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PREFACE

The choice of content for this book was, in part,
based on research conducted by Deanna Grimes and
James Halloran, the author of Chapter 10. Dr. Grimes
and Mr. Halloran conducted nine separate focus groups
with nurses experienced in HIV/AIDS care. The nurses
who participated in the focus groups practiced in hospi-
tals, outpatient HIV clinics, nursing homes, public
health agencies, and home health care. During the
group sessions, the nurses focused on the question
“What are the critical knowledge and skills that nurses
need to deliver safe, adequate nursing care to persons
with HIV disease?” The authors are extremely grateful
to these busy nurses who shared their time, knowl-
edge, and insights.

These experienced HIV nurses expressed a need for
a ready reference to conditions that should alert them
to the potential for HIV infection in patients. We have
tried to respond to this need by providing color plates
of most of the visible conditions that are associated with
HIV infection. Many of these conditions, such as
Kaposi’s sarcoma, were quite rare prior to the HIV epi-
demic and, often, have never been seen by health care
providers who are not involved in HIV care. The color
plates can be a ready reference for nurses new to HIV
care.

Almost all of the focus groups expressed a desire to
better understand the function of the immune system.
So much new knowledge about immunology is con-
stantly becoming available that it is difficult to stay cur-
rent in the area. Fortunately, the National Cancer In-
stitute and the National Institute of Allergy and Infec-
tious Disease have co-authored a booklet called “Un-
derstanding the Tmmune System,” which has been
updated frequently to reflect expanding knowledge of
this complex system. The Institutes have given permis-
sion to reproduce their booklet, and it appears, with
slight modifications, as Chapter 1 of this book.

Nurses practice in a variety of specialized settings
(e.g., inpatient, outpatient, and home care), providing
care to patients at varying stages of disease. During the
focus groups nurses expressed a need to understand all
phases of infection, even though they may only be
caring for patients at one phase, such as acute care or
end-stage disease. Therefore, Chapters 2, 3, and 4
were developed. Chapter 2 provides an overview of
HIV infection, its progressive phases, pathophysiology,
modes of transmission, epidemiology, and manage-
ment. Chapter 3 describes the opportunistic diseases

vi

and conditions associated with impairment of the im-
mune system, which eventually result in the acquired
immunodeficiency syndrome (AIDS). This chapter also
presents the common psychological responses that ac-
company progression to AIDS. Chapter 4 provides a
brief overview of the bacterial, mycobacterial, proto-
zoan, fungal, and viral infections that occur during HIV
infection. Together, these four chapters provide the
scientific base for the remainder of the book.

Chapter 5 focuses on patient assessment and gen-
eral diagnostic procedures that may be applied at any
time during the course of infection. Specific instruc-
tions are given about procedures for collecting and han-
dling of specimens of body tissue, fluids, and exudates.

In the pre-antibiotic era, there was a common say-
ing that, if a physician knew syphilis, he or she knew all
of internal medicine. This was true because syphilis
could manifest dermatologically, neurologically, cardio-
vascularly, etc. In the postretroviral era of HIV, one
can say that, if a nurse knows HIV/AIDS care, he or
she knows all of nursing. This disease calls upon all of
one’s nursing knowledge and skills because the effects
of this infection can manifest in almost every body sys-
tem and at any stage of life. Chapters 6, 7, 8, and 9
cover the major systems (dermatologic, gastrointestinal,
neurologic, and respiratory systems, respectively) and
the HIV-related conditions associated with each sys-
tem. Each of these chapters presents an overview table
describing the conditions, a brief discussion of each
condition, summary tables of the diagnostic studies,
and the medical management for the conditions.

While HIV-related malignancies affect more than
one body system, they have many characteristics in
common. These are presented in Chapter 10, together
with diagnostic tests and medical and nursing manage-
ment of persons with HIV-related malignancies.

Nursing HIV-infected persons involves caring for
individuals who, during the long course of the infec-
tion, will experience pathology in almost every body
system. Consequently, their nursing caregivers may di-
agnose and intervene in a wide range of patient prob-
lems, many of which coincide in time. For this reason,
nursing management was consolidated into one chap-
ter. Chapter 11 presents a complete nursing care plan
for the extensive nursing diagnoses that many occur
sometime during HIV infection.

Much of the early information about HIV disease
was developed from experience of caring for HIV-in-
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fected homosexual men. Recently, however, the epi-
demic in the United States has been affecting more and
more injecting drug users and women. Chapter 12 dis-
cusses the issues associated with providing care to these
two groups, with emphasis on epidemiologic, diagnos-
tic, and social considerations for these populations.

Chapter 13 presents the legal issues associated with
HIV/AIDS, from the standpoints of the health care
worker, the employer, and the HIV-infected person.
Legal issues of concern to HIV-infected persons include
power of attorney and living wills.

Chapter 14 focuses on infection control to safeguard
health care workers and patients. It contains recom-
mendations from the Centers for Disease Control on
universal precautions, category-specific isolation proce-
dures, and controlling transmission of tuberculosis in
the health care setting.

Chapter 15 highlights some of the technical thera-
peutic procedures (aerosolized pentamidine, chemo-
therapy, total parenteral nutrition, and vascular access
devices) most frequently used by nurses in caring for
HIV-infected patients. Each procedure is described, to-
gether with its indications and contraindications, ad-
ministration techniques, safety issues, and implications
for patient teaching.

Because of the variety of opportunistic organisms
and infections associated with HIV, an arsenal of antiin-
fective drugs is utilized. Chapter 16 describes the ma-
jor antiinfective drugs that are presently approved for
use in the United States. Drugs are grouped by cat-

egory of action (e.g., antiviral, antifungal) into tables for
quick reference. Tables delineate chemical and brand
names as well as routes of administration. The chapter
provides further details on each drug or drug category’s
indications and contraindications, precautions, side ef-
fects, adverse reactions, pharmacokinetics, and interac-
tions, and the nursing considerations for administering
the drug.

Chapter 17 contains 18 patient teaching guides,
which can be copied and distributed to patients. These
cover a wide range of topics that may be encountered at
different phases of HIV infection, such as male and fe-
male condoms, HIV testing, food safety, taking antiret-
roviral drugs, and caring for an implanted port.

We began this preface with a discussion of the valu-
able assistance provided to the authors by a large num-
ber of experienced HIV nurses. These nurses identified
the critical knowledge base for HIV nursing in the hos-
pital, nursing home, clinic, and home. But these nurses
have provided the authors with more than just informa-
tion. They and their nursing colleagues, who have been
involved in this epidemic, have inspired us. We stand
in awe of all nurses providing HIV/AIDS care. We ad-
mire your professional dedication, caring, and concern.
We dedicate this book to you in recognition of your liv-
ing out the best traditions of nursing.

Deanna E. Grimes
Richard M. Grimes
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PLATE 29 Severe pseudomembranous candidiasis
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uloma).

mation (psoriasis linearis). zoster).



PLATE 48 Plaque. PLATE 49 Nodule.
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