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Preface

This volume presents a systematic method for organizing and man-
aging patient care information in such a way that it results in patient-
centered, goal-directed care. This design for nursing care planning is
geared to setting up rational patient-centered plans of action in an
organized, logical, and systematic way which also takes into account
the pressures and time realities that prevail in most nursing service
settings. It is based on a systematized application of the problem-
solving process, which, when applied to nursing practice, significantly
improves the quality of decision-making by nurses in providing patient
care.

There has been an increasing recognition of the need for improved
systems of patient care planning. There is a universally felt need among
nurses for a patient-centered as well as reality-oriented method for
managing nursing care planning. These factors, together with the au-
thor’s own experiences and resulting concerns—as a hospital nurse, a
community health nurse, and as a nursing educator—led to the concep-
tion of this method for care planning.

A refinement of this method emerged as a result of the efforts of
sixty-five staff and supervisorial nurses in four months of weekly ses-
sions devoted to thinking, discussing, and clinically testing various
methods of care planning. The design was then further tested and re-
fined by one hundred and fifty nurses who represented all areas of
nursing practice.

Thus, the plan presented in this volume is not entirely new. Rather,
it employs many excellent ideas that are currently utilized in nursing.
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In addition, it incorporates certain strategies that are well accepted in
the fields of systems management and research, strategies that have not
been applied appreciably in nursing practice. The integration of these
concepts results in an organized, logical, and systematic way of manag-
ing patient care information, that is geared to creative, rational, goal-
directed plans of care.

Basically, this care planning method is a systematization of the
problem-solving process. It is presented in this volume, first in an over-
view of the problem-solving process. It is then separated into its com-
ponent parts: the problem, the expected outcome, nursing actions, and
the patient’s response. Each component is explained in detail and is
supported by numerous specific clinical examples.

Following the in-depth description of the components of the sys-
tem is a section devoted to clinical applications in various nursing set-
tings, from acute to long-term care areas of practice.

Rationales for developing and using Nursing Histories, plus num-
erous samples of history-taking formats are included. ldeas for teaching
and implementing care planning are also discussed.

Included, also, are discussions of the highly interrelated compo-
nents of staffing patterns and care delivery systems, which cannot be
considered separately from nursing care planning.

This system of patient care planning is designed and geared for
nursing service, whether it be hospital, convalescent, or home care.
Numerous examples are provided, demonstrating how the basic princi-
ples of the system can be applied in any of these service settings.

This approach to care planning is also intended to be a learning tool
for nursing students. It provides understable and specific guides to the
kinds of thinking processes that are required for care planning in nurs-
ing education. It also assists in making a smooth transfer from learning-
oriented to service-oriented nursing care planning.

By recognizing and accounting for the realities, and at the same
time by improving the quality of nursing decision-making, this ap-
proach to care planning provides a simple and viable medium for deliv-
ering higher quality and individualized patient care.

Marlene Glover Mayers
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Care Planning and
Current Nursing Practice

CHANGES IN NURSING PRACTICE

Patient care planning is the systematic assessment and identification
of patient problems, the setting of objectives, and the establishment of
methods and strategies for accomplishing them.

This book is devoted to developing a method of patient care
planning designed to meet the growing demands upon nursing in an
increasingly complex society.

Concepts of good nursing practice themselves are being subjected to
thorough scrutiny. Consumer expectations for care are changing. The
affluent are expecting more sophisticated methods of care. The poor
are becoming vocal about their medical and health care needs. They
want health professionals to show more concern for and understanding
of the problems of poverty and ethnic differences. They want to be
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treated with dignity and respect. The great middle class is feeling the
pressures of economic decline and is demanding a dollar’s worth of
service for each health care dollar that is spent in the face of spiraling
health care costs. Nursing, the largest of the health care professions,
must face its responsibilities in all of these and in many more problems.

In addition, the nursing profession itself is beset by internal
problems. Changing consumer needs, rapidly advancing medical tech-
nology, new communications systems, and new paramedical disciplines
are causing many traditional roles and values to crumble, resulting in a
sense of confusion and disagreement about who the nurse is and what
she does. There is a swing toward specialization in areas where highly
developed technical skill is required, such as in intensive care, renal
dialysis, and coronary monitoring. There is a growing demand for
clinical specialists in psychiatric nursing, medical-surgical nursing, and
the other clinical specialties. On the other hand, the concept of the
nurse as a generalist is being widely discussed. Nursing’s responsibility
for assuming some traditional physician’s functions such as primary
diagnostic screening, routine medical evaluations, and counselling is
being developed and implemented. Many nurses feel challenged and
stimulated by the potentials for change. Others feel concern for a loss
of the long and dearly held values and traditions of nursing practice.
However, in spite of the changing climate of health care, nursing is
steadily developing a sense of its multidimensional role in delivering
health care.

It is the view of this author that nursing shares roles and responsibil-
ities with many other disciplines, but that, in addition, nursing has a
unique role, one it shares with no other health care discipline. It is the
role of assisting a patient with his ongoing, minute-by-minute, day-by-
day personal care maintenance, comfort, and safety that is unique to
nursing. It is the essence of this role that provides the basis for effective
nursing care planning.

The dynamics of the nursing role can be best described by defining
it in terms of the health-illness ecology, nursing’s purposes, and the
nursing process.

OVERVIEW

The health-illness ecology.

The ecological dynamics of health-related systems result in contin-
ual change—change which may or may not have the effect of maintain-
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ing personal health, safety, comfort, and higher levels of wellness for
individuals and groups.

Nursing purposes.

Very broadly, yet basically stated, nursing is a rational and
systematic process which deliberately influences the health-illness ecol-
ogy so as to maximize the possibility of maintaining personal health,
safety, comfort, and higher levels of wellness for individuals and groups.

The nursing process.

Nursing is a rational and systematic process which consists of
intellectual, behavioral, and technical components based upon relevant
theories, concepts, and principles from the physical and social sciences.

To summarize the preceding three statements, one might say that
nursing consciously, rationally, and scientifically intervenes in the
health-illness environment for the purpose of maximizing the possibility
that individuals, families, and groups will have adequate personal care
maintenance, safety, and comfort. No other health care disciplines
devote themselves to these ongoing, minute-by-minute, hour-by-hour,
day-by-day factors of their clients’ lives. However, one must not lose
sight of the fact that nursing shares with other health care professions
the achievement of higher levels of wellness, for individuals and groups.

THE HEALTH-ILLNESS ECOLOGY

Since the clients of nursing find themselves in the complex
environment of the health care system, as well as in their own
biomedical, psychological, and sociological environments, the profes-
sion of nursing must function with continual awareness of these
variables. This awareness must be translated into day-to-day patient
care methods. It is to the achievement of that goal that this book is
devoted. When assessing a patient or family, the nurse evaluates the
relative importance of the patient’s biomedical or physiological status,
the external environmental factors, and his internal psychological
dynamics.

Physiological environment

The physiological or biomedical aspects of a patient’s status have
been and are continually being studied and analyzed. His diagnosis, his
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general health, and his secondary health problems are reviewed and
considered in the determination of his internal physiological environ-
ment. Strategies for physical care are based upon a growing scientific
rationale.

Sociocultural environment.

The patient’s sociocultural environment (social system) is also
assessed and included as a basis for problem identification and care
planning. The past twenty years have seen significant growth in
understanding the many sociocultural dimensions of health and illness.
In nursing an increasing emphasis is being placed upon the patient’s
social mores: his political, religious, ethnic, vocational, economic,
cultural, and semantic norms and traditions.

Health care system.

A further factor related to a person’s health-illness environment is
the complexity of the health care delivery system and the associated
health care regulatory and legislative influences. This factor, although
critically important, has not received adequate attention in nursing
literature. Clients and professionals alike are gradually becoming more
concerned and vocal about the obstacle course a person must face in
order to obtain health care of any kind or quality.

Nurses, whether they will it or not, often are the only people in a
position to serve as the patient’s advocate in dealing with the health
care system. As advocates, nurses must become more sophisticated and
knowledgeable about how to use the current system, and must become
increasingly influential in changing cumbersome, outmoded systems.

Regulatory systems.

Health legislation and the regulations that govern the standards and
delivery of health care are basic and vital elements that create the large
framework for the nation’s health care. Again, nurses must play an
increasingly powerful role in speaking for and with the consumer.
Planning patient care at legislative and regulatory levels is as much a
part of nursing’s responsibility as planning care for communities,
groups, families, and individuals.

Internal psychological environment.

Another dimension of a person’s health-illness ecology is his
internal psychological state, that is, his feelings, perceptions, intelli-



