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PReFACe

FoR stUDents
Having suffi cient ‘cue sensitivity’ to detect potential errors only applies to the interested, 
engaged nurse. The indifferent detached nurse . . . would not be alert to subtle patient changes 
that may occur with deterioration in their health or medical errors . . . 

(Benner, 2001, p. 136)

Competent nursing practice requires not only knowledge and skills but also sophisticated thinking 
abilities. Safe and effective nurses use disciplined, systematic and logical thought processes to guide 
their practice and inform their decision making. Their clinical reasoning ability is a key factor in the 
provision of quality care and the prevention of adverse patient outcomes. 

In order to become a competent nurse, it is essential to learn the process and steps of clinical reasoning. 
Students need to understand the rules that determine how cues influence clinical decisions and the 
connections between cues, decisions and outcomes (Benner, 2001). Becoming skilled in clinical 
reasoning does not happen serendipitously. It requires practice, determination and active engagement in 
deliberate learning activities; it also requires reflection on activities designed to improve performance.

This second edition of Clinical Reasoning includes 17 authentic, engaging and meaningful chapters 
that will guide you through the clinical reasoning process while challenging you to think critically and 
creatively about the nursing care you provide. Three new chapters have been added to the collection: 
Chapters 10, 13 and 15. Like the others, these new chapters each promote deep learning and provide 
opportunities for you to rehearse how you will respond to emergent clinical situations in ways that are 
both person-centred and clinically astute. 

The scenarios included in each chapter have been adapted from real clinical situations that occurred 
in healthcare and community settings. The clinical conditions that feature in this book are framed by 
Australia’s National Health Priorities, and the patients/clients profiled are of different ages and from 
different cultural backgrounds. Each chapter emphasises patient safety and quality care; and there are 
references to the National Safety and Quality Health Service (NSQHS) Standards (2017) as well as the 
Nursing and Midwifery Board of Australia (NMBA) Registered Nurse Standards for Practice (2016).

We hope you enjoy learning about clinical reasoning and that this book helps you on your journey to 
becoming a safe, person-centred and competent nurse.

HoW to Use tHIs BooK 
While there is no one way to read this book, here are some suggested approaches. Start with Chapter 1; 
it will help you to understand the importance of clinical reasoning and introduce you to the process. 
Chapter 2 then takes you through the clinical reasoning process by juxtaposing two scenarios: the 
first demonstrates what can happen when clinical reasoning is not used and the second ‘rewinds’ and 
illustrates how effective clinical reasoning skills can make a significant difference to patient outcomes. 
With the foundation skills from Chapter 1 and the application skills from Chapter 2, you will be 
prepared for the other chapters. Scan the list of contents and select the topics that interest you the most, 
that you are currently studying or that you have encountered in your clinical practice. Your lecturers 
may also prescribe certain chapters as part of your required course work. While many of the chapters 
illustrate how effective clinical reasoning skills can help you recognise and manage patient deterioration 

xiii
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early and, in effect, ‘rescue’ the patient, Chapter 17 considers the ethical implications of withholding 
potentially life-saving treatments when an attempt to ‘rescue’ may not be in the person’s best interests 
or in accord with their wishes. These are some of the most difficult clinical decisions that can be made, 
and require effective clinical and moral reasoning skills. 

Learning outcomes are listed at the beginning of the chapter, and a sequential, step-through approach 
is used to tell an ‘unfolding story’.

Key concepts integrated throughout the book include person-centred care, holistic practice, empathy, 
therapeutic communication, intra- and interprofessional communication, cultural competence, 
pathophysiology and safe medication practices. 

Advanced organisers are provided to enhance understanding and recall of the clinical reasoning 
cycle.

Questions (multiple-choice, true or false, rank and sort, and short-answer) provide multiple 
opportunities to test your knowledge, make mistakes and learn from the process. 

Answers to the questions are provided on the Clinical Reasoning website (www.pearson.com.
au/9781488616396).

Something to think about boxes highlight important points within each chapter.

Reflective thinking is the final stage of the clinical reasoning cycle and, in order for you to maximise 
your learning, guided reflection questions are provided at the end of each scenario. Answers to these 
questions are not provided, as their purpose is to help you think critically and creatively about what you 
have learned and, most importantly, how your learning will inform and translate to your future practice. 

Margin notes provide helpful hints, advice and links to relevant resources.

Suggested readings are provided at the beginning of each chapter to enable preparation for the 
learning activities.

Further reading lists are provided at the end of each chapter to build on and extend your knowledge 
about topics of interest. 

A glossary of terms is provided on page 330. 

LEARNING OUTCOMES 
Completion of the activities in this chapter will enable you to:

explain why an understanding of medication safety and person-centred care is essential 
to competent practice (recall and application)
explain the nurse’s role in the medication team (recall and application)
identify potential clinical manifestations of an adverse drug event that will guide 
the collection and interpretation of appropriate cues (gather, review, interpret, 
discriminate, relate and infer)
identify potential risk factors for medication safety and from medication errors (match 
and predict) 
review clinical information to identify the main nursing diagnoses for a patient 
experiencing an adverse drug event (synthesise)
describe the priorities of care for a patient experiencing an adverse drug event (goal 
setting and taking action)
identify clinical criteria for determining the effectiveness of nursing actions taken to 
manage experiencing an adverse drug event (evaluate)
apply what you have learnt about medication safety to new clinical situations with 
different patients (refl ection and translation).

CHAPTER 2

CARING FOR A PERSON 
EXPERIENCING AN ADVERSE 

DRUG EVENT

TRACY LEVETT-JONES AND DAVID NEWBY
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Refl ect on 
process and 
new learning
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Later that morning, the RN told Madeline that the bed was needed and asked her to quickly shower 
Mr Esposito, do his vital signs and get him ready for discharge.

1. CONSIDER THE PATIENT SITUATION
In the first stage of the clinical reasoning cycle, the nurse begins to gain an initial impression. He or she 
takes notice of the patient’s concerns and begins to think about the situation.

Madeline entered Giuseppe’s room and explained that Bella would be in to pick him up soon but that 
she was going to take him to have a shower first. She also asked how he was feeling. He replied, ‘I’m 
much better now that I don’t have the “runs” . . . I still feel sick in the stomach though, and I’m right off 
my food. I’ll feel better when I get home, I should think. This gastro thing has really knocked me. My 
eyes are shot, too . . . couldn’t read the paper this morning.’ 

Madeline sat Giuseppe on the side of the bed as she collected his things for the shower. As he sat there, 
he said, ‘Geez, I’m a bit dizzy, girly.’ Madeline wasn’t sure what to do but decided to leave Giuseppe 
sitting for a few minutes because she was concerned that if she took him to the shower he might fall.

2. COLLECT CUES/INFORMATION

(a) Review current information 
During the second stage of the clinical reasoning cycle, the nurse begins to collect relevant information 
about the patient. He or she starts by reviewing the information that is currently available via the patient’s 
clinical documentation, medical and nursing notes, handover report or other available information. 

As Madeline began to think about why Giuseppe was feeling dizzy, she reviewed his charts. The fluid 
balance chart was incomplete, as it had not been maintained since the IV tissued the previous day. Madeline 
noticed that on the previous day Giuseppe was in a positive balance (2400 mL in—mostly IV fluids and 
small amounts of oral fluids; total output 700 mL—he had been voiding small amounts infrequently). 

Giuseppe’s observations had been relatively stable, but his pulse rate seemed to have decreased in 
the days since admission. Madeline was not sure what this meant. Giuseppe’s blood pressure had been 
between 120/70 mmHg and 110/60 mmHg. His temperature had been 38ºC on admission but 36.4–37ºC 
over the last 24 hours. Giuseppe’s respiratory rate had been 16–20 per minute. Madeline read Giuseppe’s 
progress notes but there was no mention of him feeling dizzy before.

Madeline looked for Giuseppe’s blood results, as she’d remembered hearing in handover that some 
tests had been done, but the results were not in his chart. She was curious but not that concerned, as she 
realised that she probably wouldn’t be able to interpret the results anyway.

(b) Gather new information
The next stage of the clinical reasoning cycle is to collect relevant cues and information. This requires 
the nurse to determine which cues are relevant for a particular person at a particular point in time. 

Madeline considered Giuseppe’s dizziness and decided to take his blood pressure sitting and standing 
before getting him up for the shower. She used the manual sphygmomanometer attached to the wall 
beside his bed. 

Q1 Why did Madeline take a sitting and a standing BP?

Q2 Why do you think Madeline chose to use the manual sphygmomanometer instead of the 
electronic one? 

Q3 Giuseppe’s blood pressure was 120/70 mmHg sitting and 110/60 mmHg standing. What might 
this reading indicate? 

Madeline also checked Giuseppe’s pulse rate; it was 64, weak and thready, and irregular. She 
confirmed this finding by checking Giuseppe’s apical pulse for 60 seconds using a stethoscope. Taken 
apically, Madeline thought his pulse rate was 68 and very irregular. 

Q4 Why did Madeline check Giuseppe’s apical pulse?

Consider 
the patient 
situation

Collect cues/
information

A simple question 
such as ‘How are 
you feeling?’ often 
elicits meaningful 
patient information. 
The problem is that 
in healthcare, as in 
everyday life, we don’t 
always listen carefully to 
the person’s response 
to this question. 

It appears on face value 
that Giuseppe is in a 
positive balance. Do you 
think this is an accurate 
refl ection of his fl uid 
status? Why? 

M02_LEVT6396_02_SE_C02.indd   20 7/5/17   12:21 PM



FoR eDUCAtoRs
Nursing or Midwifery programs must enable the development of clinical reasoning, problem 
solving and critical thinking. 

(World Health Organization, 2008) 

This book is premised on the understanding that a requisite level of clinical reasoning skills is imperative 
for safe and effective nursing practice. This requires educators to model, teach and assess students’ 
developing clinical reasoning skills, in both academic and clinical settings. The scenarios in this book have 
been developed to encourage the acquisition of both content knowledge (domain-specific) and process 
knowledge (clinical reasoning ability). The constructivist approach adopted will allow both undergraduate 
and postgraduate students to construct knowledge by being actively engaged in learning that is situated, 
experiential and authentic. The unfolding stories provide meaningful opportunities for reiterative learning 
which leads to deeper levels of processing, thus improving retention and recall of information. The 
consistent structure of the scenarios allows for cognitive rehearsal of the clinical reasoning process to 
enable students to integrate these cognitive skills into their repertoire of clinical behaviours.

The scenarios can be used in multiple ways: as stimulus materials prior to or during tutorial activities 
or online learning; for self-directed learning, assignments and exam preparation; or for continuing 
professional development. Additionally, the scenarios can be used as a framework for the development 
of simulation scenarios using manikins, standardised patients/actors or a range of other modalities.

The reflective thinking activities can be used to design assignment and exam questions, for tutorial 
discussion or to structure debriefing following simulation sessions. They can also be extended and 
contextualised by adding specific questions that align with your course objectives.

Feedback from students about the first edition of this book has been consistently positive. For example:

• Each chapter made me feel like an investigator trying to put all the clues together to solve the 
patient problem.

• The scenarios showed me how I jump to conclusions before considering the information given; 
I learnt that some things aren’t always what they seem. 

• The scenarios involved constant thinking and decision making and I found them to be a great tool 
for learning what could go wrong when a patient’s nursing diagnosis is incorrect. 

• Going step by step through the clinical reasoning cycle was a good way to learn. I found it made 
me research a lot of things I didn’t know and look into conditions I was unfamiliar with. 

In writing this book for nursing students, our aim has been to have a positive impact on patient safety 
and quality care. We hope that you find the scenarios engaging, meaningful and beneficial in your 
teaching of clinical reasoning. 

The most important practical lesson that can be given to nurses is to teach them what to 
observe – how to observe – what symptoms indicate improvement – what the reverse – which 
are of importance – which are none – which are the evidence of neglect – and of what kind of 
neglect.

(Florence Nightingale, 1860, p. 105)

tracy Levett-Jones and the ‘thinking like a nurse’ writing team 

PReFACe xv


