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Care bas been taken to confirm the acguracy of the information presented
and:io describe generally accepted. practices. However, the authors, editors,
and publisher are not responsible for errors or omissions or for any conse-
quences from application of the information in this book and make no war-
ranty, express or implied, with respect to the contents of the publication.

The authors, editors and publisher have exerted every effort to ensure that
drug selection and dosage set forth in this text are in accordance with current
recommendations and practice at the time of publication. However, in view of
ongoing research, changes in government regulations, and the constant flow of
information relating to drug therapy and drug reactions, the reader is urged to
check the package insert for each drug for any change in indications and
dosage and for added warnings and precautions. This is particularly important
when the recommended agent is a new or infrequently employed drug.

Some drugs and medical devices presented in this publication have Food
and Drug Administration (FDA) clearance for limited use in restricted research
settings. It is the responsibility of the health care provider to ascertain the FDA
status of each drug or device planned for use in their clinical practice.
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Dedication

In Memory of Constance S. Sechrist, RN
March 10, 1948-December 27, 1995

It was Connie’s choice to become a nurse that led to her ill-
ness. Years before wearing protective gloves became routine,
as a junior student, she contracted the hepatitis virus from a
patient. It’s believed that same virus damaged her pancreas,
causing diabetes and, eventually, complications (vision prob-
lems, heart disease, and kidney failure).

It was Connie’s spirit and choice to become a nurse that en-
abled her to live each day to the max. Unlike a lawyer, who
can’t take care of her own legal needs, Connie was the best nurse she ever had. She
could separate herself from “Connie, the patient” and go through the steps that “Connie
the nurse” needed to do to keep herself going.
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Elements Used to HP“romote CrItIC‘a‘[Thlki and Enhance

Motivation to Learn*

10.

. Objectives written at the cognitive level of analysis precede each chapter.

Advance organizers and chapter overviews precede content.

Relevant terms are defined in the glossary, and more difficult terms are clarified
in the text by definition, discussion, and use within context.

lllustrations are placed throughout to establish relationships and clarify text.
Analogies, examples, and case studies are used to clarify information and demon-
strate relevance of content.

Rationales are highlighted in guidelines and displays, and integrated as needed in
other parts of the text.

Questioning at the analysis level is used:

* During content presentation to stimulate curiosity and give clues to what's
important.

* After the content (in Practice Sessions) to reinforce key points and provide the
opportunity to test and refine knowledge.

. Content is presented in such a way that those who need structure have it, with-

out restricting those who require more creative freedom.

. "Try This On Your Own" sessions are offered to allow for practice without con-

cern about being evaluated by others.
Summaries (Key Paoints) are listed at the end of each chapter.

*References

Gearheart, B., Weishahn, M., & Gearheart, C. (1992). The exceptional student in the regular
classroom (5th ed.). New York: Macmillan.

Ouellette, F. (1988). A textbook coding tool: Part 1, Assessing elements that promote analytic
abilities. Nurse Educator, 13(5):8-13.

Ouellette, F. (1989). A textbook coding tool: Part 2, Assessing nursing textbooks. Nurse Educa-

tor, 14(1):19-22.



Preface

What'’s the Same About This Edition

What’s New A

Like the previous editions, this book is completely revised to reflect how the nursing
process continues to evolve in a changing health care arena.

The overall goal is to provide a clear, concise presentation of the steps of the nurs-
ing process. Great pains have been taken to make this a user-friendly book that helps
students use the nursing process effectively. Elements that promote critical thinking and
enhance motivation to learn are integrated throughout (see facing page).

Principles and rules that provide a basis for making decisions and adapting to the
constant changes in health care delivery are highlighted throughout. To help you master
and apply content, you’ll find practice sessions placed at strategic places in the reading.
Example responses for practice sessions are found beginning on page 231.

The Nursing Diagnosis Quick Reference Section (beginning on page 193) provides
easy access to information on all the diagnoses accepted for clinical testing by the North
American Nursing Diagnosis Association.

Key Concepts Include:

e The role of knowledge, skills, and caring in demonstrating nursing process expertise
(see figure on following page).

The importance of mastering communication, interpersonal, and critical thinking skills.

The importance of making changes early, based on assessment and reassessment, dur-
ing Implementation, rather than waiting for a formal evaluation period.

The significance of legal and ethical implications.

The impact of cost containment and insurance requirements.

=

bout This Edition

This edition has been shortened and simplified, focusing on how to use the nursing
process in various situations.

Greater Emphasis is Given to:

e Nurses’ roles in homes, communities, and multidisciplinary practice.

The shift in thinking from diagnose and treat to predict, prevent, and manage.
* The use of critical pathways and computers.
e How nurses’ roles as diagnosticians and case managers continue to evolve.

¢ Cultural aspects of nursing care.
ix
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Nursing
Process
Expertise

Other Changes Include:

* What's in This Chapter? precedes each chapter, giving a chapter synopsis.

* To stimulate thinking and reinforce content, “food for thought,” labeled Think About
It is integrated throughout.

The Glossary and Bibliography have been moved to the back of the book.

* Appendices include an example critical path and listings of Nursing Interventions
Classification (NIC) and Nursing Outcomes Classification (NOC).

A Word About “Patient/Client” and “He/She”
‘Whenever possible, I've used a fictitious name, or “someone,” “person,” “consumer,” or
“individual” instead of “client” or “patient” to help us keep in mind that each client or pa-

tient is an individual who has unique needs, values, perceptions, and motivations. “He” and
“she” are used interchangeably to avoid the awkwardness of using he/she over and over.

SRR

Comments and Suggestions Welcomed

I welcome and appreciate suggestions for improvement—often the most significant
changes are made based on student and faculty suggestions. Please direct mail to:
Rosalinda Alfaro-LeFevre, Author

Lippincott-Raven Publishers

c/o Nursing Editorial Department

227 East Washington Square

Philadelphia, PA 19106-3780

e-mail: r-alfaro@juno.com

Rosalinda Alfaro-LeFevre, MSN, RN
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Introduction

This book is intended to help make the nursing process make sense to you. I’ve pur-
posely made the reading as easy as possible and used many real-life examples to make
learning this material both interesting and relevant. I’ve also incorporated real-life situ-
ations into practice sessions that are specifically designed to give you the opportunity to
become actively involved in using the steps of the nursing process.

It’s my hope that you’ll use this book in whatever way you find most helpful; for
example, if you need added clarification, write it on the pages. Mark it up and make it
yours. Do the practice sessions when you feel you need clarification or when reviewing
for an exam—they’re there for you to refine and test your knowledge. For quick feed-
back, example responses are in the back of the book (except for Try This on Your Own
sessions, which, for the most part have no right answers because they present ways you
can learn without the anxiety of being tested).
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