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Foreword

As we enter the twenty-first century, the needs of
critically ill patients will be more complex and the
critical care environment more technologically so-
phisticated than ever before. Preparing for the future
will require commitment from practitioners to ac-
quire the knowledge and develop the competencies to
assure their ability to optimally contribute to a health
care system that is driven by the needs of patients

Critical Care Patient of the Future

As life expectancy increases, there will be more
demand for care of the elderly with critical illnesses.
The impact of immunological and genetic advances
in the treatment of disease will present new issues and
challenges when caring for patients. The acuity level
of critically ill patients will be higher, requiring a 25%
increase in the required hours of professional nursing
care over the next decade. Patient and family involve-
ment in health care decisions and the knowledge re-
quired to make those decisions will be greater than
ever.

Critical Care Environment of the Future

The complexity of the critical care environment in
the future will continue to increase. Technological
advances will push the limits of how we currently
support patients. New cardiac, pulmonary, and renal
assist devices will provide vital support when organs
fail, allowing patients to survive previously fatal ill-
nesses. Noninvasive methods for assessment and
monitoring of critically ill patients will significantly
reduce iatrogenic complications which are prevalent
today.

The interface of bedside technologies with clinical
information systems will expand the automated con-
trol of cardiopulmonary function. Cardiopulmonary
stability and optimal organ functioning will be en-
hanced as continuous physiological data (e.g., arterial
blood gases, potassium and glucose levels) are inter-
preted by computers and sophisticated algorithms
will guide pharmacological and mechanical ventilator
inverventions automatically.

Critical Care Practitioners of the Future

Critical care practitioners of the future will have
greater autonomy, decision making capabilities, and

more responsibility for the coordination of the patient
experience. These changes, coupled with the environ-
mental changes in critical care, will require integrated
thinking. As practitioners care for patients and their
families, the ability to consider various perspectives—
physiological, psychological, emotional, social, or-
ganizational —will be pivotal to achieving optimal
patient outcomes. Practitioners working in an inter-
dependent manner, with a patient needs—driven
framework, will be able to make their optimal con-
tribution.

Preparing for the Future

High levels of knowledge acquisition will be re-
quired to meet the increasingly complex needs of the
critically ill patient across the life span. Knowledge
is a fundamental component of competent, caring
nursing practice. It is essential to understand the phe-
nomenon of the critical illness experience if practitio-
ners are to make their optimal contribution to patient
care. AACN’s Clinical Reference for Critical-Care
Nursing, 3rd ed., provides an in-depth, knowledge
source for critical care nurses as they prepare for the
future. Each edition of the text has updated and ex-
panded information and issues of importance to crit-
ical care practitioners. The authors have succeeded in
providing current, essential information about the
disease entities which lead to critical illness, and the
therapeutic management and technologies associated
with critical care. The emphasis on research-based
nursing interventions abounds throughout the text.
Most importantly, the authors have shared with the
reader a sense of how the illness experience impacts
the patient and family and the profound impact that
humanistic nursing care can have on meeting the
needs of the critically ill.

Marianne Chulay, RN, DNSc

Clinical Nurse Specialist

Critical Care Nursing

Clinical Center, National Institutes of Health

Bethesda, Maryland

President, American Association of Critical-Care Nurses
(1992-1993)
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Preface

The publication of the third edition of this text
provides an opportunity to reflect on the evolution
of the specialty since 1981 when the first edition be-
came available. Many of the maladies that affect the
lives of human beings so profoundly are still with us,
e.g., trauma, acute myocardial infarction, adult res-
piratory distress syndrome, and many others. What
has changed significantly is the approach to managing
patients with these maladies. A classic example is cir-
culatory assist devices. In the first edition, many pages
were devoted to the intraaortic balloon pump with
only brief mention of left heart assist devices. Today,
an impressive array of technology is available to sup-
port the left ventricle, the right ventricle, or both ven-
tricles. And these devices are now being used for
months rather than days as was true in the early
1980s.

In the Preface to the First Edition, we espoused
several values underpinning the care of the critically
ill and these remain significant to critical care nursing
today: holism, collaboration, and the right of patients
to receive care from a knowledgeable, skillful, and
caring nurse. Perhaps these values will never change
if they are truly fundamental to nursing practice.

In the second edition, we spoke of evolution and
expansion. Because of an evolution in the conception
of what critical care nursing is all about, the second
edition included a section on phenomena of concern
to nursing, for example, pain, nutrition, sleep, and
others for which nursing care plays a large role in a
satisfactory patient outcome. We said then that ad-
ditional important phenomena would likely emerge
as the evolution continues, and indeed they have; in
this edition we have added the concepts of family care
and adaptive capacity to the list. In addition, what
we know about these phenomena and patients’ re-
sponses to them has continuously grown as nurse
investigators have worked to gain understanding.

In this third edition, state-of-the-art information
has been contributed by colleagues who are at the
forefront of knowledge in their areas of expertise. To
the instrumentation chapter we added a section on
computers in critical care. Occupational hazards, the
number one on-the-job concern of critical care nurses,
is a new addition to the text. Reflecting the major

public health problem of our times, an entire chapter
is devoted to AIDS. A new chapter has also been
added focusing on chemical dependency, another con-
temporary health problem in American society. In
light of the growing number of elders, a chapter has
been added that discusses the special needs of this
group in critical care. Finally, the Appendix on drugs
frequently used in critical care incorporates easy-to-
use tables that place important information at the
nurse’s fingertips.

The first edition includes this quote from the writ-
ings of Aldous Huxley:

Man is a multiple amphibian living in many worlds
at once; he lives in the world of the individual and the
world of society; he lives in the world of symbols and
in the world of given heredity and of acquired cultural
values; and everything that happens to so complex a
human being must necessarily have multiple causes.

As the specialty of critical care continues to evolve,
we work to understand more about this complex hu-
man being and his individual and shared worlds. We
also seek understanding of the influences of heredity
and acquired cultural values on human responses to
health problems and therapeutic interventions. We
know that the quest for understanding will never end.

As always in a comprehensive work there are many
to whom we express our gratitude: the contributors
who share their knowledge so freely; our friends at
Mosby—Year Book, especially Jeanne Rowland,
Terry Van Schaik, Jane Petrash, and Don Ladig;
David Umla at The Bookmakers; our editorial assis-
tants June McKaig, Muriel Wright, and Claudia Osa;
our reviewers Pete Stribling, Kathy Thaggard, Cathy
Chambleiss, and Lee Craft; and, in some cases, pre-
vious authors whose work provided an important
foundation, specifically Catherine A. Acres, Judith L.
Albright, Rochelle L. Boggs, Sheila M. Campbell,
Elizabeth A. Chaney, Diane M. Cooper, Susan B.
Christoph, Anne J. Davis, Richard A. deAsla, Reba
Felks-McVay, Sister Mary Rebecca Fidler, Marsha D.
M. Fowler, Sheila A. Glennon, Jonathan Gottlieb,
Doris S. Greiner, Eileen Griffin, Jeanette Hartshorn,
Cynthia A. Horvath, Brenda S. Jackson, Mary Brown
Jones, Patricia Kallweit Kaldor, Mary Frances Keen,
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Ruth Kelleker, Jane S. Martin, Vickie White Matus,
Linda J. Miers, Marjorie S. Morgan, Beverly Mc-
Kenna, Sarah J. Sanford, Sister Maurita Soukup, June
Stark, Susan Stewart, Elizabeth A. Trought, and Rob-
ert F. and Jacqueline A. Wilson.

Finally, we wish to acknowledge those close to us
whose lives are also affected by a project of this mag-

nitude. To Bob and Meredith, Joe, Sherri and Susie,
and David and Lindsay we simply say thank you and
hope these two words convey all that we cannot ad-
equately express.

Marguerite Rodgers Kinney
Donna Rogers Packa
Sandra Byars Dunbar
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1

Introduction to Critical
Care Nursing

Marguerite R. Kinney

Donna R. Packa

Sandra B.

Dunbar

-

The evolution of critical care units in the general
hospitals of the United States is a contemporary phe-
nomenon, but the concept of critical care nursing is
not new. Florence Nightingale recognized the impor-
tance of placing wounded soldiers who were the sick-
est in locations where they would receive careful sur-
veillance from the attending nurses.' Louisa May Al-
cott wrote that during the Civil War she held her
watch over the sickest and most helpless soldiers.*
And so it seems that vigilance has played an important
role in shaping our view of critical care nursing. But
is vigilance sufficient to describe critical care nursing
and to differentiate it from other nursing practice
specialties?

Hawken?® analyzed definitions of critical care nurs-
ing found in current texts and concluded that none
of the proposed definitions clearly differentiated crit-
ical care nursing from other specialties. She asked:
Does critical care encompass a concept, population,
group of services, or environment? What is the role,
scope, and focus of critical care?

Documents from the American Association of Crit-
ical-Care Nurses (AACN) address critical care nurs-
ing as a concept. Building on the American Nurses’
Association’s (ANA) definition of nursing,* the
AACN defines critical care nursing as that specialty
within nursing which deals with human responses to
life-threatening problems.” A federal panel empha-
sizes a population group by stating that “critical care
encompassed all patients whose conditions were to-
tally unstable, totally nursing dependent, requiring
sophisticated technologies and thus requiring many
hours of care per patient.”® A definition emerging
from a forum sponsored by the Foundation for Crit-
ical Care encompasses services and environment as

well as population group. Participants in the forum
defined critical care as “the immediate care of patients
with either illness or injury that threatens life or sig-
nificant disability. It also includes care of patients, at
high risk of critical events, who require monitoring
in an intensive care (ICU) setting. Quality critical care
is that which maximizes the possibility of full recovery
or, alternatively, minimizes pain and suffering.”” A
final definition, also emerging from a national con-
ference, emphasizes concept and services. Pioneers in
the field of critical care proposed that critical care is
directed toward acute, life-threatening illnesses or in-
juries that are reversible by medical intervention and
require minute-to-minute observation and diagnosis
as well as rapid therapy to reverse physiological de-
rangements.®

SCOPE OF CRITICAL CARE NURSING
PRACTICE

Recognizing the limitations inherent in any brief
and concise definition of critical care nursing, AACN
elaborates on its definition through a description of
the scope of critical care nursing practice.” The scope
is defined by the dynamic interaction of the critically
ill patient, the critical care nurse, and the critical care
environment (Figure 1-1). Critical care nursing is goal
directed and endeavors to ensure effective interaction
of these three requisite elements to bring about com-
petent nursing practice and optimal patient outcomes
within an environmenr supportive of both. The frame-
work within which critical care nursing is practiced
is based on a scientific body of knowledge, the ap-
plication of that knowledge through the nursing pro-
cess, and multidisciplinary collaboration in the care
of the patient.
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Figure 1-1 The scope of critical care nursing.

From American Association of Critical-Care Nurses. (1986). AACN scope
of practice. Newport Beach, CA: Author.

The Critically Ill Patient

The scope of critical care nursing recognizes the
centrality of the critically ill patient who has life-
threatening problems or is at high risk for developing
such problems. Because of the illness, the patient re-
quires constant and intensive multidisciplinary as-
sessment and intervention to restore stability, prevent
complications, and achieve and maintain optimal re-
sponses.

In recognition of critically ill patients’ primary
need for restoration of physiological stability, the crit-
ical care nurse coordinates interventions directed at
resolving life-threatening problems. Nursing activities
also focus on support of the patient’s adaptation, res-
toration of health, and preservation of the patient’s
rights, including the right to refuse treatment to the
extent permitted by law, or to die. Inherent in the
patient’s response to critical illness is the need to
maintain psychological, emotional, and social integ-
rity. The familiarity, comfort, and support provided
by social relationships can enhance effective coping.
Therefore, the concept of the critically ill patient in-
cludes the interaction and influence of the patient’s
family or significant other(s).

The Critical Care Nurse

The critical care nurse is a licensed professional
who is responsible for ensuring that all critically ill
patients receive optimal care. Basic to accomplishing
this goal is individual professional accountability

through adherence to standards of nursing care of the
critically ill and through a commitment to act in ac-
cordance with ethical principles.

Critical care nursing practice encompasses the di-
agnosis and treatment of a patient’s responses to life-
threatening health problems. The critical care nurse
is the one constant in the critical care environment
and is responsible for coordination of the care deliv-
ered by many different health care providers. With
the nursing process as a framework, the critical care
nurse uses independent and collaborative interven-
tions to restore stability, prevent complications, and
achieve and maintain optimal patient responses. In-
dependent nursing interventions are those actions
which are in the unique realm of nursing and include
manipulation of the environment, teaching, counsel-
ing, and initiating referrals. Collaborative nursing in-
terventions are actions determined through multidis-
ciplinary collaboration. Underlying the application of
these interventions is a holistic approach that ex-
presses human warmth and caring. This art, in con-
junction with the science of critical care nursing, is
essential to the interaction between the critical care
nurse and critically ill patient in attaining optimal
outcomes.

Because the critical care environment is constantly
changing, the critical care nurse must respond effec-
tively to the demands created by this environment for
the broad application of knowledge. Essential for
maintaining competency in critical care nursing is a
commitment to ongoing education concurrent with
an expanding base of experience.

Education and preparation for critical care nursing
should be consistent with standards for critical care
nursing education and practice. The AACN’s Edu-
cation Standards for Critical-Care Nursing'® specify
goals for providing high-quality critical care edu-
cation. The text includes structure standards, which
identify those features that must be in place for a
successful educational program or activity to occur,
as well as process standards, which include all stages
of an educational program.

The Critical Care Environment

The critical care environment can be viewed from
three perspectives. On one level the critical care en-
vironment is defined by those conditions and circum-
stances surrounding the direct interaction between the
critical care nurse and the critically ill patient. The
immediate environment must constantly support this
interaction to achieve desired patient outcomes. Ad-
equate resources, in the form of readily available
emergency equipment, needed supplies, effective sup-
port systems for managing emergent patient situa-
tions, and measures for ensuring the patient’s safety,



