, 159, 169, 169f 
Stethoscope, 388, 396-397, 396f-397f, 

396b-397b 

Stimulus, 95 
Stoma, 344, 351f 

Stomach, 101 
Stool specimens, 440-442, 440b-—442b, 442f 
Stools, 344-345, 345f-346f 
Straight catheter, 333-334 
Strangulation, 147, 147f 
Stress, 42, 48-49, 530 

definition of, 529 
managing, 49 

Stress incontinence, 316, 325 

Stressor, 529 
Stretcher safety, 125, 215, 216f217f, 216b 
Stroke, 511, S11f, 511b-512b, 565, 565b 

Sub-acute care, 2 
Subcutaneous tissue, 92, 92f 
Subjective data, 64, 68 
Substance use disorder, 534-535, 534b—535b 

Sudden cardiac arrest (SCA), 557, 557f 
definition of, 555 

Suffixes, 78-79, 78f, 82f, 82t 

Suffocation, 117, 121 
prevention of, 121-122, 121b 

Suicide, 536, 536b 
definition of, 529 

Suicide contagion, 536 
definition of, 529 

Sundowning, 544, 547b-548b 
definition of, 539 

Superficial, term, 84 
Superior, term, 84 
Superior vena cava, 99, 99f 
Supervision, in delegation, 25 
Supination, 412, 414b 

Supine position, 189, 195, 195f, 465f 
Support devices, 197-198, 197f 
Suppository, 344, 348 
Surgical asepsis, 159 
Surgical bed, 244, 245f, 258-260, 258b, 259f 
Survey, 1, 7, 8b 

Surveyor, 1, 8b 

Susceptible hosts, 162 
Swallowing, 101 

problems, as factors affecting eating and 
nutrition, 367 

Sweat, 92 

Sweat glands, 92, 92f 
Sympathetic nervous system, 97 
Synovial fluid, 93 

Synovial membrane, 93 

System, 90f 
circulatory, 98-99, 98f-99f, 111t-113t 
definition of, 89-90 
digestive, 101, 101f, 111t-113t 
endocrine, 105, 105f 

immune, 104-105 

integumentary, 92, 92f, 111t-113t 

lymphatic, 100, 100f 

System (Continued) 
musculo-skeletal, 92-94, 111t-113t 
nervous, 95-97, 111t-113t 

reproductive, 102-104, 103f-104f, 
111t-113t 

respiratory, 100-101, 1O1f, 111t-113t 
urinary, 102, 102f, 111t—-113t 

Systemic infection, 160 
Systole, 98, 401 
Systolic pressure, 388, 401 

T 
T lymphocytes (T cells), 104 
Tachycardia, 388 
Tachypnea, 475-476, 476f 
Tape, 453-454, 454f, 454b 
Tartar, 262 

Taste buds, 97, 101 
TB. See Tuberculosis 
TBI. See Traumatic brain injury 
Team nursing, 6 
Teamwork, 8b, 28b, 40b, 42, 45-48, 51b, 62b 

body mechanics and, 197b 
infection and, 173b 
isolation precautions and, 187b 
in moving of person, 212b 
restraints and, 157b 

TED. See Thrombo-embolic disease 
Teeth 

brushing and flossing of, 262-267, 263b, 
264£ 

structure and function of, 261, 261f 
‘Temperature, comfort and, 234, 234b 
‘Temporal artery temperature, 390b 
‘Temporal artery thermometer, 391t 
‘Temporal bone, 97f 

Tendons, 94 
Terminal illness, 1-2, 569-570 

definition of, 569 
Testes, 103, f03f, 105f 
Testosterone, 103 

Tetany, 105t 
Thalamus, 96f 

The Joint Commission, restraint guidelines 
and, 145 

‘Thermometers 
definition of, 388-389 

electronic, 391t, 392f, 393b, 394f 
glass, 394-396, 395f, 395b 
types of, 390, 390b, 391t 

Thickened liquids, 379t 
Thoracic duct (left lymphatic duct), 100 
Threats, 39 

bomb, 126 
Thrombo-embolic disease (TED), 450 
Thrombus, 450 

Thumb, exercise for, 415b—416b, 417f 
Thymosin, 105t 
Thymus gland, 100, 105f, 105t 
Thyroid gland, 105f, 105t 
Thyroid hormone, 105t 
Thyroid-stimulating hormone (TSH), 105t 
TIA. See Transient ischemic attack 
Time, 71f, 72b 
Tinnitus, 493 

Tissue, 89, 91 

Toes, exercise for, 415b—416b, 417f 
Toilet, transferring the person to and from 

222-223, 222b-223b, 223f 
Toileting sling, 225 

Tonic-clonic (grand mal) seizures, 565 
Tonsils, 100 
Torts, 33 
Touch, 58 

impaired, accident risks and, 118 

sexuality and, 114 

> 

Trachea, 100 
Traction, 509, 509f, 509b 

cervical, 513 
Training program, 19, 19f, 19b 
Transfer, 214 

wheelchair to tub, 489f 
Transfer belts, 133, 139-141, 139f140f, 

139b-140b, 211f, 217 
Transferring the person, 214-231, 214b, 

216f-217f, 230b-231b 
from bed, to chair or wheelchair, 218-221, 

218b-219b, 220f 
to bed, from chair or wheelchairs, 221-222, 

221f, 221b-222b 
delegation guidelines for, 215b 
lateral transfer for, 223, 224f, 224b 
mechanical lift for, 224-231, 224f225f, 

226b-228b, 227f, 229f 
promoting safety and comfort, 215b 
slings for, 225 
stand and pivot, 217-223, 217f, 217b 
to and from the toilet, 222-223, 222b- 

223b, 223f 

‘Transient incontinence, 316, 325 

Transient ischemic attack (TIA), 511 
Translators, 60b 
‘Transmission-based precautions, 177-179, 

177£, 178b-179b 
face shields, 180, 180b, 182f 
gloves, 178b, 180, 181f-184f, 181b 
goggles, 180, 180b, 182f 
gowns, 176b, 178b, 180, 182f 
masks, 176b, 180, 182f-184f, 186f 
specimens, collection of, 186-187 
transporting persons, 187-188 

Transplant, 162 
Transportation, 45 
Transporting persons, 187-188 
Traumatic brain injury (TBD, 514 
Treatment 

definition of, 10 
refusing, 12 

Tremors, 512 

Trendelenburg’s position, 237t 
reverse, 237t 

Tricuspid valve, 98, 99f 
Trimming, of nails, 300, 301f 
Trochanter roll, 418t419t 
TSH. See Thyroid-stimulating hormone 
Tub baths, 280, 281f, 282b-284b 

safety in, 281-284, 282b 
Tub transfer, wheelchair to, 489f 
Tube feeding, 373£ 
Tuberculosis (TB), 518-519, 518b 
Tumor, 504, 504f 

in breast, 504£ 
definition of, 503 

Turn clock, 470 
Turning pad, 201f 

‘Turning persons, 206-209, 206b-208b, 207f 
logrolling in, 199, 208-209, 208b-209b, 

209f 
24-hour urine specimen, 439 
‘Tympanic membrane temperature, 393b, 394 
Tympanic membrane thermometer, 391t 
Type | diabetes, 523 
Type 2 diabetes, 523 

U 

Ulcer, 446, 464-465 
Ulcerative colitis, 519 

Unaffected side, definition of, 304-305 
Uncircumcised, definition of, 271, 284, 284f 
Unconscious, definition of, 117 
Unconscious person, oral hygiene for, 

265-267, 265f, 265b-266b 


