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INTRODUCING e Pearson Nursing REAL NURSING
Classroom Preparation Question Bank SIMULATIONS
Resources (Learning e Even more accessible with both e 25 simulation
Object Gallery) pencil and paper and online delivery scenarios that
options span the nursing
* New and Unique! _ * All NCLEX®-style questions curriculum
Correlatlor'1 to Today’s Nursing o Complete rationales for both correct ~ ® Consistent format
Standardsl and incorrect answers mapped to includes learning
e Correlation guides link book and learning outcomes objectives, case
supplement content to nursing flow, set-up
sstandards such as the 2070 ANA Book-specific resources instryc’Fions, '
cope and Standaras of Practice, also available to instructors debriefing questions and more!
QSEN, National Patient Safety Goals,  jncluding: « Companion online course cartridge
AACN I:Tssent:als of Baccalaureate e [nstructor’s Manual and Resource Guide with student pre- and post-simulation
Education and more! o Image library activities, videos, skill checklists and

reflective discussion questions
¢ New and Unique!
Pearson Nursing Lecture Series

e Highly visual, fully narrated and
animated, these short lectures focus
on topics that are traditionally difficult
to teach and difficult for students
to grasp

e All lectures accompanied by case
studies and classroom response
questions for greater interactivity
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tions that can be shown online or
exported to PowerPoint™ or HTML
pages

¢ Organized by topic and fully
searchable by type and keyword

¢ Upload your own resources to keep
everything in one place

¢ Rate resources and view other
instructor ratings!



Brief Contents

ACKNOWLEDGMENTS v

PREFACE viii

CHAPTER 1

CHAPTER 2

CHAPTER 3

CHAPTER 4

CHAPTER 5

CHAPTER 6

CHAPTER 7

CHAPTER 8

CHAPTER 9

CHAPTER 10

CHAPTER 11

CHAPTER 12

CHAPTER 13

CHAPTER 14

CHAPTER 15

CHAPTER 16

Professional Nursing 1

Nursing Process and Critical
Thinking 20

Managing Client Care:
Documentation and Delegation 32

Communication and Nurse—Client
Relationship 61

Admission, Transfer, and
Discharge 84

Client Education and Discharge
Planning 110

Safe Client Environment and
Restraints 136

Bathing, Bedmaking, and Maintaining
Skin Integrity 174

Personal Hygiene 208
Vital Signs 242
Physical Assessment 282

Body Mechanics and
Positioning 334

Exercise and Ambulation 371
Infection Control 404

Disaster Preparedness—
Bioterrorism 452

Pain Management 510

CHAPTER 17

CHAPTER 18

CHAPTER 19

CHAPTER 20

CHAPTER 21

CHAPTER 22

CHAPTER 23

CHAPTER 24

CHAPTER 25

CHAPTER 26

CHAPTER 27

CHAPTER 28

CHAPTER 29

CHAPTER 30

CHAPTER 31

CHAPTER 32

CHAPTER 33

CHAPTER 34

ANSWERS

BIBLIOGRAPHY

INDEX 1409

l-.lll

Alternative Therapies and Stress
Management 545

Medication Administration 569

Nutritional Management and Enteral
Intubation 631

Specimen Collection 679
Diagnostic Procedures 716
Urinary Elimination 756
Bowel Elimination 819

Heat and Cold Therapies 856
Wound Care and Dressings 884
Perioperative Care 952
Orthopedic Interventions 1004
1048

Intravenous Therapy

Central Vascular Access
Devices 1107

Respiratory Care 1161

Circulatory Maintenance 1224

Neurologic Management 1287

Advanced Nursing Skills 1316

End-of-Life Care 1361

1383

1395



Clinica
Nursing Skills

Basic to Advanced Skills

Sandra F. SMITH

President, National Nursing Review; Los Altos, California

Donna J. DUELL

Consultant to Deans and Directors of Nursing; California

Barbara C. MARTIN

Professor of Nursing, The University of Tulsa; Tulsa, Oklahoma

Pearson
Boston Columbus Indianapolis New York San Francisco Upper Saddle River
Amsterdam Cape Town Dubai London Madrid Milan Munich Paris Montreal Toronto
Delhi Mexico City Sao Paulo Sydney Hong Kong Seoul Singapore Taipei Tokyo




Cataloging-in-Publication data on file with the Library of Congress.

Publisher: Julie Levin Alexander

Publisher’s Assistant: Regina Bruno

Senior Acquisitions Editor: Kelly Trakalo
Assistant Editor: Lauren Sweeney
Development Editor: Karen Hoxeng

Managing Production Editor: Patrick Walsh
Production Liaison: Yagnesh Jani

Production Editor: Tracy Duff, PreMedia Global
Manufacturing Manager: llene Sanford
Manager, Design Development: John Christiana
Interior and Cover Design: Laura Gardner
Director of Marketing: David Gesell

Marketing Manager: Phoenix Harvey

Marketing Specialist: Michael Sirinides

Media Product Manager: Travis Moses—Westphal

Media Project Managers: Rachel Collett / Leslie Brado

Composition: PreMediaGlobal
Printer/Binder: RR Donnelley/Von Hoffman
Cover Printer: Lehigh-Phoenix Color

Cover photos: Ronald May, Celina Burkhart, Rick Brady

Notice: Care has been taken to confirm the accuracy of the infor-
mation presented in this book. The authors, editors, and the pub-
lisher, however, cannot accept any responsibility for errors or
omissions or for consequences from application of the information
in this book and make no warranty, express or implied, with
respect to its contents.

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

The authors and publisher disclaim all responsibility for any
liability, loss, injury, or damage incurred as a consequence,
directly or indirectly, of the use and application of any of the
contents of this volume.

Credits and acknowledgments borrowed from other sources and reproduced, with permission, in this textbook appear

on appropriate page within text.
Proudly sourced and uploaded by |StormRG]
Kickass Torrents | TPB | ET | h33t

Copyright © 2012, 2008, 2004 by Pearson Education, Inc., Publishing as Pearson, One Lake Street, Upper

Saddle River, New Jersey, 07458.

All rights reserved. Printed in the United States of America. This publication is protected by Copyright and permission
should be obtained from the publisher prior to any prohibited reproduction, storage in a retrieval system, or transmis-
sion in any form or by any means, electronic, mechanical, photocopying, recording, or likewise. For information
regarding permission(s), write to: Rights and Permissions Department, One Lake Street, Upper Saddle River,

New Jersey 07458.

Pearson® is a registered trademark of Pearson plc

PEARSON

eee——

www.pearsonhighered.com

10987654321

ISBN 13: 978-0-13-511473-5
ISBN 10: 0-13-511473-X


www.pearsonhighered.com
Firestorm
Typewritten Text
Proudly sourced and uploaded by [StormRG]
    Kickass Torrents | TPB | ET | h33t


Acknowledgments

The authors express their thanks to the many peo-
ple who assisted with the editorial and production phases of
this edition of Clinical Nursing Skills, with special thanks to
Kelly Trakalo, Nursing Editor, and the Team at PreMedia Inc.
We especially wish to thank our Developmental Editor,
Karen Hoxeng, for support, guidance, and editorial advice.
We also thank our photographers, Rick Brady and Celina
Burkhart, and models Heather Wright, Wendy Ogden,
Virginia Williams, Christine Lieso, Jeff Sevey. In addition, we
thank Cathy Patton and June Brown and the Nursing
Education Department at El Camino for their consulting

expertise, time and support.

The authors also express their sincere appreciation to the
hospitals and staff who have so generously offered their assis-
tance and support for our extensive photography in the
appropriate clinical environment. We especially thank
Stanford University Medical Center, Stanford, CA; El
Camino Hospital, Mountain View, CA; Regional Medical

: Center, San Jose, CA; St. John Health System, Tulsa, OK;

El Camino Hospital Sutter Hospital, Santa Cruz, CA; and Salinas Valley Medical
Center, Salinas, CA.

Once again, we thank our families and friends for

their encouragement and support while we were preparing

this new edition.

BTl g™

Finwwew

Ewmwem may e e

St. John Medical Center, Tulsa, OK



] .-....
Thank You

A special thank you to all of the nurse educators and practicing nurses who have
spent their time reviewing and contributing to this new edition.

CONTRIBUTORS TO CURRENT AND PREVIOUS EDITIONS

Theresa Britt, RN, MSN
Director of Nursing, Lab and Clinical
Assessment

University of Tennessee Health Science
Center, Memphis, TN

Shirley S. Chang, RN, MS, PhD
Professor, Evergreen Valley College
San Jose, CA

Janet W. Cook, RN, MS
formerly Assistant Professor,
University of North Carolina
Greensboro, NC

Deborah Denham, RN, MS, PhD
Research Project Coordinator,
Good Samaritan Medical Center
San Jose, CA

REVIEWERS

Traci Ashcraft, BSN, RN, BC
Ruby Memorial Hospital
Morgantown, WV

Lawrette Axley, PhD, RN, CNE
University of Memphis
Memphis, TN

Katherine Balkema MM, BSN, BA,
RRT, RN, CMSRN

Holland Hospital

Holland, MI

Billie E Blake, EdD, MSN, BSN, RN
St. John’s River CC
Orange Park, FL

Staci M. Boruff, PhD (C), MSN, RN
Walters State CC
Morristown, TN

vi

Jacqueline Dowling, RN, MS
Professor, University of Massachusetts
Lowell, MA

Lou Ann Emerson, RN, MSN
Assistant Professor, University
of Cincinnati

Cincinnati, OH

Rachel Faiano, RN, MS
Clinical Simulation Coordinator,
Salinas Valley Memorial Healthcare

System
Salinas, CA

Michelle Bussard, MSN, RN,
ANCS-BC, CNE

Firelands Regional Medical Center
Sandusky, OH

Dr. Victor Ching, M.D. MD, MBA,
FACS

Loma Linda School of Medicine
Loma Linda, CA

Mary Davis, RN, MSN, MPA, CRNI
Hartnell College
Salinas, CA

Cindy Fong, RN, MSN
Loma Linda Hospital
Loma Linda, CA

Erin Heleen Discenza, MSN, RN
Cuyahoga CC—Metropolitan
Cleveland, OH

Patricia J. Rahnema, RN, MSN, FNP
Nurse Practitioner Southwest

Cardiovascular Associates
Bullhead City, AZ

Sally Talley, RN
ET Specialist in Enterostomal Therapy
San Jose, CA

Jean O. Trotter, RN, C, MS
Assistant Professor, University
of Maryland

Baltimore, MD

Denise R. Doliveira, RN, MSN
CCAC Boyce
Monroeville, PA

Mary Farrell MSN/Ed, RN
Huron School of Nursing
East Cleveland, OH

Mary A. Gers, MSN, CNS, RNC
Northern Kentucky University
Highland Heights, KY

Theresa A. Glanville, RN, MS, CNE
Springfield Technical CC
Springfield, MA

Denise Isibel, RN, MSN
Old Dominion University

Norfolk, VA



Kathleen C. Jones, MSN, RN, CNS
Walters State CC
Morristown, TN

Fran Kamp, RN, MSN
Mercer University
Atlanta, GA

Susan M. Koos, MS, RN, CNE
Heartland CC
Normal, IL

Cheryl M. Lantz, PhD, RN
Dickinson State University
Dickinson, ND

Kathleen McManus, RN, MSN, CNE
Central Maine CC
Auburn, ME

PHOTO CONSULTANTS

June Brown, RN, BSN
Arnold Failano, RN, BSN
Wendy Ogden, RN, MS

Joshua Meringa, MPA, MHA, BSN,
RN, ONC

Spectrum Health Hospitals

Grand Rapids, MI

Nancy Renzoni, RN, MS
Trocaire College
Buffalo, NY

Vicki Simpson RN, MSN, CHES,
PhD

Purdue University

West Lafayette, IN

Charlotte Stephenson, RN, DSN,
CLNC

Texas Woman’s University
Houston, TX

Ann O’Neill, RN, MS
Cathy Patton, RN, BSN, MA
Debbie Salerno, RN, MS

Patricia Taylor, RN, MSN, Ed
Kapiolani CC
Honolulu, HI

Donna Woshinsky, RN, MSN, CNE
Springfield Technical CC
Springfield, MA

Diana Soria, RN, BSN
Constance Troolines, RN, BSN
Virginia Williams, RN, MS

vii



Preface

A highly acclaimed skills book since

its first edition in 1982, Clinical Nursing Skills applies to all lev-
els of nursing education. It is also used as a procedure manual
by many hospitals systems. Current with both the National
Council Test Plan for RN and the NCLEX®, this textbook
offers faculty a format for teaching nursing skill content that is
both progressive and innovative. Content flows from the most
basic to the more complex skills, and teaches the student how
to assess the client, formulate nursing diagnoses, perform the
procedure according to accepted and safe protocols, evaluate
the outcomes and document the pertinent data.

The content continues to be organized around the nursing
process and is both theoretical, as an introduction to the skills,
and practical. Within each of the 34 chapters, skills are grouped
together into units. Nursing process data is then provided for
each unit. Unlike other skill textbooks, Clinical Nursing Skills
conceptualizes the nursing process data for each unit (including
Assessment, Planning, Implementation, and Evaluation) so
that it does not have to be repeated with every skill. This avoid-
ance of repetition allows us to offer more than 800 complete
nursing skills, significantly more than other skills textbooks.
Each skill includes a list of equipment necessary to perform the
skill, preparation, and step-by-step nursing interventions.
Critical steps include relevant rationale for the nursing action.

The clear and concise format of the eighth edition enables
the student to easily access key material for immediate refer-
ence in the clinical area. Extensive color photographs and
drawings within each unit illustrate the concepts presented and
enable students to visualize each step that must be performed.

NEWTOTHIS EDITION

® More than 800 new and updated skills provide the most
up-to-date nursing techniques recommended by current
standards of practice.

e New! Chapter on Neurological Management. As head
trauma and neurological conditions require a high level of
nursing competence, this chapter provides the skills to
achieve this objective.

e Expanded! Evidence-Based Nursing Practice boxes that
present specific scientific studies that validate the skills pro-
tocols. Research studies are included to emphasize new
information related to improving client care.

viii

H.III

e Expanded! Legal Alerts, which assist nurses in recogniz-
ing legal pitfalls so that when performing nursing actions
they are aware of the actions that constitute legal malprac-
tice.

e New! New Trends feature presents new equipment and sys-
tems that are being incorporated in 21st century nursing
care.

e Expanded! Critical Thinking Strategies in the form of
case studies have been expanded at the end of each chapter
to assist students to apply critical thinking principles to clin-
ical situations. The Critical Thinking Application section
includes Expected Outcomes, Unexpected Outcomes, and
Alternative Actions.

HALLMARK FEATURES

Clinical Nursing Skills” all-inclusive, clear, and concise format
teaches the student to:

e Learn each skill from basic to advanced in a contextual
framework.

e Understand the theoretical concepts that serve as a founda-
tion for skills.

e Apply this knowledge to a clinical situation with a “client
need” focus.

e Use critical thinking to assess and evaluate the outcome of
the skill and consider unexpected outcomes.

e Appreciate cultural diversity principles as they apply to
client situations.

e Validate clinical skills by applying evidence-based nursing
practice data and studies.

¢ Function in, and adapt to, the professional role by under-
standing management responsibilities.

Our primary goal in writing Clinical Nursing Skills is to pro-
duce a relevant, useful, and comprehensive text that is flexible
for various education programs and learning needs of students.
Further, we hope that faculty will find this textbook a valuable
teaching tool and reference for clinical practice.
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Nutritional Management
and Enteral Intubation

— Each chapter opens with Learning Objectives
and a Chapter Outline for easy reference and
review of chapter contents.

7. Owline ste

10
g techniques and precautions used for dys
whited dicts.,

nenited for clients

13. Discuss problems that may occur with tube

CHAPTER OUTLINE

Key Terminology is included
at the beginning of the
chapter for easy review.

Anabolism reaction in which small molecules are put together
to form larger ones—repairing or building up cells.

Anorexia loss of appetite for food.

Aspirate to remove fluids or gases by suction.

Aspiration accidental inspiration of fluid or a foreim body
into the airway,

Calorie the amount of heat necessary 1o rise the temperature
of | kilogram of warer 1%C. This is the “small” calorie. The

Mutritional Management 633 UNIT © Nasogastric Tube Therapies 652 | Skill proce dures within each cha pte r
Macronutrients 634 UNIT © Enteral Feeding . -
Micronuricets 635 Gerontolagic Considerations are grou ped tog ether in Units and
MNurrirional Assessment 636 Management Guidelines . .
Asinilarion of Nurricncs organized around a Nursing Process
Grastrointestinal Dysfunctions 639
Normaland Therspeutic Nutriticn 640 Framework.
UNIT @ Modified Therapeutic Diets 642 e
UNIT @ Nutrition Maintenance * Review Questions 678
UNIT © Modified Therapeutic Diets 642 UNIT 8 Nutrition Maintenance 48
Nursing Process Data 641 MNursing Process Data 48
Procedures 642 Procedures 648
Restricting Dictary Pratein 643 Scrving  Food Tray 49
Restricting Dictary Fat 643 Assisting the Visually lmpaired Client to Eat 49
Restricting Mineral Nutrients (Sodium, Potassium) 643 Assisting the Dysphagic Client o Ear 650
Providing Conststent Carbohydrate Diets 644 UNIT & Nasogastric Tube Therapies 652
Providing Mutrient-Enhanced Diets 44 MNursing Process Data 652
Providing Progressive Dicts 645 Procedures 652
Providing Altersd Food Consistency Dicts 646 Inserting a Lange-Bore Nasogastric (NG) Tube 653
TERMINOLOGY
Al v of ar pertaining to nutrition. Gavage introduction of nourishment into the G race by

mechanical means.
Gastrointestinal term that pertains to the stomach and intestines.
Hematemesis vomitus containing blood.
Hydrogenation a chemical process by which hydrogens are
added to arurated or p 1 fats, making

the fats more saturated, termed trans fats

Hyperalimentation the process of nourishing the body
through parenteral means

Hypemglycemia condition characterized by an increase in

dietary, or large, Calorie represents 1,000 of these calories,

or 1 kilocalorie. blood sugar.
Hypertonic solution having a higher csmotic pressure or

tonicity than a solution o which it is compared.

Carbohydrates o group of chemical substances, including
sugars, glycogen, starches, dextrins, and celluloses, that
contain only earbon, oxygen, and hydrogen.

Cardio prefix pertain » the heart,

Carina point at which the trachea divides into the right and
left bronchi.

Hypoglycemia condition characterized by a deficiency of sugar
or glucose in the blood

Heus obstruction of the intestine caused by paralysis of the
intestinal muscles.

Cardiovascular term that pertains to the heart and blood Ingest the process of taking material into the gastrointestinal

wvessels as cardiovascular system. tract.

Cultural Awareness < Expanded! Cultural

Awareness sections
remind nurses of issues
surrounding diversity
and providing culturally
responsive client care.

+ This may account for increased rates of iliness and death
from heart disease and cancer in some populations.

+ While not all cultural food habits are healthy, they are
usually higher in fiber and vitamins than the typical
American diet and should be encouraged.

Cultural Accommaodations for Special Diets

When a special diet is prescribed, it should be consistent
with the client’s cultural preferences and religious practices.
For example, Jewish people do not combine certain foods.
So, to comply with kosher laws, do not combine meat and

dairy products at the same meal. =
A General Recommendations

+ Food preferences should be maintained.

+ Focus education on food practices and preparation,
possible health hazards, and importance of role
modeling for children.

Food Is One of the Most Interesting Aspects

About Any Culture

» American acculturation tends to replace traditional
habits, tastes, and preferences with a detrimental
switch to highly processed foods.




. . . for Accurate and Safe Skill Performance!

Legal Considerations < Legal Qon§|derat|ons
Nimodipine capsules were dispensed to clinical area administered as IV instead of via a feeding tube. boxes h |gh||ght Iegal
where they were used for patients who could not Subsequently, the patient died. A boxed warning has pitfalls and make
swallow. In one case, a nurse softened the gelatin now been added to the nimodipine labeling to caution
capsule in hot water, withdrew the medication into a about this type of administration error. nurses aware Of Iegal
parenteral syringe, and the dose was inadvertently malpractice.
Source: ISMP Medication Safety Alert, Nurse Adviser, April 2010,
New! New Trends feature presents > New Trends — Electronic Stethoscope
new equipment and systems that are A new electronic stethoscope is now available. It
H H H measures a client’s blood pressure via Bluetooth-
bemg mcorporated in 21st century Enabled Cardioscan and sends the results directly
nursing care. into the client’s computer record for immediate
evaluation.
O Bluetooth’ Technology

Source: Courtesy 3M® Littman®.

NURSING DIAGNOSES < Nursing Diagnoses

The following nursing diagnoses are appropriate to use on client care plans when the components are related to nutritional problems or nutri- fO r each Ch a ptel’ g iVe
ional health mail . g 3
e ey quick and clear guide-

MNURSING DIAGNOSIS RELATED FACTORS g a
lines for appropriate use

Aspiration, Risk for CVA, neuromuscular disease, NG intubation, artificial airway, decreased level of Of nursing diagnoses in
consciousness, oral/cervical surgery

Dentition, Impaired Poor oral hygiene, oral surgery, injury, ill-fitting dentures client care plans.

Knowledge, Deficient Lack of appropriate dietary information, misinterpretation of information, cognitive
limitation, inadequate motivation

Noncompliance Chronic iliness, disease-related symptoms, side effects of therapy, financial status,
cultural practices

Imbalanced Nutrition: Less than Body Impaired swallowing, faulty metabolism, altered level of consciousness, inadequate

Requirements absorption, eating disorders

Imbalanced Nutrition: More than Body Lack of basic nutritional knowledge, excessive intake in relation to metabolic
Requirements requirements, decreased activity patterns, decreased metabolic needs, eating disorders
Impaired swallowing Esophageal obstructive disorder, chronic neurologic disorder (multiple sclerosis, ALS,

myasthenia gravis), muscle disfunction (stroke, dementia, Parkinson’s dsisease)

CLEANSE HANDS The single most important nursing action to decrease the incidence of hospital-based infections is hand hygiene.
Remember to wash your hands or use antibacterial gel before and after each and every client contact.

IDENTIFY CLIENT Before every procedure, check two forms of client identification, not including room number. These actions prevent errors
and conform to the Joint Commission standards.




Chapter 19
UNIT ©

Nasogastric Tube Therapies

Nursing Process Data

ASSESSMENT Data Base

o Validate order for NG tube type and purpose.
ating NG decompression

verall status neces

® Assess risk for aspiration.

o Assess client’s I&O balance and relevant lab data
(electrolytes, hemoglobin and hematocrit, coagulation
studies).

o Assess type of IV fluid replacement therapy client is

receiving. decompressed).

PLANNING Objectives

® To remove fluid and gas from the gastrointestinal tract
 To maintain decompression tube patency ® Expected Outcomes
o To perform gastric lavage to remove blood, fluid, or ¢ Unexpected Outcomes

particles, or to prevent digestion and absorption of poison ® Alternative Actions

IMPLEMENTATION Procedures

 Inserting a Large-Bore Nasogastric (NG) tube 653
o For Testing Blood in Gastric Specimen 655

(gastric surgery, intestinal obstruction). o For Decompressing the GI Tract 655
o Assess status of GI function (presence of nausea, vomiting, o Flushing/Maintaining Nasogastric (NG) Tube 657
abdominal distention, presencefabsence of passage of flatus o Performing Gastric Lavage 659
;’\‘ bowel ‘“"“““g“"' « Administering Poison Control Agents 659

o Assess i : of ne
ssess patency of nares. © Removing an NG or Nasointestinal (NI) Tube 660

EVALUATION Expected Outcomes

© NG tube is placed without complication.
* NG tube functions effectively (gastric contents are

« Toxic substances are removed by lavage/not absorbed.

Critical Thinking Application 662

Pearson Nursing Student Resources

Find additional review materials at
nursing.pearsonhighered.com

Prepare for success with NCLEX®-style practice questions
and Skill Checklists

662
662
662

< Within each chapter, Units open with a
complete overview of the Nursing Process
Data that applies to the Procedures.

New! The Online Student Resources
for each unit contains competency check-
lists for each procedure and NCLEX®
review questions.

(Visit nursing.pearsonhighered.com)

men Salem sump

-}

Step-by-Step Skills. More than
250 full-color photographs, line
drawings, charts, and tables

depict step-by-step nursing proce-
dures. Clear, concise skills com-
plete with rationales provide

nurses of all levels the ability to
visualize, perform, and evaluate
skills in any clinical setting.

Clinical Alerts throughout the
skills call attention to safety
issues, essential information,
nursing judgment and actions that
require critical decision making.

Water-soluble lubricant

Tape (2.5 cm or 1 in.} or commercial tube holder
pH chemstrip or Gastroceulr rest card and developer
Towel

Emesis basin

Tissues

Safety pin and rubber band

Tongue blade

Glass of warer with straw

50-mL catheter-tip syringe

Clean gloves

Indelible pen or piece of tape for marking rube
Spindle adaprer

Suction tbing and suction source

Preparation

. Check physician’s order and client care plan for
inserting an NG tube.

2. Check client’s Ident-A-Band and have client state
name and birth date.

3. Discuss procedure with client. » Rationale:
Demonstration and display of items to be used helps to
allay client’s fear and to gain cooperation.

4. Provide privacy.

5. Gather equipment.

Procedure

. Perform hand hygiene. Don clean gloves.

ta

Pasition client ar 453° angle or higher with head of bed
el
3. Examine nostrils, and select the most patent nostril by
having client breathe through each one. » Rationale:
The nostril with greater airflow should be chosen for
insertion.

ated.

-+

. Place a towel over client’s chest, an emesis basin and
for client

tissues within reach; establish a cueing sig
t0 use to Stop you momer

experience discomfort or gag during tube insertion.

Clinical Alert
Nurses never insert or withdraw an NG tube for clients
recovering from gastric surgery. The suture line could
be interrupted, and hemorrhage could occur. The
physician should be notified of dislodgement.

Never insert an NG tube in a client after nasal,
Y surgery.

craniofacial, or hypophy

single-lumen tube)

. » Rationale: Client may

sogastric (NG) Tube

Gastric (Salem) Sump Tube

This gastric tube is a double-lumen radiopaque
plastic tube. One lumen is used for decompression.
The blue lumen with a blue pigtail provides an air
vent to allow atmospheric pressure to enter the
stomach to prevent tube adherence to gastric
mucosa when the tube is attached to suction. It is
MNOT used for irrigation, obtaining a specimen, etc.
However, if the vent lumen is blocked and requires
flushing, after the flush, the pigtail should be cleared
with an injection of 20 mL air. The pigtail should be
kept above the level of the client's stomach to
prevent stomach contents from siphoning into the
air vent lumen, making it dysfunctional.

Salem Sump Tube With Gientri Port

This nasogastric system has selector knobs to allow
a change in modes for suctioning (decompression),
feeding, irrigating, and medication administration all
through one closed port. The anti-reflux valve/air
vent lumen allows atmospheric air to enter the
stomach similar to the way the double lumen tube
with blue pigtail functions.

A Salem Sump w/Gentri port.




EVIDENCE-BASED PRACTICE

Determining Proper NG Tube Placement

A number of methods have been proposed to determine
whether a tube has been inadvertently placed into the pulmonary
tree, including air insufflation, observation of respiratory symp-
toms, pH testing of aspirated fluid, visual inspection of aspirated
fluid, detection of carbon dioxide in the tube, and x-ray tube loca-
tion verification. The best method of confirming the location of a
blindly inserted gastrointestinal tube is by chest/abdominal x-ray.

Critical Care Nurse, 28(2), 98-123.

Rauen, C. A., Chulay, M., Bridges, E., Vollman, K. M., & Arbour, R. (2008).

Seven evidence-based practice habits: putting some sacred cows out to pasture.

<« Expanded! Evidence-Based
Practice boxes present specific
scientific studies that validate
skill protocols.

Each unit ends with
Documentation to
remind nurses to docu-
ment important data
regarding the skill, the
outcome, and the client
response.

* Technique used to assess NG tube placement

* Character and amount of drainage

* Type of suction and pressure setting used

® Frequency and solution used for flush or irrigation

* Gastrointestinal assessment Aindings (e.g., passage of flatus,
bowel movement)

.l DOCUMENTATION for Nasogastric Tube Therapies

* Type of tube inserted

* Net return for lavaged client (amount of irrigant instilled
subtracted from amount of aspirated return).

* Frequent vital signs (if indicated)

* Nasal and oral hygiene measures

® Client’s tolerance of decompression

* Results of gastric specimen testing (blood, pH)

* Decontaminating agents instilled

r CRITICAL THINKING Application

Expected Outcomes

® NG tube is placed without complication.

Unexpected Outcomes

NG tube is difficult to advance.

Client coughs, is unable to speak and becomes cyanotic during tube
insertion.

Salem sump pigtail leaks gastric contents,

Client has ingested a large number of tablets which cannot be
reme \\'L'\I l‘)' l':l\".lj_[l_' .

* NG tube functions effectively (gastric contents are
decompressed).

* Toxic substances are removed by lavage/not absorbed.

Alternative Actions
® Select more patent nostril: Have client compress each nostril
and breathe in to determine which is more patent.

Rotate tube or withdraw slightly, then try to advanee, but do
not force.
Relubricate tube and Ty again.

Curl tube around fist and hold under warm running water to
soften for easier insertion.
* Have client hold ice chips in mouth for a few minutes to

I'llllh'lt‘ ]'Iil.‘ill passage 'd['lLI Suppress gag TL‘”L‘)\'.

Remove tube immediately as these indicate that tube is being
advanced into client’s airway.

Flush pigtail with normal saline, then with air to clear.
Keep blue pigtail at level above client’s stomach.

Maintain antireflux valve plug insertion (blue side into blue
pigtail lumen).

-

Whole bowel irrigation is more effective for ingestion of

enteric L'.(\':ITL‘I.[ or .\IIS[EIi]\L‘Ll'fL‘lCEi.\'L‘ [':I]"ll‘t."\.

* Repeated dose of activated charcoal may be indicated to speed
drug elimination.

* Prepare for possible arrangement for hemodialysis.

xii

« Critical Thinking
Applications review
Expected Outcomes,
and provide Alternative
Actions to take with
Unexpected Outcomes.
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Information

.I GERONTOLOGIC Considerations

Dietary Needs of the Elderly
Energy (caloric) requirement: 2,000-2,400 keal/day (may
adjust to energy expenditure and physical activiry).

Protein: 10% of energy requirement, increases to 20% of

¢ requirement during periods of stress (surgery, infec-
hurn).

35 glday of fiber (five servings of fruit per day).
Fluids: 1,500-2,000 mL of water/day or 30 mL{kg body

Vitamins: same as for younger adult except for vitamins 1,
By, and By;. Significant deficiencies in serum levels of vitamins
and minerals are vare in healthy older adults.

Vitamin D requirement is 10 mg/day for adults 31-70 and

15 mgfday for those over age 70,

Vitamin By intake should be 1.7 mg/day for men and 1.5

mgfday for women over age 31 (25% of elderly are dehi-
L'i\'ill n vitamin ];r.]
Vitamin By; intake should be 2.4 mg for all adults over age
51 (about 15% of elderly are deficient in vitamin By;).
Minerals: increased need—10 mg/day of iron.
The elderly are at high risk for malnutrition due to
age-related physiologic changes, healthcare status, and
lifestyle fa

Physiologic Ch Assi d with Aging

* Between ages 25 and 70, percentage of body fat doubles

and lean body mass decreases by about one third.

* Merabolic rate decreases 20% in men and 13% in elderly

Health Status Factors

* Poor dentition (up to 37% of elderly are edentulous). Loss
of dentition is not due to the normal aging process but to
improper oral hygiene and or inadequate nutrition begin-
ning at an earlier age.

Il-fitting dentures causing pain limiting variety and quan-
rity of intake.

Swallowing or self-care deficit disorders (e.g., neuromuscu-
lar disorders, Parkinson's, Alzheimer’s).

Psychological changes (depression, cognitive impairment).

Effect of medications (altered metabolism, anorexia, nau-
sea, diarrhea, cognitive disturbance).

Inappropriate diet preseription (low-salt, low-cholesteral,
or low-calorie diet).

* Medic:

resulting).

conditions (e.g., COPD, heart failure, cancer

Lifestyle Factors

* Alcoholism

* [nadequate income

* Decreased physical activity, lack of rransport, isolation
* Cultural values

* Lack of monitoring/caregiving

Assessment parameters for nutritional status of the clderly
client in addition to the above risk factors include:
* Anthropometric values:

Ideal body weight = men should weigh 106 1b for 5 feet
Lac Al for cach ol 1 -k Laighe X5 o L1

.I MANAGEMENT Guidelines

Each state legislates a Nurse Practice Act for RNs and
LVN/LPNs. Healthcare facilities are responsible for
establishing and implementing policies and procedures that
conform to their state’s regulations. Verify the regulations and
role parameters for each healthcare worker in your facility.

Delegation

o Each state identifies the scope of practice for RNs and
LVN/LPNSs. Several states have identified that the
LVN/LPN has a specific role in IV therapy, but the scope of
practice is always dictated by each agency (e.g., initiating,
regulating, discontinuing IVs). The LPN/LVN educated in
1V therapy is the minimum level practitioner to assist in
tasks delegated by the RN for the delivery of IV therapy.
The RN may be assisted by an LVN/LPN educated in IV
therapy, but the RN remains responsible for the care given.

Policies outlining the responsibility of the IV nurse vary
significantly among agencies. A written policy should
clearly outline all aspects of this role, and all staff should be
familiar with its scope. Policies and procedures should
follow national guidelines and standards of practice
established by the Centers for Disease Control and
Prevention, the American Association of Blood Banks,
and the IV Nurses Society. All nurses must be aware of the
many physical hazards associated with IV therapy and
related OSHA rules to be observed.

Central line catheter management must be done by an RN.

The nurse who delivers IV therapy must be qualified by spe-
cific knowledge and experience to perform such highly
specialized skills. Many agencies utilize a team of specialty
educated and experienced certified [V nurses who focus
their attention solely on aspects of IV therapy (initiation,
drug preparation, fluid/blood/drug administration, regular
client assessment and site care, as well as monitoring
product integrity). While these nurses are freed from other
care responsibilities, the professional nurse must provide for
ongoing client care and ensure client safety.

TPN and lipids may be administered only by an RN
according to specific physician orders.

The CNA/UAP providing personal hygiene must
understand that the [V system is a closed one and must be
able to give care without disrupting the system. The
components of the CVAD system must never be
disconnected. Doing so places the client at risk for
infection and air embolism. The CNA/UAP should receive
training in changing the client’s gown without disrupting
the CVAD system.

For the client with a CVAD allowed to shower, the RN
should disconnect infusion lines, place a dry sterile gauze
(4 x 4) over the dressed site and exposed tubing(s),

then cover all with a large transparent dressing for
waterproofing. Post-shower removal of the covering and
inspection of the dressing should also be performed by

the RN.

Communication Matrix

While the professional monitors the IV infusion site regularly,

the CNA/UAP provides vital data to the professional nurse

by immediately reporting:

e Observations of redness or swelling around the CVAD
insertion site (signs of possible infiltration, hematoma,
sepsis).

Presence of crepitus (bubble-wrap feeling) on the client’s
chest (sign of possible subcutaneous emphysema that can
lead to respiratory distress).

Observations of respiratory distress in any client with
recent (24 hr) placement of a central line (symptoms of
possible pneumothorax).

Any client complaint of arm, shoulder, or neck pain
(symptom of possible thrombosis or infiltration).

Temperature elevation (fever—sign of possible catheter-
related infection if otherwise unexplainable).

Infusion device alarms to prompt the professional to
further assess the client.

Presence of blood backup in the catheter.

A loose or soiled/wet dressing.

<« Gerontologic Considerations

help nurses consider special
adaptations for care of the
older adult.

Management Guidelines
include a Delegation section
which teaches nurses to delegate
tasks within safe, legal, and
appropriate parameters. A
Communication Matrix
section helps nurses learn to
prioritize and communicate
relevant client information to
members of the healthcare team.




r CRITICAL THINKING Strategies

Scenario 1

Mr. John Baker is a 68-year-old retired pharmacist who has
just returned from surgery after placement of a tunneled
CVAD with a Groshong valve. He will be started on a long-
term intermittent chemotherapy regimen for acute
lymphocytic leukemia. His wife is a retired RN who worked in
the operating room for many years.

1. Identify at least three advantages for inserting the
tunneled catheter for his treatment.

2. His wife is very concerned about the initial care of the
catheter. What explanation will you give her?

3. After the explanation regarding the care of the catheter,
Mrs. Baker asks you how they can prevent an infection of
the catheter.

4. The client needs to be instructed on how to flush the
catheter. What are the most important directions you
should provide to him?

5. Mrs. Baker asks you to describe what symptoms require
reporting to the physician. What is your best response to
this question?

Scenario 2

Seth Eley, age 24, has been admitted to your unit with the
diagnosis of inflammatory bowel disease (Crohn’s disease) with
exacerbation of fever, severe diarrhea, right lower quadrant
pain, weight loss, and anemia. Short-term total parenteral
nutrition and bowel rest are planned. A triple-lumen central
venous catheter has been placed for these purposes.

1. Based on these data, what generalizations can you make
about the purpose of hyperalimentation for this client?

2. Why is central venous access necessary?

3. Develop several scenarios about the most common
complications of central catheter placement.

4. How does TPN affect fluid and electrolyte balance?

NCLEX® Review Questions. )
NCLEX®-style questions have
been included at the end of

each chapter and reflect the
Practice Analysis of newly
Licensed Registered Nurses
upon which the NCLEX® is
based. Answers with complete
rationales are in the Answers
Appendix.

Xiv

« Critical Thinking Strategies
provide case scenarios that help
nurses develop clinical reason-
ing skills.

-~ NCLEX® Review Questions

Unless otherwise specified, choose only one (1) answer.

polyunsaturar

1 een hydrogenated.

1. Are unsaturated.

3. Primarily come from vegerables, nuts, and seeds.
4

. Come from animal sources.

. Which of the following clients would mostly likely be

placed on a potassium restricted diet!
1. Heart failure client

1. Renal failure client
3. COPD client

4. Burn client

. Which of the following are helpful for the dysphagic

client!
Select all that apply.

Swallowing liquid foods.

L.
2. Eating food accompanied by liquids.
3

Swallowing thickened liquids.
4. Eating food without accompanying liquid.
5. Using a straw for liquids.

6. Being fed with a syringe.

4. The purpose of the Salem NG decompression tube’s blue
lumen is to:
1. Prevent esophageal reflux of gastric contents.
2. Allow siphoning stric contents if they stagnare.
3. Provide a port for continuous feeding.
4. Prevent tube adherence to the gastric mucosa.

5. Which of the following is the least reliable indicator of

the return of bowel function?

1. Ap

. Bowel sounds
. Presence of flatus

y
3
4. Bowel movement

and monounsaturates thar:

6.

-

. The most effecrive we

The best way to determine NG tube placement with
continuous feeding is to:

1. Auscultate for injected air sound over the

epigastrium.

2. Aspirate secretions and check for an acid pH.

3. Note the character of aspirated secretions.

4. Use capnography to detect presence of carbon
dioxide.

. An intermittent NG rube feeding <hould be withheld if

the residual volume is:
1. 50 mL.

2. 100 mL.

3. 150 mL.

4. =200 mL.

The best way to prevent clogging of a small bore feeding
tube is to:

1. Flush frequently with cola.

2. Flush frequently with cranberry juice.

3. Flush frequently with warm water.

4. Replace the tube weekly.

y to promote small bore feeding

tube advancement into the small intestine is ro:
. Place the client right side-lying.

. Place the client left side-lying.

b —

. Administer prokinetic medication before tube
insertion.

. Reinsert guidewire to advance the rube.

. The most appropriate method for extended nutritional

SUPPONT is:
1. Nasogastric tube feeding.
1. Nasointestinal tube feeding.
3. Gastrostomy tube feeding.

4. Parenteral nutrition.
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