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PART ONE

Words to know

Interventions:
( Nursing Interventions ) actions performed by a nurse, including independent
interventions—activities nurses are licensed to initiate on the basis of their knowledge
and skills, dependent interventions—activities carried out under the physician’s orders or

supervision,or according to specified routines

Health behaviors:
actions people take to understand their health state, maintain an optimal state of health,

prevent illness and injury,and reach their maximum physical and mental potential

Health status:

state of health of an individual at a given time

Hypothermia:

core body temperature below the lower limit of normal

Intake and Output:
measuring and recording of all fluid taken in and excreted during a 24-hour period,

recorded as I/O

Level of consciousness:

state of alertness,ranging from alert and oriented to coma

Oral report:
taped report delivered in a report room or while nurses are making client rounds
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Stat Order:

medication to be given immediately and only once

Validation:
form of feedback that provides confirmation that both parties have the same basic

understanding of the message and the feedback

Septicemia:
condition that exists when bacteria enters the bloodstream and spreads through all of the

body’s systems

Shift Report:
report to other nurses at the change of shifts to delegate responsibility and describe what

has been done

TEXT

Physical Evaluation

A physical evaluation, also known physical examination, is a process in which a physician
examines various organ systems and other parts of the body. As the standard tool used to
monitor health and diagnose the source of many diseases, it represents the cornerstone of
preventive medicine. It is far better to prevent a disease or condition than to treat it, and
better to treat it early before it progresses. A physical evaluation is usually the first step in

helping to find and treat the source of what ails the patient.

Physical examinations have several purposes,including disease screening, assessing risks for
future health problems, assessing management of chronic diseases or conditions, suggesting
tips for healthier lifestyle, updating vaccinations, building a physician-patient relationship.
Patients visit a physician either in response to symptoms that may have arisen,or as a means
of preventative care. A physical examination typically includes four phases:

1. Inspection.

2. The physician makes a visual overview of the patient,or of a specific body part.

3. The physician touches and/or manipulates parts of the patient’s body. The purpose is
to examine aspects of size,consistency,location and tenderness.

4. The physician listens to sounds in the body, usually with the aid of a stethoscope.
Frequently, this involves listening to a patient’s lungs, heart and intestines. The
frequency,intensity,duration, number and quality of sounds are noted.

5. The physician taps body parts with fingers, hands or small instruments. The purpose

is to examine aspects of size,consistency,borders and presence or absence of fluid in
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body organs.

6. A physician will examine a patient by assessing: vital signs, general appearance,eyes,
ears,nose, throat and mouth, neck, particularly the thyroid gland and cervical lymph
nodes, respiratory, cardiovascular and gastrointestinal systems, breast examination for
women, genitals(including men’s prostate and women'’s pelvic area). Muscles, joints,

bones and skin. Neurological and psychiatric condition.

A routine physical examination normally begins with a review of the patient’s medical history
by the physician. The physical examination offers an opportunity to speak to a physician
about health concerns. Some patients find it helpful to bring a list of relevant questions for
their physician to the appointment. If it is a routine check-up with no pressing concerns or
current symptoms,no preparation is necessary prior to the exam. However, the physician may
request that certain information be gathered prior to the appointment. For example,
information about a family history of disease in close relatives (including parents, siblings,
grandparents,aunts and uncles)may help a physician to be watchful for symptoms related to

the disease if it has a genetic component.

A patient with symptoms that may be of concern should describe them in detail to the
physician. The description should include what the symptoms are, where they are located,
when they began, what they feel like, whether they get worse or better over time, and any
other patterns. Also, if a patient complains of certain symptoms when making the

appointment, the physician may request that certain items be prepared prior to the exam.

Physical examinations can range from simply measuring blood pressure and listening to a
patient’s heart to a more thorough exam, which usually includes the following: height and
weight measurements. Vital statistics, including temperature, heart rate and blood pressure.
Examining the skin for any rashes,dryness,irritation, open sores, bleeding or abnormal color
and checking moles for possible signs of skin cancer. Checking the spine for proper
alignment. Listening to a patient’s lungs for evidence of fluid. Examining the patient’s ears
and hearing. Checking for signs of swelling around the eyes,or in the hands or feet. Checking
the chest, breasts and abdomen for tender areas,lumps or enlarged organs,as well as signs of
swelling. Checking the eyes for clarity, movement and the pupils’ response to light,as well as
the back of the eye and any signs of vision changes. Looking at the teeth, gums and throat and
asking about the patient’s oral health habits. Checking the thyroid gland at the base of the
neck while the patient swallows, as well as listening to the blood vessels in the neck.
Examining joints and muscles for tenderness, swelling or motor difficulties. Feeling the
lymph nodes under the arm,around the neck and in the cervical area for any swelling or pain.
Examining men’s prostate gland and testicles and women’s pelvic area. Checking reflexes of

some musculoskeletal systems.
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The physician may also perform the following:cholesterol test. A blood test that measures a
person’s total cholesterol, low-density lipoprotein cholesterol, high-density lipoprotein
cholesterol and triglycerides. High cholesterol levels can lead to a buildup of fatty deposits in
the arteries,a condition called atherosclerosis. This raises the risk of heart attack and stroke.
Colon and rectal cancer screening. There are several different types of tests that can help
screen for colon or rectal cancer. These include fecal occult blood tests, flexible
sigmoidoscopy(examination of the lower portion of the colon with a thin, flexible tube called
a sigmoidoscope) , colon X-ray(examination in which the patient receives an injection of liquid
barium, which looks bright white on X-rays and can help highlight irregularities), and
colonoscopy(similar to the flexible sigmoidoscopy, except the entire colon is examined).
Bone-density measurement. Scan of the lower back, hip area,wrist or heel that measures the
density of bones. Many different types of scans can be used, including ultrasound, computed
axial tomography (CAT) scan and dual energy X-ray absorptiometry (DEXA). Once the
physical examination is completed, the physician may decide that additional evaluation of the
patient is warranted. The recommendation may be based on the patient’s medical history and
any findings during the physical examination, even if symptoms are not present. Depending on
the suspected condition,a number of tests may be ordered by the physician to aid or rule out

the diagnosis of a condition.

In the past, experts suggested that adult patients also receive regular physical examinations,
even when they were feeling healthy. It was long argued that because some conditions did not
present symptoms, especially in the early stages,a yearly exam was essential to good basic
health. However, in recent years this approach has been re-evaluated. Today, many experts
are urging a less rigorous examination schedule. The U. S. Public Health Services Preventive
Services Task Force now recommends that healthy adult patients forgo annual physical
examinations in favor of individual testing every one to three years depending on medical
history,sex, age, other risk factors and the state of health. Recommended examinations for
women include: mammograms. Every one to two years after age 40. Pap smears. At least
every three years after beginning sexual activity or after turning 21. Cholesterol checks.
Beginning at age 45, or age 20 for those who have other risk factors for coronary heart
disease. Blood pressure. Beginning at age 18. Blood test for diabetes. Every three years
beginning at age 45, or age 18 for those at high risk, such as patients who are overweight,
have a family history of diabetes or other risk factors. Colorectal cancer tests. Beginning at
age 50 with a frequency that depends on the type of test in discussion with the patient’s
physician. Osteoporosis tests. Beginning at age 65, o0r age 60 for women at increased risk for
osteoporotic fractures. The recommendations for men include the following: cholesterol
checks. Beginning at age 35, or age 20 for those who have other risk factors for coronary
artery disease. Blood pressure. Beginning at age 18. Blood test for diabetes. Every three years
beginning at age 45, or age 18 for those at high risk, such as patients who are overweight,

have a family history of diabetes or other risk factors. Colorectal cancer tests. Beginning at
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age 50 with a frequency that depends on the type of test in discussion with the patient’s
physician. Prostate cancer screening. Consult with a physician. It should be noted that specific
screening recommendations vary between health organizations. Individuals should consult

with a physician to determine the screening schedule that is most appropriate for them.

Preparing questions in advance can help patients to have more meaningful discussions with
healthcare professionals. Patients may wish to ask their doctor the following questions about
physical examinations: How often should 1 schedule a physical examination? Will the
frequency change as 1 get older? Will you have to draw blood during my physical
examination? Will I have to provide a urine sample during my physical examination? Will I
experience any pain or discomfort during my physical examination? What else will my
physical examination involve? How long will my physical examination last? Are there any
preparatory steps I can take before my examination to help you diagnose my condition more
accurately? Are there any forms I need to complete before the examination? Do I need to
stop using any medications before my physical examination? What exactly will you look for
during my physical examination? What do the results of my examination indicate? Based on
the results, do you think I would benefit from seeing a specialist? Will I have to schedule any
follow-up appointments after this examination? With my personal and family medical

history,are there any special tests that should be included in my physical examination?

NEW WORDS ,PHRASES & EXPRESSIONS

1. manipulate /ma’nipjulert / . manually examine and treat a part of the body
(HF KA JRIT BRI R
2. intestine /in'testin/ n. the lower part of the alimentary canal from

the end of the stomach to the anus i,/
3. thyroid /'Oarroid / n. a large ductless gland in the neck of vertebrates
secreting hormones which regulate growth and

development through the rate of metabolism

RER FAREE

4. cervical /'sa:vikal/ adj. of or relating to the neck or the cervix Fif,
FEHU

5. lymph /limf/ n. a colorless fluid containing white blood cells,

drained from the tissues and conveyed through
the body in the lymphatic system #E , B 3K
6. gastrointestinal /geestrauntestinal / adj. of or relating to the stomach and the intestines

B

= 71E)
7. neurological /njusraulodzikal / adj. of or relating to the nerve systems #1252 | 1)
8. psychiatric /sarki'eetrik / adj. of or relating to the study and treatment of

mental disease ¥5## 1 A HRIEITHY

9. alignment /olainmant / n. putting in a straight line or bring into line BA



PERWERE

10.

11.

12.

1:3.

14.

15.

16.

1

18.

19.
20.
21.
22.

23.

24.
29

prostate /‘prostert / n.

pelvic /‘pelvik / adj.
musculoskeletal /maskjulau'skelital /

adj.
cholesterol /ka'lestoraul / n.

lipoprotein /lipa'prauti:n/ n.

triglyceride /trarglisaraid / n.

atherosclerosis /.aBarausklia’rausis /

n.

barium /besriam/ n.

colonoscopy /kaula'noskapr/ n.

ultrasound /'Altrasaund / n.
warrant /'worant / ut.
forgo /fo:'gou/ wt.

mammogram /'meaemagreem / n.

osteoporosis /ostisupa:rousis / n.

pap /pzep/ n.
smear /smia/ n.

5, 55

a gland surrounding the neck of the bladder in
male mammals and releasing a fluid forming
part of the semen Rij%1 i

of or relating to the pelvis or the organs it
encloses ‘B 75 )

of or relating to the musculature and skeleton
together JL(5) BB

a sterol found in mist body tissues, including
the blood, where high concentrations can
promote arteriosclerosis fH [ &%

any of a group of soluble proteins that combine
with and transport fat or other liquids in the
blood plasma fi§ & H

any ester formed from glycerol and three acid
radicals, including the main constituents of
fats and oils H i =g

a form of arteriosclerosis characterized by the
degeneration of the arteries because of the build-
up. of fatty deposits Bl fikHEEREL

a mixture of barium sulphate and water, opaque
to X-rays, which is given to patients requiring
radiological examination of the stomach or
intestines (K25 g B F ) B R IUK W

an examination of the colon by means of a
flexible tube inserted through the anus %5/l
B

ultrasonic waves #5

justify; guarantee {iiF , BEAE , JHAR , o
abstain form; go without; relinquish /g 2 ,
L FE

an image obtained by mammography ¥ 55 X
LA

a condition of brittle and fragile bones caused
by loss of bony tissue, esp. as a result of
hormonal changes,or deficiency of calcium or
vitamin D ‘& R

the nipple of a breast ¥k

a material smeared on a microscopic slide etc.

for examination BiEEEH
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It is far better to prevent a disease or condition than to treat it,and better to treat it early
before it progresses:
Prevention is better than cure.
Comparative degree of adjective can be modified by the following adverbs: even, a lot, a
bit,a little, still, much, far, yet, by far,etc.
e. g. A. Things are far worse than expected.
B. The patient recovered even faster than expected.
means: method; way; approach
with the aid of ; with the help of
consistency: the state of always being the same in thought, behavior, etc.
In addition: besides
Some patients find it helpful to bring a list of relevant questions for their physician to the
appointment.
Here, “it”is a formal object. The real object is the infinitive: to bring a list of relevant
questions for their physician to the appointment.

e. g. We think it our duties to give hands to the earthquake-stricken victims.

7. clarity:clearness

8. lead to:result in

9.

10.
11,

12,
138,
14.
15.

sigmoidoscopy Z R4 A
absorptiometry U W Wil 58 ¥ 5 W S0l & AR
The U. S. Public Health Services Preventive Services Task Force 3& [ />3t T 4= I 45 #n i
B AR 35 % 11 TAEA
in favor of:on the side of 37 #F; #E i
colorectal 45 H i B4
consult with:take counsel B & ; Bi¥

in advance:ahead of time

UNDERSTANDING THE TEXT

I

4.

In addition to a physical examination, the physician may ask a patient to

A. bring questions to the exam B. prepare a family history

C. review the medical history D. diagnose a genetic disease

A cholesterol test does not measure .

A. low-density lipoprotein B. triglycerides

C. fatty deposits ' D. high-density lipoprotein

The U. S Public Health Services Preventative Services Task Force recommends
A. annual physical examinations B. individual testing every year
C. mammograms for women after age 40 D. pap smears every 1~2 years

Diabetes is not

A7v
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A. diagnosed using a bone scan B. diagnosed using a blood test
C. tested for every 3 years D. a hereditary disease

5. Patients may wish to ask their physicians
A. why I need a physical examination
B. how often I should schedule a physical examination
C. what time I should schedule my physical examination
D. when my last physical examination was
6. It is recommended that only men get a
A. cholesterol check B. colorectal cancer checks

C. blood pressure checks D. prostate examination

NURSING SKILLS

Vital Signs

Vital signs reflect changes in functions of the body. Monitoring a client’s vital signs should be
a thoughtful, scientific assessment. Vital signs must be evaluated with reference to the
client’s present and prior health status and be compared with accepted normal standards.
Some medical facilities have policies about how often to take the client’s vital signs.
Physicians may also order a vital sign to be taken at specific times. Ordered assessments,
however, should be considered the minimum. A nurse should measure vital signs more often if
the client’s health status requires it. Vital signs are routinely assessed in the following order:
temperature first; pulse and respirations are taken while the thermometer is in place, if
possible. Respirations should be assessed while your fingers are still touching the pulse
point,so that the client will be unaware and not alter the breathing pattern. The blood

pressure should follow the other vital signs.

Body temperature reflects the balance between the heat produced and the heat lost from the
body. When the amount of heat produced by the body exactly equals the amount of heat lost,
the person is in heat balance. A number of factors affect the body’s heat production, mainly
including basal metabolic rate (BMR ), muscle activity, thyroxine output, epinephrine,
sympathetic stimulation and fever. Nurses should be aware of the other factors that can affect
a client’s body temperature, including age, diurnal variations, exercise, hormones, stress and

environment.

The four most common sites for measuring body temperature are oral, rectal, axillaries, and
the tympanic membrane. Each of the sites has advantages and disadvantages. The tympanic
membrane,is becoming the preferred site for taking body temperature. Like the sublingual
oral site, the tympanic membrane has an abundant arterial blood supply. The tympanic

infrared method is quickly becoming the method of choice in clients over 3 months of age.
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The oral site is an equally preferred site. This method reflects changing body temperature
more quickly than the rectal method. Rectal temperature readings are considered to be the
most accurate. The axilla is the preferred site for measuring temperature in newborns because
it is accessible and offers no possibility of rectal perforation. Nursing students should check
facility protocol when taking the temperature of newborns, infants, toddlers, and children.
Clients for whom the axillary method of temperature assessment is appropriate include adult
clients with oral inflammation or wired jaws, clients recovering from oral surgery, clients who
are breathing through their mouths,irrational clients,and clients for whom other temperature
sites are contraindicated. In addition to the four common sites for measuring temperature, the
forehead may also be used. Forehead temperature measurements are most useful for infants
and children where a more invasive measurement is not necessary. If the forehead indicates a
temperature elevation, a glass or electronic thermometer should be used to obtain a more

accurate measurement.

The pulse is a wave of blood created by contraction of the left ventricle of the heart. When an
adult is resting, the heart pumps about 5 liters of blood each minute. This volume is called the
cardiac output. In a healthy person, the pulse reflects the heartbeat. In other words, the pulse
rate is the same as the rate of the ventricular contractions of the heart. However, in some
types of cardiovascular disease, the heartbeat and pulse rates can differ. The rate of the pulse
is expressed in beats per minute(BPM). A pulse rate varies according to a number of factors.
Assessing a client’s pulse, the nurse should consider each of the following factors: age, sex,

exercise,fever, medications, hemorrhage, stress,and position changes.

Nine of the sites where a pulse is commonly taken are the following:

1. Temporal,where the temporal artery passes over the temporal bone of the head. The
site is superior and the lateral to the eye.

2. Carotid, where the carotid artery runs between the trachea and the sternocleidomastoid
muscle. Never press both carotids at the same time as this can cause a reflex drop in
blood pressure or pulse rate.

3. Apical,at the apex of the heart. In an adult this is located on the left side of the
chest,no more than 8 cm to the left of the sternum and at the fourth, fifth, or sixth
intercostal space. For a child 7 to 9 years of age, the apical pulse is located at the
fourth or fifth intercostal spaces. Before 4 years of age, it is left of the midclavicular
line(MCL) ; between 4 and 6 years,it is at the MCL.

4. Brachial,at the inner aspect of the biceps muscle of the arm(especially in infants)or
medically in the antecubital space(elbow crease).

5. Radial, where the radial artery runs along the radial bone, on the thumb side of the
inner aspect of the wrist.

6. Femoral,where the femoral artery passes alongside the inguinal ligament.

7. Popliteal, where the popliteal artery passes behind the knee. This point is difficult to
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find, but it can be palpated if the client flexes the knee slightly.

8. Posterior tibial, on the medial surface of the ankle where the posterior tibial artery
passes behind the medial malleolus.

9. Pedal,where the dorsalis pedis artery passes over the bones of the foot. This artery
can be palpated by feeling the dorsum of the foot on an imaginary line drawn from the
middle of the ankle to the space between the big and second toes. The radial site is

most commonly used. It is easily found in most people and is readily accessible.

When assessing the pulse, the nurse collects the following data: the rate, rhythm, volume,
arterial wall elasticity, and presence or absence of bilateral equality. The nurse should also
teach the client or family member to monitor the pulse prior to taking medications that affect
the heart rate, telling the client to report any notable changes in heart rate or rhythm to the
health care provider and ensuring that the client or family member is aware of what pulse

findings should be reported and to whom.

Respiration is the act of breathing. External respiration refers to the interchange of oxygen
and carbon dioxide between the alveoli of the lungs and the pulmonary blood. Internal
respiration is the interchange of these same gases between the circulating blood and the cells
of the body tissues. Inhalation or inspiration refers to the intake of air into the lungs.
Exhalation or expiration refers to breathing out or the movement of gases from the lungs to
the atmosphere. Ventilation is also used to refer to the movement of air in or out of the
lungs. Hyperventilation refers to very deep, rapid respirations; hypoventilation refers to very
shallow respirations. There are basically two types of breathing. Costal breathing involves
external intercostal and accessory muscles. It can be observed by the movement of the chest
upward and outward. Diaphragmatic breathing involves contraction and relaxation of the

diaphragm. The abdomen moves with the diaphragm’s contraction and downward movement.

Resting respiration should be assessed when the client is relaxed. Both exercise and anxiety
affect respiratory rate and depth. Respirations may also need to be assessed after exercise to
identify the client’s tolerance to activity. Before assessing a client’s respirations, a nurse
should be aware of the client’s normal breathing pattern, the influence of health problems on
respirations,any medications or therapies that might affect the client’s respirations and the
relationship of respiration to cardiovascular function. The rate, depth, rhythm and special
characteristics of respirations should always be assessed. The depth of a person’s respirations
can be established by watching the movement of the chest. Respiratory depth is generally
described as normal, deep, or shallow. During a normal inspiration or expiration, an adult
takes in about 500 ml of air. Body position also affects the amount of air that can be inhaled.
Respiratory rhythm or pattern refers to the regularity of expirations and inspirations.
Normally, respirations are evenly spaced. Respiratory rhythm can be described as regular or

irregular. An infant’s respiratory rhythm may be less regular than an adult’s. Respiratory



