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This first edition of The Nursing Assistant fulfills
a need for a brief, practical, affordable textbook.
Through its concise format, The Nursing Assistant
can form the basis of any nursing assistant train-
ing program and is equally useful for preparing
students for careers in both acute and long-term
care.

Highlights of The Nursing Assistant include:

e A focus on meeting the training requirements
mandated by the Omnibus Budget Reconcilia-
tion Act (OBRA) of 1987, including 1991 up-
dates, as well as state curriculum requirements.

¢ Completely up-to-date text and procedures, re-
flecting the latest guidelines from the Centers for
Disease Control (CDC) and mandates from the
Occupational Safety and Health Administration
(OSHA) regarding infection control, as well as
other federal laws that apply to nursing assis-
tants.

® Seventy step-by-step procedures that have been
selected on the basis of those most commonly
performed by nursing assistants. Procedures
and chapter content were developed according to
the job analysis performed by the National
Council of State Boards of Nursing (NCSBN) for
the latest revision of the Nurse Aide Competency
Evaluation Program, effective May 1992. (“Job
Analysis: Nurse Aids Employed in Nursing
Homes, Home Health Care Agencies and Hospi-
tals,” NCSBN, 1990.)

® Explanation of hard-to-learn concepts in easy-
to-understand language.

® An outlook that reflects progressive trends of
nursing philosophy and practice, emphasizing
sensitivity to the patient or resident.

® A practical emphasis for beginning nursing as-
sistants, focusing on what they need to know to
give effective care from their first day on the
job. The text presents specific ideas, actions,
and solutions to problems, rather than general
concepts.

® Key terms in boldface type in the text and re-
peated in the margin with definitions. Plus a
complete end-of-book Glossary.

Please look for our unique or expanded coverage

of the following topics:

® “Customer service”: As choices and alternatives in
health care continue to expand, providers are re-
alizing that their posture must shift to delivering
“customer service” in addition to good medical
care. The interpersonal skills and attitude of the
nursing assistant are emphasized in this regard.

e The role of the nursing assistant in dealing with
the patient’s or resident's needs, with special at-
tention to such factors as promoting dignity, in-
dependence, wellness, and mobility, and avoid-
ing restraints and problems such as skin
breakdown through adequate attention to the
patient’s or resident’s needs.

® Self-care of the nursing assistant.

® NMental health and psychosocial needs across the
age spectrum.

® Handling behavior problems.

Text Organization

The framework of The Nursing Assistant is holistic,
emphasizing the whole need of the patient or resi-
dent and promoting independence and self-care.
The organization of the text follows the models of
the nursing process, state curricula, and OBRA
mandates. The text is divided into 5 parts contain-
ing 23 chapters.

Parts 1 and 2 include the knowledge and skills—
communication, infection control, safety, and the
Heimlich maneuver, among others—that OBRA re-
quires be taught in the first 16 hours of a nursing
assistant training program, before any direct con-
tact with patients or residents. The important con-
cepts introduced in the first two parts—patient and
resident rights, scope of practice, communication,
physical and psychosocial needs, promotion of in-
dependence, infection control, body mechanics,
safety, and accident prevention—are reinforced
throughout the text.

Part 1 describes the role of the nursing assis-
tant in health care. Introduced are the health care
system, the concept of nursing care, and the duties
and responsibilities (ethical, legal, and professional)
of being a nursing assistant. Communication skills,
documentation, and medical terminology are ex-
plained, followed by a separate chapter on relating
to patients’ or residents' needs.

Part 2 covers the essential principles of safety
for the patient or resident and the nursing assis-
tant, including infection control, environmental
safety, and emergency and disaster situations. The
emphasis in this section is on universal precau-
tions and the prevention of accidents.

Part 3 covers the knowledge and skills of basic
nursing care. Basic anatomy and physiology are ex-
plored, including the disease process, body sys-
tems, and common disorders related to body sys-
tems, as well as AIDS and cancer. Part 3 also
covers measuring vital signs, positioning and
transfers, and the admission and discharge pro-
cess. The focus throughout this section remains on



the role of the nursing assistant and the psycho-
social aspects of care.

After the foundation provided by the first three
parts, Part 4 moves on to the main duties and pro-
cedures related to the nursing assistant’s job: pro-
viding personal care and comfort to the patient or
resident. This includes care related to activities of
daily living and restorative care and rehabilitation.

Part 5 explores more specialized job skills and
abilities. Chapter 20 includes certain procedures
(heat/cold treatments and enemas) that some
nursing assistants may be required to learn, but
which are not universally within the scope of prac-
tice of nursing assistants. Chapter 21 on pre- and
post-surgical care presents skills oriented to acute
care. Chapter 22 presents in-depth the special con-
siderations of working with the elderly in long-term
care. It also includes a substantial section on deal-
ing with cognitively impaired residents. The last
chapter focuses on death and dying and post-
mortem care, with particular emphasis on how the
nursing assistant cares for the whole needs of the
dying patient or resident.

Chapter Format
The chapter content is divided into short, manage-
able sections. Lists and tables are used to make
learning easier and facilitate review and reference.
Numerous illustrations—including photos, draw-
ings, and reproduced forms—demonstrate key
ideas and clarify the techniques described in the
procedures.

Each chapter begins with a list of objectives,
which summarizes the knowledge, skills, and abili-
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ties the student will gain from completing the chap-
ter. Each objective corresponds to a main section
or procedure in the text. End-of-chapter review
questions tie in directly to the listed objectives, al-
lowing students to check that they have mastered
each objective.

The Appendix following the text provides a table
of common medical abbreviations.

Student Workbook

A Student Workbook is available with this text. It of-
fers Learning Activities that enable students to
check their understanding of the chapter content.
It also offers quizzes for each chapter that will help
students prepare for the written part of the compe-
tency exam. In addition, the workbook provides
guidelines on preparing for the competency exam
along with a checklist of the procedures in the text.
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To the Student

An Important Note About Patient-Care Procedures

During your course, you will learn the proper way
to perform different procedures. Following these
procedures carefully and correctly is important.
Forgetting a step or performing steps in the wrong
order could injure you or your patient.

In this textbook, procedures always appear in a
shaded box. Most procedures involving patients
have several beginning and ending steps in com-
mon. Within procedures, each of these steps is rep-
resented by an icon (small picture). These icons will
help you remember to perform the steps every time.
The following sections explain each step and show
the icon that represents it.

Beginning Procedure Steps
The five steps that begin patient-care procedures
are:

1. Wash your hands. This is a basic—
and important—method of infection con-
trol (see Chapter 5).
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2. Identify the patient. Call the pa-
tient by name and check his or her iden-
tification bracelet. Do not continue with
the procedure until you are sure that you
have the right patient and that you are giving the
right procedure to that patient.

3. Provide privacy. Always knock at
the door and announce yourself before
entering a patient’s room. If you perform
a procedure when visitors are present,
courteously ask them to leave the room (your facili-
ty may have a different policy). Before proceeding,
close the door or pull the curtains completely around
the bed.

4. Explain the procedure. Explain clear-
ly and simply to the patient what you are
about to do. Do this even if the patient is
disoriented or unconscious.

5. Raise the bed to a comfortable height
forworking. Usingproperbody mechan-
ics (see Chapters 6 and 10), will help you
to perform the procedure efficiently and
without injuring yourself.

Ending Procedure Steps

The five steps that end patient-care procedures
are:

1. Position the patient comfortably
and lower the bed. Where indicated,
raise the side rails for patient safety (fol-
low the nursing orders and facility policy).

2. Place the call button where the pa-
tient can use it. This may mean within
reach on the bedside table or actually in
the patient’s hand, depending on the pa-
tient. Before you leave the room, check the patient
to make sure he or she is safe.

3. Open the room. Pull back the cur-
tains and open the door, if appropriate.
Let visitors know they can return.

4. Wash your hands. This will prevent
you from becoming infected or passing
an infection on to the next patient.

5. Report and record. Verbally report
and record in writing the completion of
the task and any other notes, according
to the policy of your facility.

Although they will become routine, these steps
are very important. Use the icons to help learn and
remember them. As you begin a new procedure, flip
back to this part of the book to refresh your memo-
ry as to what the icons mean.

Your Instructor Is the Expert

In the health care field, new discoveries and new
technologies are constantly changing the way care
is given. Laws, government standards, and accept-
ed practices also evolve to keep up with develop-
ments. In fact, major changes to the entire health
care system in America may be on the horizon. Al-
though this textbook was up-to-date when it was
written, techniques may change before a new edi-
tion can be prepared.

Your instructor stays informed of the changes
that affect your training and how you provide care.
If the approach to a situation or procedure in this
book or other source differs from the approach
taken by your instructor, follow your instructor.

Xi
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Figure 1-1

It is likely that a person
will use many parts of
the American health
care system during his
or her lifetime.

diagnosis-related
groups (DRGs)

A system of payment
rates to health care
providers in which
illnesses are grouped
into related types.

In such ways, all the health care providers in an area work together to
meet the needs of that community. These health care facilities share sev-
eral common purposes:
® To detect and provide treatment for diseases and injuries.
® To rehabilitate (restore function to) persons who have diseases or

injuries.
® To prevent disease.

® To promote health through education of the public and of health care
workers.

@ To promote medical research.

Many changes have occurred over the years to affect the way health
care is delivered. The use of computer technology for obtaining, record-
ing, and transferring information has revolutionized the way health care
facilities store data. Advances in medical technology have allowed physi-
cians to detect and treat diseases in new ways. These new forms of tech-
nology, however, have also increased the cost of medical care. Patients
may receive help in meeting these costs through private or group health
insurance. High medical costs, however, have limited the availability of
insurance for many Americans.

Government programs such as Medicare and Medicaid have helped to
provide medical care for the elderly and the poor. The Tax Equity and
Fiscal Responsibility Act of 1982 made changes in the ways that Medi-
care and Medicaid payments were made to health care facilities. Instead
of paying according to the length of the patient's stay, payment is now
based on diagnosis-related groups (DRGs). In other words, the payment
is made based on the type of illness or condition regardless of how long
treatment takes. This has affected health care facilities by encouraging
efficiency. For the patient, this has translated into shorter hospital stays.
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Figure 1-2

Each of these
organizations, (A)
hospitals, (B) long-term
care facilities, and (C)
home health agencies,
offers nursing
assistants different
career challenges.

acute illness

An illness that comes
on suddenly and is
generally of short
duration.

chronic illness

An illness that develops
slowly and continues
for a long period of
time.
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TYPES OF HEALTH CARE FACILITIES

The American health care system includes a variety of health care orga-
nizations. The main types that employ nursing assistants are:

@ Hospitals.

® Long-term care facilities.

® Home health agencies.

Although most nursing assistants are employed by these three types of
organizations, others, such as physicians’ offices, outpatient clinics, and
hospices for the dying, use nursing assistants as well. The tasks you per-
form as a nursing assistant will depend largely on the type of health care
facility in which you work.

Hospitals

Hospitals provide care for people who are ill. People who enter a hospital
may be admitted with an acute illness, which is a sudden illness that
the patient is expected to recover from. Other patients may have a
chronic illness for which there is no known cure. In either case, the pa-
tient's stay will be fairly short, usually only days or weeks. After treat-
ment, patients may return home or be admitted to another health care
facility, such as a long-term care facility.

Many hospitals provide care for people of all ages with varied health
problems. Other hospitals provide care for special groups of people. Ex-
amples of specialized hospitals are:
® Children’s hospitals, which provide care for infants and children.
® Government hospitals, which provide care for military personnel or

veterans, for example.

@ Psychiatric hospitals, which provide care for people who are mentally ill.
® Rehabilitation hospitals, which help patients recover after an acute ill-
ness or injury.

Long-Term Care Facilities

Long-term care facilities provide care for individuals, often the elderly,
whose decreased physical or mental abilities cause them to be unable to
care for themselves. In addition to the elderly, these facilities care for dis-
abled people and people with chronic illnesses.

Long-term care facilities focus on helping patients with daily living ac-
tivities, rehabilitation, and care for chronic illness. Services such as
nursing, meals, and recreation are provided. Many long-term care facili-
ties also provide on-site health services such as physical therapy as well
as social services. Some patients in these facilities will recover and return
home. Others will spend the remainder of their lives in the facility.

Long-term care facilities are known by a variety of names, including:

® Rehabilitation centers.
@® Extended-care facilities.
® Health-related facilities.

® Nursing homes.
® Skilled-nursing facilities.
® Convalescent homes.

Home Health Agencies

A home health agency provides care to a patient in that person’s home.
That care may be short-term for a patient who is recovering from an ill-
ness or surgery. Or it may be long-term for a person who is housebound
or chronically ill. Some home health agencies are part of local health de-
partments. Others are run by hospitals or private businesses.
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chain of command

The lines of authority in
an organization.

Figure 1-3

The nursing branch of a
hospital organizational
chart.

Patient Terminology

In different health care settings, patients may be referred to in different
ways. In hospitals, patient is the usual term. In long-term care facilities,
patients are usually called residents. In home health care settings, pa-
tients are called clients. In this book, we will use the term patient to refer
to any person in a health care setting, whether it is a hospital, a long-
term care facility, or the individual’s home.

HOW HEALTH CARE FACILITIES ARE
STRUCTURED

Every health care facility is designed to run as smoothly, efficiently, and
safely as possible. The way that a facility is organized depends on its
type, size, and complexity. Understanding how your facility is organized
will help you cooperate with other workers to care for patients.

The organizational chart in Figure 1-3 shows a typical facility organi-
zation. The chart illustrates the chain of command. Running the facility
are the administrator and the board of directors. Most facilities are orga-
nized into departments that report to the administrator. Within these de-
partments, workers are usually divided into smaller and more specific
groupings.

Each group of workers on the chart reports to the person shown above
them. Here, nursing assistants report to a staff RN. This person may also
be called your supervisor, team leader, primary nurse, or charge nurse.
She or he is responsible for the total care of a number of patients.

It is also important for you to understand the physical organization of
your facility. This involves familiarity with the layout of the building. In
your health care facility, you should be able to locate:

® All building exits. ® Patient units.
® All major departments. @ Staff bulletin boards.
@® Nursing stations.

Board of
Directors

President

Director of
Nursing

Nurse Clinical
Managers Specialist

Staff Nurses

B Nursing
LPNs * Assistants
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Figure 1-4

The interdisciplinary
team is made up of
professionals and
nonprofessionals from
many health care fields.

interdisciplinary team

A group consisting of
various health care
professionals and
nonprofessionals that
works together in the
care of an individual
patient. The team
ideally includes the
patient and the patient's
family.
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Physician
Laboratory Registered
workers nurse
Dentist and Licensed practical
dental workers nurse
Psychiatrist/ \ / Nursing
psychologist / assistant
Family and/or
Social worker ¢ significant other
Pharmacist Clergy
A Registered dietitian
vty diroctor and food service workers
Speech Physical
therapist therapist
Occupational
therapist

The Health Care Team

In many health care facilities, a special group of professionals and non-
professionals work together to help meet patients’ needs. This group,
which is often called an interdisciplinary team, is drawn from many
areas of health care. The team varies depending on each patient’s needs
and problems. It may include some or all of the people in Figure 1-4.

THE NURSING TEAM

Within every health care facility, a nursing team provides care for pa-

tients. The nursing assistant is a member of the nursing team. This

group of health care providers includes:

® The registered nurse (RN). This nurse plans and coordinates patient
care. An RN has a 2-, 3-, or 4-year degree from a college, university, or
hospital-sponsored nursing program. An RN must also pass a state li-
censing examination.

® The licensed practical (or vocational) nurse (LPN or LVN). This
nurse works under a registered nurse. The licensed practical (or voca-
tional) nurse must attend a 1-year training program and pass state li-
censing examinations.

® The nursing assistant. Nursing assistants (see Figure 1-5) help
nurses carry out patient care. Nursing assistants carry out basic nurs-
ing functions under the direction and supervision of an RN or LPN. As
a result of the 1987 Omnibus Budget Reconciliation Act (OBRA), nurs-
ing assistants who work in nursing facilities must complete an ap-
proved training program and pass a competency evaluation program,
which consists of a written test and a skills test.
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