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We carefully prepared a variety of special features to facilitate learning and to highlight the 

5 major themes that form the framework for this edition—namely,  Primary Health Care,   Critical 
Thinking, Clinical Reasoning,   Nursing Process,  and  Lifespan Considerations . 

Chapter Features: 
Walk-Through 

LEARNING OUTCOMES ▶  

  outline the essential concepts addressed in 

the chapter   

     L E A R N I N G  O U T C O M E S 

 After studying this chapter, you will be able to: 

   1.   .ecitcarp gnisrun ot msiloh dna ytilaudividni fo pihsnoitaler eht nialpxE  

   2.  lacigolohcysp dna lacigoloisyhp fo stnemele eht tsartnoc dna erapmoC  
homeostasis.  

   3.  ot elbarenluv erom laudividni na ekam nac taht srotcaf nommoc xis yfitnedI  
some health problems and describe a nursing implication for each.  

   4.   .sdeen namuh fo yhcrareih eht ni seirogetac evif s’wolsaM yfitnedI  

   5.  ot nigeb ot seiroeht fo sepyt detceles eerht eht esu thgim esrun a woh ssucsiD  
   .sdeen htlaeh s’laudividni na ssessa       

EVIDENCE-INFORMED PRACTICE ▶  

  boxes highlight relevant Canadian research; systematic 

reviews and meta-analyses are cited within each box 

and clinical relevance is carefully described.   

 EVIDENCE-INFORMED PRACTICE        

 What Causes Temper Tantrums? 
 The purpose of the study was to determine how  emotional 
reactivity  and  emotional competence  of the children contrib-
uted to temper tantrums, and 127 families with 3- to 5-year-
old children in British Columbia took part in the study. Results 
showed that children who were more emotionally compe-
tent were less likely to display anger and distress. But more 
importantly, emotionally competent children, while they may 
be just as emotionally reactive as other children, were less 
likely to display the full-blown temper tantrum. 

  NURSING IMPLICATIONS:  A child’s level of emotional 
competence, not the tendency to be emotionally reac-
tive, was the key to understanding why some reactive 
children have tantrums and others do not. Nurses need 
to understand that two children with similar thresholds 
for emotional reactivity may display widely different fre-
quencies of temper tantrums and that maturity (i.e., age) 
and verbal ability had little effect on temper tantrums. 

 Source: Based on Giesbrecht, G., Miller, M., & Müller, U. (2010). The anger-distress 
model of temper tantrums: Associations with emotional reactivity and emotional 
competence.  Infant and Child Development, 19,  478–497. 

      

◀   CASE STUDIES  

  present scenarios applicable to Canadian 

nursing and relevant to the chapter topic 

at hand. 

   ●    Critical thinking questions  that accom-
pany each Case Study guide students 
to reflect about the case from dif-
ferent points of view to ensure 
comprehensive analysis.  

  ●    Suggested answers  to the case-based 

critical thinking questions can be 

found in the Instructor’s Manual and 

on the Study on the Go feature.     

 81 ydutS esaC  
 Billy is a 6-year-old boy entering Grade 1. He is scared and hesitant to let go of his mother’s hand. As 
the nursing student working in this setting, you have the opportunity to work with Billy and other young 
children as they start school. 

 SNOITSEUQ GNIKNIHT LACITIRC  

   1.   How would you help Billy’s mother reassure him?   

   2.   On the basis of his age, what strategies might you use to 
teach Billy and his classmates about health promotion?         

  After working through these questions, visit  www.
pearsoncanada.ca/mynursinglab  to check your answers.       
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NURSING AND CANADIAN 

SOCIETY ▶  

  boxes summarize relevant facts 

about issues in Canadian soci-

ety and their implications for 

nursing.   

       Nursing and Canadian Society 

Fact  Implications for Nursing Practice 

Most older Canadian adults live independently in the community 
and desire to remain in their homes (PHAC, 2009). In 2008-09, 
about 0.7% of the Canadian population lived in an institution; 
of this, about 75% were 65 years and older (Organization for 
Economic Co-operation and Development,  2011). 

 Nurses need to be aware of the resources and community ser-
vices available to their older clients. “ Aging in place”  interventions 
can assist older adults to maintain their independence. 

 Canada has a shortage of health care professionals, including 
nurses, who specialize in the care of older persons. Numerous 
Canadian organizations and professional associations actively 
engage in and disseminate research to better meet the needs of 
older Canadians (PHAC, 2009).  

 All nurses need to acquire the requisite knowledge, skills, and 
expertise to care for the rapidly growing numbers of older adults 
in Canada—to understand trends that impact health care delivery, 
plan for evidence-based interventions, and advocate for safe and 
ethical care. 

 Although cancer death rate is falling in Canada, cancer inci-
dence and mortality rates continue to be highest among the 
older adults (Canadian Cancer Society’s Steering Committee on 
Cancer Statistics, 2012). 

 Nurses are challenged to successfully implement cancer preven-
tion strategies to promote healthy lifestyle changes into the daily 
lives of older persons (e.g., promoting cancer screening, healthy 
diet, and active living).  

      

  ◀ REFLECT ON PRIMARY HEALTH CARE  

  boxes ask readers to reflect about the clinical application 

of one or more of the five principles of primary health 

care (i.e., health promotion, accessibility, public partici-

pation, appropriate use of technology, and intersectoral 

collaboration) in relation to chapter-specific topics.   

 REFLECT ON        PRIMARY HEALTH CARE 

 Nurses apply critical thinking skills as they use a  primary health 
care approach  to care for their clients. This activity involves 
knowing  what  are the health‐promotion needs of their cli-
ents;  how, where,  and  when  to engage their clients and the 
members of the multidisciplinary team for input regarding their 
 clients’ needs, strengths, and barriers; and  what  and  how  to 
adapt the resources or appropriate technology in order to 
design services and care that will meet the clients’ socioeco-
nomic and cultural needs. 

 LIFESPAN CONSIDERATIONS 

 Positioning, Moving, and Turning Clients 
  INFANTS 
   •   Position infants on their back for sleep, even after feeding. 

They have little risk of regurgitation and choking, and the rate 
of sudden infant death syndrome (SIDS) is significantly lower 
in infants who sleep on their backs.  

  •   The skin of newborns can be fragile and may be abraded or 
torn (sheared) if the infant is pulled across a bed.    

  CHILDREN 
   •   Carefully inspect at least three times in each 24‐hour period 

the dependent skin surfaces of all infants and children con-
fined to bed.    

  OLDER ADULTS 
   •   Clients who have had cerebrovascular accidents (CVAs, 

strokes) have a risk of shoulder displacement on the para-
lyzed side from improper moving or repositioning techniques. 
Use care when moving, positioning in bed, and transferring. 
Pillows or foam devices are helpful to support the affected 
arm and shoulder and prevent injury.  

  •   Decreased subcutaneous fat and thinning of the skin place 
older adults at risk for skin breakdown. Repositioning 
approximately every 2 hours (more or less, depending on the 
unique needs of the individual client) helps reduce pressure 
on bony prominences and avoid tissue trauma.    

      

LIFESPAN 

CONSIDERATIONS ▶  

  boxes identify clearly when 

and how nursing care should 

be adapted for the needs of 

infants, children, adolescents, 

and/or older adults.   

  SKILL BOXES ▶  

  provide clear step-by-step directions 

and feature the  following: 

   ●   Clear purpose statement  

  ●   Clinical reasoning questions (for 

many of the skill instructions).  

  ●   Steps to consider during imple-

mentation of the skill  

  ●   A complete list of equipment 

required to ensure success  

  ●   Patient identification procedures and 

“infection prevention and control 

reminders” to promote patient safety  

  ●   Easily identified rationales throughout the skill instructions to ensure complete understanding of each step  

  ●   Coloured photos and illustrations provide the visual cues needed to ensure accurate completion of the skill   

 An evaluation focus at the end of each skill ensures that the relevant assessment and follow-up occurs.   

  PURPOSE 
 A client may need to be transferred between the bed and a 
wheelchair or chair, the bed and the commode, or a wheelchair 
and the toilet. This technique has numerous variations. W hich 
variation the nurse selects depends on factors related to the 
client, the environment, and the health care provider, which are 
assessed before beginning the transfer.  

  ASSESSMENT 
 Before transferring a client, assess the following: 

   •   Client’s body size  

  •   Client’s ability to follow instructions  

  •   Client’s activity tolerance  

  •   Client’s muscle strength and ability to bear weight  

  •   Client’s joint mobility  

  •   Presence of paralysis or paresis  

  •   Client’s level of comfort  

  SKILL 39.5  TRANSFERRING BETWEEN BED AND CHAIR 

Nurse's
feet

Client's
feet

Client

Bed

Wheelchair

x

            The wheelchair is placed parallel to the bed as close to the bed as 
possible. Note that placement of the nurse’s feet mirrors that of the 
client’s feet.  
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  CLINICAL ALERTS ▶  

  focus on patient safety and highlight the potential risks 

that nurses must watch out for.   

 CLINICAL ALERT 

 .noitamrofni laitnedifnoc gnixaf erofeb serusaem ytefas ekaT 
Consent is needed from the client to fax information. Make sure that person-
ally identifiable information (e.g., client name, social insurance number) has 
been removed. If needed, confirm that the material is being sent to a confiden-
tial fax number or call ahead to ensure the person is present to receive the fax. 
Check that the fax number is correct before pressing the send button. 

      

HOME CARE 

CONSIDERATIONS ▶  

  boxes guide readers to consider 

the issues that could affect the 

client’s successful home recov-

ery and living.   

 HOME CARE CONSIDERATIONS 

 Positioning, Moving, and Turning Clients 
   •   Assess the height of the bed and the person’s leg length to 

ensure that self‐movement in and out of the bed are smooth.  
  •   Inspect the client’s mattress for support.  
  •   Assess the caregivers’ knowledge and application of body 

mechanics to prevent injury.  
  •   Demonstrate how to turn and position the client in bed. 

Observe the caregiver performing a return demonstration. 
Re‐evaluate this technique periodically to reinforce correct 
application of body mechanics.  

  •   Teach caregivers the basic principles of body alignment and 
how to check for proper alignment after the client has been 
changed to a new position.  

  •   W arn caregivers of the dangers of lifting and repositioning 
and encourage the use of assistive devices and a “no solo 
lift”  policy.  

  •   Teach the caregiver to check the client’s skin for redness 
and integrity after repositioning the client. Stress the impor-
tance of informing the nurse about the length of time skin 
redness remains over pressure areas after the person has 
been repositioned. Emphasize that reddened areas should 
not be massaged as it may lead to tissue trauma.   

      

CLINICAL MANIFESTATIONS ▶  

  boxes feature bulleted lists of common signs and symptoms 

to provide a quick and easy reference to key manifestations 

of illness situations. 

 CLINICAL MANIFESTATIONS 

 Hypothermia 
 Hypothermia typically manifests in the following ways: 
   •   Decreased body temperature  
  •   Severe shivering (initially)  
  •   F eelings of cold and chills  
  •   Pale, cool, waxy skin  
  •   Hypotension  
  •   Decreased urinary output  
  •   L ack of muscle coordination  
  •   Disorientation  
  •   Drowsiness progressing to coma   

      

 

 PRACTICE GUIDELINES 32.2  

 Applying Restraints 

 Guidelines  Rationales 

 Ensure that all alternative measures other than restraints have 

been exhausted and that the least restraint option is being 

used. Assure the client and the family that the restraint is 

temporary and protective. 

 Underlying reasons for restraints must be addressed 

and corrected, if possible, as their use is associated 

with psychological (guilt, anger, shame, feeling punished)

and physiological (strangulation, skin breakdown,

constipation) risks. 

 Obtain consent from the client or guardian and ensure that 

necessary collective or physician prescriptions are in order. 

 Legal and ethical considerations require informed consent, 

unless in an emergency situation. Health agencies generally 

have specific protocols and lines of authority to ensure practices 

are consistent and safe. 

 If restraints are applied, ensure the following:   

   • Apply the restraint so that the client can move as freely as 

possible without defeating the purpose of the restraint.   

 Inability to move can cause anxiety and agitation, and enhance 

the risk of physiological complications, such as aspiration if 

vomiting. 

   • Apply a restraint using quick‐release buckles or a half‐bow 

(quick‐release) knot that does not tighten when pulled and 

supports the normal anatomy of the body part.   

 Time is of the essence in emergency situations and tight 

physical restraints can impede blood circulation and are 

uncomfortable; contractures and discomfort can arise from poor 

body alignment.         

  ◀ PRACTICE GUIDELINES  

  provide clear and succinct 

summaries of evidence-based 

clinical actions and their 

rationales.   
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◀ SAMPLE CARE PLANS  

  outline the nursing process relative to 

specific clinical scenarios; rationales for 

all nursing actions are provided to help 

increase the reader’s understanding of 

each component of the plan.   

 Sample Care Plan for Amanda Aquilini 
  Nursing Diagnosis:  Ineffective Airway Clearance  related to viscous secretions and shallow chest expansion 
secondary to deficient fluid volume, pain, and fatigue 

  Goals/Desired Outcomes    Nursing Interventions    Rationale  

 Demonstrate adequate air exchange 

(goal), as evidenced by the following: 

 •  Absence of pallor and cyanosis 

(skin and mucous membranes) 

 •  Using correct breathing/coughing 

technique after instruction 

 •  Productive cough 

 •  Symmetric chest expansion of 

at least 4 cm 

 Monitor respiratory status q4h: rate, 

depth, effort, skin colour, mucous 

membranes, amount and colour of 

sputum. 

 Monitor results of blood gases, chest 

x-ray studies, and incentive spirometer 

volume, as available. 

 Monitor level of consciousness. 

 Auscultate lungs q4h. 

 Take vital signs q4h (temperature, pulse, 

respiration [TPR], blood pressure [BP], 

pulse oximetry, pain). 

 T his  helps  identify progres s  toward or 
deviations  from goal.   Ineffective Airway 
Clearance  leads  to poor ox ygenation, evi-
denced b y pallor, cyanos is , lethargy, and 
drows ines s .  

 Inadeq uate ox ygenation caus es  increas ed 
puls e rate.  R es piratory rate may b e 
decreas ed b y narcotic analges ics .  

  W ithin 4 8 – 7 2  hours       

 •  Lungs clear to auscultation 

 •  Respirations 12–22/min, pulse 

<100 beats/min 

 Instruct in breathing and coughing 

techniques. Remind to perform, and 

assist q3h. 

 T his  enab les  the client to cough 
up s ecretions .  T he client may need 
encouragement and s upport b ecaus e of 
fatigue and pain.  

 •  Inhaling normal volume of air on 

incentive spirometer 

 Administer prescribed expectorant; 

schedule for maximum effectiveness. 

 T his  helps  loos en s ecretions  s o they can 
b e coughed up and ex pelled.        

 Health-Promotion Guidelines           for Neonates and Infants 
 The following are important to the health of neonates and infants: 

  HEALTH EXAMINATIONS 
   •   At birth, screening for hearing, congenital hypothyroidism, 

and phenylketonuria (PK U).  
  •   Physical examination at birth, 2 weeks, and at 2, 4, 6, 9, 

and 12 months    

  PROTECTIVE MEASURES 
   •   Routine immunizations: 5-in-1 DTaP-IPV and Hib vaccines 

protect against diphtheria, tetanus, pertussis, polio, and 
 H aemophilus  infl uenz ae,  type B (Hib) vaccine, hepatitis B 
vaccine (HepB), varicella vaccine, pneumococcal conjugate 
vaccine, and meningococcal C conjugate vaccine; 
infl uenza vaccine and other vaccines, as recommended. 
Schedules may vary across provinces and territories.  See 
Table 34.9: Routine Immunization Schedules for Infants 
and Children (page 988).    

  •   F luoride supplements, if inadequate water fl uoridation (less 
than 0.7 parts per million [ ppm] )  

  •   Screening for congenital hypothyroidism, PK U, and 
other metabolic and congenital disorders, according to 
jurisdictions  

  •   Prompt attention for illnesses or fever  
  •   Appropriate skin hygiene and clothing  
  •   Assessment of caregiver–infant relationship quality    

  INFANT SAFETY 
   •   Supervision at all times  
  •   Car seat, crib, playpen, bath, sleeping arrangement, and 

home environment safety measures  
  •   F eeding measures (e.g., avoid propping the bottle during 

feeding)  

  •   Toys with no small parts or sharp edges  
  •   Elimination of toxins in the environment (e.g., tobacco, 

chemicals, radon, lead, mercury)  
  •   Use of smoke and carbon monoxide (CO) detectors in 

home    

  NUTRITION 
   •   Exclusive breast-feeding to 6 months  
  •   Proper breast-feeding and bottle-feeding techniques  
  •   F ormula preparation  
  •   F eeding schedule  
  •   Introduction of solid foods  
  •   Need for iron supplements at 4 to 6 months; iron-fortified 

formulas to infants who are not breastfed or for infants 
receiving formula as well as breast milk; by age 6 months, 
iron-rich foods  

  •   Continued breast-feeding to age 12 months    

  ELIMINATION 
   •   Characteristics and frequency of stool and urine elimination  
  •   Diarrhea and dehydration signs    

  REST AND SLEEP 
   •   Established routine for sleep and rest patterns    

  SENSORY STIMULATION 
   •   Touch: holding, cuddling, rocking  
  •   Vision: colourful, moving toys  
  •   Hearing: soothing voice tones, music, singing  
  •   Play: toys appropriate for development    

HEALTH-PROMOTION 

GUIDELINES ▶  

  provide recommendations for 

how to promote the health of 

clients at various stages in the 

lifespan.   

 TEACHING CLINICAL 

 Client Self‐Management of Pain by Using a Patient‐Controlled 
Analgesia Pump 
 Choose a time to teach the client about pain management 
when the pain is controlled so that the client is able to focus on 
the teaching. 

 Teaching the client about self‐management of pain can 
include the following: 

   •   Demonstrate the operation of the patient‐controlled 
analgesia (PCA) pump and explain that the client can 
safely push the button without fear of overmedicating. 
Sometimes, it helps clients who are reluctant to 
repeatedly push the button to know that they must 
dose themselves (i.e., push the button) 5 to 10 times 

to receive the same amount of medication (10 mg 
morphine equivalent) they would receive in a standard 
injection.  

  •   Describe the use of the pain scale and encourage the 
client to respond to demonstrate understanding.  

  •   Explore a variety of nondrug pain relief techniques that 
the client is willing to learn and use to promote pain 
relief and optimize functioning.  

  •   Explain to the client the need to notify staff when 
ambulation is desired (e.g., for bathroom use), if 
applicable.   

      

◀ TEACHING: CLINICAL  

  boxes discuss teaching with 

regard to the learning needs of 

the individual client.   

xvi   Special Features in the Chapters
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◀ TEACHING: HOME CARE  

  boxes describe teaching methods designed to facilitate 

self-care for clients living at home.   

TEACHING HOME CARE 

Hygiene 
Suggest the client or family do the following: 

   •   Consider purchasing a bath seat that fits in the tub or 
shower.  

  •   Install a hand shower for use with a bath seat and 
shampooing.  

  •   Use a nonskid surface on the tub or shower fl oor.  
  •   Install hand bars on both sides of the tub or shower to 

facilitate transfers in and out of the tub or shower.  
  •   Carefully monitor the temperature of the bathwater. 

See      Chapter   32     for hot water tank setting 
recommendations.  

  •   Apply lotion  after  the client is out of the tub or shower 
since lotions may make the tub surface or shower 
fl oor slippery.   

      

▼ TEACHING: WELLNESS  

  boxes offer teaching methods directed at providing wellness or health-promotion information to help clients live 

healthier lives.   

 TEACHING WELLNESS 

 Reducing Electrical Hazards 
     Take the following steps to reduce electrical hazards:  

  •   Check cords for fraying or other signs of damage 
before using an appliance. Do not use it if the cord is 
damaged.  

  •   Avoid overloading outlets and fuse boxes with too many 
appliances; use grounded outlets and plugs.  

  •   Always pull a plug from the wall outlet by firmly grasping 
the plug and pulling it straight out. Pulling a plug by its 
cord can damage the cord and plug unit.  

  •   Ensure that ground fault circuit interrupters (GF CIs) 
have been installed wherever electrical appliances or 
equipment can inadvertently come in contact with water, 
such as near sinks, bathtubs, or showers, or outdoors.  

  •   K eep electric cords and appliances out of the reach of 
children, and place protective covers over wall outlets to 
protect young children.  

  •   Carefully read instructions before operating electric 
equipment.  

  •   Always disconnect appliances before cleaning or 
repairing them.  

  •   Unplug any appliance that has given a tingling sensation 
or shock and have an electrician evaluate it.  

  •   K eep electric cords coiled or taped to the ground away 
from areas of traffic to prevent people from damaging 
the cords or tripping over them.   

      

  ◀ ASSESSMENT: HOME CARE   

  boxes provide guidelines to assess the needs of clients or 

families or caregivers and explain how to assess the avail-

able community resources for discharge and home care 

planning.   

•   Monitor respiratory rate following the administration of 
respiratory depressants, such as morphine.  

  •   Assess the home setting for factors that could interfere 
with breathing, such as exhaust, gas, or cigarette smoke.  

  •   If the client has just come in from another room, allow the 
client to rest a minute or two before counting respirations.   

 ASSESSMENT HOME CARE 

 Special Features in the Chapters   xvii 
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  ◀ ASSESSMENT: INTERVIEW   

  boxes offer examples of inter-

viewing questions that can be 

used to help elicit relevant 

assessment data from the 

client.   

 ASSESSMENT INTERVIEW 

 Hygiene Practices 
 The following questions can help the nurse learn about the client’s hygiene practices: 

  SKIN CARE PRACTICES 
   •   W hat is your usual time to shower or bathe?  
  •   W hat products, such as soap, shampoo, deodorant, do 

you prefer to use?  
  •   W hat products, if any, do you use on your face?  
  •   How frequently do you clean or discard applicators or puffs 

that you use on your face?  
  •   Are there any products or practices that you avoid because 

of how they affect your skin?    

  SELF‐CARE ABILITIES 
   •   Do you have any problems managing your own hygiene?  
  •   W hat assistance can the nurse give you to help you meet 

your need for hygiene?    

  SKIN PROBLEMS 
   •   Do you have any tendency toward dry skin, acne, itchiness, 

rashes, bruising, excessive perspiration, or lack of perspiration?  
  •   Do you have any allergies? If so, to what?    

      

ASSESSMENT: DEVELOPMENTAL 

GUIDELINES ▶  

boxes feature critical assessment 

questions relevant to the growth 

and developmental needs of the 

client.   

 ASSESSMENT DEVELOPMENTAL GUIDELINES 

 The Y oung Adult 
 In these three developmental areas, does the young adult do the following? 

   1.   PHYSICAL DEVELOPMENT 
   •   Exhibit weight and BMI within normal range for age and 

gender  
  •   Manifest vital signs (e.g., blood pressure) within normal 

range for age and gender  
  •   Demonstrate visual and hearing abilities within normal 

range  
  •   Exhibit appropriate knowledge (e.g., STIs) and attitudes 

about sexuality    

  2.   PSYCHOSOCIAL DEVELOPMENT 
   •   F eel independent from parents  
  •   Have a realistic self-concept  

  •   L ike self and direction of life  
  •   Interact well with family  
  •   Cope with the stresses of change and growth  
  •   Have well-established bonds with significant others and 

intimacy with a partner or close friends  
  •   Have a meaningful social life  
  •   Demonstrate emotional, social, and economic 

responsibility for own life  
  •   Have a set of values that guide behaviour    

  3.   ACTIVITIES OF DAILY LIVING 
   •   Have a healthy lifestyle     

      

  ◀ CONCEPT MAPS  

  show the schematic relation-

ships of various concepts 

and elements of both the 

nursing process and nursing 

care plans.   

Nursing intervention

Respiratory status: Gas Exchange aeb
• Absent of pallor & cyanosis
• Use of correct breathing and coughing technique after 
   instruction
• Productive cough
• Symmetric chest excursion

• Lungs clear to auscultation
• Respirations 12–22/min; pulse <100 bpm
• Inhales normal volume air on incentive spirometer

Ineffective Airway Clearance r/t viscous secretions, 
& shallow chest expansion, secondary to deficient fluid volume, pain, and fatigue

AA
28-year-old female
Possible
pneumonia

Assess

Generate nursing diagnosis

Outcome

Within 48–72h

• Cold  2 weeks
• Dyspnea on exertion
• Fever
• Orthopnea
• Occasional chills
• Decreased oral intake  2 days

• T: 39.4°C  P: 92  R: 28, shallow  BP: 122/80
• Dry mucous membranes; skin hot, pale
• Cheeks flushed
• Decreased breath sounds
• Inspiratory crackles RUL and RLL
• Ineffective cough—small amount thick, pale pink sputum
• Lethargic, c/o being weak, fatigued

Nursing intervention

Monitor rate, depth, effort 
of respirations, 
skin colour, mucous 
membranes, amount and 
colour of sputum q4h

Auscultate
breath
sounds q4h

Monitor level
of consciousness

Monitor results of blood
gases, X-rays, and
incentive spirometry

Activity

Activity

Activity
Activity

Activity

Activity

Activity

Activity

Activity

Activity

Instruct in breathing &
coughing techniques.
Remind and assist q3h

Administer
expectorants

Administer 
analgesics

Administer 
antibiotics

Respiratory Monitoring

Administer
O2 per NC

Assist with postural
drainage @ 0930 h

Respiratory Monitoring

 CONCEPT MAP Ineffective Airway Clearance (Gas Exchange)       
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 ASSESS YOUR LEARNING 
     1.   On the basis of a community needs assessment, 

a public health nurse develops a program to 
prevent childhood obesity. Which strategy is most 
appropriate for successful implementation? 

   a.   Providing information to the teacher for 
classroom use  

  b.   Involving parents, teachers, and children in 
program development  

  c.   Asking the school administration to remove all 
vending machines  

  d.   Initiating an exercise program during recess for 
children who are obese     

    2.   In contrast to a home health nurse, the practice of 
public health nurses is characterized by a focus on 
what? 

   a.   Illness and injury prevention  

  b.   The health of populations  

  c.   Work in school health, occupational health, and 
home care  

d W k ith i li d

employ which of the following primary health care 
principles? 

   a.   Accessibility, health promotion, and public 
participation  

  b.   Illness and injury prevention; political action  

  c.   Social justice and equity  

  d.   Appropriate use of technology and community 
organization     

    5.   Planning for discharge from an institutional setting, 
such as a hospital, can include a referral to a home 
care nurse. What BEST describes the expectations of 
the referral? 

   a.   The home care nurse will deliver all care himself 
or herself.  

  b.   The discharge assessment of service needs will be 
followed exactly.  

  c.   The home care nurse will coordinate the health 
care service needs of the client.  

  d.   The discharge plan is developed solely by the 
discharge planner and the client.     

      

◀ ASSESS YOUR LEARNING   

  sections present 10 multiple-choice questions to 

help reinforce concepts and clinical application. 

Answers can be found in the Instructor’s Manual 

and in the Study on the Go feature.   

  KEY TERMS ▶  

  summarize, in alphabetical order, the 

essential vocabulary associated with each 

chapter; the key term is defined and high-

lighted in boldface upon first mention in 

the chapter, and then both the term and 

the definition appear again in the end-of-

book Glossary.   

capacity building   p. 189   

   climate change   p. 183   

   colonialism   p. 189   

   environmental health 

factors   p. 183   

   epidemiological 

transition   p. 188   

   food security   p. 195   

   global health   p. 187   

   Indigenous peoples 

  p. 193   

   international health 

  p. 187   

   international nursing 

  p. 192   

   migration   p. 193   

   Millennium Development 

Goals (MDGs)   p. 189   

   natural disasters   p. 195   

   pollution   p. 186   

   poverty   p. 194   

   safe water   p. 186   

   sanitation   p. 186   

   social determinants of 

health   p. 193   

   social justice   p. 192   

   surveillance   p. 195   

   sustainability   p. 192   

   vectors of disease 

  p. 185     

KEY TERMS 

WEBLINKS ▶  

  lists offer readers an annotated list of rel-

evant web-based resources  

  WEBLINKS 
 Canadian Interdisciplinary Network for CAM 
Research (IN-CAM) 
   http://www.incamresearch.ca   
 Launched in January 2004, IN-CAM’s two primary objectives are 
to build research capacity and facilitate interdisciplinary CAM 
research in Canada, particularly from the perspective of health 
services or social science. It offers a searchable members database, 
bimonthly e-bulletin, networking opportunities, and an annual 
research symposium. Membership is free. 

the regulating authority for natural health products for sale in 
Canada. 

 Canadian Holistic Nurses Association 
   http://www.chna.ca   
 This site presents the philosophy and objectives of the Canadian 
Holistic Nurses Association (CHNA) and information on the levels 
of training for a holistic nursing specialty. 

      

      

◀ STUDY ON THE GO—QUICK 

RESPONSE CODES  

  align text and mobile learning by pro-

viding access to practice assessments, 

glossary flashcards, and more.     
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As the scope and pace of nursing and allied health 

knowledge continues to grow exponentially, one must 

ask what is  truly “fundamental’ ” for a nurse to know and 

understand in order to practice knowledgeably, morally, 

ethically, accurately, sensitively, and compassionately in 

both today’s and tomorrow’s health care delivery system. 

Within the context of the current and future health-care 

system, the third Canadian edition of  Fundamentals of 
Canadian Nursing: Concept, Process, and Practice  provides 

undergraduate nursing students with the  fundamentals  
they will require as they embark on their nursing careers. 

This textbook aims to provide students with a broad 

and solid foundation of knowledge about the health of 

individuals, families, communities, and populations. Also 

included are the issues that client populations face at 

varying points in time, as well as the nursing care that is 

possible in health and illness situations, whether clients 

are situated at home, in the community, at a clinic, at 

an extended or palliative care facility, or in an acute 

care setting. We hope that this text will serve as a “go to” 

resource for students and practicing nurses working in a 

wide range of settings. 

 With the goal of providing a fundamental understand-

ing of what is required for contemporary professional 

nursing practice in Canada, we built on the first and 

second editions to ensure that we thoroughly addressed 

needed  skills,  such as communication, critical thinking, 

clinical reasoning, decision making, use of the nursing 

process, development of interpersonal and interprofes-

sional relationships, teaching, leading and managing 

change, use of technology, and application of primary 

health-care principles. We placed high importance on 

such conepts as caring, wellness, health promotion, dis-

ease prevention, complementary and alternative health 

modalities, rural health, environmental and global 

health, multiculturalism, growth and development, 

nursing theories, nursing informatics, nursing research 

and education, ethics, accountability, and advocacy. 

Furthermore, we highlighted basic nursing care for cli-

ents across the lifespan from hospital to community 

settings in the culturally diverse Canadian health-care 

system throughout. In all areas, we integrated the most 

recent literature and clinical best-practice guidelines. 

 To ensure that our text reflects “pan-Canadian” issues 

and practices, we enlisted reviewers and contributors 

from across the country, representing different geograph-

ical perspectives. We expended every effort to ensure that 

the level of specificity and readability is appropriate for 

beginning nursing students. We believe that this text will 

also provide a strong foundation for advanced nursing 

studies. Enjoy! 

  Organization 
 For this third Canadian edition, we present 7 units for 

a total of 49 chapters—one more than our last edition, 

as we added a new chapter entitled  Environmental and 
Global Health Nursing  (see page v for a complete list of 

chapters). The material presented in this publication 

addresses foundational and fundamental knowledge and 

skills required for a person entering the nursing profes-

sion. Building on the strengths of our first and second 

editions, we enhanced many features to ensure that our 

textbook is relevant and informative to nurses across the 

country. 

     UNIT 1—THE FOUNDATION OF NURSING IN CANADA

  (Chapters 1–6) introduces the nature of the nursing pro-

fession, from the history of nursing to its current practice, 

education, and research. Each chapter has been updated 

since our last edition to reflect evolving trends and emer-

ging issues such as changes to nursing practice standards, 

the increasing role of nurses as research consumers, the 

influx of internationally educated nurses, moral distress 

in the work of nurses, and the role of social media in 

nursing and health care, among many other topics.  

  UNIT 2—CONTEMPORARY HEALTH CARE IN CANADA

  (Chapters 7–16) describes health-care practice in today’s 

multicultural environments. Concepts of health, illness, 

and wellness are addressed as well as the role nurses can 

play in health promotion from an individual, family, 

community and global perspective. This unit addresses 

foundational concepts related to Canada’s health care 

system and specific issues related to rural and remote 

health care, including Northern nursing.   Chapter   10   : 
Environmental and Global Health Nursing  is a NEW chapter. 

Topics addressed include: how the environment influ-

ences health; theories related to global development; 

and major issues in global health such as migration, 

poverty, inequality, gender, and infectious diseases (to 

name a few).  

  UNIT 3—LIFESPAN AND DEVELOPMENTAL STAGES

  (Chapters 17–20) describes concepts of growth and 

development and outlines the various developmental 

stages and their specific health needs throughout the 

lifespan. Particular attention has been given to the issues 

facing the very young and older adults.  

  UNIT 4—INTEGRAL ASPECTS OF NURSING     (Chapters 

21–27) describes the fundamental nursing tools required 

for practice, including critical thinking, clinical reason-

ing and decision making, caring and communicating, the 

nursing process, documenting and reporting, teaching 
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and learning, and leading and managing change. These 

tools provide a foundation for competent nursing care.  

  UNIT 5—NURSING ASSESSMENT AND CLINICAL 

SKILLS     (Chapters 28–36) provides fundamental know-

ledge to guide comprehensive health assessment, 

including vital signs, and addresses integral components 

of care in relation to pain assessment and management, 

hygiene, safety, medications, infection prevention and 

control, skin integrity and wound care, and caring for 

perioperative clients.  

  UNIT 6—PROMOTING PHYSIOLOGICAL HEALTH   

  (Chapters 37–44) discusses such physiologic concepts as 

sensory perception; sleep; activity and exercise; nutrition; 

fecal elimination; urinary elimination; fluid, electrolytes, 

and acid-base balance; and oxygenation and circulation.  

  UNIT 7—PROMOTING PSYCHOSOCIAL HEALTH   

  (Chapters 45–49) covers a wide range of areas that affect 

one’s health. Self-concept, sexuality, spirituality, stress 

and coping, and loss, grieving, and death are all areas 

that a nurse should consider to care effectively for a 

client. 

 Following the book chapters is a Glossary in which 

key terms are defined. Three  Appendices  are provided 

near the end of the book. They summarize important 

information about laboratory values, formulae, and vital 

signs.     

  What’s New in the 
3 rd  Canadian Edition 
●   NEW approach with adoption of a broader, less pre-

scriptive approach to nursing diagnoses. This new 

edition encourages students and nurses to use their 

knowledge, experience, and critical thinking skills to 

generate diagnoses or analysis.  

  ●   NEW focus on “Environmental and Global Health 

Nursing”—A whole new chapter is devoted to this 

important and fascinating topic.  

  ●   NEW Patient Safety—All national patient safety con-

sensus recommendations from Safer HealthCare 

NOW!, the Canadian Patient Safety Institute, and 

Accreditation Canada have been integrated into rel-

evant chapters.  

  ●   NEW Community Health Assessment focus—In addi-

tion to individual and family assessment features, we 

have added a community health assessment focus.  

  ●   NEW emphasis on Clinical Reasoning—A discussion 

about the importance of clinical reasoning and the 

similarities and differences between, and among, 

clinical reasoning and critical thinking now appear. 

 Clinical Reasoning  questions appear in several chapters 

to encourage readers to consider the clinical context 

as a major factor in determining the specific priorities 

and approach to nursing care.  

  ●   REINSTATED Glossary of Key Terms—Previously, our 

glossary of key terms was available on-line; based on 

feedback from users, we have reinstated the glossary as 

part of the text so that users have ready access to such 

an important feature.  

  ●   UPDATED Reflects the Latest Evidence—A thorough 

review of the literature was conducted for each chap-

ter. Emphasis was placed on including the results of 

systematic reviews and meta analyses to ensure the 

highest level of evidence.  

  ●   UPDATED All relevant national consensus guidelines 

related to nursing care are included in the relevant 

chapters.  

  ●   ENHANCED Rationales for Nursing Care—All Skill 

instructions and Clinical Guidelines were reviewed 

and revised to ensure that a rationale is provided for 

each recommendation to promote clarity and under-

standing.  

  ●   ENHANCED Pan-Canadian Perspective—Reviewers 

and contributors were selected from across Canada 

to ensure that the textbook provides a relevant and 

comprehensive perspective on nursing care and issues 

facing nurses across the country.  

  ●   ENHANCED Level of Foundational Knowledge—We 

took care to sustain the broad knowledge base provid-

ed by this foundational “fundamentals” text; however, 

the depth and specificity of certain topics were updated 

and augmented where required throughout the text.  

  ●   ENHANCED Images and Photos—Over 50 new colour 

photos have been added, mostly in the Skill Boxes, to 

enhance clarity and that the most up-to-date equip-

ment appears.    
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Student Resources  
Clinical Reference Cards 
Each copy of the book is accompanied by a series of 

Clinical Reference Cards, which are intended to serve as 

a handy reference when engaged in clinical work. The 

contents include brief summaries of such topics as the 

normal ranges of vital signs for various age groups, com-

mon laboratory values, the Glasgow Coma Scale, and the 

“10 Rights” of medication administration.  

Online Resources
At the end of every chapter, students will find a QR code 

(also known as a quick response code) that aligns text 

and mobile learning. Students can access practice quiz-

zes, glossary flashcards, and more text-specific resources 

through their smartphones, allowing them to study when-

ever and wherever the wish! 

 Students can visit one of the sites below to download 

a free app to their smartphone to gain access to these 

resources. Once the app is installed, the phone scans the 

code and links to a website that features Fundamentals of 

Canadian Nursing’s Study on the Go content. 

    ScanLife  

  http://getscanlife.com   

  NeoReader
 http://get.neoreader.com   

   QuickMark  

  http://www.quickmark.com.tw     

 

MyNursingLab

MyNursingLab engages students in higher level thinking 

to move beyond knowledge acquisition to true learning 

through application with its unique, “Review, Remember, 

Apply” study plan.  

  Instructor Resources 
 An  Instructor’s Manual  includes answers to all the ques-

tions in the book, along with other material to help 

instructors to design effective classes. 

  Powerpoint Slides     illuminate and build upon key con-

cepts in the text. 

 An  Image Library  provides electronic files of all the 

figures, photos, and tables in the book. 

 Pearson’s TestGen computerized  Testbank  is a power-

ful program that enables professors to view and edit 

existing questions, create new questions, and generate 

quizzes, tests, exams, or homework. TestGen also allows 

for the administration of tests on a local area network, 

have the tests graded electronically, and have the results 

prepared in electronic or printed reports.    

Resources and Supplements 

 We wish to extend our sincere thanks to the many talent-

ed and committed people involved in the development of 

this third Canadian edition. We are especially grateful to 

   ●   The students and colleagues who provided valuable 
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pages xxv–xxvii).  

  ●   The Canadian reviewers, who provided critical apprais-

al to strengthen this text (listed on pages xxviii).  

  ●   The editors and contributors of the U.S. ninth edi-

tion for setting high standards for the book (listed on 

page xxix).  

  ●   The two people who revised the end-of-chapter 
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