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Think and talk about the following questions with your classmates.
1. What roles does a nurse play in health services?
2. What are professional aspects that a good nurse exhibits?
3. What helps nurses achieve their career goals?

W Listening Task

Get familiar with the words and expressions in the list, and then decide whether each statement below
is true (T) or false (F) based on what you hear.

Words & Expressions
professionalism /pra'fe[analizam/ n. BROLZKHE, BOVFE#  responsive /ri'sponsiv/ a. Wi IR, 2w & )
decorum /di'ka:rem/ n. ¥ FE 5344 sordid /'so:did/ a. #3519, HLAEK
in a row FZi%, 4L pitch in A ; A
dedication /.dedikei[n/ n. Z=#k, #k 5K therapist /Berapist/ n. {77 i
bedside manner BE X} A% 1E . & psychiatrist /sai'kaiatrist/ n. ¥ #i B il
considerate /kan'sidarit/ a. Ai5 1 bolster /baulsta/ v. S £F, il

1. A nurse must maintain a sense of decorum with herself / himself.

2. Working 12 hours in a row may means going beyond the call of duty when needed.

3. An important aspect of professionalism in nursing is a nurse’s bedside manner.

4. A professional nurse must be friendly and try to become best friends with their patients.

5. It is advisable for a nurse to discuss the details of her own terrible day with their patients.

6. A nurse also exhibits professionalism when assisting nurses in other departments if there
are shortages.

7. Taking continuing education courses help little to maintain all certification requirements.

T Text A

Trends and Issues in Contemporary Nursing Practice and Education

Society as a whole is going through many significant changes, and all of them influence nursing
education and health care. Nursing care is becoming more complex, and the role of the registered nurse
is more demanding requiring nurses to be active participants in health care decisions. Nurses need to be
effective and efficient in understanding how societal, educational, and health care changes influence health
outcomes. Our knowledge, thinking, and a broad array of skills all are critical to the kind of nursing care we
provide, and they influence how we respond to changes in patients, families, and communities in times of
need. '

Some of these trends and related issues include the following: the extreme and rapid changes in
technology in patient care and education, significant changes in the demographics of our society, the
economic crisis and its consequences, the globalization of knowledge and diseases, the requirement for

competent health care providers, the increase in domestic abuse and violence of all sorts, complexity



of physical and mental health conditions, ethical issues, and the shortage of nursing faculty and nurses.
Competent nurses integrate these changes into their way of being, to become “thinking” nurses as well as
“doing” nurses. Thinking nurses learn to integrate essential knowledge, attitudes, and skills into care that
involves best practices and evidence-based practices that promote patient safety and quality care.

One significant trend in nursing practice is patient-centered care, and patients’ engagement, safety, and
privacy are becoming more of concerns. As patients have become more knowledgeable about illness care,
health promotion, and the consequences of errors in care, they have become more assertive about their right
to competent care and privacy of information. The health related laws mandate protection of an individual’s
privacy by health care providers and throughout society and have changed many previously careless and
harmful practices. The economics and politics of health care and access to comprehensive information via
the internet have promoted more consumer activism through advocacy groups and internet connections to
influence health care policy and standards. Patients use internet resources, sponsored by the government
and private entities, to become more informed about illness and health care. As informed and engaged
patients, they are better able to make effective decisions in collaboration with health care providers. This
makes critical thinking, communication, and teaching essential nursing competencies. This also means that
students (nurses) need to change their approach from “giving patient care” to “working with the patient and
family”’as members of the health care team.

A major issue affecting nursing education is the increasing number and consequences of serious
medical errors, as reported in a study. These errors have led to an astonishing number of deaths and an
increased number of expensive lawsuits, which further increase the cost of health care and tarnish the
belief in the quality of available health care. Nursing faculty, administrators, and regulators therefore are
increasingly concerned with ensuring the competence of students and nurses. Medical-error issues have
precipitated the increased requirements for competency-based education and performance assessment
in schools of nursing and other health disciplines, employment evaluations, and in agency accreditation
criteria, all for patient safety.

Many injuries and deaths in medical institutions are preventable. Medicare recently decided that it will
no longer pay for such preventable incidents, many of which are attributed to nurses. Thus preventive care
is being emphasized even more in nursing education. Educational model and similar initiatives in every
specialty organization are designed to change nursing education and practice to promote competence and
patient safety.

Another trend affecting nursing education is related to the multicultural, multiethnic population and
patients who have different ways of responding to illness, treatment, and care providers. This raises ethical
issues of who is “right” and who has the “right to decide.” This is particularly relevant for freedom of
choice and end-of-life issues. As described, one difficult issue, particularly for students and novices, is
the ethical necessity to differentiate personal beliefs, values, and preferences from professional practice
responsibilities.

Many ethical dilemmas require students, nurses, and other providers to accept the values of others
and the concept of “a gray continuum of values”instead of the black-and-white interpretations based on
one’s own beliefs. Some of the most controversial issues relate to the right of individual choice regarding
abortion, organ transplant, stem-cell research, preference in sexual partners, and the patient’s right to die
a dignified death. Other issues emerge from the growing use of alternative health remedies outside the
mainstream of traditional western medicine, such as herbs. Dishonesty among nursing students, nurses, and
other professionals is increasingly alarming and threatens patient safety.



These trends in society, nursing, and academic programs present issues of how to incorporate this
additional knowledge into the already overloaded program of study. The issues for students include
knowing how to access and use unlimited information, prioritize learning, implement evidence-based
practice, deal with ethical dilemmas professionally, and develop competencies required for effective
response to contemporary issues. Above all, students must focus on learning to think critically, reflectively,
ethically, and compassionately as essential professional skills.

(866 words)

New Words & Expressions
contemporary /ken'tempa.reri/
community /ka'mjunati/
demographics /dema’graefiks/
consequence /konsikwans/
globalization /,glaubslai'zeif an/
sponsor /'spansa(r)/
ethical /'eBikal/
collaboration /ka,lzeba'reif an/
competency/ko: mpitansi/
astonishing /a'stoni[in/
preventable /pri'ventabl/
multicultural /malti'kalt] aral/
multiethnic/malti'eBnik/
professional /pra'fe[ anal/

dilemma /di'lema/
controversial /kantra'va: [ al/
abortion /o'bo:[an/
novice /'novis/

dignify /dignifai/

remedy /remadi /

herb /ha:b/

dishonesty /dis"onisti/
academic /,zeka'demik/
incorporate /in'ko:pareit/
overload /euva'laud/

stem-cell

end-of-life

registered nurse (RN)
health outcomes
patient care

health care providers
domestic abuse

a. 41 FRAR)

n X HfE

n. NAGiit2#

nJa®k, g%

n. 2R, 23

n KEAN; BEIA

a WH (%) 1 EEK
n. &1k, thE

n. i fe, BES)

a. BRI, fEARZ R
a. A BRI, AT
a. ZF A

a. HEZFIE R K, ¥ RS FE R )
a. T TP

n. B A+

n. B85, WEE; PR B
a. HFWH), 5|&F N
n. s WrempR )L B
n. FHF

v AERAEE™; e
n. JRIT 15 #N UM

n. EAREY); HE

n. ANURSE; BRVE

a. AR B

v. B8, Bk

n. FEE

v. HEE, iy

n. T40Ha, &RET40 4
n. FFon 4k

T+

i s R

PG
PARBREE
FERT, KEEFF



evidence-based practice B 55 B

patient safety RN &4
patient-centered care N A L 3
critical thinking VEAHIE B Y
medical error BEyr =4

organ transplant HEBHE

N Study & Practice

I. Reading Comprehension

Choose the best answer for each of the following questions.
1. Which of the following practice could not reflect the patient-centered care?
A) A nurse works with the patient and family instead of giving care to the patients.
B) The privacy of the patients are protected.
C) The patients are informed about illness and health care.

D) Patients’ views are based on specific diseases and they receive care passively.

2 lead(s) to an increased number of deaths and raise the cost of health care.
A) Serious medical errors B) Evidence-based practice
C) Patient safety D) Expensive lawsuits
3. In health care, the controversial ethical issues don’t include
A) high quality of patient care B) abortion
C) organ transplant D) stem-cell research
4. It is difficult for to differentiate personal beliefs, values, and preferences from professional
practice responsibilities.
A) senior nurses B) senior physicians
C) medical and nursing novices D) assistants

5. In order to reduce medical errors and ensure quality of care and patient safety, what is emphasized
in the contemporary nursing education?
A) Knowledge-based education. B) Skill-based education.
C) Competency-based education. D) Evidence-based education.

Il. Words to Practice

Fill in the blanks with the words or expressions given below. Change the form where necessary.

incorporate dishonesty prevent herb overload
dilemma ethical remedy competency academy
sponsor demography collaborate abortion community
1. A(n) nurse works outside the hospital and services in district settings, such as schools,

factories, and public health institutions, focusing on disease prevention, health promotion, and
rehabilitation.

2. The core in nursing refers to a standard set of performance domains, such as



communication, clinical decision making, and critical thinking.

3. The Relief Project for Children with Congenital Heart Diseases is by the Chinese
government.

4. Globalization and migration raise the need to cultural sensitivity into nursing care.

5. Study on characteristics showed that 68% of patients were over the age of 65.

6. freedom and diverse viewpoints are highly valued at the world famous universities.

7. When standard treatments don’t work, many cancer patients are turning to alternative for
curing cancer, such as herbs, special foods, and meditation.

8. Medication is one of the common types of medical errors.

9. When facing terminal cancer, both family and health professionals are in a(n) of whether to
tell the truth to the patient or not.

10. Nurses are facing many legal or dilemmas in their career.

lIl. Translation

A. Translate the following sentences into Chinese.

1. Patient-centered care is about much more than simply educating patients about a diagnosis,
potential treatment, or healthy behavior. It does not mean giving patients whatever they want; rather,
patients want guidance from their care providers, but they expect that guidance to be provided in the context
of full and unbiased information about options, benefits and risks.

2. A call for the transformation of nursing education to provide nurses with the essential competencies
required to improve patient care quality and safety has been issued by experts describing the future of
nursing and the role of technology. Recommended competencies include the abilities to provide patient-
centered care; collaborate as a member of an interdisciplinary team; use evidence to guide nursing practice;
and manage workflow and clinical decision making.

B. Translate the following sentences into English.

1. VFEEEST AT a0 A 0T -2 n] ToBA 1, S8R R4S i 242 M BT IR$- i . (preventable)

2. PR EGE S TAE AT E, e AR TR, i AR . (shortage)

3. JEESE BB K Ry AR TAE N SAAE IR PR SE B b i B AR RO MK« (evidence-based practice)

4. BHFBKRBTHREXERMEERSE, HMmx B CMETBAAE T ERZ KR
(knowledgeable)

5. R AARFE AR ES SN R BT ES TIEANRA AR RN . (culture and
ethnic)

Y TextB

Nosocomial Infections

A nosocomial infection is an infection that was acquired in a hospital or other heath care facility and
was not present or incubating at the time of the client’s admission. Nosocomial infections are also referred
to as hospital-acquired infections. These types of infections typically fall into four categories: urinary tract,
surgical wounds, pneumonia, and septicemia.

Nosocomial infections also include those infections that become symptomatic after the client is



discharged, as well as infections passed among medical personnel. Most nosocomial infections are
transmitted by health care personnel who fail to practice proper handwashing procedures or who fail to
change gloves between client contacts.

Hospitalized clients are at risk for nosocomial infections because the environment provides exposure
to a variety of virulent organisms to which the client has not typically been exposed in the past; therefore,
the client has not developed any resistance to these organisms. In addition, illness, often the reason for
hospital admission, impairs the body’s normal defense mechanisms.

Experts discuss the increased risk of infections in long-term care facilities. The most common
endemic infections in this setting affect the urinary, upper and lower respiratory tracts, gastrointestinal tract,
conjunctiva, and skin. The Center for Disease Control and Prevention (CDC) estimates that 1.5 million
cases of nosocomial infection occur annually in long-term care facilities and nursing homes. That is an
average of one infection per year per client.

Clients in long-term care facilities and hospitals often have multiple comorbidities (illnesses),
which increase their risk of infection. For example, urologic abnormalities are associated with
increased risk for urinary tract infections. Chronic obstructive lung disease and congestive heart
failure increase a client’s risk of developing pneumonia. Diabetes or vascular insufficiency may lead
to more frequent and severe skin infections (pressure ulcers, cellulitis, and vascular ulcers). Because
these high-risk clients are housed together, the transmission of pathogens is increased among residents.
For instance, organisms may be transmitted through the air, on the hands of staff member, and by
contaminated items.

Nurses are responsible for providing the client with a safe environment, which includes preventing
the transmission of nosocomial infections. Nursing interventions to reduce the risk of infections center
around ensuring asepsis and properly disposing of infectious materials to reduce or eliminate infectious
agents. Providing nursing care using aseptic technique decreases the risk and spread of nosocomial
infections.

Handwashing is the rubbing together of all surfaces and crevices of the hands using a soap or chemical
and water, followed by rinsing in a flowing stream of water. It is the most basic and effective infection-
control measure to prevent and control the transmission of infectious agents. It is the single most important
procedure for preventing nosocomial infections.

The three essential elements of handwashing are soap or chemical, water, and friction. Soaps that
contain antimicrobial agents are frequently used in high risk areas such as emergency departments and
nurseries. Friction physically removes soil and transient flora, and a flowing stream of water rinses it all
away.

Handwashing should be performed after arriving at work, before leaving work, before and after each
client contact, after removing gloves, when hands are visibly soiled, before eating, after excretion of body
waste, after contact with body fluids, before and after performing invasive procedures, and after handling
contaminated equipment. A washing time of 10 to 15 seconds is recommended to remove transient flora
from the hands. High-risk areas such as nurseries usually require a handwash of approximately 2 minutes
duration. Soiled hands usually require more time.

Sterile technique consists of those practices that eliminate all microorganisms and spores from
an object or area. It is practiced by the nurse in the operating room, in labor and delivery, and for
many diagnostic and therapeutic interventions at the client’s bedside. Common nursing procedures
that require sterile technique include all invasive procedures, either intentional perforation of the skin



(injection, insertion of intravenous needles or catheters) or entry into a bodily orifice (tracheobronchial
suctioning, insertion of a urinary catheter); and nursing measures for clients with disruption of skin
surfaces (changing a surgical wound or intravenous dressing) or destruction of skin layers (trauma and
burns).

Keeping the client free from infection requires frequent reassessment followed by timely
adjustments made in the plan of care in order for nursing interventions to be effective. It is imperative
that the client be not only free of infection during hospitalization, but also helped on developing a
true awareness of the factors that increase the risk for infection. Adherence to barrier precautions is
critical in preventing the spread of infectious agents, especially nosocomial infections to clients, self,
and other health care workers. The nurse must correlate the client’s diagnostic laboratory results and
temperature in evaluating the expected outcome of remaining free of signs and symptoms of infection.
If the nurse is caring for a client with an infection, the evaluation should indicate the stage of the
inflammatory process.
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New Words and Expressions

nosocomial /nasa'kaumial/
incubate /'inkju.beit/
admission /ad'mifan/
pneumonia /nju: ' maunia/
septicemia /,septa’si:mia/
symptomatic /simta'maetik/
discharge / dis't[ard3 /

transmit /treens'mit/
handwashing /haendw'a[in/
procedure /pra’'si:d3a/
exposure /ik'spauza(r)/
virulent /'viralant/

organism /'orga.nizem/
resistance /ri'zistans/
respiratory /respara,tori/
gastrointestinal / ,gaestrauin‘testinl /
conjunctiva /kond3ank'taiva/
comorbidity /kemar'bidati/
abnormality /.zebnar'meelati/
obstructive /ab'straktiv/

diabetes /,daia'bitiz/

cellulitis /selju’laitis/

pathogen /'paeBad3an/
contaminated /kan'taeemanetid/
asepsis /ae'sepsis/
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