
about the authors xxiii

contributors xxvii

preface xxx

Guided tour xxxii

Student and educator support xxxiv

acknowledgements xxxvi

Mapping to the NMBa Registered Nurse Standards  

for Practice xxxvii

VOLUME 1

Unit 1
DiMEnsiOns Of MEDicaL–sUrgicaL nUrsing 1

chaptEr 1 Medical–surgical nursing 2

Person-centred care 3

Critical thinking  3

The nursing process 4
Assessment 4; Diagnosis 6; Planning 6; Implementation 6; 
Evaluation 6; The nursing process in clinical practice 6

Clinical reasoning 6

Accountable and responsible nursing practice 7
Nursing and Midwifery Board of Australia (NMBA) National 
Registered Nurse Standards for Practice 8; NMBA Code of 
Ethics 8; NMBA Code of Professional Conduct 9

Culturally competent nursing 9

Legal and ethical dilemmas in nursing 10

Roles of the nurse in medical–surgical nursing practice 11
The nurse as caregiver 11; The nurse as educator 11; The 
nurse as advocate 11; The nurse as leader and manager 
12; The nurse as researcher 13

chaptEr 2 Health and illness in adults 16

Defining health 17
The illness–wellness continuum 17

Determinants of health 17
Genetic make-up 17; Cognitive abilities and educational 
level 17; Race, ethnicity and cultural background 18; 
Indigenous health 18; Age, gender and developmental 
level 18; Lifestyle and environment 18; Socioeconomic 
background 18; Geographical area 18

Promotion of health and prevention of illness  
and injury 19

Healthy living 19

Acute and chronic illness 19
Disease and illness 20

Illness prevention 22

Stages of adulthood 22
The young adult 23; The middle adult 25; The older adult 27

The concept of family 29
Definitions and functions of the family 30; Family 
developmental stages and tasks 30; The family of the 
person with a chronic illness 32

Unit 2
aLtEratiOns in pattErns Of hEaLth 34

chaptEr 3 Nursing care of people  
having surgery 35

Classifications of surgical procedures 36

Settings for surgery 36

Legal requirements 37

Perioperative risk factors 37
INTERPRoFESSIoNAL CARE 40 
NURSING CARE 51

chaptEr 4 Nursing care of people experiencing  
loss, grief and death 67

Loss, grief and mourning 68

Theories of loss and grief 68
Freud: psychoanalytic theory 68; Bowlby: protest, despair 
and detachment 69; Engel: acute grief, restitution and 
long-term grief 69; Kübler-Ross: stages of coping with 
loss 69; Caplan: stress and loss 69

Factors affecting responses to loss 70
Age 70; Social support 70; Families 70; Cultural and 
spiritual practices 70; Rituals of mourning 71; Cultural 
diversity in the care of individuals with an eventually fatal 
condition 73

End-of-life care 73
Nursing considerations for end-of-life care 74; Settings for 
end-of-life care 74; Symptom management in the dying 
person 75; Complementary therapies: their use in end-of-
life care 77; Support for the person and family 77; 
Acknowledgement of death in a hospital setting 78

INTERPRoFESSIoNAL CARE 78 
NURSING CARE 79

chaptEr 5 Nursing care of people with problems of 
substance misuse 84

Substance-related disorders 85

Risk factors 87

detailed contents

A01_LEMO1759_03_SE_FM.indd   5 7/11/16   12:25 PM



vi detailed contents

Addictive substances and their effects 88
Caffeine 88; Nicotine 88; Cannabis 89; Alcohol 90; 
Benzodiazepines 92; Psychostimulants 92; Opioids 95; 
Hallucinogens 96; Solvents 97

other drugs 97
Ketamine 97; Gamma hydroxybutyrate (GHB) 98; New 
psychoactive substances 98

INTERPRoFESSIoNAL CARE 98 
NURSING CARE 99

Impaired nurses 108
Impairment panels 108

chaptEr 6 Nursing care of people in the emergency 
department or experiencing disasters 113

Emergency nursing in Australia 114
Communication 114; The triage system in the emergency 
department 114; Patient assessment in the emergency 
department 115; The scope of nursing practice in the 
emergency department 117

Disaster nursing 118
Definition 118; Types of disasters 118; Terrorism 119; 
Common disaster-related injuries and related symptoms 
120; Technological injuries 120

Disaster planning, response and mitigation 120
Stages and phases of a disaster 120

NURSING CARE 121

Unit 3
pathOphysiOLOgy anD pattErns  
Of hEaLth 131

chaptEr 7 Genetic implications of adult  
health nursing 132

overview of genetics and genomics 133
Integrating genetics and genomics into  
nursing practice 133

Foundations of genetics 134
Cell division 135; Chromosomal alterations 135;  
Genes 136

Principles of inheritance 138
Mendelian patterns of inheritance 138; Variability in 
classic Mendelian patterns of inheritance 141; 
Multifactorial (polygenic or complex) disorders 141

INTERPRoFESSIoNAL CARE 142 
NURSING CARE 144

Education  151
Psychosocial care 152; Evaluation 152

Visions for the future 152

chaptEr 8 Nursing care of people in pain 156

Neurophysiology and theories of pain 157
Neurophysiology 157; Ascending pain pathways 158; 
Inhibitory mechanisms 158; Pain theories 158

Definitions and characteristics of pain 159
Acute pain 159; Persistent (chronic) pain 160; 
Breakthrough pain 160; Neuropathic pain 161;  
Phantom pain 161; Central pain 161; Cancer (palliative) 
pain 161

Factors affecting responses to pain 161
Sociocultural influences 161; Psychological status 162; 
Past experiences with pain 162; Source and meaning 162; 
Age 162; Pain and cultural diversity 164

Myths and misconceptions about pain 164
INTERPRoFESSIoNAL CARE AND PHARMACoLoGICAL/ 
NoN-PHARMACoLoGICAL TREATMENT ALTERNATIVES 164

NURSING CARE 172

chaptEr 9 Nursing care of people with altered  
fluid, electrolyte and acid–base balance 182

overview of normal fluid and electrolyte balance 183
Body fluid composition 183; Body fluid distribution 184; 
Body fluid regulation 188

The person with fluid volume deficit 190
Pathophysiology 190; Manifestations 191

INTERPRoFESSIoNAL CARE 193 
NURSING CARE 194

Fluid volume excess 197
Pathophysiology 197; Manifestations and  
complications 197

INTERPRoFESSIoNAL CARE 197 
NURSING CARE 199

Sodium imbalance 202
Overview of normal sodium balance 202;  
The person with hyponatraemia 203

INTERPRoFESSIoNAL CARE 203 
NURSING CARE 204

The person with hypernatraemia 205

INTERPRoFESSIoNAL CARE 205 
NURSING CARE 205

Potassium imbalance 206
Overview of normal potassium balance 206; The person 
with hypokalaemia 207

INTERPRoFESSIoNAL CARE 208 
NURSING CARE 210

The person with hyperkalaemia 212

INTERPRoFESSIoNAL CARE 213 
NURSING CARE 213

Calcium imbalance 216
Overview of normal calcium balance 216; The person  
with hypocalcaemia 216

INTERPRoFESSIoNAL CARE 218 
NURSING CARE 219

The person with hypercalcaemia 220

INTERPRoFESSIoNAL CARE 221 
NURSING CARE 221

A01_LEMO1759_03_SE_FM.indd   6 7/11/16   12:25 PM



detailed contents vii

Magnesium imbalance 222
Overview of normal magnesium balance 222; The person 
with hypomagnesaemia 222

INTERPRoFESSIoNAL CARE 223 
NURSING CARE 224

The person with hypermagnesaemia 224

INTERPRoFESSIoNAL CARE 225 
NURSING CARE 225

Phosphate imbalance 225
Overview of normal phosphate balance 225; The person 
with hypophosphataemia 225

INTERPRoFESSIoNAL CARE 226 
NURSING CARE 226

The person with hyperphosphataemia 227

INTERPRoFESSIoNAL CARE 227 
NURSING CARE 227

Regulation of acid–base balance 227
Buffer systems 227; Respiratory system 228;  
Renal system 228; Assessment of acid–base  
balance 228

Acid–base imbalance 230
Compensation 231; The person with metabolic  
acidosis 231

INTERPRoFESSIoNAL CARE 233 
NURSING CARE 234

The person with metabolic alkalosis 235

INTERPRoFESSIoNAL CARE 235 
NURSING CARE 236

The person with respiratory acidosis 237

INTERPRoFESSIoNAL CARE 238 
NURSING CARE 238

The person with respiratory alkalosis 240

INTERPRoFESSIoNAL CARE 240 
NURSING CARE 241

chaptEr 10 Nursing care of people experiencing  
trauma and shock 244

The person experiencing trauma 245
Components of trauma 245; Types of trauma 245; Effects 
of traumatic injury 246

INTERPRoFESSIoNAL CARE 250 
NURSING CARE 257

The person experiencing shock 260
Overview of cellular homeostasis and  
haemodynamics 260; Pathophysiology 260; Types  
of shock 264

INTERPRoFESSIoNAL CARE 268 
NURSING CARE 270

chaptEr 11 Nursing care of people with  
infections 277

overview of the immune system 278
Immune system components 278; Innate immune 

response 282; Adaptive immune response 286; The 
person with natural or acquired immunity 291

INTERPRoFESSIoNAL CARE 291 
NURSING CARE 293

Normal immune responses 294
The person with tissue inflammation 294; 
Pathophysiology and manifestations 294

INTERPRoFESSIoNAL CARE 297 
NURSING CARE 298

The person with an infection 300; Healthcare- 
associated infections 303; Antibiotic-resistant 
microorganisms 304

INTERPRoFESSIoNAL CARE 305 
NURSING CARE 312

chaptEr 12 Nursing care of people with altered 
immunity 317

overview of the immune system 318

Changes in immune function in the older adult 318
Assessment of altered immune system  
function 319

Health history 319; Physical assessment 319

The person with a hypersensitivity reaction 320
Pathophysiology 320

INTERPRoFESSIoNAL CARE 325 
NURSING CARE 327

The person with an autoimmune disorder 329
Pathophysiology 330

INTERPRoFESSIoNAL CARE 330 
NURSING CARE 331

The person with a tissue transplant 331
Pathophysiology 332

INTERPRoFESSIoNAL CARE 333 
NURSING CARE 334

The person with HIV infection 339
Incidence and prevalence 339; Pathophysiology and 
manifestations 340

INTERPRoFESSIoNAL CARE 345 
NURSING CARE 349

chaptEr 13 Nursing care of people with cancer 359

Cancer and theories of carcinogensis 360

Incidence and mortality 360
Risk factors 361

Pathophysiology 364
Normal cell growth 364; The cell cycle 364; Differentiation 
364; Theories of carcinogensis 365; Known carcinogens 
365; Types of neoplasms 367; Tumour invasion and 
metastasis 368

Physiological and psychological effects of cancer 370
Disruption of function 370; Haematological  
alterations 370; Infection 370; Haemorrhage 371; 

A01_LEMO1759_03_SE_FM.indd   7 7/11/16   12:25 PM



viii detailed contents

Anorexia–cachexia syndrome 371; Paraneoplastic 
syndromes 371; Pain 372; Physical stress 372; 
Psychological stress 372

INTERPRoFESSIoNAL CARE 373 
NURSING CARE 391

Unit 4
rEspOnsEs tO aLtErED intEgUMEntary 
strUctUrE anD fUnctiOn 409

chaptEr 14 Assessing the integumentary system 410
Anatomy, physiology and functions of the  
integumentary system 411

The skin 411; Skin appendages 413; The hair 413;  
Skin colour 414

Assessing the integumentary system 414
Health assessment interview 414; Physical assessment 
416; Diagnostic tests 418; Genetic considerations 421

chaptEr 15 Nursing care of people with  
integumentary disorders 429

The person with pruritus 430
The person with dry skin (xerosis) 430
The person with benign skin lesions 431

Cysts 432; Hypertrophic scar 432; Keloids 432; Naevi 
432; Angiomas 433; Skin tags 433; Keratoses 433

The person with psoriasis 433
Pathophysiology 434; Manifestations 434

INTERPRoFESSIoNAL CARE 434 
NURSING CARE 435

The person with a bacterial infection of the skin 436
Pathophysiology 437

INTERPRoFESSIoNAL CARE 438 
NURSING CARE 438

The person with a fungal infection 439
Pathophysiology 439

INTERPRoFESSIoNAL CARE 440 
NURSING CARE 441

The person with a viral infection 441
Pathophysiology 441

INTERPRoFESSIoNAL CARE 443 
NURSING CARE 443

The person with a parasitic infestation 444
Pathophysiology 444

INTERPRoFESSIoNAL CARE 444 
NURSING CARE 445

The person with dermatitis 445
Pathophysiology 445

INTERPRoFESSIoNAL CARE 447 
NURSING CARE 447

The person with acne 447
Pathophysiology 448

INTERPRoFESSIoNAL CARE 448 
NURSING CARE 449

The person with actinic keratosis 450

The person with non-melanoma skin cancer 450
The health burden of non-melanoma skin cancer 450; 
Risk factors 451; Pathophysiology 451

INTERPRoFESSIoNAL CARE 453 
NURSING CARE 453

The person with malignant melanoma 454
Incidence 454; Risk factors 455;  
Pathophysiology 455

INTERPRoFESSIoNAL CARE 457 
NURSING CARE 458

The person with a pressure injury 460
Incidence 460; Pathophysiology 461; Risk factors 461

INTERPRoFESSIoNAL CARE 464 
NURSING CARE 467

The person with a skin tear 470
Preventing skin tears 471; Skin tear management 471

The person with a disorder of the hair 472
Pathophysiology 472

INTERPRoFESSIoNAL CARE 473 
NURSING CARE 473

The person with a disorder of the nails 473
Pathophysiology 473

INTERPRoFESSIoNAL CARE 474 
NURSING CARE 474

chaptEr 16 Nursing care of people with burns 477

Types of burn injury 479
Thermal burns 479; Chemical burns 479; Electrical burns 
480; Radiation burns 480; Cold injury 481; Inhalation 
injury 481; Friction burns 481

Burn classification 481
Depth of the burn 481; Extent of the burn 484; Phases of 
burn management 486

Burn wound healing 488
Post-burn itch 488

The person with minor burns 489
Pathophysiology 489

NURSING CARE 489

The person with major burns 490
Pathophysiology 490

INTERPRoFESSIoNAL CARE 493 
NURSING CARE 502

Unit 5
rEspOnsEs tO aLtErED EnDOcrinE  
fUnctiOn 511

chaptEr 17 A person-centred approach to  
assessing the endocrine system 512

Pituitary gland 513
Anterior pituitary 513; Posterior pituitary 515

A01_LEMO1759_03_SE_FM.indd   8 7/11/16   12:25 PM



detailed contents ix

Thyroid gland 515
Parathyroid glands 515

Adrenal glands 515
Pancreas  516
Gonads  516
An overview of hormones 516
Assessing endocrine function 517

Health assessment interview 517; Physical  
assessment 519; Diagnostic tests 520; Genetic 
considerations 525

chaptEr 18 Nursing care of people with  
endocrine disorders 529

People with hyperthyroidism 530
Pathophysiology and manifestations 530

INTERPRoFESSIoNAL CARE 533 
NURSING CARE 534

The person with hypothyroidism 537
Pathophysiology and manifestations 539

INTERPRoFESSIoNAL CARE 539 
NURSING CARE 540

The person with cancer of the thyroid 543

The person with hyperparathyroidism 543
Pathophysiology and manifestations 544

INTERPRoFESSIoNAL CARE 544 
NURSING CARE 545

The person with hypoparathyroidism 545
Pathophysiology and manifestations 545

INTERPRoFESSIoNAL CARE 545 
NURSING CARE 545

The person with hypercortisolism  
(Cushing’s syndrome) 545

Pathophysiology 546; Manifestations 546

INTERPRoFESSIoNAL CARE 546 
NURSING CARE 548

The person with chronic adrenocortical insufficiency 
(Addison’s disease) 550

Pathophysiology 551; Manifestations 551;  
Addisonian crisis 551

INTERPRoFESSIoNAL CARE 552 
NURSING CARE 552

The person with pheochromocytoma 555
The person with disorders of the anterior  
pituitary gland 555

Pathophysiology and manifestations 555

INTERPRoFESSIoNAL CARE 555 
NURSING CARE 556

The person with disorders of the posterior  
pituitary gland 556

Pathophysiology and manifestations 556

INTERPRoFESSIoNAL CARE 556 
NURSING CARE 557

chaptEr 19 Nursing care of people with  
diabetes mellitus 560

Incidence and prevalence 561
overview of endocrine pancreatic hormones  
and glucose homeostasis 561

Hormones 561; Blood glucose homeostasis 562

Pathophysiology of diabetes 563
Type 1 diabetes 563; Type 2 diabetes 564; Diabetes in the 
older adult 566

INTERPRoFESSIoNAL CARE 566

Acute complications of diabetes 581
Acute complications: alterations in blood  
glucose levels 581

INTERPRoFESSIoNAL CARE 584 
INTERPRoFESSIoNAL CARE 586

Chronic complications 587

NURSING CARE 590

Glossary  G-1

Index  I-1

VOLUME 2
Unit 6
rEspOnsEs tO aLtErED  
gastrOintEstinaL fUnctiOn 603

chaptEr 20 A person-centred approach to  
assessing the gastrointestinal system 604

Nutrients  605
Carbohydrates 606; Proteins 606; Fats (lipids) 608; 
Vitamins 608; Minerals 608; Dietary fibre 610; The mouth 
610; The pharynx 610; The oesophagus 611; The 
stomach 611; The small intestine 612; The large intestine 
612; The accessory digestive organs 613

Metabolism 614
Assessing nutritional status and  
gastrointestinal function 614

Health assessment interview 614; Physical assessment 
618; Diagnostic tests 618; Genetic considerations 618

chaptEr 21 Nursing care of people with nutritional 
disorders 635

The person with obesity 636
Incidence and prevalence 636; Risk factors 637; Overview 
of normal physiology 637; Pathophysiology 637

INTERPRoFESSIoNAL CARE 638 
NURSING CARE 642

The person with malnutrition 644
Incidence and prevalence 645; Risk factors 645; 
Pathophysiology 645

INTERPRoFESSIoNAL CARE 646 
NURSING CARE 653 
INTERPRoFESSIoNAL CARE 657 
NURSING CARE 657

A01_LEMO1759_03_SE_FM.indd   9 7/11/16   12:25 PM



x detailed contents

chaptEr 22 Nursing care of people with upper 
gastrointestinal disorders 661

The person with stomatitis 662
Pathophysiology and manifestations 662

INTERPRoFESSIoNAL CARE 662 
NURSING CARE 663

The person with oral cancer 665
Pathophysiology and manifestations 665

INTERPRoFESSIoNAL CARE 666 
NURSING CARE 666

The person with gastro-oesophageal reflux disease 669
Pathophysiology 669; Manifestations 670

INTERPRoFESSIoNAL CARE 670 
NURSING CARE 673

The person with a hiatal hernia 673

The person with impaired oesophageal motility 674

The person with oesophageal cancer 674
Pathophysiology 674; Manifestations 675

INTERPRoFESSIoNAL CARE 675 
NURSING CARE 675

overview of normal physiology 677

The person with nausea and vomiting 677
Pathophysiology 677

INTERPRoFESSIoNAL CARE 678 
NURSING CARE 678

The person with gastrointestinal bleeding 679
Pathophysiology 680

INTERPRoFESSIoNAL CARE 680 
NURSING CARE 680

The person with gastritis 682
Pathophysiology 682

INTERPRoFESSIoNAL CARE 683 
NURSING CARE 683

The person with peptic ulcer disease 684
Risk factors 685; Pathophysiology 685;  
Manifestations 688; Complications 688; Zollinger–Ellison 
syndrome 688

INTERPRoFESSIoNAL CARE 688 
NURSING CARE 690

The person with cancer of the stomach 693
Risk factors 693; Pathophysiology 693; Manifestations 693

INTERPRoFESSIoNAL CARE 693 
NURSING CARE 697

chaptEr 23 Nursing care of people with  
bowel disorders 701

The person with diarrhoea 702
Pathophysiology 702; Manifestations 702;  
Complications 702

INTERPRoFESSIoNAL CARE 702 
NURSING CARE 705

The person with constipation 706
Pathophysiology 706; Manifestations 706

INTERPRoFESSIoNAL CARE 707 
NURSING CARE 710

The person with irritable bowel syndrome 713
Pathophysiology 713; Manifestations 713

INTERPRoFESSIoNAL CARE 713 
NURSING CARE 714

The person with faecal incontinence 715
Pathophysiology 715

INTERPRoFESSIoNAL CARE 715 
NURSING CARE 716

The person with appendicitis 717
Pathophysiology 717; Manifestations 718; Complications 718

INTERPRoFESSIoNAL CARE 718 
NURSING CARE 719

The person with peritonitis 720
Pathophysiology 720; Manifestations 721;  
Complications 721

INTERPRoFESSIoNAL CARE 721 
NURSING CARE 722

The person with gastroenteritis 725
Pathophysiology 725; Manifestations 725;  
Complications 726; Specific types of gastrointestinal 
infections 726

INTERPRoFESSIoNAL CARE 729 
NURSING CARE 731

The person with a protozoal bowel infection 731
Pathophysiology and manifestations 731

INTERPRoFESSIoNAL CARE 733 
NURSING CARE 733

The person with a helminthic disorder 735
Pathophysiology 735

INTERPRoFESSIoNAL CARE 735 
NURSING CARE 737

The person with inflammatory bowel disease 737
Ulcerative colitis 738; Crohn’s disease 741

INTERPRoFESSIoNAL CARE 742 
NURSING CARE 748

The person with sprue 752
Pathophysiology 752; Coeliac disease 753;  
Tropical sprue 753

INTERPRoFESSIoNAL CARE 754 
NURSING CARE 755

The person with lactase deficiency 756
Manifestations 756

INTERPRoFESSIoNAL CARE 756 
NURSING CARE 756

A01_LEMO1759_03_SE_FM.indd   10 7/11/16   12:25 PM



detailed contents xi

The person with short bowel syndrome 756
INTERPRoFESSIoNAL CARE 757 
NURSING CARE 757

The person with polyps 757
Pathophysiology 757; Manifestations 758

INTERPRoFESSIoNAL CARE 758 
NURSING CARE 759

The person with colorectal cancer 759
Pathophysiology 760; Manifestations 760;  
Complications 760

INTERPRoFESSIoNAL CARE 760 
NURSING CARE 763

The person with a hernia 768
Pathophysiology 768; Manifestations 768;  
Complications 769

INTERPRoFESSIoNAL CARE 769 
NURSING CARE 769

The person with intestinal obstruction 770
Pathophysiology 770

INTERPRoFESSIoNAL CARE 771 
NURSING CARE 772

The person with diverticular disease 774
Pathophysiology 774

INTERPRoFESSIoNAL CARE 775 
NURSING CARE 776

The person with haemorrhoids 777
Pathophysiology and manifestations 777

INTERPRoFESSIoNAL CARE 778 
NURSING CARE 779

The person with an anorectal lesion 779
Anal fissure 780; Anorectal abscess 780;  
Anorectal fistula 780; Pilonidal disease 780

NURSING CARE 780

chaptEr 24 Nursing care of people with  
gallbladder, liver and pancreatic disorders 784

The person with gallstones 785
Physiology review 785; Pathophysiology and 
manifestations 785

INTERPRoFESSIoNAL CARE 786 
NURSING CARE 787

The person with cancer of the gallbladder 791
Physiology review 791; Common manifestations  
of liver disorders 791

The person with hepatitis 792
Pathophysiology and manifestations 792

INTERPRoFESSIoNAL CARE 795 
NURSING CARE 797

The person with cirrhosis 798
Pathophysiology 798

INTERPRoFESSIoNAL CARE 803 
NURSING CARE 807

The person with cancer of the liver 810
Pathophysiology 810; Manifestations 811

INTERPRoFESSIoNAL CARE 811 
NURSING CARE 811

The person with liver trauma 811
Pathophysiology and manifestations 811

INTERPRoFESSIoNAL CARE 812 
NURSING CARE 812

The person with liver abscess 812
Pathophysiology and manifestations 812

INTERPRoFESSIoNAL CARE 812 
NURSING CARE 812

The person with pancreatitis 813
Physiology review 813; Pathophysiology 813

INTERPRoFESSIoNAL CARE 815 
NURSING CARE 816

The person with pancreatic cancer 819
Pathophysiology and manifestations 819

INTERPRoFESSIoNAL CARE 819

Unit 7
rEspOnsEs tO aLtErED Urinary  
ELiMinatiOn 825

chaptEr 25 A person-centred approach to  
assessing the renal system 826

The kidneys 827
Formation of urine 829; Maintaining normal  
composition and volume of urine 831

The ureters 832

The urinary bladder 833

The urethra 833

Health assessment, diagnostics and documentation 833
Health assessment interview 833; Physical  
assessment 834; Diagnostic tests 835; Genetic 
considerations 835

chaptEr 26 Nursing care of people with  
urinary tract disorders 845

The person with urinary tract infection 846
Risk factors 846; Physiology review 847; 
Pathophysiology and manifestations 847

INTERPRoFESSIoNAL CARE 849 
NURSING CARE 852

The person with urinary calculi 855
Incidence and risk factors 855;  
Physiology review 855; Pathophysiology 855; 
Manifestations 856; Complications 857

A01_LEMO1759_03_SE_FM.indd   11 7/11/16   12:25 PM



xii detailed contents

INTERPRoFESSIoNAL CARE 857 
NURSING CARE 859

The person with a urinary tract tumour 863
Incidence and risk factors 863; Pathophysiology 863; 
Manifestations 863

INTERPRoFESSIoNAL CARE 864 
NURSING CARE 865

The person with urinary retention 870
Physiology review 870; Pathophysiology 870; 
Manifestations 870

INTERPRoFESSIoNAL CARE 871 
NURSING CARE 871

The person with a neurogenic bladder 871
Pathophysiology 871

INTERPRoFESSIoNAL CARE 872 
NURSING CARE 873

The person with urinary incontinence 874
Incidence and prevalence 874; Pathophysiology 874

INTERPRoFESSIoNAL CARE 875 
NURSING CARE 877

chaptEr 27 Nursing care of people with  
kidney disorders 883

Renal insufficiency: towards a new understanding 884

Age-related changes in kidney function 884

The person with acute kidney injury 885
Incidence and risk factors 885; Physiology review 886; 
Pathophysiology 886; Clinical course and manifestations 
of acute kidney injury 891; Diagnostics 891

INTERPRoFESSIoNAL CARE 892 
NURSING CARE 894

The person with kidney trauma 897
Pathophysiology and manifestations 897

INTERPRoFESSIoNAL CARE 897 
NURSING CARE 897

The person with a renal tumour 897
Pathophysiology and manifestations 897

INTERPRoFESSIoNAL CARE 898 
NURSING CARE 898

The person with a congenital kidney malformation 901

The person with chronic kidney disease 901
The burden of kidney disease on Indigenous peoples 902; 
Physiology review 903; Pathophysiology 903

The person with a renovascular disorder 905
Hypertension 906; Renal artery occlusion 906; Renal vein 
occlusion 906; Renal artery stenosis 906; Polycystic 
kidney disease 906

Manifestations and complications of CKD 907
Uraemia 907; Fluid and electrolyte effects 907; 
Cardiovascular effects 909; Haematological effects 909; 
Immune system effects 909; Gastrointestinal effects 909; 

Neurological effects 909; Musculoskeletal effects 909; 
Endocrine and metabolic effects 909; Dermatological 
effects 909

INTERPRoFESSIoNAL CARE 910 
NURSING CARE 913

The person with end-stage kidney disease 916
Kidney replacement therapy 916; Dialysis 916; 
Supportive care 916; Haemodialysis 917; Peritoneal 
dialysis 919; Continuous renal replacement therapy 921; 
Collaborative care 921

Kidney transplantation 921
NURSING CARE 924

Unit 8
rEspOnsEs tO aLtErED  
carDiOVascULar fUnctiOn 935

chaptEr 28 A person-centred approach to assessing 
the cardiovascular and lymphatic systems 936

Structure and function of the cardiovascular system 937
Chambers and valves of the heart 938; Systemic, 
pulmonary and coronary circulation 939; The cardiac 
cycle and cardiac output 940; The conduction system of 
the heart 943

The peripheral vascular system 943
Structure of blood vessels 943; Physiology of arterial 
circulation 946

Structure and function of blood 947
Red blood cells 947; White blood cells 950; Platelets 950; 
Haemostasis 950

Structure and function of the lymphatic system 951

Health assessment and documentation 954
Health assessment interview 954; Diagnostic tests of the 
cardiovascular and lymphatic systems 955; Physical 
assessment 966; Genetic considerations 967

Interpretation of normal and aberrant data  
obtained from cardiovascular and lymphatic  
system assessment 969

chaptEr 29 Nursing care of people with  
coronary heart disease 981

The person with coronary heart disease 982
Incidence and prevalence 982; Physiology review 982; 
Pathophysiology 982; Risk factors 986

INTERPRoFESSIoNAL CARE 989

The person with angina pectoris 991
Pathophysiology 991; Course and manifestations 993

INTERPRoFESSIoNAL CARE 993 
NURSING CARE 995

The person with acute coronary syndrome 998
Pathophysiology 998; Manifestations 998

INTERPRoFESSIoNAL CARE 998 
NURSING CARE 1005

A01_LEMO1759_03_SE_FM.indd   12 7/11/16   12:25 PM



detailed contents xiii

The person with acute myocardial infarction 1005
Pathophysiology 1007; Manifestations 1007; 
Complications 1008

INTERPRoFESSIoNAL CARE 1009 
NURSING CARE 1014

The person with a cardiac arrhythmia 1017
Physiology review 1018; Pathophysiology 1019

INTERPRoFESSIoNAL CARE 1027 
NURSING CARE 1036

The person with sudden cardiac death 1038
Pathophysiology 1038; Manifestations 1039

INTERPRoFESSIoNAL CARE 1039 
NURSING CARE 1040

chaptEr 30 Nursing care of people with  
cardiac disorders 1044

The person with heart failure 1045
Incidence, prevalence and risk factors 1045; Physiology 
review 1046; Pathophysiology 1047; Classifications and 
manifestations of heart failure 1048; Complications 1050

INTERPRoFESSIoNAL CARE 1050 
NURSING CARE 1054

The person with pulmonary oedema 1058
Pathophysiology 1058; Manifestations 1058

INTERPRoFESSIoNAL CARE 1059 
NURSING CARE 1059

The person with rheumatic fever and rheumatic  
heart disease 1060

Incidence, prevalence and risk factors 1060; 
Pathophysiology 1061; Manifestations 1061

INTERPRoFESSIoNAL CARE 1062 
NURSING CARE 1062

The person with infective endocarditis 1064
Incidence and risk factors 1064; Pathophysiology 1064; 
Manifestations 1065; Complications 1065

INTERPRoFESSIoNAL CARE 1065 
NURSING CARE 1066

The person with myocarditis 1067
Incidence and risk factors 1067;  
Pathophysiology 1067; Manifestations 1068

INTERPRoFESSIoNAL CARE 1068 
NURSING CARE 1068

The person with pericarditis 1068
Pathophysiology 1069; Manifestations 1069; 
Complications 1069

INTERPRoFESSIoNAL CARE 1070 
NURSING CARE 1071

The person with valvular heart disease 1072
Physiology review 1073; Pathophysiology 1073

INTERPRoFESSIoNAL CARE 1078 
NURSING CARE 1080

The person with cardiomyopathy 1082
Pathophysiology 1082

INTERPRoFESSIoNAL CARE 1085 
NURSING CARE 1085

chaptEr 31 Nursing care of people with  
vascular and lymphatic disorders 1090

Physiology review 1091

Primary hypertension 1092
Incidence and risk factors 1092; Pathophysiology 1094; 
Manifestations 1095; Complications 1095

INTERPRoFESSIoNAL CARE 1096 
NURSING CARE 1101

Secondary hypertension 1106

Hypertensive crisis 1108

The person with an aneurysm 1109
Pathophysiology and manifestations 1109

INTERPRoFESSIoNAL CARE 1112 
NURSING CARE 1113

Physiology review 1115

The person with peripheral vascular disease 1115
Incidence and risk factors 1116; Pathophysiology 1116; 
Manifestations and complications 1116

INTERPRoFESSIoNAL CARE 1116 
NURSING CARE 1118

Acute arterial occlusion 1121
Pathophysiology 1121; Manifestations 1121

INTERPRoFESSIoNAL CARE 1121 
NURSING CARE 1122

The person with thromboangiitis obliterans 1123
Incidence and risk factors 1123; Pathophysiology  
and course 1123; Manifestations and  
complications 1123

INTERPRoFESSIoNAL CARE 1124 
NURSING CARE 1124

The person with Raynaud’s disease 1124
Pathophysiology and manifestations 1124

INTERPRoFESSIoNAL CARE 1125 
NURSING CARE 1126

Physiology review 1126

The person with venous thrombosis 1126
Pathophysiology 1126

INTERPRoFESSIoNAL CARE 1127 
NURSING CARE 1131

The person with chronic venous insufficiency 1134
Pathophysiology 1134; Manifestations 1134

INTERPRoFESSIoNAL CARE 1135 
NURSING CARE 1135

The person with varicose veins 1136
Incidence and risk factors 1136; Pathophysiology 1136

Manifestations 1137; Complications 1137

A01_LEMO1759_03_SE_FM.indd   13 7/11/16   12:25 PM



xiv detailed contents

INTERPRoFESSIoNAL CARE 1137 
NURSING CARE 1138

The person with lymphatic system compromise 1140
Lymphadenopathy 1140; Lymphoedema 1140

INTERPRoFESSIoNAL CARE 1140 
NURSING CARE 1141

chaptEr 32 Nursing care of people with  
haematological disorders 1146

The person with anaemia 1147
Physiology review 1147; Pathophysiology and 
manifestations 1147

INTERPRoFESSIoNAL CARE 1155 
NURSING CARE 1157

The person with myelodysplastic syndrome 1160
Pathophysiology 1160; Manifestations 1161

INTERPRoFESSIoNAL CARE 1161 
NURSING CARE 1161

The person with polycythaemia 1162
Pathophysiology 1162

INTERPRoFESSIoNAL CARE 1163 
NURSING CARE 1163

The person with leukaemia 1164
Incidence and risk factors 1164; Physiology review 1164; 
Pathophysiology 1164; Manifestations 1165; 
Classifications 1165

INTERPRoFESSIoNAL CARE 1169 
NURSING CARE 1171

The person with malignant lymphoma 1175
Incidence and risk factors 1176;  
Pathophysiology 1176

INTERPRoFESSIoNAL CARE 1178 
NURSING CARE 1180

The person with multiple myeloma 1183
Incidence and risk factors 1183; Pathophysiology 1183; 
Manifestations 1183

INTERPRoFESSIoNAL CARE 1184 
NURSING CARE 1184

The person with neutropenia 1185
Pathophysiology and manifestations 1186

INTERPRoFESSIoNAL CARE 1186 
NURSING CARE 1186

The person with thrombocytopenia 1186
Physiology review 1186; Pathophysiology 1187

INTERPRoFESSIoNAL CARE 1188 
NURSING CARE 1188

The person with haemophilia 1189
Physiology review 1189; Pathophysiology 1189; 
Manifestations 1190

INTERPRoFESSIoNAL CARE 1190 
NURSING CARE 1191

The person with disseminated intravascular  
coagulation 1193

Pathophysiology 1193; Manifestations 1193

INTERPRoFESSIoNAL CARE 1194 
NURSING CARE 1194

Glossary  G-1

Index  I-1

VOLUME 3

Unit 9
rEspOnsEs tO aLtErED  
rEspiratOry fUnctiOn 1203

chaptEr 33 A person-centred approach to  
assessing the respiratory system 1204

The upper respiratory system 1205
The nose 1205; The sinuses 1206; The pharynx 1206;  
The larynx 1206; The trachea 1206

The lower respiratory system 1206
The lungs 1206; The pleura 1208; The bronchi and  
alveoli 1208; The rib cage and intercostal muscles 1208

Mechanics of ventilation 1208
Respiratory volume and capacity 1209; Air pressures 
1210; Oxygen, carbon dioxide and hydrogen ion 
concentrations 1211; Airway resistance, lung compliance 
and elasticity 1211; Alveolar surface tension 1211

Gas transport and affinity 1211
Blood gases 1211

Assessing a person’s respiratory function 1212
Health assessment interview 1212; Physical  
assessment 1213; Diagnostic tests 1213;  
Genetic considerations 1213

chaptEr 34 Nursing care of people with  
upper respiratory disorders 1222

The person with viral upper respiratory  
tract infection 1223

Pathophysiology 1223; Manifestations and 
complications 1223

INTERPRoFESSIoNAL CARE 1223 
NURSING CARE 1225

The person with respiratory syncytial virus 1225

The person with influenza 1225
Pathophysiology 1226; Manifestations 1227; 
Complications 1227

INTERPRoFESSIoNAL CARE 1227 
NURSING CARE 1228

The person with sinusitis 1229
Physiology review 1229; Pathophysiology 1229; 
Manifestations and complications 1229

INTERPRoFESSIoNAL CARE 1230 
NURSING CARE 1230

A01_LEMO1759_03_SE_FM.indd   14 7/11/16   12:25 PM



detailed contents xv

The person with pharyngitis or tonsillitis 1231
Pathophysiology and manifestations 1231; 
Complications 1232

INTERPRoFESSIoNAL CARE 1232 
NURSING CARE 1232

The person with a laryngeal infection 1234
Epiglottitis 1234; Laryngitis 1234

The person with pertussis 1234
Pathophysiology 1234; Manifestations 1235

INTERPRoFESSIoNAL CARE 1236 
NURSING CARE 1236

The person with epistaxis 1236
Pathophysiology and manifestations 1237

INTERPRoFESSIoNAL CARE 1237 
NURSING CARE 1238

The person with nasal trauma or surgery 1239
Pathophysiology and manifestations 1239; 
Complications 1239

INTERPRoFESSIoNAL CARE 1240 
NURSING CARE 1240

The person with laryngeal obstruction or trauma 1241
Pathophysiology and manifestations 1242

INTERPRoFESSIoNAL CARE 1242 
NURSING CARE 1242

The person with obstructive sleep apnoea (oSA) 1242
Risk factors 1243; Pathophysiology 1243; Manifestations 
1243; Complications 1243

INTERPRoFESSIoNAL CARE 1243 
NURSING CARE 1244

The person with nasal polyps 1244
Pathophysiology and manifestations 1245

INTERPRoFESSIoNAL CARE 1245 
NURSING CARE 1245

The person with a laryngeal tumour 1245
Risk factors 1245; Pathophysiology and  
manifestations 1245

INTERPRoFESSIoNAL CARE 1246 
NURSING CARE 1251

chaptEr 35 Nursing care of people with  
ventilation disorders 1257

The person with acute bronchitis 1259
Pathophysiology and manifestations 1259

INTERPRoFESSIoNAL CARE 1259 
NURSING CARE 1259

The person with pneumonia 1260
Physiology review 1260; Pathophysiology 1261

INTERPRoFESSIoNAL CARE 1264 
NURSING CARE 1267

The person with lung abscess 1271
Pathophysiology and manifestations 1271

INTERPRoFESSIoNAL CARE 1272 
NURSING CARE 1272

The person with tuberculosis 1272
Incidence and prevalence 1272; Risk factors 1272; 
Pathophysiology 1273

INTERPRoFESSIoNAL CARE 1278 
NURSING CARE 1279

The person with a fungal infection 1281
Pneumocystis carinii pneumonia 1281;  
Aspergillosis 1281

INTERPRoFESSIoNAL CARE 1281 
NURSING CARE 1282

The person with pleuritis 1282
The person with a pleural effusion 1283

Pathophysiology and manifestations 1283

INTERPRoFESSIoNAL CARE 1283 
NURSING CARE 1283

The person with pneumothorax 1285
Pathophysiology 1285

INTERPRoFESSIoNAL CARE 1287 
NURSING CARE 1287

The person with haemothorax 1289
The person with a thoracic injury 1290

Pathophysiology and manifestations 1290

INTERPRoFESSIoNAL CARE 1291 
NURSING CARE 1291

The person with inhalation injury 1292
Pathophysiology and manifestations 1293

INTERPRoFESSIoNAL CARE 1293 
NURSING CARE 1295

The person with lung cancer 1296
Incidence and risk factors 1296; Pathophysiology 1297; 
Manifestations 1297; Complications and course 1297

INTERPRoFESSIoNAL CARE 1297 
NURSING CARE 1301

chaptEr 36 Nursing care of people with gas  
exchange disorders 1309

The person with asthma 1310
Prevalence and risk factors 1310; Physiology review 
1311; Pathophysiology 1311; Manifestations and 
complications 1312

INTERPRoFESSIoNAL CARE 1314 
NURSING CARE 1320

Chronic obstructive pulmonary disease 1322
Incidence and risk factors 1322; Pathophysiology 1322; 
Manifestations 1324

INTERPRoFESSIoNAL CARE 1325 
NURSING CARE 1328

The person with cystic fibrosis 1334
Incidence and prevalence 1334; Pathophysiology 1334; 
Manifestations 1335

A01_LEMO1759_03_SE_FM.indd   15 7/11/16   12:25 PM



xvi detailed contents

INTERPRoFESSIoNAL CARE 1335 
NURSING CARE 1336

The person with atelectasis 1337

The person with bronchiectasis 1337

The person with an occupational lung disease 1338
Physiology review 1338; Pathophysiology and 
manifestations 1338

INTERPRoFESSIoNAL CARE 1339 
NURSING CARE 1339

The person with sarcoidosis 1340

The person with pulmonary embolism 1340
Incidence and risk factors 1341; Physiology review 1341; 
Pathophysiology 1341; Manifestations 1342

INTERPRoFESSIoNAL CARE 1342 
NURSING CARE 1343

The person with pulmonary hypertension 1345
Pathophysiology 1345; Manifestations 1346; 
Complications 1346

INTERPRoFESSIoNAL CARE 1346 
NURSING CARE 1346

The person with acute respiratory failure 1347
Pathophysiology 1347; Manifestations and course 1348

INTERPRoFESSIoNAL CARE 1348 
NURSING CARE 1356

The person with acute respiratory distress syndrome 1361
Pathophysiology 1361; Manifestations 1361

INTERPRoFESSIoNAL CARE 1361 
NURSING CARE 1362

Unit 10
rEspOnsEs tO aLtErED  
MUscULOskELEtaL fUnctiOn 1370

chaptEr 37 A person-centred approach to  
assessing the musculoskeletal system 1371

The skeleton 1372; Muscles 1374; Joints, ligaments and 
tendons 1377

Assessing musculoskeletal function 1378
Health assessment interview 1378; Physical  
assessment 1378; Diagnostic tests 1380;  
Genetic considerations 1381

chaptEr 38 Nursing care of people with 
musculoskeletal trauma 1390

The person with a contusion, strain or sprain 1391
Pathophysiology and manifestations 1391

INTERPRoFESSIoNAL CARE 1391 
NURSING CARE 1392

The person with a joint dislocation 1392
Pathophysiology 1392; Manifestations 1392

INTERPRoFESSIoNAL CARE 1393 
NURSING CARE 1393

The person with a fracture 1393
Pathophysiology 1393; Fracture healing 1394; 
Manifestations 1395; Complications 1395

INTERPRoFESSIoNAL CARE 1399

Fractures of specific bones or bony areas 1404

NURSING CARE 1408

The person with an amputation 1412
Causes of amputation 1412; Levels of amputation 1413; 
Types of amputation 1413; Amputation site healing 1413; 
Complications 1414

INTERPRoFESSIoNAL CARE 1415 
NURSING CARE 1415

The person with a repetitive use injury 1419
Pathophysiology 1419

INTERPRoFESSIoNAL CARE 1419 
NURSING CARE 1420

chaptEr 39 Nursing care of people with 
musculoskeletal disorders 1422

The person with osteoporosis 1423
Risk factors 1423; Pathophysiology 1424; Manifestations 
1425; Complications 1425

INTERPRoFESSIoNAL CARE 1425 
NURSING CARE 1426

The person with Paget’s disease 1430
Pathophysiology 1430; Manifestations 1430; 
Complications 1431

INTERPRoFESSIoNAL CARE 1431 
NURSING CARE 1432

The person with gout 1433
Pathophysiology 1433; Manifestations 1434; 
Complications 1434

INTERPRoFESSIoNAL CARE 1434 
NURSING CARE 1437

The person with osteomalacia 1437
Pathophysiology 1438; Manifestations 1438

INTERPRoFESSIoNAL CARE 1439 
NURSING CARE 1439

The person with osteoarthritis 1439
Risk factors 1440; Pathophysiology 1440; Manifestations 
1440; Complications 1441

INTERPRoFESSIoNAL CARE 1441 
NURSING CARE 1445

The person with muscular dystrophy 1447
Pathophysiology 1448; Manifestations 1448

INTERPRoFESSIoNAL CARE 1448 
NURSING CARE 1448

The person with rheumatoid arthritis 1449
Pathophysiology 1449; Joint manifestations 1450;  
Extra-articular manifestations 1451; Increased risk of 
coronary heart disease 1451

INTERPRoFESSIoNAL CARE 1451 
NURSING CARE 1456

A01_LEMO1759_03_SE_FM.indd   16 7/11/16   12:25 PM



detailed contents xvii

The person with ankylosing spondylitis 1459
Pathophysiology 1459; Manifestations 1459

INTERPRoFESSIoNAL CARE 1460 
NURSING CARE 1460

The person with reactive arthritis 1460
Manifestations 1460

INTERPRoFESSIoNAL CARE 1460 
NURSING CARE 1460

The person with systemic lupus  
erythematosus 1461

Pathophysiology 1461; Manifestations 1461

INTERPRoFESSIoNAL CARE 1463 
NURSING CARE 1464

The person with polymyositis 1466
Manifestations 1466

INTERPRoFESSIoNAL CARE 1466 
NURSING CARE 1467

The person with osteomyelitis 1467
Pathophysiology 1467; Manifestations 1468

INTERPRoFESSIoNAL CARE 1468 
NURSING CARE 1469

The person with septic arthritis 1470
Pathophysiology 1470; Manifestations 1471

INTERPRoFESSIoNAL CARE 1471 
NURSING CARE 1471

The person with bone tumours 1471
Pathophysiology 1472; Manifestations 1472

INTERPRoFESSIoNAL CARE 1472 
NURSING CARE 1473

The person with systemic sclerosis  
(scleroderma) 1474

Pathophysiology 1475; Manifestations 1475

INTERPRoFESSIoNAL CARE 1475 
NURSING CARE 1476

The person with Sjögren’s syndrome 1476
Pathophysiology 1476

INTERPRoFESSIoNAL CARE 1476 
NURSING CARE 1477

The person with fibromyalgia 1477
Pathophysiology 1477; Manifestations 1477

INTERPRoFESSIoNAL CARE 1477 
NURSING CARE 1478

The person with spinal deformities 1478
Pathophysiology 1478

INTERPRoFESSIoNAL CARE 1479 
NURSING CARE 1480

The person with lower back pain 1480
Pathophysiology 1480; Manifestations 1481

INTERPRoFESSIoNAL CARE 1481 
NURSING CARE 1482

The person with common foot disorders 1483
Pathophysiology 1483

INTERPRoFESSIoNAL CARE 1483 
NURSING CARE 1484

Unit 11
rEspOnsEs tO aLtErED  
nEUrOLOgicaL fUnctiOn 1489
chaptEr 40 A person-centred approach to  
assessing the nervous system 1490

Nerve cells, action potentials and neurotransmitters 1491; The 
central nervous system 1492; The peripheral nervous system 
1497; The autonomic nervous  
system 1498

Assessing neurological function 1500
Health assessment interview 1500; Physical  
assessment 1502; Diagnostic tests 1502; Genetic 
considerations 1503

chaptEr 41 Nursing care of people with  
intracranial disorders 1515

The person with altered level of consciousness 1516
Pathophysiology 1517; Prognosis 1520

INTERPRoFESSIoNAL CARE 1520 
NURSING CARE 1521

The person with increased intracranial pressure 1524
Pathophysiology 1524; Manifestations 1524;  
Cerebral oedema 1525; Hydrocephalus 1525; Brain herniation 
1526

INTERPRoFESSIoNAL CARE 1526 
NURSING CARE 1529

The person with a headache 1531
Pathophysiology 1531

INTERPRoFESSIoNAL CARE 1532 
NURSING CARE 1533

The person with epilepsy 1536
Incidence and prevalence 1536; Pathophysiology 1537; 
Manifestations 1537

INTERPRoFESSIoNAL CARE 1539 
NURSING CARE 1540

The person with a skull fracture 1544
Pathophysiology 1544

INTERPRoFESSIoNAL CARE 1544 
NURSING CARE 1545

The person with a focal or diffuse traumatic  
brain injury 1545

Pathophysiology 1545

INTERPRoFESSIoNAL CARE 1549 
NURSING CARE 1550

The person with a central nervous system infection 1553
Pathophysiology 1553

INTERPRoFESSIoNAL CARE 1556 
NURSING CARE 1556

A01_LEMO1759_03_SE_FM.indd   17 7/11/16   12:25 PM



xviii detailed contents

The person with a brain tumour 1559
Incidence and prevalence 1559; Pathophysiology 1559; 
Manifestations 1559

INTERPRoFESSIoNAL CARE 1559 
NURSING CARE 1562

chaptEr 42 Nursing care of people with  
cerebrovascular and spinal cord disorders 1568

The person with a stroke 1569
Incidence and prevalence 1569; Risk factors 1569; 
Pathophysiology 1570; Manifestations 1571; 
Complications 1572

INTERPRoFESSIoNAL CARE 1574 
NURSING CARE 1576

The person with an intracranial aneurysm 1582
Incidence and prevalence 1582; Pathophysiology 1582; 
Manifestations 1582; Complications 1582

INTERPRoFESSIoNAL CARE 1583 
NURSING CARE 1583

The person with an arteriovenous malformation 1584
Pathophysiology 1584

INTERPRoFESSIoNAL CARE 1585 
NURSING CARE 1585

The person with a spinal cord injury 1585
Incidence and prevalence 1585; Risk factors 1585; 
Pathophysiology 1585; Manifestations 1587; 
Complications 1588

INTERPRoFESSIoNAL CARE 1589 
NURSING CARE 1591

The person with a herniated intervertebral disc 1596
Incidence and prevalence 1596; Pathophysiology 1597; 
Lumbar disc manifestations 1597; Cervical disc 
manifestations 1598

INTERPRoFESSIoNAL CARE 1598 
NURSING CARE 1600

The person with a spinal cord tumour 1602
Classification 1602; Pathophysiology 1602; 
Manifestations 1602

INTERPRoFESSIoNAL CARE 1603 
NURSING CARE 1603

chaptEr 43 Nursing care of people with  
neurological disorders 1606

Dementia  1607
The person with Alzheimer’s disease 1608

Incidence and prevalence 1608; Risk factors and warning 
signs 1608; Pathophysiology 1608; Manifestations 1609

INTERPRoFESSIoNAL CARE 1610 
NURSING CARE 1612

The person with multiple sclerosis 1616
Incidence and prevalence 1616;  
Pathophysiology 1616;  
Manifestations 1617

INTERPRoFESSIoNAL CARE 1617 
NURSING CARE 1621

The person with Parkinson’s disease 1625
Incidence and prevalence 1625;  
Pathophysiology 1625; Manifestations 1625; 
Complications 1627

INTERPRoFESSIoNAL CARE 1627 
NURSING CARE 1629

The person with Huntington’s disease 1632
Pathophysiology 1633; Manifestations 1633

INTERPRoFESSIoNAL CARE 1633 
NURSING CARE 1634

The person with motor neurone disease 1635
Pathophysiology 1635; Manifestations 1636

INTERPRoFESSIoNAL CARE 1636 
NURSING CARE 1636

The person with myasthenia gravis 1638
Pathophysiology 1638; Manifestations 1639; 
Complications 1639

INTERPRoFESSIoNAL CARE 1639 
NURSING CARE 1642

The person with Guillain–Barré syndrome 1644
Pathophysiology 1644; Manifestations 1644

INTERPRoFESSIoNAL CARE 1644 
NURSING CARE 1645

The person with trigeminal neuralgia 1646
Pathophysiology 1647; Manifestations 1647

INTERPRoFESSIoNAL CARE 1647 
NURSING CARE 1647

The person with Bell’s palsy 1648
Pathophysiology 1649; Manifestations 1649

INTERPRoFESSIoNAL CARE 1650 
NURSING CARE 1650

The person with Creutzfeldt–Jakob disease 1650
Pathophysiology 1650; Manifestations 1650

INTERPRoFESSIoNAL CARE 1651 
NURSING CARE 1651

The person with postpoliomyelitis  
syndrome 1651

Pathophysiology 1651; Manifestations 1651

INTERPRoFESSIoNAL CARE 1651 
NURSING CARE 1651

The person with rabies 1652
Pathophysiology 1652; Manifestations 1652

INTERPRoFESSIoNAL CARE 1652 
NURSING CARE 1652

The person with tetanus 1653
Pathophysiology 1653; Manifestations 1653

INTERPRoFESSIoNAL CARE 1653 
NURSING CARE 1653

A01_LEMO1759_03_SE_FM.indd   18 7/11/16   12:25 PM



detailed contents xix

The person with botulism 1654
Pathophysiology 1654; Manifestations 1654

INTERPRoFESSIoNAL CARE 1654 
NURSING CARE 1654

Unit 12
rEspOnsEs tO aLtErED VisUaL anD  
aUDitOry fUnctiOn 1659

chaptEr 44 A person-centred approach to  
assessing the eye and ear 1660

Extraocular structures 1661; Intraocular structures 1661; 
The visual pathway 1663; Refraction 1663

Assessing the eyes 1664
Health assessment interview 1664; Physical assessment 
of the eyes and vision 1664; Diagnostic tests 1666; 
Genetic considerations 1667; Vision assessment 1668

The external ear 1672

The middle ear 1673

The inner ear 1674
Sound conduction 1674; Equilibrium 1674

Assessing the ears 1674
Health assessment interview 1674;  
Physical assessment of the ears and hearing 1675; 
Diagnostic tests 1676; Genetic considerations 1678; 
Hearing assessment 1679

chaptEr 45 Nursing care of people with eye  
and ear disorders 1682

The person with conjunctivitis 1683
Pathophysiology and manifestations 1683

INTERPRoFESSIoNAL CARE 1685 
NURSING CARE 1686

The person with a corneal disorder 1686
Physiology review 1687; Pathophysiology and 
manifestations 1687

INTERPRoFESSIoNAL CARE 1687 
NURSING CARE 1689

Disorders affecting the eyelids 1691
Pathophysiology and manifestations 1691

INTERPRoFESSIoNAL CARE 1692 
NURSING CARE 1692

The person with eye trauma 1692
Pathophysiology and manifestations 1692

INTERPRoFESSIoNAL CARE 1693 
NURSING CARE 1694

The person with uveitis 1695

The person with cataracts 1695
Incidence and risk factors 1695; Pathophysiology 1695; 
Manifestations 1695

INTERPRoFESSIoNAL CARE 1695 
NURSING CARE 1696

The person with glaucoma 1697
Incidence and risk factors 1697; Pathophysiology 1697

INTERPRoFESSIoNAL CARE 1699 

NURSING CARE 1702

The person with age-related macular  
degeneration 1705

Pathophysiology 1705; Manifestations 1705

INTERPRoFESSIoNAL CARE 1705 
NURSING CARE 1706

The person with diabetic retinopathy 1706
Pathophysiology and manifestations 1706

INTERPRoFESSIoNAL CARE 1707 
NURSING CARE 1707

The person with a retinal detachment 1707
Pathophysiology and manifestations 1707

INTERPRoFESSIoNAL CARE 1708 
NURSING CARE 1708

The person with retinitis pigmentosa 1709

The person with HIV infection 1709

The person with an enucleation 1710

The person with otitis externa 1711
Pathophysiology and manifestations 1711

INTERPRoFESSIoNAL CARE 1711 

NURSING CARE 1711

The person with impacted cerumen or a  
foreign body 1712

Pathophysiology and manifestations 1712

INTERPRoFESSIoNAL CARE 1713 
NURSING CARE 1713

The person with otitis media 1713
Pathophysiology 1713

INTERPRoFESSIoNAL CARE 1714 

NURSING CARE 1715

The person with acute mastoiditis 1716
Pathophysiology and complications 1716; 
Manifestations 1716

INTERPRoFESSIoNAL CARE 1716 

NURSING CARE 1716

The person with chronic otitis media 1716

The person with otosclerosis 1717

The person with an inner ear disorder 1718
Pathophysiology and manifestations 1718

INTERPRoFESSIoNAL CARE 1719 

NURSING CARE 1720

The person with an acoustic neuroma 1721

The person with hearing loss 1721
Pathophysiology and manifestations 1721

INTERPRoFESSIoNAL CARE 1722 
NURSING CARE 1724

A01_LEMO1759_03_SE_FM.indd   19 7/11/16   12:25 PM



xx detailed contents

Unit 13
rEspOnsEs tO aLtErED rEprODUctiVE 
fUnctiOn 1730

chaptEr 46 A person-centred approach to  
assessing the male and female reproductive  
systems 1731

Males: The breasts 1732; The penis 1732; The scrotum 
1732; The testes 1732; The ducts and semen 1732; The 
prostate gland 1733; Spermatogenesis 1733; Functions 
of the male sex hormones 1733

Assessing the male reproductive system  1734
Health assessment interview 1734; Physical assessment 
1734; Diagnostic tests 1736; Genetic considerations 
1740

Females: The breasts 1741; The external genitalia 1741; 
The internal organs 1741; Functions of the female sex 
hormones 1743; Oogenesis and the ovarian cycle 1743; 
The menstrual cycle 1743

Assessing the female reproductive system  1744
Health assessment interview 1744; Physical  
assessment 1745; Diagnostic tests 1747; Genetic 
considerations 1750

chaptEr 47 Nursing care of men with  
reproductive system and breast  
disorders 1757

The man with erectile dysfunction 1758
Pathophysiology 1759

INTERPRoFESSIoNAL CARE 1759 
NURSING CARE 1760

The man with ejaculatory dysfunction 1761

The man with phimosis or priapism 1761
Pathophysiology 1761

INTERPRoFESSIoNAL CARE 1762 
NURSING CARE 1762

The man with cancer of the penis 1762
Pathophysiology 1762

INTERPRoFESSIoNAL CARE 1762 
NURSING CARE 1762

The man with a benign scrotal mass 1763
Pathophysiology 1763

NURSING CARE 1763

The man with epididymitis 1764
INTERPRoFESSIoNAL CARE 1764 
NURSING CARE 1764

The man with orchitis 1764
INTERPRoFESSIoNAL CARE 1764

The man with testicular torsion 1764

The man with testicular cancer 1764
Risk factors 1765; Pathophysiology 1765;  
Manifestations 1765

INTERPRoFESSIoNAL CARE 1765 
NURSING CARE 1766

The man with prostatitis 1767
Pathophysiology and manifestations 1767

INTERPRoFESSIoNAL CARE 1767 
NURSING CARE 1768

The man with benign prostatic hyperplasia 1768
Risk factors 1768; Pathophysiology 1768;  
Manifestations 1768; Complications 1769

INTERPRoFESSIoNAL CARE 1769 
NURSING CARE 1772

The man with prostate cancer 1773
Risk factors 1774; Pathophysiology 1774; Manifestations 
1775; Complications 1775

INTERPRoFESSIoNAL CARE 1775 
NURSING CARE 1778

The man with gynaecomastia 1781

The man with breast cancer 1781

chaptEr 48 Nursing care of women with  
reproductive system and breast disorders 1784

Disorders of female sexual function 1785
Pathophysiology 1786

NURSING CARE 1786

The woman with premenstrual syndrome 1786
Pathophysiology 1786; Manifestations 1787

INTERPRoFESSIoNAL CARE 1787 
NURSING CARE 1787

The woman with dysmenorrhoea  1789
Pathophysiology 1789; Manifestations 1789

INTERPRoFESSIoNAL CARE 1789 
NURSING CARE 1790

The woman with dysfunctional uterine bleeding 1790
Pathophysiology 1791

INTERPRoFESSIoNAL CARE 1791 
NURSING CARE 1793

The woman with a uterine displacement 1794
Pathophysiology 1794; Manifestations 1794

INTERPRoFESSIoNAL CARE 1795 
NURSING CARE 1796

The woman with a vaginal fistula 1796
INTERPRoFESSIoNAL CARE 1797 
NURSING CARE 1797

The woman with cysts or polyps 1797
Pathophysiology 1797; Manifestations and 
complications 1797

INTERPRoFESSIoNAL CARE 1797 
NURSING CARE 1798

The woman with leiomyoma 1798
Pathophysiology 1798; Manifestations 1798

A01_LEMO1759_03_SE_FM.indd   20 7/11/16   12:25 PM



detailed contents xxi

INTERPRoFESSIoNAL CARE 1799 
NURSING CARE 1799

The woman with endometriosis 1799
Pathophysiology 1799; Manifestations 1799

INTERPRoFESSIoNAL CARE 1799 
NURSING CARE 1800

The woman with cervical cancer 1801
Risk factors 1801; Pathophysiology 1801;  
Manifestations 1802

INTERPRoFESSIoNAL CARE 1802 
NURSING CARE 1803

The woman with endometrial cancer 1805
Risk factors 1805; Pathophysiology 1805; 

Manifestations 1806

INTERPRoFESSIoNAL CARE 1806 
NURSING CARE 1806

The woman with ovarian cancer 1807
Risk factors 1807; Pathophysiology 1807; Manifestations 
1807; Complications 1807

INTERPRoFESSIoNAL CARE 1808 
NURSING CARE 1808

The woman with cancer of the vulva 1809
Pathophysiology 1809; Manifestations 1809

INTERPRoFESSIoNAL CARE 1809 
NURSING CARE 1810

Menopause 1810
The physiology of menopause 1810;  
Manifestations 1810

INTERPRoFESSIoNAL CARE 1811 
NURSING CARE 1811

The woman with a benign breast disorder 1813
Pathophysiology and manifestations 1813

INTERPRoFESSIoNAL CARE 1814 
NURSING CARE 1815

The woman with breast cancer 1815
Risk factors 1815; Pathophysiology 1815;  
Manifestations 1817

INTERPRoFESSIoNAL CARE 1817 
NURSING CARE 1820

chaptEr 49 Nursing care of people who have  
sexually transmitted infections 1828

Incidence and prevalence 1829; Pathophysiology, 
manifestations and nursing care 1829; Prevention and 
control 1830

The person with genital herpes 1831
Pathophysiology 1831; Manifestations 1831

INTERPRoFESSIoNAL CARE 1832 
NURSING CARE 1832

The person with genital warts 1833
Prevention 1833; Pathophysiology 1834;  
Manifestations 1834

INTERPRoFESSIoNAL CARE 1834 
NURSING CARE 1835

The person with a vaginal infection 1836
Pathophysiology and manifestations 1836

INTERPRoFESSIoNAL CARE 1837 
NURSING CARE 1837

The person with chlamydia 1838
Pathophysiology 1838; Manifestations 1838; 
Complications 1838

INTERPRoFESSIoNAL CARE 1839 
NURSING CARE 1839

The person with gonorrhoea 1839
Pathophysiology 1839; Manifestations 1839; 
Complications 1840

INTERPRoFESSIoNAL CARE 1840 
NURSING CARE 1840

The person with syphilis 1842
Pathophysiology 1842; Manifestations 1842

INTERPRoFESSIoNAL CARE 1843 
NURSING CARE 1843

The person with pelvic inflammatory disease 1845
Pathophysiology 1846; Manifestations 1846; 
Complications 1846

INTERPRoFESSIoNAL CARE 1846 
NURSING CARE 1846

Unit 14
spEciaL tOpics in MEDicaL–sUrgicaL  
nUrsing 1851
chaptEr 50 Mental healthcare in the  
Australian context 1852

Mental health and mental illness 1854
Diagnosis 1854; Definitions 1855; Stigma 1855;  
The role of the mental health nurse 1856; Mental health 
legislation 1859; Recovery 1860

Mental state assessment 1863

Types of mental illness 1865
Psychotic disorders 1865; Non-psychotic  
disorders 1867; Treatments in mental health 1868

chaptEr 51 Community care  1872

What is a community?  1873

Community care in Australia 1874

Models of health and community care 1877
The biomedical model of health 1878;  
The biopsychosocial model of health 1878; The social 
model of health 1878

Social determinants and community health  1878
Early life factors 1879; Income and socioeconomic 
conditions 1879; Living conditions 1880; Other factors 
1880; Levels of determinants and interventions 1881

A01_LEMO1759_03_SE_FM.indd   21 7/11/16   12:25 PM



xxii detailed contents

Primary healthcare and primary care 1881
Primary healthcare 1882; Primary care  1882

Health education and health promotion  1884
Individualist health promotion 1884; Structuralist–
collectivist health promotion 1885

Community care exemplars 1885
Caravan Park Project 1885; Practice nursing 1887; 
Managing acute illness at home 1888

The way forward  1889

chaptEr 52 Nursing care of people in regional,  
rural and remote areas of Australia 1894

Challenges and rewards 1895

The differences between ‘regional’, ‘rural’  
and ‘remote’ 1895

Regional, rural and remote nursing 1895

Primary healthcare and regional, rural and  
remote nursing 1896

Primary healthcare and social determinants  
of health 1896

Indigenous health considerations in regional, rural  
and remote areas 1897

Working in an Indigenous community 1897

The regional, rural and remote nursing workforce 1898
Competency to practise 1900

Role of the nurse in regional, rural and  
remote Australia 1901

Health promotion 1901; Screening and prevention 
strategies 1901; Acute assessment 1901; Emergency 
nursing care 1902; Establishing boundaries 1905; 
Teleconsultations/videoconsultations 1905; Liaison and 
advocacy 1906; Provision of care for the person from a 
regional, rural or remote area 1907

Appendix—Standard precautions A-1

Glossary  G-1

Index  I-1

A01_LEMO1759_03_SE_FM.indd   22 7/11/16   12:25 PM



This is a wonderful time to become a nurse in Australia, with opportunities that are exciting and far reaching. As 
always, there is a need for committed nurses whose practice is based on a strong foundation of knowledge, 
clinical skills and the ability to think critically in challenging and complex situations. This book has been written to 
help you develop these professional attributes and skills.

This third Australian edition of Medical–surgical nursing: Critical thinking for person-centred care will help prepare 
you for your nursing journey. It will challenge you to excel and support you as you learn.

Throughout this book, we demonstrate how competent nurses provide person-centred care that is empathetic, 
holistic and individualised, and is respectful of the person’s age, ethnicity, culture and psychosocial status. 

Our goal—helping you to excel as a nurse
In writing this book, our commitment has been to provide students with a strong knowledge base, an understanding 
of contemporary practice issues in Australia and the capacity for sound clinical reasoning. These professional 
attributes will allow you to provide nursing care that is safe and effective. This easily understood, straightforward 
Australian edition integrates the following concepts: epidemiology, pathophysiology, pharmacology, legal and 
ethical issues, therapeutic communication, interprofessional communication and cultural competence. The use 
of effective design principles and learning strategies such as advanced organisers, special features, colourful 
illustrations and critical thinking exercises will support your learning and application to practice.

This textbook has been designed to:

 emphasise a person-centred philosophy whereby the person who is the recipient of care is seen as an integral 
member of the team and consideration of their needs and wishes is paramount

 foster critical thinking and clinical reasoning skills as the basis for nursing excellence in clinical practice

 recognise the nurse’s role as an essential member of the interprofessional healthcare team.

We are confident that this text will support your learning and professional practice, and we wish you well as you 
undertake your nursing journey.

Organisation
The book contains 52 chapters in 14 units. Units 1 and 2 provide an overview of medical–surgical nursing, the 
meaning of health and illness, and alterations in patterns of health in particular populations, contexts and 
situations. The remaining units are based on alterations in human structure and function. Each unit has a focus on 
altered health states and opens with an assessment chapter, which draws upon the student’s prerequisite 
knowledge and serves to reinforce basic principles of anatomy and physiology as applied to assessment in both 
health and illness. Following the assessment chapter, each nursing care chapter focuses on major conditions and 
diseases and includes three key components:

1. Pathophysiology The discussion of each major illness or condition begins with incidence and prevalence, an 
overview of pathophysiology and disease manifestations and complications.

2. Interprofessional care The role of both nurses and the other members of the healthcare team in managing 
illness is then profiled. This section includes information about specific tests necessary for diagnosis, 
medications, surgery and treatments, fluid management, dietary management and complementary and 
alternative therapies.

3. Nursing care Nursing care within a context of priority nursing diagnoses and interventions is then provided 
and rationales outlined for each intervention. This section also takes into account that health promotion and 
illness prevention are critical nursing roles in contemporary healthcare. 

preface
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Finally, for each major disorder or condition, a narrative Nursing care plan is provided with a brief case study, 
followed by the steps of the nursing process.

Chapter highlights This end-of-chapter section concludes with multiple-choice revision questions to reinforce 
comprehension of the chapter content. (The correct answers with rationales are found in the Instructors’ Manual.)

Language and terminology
In developing this text we have used terminology that is familiar and applicable to most Australians. While person-
centred care is most often used to reflect our philosophical stance, the term ‘patient’ is also used as appropriate 
throughout the text and according to the context of care being described.

Indigenous Australians

Throughout the text we have integrated issues relevant to the Indigenous Australian population. In covering these 
issues we have acknowledged the importance of using non-discriminatory and appropriate language to describe 
groups of people, policies and events, and have thus followed the guidelines set out by NSW Health in its 
publication Communicating positively: A guide to appropriate Aboriginal terminology.

Nursing diagnoses

In this updated edition of Medical–surgical nursing we refer to the well-known nursing process as a logical 
approach to managing nursing care. Within this process we refer to diagnostic terminologies that are typical of 
those used by Australian nurses.

What’s new in the third edition
This edition of Medical–surgical nursing has two new features:

1. National Patient Safety Standards from the Australian Commission on Quality and Health Care. The relevant 
standards have been added to the chapters where applicable as they relate to patient safety .

2. Translation to practice boxes. These boxes focus on research into specific topics and how this relates to current 
nursing care and the application of evidence in clinical settings.

Other changes include:

 Chapter 1 ‘Medical−surgical nursing’ includes a more detailed explanation of how to write a nursing diagnosis.

 All chapters have been updated with newer research and evidence-based practice throughout; Chapter 35 
‘Nursing care of people with ventilation disorders’ has been updated with newer research with reference to the 
emerging zoonotic viral pneumonias SARS and MERS.

 Chapter 51 ‘Community care’ (previously chapter 3) now resides In Unit 14 ‘Special topics in medical–surgical 
nursing’.

Visual engagement and accuracy
The authors understand the importance of not only making the text visually engaging but also ensuring that any 
visual representations accurately reflect nursing in Australia. For this reason the photographs featured in Medical–
surgical nursing have been carefully selected to ensure that they accurately depict Australian nursing equipment, 
uniforms, clinical settings, processes and procedures.

culturally competent nursing
Chapter 1 introduces the concept of culturally competent healthcare with particular attention to the culture and 
history of Indigenous peoples in Australia. Focus on cultural diversity boxes present cultural nursing in context 
and highlight the importance of acknowledging the dignity, culture, values, beliefs and rights of not only 
Indigenous Australians but also people from all cultural and ethnic backgrounds. These themes are threaded 
throughout the text, with direct reference to the Nursing and Midwifery Board of Australia’s (NMBA) Registered 
Nurse Standards for Practice (2016).
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We carefully reviewed the US edition of this book to ensure current content and the necessary knowledge to educate the next 
generation of nurses in Australia. Key features of the Australian edition include:

Guided tour

NURSING CARE OF PEOPLE IN THE 
EMERGENCY DEPARTMENT OR  

EXPERIENCING DISASTERS

CHAPTER 6

LEARNING OUTCOMES
 Outline the role of the emergency department within the Australian healthcare system.
 Discuss the aims and purpose of the triage system.
 Outline the range of assessments conducted in the emergency department, including  

primary and secondary survey.
 Outline the processes of disaster planning, response and mitigation.
 Explain the scope of nursing practice in the emergency department.
 Define the meaning, types and classifications of disasters.
 Describe the common types of injuries or symptoms that are associated with a disaster.
 Identify ways that nurses are able to provide care to people with special considerations  

during a disaster.

CLINICAL COMPETENCIES
 Demonstrate a structured approach to assessment using a primary/secondary survey.
 Assess health status of people who have experienced unexpected health breakdown.
 Use evidence-based research to plan and implement nursing care for people with injuries 

suffered as a result of a disaster.
 Using assessment skills, determine priority nursing diagnoses, and implement and evaluate 

individualised nursing interventions for people experiencing disasters.
 Provide skilled nursing care to treat disaster-related injuries.
 Integrate interprofessional care with an understanding of local, state and federal systems  

of disaster response.
 Evaluate and revise plan of care and interventions based on the person’s condition, 

environmental factors and resources to promote, maintain or restore functional health  
status to people who have sustained injuries.

KEY TERMS

communication 114
disaster 118
focused assessment 117
man-made disaster 118
mitigation 121
natural disaster 118
preparedness 121
primary survey 116
reverse triage 122
secondary survey 116
terrorism 119
triage 114

JoY LYnEhaM, JuLia MoRphET
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Learning Outcomes show you the knowledge you’ll gain, while 

clinical competencies demonstrate how you will apply that 

knowledge.

1736  UNIT 13 Responses to alteRed RepRoductive function

‘system’ to be assessed. Problems of the male reproductive system 
may involve the urinary system, making an assessment of both 
systems important. (See Chapter 25 for assessment of the urinary 
system). The nurse must feel comfortable with the examination of 
people of the opposite gender; if either the nurse or the individual 
is not comfortable, a nurse of the same gender should be asked to 
conduct this part of the assessment. Normal age-related findings 
for the older man are summarised in Table 46.2.

The male reproductive system is assessed by inspection 
and palpation. Explain the procedures for the examination 
thoroughly and in a matter-of-fact way to decrease anxiety 
and embarrassment. If the man is unfamiliar with his internal 
genitalia, charts may be used to illustrate the parts that will 
be examined. Ask the man to empty his bladder (to be more 
comfortable during the examination), remove his clothing 
and put on a gown. The assessment may be done with the 
man sitting or standing. Expose only those body parts being 
examined to preserve modesty. Ensure that the examining 
room is warm and private. Put on gloves before beginning and 
wear them throughout the examination.

diagnostic tests
The results of diagnostic tests of the structures and functions of 
the male reproductive system are used to support  the diagno-
sis of a specific sexual problem, injury or disease; to provide 
information to identify or modify the appropriate medications 
or treatments used to treat the condition; and to help nurses 
monitor the man’s responses to treatment and nursing care 
interventions. Diagnostic tests used to assess the male repro-
ductive system are described in the ‘Diagnostic tests’ table 
below and summarised in the bulleted list that follows. More 
information is included in the discussion of specific health 
problems or diseases in Chapter 47.

■■ Hormone changes and syphilis are diagnosed with blood 
tests, discussed in Chapters 47 and 49. Gonorrhoea, as 
well as other sexually transmitted infections, is diag-
nosed by cultures and smears of discharge or mucous 
membranes.

■■ Prostate cancer may be diagnosed following a raised PSA 
reading. Relapse is monitored by measuring prostate 
specific antigen (PSA). PSA is a glycoprotein secreted by 

table 46.2 age-related changes in the male reproductive system

age-related Change signifiCanCe

prostate gland

•	 a significant number of older men have some degree of benign 
prostatic hyperplasia.

although ageing does not cause prostate cancer, its incidence 
does increase with age. the following 2011 data describe 
incidence per 100 000 men (aihw, 2015):
55−59 years of age—377
60−64 years of age—608
65−69 years of age—895
70–74 years of age—883

penis, testes and scrotum

•	 epithelial tissue and mucosa of seminal vesicles are thinner 
and have reduced capacity to hold fluid.

•	 sclerosis of penile arteries and veins may occur.

although men may father children throughout life, the sperm 
count is reduced in some men. Changes in the vascular system 
of the penis may mean the ageing man takes longer to achieve an 
erection and ejaculation or may be impotent.

diagnostiC tests  the male reproductive system

NAME OF TEST Prostate specific antigen (PSA)

PURPOSE AND DESCRIPTION the psa level is 
raised in prostate carcinoma, benign prostatic hypertrophy 
and following prostate examination. psa is used to 
monitor recurrence of prostate cancer. psa as a screening 
test is unproven and the predictive value of a raised psa in 
healthy men is low.

Normal value: there is no specific normal level but most 
doctors consider below 4 ng/ml as normal and would 
recommend a biopsy of the prostate if the result was 
greater than 0.4 ng/ml

RELATED NURSING CARE no special physical 
preparation is needed but psychological care is always a 
consideration, particularly because of the potential 
implications of a raised psa result.

NAME OF TEST Prostate ultrasound

PURPOSE AND DESCRIPTION Conducted to identify 
testicular torsion or masses and to evaluate prostate 
enlargement. uses high-frequency sound waves, passed 
through tissues of various densities, to produce a visual 
graphic of tissue being examined.

RELATED NURSING CARE a full bladder may be 
required for the study. note that if the man has frequency, 
urgency of micturition or urinary incontinence he may be 
most anxious about this requirement.
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Diagnostic tests this section includes diagnostic test tables and a 

narrative summary. the tables include the name of the test, the 

purpose and description of the test, and related nursing care.

cHApter 19 NursiNg care of people with diabetes mellitus  565

Australia, Victoria, 2012; Saudek & Margolis, 2005). Whatever 
the cause, there is sufficient insulin production to prevent the 
breakdown of fats with resultant ketosis; thus, type 2 DM is 
characterised as a non-ketotic form of diabetes. However, the 
amount of insulin available is not sufficient to lower blood glu-
cose levels through the uptake of glucose by muscle and fat 
cells. A major factor in the development of type 2 DM is cellu-
lar resistance to the effect of insulin. This resistance is increased 
by obesity, inactivity, illnesses, medications and increasing age. 
In obesity, insulin has a decreased ability to influence glucose 
metabolism and uptake by the liver, skeletal muscles and adi-
pose tissue. Although the exact reason for this is not clear, it is 
known that weight loss and exercise may improve the mecha-
nism responsible for insulin receptor binding or post-receptor 
activity (McCance & Huether, 2009). Hyperglycaemia increases 
gradually and may exist over time before diagnosis. According 
to the International Diabetes Federation (2009), diabetes 
remains seriously under-reported due to many people not being 
aware they have diabetes type 2. Many people do not seek help 
until they have developed complications, usually many years 
after diabetes has begun (Shaw, 2012). Treatment usually 
begins with prescriptions for weight loss and increased activity. 
If these changes can be sustained, no further treatment will be 
necessary for many individuals. Hypoglycaemic medications 
are begun when lifestyle changes are insufficient. Often, a 
combination of insulin and hypoglycaemic medication is used 
to achieve the best glycaemic control in the person with type 
2 DM.

Risk factors
The main risk factors for type 2 DM are as follows:

■■ History of diabetes in parents or siblings. Although there is 
no identified HLA linkage, the children of a person with 
type 2 DM have a 15% chance of developing type 2 DM 

and a 30% risk of developing glucose intolerance (the ina-
bility to metabolise carbohydrate normally).

■■ Obesity, defined as being at least 20% over desired body 
weight or having a body mass index of at least 27 kg/m2. 
Obesity, especially of the upper body, decreases the number 
of available insulin receptor sites in cells of skeletal mus-
cles and adipose tissues, a process called peripheral insulin 
resistance. In addition, obesity impairs the ability of the 
beta cells to release insulin in response to increasing glu-
cose levels.

■■ Physical inactivity.
■■ Race/ethnicity (see the ‘Focus on cultural diversity’ box 

below).
■■ In women, a history of gestational DM, polycystic ovary 

syndrome or delivering a baby weighing more than 4.1 kg.
■■ Hypertension ($ 130/85 in adults), HDL cholesterol of  

$ 0.9 mmol/L, and/or a triglyceride level of $ 2.8 mmol/L.
■■ Metabolic syndrome is a connection between obesity and 

the development of diabetes mellitus, and is thought to link 
cardiovascular disease with insulin resistance (Craft et al., 
2011). Hypertension, abdominal obesity, dyslipidaemia, 
elevated C-reactive protein and fasting blood glucose 
greater than 6.1 mmol/L increase the risk of DM, coronary 
heart disease and stroke (Diabetes Australia, 2012; Porth & 
Matfin 2009).

Manifestations
The person with type 2 DM experiences a slow onset of mani-
festations and is often unaware of the disease until seeking 
healthcare for some other problem. The hyperglycaemia in 
type 2 is usually not as severe as in type 1, but similar symp-
toms occur, especially polyuria and polydipsia. Polyphagia is 
not often seen and weight loss is uncommon. Other manifesta-
tions are also the result of hyperglycaemia: blurred vision, 

Type 2 diabetes represents a serious public health problem 
for Indigenous Australians, occurring at a much higher rate 
than in the non-Indigenous population, and with a much ear-
lier age of onset of the disease and its micro- and macrovas-
cular complications. It is likely that diabetes is an important 
contributor to the considerably higher circulatory disease 
mortality rate among Indigenous Australians at young ages 
(9–10 times higher in Indigenous men aged 25–44 years and 
12–13 times higher in Indigenous women aged 35–54 years). 
Thus, diabetes imposes significant financial and human costs 
on Australian society, which are disproportionately borne by 
Indigenous individuals, families and communities.

Indigenous Australians have the fourth-highest rate of 
type 2 diabetes (non-insulin-dependent diabetes mellitus, or 
nIDDM) in the world.

For the period 2003−2007, Indigenous Australians were 
seven times more likely than non-Indigenous Australians to 
have diabetes recorded as the cause of death on their death 

certificate (AIHW, 2011). The incidence of gestational 
diabetes (diabetes in pregnancy) is also two to three times 
higher among Indigenous Australian women than in the 
general Australian population.

As reported in the National Aboriginal and Torres Strait 
Islander Health Survey 2004–2005, 29 874, or 6.3% of, Indigenous 
Australians self-reported diabetes (ABS, 2012; AIHW, 2011). 
Craig et al. (2007) highlighted that data analysed from the 
Australasian Paediatric Endocrine group nSW Diabetes 
Register in 2007 showed that type 2 diabetes accounts for 
11% of new diabetes cases among 10–18 year olds. The 
incidence of diabetes in Indigenous children is about six 
times higher than that in non-Indigenous children (o’Dea, 
Rowley & Brown, 2007).

For Torres Strait Islanders, there were significant increases 
in body mass index (BMI)—the major risk factor—between 
1999 and 2005 and a very high 5-year incidence of diabetes 
(o’Dea et al., 2007).

FocuS on cuLturAL DiVerSitY Diabetes in indigenous Australians
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focus on cultural Diversity boxes demonstrate how culture, age 

and gender produce diff erences in incidence, prevalence and 

mortality.

PAtHOPHysIOlOgy IllUstRAtED

Acute respiratory distress syndrome (ARDS) is a severe 
form of acute respiratory failure that occurs in response 
to pulmonary or systemic insults. ARDS is characterised 

by non-cardiogenic pulmonary oedema caused by inflam- 
matory damage to alveolar and capillary walls. Many disorders 
may precipitate ARDS, although sepsis is the most common.
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1. Initiation of ARDS

In sepsis-induced ARDS, bacterial toxins cause 
macrophages and neutrophils to adhere to 
endothelial surfaces of the alveoli and capillaries. 
The macrophages release oxidants, inflammatory 
mediators, enzymes and peptides that damage 
the capillary and alveolar walls. In response, 
neutrophils release lysosomal enzymes, 
causing further damage.

2. Onset of pulmonary oedema

The damaged capillary and alveolar walls 
become more permeable, allowing plasma, 
proteins and erythrocytes to enter the 
interstitial space. As interstitial oedema 
increases, pressure in the interstitial space 
rises and fluid leaks into alveoli. Plasma 
proteins accumulating in the interstitial space 
lower the osmotic gradient between the 
capillary and interstitial compartments. As a 
result, the balance is disrupted between the 
osmotic force that pulls fluid from the 
interstitial space into the capillaries and the 
normal hydrostatic pressure that pushes fluid 
out of the capillaries. This imbalance causes 
even more fluid to enter alveoli.

Leaking capillary wall
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Acute respiratory distress syndrome
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pathophysiology illustrated art brings physiological processes 

to life.
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250  unit 3 pathophysiology aNd patterNs of health

Pre-hospital care
The major functions of pre-hospital care include injury identifi -
cation, critical interventions and rapid transport.

INJURY IDENTIFICATION Emergency care of the person 
experiencing trauma is based on rapid assessment to identify 
injuries and begin appropriate interventions. Injuries that indi-
cate the need for trauma centre care include:

■■ penetrating injuries to the abdomen, pelvis, chest, neck or head
■■ spinal cord injuries with deficit
■■ crushing injuries to the abdomen, chest or head
■■ major burns
■■ injuries leading to airway compromise or obstruction.

Many methods help healthcare providers determine the seri-
ousness of the person’s injuries and the potential for survival. 
Scoring systems such as the Champion Revised Trauma Scor-
ing System can be helpful (see Table 10.2). A primary trauma 
assessment must be rapid and comprehensive. As a prompt, 
using an alphabetical mnemonic can be helpful:

■■ A is airway assessment (with cervical spine immobilisation) 
to determine if the airway is patent, maintainable or non-
maintainable.

■■ B is breathing evaluation for spontaneous respirations or 
ventilator impedance—such as by rib fractures or a collapsed 
lung. 

■■ C is circulatory assessment by palpating peripheral and 
central pulses; assessing capillary refill, skin colour and tem-
perature; and identifying any external sources of bleeding.

■■ D is disability and refers to neurological status. Assessment 
includes level of consciousness and pupillary function assess-
ment, response to verbal or painful stimuli, and assessment of 
blood glucose level.

■■ E is exposure/environment where a whole-body assess-
ment for any obvious injuries is completed while ensuring 
that hypothermia does not occur (i.e. use of heated blan-
kets, warmed intravenous fluids).
Secondary assessment usually begins while the primary 

assessment is underway. This assessment extends the alphabet-
ical mnemonic.

People at risk of MODS are those with a disturbance in 
homeostasis resulting from one or a combination of the follow-
ing conditions:

■■ infection
■■ injury
■■ inflammation
■■ ischaemia
■■ immune response
■■ intoxication of substances
■■ iatrogenic factors.

The primary organ systems involved in MODS are the respira-
tory, renal, hepatic, haematological, cardiovascular, gastrointesti-
nal and neurological systems. Supportive therapy depends on the 
identifi cation of correctable causes and this may be one or a com-
bination of several therapies. Surgical intervention, antibiotic 
administration, corticosteroid administration and correction coag-
ulopathies are some of the therapies used for this condition. The 
occurrence of MODS following traumatic injuries causes more 
than half of the late mortality following trauma.

Effects on the family
Trauma usually occurs suddenly and with little warning. It may 
result in death or cause injury serious enough to alter both the 
person’s and the family’s lives. The suddenness and serious-
ness of the event are precipitating factors in the development of 
a psychological crisis. During the past decade, some emergency 
departments have instituted care plans that allow families to be 
present during resuscitation. This policy is not without contro-
versy, but it should be considered when appropriate in conjunc-
tion with institution work practices.

inTERpRofESSionaL caRE

Interprofessional care of the trauma victim depends on a team 
approach. Providing trauma care with a team focus helps each 
team member know their role. Prompt delegation of tasks and 
responsibilities improves the person’s chances of survival and 
decreases the morbidity that may result from traumatic injuries.

LINKS TO
NATIONAL PATIENT
SAFETY STANDARDS

NSQHS Standard 9:

recognising and 
responding to 
Clinical Deterioration 
in Acute health Care

‘The intention of this standard is to ensure a patient’s deterioration is recognised promptly 
and appropriate action is taken.’ (ACSQhC, 2012, p. 61) 
implementing this standard is achieved by the establishment and maintenance of systems 
for recognising and responding to clinical deterioration.
These systems include processes that recognise clinical deterioration and escalating care 
to ensure appropriate action is taken in patients whose condition is deteriorating.
Effective communication should exist across all individuals involved in a person’s care 
(including the person themselves and their signifi cant others). 
Caring for individuals experiencing trauma and shock requires the need to observe, recog-
nise and monitor physiological changes that could signal a patient’s deterioration.
Efficient and appropriate systems are imperative to ensure the safety of not only the person 
receiving appropriate care, but also any other individual involved in their care. 

Source: © Australian Commission on Safety and Quality in health Care.
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■■ Monitor laboratory values: electrolytes, serum osmolality 
and haematocrit. Rehydration may lead to changes in 
serum electrolytes, osmolality and haematocrit. In some 
cases, electrolyte replacement may be necessary during 
rehydration.

Ineffective tissue perfusion
A fluid volume deficit can lead to decreased perfusion of renal, 
cerebral and peripheral tissues. Inadequate renal perfusion can 
lead to acute renal failure. Decreased cerebral perfusion leads 
to changes in mental status and cognitive function, causing 
restlessness, anxiety, agitation, excitability, confusion, vertigo, 
fainting and weakness.

■■ Monitor for changes in level of consciousness and mental 
status. Restlessness, anxiety, confusion and agitation may 
indicate inadequate cerebral blood flow and circulatory 
collapse.

■■ Monitor serum urea and creatinine and cardiac enzymes, 
reporting elevated levels to the physician. Elevated levels 
may indicate impaired renal function or cardiac perfusion 
related to circulatory failure.

■■ Turn at least every 2 hours. Provide good skin care and 
monitor for evidence of skin or tissue breakdown. Impaired 
circulation to peripheral tissues increases the risk of skin 
breakdown. Turn frequently to relieve pressure over bony 
prominences. Keep skin clean, dry and moisturised to help 
maintain integrity.

risk of injury
The person with fluid volume deficit is at risk of injury because 
of dizziness and loss of balance resulting from decreased 
 cerebral perfusion secondary to hypovolaemia.

■■ Institute safety precautions, including keeping the bed in a 
low position, using side rails as needed, and slowly raising 

■■ Assess intake and output accurately, monitoring fluid 
balance. In acute situations, hourly intake and output may 
be indicated. Urine output should be 30 to 60 mL per hour 
(unless renal failure is present). Urine output of less than 
30 mL per hour indicates inadequate renal perfusion and 
an increased risk of acute renal failure and inadequate 
tissue perfusion (Perrin, 2012).

ConSIDErATIon For PrACTICE
report a urine output of less than 30 mL per hour to the 
attending doctor.

■■ Assess vital signs, CVP and peripheral pulse volume at 
least every 4 hours. Hypotension, tachycardia, low CVP 
and weak, easily obliterated peripheral pulses indicate 
hypovolaemia.

■■ Weigh daily under standard conditions (time of day, 
clothing and scale). In most instances (except third 
spacing), changes in weight accurately reflect fluid 
balance. (See the ‘Translation to practice’ box below.)

■■ Administer and monitor the intake of oral fluids as 
prescribed. Identify beverage preferences and provide these 
on a schedule. Oral fluid replacement is preferred when the 
person is able to drink and retain fluids.

■■ Administer IV as prescribed using an electronic infusion 
pump. Monitor for indicators of fluid overload if rapid 
fluid replacement is ordered: dyspnoea, tachypnoea, 
tachycardia, increased CVP, jugular vein distension and 
oedema. Rapid fluid replacement may lead to 
hypervolaemia, resulting in pulmonary oedema and cardiac 
failure, particularly in the person with compromised 
cardiac and renal function.

residents of long-term care facilities are at significant risk 
of developing fluid volume deficit. most are elderly, many 
have some degree of dementia, and a significant number are 
dependent on caregivers to provide fluids. Dehydration, 
when it occurs, can be a sentinel health event leading to 
serious and potentially life-threatening secondary prob-
lems (Gaspar, 2011). 

Various standards for determining the amount of fluid a 
resident requires have been developed. These standards 
vary in complexity from a simple 30 mL fluid per kilogram of 
body weight to a formula that uses body surface area to 
determine fluid needs. A retrospective study by Gaspar 
(2011) compared four different formulas, ultimately recom-
mending a formula based on the height and weight of the 
resident to determine fluid intake.

ImPLICATIonS For nurSInG
As noted at the beginning of this chapter, the percentage of 
total body water varies with age and the amount of lean 

body tissue to adipose tissue. Likewise, fluid requirements 
of residents in long-term care facilities vary, necessitating 
attention to the needs of the individual. Furthermore, 
 caregivers are more likely to attend to an individualised 
plan for a resident’s fluid intake than to a generalised 
 re commendation to ‘push fluids’. This plan should include 
not  only the target amount of daily fluid intake but also 
 residents’ preferences for the type, temperature and  timing 
of fluid intake.

CrITICAL THInKInG In PErSon-CEnTrED CArE
1 Why are older adults more vulnerable to dehydration and 

fluid volume deficit than younger adults?
2 Identify factors in long-term care settings that increase 

the risk for fluid volume deficit. Consider the setting, 
residents and caregivers.

3 Develop a teaching plan about resident fluid intake for 
 caregivers in a long-term care facility.

TrAnSLATIon To PrACTICE  Evidence-based practice for determining fluid needs for the person in long-term care
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translation to practice boxes focus on how research relates to 

current nursing care and application of evidence in clinical settings.
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treatment is discontinued. If infection is suspected, antibiotics 
may be ordered to cure the infection and reduce associated 
inflammation and oedema. People with pruritus (itching) due 
to severe obstructive jaundice and an accumulation of bile salts 
on the skin may be given cholestyramine (Questran Lite). This 
drug binds with bile salts to promote their excretion in the fae-
ces. A narcotic analgesic such as morphine may be required for 
pain relief during an acute attack of cholecystitis.

Treatments

SURGERY Laparoscopic cholecystectomy (removal of the 
gallbladder) is the treatment of choice for symptomatic 
cholelithiasis or cholecystitis. This minimally invasive proce-
dure has a low risk of complications and generally requires a 
hospital stay of less than 24 hours. Not all people are candidates 
for laparoscopic cholecystectomy and there is a risk that a lapa-
roscopic cholecystectomy may be converted to a laparotomy 
(surgical opening into the abdomen) during the procedure. See 
below for nursing care for a person having a laparoscopic chol-
ecystectomy. The ‘Translation to practice’ box below discusses 
evidence-based practice for managing pain in people undergo-
ing laparoscopic cholecystectomy.

When stones are lodged within the ducts, a cholecystectomy 
with common bile duct exploration may be done. A T-tube (see 
Figure 24.2) is inserted to maintain patency of the duct and 
promote bile passage while the oedema decreases. Excess bile 
is collected in a drainage bag secured below the surgical site. If 
it is suspected that a stone has been retained following surgery, 
a postoperative cholangiogram via the T-tube or direct visualis-
ation of the duct with an endoscope may be performed. See the 
box below for nursing care for a person with a T-tube.

Some people who are poor surgical risks and for whom lap-
aroscopic cholecystectomy is inappropriate may have either a 
cholecystostomy to drain the gallbladder or a choledochostomy 
to remove stones and position a T-tube in the common bile duct.

NUTRITION Food intake may be eliminated during an acute 
attack of cholecystitis and a nasogastric tube inserted to relieve 
nausea and vomiting. Dietary fat intake may be limited, especially 
if the person is obese. If bile flow is obstructed, fat-soluble vita-
mins (A, D, E and K) and bile salts may need to be administered.

OTHER THERAPIES In some cases, shock wave lithotripsy 
may be used with drug therapy to dissolve large gallstones. In 
extracorporeal shock wave lithotripsy, ultrasound is used to align 
the stones with the source of shock waves and the computerised 
lithotripter. Positioning is of prime importance throughout the pro-
cedure, which usually takes an hour. Mild sedation may be given 
during the procedure. Nursing care after the procedure includes 
monitoring for biliary colic, which can result from the gallbladder 
contracting to remove stone fragments; nausea; and transient  
haematuria. Percutaneous cholecystostomy, ultrasound-guided 
drainage of the gallbladder, may be done in high-risk people to 
postpone or even eliminate the need for surgery.

nursing care
In addition to the nursing care discussed in this section, a nurs-
ing care plan for a person with cholelithiasis is found below.

health promotion
Although most risk factors for cholelithiasis cannot be con-
trolled or modified, several can. Modifiable risk factors include 
obesity, hyperlipidaemia, extremely low-kilojoule diets and 
diets high in cholesterol. Encourage people who are obese to 
increase their activity level and follow a low carbohydrate, low-
fat, low-cholesterol diet to promote weight loss and reduce their 

Stump of
cystic duct

To bile
drainage bag

T–tube

fIGUre 24.2 ■ t-tube placement in the common bile duct. 
Bile fluid flows with gravity into a drainage collection device 
below the level of the common bile duct

BoX 24.2  total, direct and indirect bilirubin 
levels

When serum bilirubin levels are measured, the results usu-
ally are reported as the total bilirubin, direct bilirubin and 
indirect bilirubin levels. Most bilirubin is formed from hae-
moglobin, as ageing or abnormal red blood cells (rBCs) are  
removed from circulation and destroyed. It is then bound 
to protein and transported to the liver. this protein-bound 
bilirubin is called indirect or unconjugated bilirubin. once 
in the liver, bilirubin is separated from the protein and 
converted to a soluble form, direct or conjugated bilirubin. 
Conjugated bilirubin is then excreted in the bile.
■ Total (serum) bilirubin, the total bilirubin in the blood, 

includes both indirect and direct forms. In adults, the 
normal total bilirubin is 0.3 to 1.2 mg/dL. total bilirubin 
levels increase when more is being produced (e.g. 
rBC haemolysis) or when its metabolism or excretion 
is impaired (e.g. liver disease or biliary obstruction).

■ Direct (conjugated) bilirubin levels, normally 0 to 0.2 
mg/dL in adults, rise when its excretion is impaired by 
obstruction within the liver (e.g. in cirrhosis, hepatitis, 
exposure to hepatotoxins) or in the biliary system.

■ Indirect (unconjugated) bilirubin levels, normally  
< 1.1 mg/dL in adults, rise in rBC haemolysis (e.g. 
sickle cell disease or transfusion reaction). 
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nursing care sections detail the assessment and planning aspects 

relating to specifi c conditions and outlines potential pain and risks.
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occur and are known as moist desquamation. Full- thickness 
burns can occur a few weeks to months after exposure. The 
most severe radiation injuries result from nuclear weapons and 
are a combination of thermal and radiation injuries (Milner & 
Feldman, 2012).

Sunburn tends to be superficial, involving only the epidermis; 
however, sunburned neonates, infants, children and older people 
can have significant injuries. Associated sunburn symptoms can 
include local discomfort, oedema, heat stroke and dehydration.

Immediate management of radiation burns
The management of radiation burns will differ subject to the 
cause (sunburn or exposure to radioactive substances) and local 
and systemic effects experienced. Management of relatively 
minor radiation burns involves removing patient from source, 
ABC of resuscitation procedures, removing contaminated 
clothing and copious irrigation to neutralise particles. 

Management of radiation burns that occur following treat-
ment for cancer tends to be subject to the policies of each 
radiotherapy unit.

Long-term effects of exposure to radiation include cancer 
and slow wound healing. Larger exposures or incidents can 
overwhelm hospital resources (Milner & Feldman, 2012).

Cold injury
Cold-induced injury (also called frostbite or localised hypo-
thermia) is more common among homeless people, those with 
an interest in winter outdoor activities or individuals with alter-
ations in cognition or perception due to dementia, high alcohol 
consumption or psychiatric disorders. Frostbite results when 
tissue temperatures fall below freezing and decreased blood 
flow causes tissue necrosis. Depth of injury from frostbite is 
classified similarly to burn injury. 

If the exposure to freezing temperatures is limited, only the 
skin and subcutaneous tissues become involved; however, as 
exposure increases, deeper structures freeze. Frostbite is most 
common on exposed or peripheral areas of the body, such as 
the nose, ears, feet and hands.

As human tissues freeze, ice crystals form and increase 
intracellular sodium content. Small blood vessels initially 
vasoconstrict, but then vasodilate and become more permeable, 
causing cellular and tissue swelling. Continued exposure 
increases vasoconstriction, and increased viscosity of the blood 
causes infarction and necrosis of the affected tissue.

Superficial frostbite causes numbness, itching and prickling. 
The skin appears cyanotic, reddened or white. Deeper frostbite 
causes stiffness and paraesthesias. As the skin and tissues thaw, 
the skin becomes white or yellow and loses its elasticity. The 
person experiences burning pain. Oedema, blisters, necrosis 
and gangrene may present (Cochran, Morris & Saffle, 2012). 

Immediate management of cold injuries
The biggest challenge in the field is to not cause further injury. 
Remove jewellery from affected area. Protect affected area 
from injury as the area is likely to be insensate. 

Rapid thawing may significantly decrease tissue necrosis. 
General guidelines for re-warming areas of frostbite are:

■■ If outdoors, treat superficial frostbite by applying firm pres-
sure with a warm hand or by placing frostbitten hands in 
the axillae. If the feet are frostbitten, remove wet footwear, 
dry the feet and put on dry footwear. Re-warming should 
not be commenced in the field unless there is certainty that 
the re-warming can continue uninterrupted. Refreezing of 
affected parts causes further damage. Monitor person for 
hypothermia as well (Cochran et al., 2012).

■■ Do not rub the areas with snow.
■■ In the hospital, rapidly re-warm affected areas in circulat-

ing warm water—40°C to 40.5°C—for 20 to 30 minutes. 
Do not rub or  massage the areas.
Following re-warming, the person is kept on bed rest with 

the affected parts elevated. Pain medications and anti-inflamma-
tory agents are administered. Topical wound management is 
instigated subject to assessment outcomes. Recovery from 
frostbite is usually complete if the involved area has not become 
necrotic. Necrotic tissue may require debridement or amputa-
tion of affected digits or limbs (Cochran et al., 2012).

Inhalation injury
An inhalation injury occurs as a result of inhalation of toxic 
by-products of combustion or smoke inhalation. This is dis-
cussed later in this chapter.

Friction burns
Friction burns occur as a result of the heat caused when the body 
is moved across a hard surface, such as a road or grass. Depth can 
vary from an abrasion to a wound that has blistered. Examples of 
injuries that may cause a friction burn are a rope that is pulled 
through a person’s hand, or a fall from a bike onto a hard surface.

Burn classification
Tissue damage following a burn is determined primarily by two 
factors: depth of the burn (the layers of underlying tissue affected) 
and extent of the burn (the percentage of body surface area 
involved). The assessment of the total body surface area and depth 
is then used to guide resuscitation and management protocols.

FAST FACTS 
Factors to be considered when determining the 
depth of burn include:

■■ How the injury occurred
■■ Causative agent (flame, chemical, electricity, radiation)
■■ Temperature of burning agent
■■ Duration of contact
■■ Age-related skin thickness
■■ Anatomical location of burn
■■ First aid measures employed

Depth of the burn
The depth of a burn injury is determined by the elements of the 
skin that have been damaged or destroyed. Burn depth results 
from a combination of the temperature of the burning agent 
and the length of contact. Burns are classified as either superfi-
cial, partial-thickness or full-thickness burns. Characteristics of 
burns are outlined in Table 16.3 and illustrated in Figure 16.1.
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fast facts boxes highlight and summarise important data about 

the prevalence and incidence of selected disorders in australia, and 

of other featured content.

Links to national patient safety standards boxes appear in the 

chapters where applicable to demonstrate how concepts relate 

back to patient safety standards.
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responses to altered gastrointestinal function

Chapter 24 NursiNg care of people with gallbladder, liver aNd paNcreatic disorders  823

CLInICAL sCenArIo
you have been assigned to work with the following four people for 
the 0700 shift. significant data obtained during report are as follows:
■ thomas Jones, aged 56, was transferred to your unit yesterday 

after treatment in the critical care unit for oesophageal 
varices. significant history includes alcohol consumption  
(6 to 12 beers daily for several years) and smoking (2 packets 
per day for the past 30 years). Current vital signs are t 37.7ºC, 
P 96, r 28, BP 150/90. he complains of abdominal tenderness 
and dyspnoea. he appears anxious and irritable.

■ ruth Green, aged 35, was admitted with right upper quadrant 
pain radiating to the left shoulder and a feeling of abdominal 
fullness. she has a history of cholelithiasis and cholecystitis. 
her assessment reveals t 37.2ºC, P 90, r 24, BP 140/84, with 
pallor, diaphoresis and complaints of nausea. she is 
scheduled for a cholecystectomy at 9 am.

■ tanya Cooper, aged 21, was admitted with dehydration, 
weakness and fainting. her weight is 40.9 kg and height is  
165 cm. her vital signs are t 36.1°C, P 70, r 26, BP 90/56 mmhg 
with orthostatic BP 70/48 mmhg. she has a 3-year history of 
anorexia nervosa and laxative abuse. she has an Iv of 0.9% 
naCl with 20 mmol kCl infusing. she is to be monitored for 
food intake and watched for 1 hour after meals. she is ringing 
her call light to get up to the bathroom.

■ Grace freeman is a 36 year old who had a temporary 
colostomy formed 5 days ago following an abdominal injury 
from a motor vehicle crash. vital signs at 0400 were t 36.8°C, 
P 78, r 14, BP 112/78. she buzzed for assistance because her 
colostomy bag is full and she needs help emptying it.

Critical thinking questions

 1 In what order would you visit these people after report?

1. ______________________________________
2. ______________________________________
3. ______________________________________
4. ______________________________________

 2 What top two priority nursing diagnoses would you choose 
for each of the people presented above? Can you explain, if 
asked, the rationale for your choices?

Priority nursing 
diagnosis #1

Priority nursing 
diagnosis #2

thomas Jones

ruth Green

tanya Cooper

Grace freeman

3. sign the operative consent, explain complications of the 
procedure and take vital signs on call.

4. obtain signed consent, discuss with the family the 
surgical procedure and have the person void prior to 
going to the or. 

 4 Mrs Green understands the postoperative teaching done by 
the nurse when she states:

1. ‘I will be on bed rest for two days after surgery.’
2. ‘I will need to cough and deep breathe while splinting my 

incision.’
3. ‘I will be able to begin eating when I return from surgery.’
4. ‘I will be medicated for pain without having to request it.’

 5 the nurse explains a diet of low-fat foods to Mrs Green. she 
understands this diet when she picks which meal plan?

1. eggs, sausage and toast
2. chicken, mashed potatoes and gravy and corn
3. grilled fish, tossed salad, peaches
4. hamburger with lettuce and tomato, chips

 6 to prepare Mr Jones for an oesophagoscopy, the nurse 
institutes the following interventions:

1. explain that it is not a painful procedure but he will be 
medicated for pain.

2. keep Mr Jones nBM for 12 hours prior to the procedure.
3. remove dentures and provide mouth care.
4. Place in a supine position with the head slightly hyperextended.

 7 Which discharge instructions will the rn advise Mrs 
freeman about regarding how to take care of the colostomy?

1. ‘the types of foods you eat will not affect the colostomy 
output.’

2. ‘empty the colostomy pouch or replace the bag when it is 
half full.’

3. ‘Irrigate the colostomy with water to stimulate the colon 
to empty.’

4. ‘Cleanse the area around the stoma with deodorant soap 
to decrease odour.’ 

 8 Which of the following is the most common initial 
manifestation of malignant tumours of the lower bowel?

1. rectal bleeding
2. diarrhoea
3. rectal pain
4. constipation

 9 A person with severe diarrhoea may develop metabolic acidosis. 
Which arterial blood gases indicates metabolic acidosis?

1. ph 7.45, PaCO2 40 mmhg, bicarbonate 25 meq/L
2. ph 7.28, PaCo2 30 mmhg, bicarbonate 19 meq/L
3. ph 7.55, PaCo2 50 mmhg, bicarbonate 30 meq/L
4. ph 7.33, PaCo2 36 mmhg, bicarbonate 24 meq/L

 10 teaching appropriate constipation management includes 
which actions? (select all that apply.)

1. Decrease dietary fibre.
2. Increase fluid intake.
3. Increase exercise activity.
4. Use bulk-forming laxatives.
5. Use enemas daily. 

 3 you need to complete preoperative preparation on Mrs Green. 
Which of the following do you need to do?

1. Complete preoperative checklist, witness signed 
consent and administer preoperative medication when 
requested.

2. explain the procedure, obtain informed consent and 
complete the preoperative checklist.
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an end-of-unit review for each of the units, called Building clinical 

competence, synthesises what you have learned in the unit and 

applies the knowledge to specifi c cases. the feature includes:

 a clinical scenario involving a priority issue refl ection piece 

that synthesises the underlying concepts and includes a 

variety of questions that allow students to apply diff erent skills.

 a case study with concept map that further synthesises 

material using the nursing process.

A01_LEMO1759_03_SE_FM.indd   33 7/11/16   12:28 PM



student and educator support

MyNursingLab for Medical–Surgical Nursing 3e
a guided tour for students and educators

study plan: a study plan, tagged to the 

revised NMBa Standards, is generated 

from each student’s results on a 

pre-test. Students can clearly see 

which topics they have mastered and, 

more importantly, which they need to 

work on.

Unlimited practice: MyNursingLab 

comes with pre-loaded assignments 

covering in-chapter content, all of 

which are automatically graded, to 

ensure students get as much practice 

as they need.
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student and educator suPPort xxxv

Learning resources:  the following 

links to additional learning resources 

are incorporated into the Study plan:

•  the relevant section of the eText, so 

students can review key concepts

•  video, simulation and case studies 

which ensure that each individual is 

able to comprehend the course 

material and apply it to real-world 

scenarios. 

Educator resources

a suite of resources is provided to assist with delivery of the text, as well as to support teaching and learning:

•  Instructor’s Manual. this manual provides educators with detailed, accuracy-verifi ed solutions to the in-chapter problems in 

the book.

•  Test Bank. the test Bank provides a wealth of accuracy-verifi ed testing material. Updated for this new edition, each chapter 

off ers a wide variety of question types arranged by learning objective and tagged by NMBa Standards. each test Bank 

question can also be assigned to students and auto-graded.

•  Digital Image PowerPoint Slides. all the diagrams and tables from the text are available for lecturer use in chapter-based 

powerpoint slides.
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