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A new millenium inspires hope that humankind at last will meet
one of its major challenges—that of assuring access to affordable
health care for every individual. As reforms emerge, nursing’s role
will be a central one in shaping the policies, structures, and prac-
tices to advance access as a national objective. Indeed, nursing’s
participation in the policy initiatives of the 1990s, grounded on its
own national reform agenda, amply demonstrates the profession’s
commitment to health care as a human right, and calls attention to
nursing’s readiness to provide cost-effective services to a diverse
population seeking health information and choice.

Looking forward, the theme of this text—collaboration for
optimal health—is as relevant as when the first edition appeared.
The rapid expansion of managed care, to date the major trend in
health care reform, makes it so. Managed care, while on the one
hand fostering interdisciplinary professional collaboration with its
pressures for cost-containment, also brings economic constraints to
bear on patient-provider collaboration, often with controversial
results. Although the years ahead will determine whether man-
aged care will curtail health care costs over the long term, public
concern is now growing over the role of third-party insurers, and
how seriously their intervention will erode the foundation on which
patient-provider collaboration is based. As the issues in this dilemma
are sorted out, consumerism in health care, which manifests the popu-
lar demand for choice and participation in decision making, will con-
tinue as a powerful movement and an important societal trend.

Approach

The collaborative philosophy, which provides a necessary founda-
tion for nursing practice, remains a key feature of our approach
and the theme of this edition. Nurses’ ability to initiate and influ-
ence reforms will to a large extent depend on the strength and
quality of their transactions in an increasingly complex and
volatile environment. Those transactions will be enhanced by col-
laboration, which emphasizes the importance of working together
with others, using persuasion based on knowledge and reason to
attain mutually beneficial, socially important goals.

A philosophy of collaboration is valuable, because it provides
an action-oriented framework within which nurses can realize
their professional values. Nursing has long recognized that our
multicultural society, characterized by population diversity and
subgroup value differences, embraces a variety of paradigms on
health and illness, paradigms which may have critical implications
for care. A philosophy of collaboration is uniquely sensitive to
human differences. It assumes that patients will bring their diver-
gent points of view to the encounters they have with health care
professionals, which are important points to address in the context
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of the helping relationship. Indeed, doing so fosters patient dignity
and self-determination, hallmarks of caring and central values of
the nursing profession.

The environment of health care continues to grow more chal-
lenging day by day which means that nursing education will be
under constant pressure to align its curricula with the driving
forces of change. As a new era opens, the fast-paced scientific
advances and ever-changing technology of the 20th Century will
persist as important characteristics of the health care environment,
as will the provider specialization they promote, delivery system
reforms notwithstanding. Although this triad is responsible for
much of the service quality improvement of the past, it is also a
factor in the spiraling cost increases that make access a problem for
so many citizens. Thus, continued pressure for economy is a cer-
tainty as the nation’s population grows and ages, and its demand
for expensive services increases.

In light of that reality, it is important to initiate today’s fun-
damentals students to an economic perspective on practice. This
text, along the lines of the first edition, introduces readers to the
essentials of health care economics within a collaborative frame-
work that can be applied at the bedside or in the conference room.

Finally, as scarce health care resources are spread ever-more
thinly, at least some social turbulence is likely. The changes ahead
are certain to bring conflict as competing interests collide. Conse-
quently, the nurses of the future will be called on to engage in
political bridge-building, asserting their positions while they nego-
tiate, lobby, and ultimately compromise on policies and plans that
acknowledge others’ positions yet preserve their own values and
ideals. This text introduces students to the art and skills essential
to professional collaboration.

Content and Organization

Aware of the burdens on today’s students, we have revised our
text to consolidate its content while still retaining comprehensive
discussions of the subjects necessary to prepare students for the
challenges ahead. It is important to note that we have not sacri-
ficed essential information, but rather achieved a substantial
reduction by paring repetition and merging material related in
subject matter. For example, chapters on the nurse and the nursing
profession, on family and community nursing, and on health care
economics and delivery, have been combined to produce inte-
grated presentations more efficient in their development of mater-
ial. The content on some concepts (for example, pain and pain
management or the self as an aspect of individual personality) has
been pulled together to unify the presentation and make content
location easier.

Xix
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A brand new feature of this edition is that our reduced and
reorganized content is now divided into three portable volumes
which can be used in various ways to support the fundamentals
curriculum.

o Volume I, Nursing, Health, and the Patient, introduces readers to
material often presented early in the fundamentals curriculum.
Nursing’s history, the contemporary roles and functions of the
nurse, legal aspects of nursing, health and illness, stress and
adaptation, community and family health, cultural and
individual dimensions of nursing, are some of the chapters.
Volume II, Nursing Collaboration and Health Care, examines the
structure and process of nursing practice from a collaborative
perspective. Chapters focus on patient-centered communication
and the helping relationship, teaching and learning, professional
decision making and the nursing process, interdisciplinary
teamwork, and trends in health care economics and delivery.
Volume III, Nursing Assessment and Management, addresses
clinical nursing from a framework of ten functional dimensions
of health, including three not found in many fundamentals texts:
Wellness and Well-being, Self-expression, and Neurosensory
Integration. Each chapter defines and develops content related
to a single dimension according to the phases of the nursing
process, and offers extensive guidelines for collaborative health
assessment and nurse-patient management.

The strong emphasis on nursing diagnosis remains in this edi-
tion, however, the management sections of Volume III, where
material is again organized around the continuum of care, contain
not only fully updated content, but also important new elements:

* Home health care discussions depict not only the nurse’s role in
the home but also specific challenges that nurses face in
preventing illness and promoting health in the home.

Home health adaptations for every nursing procedure help the
reader understand how to apply and modify nursing procedures
when practicing in the home.

Critical pathways related to every functional dimension showing
collaborative care plans for practice in acute and home care
settings are time-sequenced, outcome-driven plans illustrating
the expected nursing actions and schedule of progress for
patients undergoing either a complex surgical procedure or an
acute episode of a chronic, debilitating medical condition.

Other New and Noteworthy Features
Other important features include:

e Anextravagant four-colorartlayout, including a new set of photos
along with revised and up-dated line drawings for every chapter.

* An emphasis on critical thinking complete with thought-
stimulating “Critical Queries” designed to engage the reader in
applying chapter content. In many cases, these are derived from
summaries of cutting-edge nursing journal articles, summarized
in “Insights from Nursing Literature,” both presented within

close proximity of each other. Clinical situations posed in
chapter openers promote critical thinking as students apply
chapter content to understand the scenario and the nurse’s role.
“Collaborative Strategies” weave the collaborative theme
throughout the text and highlight important principles and
action ideas that support nurses’ collaborative role.
Alphabetical skills and concept directories and other user-
friendly features were designed to make the three-volume text
easy to use.

New content has been added to every chapter. New CDC and
HICPAC Guidelines on infection control are presented and
integrated into nursing procedures. The computer chapter
contains a detailed section on the Internet as a vital nursing
resource.

The instructors manual has been upgraded with text feature
directories organized by chapter to help instructors create lesson
plans. The manual also includes new exercises to promote
critical thinking in the classroom and laboratory, and a new
listing of media resources for today’s nursing media labs.

Overall, reorganization and content changes make this edition
particularly user-friendly. Many first-edition features remain, how-
ever, to maximize the value of the text as a tool for instruction and
learning. Some of them are:

* A noticeable lack of paternalistic language and ideology in
depicting nurses’ role while not losing sight of nurses” essential
responsibilities in caregiving.

An integrated, nursing process approach to organizing clinical

chapters that corresponds faithfully to the reality of clinical

practice. Content is organized, not according to discrete,
preformulated, problem-oriented topics but rather in major
sections on functional assessment and management.

Pedagogical elements include chapter outlines and summaries

reprising key points. Lists of Learning Outcomes and Key Terms

also assist readers in assessing their own learning. Analysis of
the chapter opener scenarios pulls together chapter concepts in
answering the critical thinking questions posed at the beginning
of the chapter, and complete authoratative reference lists close
out all chapters.

* A complete teaching-learning package, which in addition to the
comprehensive instructor’s manual, includes a study guide for
students with chapter review questions, enrichment activities,
and self-examination questions; a set of color transparencies
corresponding to text illustrations to enhance classroom
presentations; and a computerized testbank to test students’
knowledge of essential chapter content.

We are excited about the second edition of Fundamentals of
Nursing: Collaborating for Optimal Health. Our value-based
approach is unique in the field and appropriate to the times,
trends, and challenges facing nurses and nursing in a new era.

Karen Berger
Marty Williams
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Opening scenarios and questions guide critical
thinking from the beginning of each chapter

Guide to
Key Features
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Chapter Outlines illustrate overall organiza-
tion and key sections of the chapters
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GUIDE TO KEY FEATURES

Recording guidelines assist in identifying essential infor-
mation that must be included in nurses’ notes
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Home Health Adaptations demonstrate how procedures

used in clinical settings can be modified for use in
patients” homes.
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Nursing Diagnoses tables and Nurse—Patient

Management tables provide guidelines for establish-
ing nursing diagnoses, desired outcomes,

nursing interventions, and evaluation criteria

Plans can be adapted for actual patients

TABLE 25-5.  NURSE-PATIENT MANAGEMENT OF WELLNESS AND WELL-BEING
Nursing Diagnosis

Desired Outcome

Implementation Evaluation Criteria
Health-seeking 1. Verbalzes N patterns (see Chap. 28) 1 Patien dentes
behavor: paricpa- ol factors that conlribute 1,
ton nweightloss {0 curtent physica culurel practicesibees) that contrbute to weight
progam R expo- conditon 16 Asess acttypaterns s Chap 59 gan
Sureto informaton 1o, Patent accurately
egarting health favorte foods desciibes roe of
fisks associaled with Te. Review dit diary (sce Chap 20 i palent o ontly s oarcie et
obesty that contribute to ncreased i contral
54
2, Adopts i 2 patent o plan a balanced, 2a Patient
necessary for atanment  fhat y
ol weight-ossgoals. 20 Assistpatient o0a o
2 .p
‘eat participation in exercise
24, Invove significan others n reatment plan regimen
2e. Explore altemativeexercise programs with palen, 2. Patient domonstrates
21, Support selction of exrcise program that s patent's welght 1o of 1-2 bk
prferences and dally outines
24 Provide posite elnforcement for verbal and behaviora
ndicators of heallhy changes n ealng and exercise
Alered health 1 Cessaton of excessive 1a, Assess patien’s history of abise and possibe past atempts &t 1, Patien repors cessalion
maitenance use of iconol and oher _ reducing substance use. ofalcohol and drug use
substanceabuse T drugs, 1b.Discuss effcts of drugs and alcohol on heaih
2 2 coping s, 24, Palient repors use of
< in yoU! ": sbove :semg managemen. 2, ‘methods for coping with
<cope €arP er 42 sires (og, exercise of reaxaton techmiaue)
4 (goninued) on 0. P qc\h: j‘“‘ i e,.\ :;::fwmsm over %R
seocppure 119 er of he ﬁL ‘rachil aceesy 1t o piace the $€¢ those!
ent v it $p3C
ocal ¢ it over e the antect!
uppet O e asery)
Expose pressure ¢ the
AOTION & e bood ¢
bradder s osid

trachinl artery.

to manage siress.
of 20, Patient participates
iaxation regularly in a community
2d. Assist patient to deniify personal strengths and set realistc support group:

Qoals for change.
26, Explor

21, el .8 community support roup for Incviduas who are

Tecoverng from substance abuse.
Aty RIT threat to

1. Decreased anxiety. fa. Encourage patient to discuss Ieeimgs Ta. Patient identifes factors
health status 1b. Engage i active Itening at least twice a shf that trigger anxiety.
uncertainty about 1c, xplore possible 1o 1

reslts of diagnostic anxious feelings.

tests

931

b, Decreased anxiety AES:
1d. Provide clear,concise Information about al patient care

decreased iembling and
restiessness (1 feel
activies, ‘calmer now, my stomach
Te. Reduce as many e isn't 50 upset’) im-
1t Remain with patient during severe as proved eye contact
19, Provide opporturites to discuss test results when avallabe when speaking; sleeps
houghout ight
o~ Dwersional activy 1. Patientreports reduced 1. Encourage patent {0 ciscuss feslings: 1a. Patien! reports
Jacerent of stethos deficit RIT frequent, feelings of boredom. 1b. Discuss patient's favorite topics during treatments. satistaction with use of
e P! lengthy treatment. 1c. Make TV and/or treatments,
ace unds
NALE,  FocHtE® T orotkoff 0 hemodiaysis 2 Partcipates inchosen  2a. Assess palien’s hobbies, nerest, favorte music,TV,and ~2a Paentreports invove-
e AT e ,\n\m\“‘ g o8 condeds 6311 activy ko programs. ment in chosen actvy.
ing for P! ious read fatable DY 2b. Explore ilable for 2D Patlent discusses recent
oming “‘ ‘necessary f0F recent P o, close I pulse desied actvy activy with caregiver
. RET o W“ i ACTON 1 Caware of U9 alpating 2. Plan treaiments at time that enables patient 1o engage in during treatment
RATONALE ‘, mmﬂ 0 and P ¥ S er while B e bladder . desied actvly,
pml\'\n\ﬂ evel and snugly ‘A\ e and inl® 5 def ) w\-,wxxmﬂ‘: 3 3 relaxation
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Procedures are illustrated with clear drawings

that accompany specific nursing actions and
complete rationales.
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16 ATV COLAATY W s 40 W - Critical Pathways for selected diagnoses iden tify time-
= R—— R —— based outcomes and specify patient care to achieve the out-
k TABLE 277 PARTIAL CRITICAL PATHWAY FOR CONGESTIVE HEART FAILURE: p p - th out
SKIN AND TISSUE FUNCTION comes in both acute care and home settings.
Outcome Outcome Outcome Outcome
Nursing Dx/ Primary Care o Home Care Home Care Weeks
Problem Visit Waek 1 (3 Visits) Week 2 (3 Visits) 3-4 (3 Visits)
Risk for impaired tissue Verbalizes need 10 keep Applies elastic stockings  Same
Integrity, RF chronic legs elevated when up Ankde edema <2+ Anke edema <1+
ankle odma Extromities' skn infact. | Sama Same / ’ .
Insights from Nursing Literature present synopses that
Primary Home Care Home Care Home Care
.. i - e stk s ¢ highlight recent articles of interest to students
Assesament | Degres of edema Same. Same Same
Skin Integty Same Same Same
Caplllary fling Same Same Same
Measure ankls Same Same Same
|, circumference
Tests/Consults. . Refer to Home Health ! 23
Medications/Treatments Diuretics, K Same. Same Same.
supplements
Digosn Same Same.
Measure for & obtain
antitiromboemboilsm CHAFTER 28 NUTRMON  BOS
| stockings |
Psychosacial Refloctve Istening
Teating Pln ol care dease | Renioceasnesded | Rerforce INSIGHTS FROM NURSING LITERATURE
process THE IMPORTANCE OF FOOD CHOICES
SiSx o teport 1o RN, Reinorce o5 needed IN CHILDHOOD COMPLICA
MD, 911 BY ILLNESS
A ol it LOESTET P
Skin care Reinforcs as nesded Purdy KS, Duyer [T, Holland M, Goldberg DL, Dinardo |.
Antithromboembolism Reinforce as needed You are what you eat- healthy food choices, nutrition, and the
stocking application child with fuvenile rhewmatoid arfhritis. Pediatr Nurs. 1996;
Medications; correct use, Reinforca as needed 22:391-398,
Eﬁm":‘nw i s 1) children have nutrition-related needls. The authors of
Food & flud estricton Beintoron: 20 hesded this article focus on children with rheumatoid arthritis, a
) : 1 ] 4 ¢hronic inflammatury disease of the joints resulting in var-
Activity/Safety/Self-care Bodrest, HOB 3045 Char Clags elovatod tid | Reqular est periods Same ous degrees of joint pain, swelling, and stiffness. The goal
dagroes ¢ BSCor BRP | Remove obstacles to Progressive ambulafion/ of nutritional therapy is to provide a diet that promotes
ambulation activty normal growth and o prevent obesity while assuring that
i Hedside commode | children consumes an enjayable diet appropriate for their
Nutrition Fluld restrict 1 L/d. Same Same Floid 1.5 L/id Figure 28-8. Obesity in children and ‘middie-age adults is assock- age. They note that children with arthritis are at risk for
2gNadet Same Same Same atod with medical risks. many problems, including anorexia, drug /nutrient inter-
el o T actions, physical inactivity, mechanical feeding difficulties,
ranster) and susceptibility to food fads and quackery as remedies
Caoa Marper besiag i Samg Propers for dactarys fo the disease and weight problem. Sich children sy
children, adolescents, and middle-aged adult, are overweight ::“':Tn:‘":\‘P::Jl"ff:‘:::\::""::j'2‘;:,',';'"“:,"',“",::‘,:"';
500 0810 Bk cover 1ot Rveviaions. (body weight 10 percent above ideal) or obese (Fig, 28-6). Of con- the jaw and upper extremities, which causes difficulty
cem to health care professionals are the numerous medical risks chewing and using utensils. The role of nurses entails
associated with excess body fat. nutritional screening and ensuring that families’ nutri-
Data published from a follow-up study in the Framingham
study show that obesity is an independent risk factor for prema-
ture dying " Other research links obesity with cardiac risk factors,

Critical Queries guide the critical thinking process by posing

questions that enable students to more carefully examine the
thought processes underlying clinical actions.

discuss several purposes
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such as hypertension, diabetes, hyperlipidemia, renal'” and pul-
monary problems,” osteorthritis, *1* and birth defects. "’ Obese
patients are also higher surgical risks.

Genetic, psychological, social, and physiologic theories are
under investigation to better understand the etiology of obesity, It
appears that genetics influence a person's chances of becoming fat
more than any other single factor,

One genetic theory, the “fat cell theory” maintains that each
rson has a certain number of fat cells and tends to keep the fat
cells filled. The number of fat cells s influenced by genetic factors
and eating patterns, especially during infancy and childhood
Eating is a highly symbolic experience with considerable
emotional and social overtones. Hence, psychological variables,

such as persons’ views of themselves and others’ views of them

affect eating behaviors and attempts to lose weight
Physiologically, the “set point theory” postulates that each

person has aset point for a certain amount of body fat, To maintain

Furdy and aseociates'™ stress that rurezs are i an important; postion to encour-

292 healthful food choiges and impress on chideen that utimately they “are what
they eat” Consdering princdes of .

some strategies the nurse might

e 3nd enctionsl developmert, erty
commuricat that. message 10 teznagers.

ns
tional cancerny are addressed by answering basic nutrition

questions and providing general nutrition guidance to the
patient and family meml

this set point, an “appestat” functions like a thermostat and causes
dieting to lower the basal metabolic rate (BMR). This results in
more efficient use of calories, and, therefore, makes weight loss
progressively more difficult, Increasing the amount one exercises
at the same time calorie intake is reduced can increase BMR to a
degree. Experts agree that this is the most effective means of
weight control, Exercising 20 minutes a day, three times a week
and eating three meals a day and low-calorie snacks based on the
food pyramid achieves a gradual but consistent weight loss

OTHER EATING DISORDERS

Both anorexia nervosa and bulimmia are severely destructive eating
disorders. Common to both is a deep-rooted insecurity, low self-
esteem, dissatisfaction with one's body image, and extreme and
pervasive fear of fatness. The behaviors associated with each of
these disorders differ. Many individuals, however, manifest behav-
fors associated with both of these syndromes. Often individuals
with eating disorders devise ingenious methods to hide their ill-

ness from others. The physical effects of the disorders are often the
first clues that a serious problem exists,

Anorexla Nervosa

Anorexia nervosa is, virtually, self-imposed starvation. It occurs
primarily in adolescent and young adult females, but is also seen

Chapter Summaries highlight essential concepts and
* information presented in each chapter. They provide
an excellent tool for review of chapter content.

Learning Outcomes provide a synopsis of the informa-
tion covered in each chapter and serve as a checklist.

* Internet Resources provide access to the latest product, organization, and patient information.
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Collaborative Strategies provide suggestions
to facilitate better working relationships
" among members of the health care team and

better nurse—patient communication and
interaction.
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Roman numerals in boldface type indicate volume numbers.

A

Access to Health Care, 1:43, I1:585-587, I1:586

Accident Prevention, 1:245-246, 1:250, 1:252, 111:1213

Accidents, I:171, 1:243, 1:247, I:251, 1:256, 1:259, 1:261

Acid-Base Balance, IT1:1008-1009, I11:1279-1280, I11:1285-1286

Activities of Daily Living (ADLs), I1I:1225

Activity Intolerance, IT1:1203, I11:1204

Acute Pain, I11:1156. See also Pain

Adaptation, 1:130-131, I11:748-749, 111:752-753, 111:1265

Adjustment, Impaired, IIL:761, III:762

Admission to Hospital, IT1:626-627

Advance Directives, 1:40

Advanced Practice Nursing, 1:16, 1:30

Advocacy, I:105-106, I:107

Affection, I1:294, I1:295

Age and Aging, 1:187, I11:620-621, I11:795, I11:887-888, 111:932-933,
I11:940-941, 111:1007, I11:1090-1091, 111:1091, I11:1099, I11:1120,
II1:1175, 111:1280

Aggression, I1:140

Ambivalence, I11:748

Ambulation, IT1:1216-1217, 111:1221-1225

Ambulatory Care, I:16, I:176

Anger, 1:140, I1:293, 11:295, II1:778-779

Anticipatory Grief, I11:749, II1:765

Anxiety, 1:140, I1:307, II1:625, I11:635, I11:760, I11:761

Asepsis, IIL:661, II1:664-669. See also Infection Control; Standard
Precautions

Assertiveness, I11:501, I11:745. See also Locus of Control

Attentiveness, I1:308, 11:309

Autonomy, 1:231, I1:290-291, I11:745-746

B

Basic Needs, 1:218-219, I:232

Blood Pressure, 11:374-381

Board of Nursing, I:30

Body Image, 1:215, 111:626, 111:747, 111:760, 111:777, 111:783-784,
II1:1112-1113

Body Language, 11:303-304

Body Mechanics, I11:1212-1215

Body Temperature, I1:353-364

Bowel Sounds, 11:424-425

Breath Sounds, I1:415, I11:1016-1017

Concepts
Directory

C

Caring, I:5, I:98, 1:104, 11:290

Case Management, I:17

Catharsis, 111:741, 1I1:742

Change, 1:59-60, 1:128-129, I:130-131, 1:134-136

Chronic Disease, I:171-172, 111:777-778

Chronic Pain, I1I:1156, IT1I:1164-1165

Collaboration, Interdisciplinary, I1:501-507

Collaboration, Nurse-Patient, I:5, 1:45, I:62, 1:93-95, 1:106-107,
1:123-124, 1:146-147, 1:162, 1:174-175, 1:179, 1:193-194,
1:196-197, 1:198-199, 1:200, 1:204-205, 1:237, 1:275,
11:290-291

Collective Bargaining, 1:60-61

Coma. See Consciousness

Communicable Disease, I:168-171

Community, I:152-153

Community-as-Patient, 1:153-154

Community Health, I:153, 1:173-174

Confidentiality, 1:42-43, I1:547

Consciousness, III:1111, IT1:1121, I11:1122, 111:1134-1135,
I11:1154-1155

Consumerism, I1:588-592

Continuum of Care, I1:566

Continuum of Pain, I1I:1156

Contractures, I11:1241

Coping, 1:141, 1:219-220, I:232, I:257, I:261, I11:775

Cost Containment, 11:574-576

Credentialing, Professional, 1:15

Crisis, 1:141-142

Critical Pathways, 11:330, 11:464, 11:474-483, 11:506, I11:642, IT1:643,
I11:770, 111:771, 111:816, I11:817, I11:907, I11:908, 111:958, I11:959,
II1:1030, I11:1032, 111:1100, IT1:1101, 111:1144, 111:1145, 111:1208,
I11:1209, I11:1300, 111:1301

Critical Thinking, I1:330-332

D

Death and Dying, I11:751-754, 111:778-781

Decision Making Strategies, I1:324-326

Defense Mechanisms, 1:140

Demanding Behavior/Overdependency, 11:294, 11:295
Denial of Illness, I11:748, I11:783

Depression/Sadness, 11:294, 11:295, 111:779

Desired Outcome, I1:462-465

Diagnostic Reasoning, I1:451-457

Disease Prevention, I:121, I:162-164

Distress, I11:741-743
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Diversity, 1:186-187
Do-Not-Resuscitate (DNR) Orders, 1:40-41

E

Economic Reasoning, I1:561-565

Edema, I11:1010, IT1:1283, 111:1290

Empathy, I1:308-309

Empowerment, II1:657-658

Environmental Mastery, 1:231

Epidemiology, I:166-168

Evisceration, ITI1:806

Exercise, I11:1225, 111:1229, I11:1230-1231. See also Fitness
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