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1

Learning outcomes
The purpose of this chapter is to explore how nurses manage care; it will take
you through a five-stage problem-solving approach known as the nursing
process. At the end of the chapter, you should be able to:

■ Define the stages of the nursing process 

■ Undertake a nursing assessment 

■ Identify nursing diagnoses from the assessment data

■ Devise and implement a plan of care

■ Evaluate your actions 

■ Consider the link between evaluation and quality of care.

Throughout the chapter, a working example using a client who is experiencing
pain will be used to demonstrate how each of the stages of the nursing process
is applied. The chapter also provides an opportunity for you to undertake some
exercises that will assist you with your care-planning skills.
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■ What is the Nursing Process?

The nursing process is a problem-solving framework that enables the nurse to
plan care for a client on an individual basis. The nursing process is not under-
taken once only, because the client’s needs frequently change and the nurse must
respond appropriately. It is thus a cyclical process consisting of the five stages
shown in Figure 1.1. The nursing process originated in the USA and was
formally introduced into the UK in 1977 when the then General Nursing
Council introduced its revision of the nursing syllabus. It was an attempt to
move nursing away from its traditional ‘task-orientated’ approach to a more
scientific and individualised one.

The nurse is an autonomous practitioner whose responsibilities are now
governed by the Nursing and Midwifery Council (NMC) Code of Professional
Conduct (NMC, 2002). This requires nurses to be accountable for the care that
they prescribe and deliver with the nursing process, enabling them to document
their actions in a logical and rational manner. Today, one’s ability to use the
nursing process is central to Making a Difference (DoH, 1999), Fitness for
Practice (UKCC, 1999) and therefore The NHS Plan (DoH, 2000) and is
governed by the learning outcomes of preregistration courses as outlined by the
statutory body, the NMC, and embedded in parliamentary statute. This states
that conditional to registration is the ability to:

Undertake and document a comprehensive, systematic and accurate nursing
assessment of the physical, psychological, social, and spiritual needs of
patients, clients and communities
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nursing process

a five-stage problem-
solving framework
enabling the nurse to
plan individualised care
for a client

Figure 1.1 ● The nursing process
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Provide a rationale for the nursing care delivered which takes account of
social, cultural, spiritual, legal, political and economic influences

Evaluate and document the outcomes of nursing and other interventions

(DoH, 2000a)

The Nursing and Midwifery Council (NMC) replaced the United Kingdom
Central Council for Nursing, Midwifery and Health Visiting (UKCC) and the
four National Boards in April 2002. It is likely that the new Nursing and
Midwifery Council will retain the standards and codes published by the UKCC
until such time as they are revised. 

Failure to keep a record of nursing care or to use the nursing process can lead
to a breakdown in the quality of care that is provided. The Clothier Report
(DoH, 1994), which was published following the inquiry into Beverley Allitt (the
nurse who was convicted of the murder of children in a hospital in Grantham,
Lincolnshire), noted how: 

Despite the availability of a nurse with responsibility for quality manage-
ment, there were no explicit nursing standards set for ward four. In addition
the nursing records were of poor quality and showed little understanding of
the nursing process.

The Commission for Health Improvement (CHI) is now responsible for clinical
governance reviews in NHS Acute Trusts. In its guidance (CHI, 2001), it states
that ‘clinical governace is to ensure patients receive the highest quality of NHS
care possible including a patient centred approach and a commitment to quality’.
Thus, the importance of understanding and using a systematic approach (such as
the nursing process) to the provision of nursing care cannnot be overestimated. 

There has been some debate within the profession over the number of stages
needed in the nursing process, some suggesting four and others five. With a four-
stage approach, the nurse does not have time to reflect on the assessment data
that have been collected and instead moves from assessment to planning. The
five-stage process enables the nurse to identify the client’s nursing diagnosis in
order to plan the appropriate care.

The nursing process should not be seen as a linear process: it is a dynamic
and ongoing cyclical process (Figure 1.1). Assessment, for example, is not a
‘one-off’ activity but a continuous one. Take the example of the individual who
is in pain – it is not enough to make a pain assessment that may warrant an
intervention; the nurse then needs to make a reassessment after having evaluated
whether the pain-relieving intervention has been successful. 

The nursing process is a problem-solving activity. Problem-solving
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approaches to decision-making are not unique to nursing. The medical profes-
sion uses a specific format based upon an assessment of the body’s systems. A
number of questions are asked in a systematic manner to enable the doctor to
make a diagnosis based upon the information that has been collected. Problem-
solving approaches are also taken outside the health-care field. Car mechanics
undertake a sequence of activities in order to diagnose what is wrong with your
car when you tell them that there is a squeak or a rattle.

■ Stage 1: Assessment

Sources of assessment data

Before beginning to consider what sort of information you might need to collect,
we need to look at the skills that are necessary to ensure that the data analysed
are comprehensive. Assessment is not an easy process as it includes collecting
information from a variety of sources. The quality of the assessment will,
however, depend on one’s ability to put together all the sources at one’s disposal.
Spend a few minutes on Activity 1.

The sources that you have listed in Activity 1 have probably included the
following:

● Your client
● Relatives, friends and significant others
● Current and previous nursing records
● The records of other health professionals such as doctors and physiotherapists
● Statements and information from the police, ambulance personnel, witnesses

at an accident scene and others.

Your client

The first and most important source for data collection is obviously the indi-
vidual whom you are assessing. It will not, however, always be possible to
obtain all the information you require, for a number of reasons, so you will also
need to consult other people.

Relatives, friends and significant others

If you are assessing a baby, most of the verbal information you require will be
obtained from his or her parent(s) or guardian(s). With a child, you will need to
qualify some of your information through the same source. In the case of an
adult who is unconscious or is having difficulty breathing, you will again need
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Activity
1

Think about the
client and other
sources that you
may be able to
consult to assist you
when conducting a
comprehensive
assessment. Write
them down in a list.



to obtain data from friends, relatives, ambulance personnel, the police and so
on. The same applies if the client has difficulty understanding as a result of
dementia or severe learning disabilities.

Nursing, medical and other records

It will not always be possible to have immediate access to existing records, espe-
cially in an emergency or with a first consultation, but these sources hold valu-
able information that you need to analyse. They provide details that may assist
and prompt you. If the client has been admitted to a hospital, you may have a
letter from the GP, district nurse, health visitor or community psychiatric nurse.
Similarly, on discharge from hospital, you will provide discharge information if
community-based professionals need to be involved. Telephone calls to these
professionals, visits and case conferences may also feature.

Skills

Having considered some of the sources at your disposal, we now need to think
about what other factors have a bearing on a successful assessment. Spend a few
minutes on Activity 2.

As we are beginning to see, the process of assessment is a complex one.
Although we have identified some of the sources of information, the quality of
the information collected depends upon a number of other factors. In your list
from Activity 2, you may have included:

● Listening
● Observing
● The use of verbal and non-verbal communication and open and closed ques-

tions 
● Physical examination
● Measurements.

Listening

One of the most important features of an assessment interview is the nurse’s
ability to listen to the client. This means giving the client time to answer ques-
tions. You will appreciate from your own life experience that when you are
asked a question, you want time to think and then answer without interruption.
A premature interruption may lead to clients withholding information or not
feeling that you are really interested in what they have to say. Although it is
important for you to focus on the information you require and not digress, the
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2

Spend a little while
thinking about 
what sorts of skill
you need in order 
to conduct your
assessment. Write
them down in list
form.

CONNECTIONS

In Chapter 11 you
will find a detailed
examination of how
the nurse can most
effectively use some
of these skills. 
You may wish to
consult this before
reading on. 



fact that Mrs Jones has been admitted as an emergency and is meant to be on the
school run in an hour will be the only thing of interest to her until you are able
to contact someone who can collect her children.

Observation

Observation can in itself provide the nurse with a great deal of information. The
bluish tinge (cyanosis) seen around the mouths, nailbeds and faces of some
breathless patients may be indicative of respiratory distress and will be an indi-
cation of how little oxygen is circulating in their blood. A yellowish tinge to the
skin (jaundice) may be indicative of biliary disease. Similarly, facial and other
body expressions may give you an indication of pain.

Open and closed questioning

Both these methods of communication need to be used when collecting informa-
tion. The use of closed questions allows the client who is, for example, breath-
less, anxious, in pain or depressed to answer with a simple ‘yes’ or ‘no’. Open
questions, however, will allow you to provide your clients with a full opportu-
nity to tell you the history of their illness or pain.

Physical examination

The physical examination of clients allows you to observe and make a judge-
ment about their symptoms. You will be able to determine the integrity (state) of
the skin, which is an important consideration in an immobile client. Physical
damage such as wounds can be seen, as can even the small puncture marks left
by an intravenous drug abuser. Skin that feels very warm and moist to the touch
may be a sign of pyrexia.

Measurements

Measurements come in many forms, for example the taking of a blood pressure,
pulse or temperature. Also included here is the use of other assessment tools
such as a nutritional analysis, a pressure sore risk calculator (for example
Norton or Waterlow) or a pain chart.

Data collection

As we have seen, nurses must, in order to be able to plan care for their clients,
be able to gather information that will enable them to make informed decisions.
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closed questions

those designed to elicit
a simple ‘yes’ or ‘no’
answer

open questions

those in which clients
can express their
answers in as many
words as they choose

CONNECTIONS

Chapter 6 explains
some causes of
cyanosis and identi-
fies the difference
between central and
peripheral cyanosis.

CONNECTIONS

Chapter 8 briefly
outlines the struc-
ture and function of
the skin. Chapter 10
classifies wounds
and has a section on
wound assessment.

CONNECTIONS

Chapter 6 explores
blood pressure and
explains how to take
an arterial blood
pressure reading.



But what information do nurses need to gather, what questions should they ask
and how much do they need to know? The answer is determined on an indi-
vidual basis, the nurse collecting both subjective and objective information.
Before looking in detail at what information should be collected, undertake
Activity 3.

From the activity, in addition to name, age and date of birth, you may have
collected some of the following information:

Physical health information
● Current and past health problems
● Nutritional and dietary information
● Patterns of activity and rest
● Stamina
● Physical parameters
● Factors affecting health (cigarettes, alcohol and so on)
● Dental, hearing, vision and so on
● Elimination patterns
● Sexual history.

Psychological information
● How does the client react to stress, challenge and so on?
● What are the person’s hopes, expectations, demands?
● Communication
● Values and beliefs.

Social health information
● What is the person’s lifestyle?
● Employment/unemployment details
● Family or other responsibilities
● Leisure
● Exercise
● Social environment/networks.

How did you decide what you needed to ask, how did you decide to word the
questions, and did you collect everything to enable you to feel that you had
conducted a thorough assessment? 

Framework for assessment

One way of organising the information that you need to collect is by using a
nursing framework. The ‘activities of living’ framework devised by Roper et al.
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3

Select a friend or
relative and ask
them if you can
spend about 20
minutes under-
taking a health
assessment. 

Now take a blank
piece of paper and
collect the
information that
you feel is
important when
making some
decisions about
your chosen
person’s health
status.



(2000) uses a list of the client’s activities of living (Chart 1.1) as a framework for
assessment, the nurse systematically collecting the physical, psychological, socio-
cultural and economic aspects of these activities.

Breathing, one of the activities of living, will now be used as a framework to
demonstrate the type of information that the nurse needs to collect during an
assessment. At any given time during the assessment process, it may be necessary
to concentrate more on one activity than another. 

Breathing

The information that the nurse needs to collect about this and any other activity
of living depends on the answers to certain trigger questions. You may, for
example, start off by asking your client whether she has any problems with
breathing. Even though the answer may be ‘no’, you would, as a professional,
need to investigate further. The client whom you are assessing may not feel that
she has a problem with breathing, but consider the following questions:

1. ‘Do you smoke?’ The answer here may be ‘yes’ even though the client has said
she has no problems with breathing. Indeed, she may still feel that she does
not have any problems. This is, however, a trigger for further questioning. 

2. ‘Do you suffer from any breathlessness?’ The answer at the outset may again
be ‘no’, but if you ask about running up the stairs or running for a bus, the
client may admit that, yes she does then, but this is because she does not
usually do any exercise. 

3. Taking this one step further allows the nurse to extract even more information
about the status of the client’s breathing: ‘Do you cough?’ The answer may be
‘no’, but when prompted the client may admit to coughing for a little while in
the morning, although this clears rapidly and she thinks nothing of it.

If the client is a normal healthy young adult, the nurse may at this stage still
perceive that the client does not actually have a problem with breathing in the
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Chart 1.1 ● The activities of living

● Maintaining a safe environment ● Communicating
● Breathing ● Eating and drinking
● Eliminating ● Personal cleansing and dressing
● Controlling body temperature ● Mobilising
● Working and playing ● Expressing sexuality
● Sleeping ● Dying

CONNECTIONS

Chapter 6 provides
methods of respira-
tory assessment.



short term even though she is partaking in health-damaging behaviour. In the
long term, however, the consequences are obvious. At this stage in the assess-
ment process, it may be sufficient to make a note of the information gathered so
far; when it comes to planning care, the action that will be prescribed will then
include health education about smoking. This will be expanded in the section on
planning and implementation below.

Summary and worked example

This section has introduced you to the nursing process and looked in some detail
at assessment. The activities should have enabled you to experience some of the
issues that you need to consider when undertaking a nursing assessment. We
have examined the skills that the nurse needs to use when assessing clients, and
we have been introduced to one assessment framework that may assist the nurse
during the process. By way of a summary of the information that needs to be
gained when undertaking an assessment, the following section takes pain as an
example and outlines the questions and methods that can be employed when
assessing a client’s pain. This will be revisited as we consider the other four
stages of the nursing process later in the chapter. Having read this summary, you
may like to return to the client profile that you chose and identify the informa-
tion you feel would be important for your chosen profile. Alternatively, you
might like to take the opportunity to participate in the assessment process
during your practice placements in the common foundation programme. 

■ Pain Assessment

The assessment of pain is a complex activity that involves a consideration of the
physical, psychological and cultural aspects of the individual. Because pain is a
subjective experience, the nurse needs to be able to summarise the information
gained against some objective criteria. This is essential for diagnosis and for
evaluating the effectiveness of interventions. Only the person experiencing the
pain knows its nature, intensity, location and what it means to them. One of the
most seminal, widely used and accepted definitions of pain was put forward by
McCaffery (1979), who suggests that pain is ‘whatever the experiencing person
says it is and exists whenever he says it does’.

Assessments of the patient’s pain experience

To begin with, it is essential to identify the characteristics of the client’s pain.
This means that the nurse should consider:
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Activity
4

Read the client
profiles in Casebox
1.1 on the next
page. Choose one
of the profiles and,
for any two of the
activities of living,
write down the
information that
you would need to
collect during a
nursing assessment.

CONNECTIONS

Chapter 6 deals
with pain arising
from circulatory
problems.



● The type of pain: is it crampy, stabbing, sharp? How the client describes the
pain may help in diagnosing its cause. Myocardial (heart) pain is often
described as stabbing, but biliary pain as cramping or aching

● Its intensity: is it mild, severe or excruciating? Pain assessment scales are
helpful here. The nurse can ask the patient to rate the pain on a scale of 0 to
10, zero being no pain and 10 intolerable pain. With children, a range of
pictures showing a child changing from happy to sad can be used. Colour
‘mood’ charts, with a series of colours from black through grey to yellow and
orange, have also been used and are very useful for clients who have diffi-
culty grasping numbers or articulating exactly what their pain is like

● The onset: was it sudden or gradual? Find out when it started and in what
circumstances. What makes it worse? What makes it better? What was the
patient doing immediately before it happened?

● Its duration: is it persistent, constant or intermittent?
● Changes in the site: there may be tenderness, swelling, discolouration, firm-

ness or rigidity. With appendicitis, a classic sign is the movement of pain
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Joan Harris is a 69-year-old
lady who tripped and fell
over a protruding pavement
slab this morning while out
shopping. She has been
admitted to the orthopaedic
ward of her local NHS Trust
hospital suffering from a
fractured neck of femur. Mrs
Harris is pale and is anxious
about who will look after her
cat while she is in hospital.
She is complaining of severe
pain in her hip and knee,
and has grazes and cuts to
her lower leg.

Amanda Cohen is 29 years
old and has profound learn-
ing disabilities. She lives in
staffed residential accommo-
dation with two other young
women. For 2 weeks,
Amanda has been showing

signs of distress – hitting her
face, lifting her jumper and
crying. It was at first thought
that this might be because
of premenstrual tension.
After a while, however,
someone thought to arrange
a dental inspection under
anaesthetic: the dentist
found a particularly nasty
dental abscess. (Adapted
from NHSE, 1993)

Andrew Holly is 5 years old
and has been admitted to
the accident and  emergency
department of the local NHS
Trust hospital. He is com-
plaining of a very sore and
painful arm, is very with-
drawn and is sobbing. He is
accompanied by his mother,
his 2-year-old sister and their
newborn baby brother.

Alison Simpson, 21 years
old, lives in a hostel for
people with mental health
problems. She has no close
family, having left home at
18. She finds it difficult to
develop relationships and is
suspicious of people who try
to befriend her. Alison is very
withdrawn and has on two
occasions attempted to take
her own life through an
unsuccessful paracetamol
overdose. She was found this
morning slumped in a
corner, covered in blood and
complaining of extreme pain
in her left hand. On the floor
nearby was a razor blade,
and on examination she had
severe lacerations to her left
forearm.
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Chart 1.2 ● Common symptoms of disease that influence the response to pain

● Anorexia ● Malaise and lassitude ● Constipation

● Diarrhoea ● Nausea and vomiting ● Cough

● Dyspnoea ● Inflammation ● Oedema

● Immobility ● Anxiety and fear ● Depression

● Dryness of the mouth

from the umbilicus to the right iliac fossa. In a myocardial infarction (a heart
attack), pain classically radiates down the arm, and with biliary pain it can
radiate to the shoulder

● Its location: ask the patient to be as specific as possible, for example indi-
cating the site by pointing

● Any associated symptoms: Chart 1.2 shows some of the common symptoms
of disease that can influence the response to pain

● Signs such as redness, swelling or heat.

Summary

Table 1.1 provides a summary of some of the issues to consider when assessing
pain. In essence, this section demonstrates how much detail the nurse needs to
collect when making a full assessment of the client’s pain. Consider your own
experiences of pain, both personally and from clients you have nursed in clinical
practice, and reflect on how comprehensive the assessment was then.

Initial sympathetic
responses to pain of low-
to-moderate intensity

Increased blood pressure

Increased heart rate

Increased respiratory rate

Decreased salivation and 
gastrointestinal activity

Dilated pupils

Increased perspiration

Pallor

Cool, clammy skin

Dry lips and mouth

Parasympathetic
responses to intense or
chronic pain

Decreased blood pressure

Decreased heart rate

Weak pulse

Increased gastrointestinal
activity

Nausea and vomiting

Weakness

Decreased alertness

Shock

Table 1.1 Assessment of pain

Verbal 
responses

Crying

Gasping

Screaming

Silence

Muscular and postural
responses

Increased muscle tone

Immobilisation of the 
affected area

Rubbing movements

Rocking movements

Drawing up of the knees

Pacing the floor

Thrashing and restlessness

Facial grimaces

Removal of the offending object



■ Stage 2: Nursing Diagnosis

The second stage of the nursing process is making a nursing diagnosis. This
enables the nurse to translate the information gained during the assessment and
identify the nursing problems. In order to avoid confusion, it is worth noting
that ‘diagnosis’ is not a concept unique to medicine: car mechanics diagnose
mechanical problems, teachers diagnose learning difficulties, and consequently
nurses diagnose nursing problems.

The language of nursing diagnosis originated in North America in the 1970s
in an effort to move the art, science and theoretical basis of nursing forward.
The benefits in a clinical setting have been positively described by Mills et al.
(1997) and Hogston (1997).

Nursing diagnosis is a critical step in the nursing process, depends on an
accurate and comprehensive nursing assessment and forms the basis of nursing
care-planning. Nursing diagnosis is the end-product of nursing assessment, a
clear statement of the patient’s problems as ascertained from the nursing assess-
ment increasingly being referred to as a nursing diagnosis (Roper et al., 2000).
Gordon (1987), for example, suggests that a nursing diagnosis ‘Describes actual
or potential problems that nurses, by virtue of their education and experience,
are capable and licensed to treat’. More recently, Weber (1991) stated that a
nursing diagnosis is ‘A statement that describes the actual or potential health
problems of a client based on a complete holistic assessment. The problem/s
must be at least partially resolved through nursing interventions.’ Furthermore,
the International Council of Nurses has, for the purposes of the International
Classification for Nursing Practice, defined a nursing diagnosis as ‘a label given
by a nurse to the decision about a phenomenon which is the focus of nursing
intervention’ (ICN, 1999). A visit to the website at www.icn.ch is recommended
for more detailed information. 
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nursing diagnosis

the second stage of the
nursing process, often
described as a ‘nursing
problem’, for which the
nurse can independently
prescribe care

Chart 1.3 ● Key components of a nursing diagnosis 

A nursing diagnosis:

● is a statement of a client’s problem

● refers to a health problem

● is based on objective and subjective assessment data

● is a statement of nursing judgement

● is a short concise statement

● consists of a two-part statement

● is a condition for which a nurse can independently prescribe care

● can be validated with the client

Source: Adapted from Shoemaker (1984), Bellack and Edlund (1992) and Iyer et al. (1995).



This provides a reasoned argument for defining patients’ problems as nursing
diagnoses and was the definition adopted by Hogston (1997) in an article
published on nursing diagnosis in the UK. In summary, the key components of
what constitutes a nursing diagnosis are outlined in Chart 1.3.

Making a nursing diagnosis

Nursing diagnoses can be actual or potential. Actual diagnoses are those which
are evident from the assessment, for example pain caused by a fractured neck of
femur. Potential diagnoses, on the other hand, are those which could or will arise
as a consequence of the actual diagnoses. For example, an individual who is
normally active but is confined to bed is at risk of becoming constipated or
developing a pressure sore. In this instance, two potential diagnoses arise:

● a potential risk of constipation as a result of enforced bedrest
● a potential risk of pressure sore development from enforced bedrest.

■ Stage 3: Planning Nursing Care

There are two steps to the planning stage:

● Setting goals
● Identifying actions.

A goal is a statement of what the nurse expects the client to achieve and is some-
times referred to as an objective. In other words, goals are the intended
outcomes and can be short term or long term. Goals are client centred and must
be realistic, being stated in objective and measurable language. They help both
nurse and client to define how the nursing diagnosis will be addressed. Goals
serve as the standard by which the nurse can evaluate the effectiveness of the
nursing actions. 

When writing goals, they need to conform to the MACROS criteria; they
should be:

● Measurable and observable so that the outcome can be evaluated
● Achievable and time limited 
● Client centred 
● Realistic
● Outcome written
● Short.
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Activity
5

Return to the two
activities of living
that you assessed
during Activity 4.
Try to identify one
actual and one
potential nursing
diagnosis. Use the
guidelines in Chart
1.3 to ensure that
your diagnoses
meet the criteria.

goal

the intended outcome of
a nursing intervention,
sometimes referred to as
an objective

CONNECTIONS

Chapter 5 considers
the causes, diagnosis
and treatment of
constipation.



Using the example of pain, the short-term goal will be that the client will
state that he is comfortable and pain free within 20 minutes. The long-term goal,
however, is that the client will state within 12 hours that he feels in control of
his pain. (It is important to remember to take account of the non-verbal clues
discussed earlier – is the client really pain free?) With the move to shorter
hospital stays and the emphasis on care in the community, it may not always be
necessary to formulate both long- and short-term goals for all problems. It is,
however, always better to have a number of short-term goals that are reached so
that new goals can be set rather than having a long-term goal that takes weeks
to achieve. With Mrs Harris (see Casebox 1.1 above), who will have surgery for
her hip, this will be a series of goals that progress her towards full mobility
following her operation, for example: ‘Mrs Harris will walk one way to the
toilet unaided by [enter date]. Mrs Harris will be able to climb one set of stairs
by [enter date].’ This avoids a long-term goal that reads ‘Mrs Harris will be fully
mobile by [enter date].’

Action planning

The next stage is to plan the nursing care that will ensure that clients achieve
their goals. This is where the nurse prescribes nursing actions that can then be
implemented and evaluated. In ‘care-planning’ language, these are the nursing
actions – the prescribed interventions that are put into effect in order to solve the
problem and reach the goal. It is against these actions that the nurse may, when
evaluating care, have to make some adjustments if the actions have not been
effective. In today’s NHS, when we are seeing a decreasing number of registered
nurses against an increase in those of bank and agency nurses and unqualified
health-care support workers, documenting the prescribed nursing care ensures a
degree of continuity. In this way, the care plan can be seen as the diary of the
client’s nursing care. When planning nursing care, use the REEPIG criteria,
which will ensure that your plan of care is:

● Realistic: it is important that the care can be given within the available
resources, otherwise it will not be achievable

● Explicit: ensure that statements are qualified. If you suggest that a dressing
needs changing, state exactly when. This will ensure that there is no room for
misinterpretation

● Evidence based: nursing is a research-based profession. When planning
nursing care, the research findings that underpin the rationale for care must
be considered

● Prioritised: start with the most pressing diagnosis. Given that time is of the
essence, the first priority may be, for example, to plan care for the client’s pain
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For the diagnoses
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during Activity 4,
try to identify one
short-term and one
long-term goal for
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ensure that they
meet the MACROS
criteria. 



● Involved: the plan of care should involve not only the client, so that he or she
is aware of why such care is needed, but also the other members of the
health-care team who have a stake in helping the client back to health, for
example physiotherapists and dietitians

● Goal centred: ensure that the care planned meets the set goals.

Returning now to the example of pain, the nurse needs to make decisions
about what sorts of intervention will most effectively relieve Mrs Harris’s pain.
This involves not only decisions about prescribed medications, but also other
considerations such as how often the pain assessment tool should be used and
what alternative non-pharmacological methods, such as comfort through
pillows, the use of skin traction for the leg and distraction therapy, can be imple-
mented. The nursing care plan for Mrs Harris may therefore detail the following
nursing actions:

● Give the prescribed analgesic and monitor its effects. Record them on the
pain chart

● Apply skin traction
● Nurse on a bed equipped with a pressure-reduction mattress
● Ensure 2-hourly changes of position by attaching a trapeze pole to the bed,

and encourage Mrs Harris to change her position regularly
● Ensure that Mrs Harris has a supply of chosen reading/writing materials and

access to the television and radio.

■ Stage 4: Implementation

Implementation is the ‘doing’ phase of the nursing process. This is where the
nurse puts into action the nursing care that will be delivered and addresses each 
of the diagnoses and their goals. The nurse will undertake the instructions
written in the care plan in order to assist the client in reaching these goal(s). This
will involve a process of teaching and helping clients to make decisions about
their health. It also involves deciding upon the most appropriate method for
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7

Return to the client
for whom you
chose to identify
nursing diagnoses
and goals. Consider
what nursing care
you would need to
plan in order to
achieve those goals.

Chart 1.4 ● Other members of the health-care team 

● Physiotherapist ● Social worker

● Community psychiatric nurse ● Occupational therapist

● Speech therapist ● Dietitian

● Health visitor ● Key worker

● District nurse ● School nurse

● Podiatrist ● GP

CONNECTIONS

Chapter 8 examines
the development 
of pressure sores
and methods 
of prevention.



providing nursing care, and the liaison and involvement of other health profes-
sionals. Look at the list of health professionals in Chart 1.4. Do you know what
their primary roles and functions are and when you might need to involve them? 

■ Managing Nursing Care in the Clinical Environment 

A number of different approaches to the delivery of nursing care are available to
nurses. These include task allocation, patient allocation, team nursing, primary
nursing, the key worker and caseload management. The benefits or otherwise of
each of these methods need to be considered in the light of the skill mix of avail-
able staff (that is, the number and grade of qualified and unqualified staff) and
what it is that the nursing team wants to achieve. It is difficult to evaluate the
right approach without considering the benefits or drawbacks of each of these
methods. The published reports of clinical governance reviews by the CHI (see
above) will also consider the management and organisation of nursing care. 

Task allocation

Task allocation (also known as functional nursing) is a highly ritualistic method
of organising care that centres on nurses and support workers being assigned
tasks. With this system, one nurse will be assigned to undertake the observations
of temperature, pulse, blood pressure and respiration. Another nurse undertakes
all the dressings, whereas another takes care of the drugs. This is a very frag-
mented method of providing nursing care that will ensure that the client receives
aspects of care from a multiplicity of nurses and support workers, akin to a
production line process. The emphasis on tasks naturally removes the notion of
individualised client care and is as such incompatible with the nursing process.

Client allocation

One step removed from task allocation is client allocation. Here, total care for
a number of clients is undertaken by one nurse, often assisted by a support
worker. Although this system means that there is an emphasis on total client care
being delivered by an individual nurse for a designated period of time, continuity
of care may become compromised if the same clients are not cared for on a
regular basis by the same nurse. With this system, extra attention needs to be
paid to the detail in the nursing care plan because of the number of nurses who
may have contact with a client. 
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task allocation

the provision of nursing
care that centres on a
range of tasks allocated
to nurses/support
workers

client allocation

individualised care
provided by a named
nurse, often assisted by 
a support worker



Team nursing

Team nursing occurs where a designated group of clients is cared for by a team
of two or more nurses (at least one of whom is a registered nurse) who accept
collective responsibility for the assessment, planning, implementation and evalu-
ation of the clients’ care. Although each team will be headed by a team leader,
each registered nurse is accountable for his or her actions in accordance with the
Code of Conduct (NMC, 2002). This is important to remember in an effort to
counteract any criticism surrounding who is ultimately responsible under a
system of collective responsibility. 

There is a plethora of literature available on team nursing, although much of
it compares team nursing with primary nursing and is now rather dated. The
literature suggests that many nurses who have striven towards a system of
primary nursing have used team nursing as a ‘stepping stone’ (Wilson, 1991). The
seminal research undertaken by Chavigny and Lewis (1984) set out to compare
primary and team methods of care delivery and to estimate their effect on both
quality and cost. The research found that team nursing tended to promote more
client contact than did primary nursing, that clients’ satisfaction was high but
that there were no significant differences in cost or quality. In contrast, the
research conducted by Reed (1988) concluded that, compared with team nursing,
primary nursing afforded an increase in the quality of care and increased job
satisfaction for nurses. 

Walsh and Ford (1989) have described how team nursing and client allocation
evolved as the successor to task allocation on the premise that being cared for by
a team rather than an array of nurses led to more holistic care. They suggested
that team nursing really resembles a small-scale version of task allocation, espe-
cially if there is a lack of continuity between shifts when the same team may not
be on duty, leading to fragmentation of care. Consequently, there has to be a
commitment to ensure that tasks are not assigned to each team member. 

Team nursing has received a positive press from student nurses. Lidbetter’s
(1990) small-scale study describes how students working in a hospital ward
practising team nursing spent more time working alongside a qualified nurse and
rated their skill acquisition and their evaluation of the effectiveness of client care
higher than did those from a ward practising primary nursing. Students were
also, as a learning experience, afforded the opportunity to assume the role of
team leader, under supervision. 

Primary nursing

Primary nursing has been described as a professional patient-centred practice
(Manley, 1990). In this approach, the primary nurse accepts full responsibility

MANAGING NURSING CARE 17

team nursing

care provided by a team
of nurses/support
workers led by a ‘team
leader’

primary nursing

care provided on an
individual basis by a
named nurse who, in its
purest form, holds 24
hour accountability for
the package of care



and accountability for his or her clients during their stay. In its purest form, the
implication is that the primary nurse has 24 hour responsibility 7 days a week
(Manthey, 1992). In reality, a team of associate nurses continues to provide
nursing care under the direction of the primary nurse and in his or her absence.
Again, accountability and autonomy rest with the individual registered nurse
under the Code of Conduct (NMC, 2002). There is a great deal of literature on
the efficacy of primary nursing, some of the discussion centring on the difference
between primary nursing and the named nurse approach. For a full and lively
debate on the issue, the reader is referred to the chapter on primary nursing in
New Rituals for Old by Ford and Walsh (1994).

Person-centred planning

Popular in the field of learning disabilities, a person-centred approach to plan-
ning care is advocated in the White Paper Valuing People (DoH, 2001a). Person-
centred planning starts with the individual, is seen as ‘a mechanism for reflecting
the needs and preferences of a person with learning disability and covers issues
such as housing, education employment and leisure’ (DoH, 2001a). At the time
of writing, central guidance is to be published and readers are referred to the
White Paper and the Department of Health website (www.doh.gov.uk/learning
disabilities) for further information.

Caseload management

This is the most popular method of organising nursing care in the community
setting. It revolves around the designated named nurse with extended qualifica-
tions in health visiting/district nursing who acts as the caseload manager. Case-
loads are normally organised either geographically or by GP attachment, each
caseload manager leading a team of qualified nurses and health-care support
workers. Continuity of care is maintained because the teams are organised to
ensure that a member of the team is available every day of the week; as such, it
is less affected by the demands of the shift system. Each registered nurse is
accountable for his or her own actions (NMC, 2002), the caseload manager
being responsible for ensuring that the skill mix and resources are adequate. 

■ Stage 5: Evaluation

At the beginning of this chapter, it was noted that the stages of the nursing
process need to be seen as ongoing rather than as once-only activities. This means
that the final stage, evaluation, is in reality the end of the beginning and where
the process in essence restarts. One of the key components of quality nursing
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practice is the nurse’s ability to make a clinical judgement based upon a sound
knowledge base. Evaluation is about reviewing the effectiveness of the care that
has been given, and it serves two purposes. First, the nurse is able to ascertain
whether the desired outcomes for the client have been achieved. Second, evalua-
tion acts as an opportunity to review the entire process and determine whether
the assessment was accurate and complete, the diagnosis correct, the goals real-
istic and achievable, and the prescribed actions appropriate. The nursing process
provides nurses with a tool by which client outcomes are regularly monitored,
and can be seen as a vehicle for improving the quality of nursing care and ulti-
mately benefiting the client (Fitzpatrick et al., 1992). 

Increased health-care costs require managers throughout the professions to
reduce expenditure and seek the most cost-effective options. The population at
large are also more informed about health-care matters and are arguably less
passive recipients of health care, demanding a detailed and open explanation for
their care (Hogston, 1997). It is therefore the responsibility of each nurse to
ensure that the prescribed care takes account of these issues. Given that nursing
records are legal documents that could be used in a court of law, extreme care
and accuracy are essential when completing the care plan to which the registered
nurse puts her signature.

In order to raise standards of care, and in keeping with the clincial governance
agenda, the government has published benchmarks in eight fundamental aspects
of care (DoH, 2001b), one of which focuses on record-keeping. Readers should
familiarise themselves with this particular benchmark. It is important to note that
the document stresses that the ‘eight aspects are by no means an exhaustive
account of every fundamental aspect of care, but it represents those elements
identified by patients and professionals as crucial to the quality of a patient’s care
experience’ (DoH, 2001b; www.doh.gov.uk/essenceofcare). 

Methods of evaluating nursing care

Having discussed the importance of evaluation and the place it has in main-
taining quality, it is important to consider some of the methods that nurses can
use. First of all, undertake Activity 9. 

Your list from Activity 9 may have included some of the following:

● Nursing handover
● Reflection
● Patient satisfaction or complaint
● Reviewing the nursing care plan.
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an item from a
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Nursing handover

You may have had experience of a nursing handover, which is where a team of
nurses hand over information about the nursing care of clients to another group
of nurses, usually at the end of a shift, for example from day care to night care.
Using the nursing care plan as the focus, nurses share information about the
clients and their planned care. This serves as a valuable forum for evaluating
care through a discussion of its effectiveness. The variety of experiences and
professional expertise held by a number of nurses allows a sharing of that infor-
mation. The importance of nursing handover was stated by the Audit Commis-
sion (1992) as being critical for maintaining continuity of client care.

Reflection

The role of reflection in quality and evaluation has been discussed in some detail
in the literature, and Chapter 13 discusses the concept in more detail. Reflection
can, however, be both formal and informal. You probably reflect on your expe-
riences both socially with other friends who are nurses and more formally in
lecturer-led tutorials. This leads to an analysis of your actions and some of the
ways in which you could have done things differently or which you would want
to repeat. The use of critical incident analysis, for example, enables nurses to
evaluate a given situation or event; this is a tool that is used by qualified nurses
in their personal portfolios, which must be kept in order for the nurses to be
eligible for triennial re-registration (see Chapter 13).

Patient satisfaction

The appreciation that is sometimes offered by clients through, for example, a
letter is an indicator of how satisfied individuals have been with their nursing
care. In contrast, a letter of complaint may lead to an investigation into the
reasons why a client has not been satisfied with the care received. Although the
number of letters of complaint appears to be on the increase, this is probably the
result of a culture comprising a more informed public. In many ways, such
letters lead to an analysis of what went wrong; this may not necessarily be a
result of poor nursing care but of other environmental factors. Hopefully,
however, such publicity allows those who have control over resources to eval-
uate the priorities.

Health-care providers are now required to publish statistics on indicators of
quality ranging from, for example, how long clients have to wait in accident and
emergency departments to the number of clients who receive a visit from the
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community nurse within the 2 hour appointment time. In the same vein, letters
and cards of satisfaction should be closely monitored.

Reviewing the nursing care plan

This is where the nurse evaluates the effectiveness of the care that has been given
against the set goals and writes an evaluation statement. When evaluating care,
it is useful to ask yourself a series of questions about each of the stages of the
nursing process, which will provide you with answers about your plan of care:

● Have the short-term goals been met?
● If the answer is ‘yes’, has the diagnosis been resolved? If so, it no longer needs

to be addressed
● If the answer is ‘no’, why have the goals not been met? Did they meet the

MACROS criteria?
● Was the planned care realistic? Did it meet the REEPIG criteria?
● Has a new diagnosis arisen or a potential diagnosis become an actual one?
● Was the method of care delivery appropriate?
● Was there effective communication within and between the nursing staff and

other members of the multidisciplinary team?
● How satisfied was the client with the care?

Finally, take a look at the completed care plan for Mrs Harris outlined in Figure
1.2 and compare it with your own completed care plan.
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Activity
10

Review the
assessment, nursing
diagnosis, goal(s),
planned care and
method of
implementation for
your chosen client
and then write an
evaluation
statement.
Remember to ask
the questions
outlined in the text. 

Nursing diagnosis:

Goal: Short term:

Goal: Long term:

Nursing actions:

Evaluation:

Pain due to fractured neck of femur.

Mrs Harris states that she is comfortable with a pain scale rating below
2 within 15 minutes.

Mrs Harris feels that she is in control of her pain and that it is no longer
a major concern for her within 24 hours.

Give the prescribed analgesic and monitor its effects.

Apply skin traction.

Nurse on a bed equipped with a pressure-relieving mattress.

Ensure 2-hourly changes of position by attaching a trapeze pole to
the bed, and encourage Mrs Harris to change her position regularly.

Ensure that Mrs Harris has a supply of chosen reading/writing materials
and access to the television and radio.

Mrs Harris states that she is comfortable and her pain scale rating
remains below 2.

Figure 1.2 ● Worked example of a care plan for Mrs Harris



■ Information Technology and Care-planning

The input of information technology to health care is having a significant impact
on the NHS as advanced computerised information systems record and evaluate
everything from finance to personal records. From your own experiences, you
may already have seen laptop/palm-top and office-based computers that can
record client details and an analysis of nurses’ workload. As the NHS network
expands, all health-care workers are able to access electronic records, email and
increasingly the World Wide Web. This will provide nurses with rapid access to
client data such as previous nursing records. There are also currently a number
of care-planning computer packages used by different NHS Trusts.

Computerised care-planning offers the nurse a number of advantages. It is
quick, because there are a number of templates for common nursing diagnoses.
Although these are sometimes criticised for moving towards a more communal
rather than an individualised approach to nursing care, each of the templates has
a menu of options that can be tailored to the individual client. The ability to
raise at the push of a button a client’s previous records is also an advantage and
generally allows a more rapid search than does a paper-based system. 

Computerised care-planning is, however, only as effective as the person who
operates the system and generates the care plan. The skills of assessment, identi-
fying nursing diagnoses and goal-setting, and the required nursing actions, can
only be effective if the nurse has a sound knowledge base and uses the skills
outlined within this chapter. The profession should, and indeed does, welcome
the move to more electronic-based systems, if only because the approach is fast
and usually efficient. The government has published its strategy through the
NHS Information Authority (2002); a visit to its interactive website at
www.nhsia.nhs.uk is recommended in order to appreciate the rapid advances in
this area.

■ Chapter Summary

This chapter has introduced you to a systematic method for delivering nursing
care through the framework known as the nursing process. You have been intro-
duced to the five basic stages of assessment, diagnosis, planning, implementation
and evaluation. Using the vehicle of structured activities, you have been offered
the opportunity to develop a care plan for a chosen client. 

At this stage, you may feel that the nursing process is a complex activity that
demands a great deal of thought and practice, but your skills and experiences
will continue to grow and develop as your professional career continues.
Working through a structured chapter such as this is no substitute for practice
and experience, but the principles of care-planning and the issues you need to
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angiogenesis  *320
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personal  484–5
see also attitude; values

bereavement  *303–7
dual-process model  304–5, 305
nurse’s role  305–6
spiritual nature of  306
ways to help the bereaved  301–2, 306,

306
see also grief

beta-blockers  *215
beta-carotene  116
bile  152
Bills (Parliamentary)  *431–2
biofeedback  *174
Biot’s respiration  191
Black Report  35, 429
blind self  *378–9
blood

clotting  109, 119
hypercoagulability  *231

viscosity  218
volume reduction  218
see also thrombosis

blood pressure  218–21
arterial  218
average values  221
diastolic  *218
factors determining  218
hypertension  *220
hypotension  *221
Korotkoff sounds  219, 221
measuring  219, 219, 220
peripheral resistance  *218
physiology, further reading  218
postural recordings  221
systolic  *218

blood transfusion  232–4
allergic reactions  233
circulatory overload  233
cold blood  234
complications  233–4
disease transmission  233
and glucose solutions  232
haemolytic mismatch  233
observations during  232–3
pyrogenic reactions  *233–4
safety precautions  232
storage  232
types of blood/blood product  232

body composition, and age  114
body ideal  *241

cultural standards and  241
body image  *239

adolescence  239

and ageing  240
altered  *242–7

assessment  244–6
caseboxes  247
concealed image  *244, 245
definition  242
examples  244, 245
factors in adaptation to  246
‘loss of self’ model  *242–3
nurse’s role  244–6
nursing skills and  246
open image  *244, 245

children’s  239
concepts of  241–2
further reading  259
and self-esteem  239–40

body language  351, 364
body mass index (BMI)  *126–7
body piercing  241
body presentation  *241–2
body reality  *241
bone marrow  265
bone matrix  265
bone resorption  *270
bones  264–5

compact  265
composition  264, 265
demineralisation  *271, 275
density  114
and exercise  269, 275
functions  265
Haversian systems  265, 270
trabecular (cancellous/spongy)  265
types  264–5
see also lever systems

boundaries, professional  455–6
boundary blurring  452

bovine spongiform encephalitis (BSE)  31,
32

bradycardia  *215, 216
bradypnoea  *189
brain cell death  204
brain death  291
bran  113
breast cancer, Our Healthier Nation targets

44
breastfeeding  105, 112
breathing, see respiration
British National Formulary 71, 73
British Pharmaceutical Codex 71
British Pharmacopoeia 71
BSE (bovine spongiform encephalitis)  31,

32
Burford Nursing Development Unit  486
burns  317
buttocks, injection site  84, 84
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C
Cabinet (government)  *430
caffeine, causing diarrhoea  159
calciferol, see vitamin D
calcification  *271
calcium  108, 118, 119–20, 321
calculi (stones), see gallstones; kidney

stones; urinary stones
calorie requirements  111, 139
Campylobacter 66, 159
cancer

age at death  290
and diet  109
Our Healthier Nation targets  43–4
place of death  289

Cancer Action Team  43
cancer services, multiprofessional working

451
capillary buds  320
capillary refill time  222
carbamino compound  205
carbohydrates  *106–7, 321
carbonated drinks  114
carbon dioxide  *186, 187–8, 205

emissions  37
carbonic acid  205
carcinoma, colonic and rectal  152
cardiac arrest  196–202, 216

see also resuscitation
cardiac compression  199–201, 200

infants  201
smaller children  201

cardiac failure  *190
congestive  222
see also heart, heart disease

cardiac monitoring, see electrocardiograms
cardiac monitors, see electrocardiographs
cardiac muscle  264
cardiac output  218
cardiovascular symptoms, in palliative care

299
care

as adaptive strength  376
community care  450–1, 452, 462
duty of  315
imposing conformity  399–400
quality of, see quality of care
thinking or unthinking?  395
unnecessary  396
see also mental health care; nursing care;

palliative care
care models, see nursing models
care orders  445
care planning  13–15

action planning  14–15
goals, MACROS criteria  13
information technology and  22

REEPIG criteria  14–15
steps in  13

care plans
example  21
review of  21

care programme approach, in mental health
care  *441

carers
and the hidden self  379–80
nurses as  372–3

care standards, see standards of care
caring society, v. economic efficiency  36
carotene  116
cartilage  *264, 266
caseload management  18
catabolism  *126
catalytic interventions  *350–3
cathartic interventions  353–4*
catheters

nasal, for oxygen  208
urinary, see urinary catheters

cell reconstruction, in wound healing  320
Central Midwives Board (CMB)  438
cervical cancer, Our Healthier Nation targets

44
challenge

in the hardy personality  385
or threat?  384

chemicals, as source of food contamination
67

chemoreceptors  *187
chemotaxis  *320
chest, shape  193
chest thrusts  196
Cheyne–Stokes respiration  *190
child assessment orders  445
child protection work, ethical dilemmas

458
children

bones  264, 265
carbohydrate requirements  106
‘child in need’  445
ear medication  93, 94, 94–5
energy requirements  106–7, 111
enuresis  *171
eye medication  93
faecal elimination development  151–2
fat requirements  108–9, 111
fluid requirements  114, 114
gastrostomy tube feeding  141, 143
heart rate  214, 216–17
intramuscular injection sites  83, 84, 85,

86
medication administration  76, 98–9
nasal medication  95
nasogastric tube  79
oxygen therapy  206, 207–8, 209
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parental responsibility  *444, 445
rectal medications  95, 96
respiratory pattern of newborn  190
respiratory rates  189, 198
resuscitation  196, 197–8, 201
self concept development  374
urinary elimination development  165–6
zinc deficiency  121
see also under individual subject headings

Children Act 1989  444–6
court orders  445–6

chin lift  194, 195, 197
chloride  120
chlorpheniramine  233
chlorpromazine  80
cholecalciferol, see vitamin D
cholesterol  108, 110–11

LDL/HDL  109, 110–11, 124
and non-starch polysaccharides  112–13
sources  110–11

chronic obstructive airways disease  190,
*210

circulation  212–35
anti-embolic precautions  231–2
assessment  212–26
blood pressure  218–21
blood transfusion  232–4
cardiac monitoring  227–31
casebox  223
fluid balance  223–4
further reading  212, 236
heart rate  213–18, 230
intravenous fluid therapy  234–5
nursing interventions  227–34
pain  222, 224–6

casebox  229
peripheral perfusion  221–2
physical examination  213
pulmonary  212, 218
purpose  212
systemic  212, 218
see also electrocardiograms; pulse

circulatory system, mobility and  273
civil servants  432
CJD, see Creutzfeldt-Jakob disease
claudication  *225
client allocation  *16, 17
clients

needing help with feeding  129
rights of  453

client satisfaction schedules  489
see also patient satisfaction

clinical effectiveness  316
clinical governance  *462, 490–4

accountability in  490, 491
aim  491
cycle  493

framework  316, 490–1, 491–4, 492
elements of  492

prerequisites  491
purpose of  3
responsibility in  490
wound management and  316, 316

clinical practice, monitoring/disseminating
316

clinical supervision  *422–3
elements of  422
v. managerial supervision  422
and reflection  422–3

clinical supervisors, in mental health care
443

clinical waste  65
closed questions  *6, 352
Clostridium perfringens infection, food

poisoning  66
clothes  242
Clothier Report  3
Code of Professional Conduct (NMC/UKCC)

315, 474, 484
on accountability  2, 47–8, 474, 479
on medicine administration  71
on patient care  70
on respect for individuals  249

cognitive dissonance  *389
cognitive post mortem  408
collaboration  *454

see also co-operation; interprofessional
collaboration; teamwork

collagen  278, 320, 321, 322, 324
synthesis  *320, 321

collagenases  321
colorectal cancer, Our Healthier Nation

targets  44
colostomy  *161, 162, 164
colour, see cyanosis; skin
comforting activities  499
Commission for Health Improvement (CHI)

3, 16, 491
commitment, in the hardy personality  385
Committee on Medical Aspects of Food

Policy (COMA) reports  105–6, 107, 112,
124–5

communication  368
and assertiveness  367
benefits of nursing models  505–6
in caring for the dying  299–301
non-verbal  *364, 365

cultural differences in  354, 364
see also therapeutic communication;

therapeutic interventions
community care  450–1, 462

move towards  452
Community Health Council  453
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Community Psychiatric Nurses Association
428

competence, as adaptive strength  375
complaints, from patients  20
compliance  97
computer records  22, 479–80

care planning  22(w)
see also Data Protection Act 1984; Data

Protection Act 1998; records
concepts  497
Confidentiality (UKCC)  474
conflict resolution

negative  376
positive  375

conformity imposed on patients  399–400
confronting interventions  *354–5
congruence  *346, 347
conjunctivae

infection precautions  64
instilling medication  92–3, 93

connecting, in palliative care  295–6
consent

advance refusal  478
children  477–8
informed consent, nurse’s role  477–8
key points  477–8(w)
mental health care  440
Reference Guide to Consent for Examination

and Treatment 477–9
responsibility for obtaining  477–9
treatment without  100, 440

constipation  *154–8
caseboxes  155, 157
causes  154–6
client care  156–8
and impaired mobility  274
manual evacuation  158
with overflow  154
signs and symptoms  156

contact orders  446
continuing professional development (CPD)

316, 473
contraceptive pill, vitamin C requirement

and  118
contraction, in wound healing  319, 321
contractures  *275, 324
control  361

in the hardy personality  385
controlled drugs  *72
co-operation

moving towards  450–3, 465
stages of  459–60, 460
see also collaboration; teamwork

co-ordination, see leadership
copper  321
coronary heart disease

National Service Framework  43

Our Healthier Nation targets  42–3
Corrigan’s pulse  216
cost-effectiveness  19
cough  192–3
Council for Disabled People  453
counselling  345–6

aim  345
v. counselling skills  346
definition  345
v. therapeutic communication  345
see also therapeutic communication

counselling skills, v. counselling  346
Court Report  463
CPD (continuing professional development)

316, 473
creatinine clearance test  167
Credé manoeuvre  174, 174
crepitations  191
Creutzfeldt-Jakob disease (CJD)  31(w),

54(w)
new variant (nvCJD)  31

critical analysis  403
critical incident analysis  20, *408–13

caseboxes  410, 411
criticism

managing  366–7
seeking  422

Crohn’s disease  *152, 159, 160, 161, 162
cultural issues

differences in non-verbal communication
354, 364

food  136–7
ideal body standards  241
stoma care  164, 243

Cumberlege Report  463
cuts (lacerations)  317
cyanide poisoning  205
cyanosis  192, 206, 222, *331

with dyspnoea  192
cystitis  *174–5
cytotoxic drugs  *176

precautions  80

D
data collection, assessment  6–7
Data Protection Act 1984  479–80

principles of  480
Data Protection Act 1998  479–80

principles of  480–3, 483(w)
sensitive data  482(w)

death  287–91
age at  290, 290
awareness of  287–9
brain death  291
causes  289, 290
definition  290–1
denial of  287–8
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further reading  310–11
infection precautions  302
last offices  *301–3
place of  289, 289
support for staff and patients  302

decision-making
in politics  430
UKCC guidance  404

decubitus ulcers, see pressure sores
deep vein thrombosis (DVT)  231–2, 273

see also anti-embolic precautions
defaecation, see faecal elimination
defaecation reflex  151
defence cells  278
defence mechanism  *379
dehiscence, as complication of wound

healing  *324
dehydration  114, 124

diarrhoea causing  158, 159
predisposing to urinary stone formation

168
deinstitutionalisation  452
deltoid muscle, injection site  83, 83
demineralisation  *271, 275
dental caries  106, 114
deoxyribonucleic acid (DNA)  *117
Department of Health  54(w), 433, 436
dependence

dependence–independence continuum
499

v. independence  387, 390
depolarisation  *229
depression

casebox  135, 155
causing constipation  155
in the elderly  282

Derbyshire chair  207
dermatitis  *121

from drug contact  79
dermis  277, 278, 319
desire and sexuality  255
despair, v. integrity  376
detrusor muscle  *173
detrusor–sphincter dyssynergia  174
diabetes  *144

maturity-onset  106
and subcutaneous injections  88

diabetes National Service Framework  36
diabetic foot ulcer, risk assessment tools

318
diabetic ulcers  317
diagnosis, see nursing diagnosis
diarrhoea  *158–9

causes  159
patient care  159
spurious diarrhoea  160
steatorrhoea  *159

diathermy  *317
dichotomous interventions  *352
diet

balanced  105, 123–4
carbohydrates  106–7, 321
caseboxes  115, 122
causing constipation  155
causing diarrhoea  159
cultural issues  136–7
economic influences  134–5
ethnic practices  136–7
fats/fatty acids  *108–11, 320–1
‘five a day’  113
fluid  114
food groups and body needs  123–4, 123
healthy  105–6
macronutrients  106–14
micronutrients  115–24
minerals  *119–23
monitoring  137–9
nurse’s responsibility  105
political influences  134–5
proteins  *107–8, 139, 320
religious practices  136–7
social influences  134–5
vegan  117, 136
vegetarian  108, 117, 136–7
vitamins, see vitamins
see also calorie requirements; fats/fatty

acids; food; nutrients; nutrition; ‘tilted
plate’

dietary reference values (DRVs)  125
Committee on Medical Aspects of Food

Policy report  105–6, 112, 125
tables  116

dieting  144
digoxin  *215
dihydrocodeine  297
disability

and adaptation  281–4
social security benefits  281, 283–4
stereotyping  282
see also mobility impairment

Disabled Living Centres  283
disaccharides  106
discrimination, antidiscriminatory practice

257, *258
disease

causing constipation  154
causing diarrhoea  159
predisposing to urinary stone formation

168
dissonance, cognitive  *389
district nursing, key developments  463
diuretics  223
‘diurnal’  *167
diverticular disease  *154, 159
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DNA (deoxyribonucleic acid)  *117
DNR (do not resuscitate) orders  197
‘doing for’, in palliative care  296
domestic waste  65
Do not resuscitate (DNR) orders  197
Doppler testing  222
dorsogluteal injection site  84, 84
doubt, v. autonomy  375
dressings  325–6
drink

carbonated  114
medication disguised in  132
water  114

drugs
causing constipation  154
controlled  *72
cytotoxic  *176
cytotoxic, precautions  80
inhaled  211–12
Misuse of Drugs Regulations 1985  72
nebulisation  211–12
see also medication; medication

administration; topical medications;
and individual drugs and drug types

duty of care  315
duty of quality  316
dying

communication in caring for  299–301
definition  291–2
further reading  310–11
health promotion and  292–7
pain and symptom control  297–9
see also palliative care

Dynamic Standard Setting System (DYSSSY)
489

dyspareunia  *164
dyspnoea  *190, 231

cyanosis with  192

E
ears, medications  94, 94–5
eating, see diet; food
ECGs, see electrocardiograms;

electrocardiographs
echoing  351
economic efficiency, v. caring society  36
economic influences, on diet  134–5
education and training

and clinical governance  316
continuing professional development

(CPD)  316, 473
Fitness for Practice principles  256–7
food hygiene  67
interprofessional developments  466
lifelong learning  508
moving and handling operations and

equipment  57–8, 62

Post-registration Education and Practice
(PREP)  413, 473

standards  475
UKCC objectives  473
see also experiential learning; learning;

patient education
egalitarian principles  *36
elastin  278
elbows  268, 269

exercise  275
elderly people, mobility impairment  269,

271, 282
electrocardiograms (ECGs)  227

arrhythmia  *229
baseline  229
further reading  227
heart rate  230
isoelectric line  229
normal (sinus) rhythm  227, 228
P wave  228, 229, 230
P–R interval  228, 230
Q wave  228, 229
QRS complex  228, 229, 230
regularity  230
rhythm analysis and interpretation

229–31
R wave  228, 229
S wave  228, 229
S–T segment  228
T-wave  228, 229
waveforms  227–30

electrocardiographs  227
chest lead placements  228
hints on using  227
tracings, see electrocardiograms

electrolyte imbalance  158
electromechanical dissociation  *227
elimination, see faecal elimination; urinary

elimination
embolism, see anti-embolic precautions;

pulmonary embolism
emergency protection orders  446
emotion, as source of stress  386
emotions, expression of  353
empathy  351, 386, 388

empathic building  352–3
empathic understanding  346, *347
types of  347

employees, duties under the Health and
Safety at Work Act 1974  57

employers
general duties under the Health and

Safety at Work Act 1974  57, 57
influence on personal beliefs and values

484–5
empowering, in palliative care  296
empowerment  *258
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ENB, see English National Board
enemas  154, 156
energy  111–14, 125

dietary requirements  106–7, 108–9, 111
English National Board (ENB), health

promotion as key characteristic  49, 49
enteral feeding  139–43

contraindications  139–40
enuresis  *171
environment

concept of  500
global issues  37

environmental health  32, 36–8
environmental health officers (EHOs)  67
ephedrine  95
epidermis  276–7, 277, 319
epinephrine  216
epithelial cells  321, 326
epithelialisation, in wound healing  321,

325
ergocalciferol, see vitamin D
ergonomics  *61

and nutrition  128–9
Erikson’s theory of personality development

*374–6
eschar  *333
Escherichia coli 31, 32, 66, 159
essential fatty acids  108, 320–1
estimated average requirements (EARs) (of

nutrients)  125
ethics

child protection work  458
teamwork and  458

ethnic practices, diet  136–7
European Pressure Ulcer Advisory Panel

314(w)
European Tissue Repair Society  314, 340
European Wound Management Association

314, 340(w)
evaluation, of nursing care  18–21

methods of  19–21
evidence-based practice  316
excision, surgical  317
excoriation  *162
exercise  269

anti-embolic precautions  232
effect of, on bones and joints  264, 269,

275
effect of, on respiration  189
factors preventing  269
isometric  *273, 274, 280
joints  275
in maintaining independence  269
passive  232, *273, 274, 275

Exercising Accountability (UKCC)  474
experience, see experiential learning;

knowledge; learning

‘experience of surprise’  400, 408
experiential knowledge  *413–14
experiential learning  413–18

a clinical scenario  414–18
learning cycle  414, 418
maximising learning opportunities  401
reflection as learning tool  398, 404
see also experiential knowledge;

knowledge
expiratory centre  186
expiratory reserve volume (ERV)  202, *203
extension movement of joints  267
extravasation  *319
exudate  *325
eye contact  354, 364
eyes

medications  92–3, 93
protection  64

F
face masks  207, 208
faecal consistency 162
faecal elimination  150–64

adolescents  152
adults  152
ageing adults  152–3
altered  154–60
constipation  *154–8

caseboxes  157
defaecation reflex  151
development of  151–3
diarrhoea  *158–9
further reading  182
incontinence  159–60

management  160
in infants  151
school-aged children  152
specimen collection  153, 153–4
toddlers to preschool age  151–2
see also stoma

falls  271–3
casebox  272

Family Doctor’s Charter  461
farming, intensive methods of  31
Fast Food Fit campaign  47(w)
fasting  136
fats/fatty acids  *108–11

cholesterol, see cholesterol
energy from  108
essential fatty acids  108, 320–1
hydrogenated fats/oils  109
mono-unsaturated  108, 109, 110
omega-3  108, 109, 110
omega-6  108, 109, 110
polyunsaturated  108, 109, 110
saturated  108, 110
sources  110
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trans-fats/fatty acids  108, 109–10, 110
triglycerides  108
types and sources  110
unsaturated  109
in wound healing  320–1

feeding patients
clients needing help  129
nurse’s responsibilities  70, 105
see also diet; food

fibre, see non-starch polysaccharides
fibroblasts  320, 324
fibronectin  320
fidelity, as adaptive strength  375
finance

government  432–3, 433
NHS funding  432–3, 434
and teamwork  454

Fitness for Practice (UKCC)  2, 256–7
flatus  *164
flavour, of food  132
flexible experimentation  407
flexion  267
fluid  114

intake  114, 156
intravenous fluid therapy  234, 235, 235
lack of, causing constipation  155
see also hydration

fluid balance  223–4
maintaining, in diarrhoea  159
see also hydration

fluid charts  131, 139
fogging  367
folate  117
folic acid  117
food

appearance  132, 133
choices in  132–4
Fast Food Fit campaign  47(w)
flavour  132
gravity feed  128
habits  136
hygiene, see food hygiene
infected, causing diarrhoea  159
medication disguised in  100, 132
nurse’s responsibility  67, 70, 105
preparing and cooking  47
processed foods  106, 120
provision and serving, overview  131
psychology of eating  132–3
rejection or acceptance, factors in  133–4
resocialisation  136
smell  133
social factors  134
taste  132, 133
temperature zones  69
transportation of  37–8
ward service  69–70

see also diet; nutrition
food charts/diaries  125, 131, 138, 138–9
food hygiene  66–70

contamination sources  67
inspection of premises  67
nurses’ code  69
poor, causing diarrhoea  159
training in  67
ward service  69–70

food pathogen growth curve  68
food poisoning  66, *67, 68–9

contributory factors  68
Food Safety Act 1990  66, 70
food safety legislation  67
Food Standards Agency  31, 66
foot and mouth disease  31
foreign bodies

in airway  195–6
as source of food contamination  67
in urinary system  168

foundations theory of health promotion
29–30

Frank–Starling Law  218–19
free radicals  *321
fruit  113
fruitarians  136
fulcrum  *267, 267–8
functional nursing (task allocation)  16
functional residual capacity (FRC)  202,

*203
fungating wounds  317

G
gallstones  *144
gastrocolic reflex  130, *151
gastrointestinal symptoms, in palliative care

299
gastrointestinal system, mobility and  274
gastrointestinal tract, lower  150
gastrostomy tube feeding  141–3

complications of insertion  143
contraindications  141
oral stimulation  143
tube design  141–2, 141–2

gender  *253–4
gender sensitivity  254
general adaptation syndrome (GAS)  *382
General Nursing Council (GNC)  437
general practitioners, see GP fundholders
generativity  *376

v. self-absorption  376
genuineness  346, *347–8
gloves 64, 79–80
glucose  321
glyceryl trinitrate  226

derivatives  92
goals  *13
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goldfish bowl society  32, 33
Gordon’s phenomenological approach

(‘Who am I?’)  373, 374
government

Bills  *431–2
British central government  430–2

devolved powers  430
Cabinet  *430
civil servants  432
Department of Health  54(w), 433, 436
finance  432–3, 433
health/welfare provision policy  451
House of Commons  431–2
House of Lords  432
ministers  *431
ministries  432
policy implementation  433
Treasury  *431, 433
see also politics; and individual Acts of

Parliament
governmental accountability  315
GP fundholders  462
graduated compression stockings  231–2
grain  113
Gram-negative bacilli  65
grand theory  504, 505
granulation tissue  *320, 321, 322
grazes (abrasions)  317
Greenhalgh Report  452
grief  *303–4

dual purpose model of bereavement
304–5, 305

griefwork  303
individual experiences of  304
model of  304
tasks of  303–4
see also bereavement

Griffiths Report  451
groups  344, 357–61

description  357–8
development stages  360
group processes  360
leadership, see leadership
norms  358
primary  358
protocols  *361
secondary  357
self-help groups  380
see also teams; teamwork

grunting  191
Guedel’s (oropharyngeal) airway  194–5,

195
Guidelines for Administration of Medicines

(UKCC)  70–1
Guidelines for Professional Practice (UKCC)

474
guilt, v. initiative  375

H
haematoma, as complication of wound

healing  *324
haemolysis  *233
haemoptysis  *192–3, 231
haemorrhage, as complication of wound

healing  324
haemorrhagic disease of the newborn  119
haemoserous fluid  *164
haemostasis  319–20
HAI (hospital-acquired infection)  *63

risk minimisation  63–6
half-life  *137
handling, see moving and handling
handwashing  64, 64–5, 69

indications for  65
patient’s  65

Haversian systems  265, 270
head tilt  194, 195
healing, see wound healing
health  54(w)

challenges to  30–2
concepts of  29–30, 500
defining  27–9
definition  29
inequalities  35
see also health promotion

Health and Safety at Work Act 1974  57
employees’ duties  57
employers’ general duties  57, 57

health authorities  436
health-care teams

members of  15
see also primary health-care teams

Health Committee, UKCC  475
Health for All by the Year 2000 (WHO)  41
health gain  41, 48, 49
Health of the Nation (White Paper)  41, 106

HIV/AIDS and sexual health targets  44
health policy  *428
health promotion  32–47, 54(w)

aspects of  32–4, 50
collaboration and partnership in  27
and dying  292–7
English National Board key characteristic

49, 49
environmental health  32, 36–8
foundations theory  29–30
health-promoting universities (HPUs)

39–40
individual health  32, 46–7
long-term strategies  35–6
nurse’s role  47–50, 50
organisational health  32, 38–40
political health  33, 41–5
social health  32, 35–6
spiritual health  33, 34, 45–6
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as task for governments  33–4
at work, an investment in people  39

Health Services and Public Health Act 1968
461

health targets  41–5
health visiting, key developments  463
health visitors, see registered practitioners
heart

heart disease
and diet  109, 124
iron overdose  121

heart rate  213–18, 230
see also pulse

see also circulation; and cardiac entries
Heimlich manoeuvre  195–6, 196
hemianopia  *132
heparin  74, 89, 232
hepatitis B and C  44
hierarchy of needs  *372–3, 380–1
hips

exercise  275
injection site  84–5, 85

histamine  320
HIV infection, Health of the Nation targets

44
holism  239, 255, *496

and nursing models  503, 504
Homan’s sign  231
hope, as adaptive strength  375
hospice  *293
hospital-acquired infection (HAI)  *63

costs to NHS  63
risk minimisation  63–6

hospitalisation, loss of self-identity  240
hospitals

mental health  439
closure policy  439–40

House of Commons  431–2
House of Lords  432
human actions  399

routine v. reflective  397
human tissue, disposal of  66
hydration  *127

assisting with, see nutrition and hydration
checking  139
dehydration  114, 124, 158, 159
rehydration techniques  139
see also fluid; fluid balance

hydrocephalus  *28
hydrocortisone  233
hydrogenated fats/oils  109
hydroxylation  *321
hydroxylysine  321
hydroxyproline  321
hygiene, see food hygiene; handwashing
hyperaemia, reactive  278
hypercoagulability  *231

hyperpnoea  *191
hypertension  *220
hypertrophic scarring  *324
hypochlorite  326
hypodermoclysis  *139
hypotension  *221

postural  221
hypotonic bladder  174
hypovolaemia  *227
hypoxia  *194, *204, 205, 216
hypoxic drive  209

I
iatrogenic infection  *31–2
ice-making machines  70
ICN (International Council of Nurses)  12
ideal self  381
identity  *375

v. role confusion  375
ideologies, see philosophies and ideologies
‘idiopathic’  *168
ileal conduit  181
ileostomy  *161–2, 162, 164
immobility

causing constipation  155, 156
predisposing to urinary stone formation

168
see also mobility impairment

‘I’m OK, you’re OK’ quadrangle  362–3
implementation

of government policy  433
of nursing care  15–18

in wound management  337–8
impotence  164
incision, surgical  317
incontinence  *171

faecal  159–60
management  160

urinary  171–4
independence

v. dependence  387, 390
dependence–independence continuum

499
indigestion  129
individual health  32, 46–7
individuality in living  499
industry, v. inferiority  375
infants, see children
infarction  *216
infection

as complication of intramuscular injection
87

as complication of wound healing  323
costs to NHS  63
hospital-acquired (HAI)  *63

risk minimisation  63–6
see also aseptic technique
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infection control  62–6
handwashing 64, 64–5, 69

indications for  65
laundry  65
patient protection  63–4
universal precautions  63, 64
waste disposal  64, 65–6

inferiority, v. industry  375
inflammatory response  *109
information

data collection in assessment  6–7
NHS Information Authority  22(w)

information gathering skills  5–6, 326–7
information-giving  396
information technology, see computer

records
informative interventions  *355
informed consent, see consent
inhalation therapy  211–12

metered-dose inhalers  211, 212
initiative, v. guilt  375
injections

equipment  79–80
intradermal  80, 90, *90–1
intramuscular, see intramuscular injections
liquid/powder forms of drugs  74
rotation charts  83
subcutaneous  80, *88–90
syringes and needles  79, 80
see also medication administration

injection sites, children, see under children
inspiratory capacity (IC)  *202
inspiratory centre  186
inspiratory reserve volume (IRV)  203
insulin injections  89, 89
integrity

v. despair  376
preserving, in palliative care  296–7

integumentary system  318
interdisciplinary practice  450

see also interprofessional practice;
multidisciplinary practice

intermittent pneumatic compression  232
intermittent positive-pressure ventilation

212
International Council of Nurses (ICN)

12(w)
interpersonal relations, Peplau’s model of

nursing  497
interpersonal skills, see therapeutic

communication
‘interprofessional’  *450
interprofessional collaboration  27, 452,

453, *454
research and reports on  466

interprofessionalism  450
importance to nurses  453

as a theory for practice  466–7
see also co-operation; teamwork

interprofessional practice  449–69
educational developments  466
factors affecting  465
intervention models  459
key features  450
moves towards  450–3, 465
personal responses  467
role changes  451, 452
theory for  466–7
see also interprofessional collaboration;

interprofessionalism; primary health-
care teams; teamwork

interstitial fluid  *278
intervention analysis, see therapeutic

interventions
interventions, see therapeutic interventions
intestines  150–1
intimacy

v. isolation  376
in nursing  258

intra-arterial medication administration  79
intra-articular medication administration  79
intracardiac medication administration  79
intradermal injections  80, 90, *90–1
intramuscular injections  80, *80–8

in children  83, 84, 85, 86
complications  87–8
deltoid muscle  83, 83
dorsogluteal  84, 84
drawing medication from ampoules and

vials  80–1
guidelines  81–2
procedure  80–2, 82
reconstituting powdered medication  81
rotation charts  83
sites  82–6
syringe and needle sizes  79, 80
vastus lateralis  85, 86, 87
ventrogluteal  84–5, 85
Z-track  86–7

intrathecal medication administration  79
intravenous fluid therapy  234, 235

complications  234
drip rate calculation formula  235

intrinsic factor  117
inunction  *91
iodine  91, 121
iron  121, 321
iron deficiency anaemia  *121
irritable bowel syndrome  *152, 154, 159
ischaemia  *222
ischaemic heart disease  110
ischial tuberosities  *327
isolation, v. intimacy  376
isometric exercises  *273, 274, 280
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J
jaw thrust  197, 198
job insecurity  35
Johari window  377, 377
joints  264, 266–7

age changes  271
exercising  275
as fulcrum in lever systems  267–9
synovial  266–7, 266

movement types  266–7
types  266

juvenile chronic arthritis  282
casebox  283

K
keloid scarring  *324
keratin  277
kidney stones  107, 118
kinins  *320
knees, exercise  275
knowledge

a constantly creative process  500
development of nursing knowledge  494
experiential  *413–14
practice  *413
propositional  *413
quality and depth of  405
tacit knowing  405
see also experiential learning; learning

Korotkoff sounds  219, 221
Kussmaul’s respiration  191

L
lacerations  317
lacto-ovovegetarians  136
lactovegetarians  136
language (terminology), within teams  456
laryngospasm  *195
laundry  65
laxatives  156

abuse
causing constipation  154
causing diarrhoea  159
causing faecal incontinence  160

leaders, classification  358–9
leadership, of groups/teams  358–61, 455

distance from group  359
maintaining the individual  361
maintaining the task  361
maintaining the team  359–60
styles  358
three circles model  359, 359
see also assertiveness

learning
experiential, see experiential learning
lifelong  508

reflection for  398–403
maximum learning from practical

situations  401, 401–2
see also education and training

learning difficulties, medication
administration to clients with  99
teamwork study  455–6

learning disability nursing  443–4
casebox  420
faecal incontinence  160
sexuality and, casebox  250

left lateral position  158
legal accountability  315
legislation

food safety  67
substances for medicinal use  71
see also individual Acts of Parliament and

Regulations
lever systems  267–9
life line  348
lifelong learning  508

reflection for  398–403
life span  499
lifting, see moving and handling
linoleic acid  108, 109
linolenic acid  108
lipoproteins  109, 110
listening  350–1

in assessment  5–6
Listeria infection, food poisoning  66
local supervising authorities (LSAs), for

midwives  438
logical building  352–3
longevity  287–8
‘loss of self’ model  *242–4

physical self  243–4
psychological self  243
socio-cultural self  243

love, as adaptive strength  376
lowering, see moving and handling
lower reference nutrient intake (LRNI)  125
lung cancer  193

Our Healthier Nation targets  44
lung volumes and capacities  191, 202, 203
lysine  321
lysyl oxidase  321

M
maceration  *334
Macmillan nurses  293
macronutrients  106–14

carbohydrates  *106–7, 321
fats  *108–11, 320–1
proteins  *107–8, 139, 320

MACROS criteria for goals  13
Making a Difference (DoH)  2
malabsorption syndrome  159
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malnutrition  126, 127
see also nutrition

managerial accountability  315
managerial supervision, v. clinical

supervision  422
manganese  321
manual handling, see moving and handling
Manual Handling Operations Regulations

1992  57, 59, 61
Marie Curie nurses  293
masks, for oxygen therapy  207, 208
Maslow’s hierarchy of needs  *372–3, 380–1
Matrons Aid Society  438
mattresses, for relieving pressure  279
meaning, finding, in palliative care  296
meatus  *168
meconium  *151
medication

administration, see medication
administration

controlled drugs  *72
disguised in food/drink  100, 132
legislation  71
see also topical medications; and

individual medications and medication
types

medication administration  70–100
to children  76, 98–9
to clients with learning difficulties  99
Code of Professional Conduct on  71
compliance  97
drug plasma levels  75
ears  94, 94–5
errors in  99
eyes  92–3, 93
intra-arterial  79
intra-articular  79
intracardiac  79
intrathecal  79
nasal  95
nurses’ responsibilities  70–1, 73–6
oral  *77–9
parenteral  *79–80, 139
patient assessment before  71–2
patient education  97–8
prescriptions, see prescriptions
rectal  *95–6
right amount  73–4
right medication  73
right patient  75
right route  76
right time  74–5
routes of  76
safety guidelines  73
sharps injury avoidance  64, 100
subcutaneous  80, 83, *88–90
UKCC guidelines  70–1

vaginal  *96–7
via nasogastric tubes  77–9, 78, 78
without patient’s consent  100, 440
see also injections; prescriptions; topical

medications
MENCAP  444
meningitis  190
menstruation  240
Mental Health Act 1959  439
Mental Health Act 1983  440, 443

Reforming the Mental Health Act (White
Paper)  442–3

Mental Health Act Commission (MHAC)
440

mental health care  439–44
care programme approach  *441
civil liberties and  439
clinical supervisors  443
consent to treatment  440
hospitals

centring on general hospitals  440
mental hospital closure  439–40

learning disability nursing  443–4
social worker’s role  440
supervised discharge  *441–2
supervision register  441

Mental Health Review Tribunal  439, 442
Mental Health Tribunal  443
mental illness, Our Healthier Nation targets

44
metabolic acidosis  191
metaparadigm of nursing  *497, 498
meta-theories  503
metered-dose inhalers  211, 212
methicillin-resistant Staphylococcus aureus

(MRSA)  30–1
metoclopramide  142
micronutrients  115–24

minerals  *119–23
vitamins  *115–19

micro-organisms, as source of food
contamination  67–8, 67

microwave ovens  69, 70
micturition  *156

see also urinary elimination
midwifery  437–8
midwives

local supervising authorities (LSAs)  438
see also registered practitioners

Midwives Acts 1902, 1918 and 1936  438
midwives’ rules  438
minerals  *119–23
Mini-Wright’s meter  202, 203
mistrust, v. trust  375
Misuse of Drugs Regulations 1985  72
mobility

definition  263
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further reading  263
impaired, see mobility impairment
importance of  263
independence allied to  269
see also exercise

mobility impairment  270–3
affecting independence  269, 271–3
aids (equipment)  282–3
disorders resulting in  270–3
elderly people  269, 271, 282
family involvement  280
negative self-image  282
nurse’s responsibilities  273–5, 280–1
physical health problems  273–5
psychosocial health  280–1
see also disability; pressure sores

models, see nursing models
monoamine oxidase inhibitors, food types

and side-effects  72
monosaccharides  106
monosodium glutamate (umami)  132
moral accountability  315
morbidity  *127
morphine  297
mouth-to-mouth resuscitation  197–8, 198

see also resuscitation
mouth-to-nose resuscitation  197

see also resuscitation
movement, see mobility
moving and handling, of patients  56–62

assisting with patient’s movement  61
equipment for  61–2
ergonomics  *61
guidelines  59, 60
Health and Safety at Work Act 1974  57,

57
individual capability for  59
legislation  56–7
load assessment  58–9
manual handling

definition  57
injuries in NHS  56

Manual Handling Operations Regulations
1992  57, 59, 61

policy  62
risk assessment  58

casebox  60
tools  318

task assessment  58
as a team operation  62
training in  57–8, 62
and work environment  59

MRSA (methicillin-resistant Staphylococcus
aureus)  30–1

mucous membranes, infection precautions
64

multi-agency practice  450

multidisciplinary practice  *450
see also interprofessional practice

multiple sclerosis  154
muscles  263–4

accessory muscles of respiration  *188
age changes  271
cardiac  264
as effort in lever systems  267–9
myopathy as complication of

intramuscular injection  87
skeletal (striped/striated/voluntary)  264
smooth (non-striated involuntary)  263–4
types of  263

muscle spasms  120
muscular dystrophy  *270
musculoskeletal system  263–9

bones  264–5
joints  264, 266–7
lever systems  267–9
mobility and  274–5
muscles  263–4

myocardial infarction  216
myocardium  *212
myofibroblasts  321
myosin fibrils  321

N
named nurse  18
nasal cannulae/catheters/prongs  208, 208
nasal medications  95
nasogastric tubes

administering medication via  77–9, 78,
78

complications of placement  140
feeding by  139–41

complications of feeding  140–1
food hygiene  140

National Boards  3, 472
see also English National Board

National Health Service (NHS)
funding  432–3, 434
general management  434, 451
GP fundholders  462
health authorities  436
historical review  434–5
internal market  434–5
NHS Trusts  436
political beliefs affecting  428–30
primary care groups  *451
primary care-led  41
primary care Trusts  436
purchaser–provider split  434–5, 451
quality initiatives  490
Regional Directors of Health and Social

Care  436
service provision changes  452
service users’ rights  453
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structure  436
National Health Service and Community

Care Act 1990  451, 452, 462
National Healthy School Standard  42(w),

54(w)
National Society for the Prevention of

Cruelty to Children (NSPCC)  445
neck 267, 269

exercise  275
necrosis  222
necrotic tissue  *333
needles, for injections  79, 80
needlestick injuries  64
needs, hierarchy of  *372–3, 380–1
nerve damage, as complication of

intramuscular injection  87
neurological symptoms, in palliative care

299
neutrophils  320
The New NHS: Modern, Dependable (White

Paper)  435, 451, 461
new public health  34
New Right philosophies  429, 430
NFR (not for resuscitation) orders  197
NHS, see National Health Service
NHS Information Authority  22(w)
The NHS Plan 2, 257, 451

principles  435
NHS Trusts  436
niacin (vitamin B3)  116
nicotinamide (vitamin B3)  116
nicotinic acid (vitamin B3)  116
nitroglycerine  95
nocturia  166
‘non-judgemental’  *295
non-opioid analgesics  *297
non-starch polysaccharides (NSPs)  *112–14

calcium absorption and  120
insoluble  113
soluble  112–13

non-verbal communication  *364, 365
cultural differences in  354, 364

normative-re-educative approach  399
nose, medications  95
nosocomial infection, see hospital-acquired

infection
Not for resuscitation (NFR) orders  197
NSPCC (National Society for the Prevention

of Cruelty to Children)  445
nurse–patient relationship  296

and attitude change  389
knowing the patient  48
as partnership  258
partnership and respect in  48

nurses
back injuries  56
as carers  372–3

demands on  49
emotional support for  46
expertise  405
as health promoters  47–50, 50
in palliative care  293
personal portfolios  20
qualities required of  257
role expansion  452
skills conditional to registration  2–3
student nurses

accountability  476–7
back injury risk  56

see also education and training; registered
practitioners

Nurses, Midwives and Health Visitors Act
1979  437, 438, 472

Nurses Registration Act 1919  437
nursing

aims  498
definition  496
development of  494
intuitive nature of  405, 407
learning disability nursing  443–4

casebox  420
media image v. reality  394
regulation  437, 438
see also care; nursing care

Nursing and Midwifery Council (NMC)
437, 479
Code of Professional Conduct, see Code of

Professional Conduct
education quality assurance role  475
formation of  3, 472, 475
functions and responsibilities  437, 475
Health Committee  475
midwifery role  438
and misconduct  474–5
Panel of Professional Screeners  475
power of sanction  484
Professional Conduct Committees  *475

nursing assessment tools  488, 489
nursing care

benefits of nursing models  505–6
managing  16–18
see also care; care planning; care plans

nursing diagnosis  *12–13
actual v. potential  13
definitions  12–13

ICN definition  12(w)
key components  12

nursing handover  20
nursing knowledge, see knowledge
nursing models  494–507

activities of daily living (ADL)  7–8, 496,
496, 499, 503–4

allowing for individual care?  504–5
benefits  505–7
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components of  496–505
concepts  497, 498, 499
definition  494–5
effects on practice  505–7
formal and informal  495
to guide practice  503
as maps  506–7
metaparadigm of nursing  *497, 498
and the nursing process  507
Orem’s self-care  497
ownership  504
Peplau’s interpersonal relations  497
philosophy of  496
purpose  495
Roper et al’s model  498–9

activities of daily living (ADL)  7–8,
496, 496, 499, 503–5

Roy’s adaptation model  497
statements  498–500
see also theories

nursing praxis  *500–1
see also praxis

nursing problem, see nursing diagnosis
nursing process  1–25

definition  *2
evaluation in  19
and nursing models  507
as problem-solving activity  3–4
stages in  2, 3
summary  22–3
wound care  326
see also assessment; care planning;

evaluation; implementation; nursing
diagnosis

nutrients  124–7
changing requirements  125
dietary reference values, see dietary

reference values
estimated average requirements (EARs)

125
lower reference nutrient intake (LRNI)  125
macronutrients  106–14
micronutrients  115–24
recommended daily allowances (RDAs)

106, 116, 125
reference nutrient intake (RNI)  125
see also Committee on Medical Aspects of

Food Policy (COMA) reports
nutrition  *105

assessment  125–6
casebox  135
as continuous process  137–9

assisting with, see nutrition and hydration
caseboxes  115, 122, 135
function  131–2
further reading  105, 145–6
malnutrition  126, 127

monitoring  137–9
pressure sores and  280
see also diet; food

nutritional support  139–43
gastrostomy tube feeding  141–3
nasogastric tube feeding  139–41

nutrition and hydration, assisting with
127–32
economic aspects  129–30
educational aspects  129–30
ergonomic aspects  128–9
nutrition function  131–2
physiological aspects  128–9
‘SEEN’ areas  127
social aspects  128

O
obesity  106, 114, 143–4
objectives, see goals
observation, in assessment  6
obstetric care  438
oedema  *222–3

peripheral  222–3
pulmonary  *190, 223, 233

older people, mobility impairment  269,
271, 282

Old Left, political philosophy  430
oliguria  *224
open questions  *6, 352
opioids  *297
oral medications  *77–9
organisational accountability  315
organisational health  32, 38–40
oropharyngeal (Guedel’s) airway  194–5,

195
oropharynx  *195
orthopnoea  *190
osteoarthritis  *270–1, 271
osteomalacia  *118
osteoporosis  107, 120, *270, 271, 274

casebox  272
and exercise  269

Our Healthier Nation (White Paper)  41, 292
accidents  45
cancer  43–4
coronary heart disease  42–3
key target areas  41–5
mental illness  44
Portsmouth local authority response to

42, 43
stroke  42–3

outcomes, evaluation of  19
overflow incontinence  174
oxalates  123
oxygen  *186, 187–8

body’s demand for  188
consumption  205
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humidification  207, 208–9, 209
in wound healing  320

oxygen delivery  204–10
administration methods  206–9
children and infants  207–8
face masks  207, 208
nasal cannulae/catheters/prongs  208,

208
oxygen concentration  209
system components  206–7

oxygen therapy  206
children and infants  206, 209
complications  209
precautions  209
prescriptions for  206
see also oxygen delivery

oxyhaemoglobin  205

P
pain

action planning  15
assessment  9–11, 11
assessment tools/scales  224–6
causing constipation  154
circulatory problems, see pain from

circulatory problems
concept of total pain  297
definition  9
disease symptoms influencing response to

11, 11
duration  10
goals of nursing care  14
intensity  10
location  11
onset  10
in palliative care  297–8
patients’ understatement of  225
responses to  11
signs and symptoms  10–11
type  10

pain from circulatory problems  222, 224–6
alleviating factors  226
assessment  224–6
casebox  229
effects of  226
precipitating factors  226
severity  224–5

palliative care  *292–7
definition  292–3
dimensions of  295–7, 296
in the home  293
hospital care teams  293–4
nurse’s role  295–7
specialists involved in  294
symptoms encountered  298–9, 299

pain  297–8
symptom control  297–9

as a team activity  295
see also dying

palliative care approach  *294
key principles  294

Panel of Professional Screeners, NMC  475
panproctocolectomy  162
pantothenic acid (vitamin B5)  117
paracetamol  297
paradigms  *501

paradigm shift  491
paralytic ileus  *140
paraphrasing  351–2
paraplegia  *154
parental responsibility  *444, 445
parenteral feeding  139
parenteral medications  *79–80
Parkinson’s disease  *387
partial pressure  *187–8, 204
partnership  27, *258–9
passive exercises  232, *273, 274, 275
patent ductus arteriosus  *205
pathogens  *32
patient education  396

medication  97–8
patient handling, see moving and handling
patients

needing help with feeding  129
rights of  453

patient satisfaction  20–1
client satisfaction schedules  489

Patient’s Charter, the  315
peak expiratory flow rate (PEFR)  *202
peer support  46
pelvic floor exercises  175, 175
penicillin  74, 79
percussion  *193
perfumes  242
pericardium  *226
peripheral oedema  222–3
peripheral perfusion  221–3
peripheral resistance  *218
peristalsis  128, *151, 154
personality

core qualities for personality change  346
Erikson’s theory of personality

development  *374–6
hardy personality  384–5
psychodynamic theory of  380
and stress  384–5
see also attitude; behaviour

personal space  364–5
person-centred planning  18(w)
pethidine  74
phagocytosis  320
Phaneuf Nursing Audit  488, 489, 506
phenomenological approach (‘Who am I?’)

373, 374
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philosophies and ideologies  *484–9
bottom-up approach  486
developing quality and standards  487
facilitating teamwork  487
of nursing models  496
nursing philosophies  485–6
personal beliefs and values  484–5
practical application  486–7
purposes of  486–9
top-down approach  486
written  486

phosphorus  120
physical activity level (PAL)  125, 125
physical examination  6
physical health information  7
physical self, loss of  243–4
phytates  118, 120, 123
pica  *121
planning care, see care planning
platelet-derived growth factor (PDGF)  320
PLISSIT model, nursing intervention and

sexuality  *255–6
pneumonia  190
pneumotaxic centre  186, 187
polarisation  *229
political health  33, 41–5
political influences, on diet  134–5
politics  427–48

competing philosophies  429–30
decision-making  430
nurses’ need for knowledge of  428
political process  428–33
values and beliefs  428–30
see also government; social policy

polyphenols  123, 124
polysaccharides  106

see also non-starch polysaccharides
Portsmouth

Fast Food Fit campaign  47(w)
local authority response to Our Healthier

Nation 42, 43
University of, see University of Portsmouth

Post-registration Education and Practice
(PREP)  413, 473

postural drainage  *193
postural hypotension  221
posture, see moving and handling
potassium  120
poverty  32, 36
power-coercive approach  399
practice knowledge  *413
practice nursing, key developments  463
practice theory  503
praxis  49

nursing praxis  *501
pregnancy

causing constipation  154

offal consumption during  116, 117
osteomalacia risk  118
vitamins during  116, 117

prejudice  *389–90
PREP (Post-registration Education and

Practice)  413, 473
prescriptions  72–3

abbreviations used in  74
for oxygen therapy  206
records  72

prescriptive interventions  *356
pressure sores  *276, 317

and age  279
assessment  279
causes  278–9
cone of pressure  278, 279
costs to NHS  276
definition  276
development  278–9
European Pressure Ulcer Advisory Panel

314(w)
nursing interventions  279–80
nutrition  280
prevention  279–80
risk assessment tools  318
see also skin

preventative activities  499
Primary Care: Delivering the Future (White

Paper)  461, 463
Primary Care, General Practice and the NHS

Plan 451
primary care groups  *451
primary care Trusts  436
primary health care  *461

principles of  464
primary health-care teams

clinical governance function  *462
evolution  461
key developments in nursing  463
location  462–4
payment of members  464
professionals’ role  462–5
quality services in the community  462
resource management  465
role of  461
size  464
see also teamwork

primary nursing  *17–18
problem-solving

approaches to decision-making  3–4
flexible experimentation  407

processed foods  106, 120
professional accountability  315, *476

Code of Professional Conduct on  2, 47–8,
474, 479

Exercising Accountability (UKCC)  474
features of  476–7
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registered nurses  17, 18, 476
relationships  315
v. responsibility  315, 476
student nurses  476–7
in wound management  315
see also accountability

professional boundaries  452, 455–6
Professional Conduct Committees, NMC

*474–5
professional interactions, see assertiveness;

groups; therapeutic communication
professionalism  472
professional practice

challenges to  470–510
defining  471–2
Guidelines for Professional Practice (UKCC)

474
responsibilities of  472–5
see also accountability; registered

practitioners
professional socialisation  *456–8
prohibited steps order  446
projection of feelings  379
proline  321
prophylactic  *119
propositional knowledge  *413
prostaglandins  *320
prostate gland  166, 172
proteins  *107–8, 139, 320

sources  107–8
see also amino acids

proteoglycans  320
protocols  *361
Pseudomonas 207
psychiatric factors, causing constipation

155
psychodynamic theory of personality  380
psychological factors, causing constipation

156
psychological information  7
psychological self, loss of  243
psychological symptoms, in palliative care

299
psychosocial health, in impaired mobility

280–1
psychosocial theory of personality

development  *374–6
puberty, energy requirements  125
Public Expenditure Survey Committee

Report  433
publicity, benefits of nursing models  506–7
pudendal nerve damage, causing faecal

incontinence  160
pulmonary embolism  *193, 227, 231, 273
pulmonary oedema  *190, 223, 233
pulse  *213–18

apical  217, 217–18

bounding  216
Corrigan’s  216
measurement  214
palpation sites  215
pulse deficit  *218
radial  214
rates  213–18
rhythm  216–17
strength  216
and systolic blood pressure  216
thready  216
volume  216
waterhammer  216

pulse oximetry  204
puncture wounds  317
purchaser–provider split  451
purpose, as adaptive strength  375
pus  *322

in urine (pyuria)  *167, 175
pyridoxal (vitamin B6)  117
pyridoxamine (vitamin B6)  117
pyrogenic reaction  *233–4
pyuria  *167, 175

Q
qualitative research approaches  *489
quality

defining  487–8
duty of  316

quality assurance
education standards  475
a statutory obligation  491

quality initiatives  490
quality of care  *487–9

assessment of  488–9
client satisfaction schedules  489
judgement-orientated techniques  488
measurement-orientated approach

488
negotiation-orientated approach  489
objective-orientated approaches  488
purpose  489

and care evaluation  19
nursing assessment tools  488, 489
statistics on  20–1
see also clinical governance

quality time, for clients  351
QUALPACs  488, 489
quantitative research approaches  *489
questioning

in assessment  6
open and closed questions  *6, 352

R
râles  191
rattle  191
RCN, see Royal College of Nursing
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reactive hyperaemia  278
recommended daily allowances (RDAs) (of

nutrients)  106, 116, 125
record-keeping, government benchmarks

19
records

care planning  22
computerised  22(w), 479–80
failure to keep  3
as legal documents  19
and models of care  505–6
prescribed medicines  72
sensitive  482
as sources of assessment data  5
see also Data Protection Act 1984; Data

Protection Act 1998
recovery position  197, 199
rectal infusion  139
rectal medications  *95–6
rectal prolapse, causing faecal incontinence

160
rectoplexy  *160
REEPIG criteria for care planning  14–15
Reference Guide to Consent for Examination

and Treatment 477–8
reference nutrient intake (RNI)  125
reflection

active  407
anticipatory  407
as care evaluation method  20
case study  419–21
and clinical supervision  422–3
a conscious process  398
definitions  398
developing reflective skills  400
as learning tool  398, 404
for lifelong learning  398–403
maximum learning from practical

situations  401, 402
on nursing procedures  395–7
in the practice setting  418–21
selective  351
simple  351
on stereotype of nurse  394
taking control  404–6
thoughtful practice  395–8
triggers for  400–1
types of  406–8
see also reflective framework

reflection-in-action  *407
reflection-on-action  *408, 503
reflective action, definition  397–8
reflective framework  400, 400–3

action  403
analysis of feelings and knowledge  402
awareness of uncomfortable

feelings/thoughts  400–1

identification of new learning  403
knowledge evaluation  402–3
situation description  401–2

reflective practice  393–426, *407
critical incident analysis  20, *408–13
see also reflection; reflective framework

reflex incontinence  173–4
reflux  *128
refrigerators  70

for blood storage  232
registered practitioners  *471

maintaining registration  473
see also accountability

registration as nurses, skills conditional to
2–3

rehydration techniques  139
subcutaneous  139

religious practices  307–8
diet  136–7
stoma care  164

Reporting of Injuries, Diseases and
Dangerous Occurrences Regulations 1985
56

requests, refusal of  365
research, qualitative v. quantitative

approaches  *489
residence orders  446
residual volume (RV)  202, *203
resocialisation, changing eating habits  136
resolution of conflict

negative  376
positive  375

resource management, in primary health-
care teams  465

respiration  186–212
abnormal patterns of  190–1
accessory muscles  *188
apnoea  *190
assessment  8–9, 186–94

physical assessment  188
asthmatic breathing  191
Biot’s  191
bradypnoea  *189
casebox  213
chemical control of  187–8
chest shape  193
Cheyne–Stokes  *190
and colour of skin  192, 222
cough  192–3
depth  191
dyspnoea  *190, 192
effects of exercise on  189
further reading  186, 236
hyperpnoea  *191
inhalation therapy  211
involuntary  186
Kussmaul’s  191
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lung volumes and capacities  191, 202,
203

mechanism  186–8
orthopnoea  *190
oxygen delivery  204–10
pulse oximetry  204
purpose of  186
rate  188–9, 189

abnormalities  189–90
by age  189
increases in  188

sounds  191
tachypnoea  *189–90
voluntary  186
see also airway

respiratory arrest  196–202
see also resuscitation

respiratory centres  186, 188
respiratory symptoms, in palliative care  299
respiratory system  187

mobility and  273
respiratory tract infections, hospital-acquired

63
responses, behavioural  362–3
responsibility

v. accountability  315, 476
in clinical governance  490
collective  17
of professional practice  471

resuscitation
ABC assessment  197
aim  196–7
cardiac arrest  196–202, 216
cardiac compression  199–201
children  196, 197–8, 201
Do not resuscitate (DNR) orders  197
hospital equipment  202
mouth-to-mouth  197–8, 198
mouth-to-nose  197
Not for resuscitation (NFR) orders  197
respiratory arrest  196–202

retinol, see vitamin A
retrolental fibroplasia  209
rheumatoid arthritis  *271

and diet  109
riboflavin (vitamin B2)  116
ribonucleic acid (RNA)  *117
rickets  *118, 120
rights, of service users, clients and patients

453
risk assessment

in moving and handling  58
casebox  60

tools  318
wounds  318

risk management  316
ritual  395, 397, 399

RNA (ribonucleic acid)  *117
road transport, increase in  37–8
Rogers’ model of self  *381
role confusion, v. identity  375
rotation, of joints  267
rotation charts

injection sites  83
topical medications  92

roughage, see non-starch polysaccharides
routine  395, 397, 399
Royal College of Midwives (RCM)  428
Royal College of Nursing (RCN)  428

on hand hygiene  64–5
on patient handling/lifting  59, 62

S
safety  55–103

Health and Safety at Work Act 1974  57
see also food hygiene; infection control;

medication administration; moving and
handling

salbutamol  233
Salmonella 66, 153, 159
salmonellosis  66, 68

contributory factors  68
salt  120
satisfaction, see patient satisfaction
Saunders, Dame Cicely  293
Saving Lives: Our Healthier Nation 106
sciatic nerve, damage as complication of

intramuscular injection  87
sclerosis  *166
Scope of Professional Practice (UKCC)  404,

452
scurvy  118
sebaceous glands  277, 278, 319
seeking activities  499
selenium  122
self

blind self  *378–9
categories of  373
facets of  377, 377
hidden self  *379–80
ideal self  381
Johari window  377, 377
‘loss of self’ model  *242–4
public self  *377–8
real self  381
Rogers’ model of  *381
and sources of stress  381
unconscious self  *380
understanding of  371–92

self-absorption, v. generativity  376
self-awareness  *376–80

definition  376–7
v. self-consciousness  377
and sexuality  250–1
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self-care, Orem’s model of nursing  497
self concept  *373–4

changes in  374
development of  374

self-consciousness, v. self-awareness  377
self-esteem  381

and body image  239–40
self-help groups  380
self-identity, hospitalisation and loss of  240
self-image  *239

mobility impairment and  282
see also body image

self-interrogation  402
self-monitoring  419
self-regulation  316
self-schema  *374
‘sense of inner discomfort’  400, 408
sensory receptors  277, 278, 319
septicaemia, as complication of

intramuscular injection  87
septicaemic shock  *233
serotonin  320
sexual health, Health of the Nation targets

44
sexuality  248–53

caseboxes  250, 256
desire  255
further reading  259
historical perspective  251–3

ancient Egyptian  251
ancient Greek  251
ancient Jewish  252
Middle Ages  252
nineteenth century to date  253
prehistoric  251
revolutions across Europe  253
Roman  251–2
seventeenth and eighteenth centuries

253
spread of syphilis  253

non-existence  248
nurse’s role  248–9, 249
and nursing care  255–7

PLISSIT model  *255–6
and self-awareness  250–1
silence surrounding  248
taboo  248
working framework for nurses  258–9

sexual orientation  254–5
casebox  256

shame, v. autonomy  375
sharing  457–8
sharps

avoidance of injury from  64, 100
disposal  66

shock  *190
septicaemic  *233

shoulders, exercise  275
sickness, costs to employers  38
SIDS (sudden infant death syndrome), and

smoking  45
sinus arrhythmia  *217, *229, 230
sinus rhythm  227, 228
six-category intervention analysis  349–50
skeletal (striped/striated/voluntary) muscle

264
skin

colour  192, 222
cyanosis  192, 222
dermis  277, 278, 319
epidermis  276–7, 277, 319
functions  276
hairy/non-hairy (glabrous)  278
infection, hospital-acquired  63
infection precautions  64
preparation for intramuscular injections

88
stratum corneum  277
structure  276–8, 277, 318, 319
symptoms, in palliative care  299
temperature  192, 222
texture  222
turgor  *139
see also pressure sores; wounds

skin cancer, Our Healthier Nation targets  44
sleep apnoea  191
slough  *333
smell, sense of  133
smoking  42, 45

attitude to  388
vitamin C requirement  118

snacks  106, 120
snoring  191
social behaviour, see assertiveness; groups;

therapeutic communication
social class, mortality and morbidity  35
social factors, food  134
social health  32, 35–6
social health information  7
social influences, on diet  134–5
socialisation, professional  *456–8
socialism  *429
social loafing  361
social policy  434–46
social readjustment rating scale  384
social security benefits, disabled people

281, 283–4
social support  *385

and stress  385
types  385

social workers, in mental health care  440
societal issues, influence on personal beliefs

and values  484–5
socio-cultural self, loss of  243
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sodium  120
sodium chloride  120
soya  120
specimens  *153

collection  153, 153–4
faeces  153–4
sputum  193
urine, see urine specimens

spillages  64
spina bifida  117
spiritual care  306–7
spiritual health  33, 34, 45–6
spirituality  306–9

biographical aspect  309
definition  306–7
dimensions of  307, 308
model of  307–9
moral aspect  309
religious aspect  307–8
situational aspect  308–9

spurious diarrhoea  160
sputum

specimen collection  193
types  192–3

stab wounds (punctures)  317
standards, in education and training  475
standards of care  *487

government benchmarks  19(w)
see also quality of care

Staphylococcal infection  63
Staphylococcus aureus, methicillin-resistant

(MRSA)  30–1
Staphylococcus pyogenes 159
starches  106
stasis  *273

haemostasis  319–20
urinary  166, 168, 274
venous  231, 273

statements, in nursing models
non-relational  500
relational  499

status epilepticus  *28
statutes, see legislation
steatorrhoea  *159
stereotype  *390

disabled people  282
of nurse, reflection on  394

stockings, anti-embolic (graduated
compression)  231–2

stoma  161
colostomy  *161, 162, 164
ileostomy  *161–2, 162, 164
normal appearance  164
postoperative care  162–4
preoperative care  162
sites to be avoided  163
stoma bags  163

stoma care  164
cultural/religious issues  164, 243

stones, see gallstones; kidney stones; urinary
stones

stratum corneum  277
streptomycin  79
stress  38–9

causing diarrhoea  159
emotion as source of  386
factors affecting  384–6
general adaptation syndrome (GAS)  *382
information-processing model  383–4
interactional model  383
models of  382–4
response-based model  382
and social support  385
sources of, and self  381
stimulus-based model  382
stressful life events model  384
threat or challenge?  384
work days lost  38

stress incontinence
faecal  160
urinary  166, 171–3

stridor  191
strokes, Our Healthier Nation targets  42–3
stroke volume  *218–19
student health  39–40
student nurses

accountability  476–7
back injury risk  56
see also education and training

subcutaneous injections  80, *88–90
rotation charts  83

sudden infant death syndrome, and
smoking  45

sugars  106
supervised discharge orders  *441–2
supervision

management v. clinical  422
see also clinical supervision

supervision orders  445
supervision register  441
support

for nurses  46
in palliative care  297

social support  *385
supportive interventions  *356
suppositories  95–6, 156–8
surgical excision/incision  317
swallowing  129, 130
sweat glands  277, 278, 319
sympathetic nervous system  *129
symptom control, in palliative care  297–9
synovial fluid  *266, 266
synovial joints  266–7, 266

movement types  266–7
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types of joint  266
syphilis, spread of  253
syringes, for injections  79, 80

T
tachycardia  *213, 216
tachypnoea  *189–90
tacit knowing  405
tannins  123
task allocation  *16
task orientation  395
taste sensations  132, 133
tattooing  241
team nursing  *17
teams

definitions  453–4
health-care team members  15
see also groups; teamwork

teamwork  *453–5
benefits of use of nursing models  505
in clinical governance  493
endorsing  455
ethics  458
evaluation  455
factors affecting  454–5
financial aspects  454
good practice in  459–60
interprofessional values  457–8
knowledge of differences  459
leadership and co-ordination  455
learning disability teams  435–6
meeting needs of clients  460
personal values  457
philosophies facilitating  487
practice intervention methods  459–60
professional boundaries  452, 455–6
professional socialisation  *456–8
professional values  457
research and reports on  466
responses to  466–7
roles of team members  458
selection of team members  506
stages in team co-operation  459–60, 460
status of team members  458
team support  454–5
terminology  456
trust  457–8, 458
see also collaboration; co-operation;

groups; interprofessional practice;
primary health-care teams

terminal condition  291
terminal illness  *293
terminology, within teams  456
tetany  120
theories  500–5

classification  502–5
definitions  500

grand theory  502–3, 503
levels of development  501, 501, 503
meta-theories  503
middle-range  503
need for  501
practice theory  503
purposes of  502
theory-proposing and testing model  501

theory–practice gap  500
‘therapeutic’  *344
therapeutic communication  *344–6

congruence  *346, 347
core qualities  346–9
v. counselling  345
empathic understanding  346, *347
genuineness  346, *347–8
unconditional acceptance  346, *348–9
see also therapeutic interventions

therapeutic interventions  349–57
catalytic  *350–3
cathartic  353–4*
confronting  *354–5
core qualities  346–9
informative  *355
prescriptive  *356
six-category intervention analysis  349–50
supportive  *356
ways of using  356

therapeutic skills, see therapeutic
interventions

therapeutic use of self, see therapeutic
communication

thiamin (vitamin B1)  116
thigh, injection site  85, 86, 87
Third Way, political philosophy  429–30,

435
threat, or challenge?  384
three circles model, of leadership  359, 359
thrombophlebitis  *234
thrombosis  *231

clinical signs  231
deep vein thrombosis (DVT)  231–2, 273
precautionary measures  231–2

thyroxine  216
tidal volume (TV)  *191, 202, 203
‘tilted plate’  123–4, 123, 125–6, 131

vegetarian  136, 137
time, for clients  351
tissue viability  *314
Tissue Viability Society  314, 340(w)
toes  268, 269
topical medications  *91–7

administration guidelines  91
ears  94, 94–5
eyes  92–3, 93
nasal  95
rectal  *95–6
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rotation charts  92
transdermal application  *92
vaginal  *96–7

total lung capacity (TLC)  *202, 203
touch  354, 364
toxins, as source of food contamination  67
trace elements  119
transactional analysis  *362
transdermal medication application  *92

site rotation  92
transdisciplinary teamwork  *450
trans-fats/fatty acids  108, 109–10, 110
Treasury  *431, 433
triglycerides  108
trust

v. mistrust  375
in teamwork  457–8, 458

trusts
NHS Trusts  436
primary care Trusts  436

tuberculosis  32, 193

U
UKCC, see United Kingdom Central Council

for Nursing, Midwifery and Health
Visiting

ulcerative colitis  *159, 160, 161, 162
ulcers  317

decubitus ulcers, see pressure sores
diabetic foot ulcer, risk assessment tools

318
umami (monosodium glutamate)  132
unconditional acceptance  346, *348–9
unconditional positive regard, see

unconditional acceptance
understanding

checking for  353
of self  371–92

United Kingdom Central Council for
Nursing, Midwifery and Health Visiting
(UKCC)
on antidiscriminatory practice  257, 258
Code of Professional Conduct, see Code of

Professional Conduct
Confidentiality 474
creation of  437, 472
on decision-making  404
Exercising Accountability 474
on feeding patients  70, 105
Fitness for Practice 2, 256–7
function  472–3
Guidelines for Administration of Medicines

70–1
Guidelines for Professional Practice 474
on nurses’ qualities  256–7
objectives and priorities  473–5

replacement by Nursing and Midwifery
Council  3, 437, 472

on respect for individuals  257
Scope of Professional Practice 404, 452

universal precautions  63, 64
universities, health-promoting (HPUs)

39–40
University of Portsmouth  40(w), 54(w)

health promotion  39–40
staff health  40
student health  39–40

urethra
female  172, 173
male  172

urethritis  *166
urge incontinence

faecal  160
urinary  173

urinary catheters  175–80
assessment  176
balloon sizes  176
catheter size  176, 176
catheter types  176–7
client care principles  178, 179
closed urinary drainage system  178
indications for catheterisation  175–6
indwelling  177–8

drainage bags  177
intermittent self-catheterisation  178–80,

179
suprapubic  180, 180

urinary elimination  165–81
adolescents and young adults  166
adults  166
affected by constipation  156
ageing adults  166
altered  171–4
development of  165–6
further reading  182
incontinence  171–4
infants  165
micturition  *156
school-aged children  166
specimen collection  167–70
toddlers to preschool age  166
see also urine specimens

urinary incontinence  171–4
types of  171

urinary stasis  166, 168, 274
urinary stones  167, 274

predisposing factors  168
urinary system  165

mobility and  274
urinary tract infection (UTI)  166, 167, 173,

177–8, 180
hospital-acquired  63
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urinary tract symptoms, in palliative care
299

urine
checking fluid intake  114
colour  114, 169, 170

casebox  170
odour  167, 169
output  223–4

urine specimens  167–70
24-hour collection  167
blood cells in  167
catheter specimen of urine (CSU)  169
early morning urine (EMU)  167
midstream specimen of urine (MSU)

167–9
examination of  167
for men  168
principles of collecting  169
for women  168

pyuria  *167, 175
routine screening  167, 169

urostomy  *181
urticarial hives  *233
UTI (urinary tract infection)  166, 167, 173,

177–8, 180
hospital-acquired  63

‘utilitarian’  *457

V
vaginal medications  *96–7
vaginal repair  *173
Valsalva manoeuvre  174, 174
values  *457

interprofessional  457–8
personal  457, 484–5

sources of  484
in teamwork  505

political  428–30
professional  457
see also attitude; beliefs

valuing, in palliative care  295
Valuing People (White Paper)  18, 443–4,

461
vasoconstriction  *204
vastus lateralis injection site  85, 86, 87
vegan diet  117, 136
vegetables  113

children’s attitude to  134
vegetarian diet  108, 117, 136–7
veins

deep vein thrombosis (DVT)  231–2, 273
injections into, by accident  87
intravenous fluid therapy  234, 235, 235

venous stasis  231, 273
venous thrombosis  231
venous ulcers  317

ventilation, mouth-to-mouth, see under
resuscitation

ventricular septal defect  *205
ventrogluteal injection site  84–5, 85
victim-blaming  50
Virchow’s triad  231
viscosity of blood  218
vitamins  *115–19

average requirements  115
supplements  115–16, 119
vitamin A  108, 116, 321

and birth defects  116
vitamin B group  116–17, 321
vitamin C  115, 118, 121, 321

high intake  117, 118
vitamin D  108, 118
vitamin E  108, 119, 122, 321
vitamin K  108, 119

W
waste

classification  65–6
disposal  64, 65–6

water, for drinking  114
waterhammer pulse  216
websites

health and health promotion  54
see also page numbers marked (w) in this

index
weight loss  127, 144

casebox  133
welfare state  *429
wheeze  191
WHO, see World Health Organization
‘Who am I?’  373, 374
will, as adaptive strength  375
wine, red  124
wisdom, as adaptive strength  376
World Health Organization (WHO)

analgesic ladder  297–8, 298
environmental health risks  37
health, definition  29
Health for All by the Year 2000 41
palliative care, definition  292–3
team, description of  453

Wound Care Society  314, 341
wound exudate  *325
wound healing

abnormal  324
cell reconstruction  320
complications  323–4
contraction  319, 321
contractures  324
dehiscence  *324
dressings  325–6
epithelialisation  321, 325
exudate  *325
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factors affecting  322–3, 323
granulation tissue  *320, 321, 322
haematoma  *324
haemorrhage  324
haemostasis  319–20
hypertrophic scarring  *324
infection  323
inflammatory phase  320
keloid scarring  *324
malignant disease  324
maturation phase  321–2
modes of  317, 322
optimum environment for  324–6
phases  319–22
primary intention  *322
the process  319–24
proliferative phase  320–1
secondary intention  *322
temperature variations  325
third intention  322

wound management  313–42
accountability in  315
aseptic technique  338
assessment  326–34

criteria  327
summary  334

case study, see wound management case
study

clinical governance and  316, 316
European Wound Management

Association  314, 340(w)
evaluation of nursing care  338

further reading  314, 341
implementation of nursing care  337–8
nursing diagnosis  326–34
planning nursing care  326, 334–7
professional associations  314, 340–1
professional perspective  314
tissue viability  *314

wound management case study  327–38
cardiovascular status  330, 333
concurrent disease  329, 333
continence  329, 332
mental function  328, 331
mobility  328, 331–2
nutritional status  328–9, 332–3
pain  330, 333
physical condition  328, 331
risk assessment  331, 334
skin  330, 333–4

wounds
classification  317, 317
definition  316–17*
infection, hospital-acquired  63
risk assessment  318
superficial break  *315
see also wound healing; wound

management
Wright’s meter  202, 203

Z
zinc  121–2, 321
Z-track intramuscular injections  86–7
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