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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 efective. 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 efective 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 confdent 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 profled. This section includes information about specifc tests necessary for diagnosis, 
medications, surgery and treatments, fuid 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 refect 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 specifc 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 refect 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).

Copyright © Pearson Australia (a division of Pearson Australia Group Pty Ltd) 2017—9781488611759—LeMone/Medical–Surgical Nursing Vol 1 3e



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.
 Defne the meaning, types and classifcations 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
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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 fndings 
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 specifc 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 specifc 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 include 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 sufcient 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 sufcient 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 efect of insulin. This resistance is increased 
by obesity, inactivity, illnesses, medications and increasing age. 
In obesity, insulin has a decreased ability to infuence 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 insufcient. 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 diferences 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.
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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 identif -
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 
identif 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 signif 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 fuid volume defcit 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 fuid volume defcit 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 fuid 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 
infammation 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 fow 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 modifed, several can. Modifable 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 specifc 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 superfcial, involving only the epidermis; 
however, sunburned neonates, infants, children and older people 
can have signifcant injuries. Associated sunburn symptoms can 
include local discomfort, oedema, heat stroke and dehydration.

Immediate management of radiation burns
The management of radiation burns will difer subject to the 
cause (sunburn or exposure to radioactive substances) and local 
and systemic efects 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 efects 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 
fow causes tissue necrosis. Depth of injury from frostbite is 
classifed 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 afected tissue.

Superfcial frostbite causes numbness, itching and prickling. 
The skin appears cyanotic, reddened or white. Deeper frostbite 
causes stifness 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 & Safe, 2012). 

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

Rapid thawing may signifcantly 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 afected parts elevated. Pain medications and anti-infamma-
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 afected 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 afected) 
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 classifed as either superf-
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.

UNIT 6 BUILDING CLINICAL COMPETENCE
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 specifc cases. The feature includes:

	 A clinical scenario involving a priority issue refection piece 

that synthesises the underlying concepts and includes a 

variety of questions that allow students to apply diferent skills.

	 A case study with concept map that further synthesises 

material using the nursing process.
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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 allows 

students to clearly see which topics 

they have mastered and, more 

importantly, which they need to  

work on.

Practice: MyNursingLab comes with 

pre-loaded assignments covering  

in-chapter content, all of which are 

automatically graded.
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STUDENT AND EDUCATOR SUPPORT  xxxv

Learning Resources: The following 

links to additional learning resources 

are incorporated into the Study Plan or 

Multimedia Library:

•  �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-verifed solutions to the in-chapter problems in 

the book.

•  �Test Bank. The Test Bank provides a wealth of accuracy-verifed testing material. Updated for this new edition, each chapter 

ofers 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 in MyNursingLab.

•  �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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Mapping to the nmba REGISTERED NURSE 
STANDARDS FOR PRACTICE
AUTHOR: Trish Burton

Chapter STANDARD CRITERIA
Evidence-based Examples 
(including page no.)

Unit 1 Dimensions of Medical–Surgical Nursing

1 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Employs clinical reasoning in applying 
the nursing process to knowledgeable, 
safe, person-centred, culturally safe 
care, in Table 1.1 Using critical 
thinking in the nursing process, p. 5

1.2.	 Develops practice through 
reflection on experiences, 
knowledge, actions, feelings 
and beliefs to identify how 
these shape practice

Employs the Clinical Reasoning Cycle 
to inform nursing practice, in the 
Clinical Reasoning Cycle, p. 7

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate 

Uses the nursing process as a model 
of patient care, in Table 1.1 Using 
critical thinking in the nursing 
process, p. 5 

5.	 Develops a plan for 
nursing practice

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people

Uses the nursing process as a model 
of patient care, in Table 1.1 Using 
critical thinking in the nursing 
process, p. 5 

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Uses the nursing process as a model 
of patient care, in Table 1.1 Using 
critical thinking in the nursing 
process, p. 5 

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Uses the nursing process as a model 
of patient care, in Table 1.1 Using 
critical thinking in the nursing 
process, p. 5 

2 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice 

Conducts an assessment that is 
sensitive to the risk factors of family 
developmental stages and tasks to 
person-centred care, in Table 2.10 
Family-related risk factors for 
alterations in health, p. 31

 2.	E ngages in 
therapeutic and 
professional 
relationships

2.1.	 Communicates effectively, and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Is sensitive to the associated risk 
factors of family developmental 
stages and tasks for the person and 
family, in Table 2.10 Family-related risk 
factors for alterations in health, p. 31
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4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts an assessment that is 
sensitive to the physical changes in 
the older adult years to promote, 
restore and maintain health when 
planning and implementing care, in 
Table 2.8 Physical changes in the older 
adult years, p. 28

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan 

Considers the physical changes in the 
older adult years in planning the care 
of the person, in Table 2.8 Physical 
changes in the older adult years, p. 28

Considers the risk factors of family 
developmental stages and associated 
tasks in planning the care of the 
person, in Table 2.10 Family-related 
risk factors for alterations in health,  
p. 31

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people 

Is cognisant of the physical changes in 
the older adult years in implementing 
care of the person, in Table 2.8 
Physical changes in the older adult 
years, p. 28

The risk factors of family 
developmental stages and associated 
tasks are considered during the care 
of the person, in Table 2.10 Family-
related risk factors for alterations in 
health, p. 31

Unit 2 Alterations in Patterns of Health

3 1.	T hinks critically and 
analyses nursing 
practice

1.4.	 Complies with legislation, 
regulations, policies, 
guidelines and other standards 
or requirements relevant to the 
context of practice when 
making decisions

Complies with the legal requirement 
of patient safety in the preoperative 
phase, pp. 52, 55, 56

1.5.	U ses ethical frameworks when 
making decisions

Is aware of advocate role in relation to 
person-informed consent, in Legal 
requirements, p. 37

 2.	E ngages in 
therapeutic and 
professional 
relationships

2.5.	A dvocates on behalf of people 
in a manner that respects the 
person’s autonomy and legal 
capacity 

Facilitates informed consent for the 
person, in Legal requirements, p. 37

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes 

Notifies anaesthetist of all prescribed 
and over-the-counter drugs as surgical 
risk factors in care of the person, in 
Table 3.2 Nursing implications for 
surgical risk factors, p. 40

Works closely with the surgeon during 
the intraoperative and postoperative 
phases, p. 56 

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate 

Considers the assessment required 
for surgical risk factors in person-
centred care, in Table 3.2 Nursing 
implications for surgical risk factors, 
pp. 38−39
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5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan 

Plans for the nursing implications for 
surgical risk factors in person-centred 
care, in Table 3.2 Nursing implications 
for surgical risk factors, pp. 38−39

Ensures that the safety guidelines and 
checklists in the preoperative phase 
are included in the plan of care,  
pp. 52, 55, 56

Includes in the plan that the older 
adult has an increased risk of 
complications in the postoperative 
period, in Table 3.6 Nursing 
interventions for older people having 
surgery, p. 61

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Adheres to safety guidelines and 
completes checklists in the 
preoperative phase, pp. 52, 55, 56

Nursing interventions are in response 
to the older adult having an increased 
risk of complications in the 
postoperative period, in Table 3.6 
Nursing interventions for older people 
having surgery, p. 61

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Evaluates completed checklists in the 
preoperative phase, pp. 52, 55, 56

Evaluates interventions to reduce the 
increased risk of complications in the 
postoperative period, in Table 3.6 
Nursing interventions for older people 
having surgery, p. 61 

 4 2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights 

Promotes trust in the therapeutic 
relationship with the person 
experiencing loss and grief, in Nursing 
care plan, pp. 81–82

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Makes assessments for appropriate 
nursing interventions, in Box 4.3 
Providing comfort for the person 
nearing death, p. 76

Provides comprehensive nursing care 
for the person experiencing loss and 
grief, in Nursing care plan, pp. 81–82

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan 

Plans for appropriate nursing 
interventions, in Box 4.3 Providing comfort 
for the person nearing death, p. 76

Plans for comprehensive nursing care 
for the person experiencing loss and 
grief, in Nursing care plan, pp. 81–82

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Implements appropriate nursing 
interventions, in Box 4.3 Providing 
comfort for the person nearing death,  
p. 76

Provides comprehensive nursing care for 
the person experiencing loss and grief, in 
Nursing care plan, pp. 81–82
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7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Evaluates appropriate nursing 
interventions, in Box 4.3 Providing 
comfort for the person nearing death, 
p. 76

Evaluates comprehensive nursing 
care for the person experiencing loss 
and grief, in Nursing care plan,  
pp. 81–82

5 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses, and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice 

Uses evidence-based research to plan 
and implement nursing care for people 
experiencing withdrawal symptoms of 
tobacco use, in Translation to practice, 
p. 90 

2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes 

Refers person to healthcare 
professionals to assist with nicotine 
withdrawal, in Table 5.3 Guide for the 
management of nicotine-dependent 
inpatients, p. 89 

As part of collaborative care, consults 
and plans interventions in conjunction 
with the doctor and dietitian about 
management during alcohol 
withdrawal, in Nursing care plan, p. 107 

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Assesses for nicotine withdrawal, in 
Table 5.3 Guide for the management of 
nicotine-dependent inpatients, p. 89; 
Translation to practice, p. 90 

Assesses for alcohol withdrawal, in 
Nursing care plan, p. 107 

5.	 Develops a plan for 
nursing practice

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people

Plans interventions for nicotine 
withdrawal, in Translation to practice, 
p. 90 

Plans specific interventions (stress 
management, coping skills, nutrition, 
relapse prevention and healthy 
lifestyle choices) for alcohol 
withdrawal, in Nursing care plan,  
p. 107

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Provides interventions for nicotine 
withdrawal, in Table 5.3 Guide for the 
management of nicotine-dependent 
inpatients, p. 89; Translation to 
practice, p. 90

Provides needs-specific nursing 
interventions for alcohol abuse and 
medical conditions, in Box 5.1 
Principles of nursing care in relation 
to alcohol, p. 92 

Provides interventions for alcohol 
withdrawal, in Nursing care plan,  
p. 107 

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Evaluates interventions for nicotine 
withdrawal, in Table 5.3 Guide for the 
management of nicotine-dependent 
inpatients, p. 89 

Evaluates interventions for alcohol 
withdrawal, in Nursing care plan, p. 107 
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6 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes 

In the disaster setting, communicates 
Disaster triage category, in Table 6.3 
Disaster triage system, by category, 
p. 116

4.	 Comprehensively 
conducts assessments

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Initially assesses the person using the 
primary survey, in Table 6.3 Disaster 
triage system, by category, p. 116

Assesses the person with trauma, in 
Nursing care Plan, pp. 124–125

5.	 Develops a plan for 
nursing practice

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people 

Provides comprehensive nursing care 
for a person with trauma, in Nursing 
care Plan, pp. 124–125

5.5.	 Coordinates resources 
effectively and efficiently for 
planned actions

In the disaster setting, plans the use 
of resources, in Table 6.3 Disaster 
triage system, by category, p. 116

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Provides comprehensive nursing care 
for a person with trauma, in Nursing 
care plan, pp. 124–125 

7.	E valuates outcomes to 
inform nursing 
practice

7.1	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Evaluates comprehensive nursing 
care for a person with trauma, in 
Nursing care plan, pp. 124–125 

Unit 3 Pathophysiology and Patterns of Health

7 4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a health assessment and 
maps pedigree, in Box 7.11 Adult 
indicators for a referral to a genetic 
specialist, p. 151

5.	 Develops a plan for 
nursing practice

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people 

Develops a nursing care plan, in 
Box 7.11 Adult indicators for a referral 
to a genetic specialist, p. 151

Develops a nursing care plan, 
including integrating genetic concepts 
into education for people and their 
families, in Education, p. 151

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Delivers nursing care, in Box 7.11 
Adult indicators for a referral to a 
genetic specialist, p. 151; Education, 
p. 151 

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Evaluates a nursing care plan, in 
Box 7.11 Adult indicators for a referral 
to a genetic specialist, p. 151

8 1.	T hinks critically and 
analyses nursing 
practice

1.5.	U ses ethical frameworks when 
making decisions

Ensures the person is an active 
participant in planning nursing care, in 
Nursing care, pp. 176−177

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Conducts education to promote pain 
relief, in Medication administration, 
p. 170
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4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a nursing assessment in 
relation to pain, in Nursing care, 
pp. 172−175

Makes assessments for a nursing care 
plan, in Nursing care, pp. 176−177

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Conducts a nursing assessment, in 
Nursing care, pp. 172−175

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Plans for administering medication 
safely and effectively, in Medication 
administration, p. 170

Develops a nursing care plan, in 
Nursing care, pp. 176−177

Revises plan of care according to the 
person’s response to interventions 
and need for control, in Nursing care 
plan, p. 178

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Administers medication safely and 
effectively, in Medication 
administration, p. 170

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Evaluates the person’s response to 
pain relief measures throughout the 
nursing process, in Nursing care plan, 
pp. 173, 178

7.2	R evises the plan based on the 
evaluation

Evaluates effectiveness of 
interventions to relieve pain, re-treats 
or adjusts doses of medication and 
intervenes as necessary, in Nursing 
care plan, p. 173

9 2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Employs effective communication 
processes to facilitate education of 
the person, in Nursing care plan, p. 215

 2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes 

Communicates nursing assessment of 
serum potassium levels and ECG 
findings to doctor, in Nursing care 
plan, p. 215 

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Assesses a person with fluid  
volume excess, in Nursing care plan, 
p. 200

When caring for a person with 
hypokalaemia, carries out the 
processes involved in the assessment 
phase that specifically address the 
person’s needs, in Nursing care plan, 
p. 211

When caring for a person with 
hyperkalaemia, carries out the 
processes involved in the assessment 
phase that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 215
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5.	 Develops a plan for 
nursing practice

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people 

Plans for the administration of 
medication safely and effectively, in 
Medication administration, p. 210

Determines priority nursing 
diagnoses, based on assessment 
data, to select and implement 
individualised nursing interventions, 
in Nursing care plan, p. 211

Plans education for promoting a 
healthy diet and safe medication 
management, in Nursing care plan, 
p. 215

Integrates interprofessional care into 
care of a person with altered fluid, 
electrolyte and acid–base balance, in 
Nursing care plan, p. 215

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Assesses and monitors the person’s 
fluid, electrolyte and acid–base 
balance, in Nursing care plan, p. 200

Administers fluids and medications 
knowledgeably and safely, in 
Medication administration, p. 210

When caring for a person with 
hypokalaemia, carries out the 
processes involved in the 
implementation phase that 
specifically address the person’s 
needs, in Nursing care plan, p. 211

Delivers pertinent information to the 
person and their family about diet and 
medications used to restore, promote 
and maintain fluid, electrolyte and 
acid–base balance, in Nursing care 
plan, p. 215

When caring for a person with 
hyperkalaemia, carries out the 
processes involved in the intervention 
phase that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 215

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

When caring for a person with 
hyperkalaemia, carries out the 
processes involved in the evaluation 
phase that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 215

10 4.	 Comprehensively 
conducts assessments

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Conducts assessment of a person 
with multi-trauma within the 
emergency department, in Nursing 
care plan, p. 258 

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Plans comprehensive nursing care for 
a person with multi-trauma within the 
emergency department, in Nursing 
care plan, p. 258 
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6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Demonstrates comprehensive nursing 
care for a person with multi-trauma 
within the emergency department, in 
Nursing care plan, p. 258 

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Evaluates responses to medical and 
surgical interventions for people 
sustaining multi-trauma, in Nursing 
care plan, p. 258 

11 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Demonstrates awareness of the 
procedures for standard precautions 
for all hospitalised people, in Table 11.9 
Transmission-based precautions, 
p. 312

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Recognises that adherence to 
transmission-based precautions 
depends on effective communication 
with the person, in Table 11.9 
Transmission-based precautions, p. 312

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Conducts education for taking 
antibiotic medication for an infection, 
which includes the person notifying 
the care provider about adverse 
effects, taking or avoiding specific 
foods and drugs, and fluid intake, in 
Medication administration, 
pp. 308−311 

Communicates contact precautions to 
prevent the spread of infection between 
people, healthcare professionals and 
visitors, Table 11.9 Transmission-based 
precautions, p. 312

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person who 
requires immunisation, carries out the 
processes involved in the 
assessment, planning and 
implementation phases that 
specifically address the person’s 
needs, in Nursing care plan, p. 295

Assesses for a history of 
hypersensitivity to antibiotics, 
in Medication administration, 
pp. 308−311 

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Conducts a comprehensive 
assessment for the detection of an 
infection, in Nursing care of the older 
adult, p. 305 

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Determines priority nursing 
diagnosis, based on assessment data, 
to select and implement individualised 
nursing interventions for people, in 
Nursing care plan, p. 295

Plans for contact precautions to 
prevent the spread of infection between 
people, healthcare professionals and 
visitors, Table 11.9 Transmission-based 
precautions, p. 312
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5.4.	P lans and negotiates how 
practice will be evaluated and 
the time frame of engagement 

5.5.	 Coordinates resources 
effectively and efficiently for 
planned actions

Plans for antibiotic administration, 
which includes fluid dilution, length of 
administration and compatibility with 
other medications, in Medication 
administration, pp. 308−311 

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

When caring for a person who 
requires immunisation, carries out the 
processes involved in the assessment, 
planning and implementation phases 
that specifically address the person’s 
needs, in Nursing care plan, p. 295

At the intervention stage monitors the 
response of the person for adverse 
effects, including administration site 
and allergic reactions, in Medication 
administration, pp. 308−311 

Coordinates contact precautions to 
prevent the spread of infection 
between people, healthcare 
professionals and visitors, Table 11.9 
Transmission-based precautions, 
p. 312

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

At the evaluation stage monitors the 
response of the person for adverse 
effects, including administration site 
and allergic reactions, in Medication 
administration, pp. 308−311 

12 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Recognises that taking antiretroviral 
nucleoside analogues can induce 
adverse reactions, as well as 
prolonging life, in Medication 
administration, p. 348

Uses evidence-based practice in 
providing nursing care for a person 
with HIV, in Nursing care plan, p. 354

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate 

When caring for a person with HIV, 
carries out the processes involved in 
the assessment phase, in Nursing 
care plan, p. 354

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Plans for safe nursing management of 
antiretroviral agents, in Medication 
administration, p. 348

Uses evidence-based practice to plan 
and implement nursing care for people   
with HIV, carries out the processes 
involved in the assessment, planning 
and intervention phases, in Nursing 
care plan, p. 354

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Provides appropriate and safe nursing 
management of antiretroviral agents, 
in Medication administration, p. 348

When caring for a person with HIV, 
carries out the processes involved in 
the intervention phase, in Nursing 
care plan, p. 354
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13 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Communicates nursing assessment of 
any abnormalities for a person with 
cancer, in Box 13.11 Australia-
modified Karnofsky Performance 
Scale, p. 392 

Works together with the healthcare 
team to provide optimal care, in 
Nursing care plan, pp. 394−395 

Refers the person to specific care 
providers in relation to groups of 
complications, in Box 13.13 When 
to call for help, p. 398

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a comprehensive health 
assessment for a person with cancer 
and provides ongoing monitoring of 
status, in Box 13.11 Australia-
modified Karnofsky Performance 
Scale, p. 392 

When caring for a person with cancer, 
carries out the processes involved in 
the assessment phase that specifically 
address the person’s needs, in 
Nursing care plan, pp. 394−395 

Provides individualised assessment of 
the person and family, in Nursing care 
plan, pp. 394−395 

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan 

Provides appropriate and safe 
nursing management of 
chemotherapeutic drugs and adjunct 
agents, in Table 13.10 Classification 
of chemotherapeutic drugs,  
pp. 383–384

Prioritises nursing diagnosis based 
on assessment data and implements 
appropriate nursing interventions for 
people with cancer during cancer 
diagnosis, treatment and 
rehabilitation, in Nursing care plan, 
pp. 394−395 

Uses the nursing process as a 
framework for planning individualised 
care and integrating interprofessional 
care for people with cancer to meet 
their healthcare needs, in Nursing 
care plan, pp. 394−395 

Designs and provides individualised 
education to the person and family to 
restore, promote and maintain the 
person’s functional status, in 
Box 13.13 When to call for help, p. 398

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Provides ongoing monitoring of 
status, in Box 13.11 Australia-modified 
Karnofsky Performance Scale, p. 392 

When caring for a person with cancer, 
carries out the processes involved in 
the intervention phase that specifically 
address the person’s needs, in 
Nursing care plan, pp. 394−395
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Safely administers chemotherapeutic 
medications and other medications 
for pain, nausea and vomiting, 
mucositis or anaemia, in Table 13.10 
Classification of chemotherapeutic 
drugs, pp. 383–384

Provides individualised nursing care 
for the person and family, in Nursing 
care plan, pp. 394−395 

Conducts education for the recognition 
of complications and notifying the care 
provider of the complications, in 
Box 13.13 When to call for help, p. 398

7.	E valuates outcomes 
to inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Assesses functional health status of 
people with cancer and monitors, 
documents and reports abnormal 
manifestations, in Box 13.11 Australia-
modified Karnofsky Performance 
Scale, p. 392 

Evaluates individualised nursing care 
for the person and family, in Nursing 
care plan, pp. 394−395 

Unit 4 Responses to Altered Integumentary Structure and Function

 14 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 419–420

4.	 Comprehensively 
conducts assessments

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice 

Conducts a health history for a person 
with an alteration in the integument, 
in Functional health pattern interview, 
p. 417

Conducts and /or assists in the 
collection of skin, blood and tissue 
samples, in Diagnostic tests,  
pp. 419–420

Conducts a physical assessment for a 
person with an alteration in the 
integument, in Integumentary 
assessments, pp. 421–427

15 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Recognises that people who are at risk 
of a pressure injury or have a pressure 
injury require specific nursing 
management protocols, in Box 15.13 
Nursing care of the person at risk of a 
pressure injury and the person with a 
pressure injury, pp. 468−469 

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Provides information on how to 
manage dry skin and pruritis, in 
Box 15.1 Teaching to reduce dry skin 
and relieve pruritis, p. 432

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes 

Works together with the healthcare 
team to provide optimal care for a 
person with a pressure injury, in 
Nursing care plan, pp. 469−470
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4.	 Comprehensively 
conducts assessments

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

When caring for a person with a 
pressure injury, carries out the 
processes involved in the assessment 
phase that specifically address the 
person’s needs, in Box 15.13 Nursing 
care of the person at risk of a pressure 
injury and the person with a pressure 
injury, pp. 468−469; Nursing care plan, 
pp. 469−470 

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan of care 

Plans for the safe nursing 
management of antifungal agents, in 
Medication administration, pp. 440–441

Uses evidence-based research to plan 
nursing care for people with pressure 
injuries and skin tears, in Box 15.13 
Nursing care of the person at risk of a 
pressure injury and the person with a 
pressure injury, pp. 468−469 

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

When planning care for a person with 
a pressure injury, integrates 
interprofessional care, in Nursing care 
plan, pp. 469−470

5.6.	P lans nursing care in 
consultation with individuals/
groups, significant others and 
the interprofessional team

Plans an education session to promote 
the reduction of dry skin and relieving 
pruritis, in Box 15.1 Teaching to reduce 
dry skin and relieve pruritis, p. 432

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Conducts education to promote the 
self-care of pruritis, in Box 15.1 
Teaching to reduce dry skin and 
relieve pruritis, p. 432

Administers topical, oral and 
injectable medications used to treat 
integumentary disorders 
knowledgeably and safely, in 
Medication administration,  
pp. 440–441

When caring for a person with a 
pressure injury, carries out the 
processes involved in the intervention 
phase that specifically address the 
person’s needs, in Box 15.13 Nursing 
care of the person at risk of a pressure 
injury and the person with a pressure 
injury, pp. 468−469; Nursing care plan, 
pp. 469−470 

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

When caring for a person with a 
pressure injury, carries out the 
processes involved in the evaluation 
phase that specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 469−470

16 2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights 

Communicates in an effective way 
education to promote burn prevention, 
in Box 16.1 Burn prevention tips, p. 479

Copyright © Pearson Australia (a division of Pearson Australia Group Pty Ltd) 2017—9781488611759—LeMone/Medical–Surgical Nursing Vol 1 3e



Mapping to the NMBA REGISTERED NURSE STANDARDS FOR PRACTICE  xlix

Chapter STANDARD CRITERIA
Evidence-based Examples 
(including page no.)

4.	 Comprehensively 
conducts assessments

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice 

When caring for a person with a major 
burn, carries out the processes 
involved in the assessment phase that 
specifically address the person’s 
needs, in Nursing care plan, 
pp. 502−504

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan 

Plans education to promote burn 
prevention, in Box 16.1 Burn 
prevention tips, p. 479

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people 

When caring for a person with a major 
burn, carries out the processes 
involved in the planning phase that 
specifically address the person’s 
needs, in Nursing care plan, 
pp. 502−504

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Provides teaching appropriate for 
prevention of burns, in Box 16.1 Burn 
prevention tips, p. 479

When caring for a person with a major 
burn, carries out the processes 
involved in the intervention phase that 
specifically address the person’s 
needs, in Nursing care plan, 
pp. 502−504

Unit 5 Responses to Altered Endocrine Function

17 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 520−524

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate 

Conducts a health history for a person 
with an alteration in the endocrine 
system, in Functional health pattern 
interview, pp. 518–519

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice 

Conducts and/or assists in the 
collection of blood and urine samples, 
and radiographical studies, in 
Diagnostic tests, pp. 520–524
Conducts a physical assessment for a 
person with an alteration in the 
endocrine system, in Endocrine 
assessments, pp. 525−527

18 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Recognises that a person who is 
prescribed medication for 
hyperthyroidism requires specific 
medication management protocols 
education, in Medication 
administration, p. 534 

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates effectively health 
education information to promote safe 
administration of anti-thyroid 
preparations, in Medication 
administration, p. 540 
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2.3.	R ecognises that people are the 
experts in the experience of 
their life 

Conducts person-centred education 
to promote appropriate administration 
and storage of medication for 
hypothyroidism, in Medication 
administration, p. 540

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate 

When caring for a person with 
hypothyroidism, carries out the 
processes involved in the assessment 
phase that specifically address the 
person’s needs, in Nursing care plan, 
p. 542

Conducts a comprehensive nursing 
assessment with consideration of the 
manifestations of Cushing’s syndrome 
and Addison’s disease, in 
Manifestations, pp. 547, 551

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Assesses respiratory function, in 
Nursing care of the person, p. 535

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Plans to provide appropriate teaching 
for self-medicating with thyroid 
hormone, in Medication 
administration, p. 534 

Plans education to ensure the person 
knows that hormone replacement is 
for life and knows how to take 
medications, in Medication 
administration, p. 540

Determines priority nursing 
diagnoses, based on assessed data, 
to select and implement individualised 
nursing interventions for a person 
with hypothyroidism, in Nursing care 
plan, p. 542

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Conducts education to promote safe 
administration of anti-thyroid 
preparations, in Medication 
administration, p. 534 

Implements respiratory management 
of the person having a thyroidectomy, 
in Nursing care of the person, p. 535

Conducts education to promote 
adherence to medication regime for 
hypothyroidism, in Medication 
administration, p. 540

When caring for a person with 
hypothyroidism, carries out the 
processes involved in the intervention 
phase that specifically address the 
person’s needs, in Nursing care plan, 
p. 542

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Evaluates respiratory management of 
the person having a thyroidectomy, in 
Nursing care of the person, p. 535 
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19 2.	E ngages in 
therapeutic and 
professional 
relationships

2.3.	R ecognises that people are the 
experts in the experience of 
their life 

Conducts person-centred education 
to promote administration of: insulin 
via injection, in Medication 
administration, p. 571; oral 
hypoglycaemic agents, in Medication 
administration, pp. 577−578; foot care, 
in Meeting individualised needs, p. 593

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person with type 1 
diabetes, carries out the processes 
involved in the assessment phase that 
specifically address the person’s 
needs, in Nursing care plan, pp. 592−593

Make assessments for appropriate 
nursing care for the person with type 1 
diabetes, in Nursing care plan, 
pp. 592–593

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Assesses for patterns of 
hypoglycaemia and hyperglycaemia in 
people with diabetes mellitus and 
provides ongoing monitoring of the 
status of the person, in Box 19.6 
Guidelines for insulin adjustment,  
p. 574 

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan 

Determines priority nursing 
diagnoses, based on assessed data, 
to select and implement individualised 
nursing interventions for the person 
with type 1 diabetes, in Nursing care 
plan, pp. 592–593 

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Plans for education to promote 
administration of: insulin via injection, 
in Medication administration, p. 571; 
oral hypoglycaemic agents, in 
Medication administration, 
pp. 577−578

Devises a teaching plan for the 
relationship of hygiene, neuropathy 
and impaired microcirculation to 
infection; teaches the principles and 
procedures of effective foot care, in 
Meeting individualised needs, p. 593

5.4.	P lans and negotiates how 
practice will be evaluated and 
the time frame of engagement

Plans for the administration of 
medication safely and effectively, in 
Box 19.7 Techniques to minimise 
painful injections, p. 575

Provides safe and appropriate nursing 
care for the person with type 1 diabetes, 
in Nursing care plan, pp. 592–593

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Assesses for patterns of 
hypoglycaemia and hyperglycaemia in 
people with diabetes mellitus and 
provides ongoing monitoring of the 
status of the person, in Box 19.6 
Guidelines for insulin adjustment, p. 574 

Administers medication safely and 
effectively, in Box 19.7 Techniques to 
minimise painful injections, p. 575
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When caring for a person with type 1 
diabetes, carries out the processes 
involved in the planning phase that 
specifically address the person’s 
needs, in Nursing care plan, pp. 592–593

Provides safe and appropriate nursing 
care for the person with type 1 diabetes, 
in Nursing care plan, pp. 592–593

Conducts education to promote 
administration of: insulin via injection, 
in Medication administration, p. 571; 
oral hypoglycaemic agents, in 
Medication administration, pp. 577−578

Conducts education to promote 
effective foot care in diabetics, in 
Meeting individualised needs, p. 593

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes 

Evaluates for patterns of 
hypoglycaemia and hyperglycaemia in 
people with diabetes mellitus and 
provides ongoing monitoring of the 
status of the person, in Box 19.6 
Guidelines for insulin adjustment, p. 574

Evaluates nursing care for the person 
with type 1 diabetes, in Nursing care 
plan, pp. 592–593
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Unit 6 Responses to Altered Gastrointestinal Function

20 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 619−623

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a health history for a person 
with an alteration or at risk of 
alterations in nutrition and 
gastrointestinal function, in 
Functional health pattern interview, 
pp. 616−617

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Conducts and/or assists in the 
collection of gastric secretions, blood 
and tissue samples, and 
radiographical studies, in Diagnostic 
tests, pp. 619−623

Conducts a physical assessment of 
nutritional status and the 
gastrointestinal system, in Nutritional 
and Gastrointestinal assessments, 
pp. 624−633

21 1.	T hinks critically and 
analyses nursing 
practice

1.3.	R espects all cultures and 
experiences, which includes 
responding to the role of 
family and community that 
underpin the health of 
Aboriginal and Torres Strait 
Islander peoples and people of 
other cultures

Considers the person’s cultural 
background when providing care, in 
Nursing care plan, p. 654 

  2.	E ngages in 
therapeutic and 
professional 
relationships

2.3.	R ecognises that people are the 
experts in the experience of 
their life

Conducts education that is sensitive 
to the person’s age group and 
experiences, in Meeting individualised 
needs, p. 646

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Notifies the doctor in relation to 
hypersensitivity to iodine or seafood, 
in Medication administration, p. 650

Includes dietitian in the evaluation of 
nutritional needs, in Nursing care 
plan, p. 654 
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4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person with 
obesity, carries out the processes 
involved in the assessment phase 
that specifically address the 
person’s needs, in Nursing care 
plan, p. 644

Provides comprehensive assessment 
for a person with malnutrition, in 
Nursing care plan, p. 654 

Includes cultural practices in relation 
to nutritional assessment of the 
person and subsequent planning, in 
Nursing care plan, p. 654 

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Monitors vitamin and mineral 
manifestations, in Medication 
administration, p. 650

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Uses assessment data to determine 
priority nursing diagnoses and to 
select and implement nursing 
interventions for a person with 
obesity, in Nursing care plan, p. 644

Plans and provides family teaching to 
restore, promote and maintain 
nutritional status in the older person, 
in Meeting individualised needs, p. 646

Plans for safe nursing management of 
medication, in Medication 
administration, p. 650

Adapts cultural values and variations 
into the plan of care for a person with 
a nutritional disorder, in Nursing care 
plan, p. 654 

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people 

Integrates interprofessional care into 
the plan of care for a person with 
malnutrition, in Nursing care plan, 
p. 654 

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

When caring for a person with 
obesity, carries out the processes 
involved in the intervention phase that 
specifically address the person’s 
needs, in Nursing care plan, p. 644

Conducts education for maintaining 
nutritional status, in Meeting 
individualised needs, p. 646

Implements medication management 
of the person, in Medication 
administration, p. 650

Administers medications and enteral 
and parenteral nutrition 
knowledgeably and safely, in 
Medication administration, p. 650
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Provides comprehensive nursing care 
for a person with malnutrition, in 
Nursing care plan, p. 654 

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

Evaluates medication management of 
the person, in Medication 
administration, p. 650

Provides comprehensive nursing care 
for a person with malnutrition, in 
Nursing care plan, p. 654 

22 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, that 
includes research findings, for 
safe, quality practice

Incorporates evidence-based practice 
in relation to peptic ulcer disease, in 
Nursing care plan, p. 691 

1.2.	P ractises within a 
professional and ethical 
nursing framework

Considers the person’s cultural 
background when providing care, in 
Nursing care plan, p. 667 

  2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Is sensitive to the needs of the person 
with gastric cancer and their family in 
relation to diagnosis, in Nursing care 
plan, p. 698

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Includes dietitian in the evaluation of 
nutritional needs, in Nursing care 
plan, p. 667 

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Demonstrates assessment in nursing 
care for a person with oral cancer, in 
Nursing care plan, p. 667

When caring for a person with oral 
cancer, carries out the processes 
involved in the assessment phase that 
specifically address the person’s 
energy needs and enteral feeding, in 
Nursing care plan, p. 667

Includes evidence-based practice in 
relation to the assessment of the 
person with peptic ulcer disease, in 
Nursing care plan, p. 691 

When caring for a person with 
gastric cancer, carries out the 
processes involved in the 
assessment, planning and 
intervention phases that specifically 
address the person’s needs, in 
Nursing care plan, p. 698

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Constructs and revises individualised 
plans of care considering the culture 
and values of the person with oral 
cancer, in Nursing care plan, p. 667

Plans for safe nursing management of 
medication for GORD, gastritis and 
peptic ulcer disease, in Medication 
administration, pp. 671−672

Plans nursing care using evidence-
based research for the person with 
peptic ulcer disease, in Nursing care 
plan, p. 691
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When caring for a person with gastric 
cancer, determine priority nursing 
diagnoses and interventions based on 
assessed data, in Nursing care plan, 
p. 698

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people

When caring for a person with oral 
cancer, coordinates and integrates 
interprofessional care into the plan of 
care that specifically address the 
person’s energy needs and enteral 
feeding, in Nursing care plan, p. 667

Plans and provides the person with 
gastric cancer and their family with 
education to promote, maintain and 
restore functional health in relation to 
diet, pain management and diagnosis, 
in Nursing care plan, p. 698

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Demonstrates comprehensive nursing 
care for a person with oral cancer, in 
Nursing care plan, p. 667

When caring for a person with oral 
cancer, carries out the processes 
involved intervention phase that 
specifically address the person’s 
energy needs and enteral feeding, in 
Nursing care plan, p. 667

Administers medications and 
prescribed care knowledgeably and 
safely, in Medication administration, 
pp. 671−672

Conducts education for a person 
with gastric cancer and their family 
in relation to diet, pain management 
and diagnosis, in Nursing care plan, 
p. 698

When caring for a person with gastric 
cancer, carries out the processes 
involved in the intervention phase that 
specifically address the person’s 
needs, in Nursing care plan, p. 698

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

Evaluates responses to comprehensive 
nursing care for a person with oral 
cancer, in Nursing care plan, p. 667

23 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Includes dietitian in the planning of 
nutritional needs, in Nursing care 
plan, p. 750 

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Provides an assessment for a person 
having an ileostomy, in Nursing care 
of the person, pp. 746−747 

Provides an assessment for a person 
with ulcerative colitis, in Nursing care 
plan, p. 750 
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When caring for a person with colorectal  
cancer, carries out the processes 
involved in the assessment phase that 
specifically address the person’s 
needs, in Nursing care plan, p. 766

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

During the postoperative phase fluid 
status, nasogastric drainage, wound 
assessment and gastrointestinal 
assessment are ongoing so the plan of 
care can be revised to ensure optimal 
care for a person having bowel surgery, 
in Nursing care of the person, p. 762

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Plans for safe nursing management of 
laxative medication, in Medication 
administration, pp. 708−709

Plans for comprehensive nursing care 
for a person having an ileostomy, in 
Nursing care of the person, pp. 746−747 

Revises plan of care when necessary 
to provide effective interventions 
promoting, maintaining or restoring 
functional health status to a person 
having bowel surgery, in Nursing care 
of the person, p. 762

Determines priority nursing 
diagnoses, based on assessed data, 
to select and implement individualised 
nursing interventions for a person 
with colorectal cancer, in Nursing care 
plan, p. 766

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Integrates interprofessional care into 
care of a person with ulcerative 
colitis, in Nursing care plan, p. 750 

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Administers medications used in 
the management of bowel disorders 
knowledgeably and safely, in 
Medication administration, 
pp. 708−709

Provides skilled care to a person 
following the formation of an 
ileostomy, in Nursing care of the 
person, pp. 746−747 

Provides comprehensive nursing care 
for a person with ulcerative colitis, in 
Nursing care plan, p. 750 

When caring for a person with colorectal 
cancer, carries out the processes 
involved in the intervention phase that 
specifically address the person’s needs, 
in Nursing care plan, p. 766

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

Evaluates responses to comprehensive 
nursing care for a person having an 
ileostomy, in Nursing care of the 
person, pp. 746–747 
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Evaluates responses to 
comprehensive nursing care for a 
person with ulcerative colitis, in 
Nursing care plan, p. 750 

24 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Recognises that preoperative 
education, discharge planning and 
postoperative pain management are 
part of an effective pain management 
strategy, in Translation to practice, 
p. 788

1.2.	P ractises within a 
professional and ethical 
nursing framework

Considers the person’s cultural 
background when providing care, in 
Nursing care plan, p. 789 

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Describes to the person the steps in 
the procedure of paracentesis, in Box 
24.5 Nursing implications for 
abdominal paracentesis, p. 806

Provides verbal and written 
information about medication and 
complications of cirrhosis, in Nursing 
care plan, p. 809 

  2.3.	R ecognises that people are the 
experts in the experience of 
their life

Involves person in the decision making 
for home-based care post acute 
pancreatitis, in Nursing care plan, p. 818

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Reports active postoperative 
bleeding, in Nursing care of the 
person, p. 789

Involves the social worker for referral 
to community services, in Nursing 
care plan, p. 809

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Includes evidence-based practice in 
relation to the assessment of the 
person for pain management post 
laparoscopic cholecystectomy, in 
Translation to practice, p. 788 

Includes cultural practices in relation 
to nutritional assessment of the person  
with cholelithiasis and subsequent 
planning, in Nursing care plan, p. 789 

Assesses the person with alcoholic 
cirrhosis, in Nursing care plan, p. 809 

Assesses the person with a resection 
of the pancreas, in Nursing care of the 
person, p. 820 

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Monitors for postoperative bleeding, 
in Nursing care of the person, p. 789

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Uses evidence-based practice to 
revise the plan of care for the person 
and subsequent planning for pain 
management post laparoscopic 
cholecystectomy, in Translation to 
practice, p. 788 
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Integrates psychosocial, cultural and 
spiritual considerations into the plan 
of care for a person with cholelithiasis, 
in Nursing care plan, p. 789 

Prepares people for and understands 
the purpose and significance of the 
procedure of paracentesis, in Box 24.5 
Nursing implications for abdominal 
paracentesis, p. 806

Plans comprehensive nursing care for 
a person with a resection of the 
pancreas, in Nursing care of the 
person, p. 820 

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Integrates a plan for dietary, 
pharmacological and other 
interprofessional measures into 
nursing care and teaching of the 
person with alcoholic cirrhosis, in 
Nursing care plan, p. 809 

 Plans for appropriate person and 
family education to promote, 
maintain and restore functional 
health status for the person with 
post-acute pancreatitis, in Nursing 
care plan, p. 818

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Monitors for postoperative bleeding, 
in Nursing care of the person, p. 789

Educates the person in relation to the 
procedure of paracentesis, in Box 24.5 
Nursing implications for abdominal 
paracentesis, p. 806

Provides comprehensive nursing  
care for a person with alcoholic 
cirrhosis, in Nursing care plan,  
p. 809 

Conducts education for home-based 
care post acute pancreatitis, in 
Nursing care plan, p. 818

Provides comprehensive nursing care 
for a person with a resection of the 
pancreas, in Nursing care of the 
person, p. 820 

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

Monitors for, documents and reports 
expected and unexpected 
manifestations of postoperative 
bleeding, in Nursing care of the 
person, p. 789

Evaluates nursing care for a person 
with alcoholic cirrhosis, in Nursing 
care plan, p. 809 

Evaluates nursing care for a person 
with a resection of the pancreas,  
in Nursing care of the person,  
p. 820 
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Unit 7 Responses to Altered Urinary Elimination 

25 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 837−841

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a health history for a person 
with an alteration or at risk of alterations  
in urinary elimination, in Functional 
health pattern interview, p. 836

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Conducts and/or assists in the 
collection of urine and blood samples 
and radiographical studies, in 
Diagnostic tests, pp. 837−841

Conducts a physical assessment of 
the renal system, in Renal 
assessments, pp. 842–843

26 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Understands that insertion of catheter 
to a specific length that is gender 
specific and the use of aseptic 
technique are part of an effective 
urinary management strategy, in 
Translation to practice, p. 854

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Nursing care plan, pp. 880−881

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Reports low urine output, in Nursing 
care of the person, p. 851

Includes the Continence Nurse 
Advisor in the provision of care that 
specifically addresses the person’s 
urinary elimination via stoma, in 
Nursing care plan, pp. 868–869

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Assesses the person with a bladder 
tumour, in Nursing care plan,  
pp. 868−869

Assesses the functional health status 
of a person with a urinary tract 
disorder, in Nursing care of the older 
adult, pp. 874–875

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Monitors for postoperative bleeding 
and urine output, in Nursing care of 
the person, p. 851

During the postoperative phase 
monitoring urine output, catheter 
drainage, stoma assessment and 
electrolytes is ongoing to ensure 
optimal care for a person having a 
cystectomy and urinary diversion, in 
Nursing care of the person, p. 868

During the postoperative phase urine 
output, catheter drainage and wound 
assessment are ongoing to ensure 
optimal care for a person with a 
bladder neck suspension, in Nursing 
care of the person, p. 879
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5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Plans for safe nursing management of 
medication, in Medication 
administration, p. 850

The preoperative phase involves 
education, stoma preparation and 
bowel care, and during the 
postoperative phase monitoring 
urine output, catheter drainage, 
stoma assessment and electrolytes 
is ongoing to ensure optimal care for 
a person with a cystectomy and 
urinary diversion, in Nursing care of 
the person, p. 868

Uses evidence-based research to plan 
and insert a urinary catheter, in 
Translation to practice, p. 874 

When caring for a person with a 
urinary problem, carries out the 
processes involved in the planning 
phase that specifically address the 
person’s needs, in Nursing care of the 
older adult, pp. 874–875

Recognises that the preoperative 
phase involves education and that 
during the postoperative phase 
urine output, catheter drainage and 
wound assessment are ongoing to 
ensure optimal care for a person 
with a bladder neck suspension, in 
Nursing care of the person, p. 879

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Integrates the interprofessional plan 
of care into care for a person with a 
bladder tumour, in Nursing care plan, 
pp. 868−869

Plans education for prevention and 
self-care of urinary incontinence, in 
Nursing care plan, pp. 880−881

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Knowledgeably and safely administers 
prescribed medications for people 
with urinary tract disorders, in 
Medication administration, p. 850

The preoperative phase involves 
education, stoma preparation and 
bowel care, and during the 
postoperative phase monitoring urine 
output, catheter drainage, stoma 
assessment and electrolytes is ongoing 
to ensure optimal care for a person with 
a cystectomy and urinary diversion, in 
Nursing care of the person, p. 868

Provides comprehensive nursing care 
for a person with a bladder tumour, in 
Nursing care plan, pp. 868−869

When caring for a person with a 
urinary problem, carries out the 
processes involved in the intervention 
phase that specifically address the 
person’s needs, in Nursing care of the 
older adult, pp. 874–875
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Includes evidence-based practice in 
relation to the insertion of a urinary 
catheter, in Translation to practice, 
p. 874 

Provides effective nursing care for the 
person undergoing surgery of the 
bladder neck, in Nursing care of the 
person, p. 879

Conducts education for home-based 
urinary incontinence, in Nursing care 
plan, pp. 880−881

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

Evaluates responses to nursing care 
for a person with a bladder tumour, in 
Nursing care plan, pp. 868−869

Recognises that the preoperative 
phase involves education and that 
during the postoperative phase  
urine output, catheter drainage and 
wound assessment are ongoing to 
ensure optimal care for a person with 
a bladder neck suspension, in Nursing 
care of the person, p. 879

  7.2.	R evises the plan based on the 
evaluation

Evaluates personal responses, 
revising plan of care as needed to 
promote, maintain or restore 
functional health of the individual  
with a cystectomy and urinary 
diversion, in Nursing care of the 
person, p. 868

27 2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Medication administration, p. 893

Involves person in the decision 
making for health management, in 
Nursing care plan, p. 927

When caring for a person with end-
stage kidney disease, involves the 
person and the interprofessional team 
in addressing the person’s needs, in 
Nursing care plan, p. 927

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Consults the dietitian for menu 
planning that specifically addresses 
the person’s needs, in Nursing care 
plan, p. 927

When caring for a person with end-
stage kidney disease, involves the 
person and the interprofessional team 
in addressing the person’s needs, in 
Nursing care plan, p. 927

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person with acute 
kidney injury, carries out the processes 
involved in the assessment phase that 
specifically address the person’s 
needs, in Nursing care plan, p. 896

Recognises that pre-, intra- and post-
dialysis care must ensure optimal 
management for a person requiring 
intermittent haemodialysis, in Nursing 
care of the person, p. 918

LXII  MAPPING TO THE NMBA REGISTERED NURSE STANDARDS FOR PRACTICE
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When caring for a person with  
end-stage kidney disease, carries out 
the processes involved in the 
assessment phase that specifically 
address the person’s needs, in 
Nursing care plan, p. 927

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

During the postoperative phase 
monitoring urine output, catheter 
drainage, fluid and electrolyte 
balance, vital signs and wound 
assessment is ongoing to ensure 
optimal care for a person receiving a 
kidney transplant, in Nursing care of 
the person, p. 925

4.3.	 Works in partnership to 
determine factors that affect, 
or potentially affect, the health 
and wellbeing of people and 
populations to determine 
priorities for action and/or 
referral

When caring for a person with end-
stage kidney disease, involves the 
person and the interprofessional team 
when addressing the person’s needs, 
in Nursing care plan, p. 927

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Assesses the person for medication 
education appropriate to a person 
with acute kidney injury and their 
personal circumstances, in 
Medication administration, p. 893

Plans that pre-, intra- and  
post-dialysis care ensures optimal 
management for a person requiring 
intermittent haemodialysis, in Nursing 
care of the person, p. 918

Plans for the preoperative phase 
of education, dialysis and 
immunosuppressive medication, and 
during the postoperative phase 
monitoring urine output, catheter 
drainage, fluid and electrolyte 
balance, vital signs and wound 
assessment is ongoing to ensure 
optimal care for a person receiving a 
kidney transplant, in Nursing care of 
the person, p. 925

Based on assessment data, 
determines priority nursing diagnoses 
and interventions for a person with 
end-stage kidney disease, in Nursing 
care plan, p. 927

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people

Collaborates with the person and 
other members of the 
interprofessional team to prioritise 
and implement care, in Nursing care 
plan, p. 927

MAPPING TO THE NMBA REGISTERED NURSE STANDARDS FOR PRACTICE  LXIII
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6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Conducts education for administering 
medications for acute kidney injury, in 
Medication administration, p. 893

Monitors, documents and reports 
unexpected or abnormal manifestations 
in a person with acute kidney injury, in 
Nursing care plan, p. 896

Provides appropriate and effective 
nursing care for a person requiring 
intermittent haemodialysis, in Nursing 
care of the person, p. 918

The preoperative phase involves 
education, dialysis and 
immunosuppressive medication, and 
during the postoperative phase 
monitoring urine output, catheter 
drainage, fluid and electrolyte 
balance, vital signs and wound 
assessment is ongoing to ensure 
optimal care for a person receiving a 
kidney transplant, in Nursing care of 
the person, p. 925

When caring for a person with end-
stage kidney disease, carries out the 
processes involved in the intervention 
phase that specifically address the 
person’s needs, in Nursing care plan, 
p. 927

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

When caring for a person with acute 
kidney injury, carries out the 
processes involved in the evaluation 
phase that specifically address the 
person’s needs, in Nursing care plan, 
p. 896

Recognises that pre-, intra- and post-
dialysis care must ensure optimal 
management for a person requiring 
intermittent haemodialysis, in Nursing 
care of the person, p. 918

7.2.	R evises the plan based on the 
evaluation

Evaluates responses to care, revising 
the plan of care as needed to promote, 
maintain or restore functional health 
status for a person with a kidney 
transplant, in Nursing care of the 
person, p. 925

Unit 8 Responses to Altered Cardiovascular Function

28 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 958−960

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a health history for a person 
with an alteration or at risk of 
alterations in cardiac, haematological 
or lymphatic function, in Functional 
health pattern interview, pp. 956−957

LXIV  MAPPING TO THE NMBA REGISTERED NURSE STANDARDS FOR PRACTICE
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4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Conducts and/or assists in the 
collection of blood and fluid samples, 
and electrocardiograph and 
radiographical studies, in Diagnostic 
tests, pp. 958−960

Conducts an electrocardiograph and 
interprets tracing, in Box 28.1 
Electrocardiogram, pp. 960−963

Conducts a physical assessment of 
the cardiac, haematological, 
peripheral vascular and lymphatic 
systems, in Cardiac assessments, 
pp. 969−978

29 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes 

Advises consultation with the doctor 
if adverse reaction occurs, in 
Medication administration, p. 992

When caring for a person with  
acute myocardial infarction, notifies 
medical officer of dangerous 
arrhythmias, in Nursing care plan, 
pp. 1016–1017

When caring for a person with 
supraventricular tachycardia,  
notifies doctor of changes in vital 
signs and ECG, in Nursing care plan, 
p. 1037

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person with 
coronary heart disease, carries out the 
processes involved in the assessment 
phase that specifically address the 
person’s needs, in Nursing care of the 
person, pp. 1003–1005

When caring for a person with acute 
myocardial infarction, carries out the 
processes involved in the assessment 
phase that specifically address the 
person’s needs, in Nursing care plan, 
pp. 1016–1017

When caring for a person with 
supraventricular tachycardia, carries 
out the processes involved in the 
assessment phase that specifically 
address the person’s needs, in 
Nursing care plan, p. 1037

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Recognises that the preoperative 
phase involves education and 
laboratory and diagnostic tests, and 
during the postoperative phase 
monitoring vital signs, haemodynamic 
monitoring, heart sounds, urine output, 
chest drainage and fluid and 
electrolyte balance, and administration 
of drugs are ongoing to ensure optimal 
care for a person with a coronary 
artery bypass graft, in Nursing care of 
the person, pp. 1003–1005

MAPPING TO THE NMBA REGISTERED NURSE STANDARDS FOR PRACTICE  LXV
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5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Plans for education for administering 
medications for lowering cholesterol, 
in Medication administration, p. 992

Plans for safe nursing management of 
medication, in Medication 
administration, pp. 996–997

Interprets assessment data, 
determines priorities of care and 
develops and implements 
individualised nursing interventions 
for the person with coronary heart 
disease, in Nursing care of the person, 
pp. 1003–1005

Plans for the preoperative phase of 
education and laboratory and 
diagnostic tests, and during the 
postoperative phase monitoring vital 
signs, haemodynamic monitoring, 
heart sounds, urine output, chest 
drainage and fluid and electrolyte 
balance, and administration of drugs 
are ongoing to ensure optimal care for 
a person with a coronary artery bypass 
graft, in Nursing care of the person, 
pp. 1003–1005

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Integrates multidisciplinary care into 
nursing care planning and 
implementation for a person with 
supraventricular tachycardia, in 
Nursing care plan, p. 1037

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Provides appropriate teaching for 
administering medications for 
lowering cholesterol, in Medication 
administration, p. 992

Administers medications and 
treatments to people with coronary 
heart disease and arrhythmias safely 
and knowledgeably, in Medication 
administration, pp. 996–997

When caring for a person with 
coronary heart disease, carries out the 
processes intervention phase that 
specifically address the person’s 
needs, in Nursing care of the person, 
pp. 1003–1005

The preoperative phase involves 
education and laboratory and 
diagnostic tests, and during the 
postoperative phase monitoring vital 
signs, haemodynamic monitoring, 
heart sounds, urine output, chest 
drainage and fluid and electrolyte 
balance, and administration of drugs 
are ongoing to ensure optimal care for 
a person with a coronary artery 
bypass graft, in Nursing care of the 
person, pp. 1003–1005
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When caring for a person with acute 
myocardial infarction, carries out the 
processes involved in the 
implementation phase that specifically 
address the person’s needs, in Nursing 
care plan, pp. 1016–1017

When caring for a person with 
supraventricular tachycardia, carries 
out the processes involved in the 
implementation phase that 
specifically address the person’s 
needs, in Nursing care plan, p. 1037

  7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

Evaluates the effectiveness of nursing 
interventions, revising or modifying 
the plan of care as needed to promote, 
maintain or restore functional health 
for the person with a coronary artery 
bypass graft, in Nursing care of the 
person, pp. 1003−1005

Monitors the person with coronary 
heart disease or arrhythmias for 
expected and unexpected 
manifestations, in Nursing care plan, 
pp. 1016–1017

30 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research findings, 
for safe, quality practice

Incorporates evidence-based practice 
in relation to mitral valve prolapse, in 
Nursing care plan, pp. 1082−1083 

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Nursing care of the older adult, p. 1046

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Collaborates with the medical staff, 
dietitian and physiotherapist, in 
Nursing care plan, p. 1056

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person with heart 
failure, carries out the processes 
involved in the assessment phase that 
specifically address the person’s 
dietary and physiotherapy requirements, 
in Nursing care plan, p. 1056

Includes evidence-based assessment 
in relation to providing nursing care 
for mitral valve prolapse, in Nursing 
care plan, pp. 1082−1083 

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

When evaluating nursing care for a 
person with heart failure, reinforces 
medication knowledge, in Nursing 
care plan, p. 1056

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Plans appropriate education and 
community-based care for the person 
with heart failure, in Nursing care of 
the older adult, p. 1046
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Plans appropriate and safe nursing 
management of medication, in 
Medication administration, 
pp. 1053−1054

Plans nursing care for a person with 
heart failure, reinforces medication 
knowledge, in Nursing care plan, p. 1056

Plans and prioritises evidence-based, 
individualised care for the person with 
mitral valve prolapse, in Nursing care 
plan, pp. 1082−1083 

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Actively participates in planning and 
coordinating interprofessional care 
for the person with heart failure, in 
Nursing care plan, p. 1056

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Conducts education for heart failure, 
in Nursing care of the older adult, 
p. 1046

Administers prescribed medications 
and treatments to individuals with 
cardiac disorders, in Medication 
administration, pp. 1053−1054

When caring for a person with heart 
failure, carries out the processes 
involved in the intervention phase that 
specifically address the person’s 
dietary and physiotherapy requirements, 
in Nursing care plan, p. 1056

Includes evidence-based practice in 
relation to providing nursing care for 
mitral valve prolapse, in Nursing care 
plan, pp. 1082−1083

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

When caring for a person with heart 
failure, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases that 
specifically address the person’s 
dietary and physiotherapy requirements, 
in Nursing care plan, p. 1056

  Evaluates the effectiveness of nursing 
care, revising the plan of care as 
needed to promote, maintain or 
restore functional health status of the 
person with heart failure, in Nursing 
care plan, p. 1056

Evaluates evidence-based nursing 
care for mitral valve prolapse, in 
Nursing care plan, pp. 1082−1083 

31 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Incorporates evidence-based practice 
in relation to deep vein thrombosis, in 
Nursing care plan, p. 1132
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  2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Medication administration, 
pp. 1129−1130

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Consults the dietitian for the person’s 
dietary requirements, in Nursing care 
plan, p. 1107

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person with 
hypertension, carries out the 
processes involved in the assessment 
phase that specifically address the 
person’s dietary requirements, in 
Nursing care plan, p. 1107

Assesses evidence-based practice in 
relation to providing nursing care for 
deep vein thrombosis, in Nursing care 
plan, p. 1132

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Uses research and evidence-based 
plans to provide individualised care 
for the person with deep vein 
thrombosis, in Nursing care plan, 
p. 1132 

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people

Collaborates with the 
interprofessional care team in 
planning care for a person with 
hypertension, in Nursing care plan, 
p. 1107

Plans person-centred and family 
teaching for anticoagulant therapy, in 
Medication administration, 
pp. 1129−1130

5.6.	P lans nursing care in 
consultation with individuals/
groups, significant others and 
the interprofessional team

Plans safe nursing management of 
medication, in Medication 
administration, pp. 1100−1101

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

When caring for a person with 
hypertension, carries out the 
processes involved in the  
intervention phase that specifically 
address the person’s dietary 
requirements, in Nursing care plan, 
p. 1107

Safely and knowledgeably administers 
medications, in Medication 
administration, pp. 1100−1101

Conducts education for anticoagulant 
therapy, in Medication administration, 
pp. 1129−1130

Includes evidence-based practice in 
relation to providing nursing care for 
deep vein thrombosis, in Nursing care 
plan, p. 1132
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7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

When caring for a person with 
hypertension, carries out the 
processes involved in the evaluation 
phase that specifically address the 
person’s dietary requirements, in 
Nursing care plan, p. 1107

Evaluates evidence-based nursing 
care for deep vein thrombosis, in 
Nursing care plan, p. 1132

32 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Incorporates evidence-based practice 
in relation to Hodgkin’s disease, in 
Nursing care plan, p. 1182

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Nursing care plan, p. 1159

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved outcomes

Notifies the performance of 
handwashing as per protocol, in 
Nursing care plan, p. 1172

Notifies doctor if bleeding occurs, in 
Nursing care plan, p. 1192

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Assesses for education for folic acid 
deficiency anaemia, in Nursing care 
plan, p. 1159

When a person has a definitive 
diagnosis of acute myelocytic 
leukaemia, ensures further 
assessment is conducted, in Nursing 
care plan, p. 1172

When caring for a person with acute 
myelocytic leukaemia, carries out the 
processes involved in the assessment 
phase that specifically address the 
person’s dietary requirements, in 
Nursing care plan, p. 1172

Assesses for evidence-based practice 
in relation to providing nursing care 
for Hodgkin’s disease, in Nursing care 
plan, p. 1182

When caring for a person with 
haemophilia, carries out ongoing 
assessment, in Nursing care plan, 
p. 1192

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Plans for safe nursing management of 
medication, in Medication 
administration, p. 1157

Plans for appropriate education for 
the person with folic acid deficiency 
anaemia, in Nursing care plan, p. 1159

Uses continuing assessment data to 
revise the plan of care as needed to 
restore, maintain or promote 
functional health in the person with a 
acute myelocytic leukaemia, in 
Nursing care plan, p. 1172
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Based on knowledge of 
pathophysiology, prescribed treatment 
and assessed data, identifies and 
prioritises nursing diagnoses for a 
person with Hodgkin’s disease, in 
Nursing care plan, p. 1182

Includes evidence-based practice in 
plan for providing nursing care for 
Hodgkin’s disease, in Nursing care 
plan, p. 1182

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Collaborates with the 
interprofessional care team to plan 
coordinated, effective care for a 
person with acute myelocytic 
leukaemia, in Nursing care plan, 
p. 1172

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Safely and knowledgeably administers 
prescribed medications, in Medication 
administration, p. 1157

Conducts education for folic acid 
deficiency anaemia, in Nursing care 
plan, p. 1159

When a person has a definitive 
diagnosis of acute myelocytic 
leukaemia, ensures further intervention 
is conducted, in Nursing care plan, 
p. 1172

Uses nursing research and evidence-
based practice to implement 
individualised nursing interventions 
for a person with Hodgkin’s disease, 
in Nursing care plan, p. 1182

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards expected 
goals and outcomes

Evaluates education for folic acid 
deficiency anaemia, in Nursing care 
plan, p. 1159

  When a person has a definitive 
diagnosis of acute myelocytic 
leukaemia, ensures further evaluation 
is conducted, in Nursing care plan, 
p. 1172

When caring for a person with acute 
myelocytic leukaemia, carries out the 
processes involved in the evaluation 
phase that specifically addresses the 
person’s dietary requirements, in 
Nursing care plan, p. 1172
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Unit 9 Responses to Altered Respiratory Function

33 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes 

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 1215−1217

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a health history for a person 
with an alteration or at risk of 
alteration in respiratory function, in 
Sample documentation, p. 1212

Conducts a physical assessment for a 
person with an alteration in the 
respiratory system, in Respiratory 
assessments, pp. 1217−1219

4.	 Comprehensively 
conducts assessments

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Conducts and/or assists in the 
collection of respiratory secretions, 
blood samples, tissue samples, 
pleural fluid, pulse oximetry and 
radiographical studies, in Diagnostic 
tests, pp. 1215−1217

34 1	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Incorporates evidence-based practice 
in relation to nasal packing, in Nursing 
care of the person, p. 1239 

 2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights 

Communicates therapeutically, in 
Nursing care plan, p. 1252

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation for peritonsillar 
abscess, in Nursing care plan, p. 1233 

Provides comprehensive nursing care 
for a person with a total laryngectomy, 
in Nursing care plan, p. 1252

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Provides appropriate and safe nursing 
management of medication, in 
Medication administration, p. 1224

Uses nursing research and evidence-
based practice to plan and implement 
nursing care for the person with a 
peritonsillar abscess, in Nursing care 
plan, p. 1233 
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Provides comprehensive nursing care 
for a person with a total laryngectomy, 
in Nursing care plan, p. 1252

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Provides appropriate education plan 
for the person and family in relation to 
diet and pain management, in Nursing 
care plan, p. 1252

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Safely and knowledgeably administers 
medications, in Medication 
administration, p. 1224

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation for peritonsillar 
abscess, in Nursing care plan, p. 1233

Provides safe and effective nursing 
care for a person with a total 
laryngectomy, in Nursing care plan, 
p. 1252

Conducts education for diet and pain 
management, in Nursing care plan, 
p. 1252

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Provides comprehensive nursing care 
for a person with a total laryngectomy, 
in Nursing care plan, p. 1252

35 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Incorporates evidence-based practice 
in relation to pneumonia, in Nursing 
care plan, p. 1270

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively, and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Nursing care of the older adult, p. 1275

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Uses the nursing process and 
evidence-based nursing research to 
plan and implement individualised 
nursing care for pneumonia, in 
Nursing care plan, p. 1270

Conducts education for self-managing 
tuberculosis, in Nursing care plan,  
p. 1280

When caring for a person having lung 
surgery, carries out the processes 
involved in the assessment and 
planning phases that specifically 
address the person’s needs, in Nursing 
care of the person, pp. 1301–1302

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation for pneumonia, in 
Nursing care plan, p. 1270 
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Develops measures to promote 
ventilation and gas exchange for a 
person with chest tubes, in Nursing 
care of the person, p. 1288

When caring for a person having 
lung surgery, carries out the 
processes involved in the 
assessment and planning phases 
that specifically address the person’s 
needs, in Nursing care of the person, 
pp. 1301–1302

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Conducts education for self-managing 
tuberculosis, in Nursing care of the 
older adult, p. 1277

Conducts education for self-managing 
tuberculosis, in Nursing care plan,  
p. 1282

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation for pneumonia, in 
Nursing care plan, p. 1272 

Plans and provides appropriate 
teaching for health promotion in a 
person with tuberculosis, in Nursing 
care of the older adult, p. 1275

Conducts education for self-managing 
tuberculosis, in Nursing care plan,  
p. 1280

When caring for a person with chest 
tubes, carries out the processes 
involved in the planning and 
intervention phases that specifically 
address the person’s needs, in 
Nursing care of the person, p. 1288

 7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Evaluates the effectiveness of nursing 
interventions and teaching, revising 
strategies and teaching plans as 
needed, in Nursing care plan, p. 1280

36 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research findings, 
for safe, quality practice

Incorporates evidence-based practice 
in relation to ARDS, in Nursing care 
plan, p. 1364 

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Provides appropriate and safe 
nursing management of medication, 
in Medication administration,  
pp. 1318–1319

Provides comprehensive nursing care 
for a person with COPD, in Nursing 
care plan, pp. 1331−1332

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation for ARDS, in Nursing 
care plan, p. 1364 
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When caring for a person with ARDS, 
carries out the processes involved in 
the assessment and planning phases 
that specifically address the person’s 
needs, in Nursing care plan, p. 1364

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Provides appropriate and safe  
nursing management of medication,  
in Medication administration,  
pp. 1318–1319

Provides comprehensive nursing care 
for a person with COPD, in Nursing 
care plan, pp. 1331−1332

Uses data and knowledge of the effects 
of ARDS and prescribed treatment to 
identify priority nursing diagnoses and 
to plan care for a person with ARDS, in 
Nursing care plan, p. 1364

Uses the nursing process and 
evidence-based nursing research to 
plan and implement individualised 
nursing care for individuals with 
ARDS, in Nursing care plan, p. 1364 

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Coordinates safe interprofessional 
care and administers prescribed 
medications, in Medication 
administration, pp. 1318–1319

Provides comprehensive nursing care 
for a person with COPD, in Nursing 
care plan, pp. 1331−1332

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation for ARDS, in Nursing 
care plan, p. 1364 

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Provides appropriate and safe  
nursing management of medication,  
in Medication administration,  
pp. 1318–1319

Evaluates the effectiveness of nursing 
interventions and teaching, revising 
strategies and teaching plans as 
needed, in Nursing care plan,  
pp. 1331−1332

Unit 10 Responses to Altered Musculoskeletal Function

37 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 1382−1383

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a health history for a person 
with an alteration in musculoskeletal 
function, in Functional health pattern 
interview, p. 1379

Conducts a physical assessment of 
the musculoskeletal system, in 
Musculoskeletal assessments, 
pp. 1383−1388
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4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Conducts and/or assists in the 
collection of blood samples, tissue 
samples, synovial fluid, radiographical 
studies, electrical activity and nerve 
conduction, in Diagnostic tests,  
pp. 1382−1383

38 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Incorporates evidence-based practice 
in relation to pin site care, in Box 38.4 
Nursing interventions for people in 
traction, p. 1401 

 2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Conducts education for cast care, 
sling application, neurovascular 
assessment, exercise, pain medication 
and complications, in Box 38.6 Nursing 
interventions for people with fractures 
of the humerus, p. 1405

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Provides appropriate and safe nursing 
interventions for people with internal 
fixation, in Box 38.5 Nursing 
interventions for people with internal 
fixation, p. 1403

Collaborates with the community 
nurse, physiotherapist and 
occupational therapist, in Nursing 
care plan, pp. 1409–1410

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation for pin site care, in 
Box 38.4 Nursing interventions for 
people in traction, p. 1401 

Provides appropriate and safe nursing 
management of a cast, in Nursing care 
of the person, p. 1402

When caring for a person with a hip 
fracture, carries out the processes 
involved in the assessment, planning 
and implementation phases that 
specifically address the person’s 
needs, in Nursing care plan,  
pp. 1409–1410

When caring for a person with a hip 
fracture, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases 
that specifically address the person’s 
nursing in the community, 
physiotherapy and occupational 
therapy requirements, in Nursing care 
plan, pp. 1409–1410

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Uses evidence-based research to plan 
and implement nursing care for people 
with skeletal pin sites, in Box 38.4 
Nursing interventions for people in 
traction, p. 1401 

Provides appropriate and safe nursing 
management of a cast, in Nursing care 
of the person, p. 1402
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Determines priority nursing 
diagnoses, based on assessed data, 
to select and implement individualised 
nursing interventions for a person 
with a hip fracture, in Nursing care 
plan, pp. 1409–1410

5.2	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people 

Provides education appropriate for 
prevention and self-care of traumatic 
injuries of the musculoskeletal system 
in relation to cast care, sling 
application, neurovascular 
assessment, exercise, pain medication 
and complications, in Box 38.6 Nursing 
interventions for people with fractures 
of the humerus, p. 1405

Integrates interprofessional care into 
care of people with musculoskeletal 
trauma, in Nursing care plan,  
pp. 1409–1410

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation for pin site care, in 
Box 38.4 Nursing interventions for 
people in traction, p. 1401 

Provides skilled cast care, in Nursing 
care of the person, p. 1402

Conducts education for cast care, 
sling application, neurovascular 
assessment, exercise, pain medication 
and complications, in Box 38.6 Nursing 
interventions for people with fractures 
of the humerus, p. 1405

When caring for a person with a hip 
fracture, carries out the processes 
involved in the assessment, planning 
and implementation phases that 
specifically address the person’s needs, 
in Nursing care plan, pp. 1409–1410

When caring for a person with a hip 
fracture, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases that 
specifically address the person’s 
nursing in the community, physiotherapy 
and occupational therapy requirements, 
in Nursing care plan, pp. 1409–1410

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Provides appropriate and safe nursing 
management of a cast, in Nursing care 
of the person, p. 1402

When caring for a person with a hip 
fracture, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases 
that specifically address the person’s 
nursing in the community, 
physiotherapy and occupational 
therapy requirements, in Nursing care 
plan, pp. 1409–1410
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39 2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights 

Provides verbal and written 
information about rheumatoid 
arthritis, in Nursing care plan,  
pp. 1457–1458

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Collaborates with the community 
nurse and physiotherapist, in Nursing 
care plan, pp. 1446–1447

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person with 
osteoporosis, carries out the 
processes involved in the assessment, 
planning and implementation phases 
that specifically address the person’s 
needs, in Nursing care plan, p. 1428

When caring for a person with 
osteoarthritis, carries out the 
processes involved in the 
assessment, planning, intervention 
and evaluation phases that 
specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 1446–1447

Provides comprehensive nursing care 
for a person with rheumatoid 
arthritis, in Nursing care plan,  
pp. 1457–1458

Provides appropriate and safe nursing 
management of surgical debridement 
for osteomyelitis, in Nursing care of 
the person, p. 1470

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Provides appropriate and safe nursing 
management of medication, in 
Medication administration, p. 1427

Determines priority nursing 
diagnoses, based on assessed data, 
to select and implement individualised 
nursing interventions for a person 
with osteoporosis, in Nursing care 
plan, p. 1428

Provides appropriate and safe nursing 
management of surgical debridement 
for osteomyelitis, in Nursing care of 
the person, p. 1470

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Integrates interprofessional care into 
care of a person with osteoarthritis, in 
Nursing care plan, pp. 1446–1447

Provides a teaching plan appropriate 
for community-based self-care of 
rheumatoid arthritis, in Nursing care 
plan, pp. 1457–1458

5.3.	 Documents, evaluates and 
modifies plans accordingly to 
facilitate the agreed outcomes

Revises plan of care as needed to 
provide effective interventions to 
promote, maintain or restore 
functional health status for a person 
with osteoarthritis, in Nursing care 
plan, pp. 1446–1447
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6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

When caring for a person with 
osteoporosis, carries out the 
processes involved in the assessment, 
planning and implementation phases 
that specifically address the person’s 
needs, in Nursing care plan, p. 1428

Administers topical, oral and 
injectable medications knowledgeably 
and safely, in Medication 
administration, p. 1432

When caring for a person with 
osteoarthritis, carries out the 
processes involved in the assessment, 
planning, intervention and evaluation 
phases that specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 1446–1447

Provides comprehensive nursing care 
for a person with osteoarthritis, in 
Nursing care plan, pp. 1446–1447

Conducts education for self-managing 
rheumatoid arthritis, in Nursing care 
plan, pp. 1457–1458

Provides skilled care of people having a 
surgical debridement for osteomyelitis, 
in Nursing care of the person, p. 1470

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

When caring for a person with 
osteoarthritis, carries out the 
processes involved in the assessment, 
planning, intervention and evaluation 
phases that specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 1446–1447

 Provides comprehensive nursing care 
for a person with osteoarthritis, in 
Nursing care plan, pp. 1446–1447

Provides appropriate and safe nursing 
management of surgical debridement 
for osteomyelitis, in Nursing care of 
the person, p. 1470

Unit 11 Responses to Altered Neurological Function

40 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 1503−1506

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a health history for a person 
with an alteration in neurological 
function, in Functional health pattern 
interview, pp. 1501–1502

Conducts a physical assessment of the 
neurological system, in Neurological 
assessments, pp. 1507−1513

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to 
inform practice

Conducts and/or assists in the 
collection of CSF fluid, radiographical 
studies, blood flow, electrical activity 
and nerve conduction, in Diagnostic 
tests, pp. 1503−1506

MAPPING TO THE NMBA REGISTERED NURSE STANDARDS FOR PRACTICE  LXXIX

Copyright © Pearson Australia (a division of Pearson Australia Group Pty Ltd) 2017—9781488611773—LeMone/Medical–Surgical Nursing Vol 3 3e



Chapter STANDARD CRITERIA
Evidence-based Examples 
(including page no.)

Conducts a physical assessment of 
the neurological system, in 
Neurological assessments, 
pp. 1507−1513

41 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Incorporates evidence-based practice 
in relation to seizure disorder, in 
Nursing care plan, p. 1542

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Nursing care plan, p. 1542

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Communicates nursing assessment to 
the doctor, in Nursing care plan,  
p. 1536

Reports seizure activity, in Nursing 
care plan, p. 1557

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person with a 
migraine headache, carries out the 
processes involved in the assessment, 
planning, intervention and evaluation 
phases that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 1536

Provides appropriate and safe nursing 
management of a person with a 
subdural haematoma, in Nursing care 
plan, p. 1551

Conducts a nursing assessment for a 
person with bacterial meningitis, in 
Nursing care plan, p. 1557 

Provides comprehensive nursing care 
for a person with bacterial 
meningitis, in Nursing care plan,  
p. 1557

When caring for a person with  
a brain tumour, carries out the 
processes involved in the 
assessment, planning and 
implementation phases that 
specifically address the person’s 
needs, in Nursing care plan,  
p. 1564

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Provides appropriate and safe 
nursing management of medication, 
in Medication administration,  
p. 1527

Provides appropriate and safe nursing 
management of a person with a 
subdural haematoma, in Nursing care 
plan, p. 1551

Determines priority nursing 
diagnoses, based on assessed data, 
to select and implement 
individualised nursing interventions 
for a person with a brain tumour, in 
Nursing care plan, p. 1564
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5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people

Integrates interprofessional care into 
care of a person with a migraine 
headache, in Nursing care plan,  
p. 1536

Provides appropriate teaching and 
evidence-based practice to facilitate 
community-based care to promote 
safety and prevent injury, and to 
provide information and support 
necessary for long-term care of a 
person with a seizure disorder, in 
Nursing care plan, p. 1542

5.3.	 Documents, evaluates and 
modifies plans accordingly to 
facilitate the agreed outcomes 

Revises plan of care as needed to 
provide effective interventions to 
promote, maintain or restore 
functional health status for a person 
with bacterial meningitis, in Nursing 
care plan, p. 1557

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Administers oral and injectable 
medications knowledgeably and 
safely, in Medication administration, 
p. 1527

When caring for a person with a 
migraine headache, carries out the 
processes involved in the assessment, 
planning, intervention and evaluation 
phases that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 1536

Conducts education for seizure 
disorder, in Nursing care plan, pp. 1542

Provides skilled care to a person with 
a subdural haematoma, in Nursing 
care plan, p. 1551

Conducts a nursing assessment for a 
person with bacterial meningitis, in 
Nursing care plan, p. 1557 

Provides comprehensive nursing care 
for a person with bacterial meningitis, 
in Nursing care plan, p. 1557

When caring for a person with a brain 
tumour, carries out the processes 
involved in the assessment, planning 
and implementation phases that 
specifically address the person’s 
needs, in Nursing care plan, p. 1564

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

When caring for a person with a 
migraine headache, carries out the 
processes involved in the assessment, 
planning, intervention and evaluation 
phases that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 1536

Provides appropriate and safe nursing 
management of a person with a 
subdural haematoma, in Nursing care 
plan, p. 1551
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Assesses functional status of people 
with intracranial disorders and 
monitors, documents and reports 
abnormal findings, in Nursing care 
plan, p. 1557 

  Provides comprehensive nursing care 
for a person with bacterial meningitis, 
in Nursing care plan, p. 1557

42 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research findings, 
for safe, quality practice

Incorporates evidence-based practice 
in relation to rapid treatment of 
stroke, in Translation to practice, 
p. 1577 

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Meeting individualised needs, p. 1601

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Collaborates with the community 
nurse, in Nursing care plan, p. 1579

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate 

Provides appropriate and safe nursing 
management of a person having a 
carotid endarterectomy, in Nursing 
care of the person, p. 1576

Includes evidence-based practice  
in relation to the assessment of the 
person and subsequent planning, 
implementation and evaluation of 
stroke, in Translation to practice,  
p. 1577 

When caring for a person with a 
stroke, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases 
that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 1586

Provides comprehensive nursing care 
for a person with a stroke, in Nursing 
care plan, p. 1579

When caring for a person with an 
SCI, carries out the processes 
involved in the assessment, 
planning and implementation 
phases that specifically address the 
person’s needs, in Nursing care 
plan, p. 1593

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Provides appropriate and safe 
nursing management of medication, 
in Medication administration,  
p. 1590

Provides appropriate and safe 
nursing management of a person 
with a carotid endarterectomy,  
in Nursing care of the person,  
p. 1576
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5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Uses evidence-based research to 
promote early recognition and 
treatment of the warning signs of a 
stroke, in Translation to practice, 
p. 1577 

Integrates interprofessional care into 
care of a person with a stroke, in 
Nursing care plan, p. 1579

Determine priority nursing diagnoses, 
based on assessed data, to select and 
implement individualised nursing 
interventions for a person with an 
SCI, in Nursing care plan, p. 1593

Provides appropriate teaching to 
facilitate self-care of a ruptured 
intervertebral disc, in Meeting 
individualised needs, p. 1601

5.3.	 Documents, evaluates and 
modifies plans accordingly to 
facilitate the agreed outcomes

Revises plan of care as needed to 
provide effective interventions to 
promote, maintain or restore functional 
health status for a person with a 
stroke, in Nursing care plan, p. 1579

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people 

Provides skilled care to a person with 
a carotid endarterectomy, in Nursing 
care of the person, p. 1576

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning, 
implementation and evaluation of 
stroke, in Translation to practice, p. 1577

When caring for a person with a 
stroke, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases 
that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 1579

Provides comprehensive nursing care 
for a person with a stroke, in Nursing 
care plan, p. 1579

Administers oral medications 
knowledgeably and safely, in 
Medication administration, p. 1590

When caring for a person with an SCI, 
carries out the processes involved in 
the assessment, planning and 
implementation phases that 
specifically address the person’s 
needs, in Nursing care plan, p. 1593

Conducts education for self-managing 
a ruptured intervertebral disc, in 
Meeting individualised needs, p. 1601

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Provides appropriate and safe nursing 
management of a person with a 
carotid endarterectomy, in Nursing 
care of the person, p. 1576
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Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning, 
implementation and evaluation of 
stroke, in Translation to practice, p. 1577 

When caring for a person with a 
stroke, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases 
that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 1579

 Provides comprehensive nursing care 
for a person with a stroke, in Nursing 
care plan, p. 1579

43 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Incorporates evidence-based practice 
in relation to MS, in Nursing care plan, 
p. 1624 

2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Collaborates with the physiotherapist 
and occupational therapist, in Nursing 
care plan, p. 1630

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Provides comprehensive nursing care 
for a person with AD, in Nursing care 
plan, pp. 1612–1613

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation of nursing care for 
MS, in Nursing care plan, p. 1624 

Provides comprehensive nursing care 
for a person having plasmapheresis, 
in Nursing care of the person, p. 1641

When caring for a person with PD, 
carries out the processes involved in 
the assessment, planning, 
intervention and evaluation phases 
that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 1630

When caring for a person with 
myasthenia gravis, carries out the 
processes involved in the assessment, 
planning and implementation phases 
that specifically address the person’s 
needs, in Nursing care plan, p. 1643

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Provides appropriate and safe nursing 
management of medication, in 
Medication administration, p. 1611

Uses evidence-based research to 
design nursing interventions specific 
to the needs of ageing people with 
MS, in Nursing care plan, p. 1624 

Provides comprehensive nursing care 
for a person having plasmapheresis, 
in Nursing care of the person, p. 1641
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Determines priority nursing 
diagnoses, based on assessed data, 
to select and implement individualised 
nursing interventions for a person 
with myasthenia gravis, in Nursing 
care plan, p. 1643

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Integrates interprofessional care for a 
person with PD, in Nursing care plan, 
p. 1630

5.3.	 Documents, evaluates and 
modifies plans accordingly to 
facilitate the agreed outcomes 

Revises plan of care as needed to 
provide effective interventions to 
promote, maintain or restore functional 
health status of a person with AD, in 
Nursing care plan, pp. 1612–1613

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Administers oral and injectable 
medications knowledgeably and 
safely, in Medication administration, 
p. 1611

Provides comprehensive nursing care 
for a person with AD, in Nursing care 
plan, pp. 1612–1613

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation of nursing care for 
MS, in Nursing care plan, p. 1624

When caring for a person with PD, 
carries out the processes involved in 
the assessment, planning, 
intervention and evaluation phases 
that specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 1630

Provides skilled care for a person 
having plasmapheresis, in Nursing 
care of the person, p. 1641

When caring for a person with 
myasthenia gravis, carries out the 
processes involved in the assessment, 
planning and implementation phases 
that specifically address the person’s 
needs, in Nursing care plan, p. 1643

 7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Provides comprehensive nursing care 
for a person with AD, in Nursing care 
plan, pp. 1612–1613

When caring for a person with PD, 
carries out the processes involved in 
the assessment, planning, intervention 
and evaluation phases that specifically 
address the multidisciplinary team, in 
Nursing care plan, p. 1630

Provides comprehensive nursing care 
for a person having plasmapheresis, 
in Nursing care of the person, p. 1641
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Unit 12 Responses to Altered Visual and Auditory Function

44 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes 

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 1667; 1678

4.	 Comprehensively 
conducts 
assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a health history for a 
person with an alteration in visual 
function, in Functional health pattern 
interview, p. 1665

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice

Conducts and/or assists in the 
collection of refraction, intraocular 
pressure and radiographical studies, 
in Diagnostic tests, p. 1667

Conducts a physical assessment of 
the auditory system, in Ear and 
hearing assessments, pp. 1679−1680

45 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research findings, 
for safe, quality practice

Incorporates evidence-based practice 
in relation to the nursing care of 
blindness, in Nursing care of the 
person, p. 1684 

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Nursing care of the person, p. 1690

2.3.	R ecognises that people are 
the experts in the experience 
of their life

Involves person with decision making, 
in Nursing care of the person, p. 1684 

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Collaborates with the social worker, 
in Nursing care plan, p. 1703

4.	 Comprehensively 
conducts 
assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

When caring for a person with 
glaucoma and cataracts, carries out 
the processes involved in the 
assessment, planning and 
implementation phases that 
specifically address the person’s 
needs, in Nursing care plan, p. 1703

When caring for a person with 
glaucoma and cataracts, carries out 
the processes involved in the 
assessment, planning, intervention 
and evaluation phases that 
specifically address the 
multidisciplinary team, in Nursing 
care plan, p. 1703

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Plans and implements appropriate 
and individualised evidence-based 
nursing interventions and education 
for blindness, in Nursing care of the 
person, p. 1684 

Provides appropriate and safe 
nursing management of a person who 
is having eye surgery, in Nursing care 
of the person, p. 1690
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Provides appropriate and safe nursing 
management of medication, in 
Medication administration, p. 1701

Using assessed data, determines 
priority nursing interventions and care 
for a person with glaucoma and 
cataracts, in Nursing care plan, p. 1703

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Collaborates with other members of 
the healthcare team to provide 
effective care for a person with 
glaucoma and cataracts, in Nursing 
care plan, p. 1703

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Includes evidence-based practice in 
relation to the planning and 
implementation of nursing care for 
blindness, in Nursing care of the 
person, p. 1684 

Provides appropriate care and 
education for a person who is having 
eye surgery, in Nursing care of the 
person, p. 1690

Safely and effectively administers eye 
medications, in Medication 
administration, p. 1701

When caring for a person with 
glaucoma and cataracts, carries out 
the processes involved in the 
assessment, planning and 
implementation phases that 
specifically address the person’s 
needs, in Nursing care plan, p. 1703

When caring for a person with 
glaucoma and cataracts, carries out 
the processes involved in the 
assessment, planning, intervention 
and evaluation phases that specifically 
address the multidisciplinary team, in 
Nursing care plan, p. 1703

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

When caring for a person with 
glaucoma and cataracts, carries out 
the processes involved in the 
assessment, planning, intervention and 
evaluation phases that specifically 
address the multidisciplinary team, in 
Nursing care plan, p. 1703

Unit 13 Responses to Altered Reproductive Function

46 2.	E ngages in 
therapeutic and 
professional 
relationships

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Monitors the results of diagnostic 
tests and reports abnormal findings, 
in Diagnostic tests, pp. 1736−1737

4.	 Comprehensively 
conducts assessments

4.2.	U ses a range of assessment 
techniques to systematically 
collect relevant and accurate 
information and data to inform 
practice 

Conducts a health history for a man 
with an alteration in the male 
reproductive system, in Functional 
health pattern interview, p. 1735
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Conducts and/or assists in the 
collection of blood samples and cell 
and tissue samples, and 
radiographical studies, in Diagnostic 
tests, pp. 1736−1737

Conducts a physical assessment of 
the female reproductive system, in 
Female reproductive assessments, 
pp. 1751−1754

47 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research findings, 
for safe, quality practice

Incorporates evidence-based practice 
in relation to discharge education, in 
Translation to practice, p. 1777 

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate 

Provides appropriate and safe nursing 
management of a man having a 
prostatectomy, in Nursing care of the 
man, pp. 1771−1772

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning, 
implementation and evaluation of 
discharge education, in Translation to 
practice, p. 1777 

Provides comprehensive nursing care 
for a man with prostate cancer, in 
Nursing care plan, p. 1780

When caring for a man with prostate 
cancer, carries out the processes 
involved in the assessment, planning 
and implementation phases that 
specifically address the man’s needs, 
in Nursing care plan, p. 1780

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Provides appropriate and safe nursing 
management of a man having a 
prostatectomy, in Nursing care of the 
man, pp. 1771−1772

Uses evidence-based research to 
provide information and education to 
men having a radical prostatectomy, 
in Translation to practice, p. 1777 

Determines priority nursing 
diagnoses, based on assessed data, 
to select and implement individualised 
nursing interventions for a man with 
prostate cancer, in Nursing care plan, 
p. 1780

5.3.	 Documents, evaluates and 
modifies plans accordingly to 
facilitate the agreed outcomes 

Revises plan of care as needed to 
provide effective interventions to 
promote, maintain or restore 
functional health status for a man 
with prostate cancer, in Nursing care 
plan, p. 1780

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Provides skilled care to a man 
undergoing prostate surgery, in 
Nursing care of the man, pp. 1771−1772
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Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning, 
implementation and evaluation of 
discharge education, in Translation to 
practice, p. 1777 

Provides comprehensive nursing care 
for a man with prostate cancer, in 
Nursing care plan, p. 1780

When caring for a man with prostate 
cancer, carries out the processes 
involved in the assessment, planning 
and implementation phases that 
specifically address the man’s needs, 
in Nursing care plan, p. 1780

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Includes evidence-based practice in 
relation to the assessment of the man 
and subsequent planning, 
implementation and evaluation of 
discharge education, in Translation to 
practice, p. 1777 

Provides appropriate and safe nursing 
management of a man having a 
prostatectomy, in Nursing care of the 
man, pp. 1771−1772

  Provides comprehensive nursing care 
for a man with prostate cancer, in 
Nursing care plan, p. 1780

48 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice 

Incorporates evidence-based practice 
in relation to breast and cervical 
cancer, in Translation to practice,  
p. 1823 

1.2.	 Develops practice through 
reflection on experiences, 
knowledge, actions, feelings 
and beliefs to identify how 
these shape practice

Incorporates evidence-based practice 
in relation to breast and cervical 
cancer, in Translation to practice,  
p. 1823 

2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Communicates therapeutically, in 
Meeting individualised needs, p. 1785

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Collaborates with the counsellor and 
dietitian, in Nursing care plan, 
pp. 1800–1801

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Provides appropriate and safe nursing 
management of a woman having a 
hysterectomy, in Nursing care of the 
woman, p. 1793

When caring for a woman with 
endometriosis, carries out the 
processes involved in the assessment, 
planning, intervention and evaluation 
phases that specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 1800–1801
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When caring for a woman with cervical 
cancer, carries out the processes 
involved in the assessment, planning 
and implementation phases that 
specifically address the woman’s needs, 
in Nursing care plan, pp. 1803–1804

Provides comprehensive nursing care 
for a woman with breast cancer, in 
Nursing care plan, p. 1821

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning of 
nursing care for breast and cervical 
cancer, in Translation to practice, p. 1823 

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Provides appropriate and safe nursing 
management of a woman having a 
hysterectomy, in Nursing care of the 
woman, p. 1793

Determines priority nursing 
diagnoses, based on assessed data, 
to select and implement individualised 
nursing interventions for a woman 
with cervical cancer, in Nursing care 
plan, pp. 1803–1804

Provides appropriate and safe nursing 
management of medication, in 
Medication administration, p. 1818

Uses evidence-based research to 
design interventions to promote early 
diagnosis and treatment of all 
Australian women with cervical and 
breast cancer, with particular focus on 
the health disparities for women from 
areas of social disadvantage; for 
example, women living in remote and 
rural areas of Australia or Indigenous 
women, in Translation to practice, p. 1823 

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant people

Provides health education appropriate 
for community-based self-care of 
sexual function, in Meeting 
individualised needs, p. 1785

Integrates an interprofessional 
approach into care for a woman with 
endometriosis, in Nursing care plan, 
pp. 1800–1801

5.3.	 Documents, evaluates and 
modifies plans accordingly to 
facilitate the agreed outcomes

Revises plan of care as needed to 
provide effective interventions to 
promote, maintain or restore 
functional health status to a woman 
with breast cancer, in Nursing care 
plan, p. 1821

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Conducts education for self-managing 
sexual function, in Meeting 
individualised needs, p. 1785
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Provides skilled care for a woman 
having a hysterectomy, in Nursing 
care of the woman, p. 1793

When caring for a woman with 
endometriosis, carries out the 
processes involved in the assessment, 
planning, intervention and evaluation 
phases that specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 1800–1801

Provides comprehensive nursing care 
for a woman with breast cancer, in 
Nursing care plan, p. 1821

When caring for a woman with 
cervical cancer, carries out the 
processes involved in the assessment, 
planning and implementation phases 
that specifically address the woman’s 
needs, in Nursing care plan,  
pp. 1803–1804

Administers medications 
knowledgeably and safely, in 
Medication administration, p. 1818

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Provides appropriate and safe nursing 
management of a woman having a 
hysterectomy, in Nursing care of the 
woman, p. 1793

When caring for a woman with 
endometriosis, carries out the 
processes involved in the assessment, 
planning, intervention and evaluation 
phases that specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 1800–1801

 Provides comprehensive nursing care 
for a woman with breast cancer, in 
Nursing care plan, p. 1821

49 2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Provides written and verbal 
information for self-managing 
syphilis, in Nursing care plan, 
pp. 1844–1845

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Collaborates with relationship 
counsellor, in Nursing care plan, 
pp. 1844–1845

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate 

When caring for a person with 
gonorrhoea, carries out the 
processes involved in the 
assessment, planning and 
implementation phases that 
specifically address the person’s 
needs, in Nursing care plan, p. 1841

Provides comprehensive nursing care 
for the person who has syphilis, in 
Nursing care plan, pp. 1844–1845
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When caring for a person with 
syphilis, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases 
that specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 1844–1845

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Provides appropriate and safe  
nursing management of medication,  
in Medication administration,  
p. 1835

Determines nursing priorities and 
selects and implements individualised 
nursing intervention for a person with 
gonorrhoea, in Nursing care plan, 
p. 1841

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people

Integrates interprofessional care into 
care of a person with syphilis, in 
Nursing care plan, pp. 1844–1845

Conducts education for self-managing 
syphilis, in Nursing care plan, 
pp. 1844–1845

5.3.	 Documents, evaluates and 
modifies plans accordingly to 
facilitate the agreed outcomes

Revises plan of care as needed to 
provide effective interventions to 
promote, maintain or restore 
functional health status for the person 
who has syphilis, in Nursing care plan, 
pp. 1844–1845

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Administers topical medications 
knowledgeably and safely, in 
Medication administration,  
p. 1835

When caring for a person with 
gonorrhoea, carries out the 
processes involved in the 
assessment, planning and 
implementation phases that 
specifically address the person’s 
needs, in Nursing care plan,  
p. 1841

When caring for a person with 
syphilis, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases 
that specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 1844–1845

Provides teaching appropriate for 
prevention, control and self-care of 
syphilis, in Nursing care plan, 
pp. 1844–1845

Provides comprehensive nursing 
care for the person who has  
syphilis, in Nursing care plan,  
pp. 1844–1845
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7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

When caring for a person with 
syphilis, carries out the processes 
involved in the assessment, planning, 
intervention and evaluation phases 
that specifically address the 
multidisciplinary team, in Nursing 
care plan, pp. 1844–1845

 Provides comprehensive nursing care 
for the person who has syphilis, in 
Nursing care plan, pp. 1844–1845

Unit 14 Special Topics in Medical–Surgical Nursing

50 1.	T hinks critically and 
analyses nursing 
practice

1.1.	A ccesses, analyses and uses 
the best available evidence, 
that includes research 
findings, for safe, quality 
practice

Incorporates the Recovery Model as 
the framework for mental healthcare, 
in Recovery, pp. 1860−1863

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Conducts a mental state assessment 
of the person, in Box 50.4 Components 
of a mental state assessment, p. 1864

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation of mental health 
nursing care, in Recovery, pp. 1860−1863

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Uses an evidence-based approach to 
design interventions which promote 
Recovery, in Recovery, pp. 1860−1863

 6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Includes evidence-based practice in 
relation to the assessment of the 
person and subsequent planning and 
implementation of mental health 
nursing care, in Recovery, pp. 1860−1863 

51 1.	T hinks critically and 
analyses nursing 
practice

1.2.	P ractises within a 
professional and ethical 
nursing framework

Incorporates primary care principles 
in nursing service delivery, in Primary 
healthcare and primary care,  
pp. 1882–1884

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Provides comprehensive nursing care 
for the person and the community, in 
Primary healthcare and primary care, 
pp. 1882–1884

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan

Incorporate the principles of primary 
care into the provision of nursing care 
in the regional, rural and remote 
setting, in Primary healthcare and 
primary care, pp. 1882–1884

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Provides comprehensive nursing care 
for the person and the community, in 
Primary healthcare and primary care, 
pp. 1882–1884

7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Provides comprehensive nursing care 
for the person and the community, in 
Primary healthcare and primary care, 
pp. 1882–1884

52 1.	T hinks critically and 
analyses nursing 
practice

1.2.	P ractises within a 
professional and ethical 
nursing framework

Practises cultural safety, in Indigenous 
health considerations in regional, rural 
and remote areas, pp. 1897−1898 
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2.	E ngages in 
therapeutic and 
professional 
relationships

2.2.	 Communicates effectively and 
is respectful of a person’s 
dignity, culture, values, beliefs 
and rights

Establishes a therapeutic relationship 
based on trust, in Establishing 
boundaries, p. 1905

2.6.	U ses delegation, supervision, 
coordination, consultation and 
referrals in professional 
relationships to achieve 
improved health outcomes

Consults and/or refers to specialist 
healthcare individuals/organisations, 
in Acute assessment and emergency 
nursing care, pp. 1901−1905 

4.	 Comprehensively 
conducts assessments

4.1.	 Conducts assessments that 
are holistic as well as 
culturally appropriate

Provides culturally sensitive nursing 
care with the person and the 
community as active participants, in 
Indigenous health considerations in 
regional, rural and remote areas, 
pp. 1897–1898 

Conducts comprehensive 
assessment of the person and 
subsequent planning, implementation 
and evaluation of care, including 
referral and transfer, in Acute 
assessment and emergency nursing 
care, pp. 1901−1905

Provides comprehensive nursing 
care for a person in the community, 
in Establishing boundaries,  
p. 1905

5.	 Develops a plan for 
nursing practice

5.1.	U ses assessment data and 
best available evidence to 
develop a plan 

Uses assessment findings to 
determine initial nursing care, 
referral and transfer as deemed 
necessary, in Acute assessment  
and emergency nursing care,  
pp. 1901−1905

5.2.	 Collaboratively constructs 
nursing practice plans until 
contingencies, options, 
priorities, goals, actions, 
outcomes and time frames are 
agreed with the relevant 
people

Provides culturally sensitive nursing 
care with the person and the 
community as active participants, in 
Indigenous health considerations in 
regional, rural and remote areas, 
pp. 1897–1898 

Uses professional communication 
skills to develop therapeutic 
relationships and establish 
professional boundaries when 
working in regional, rural and remote 
communities, in Establishing 
boundaries, p. 1905

6.	P rovides safe, 
appropriate and 
responsive quality 
nursing practice

6.1.	P rovides comprehensive, safe, 
quality practice to achieve 
agreed goals and outcomes 
that are responsive to the 
nursing needs of people

Provides culturally safe nursing care, 
pp. 1897−1898 

Conducts comprehensive assessment 
of the person and subsequent 
planning, implementation and 
evaluation of care, including referral 
and transfer, in Acute assessment 
and emergency nursing care,  
pp. 1901−1905

Provides comprehensive nursing care 
for a person in the community, in 
Establishing boundaries, p. 1905
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7.	E valuates outcomes to 
inform nursing 
practice

7.1.	E valuates and monitors 
progress towards the expected 
goals and outcomes

Provides culturally sensitive nursing 
care with the person and the 
community as active participants, in 
Indigenous health considerations in 
regional, rural and remote areas, 
pp. 1897−1898 

Conducts comprehensive assessment 
of the person and subsequent 
planning, implementation and 
evaluation of care, including referral 
and transfer, in Acute assessment and 
emergency nursing care,  
pp. 1901−1905

Provides comprehensive nursing care 
for a person in the community, in 
Establishing boundaries, p. 1905
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Dimensions of  
medical–surgical nursing
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chapter 1

Medical–surgical nursing
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Health and illness in adults
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Medical–surgical nursing

Chapter 1 

Learning outcomes
	D efne and discuss the importance of person-centred care.
	D escribe the attitudes, attributes and skills necessary for critical thinking when providing 

nursing care.
	 Outline the stages of the nursing process.
	 Outline the stages of the Clinical Reasoning Cycle and how it was designed to positively impact 

on patient safety.
	D escribe the importance of national competency standards, codes of ethics and codes of 

professional conduct as guidelines for accountable and professional nursing practice.
	 Outline the concept of cultural competence as an integral component of nursing care.
	D iscuss some of the legal and ethical dilemmas evident in medical–surgical nursing.
	D iscuss the roles and functions of the nurse as caregiver, educator, advocate, leader/manager 

and researcher.

Clinical competencies
	D emonstrate critical thinking and clinical reasoning when providing evidence-based, safe, 

person-centred and culturally competent nursing care.
	P rovide clinical care within a framework that integrates, as appropriate, the medical–surgical 

nursing roles of caregiver, educator, advocate, leader/manager and researcher.

KEY TERMS

clinical governance  13
clinical pathway  12
clinical reasoning  6
critical thinking  3
cultural competence  10
cultural safety  10
culture  9
delegation  12
dilemma  10
medical–surgical  

nursing  3
nursing process  4
person-centred care  3
scope of practice  12
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CHAPTER 1 M edical–Surgical Nursing   3

Medical–surgical nursing is one component in a suite of 
nursing services that provide healthcare within an interprofes-
sional approach. The descriptors ‘medical’ or ‘surgical’ nurs-
ing are broad and you will encounter many specialty practice 
areas within the general category of medical−surgical nursing; 
for example, acute care, day surgery, community mental 
health, general practice, renal dialysis satellite centres and 
outpatient clinics. 

The person with whom and for whom nursing care is 
designed and implemented may range in age from late teens to 
100 years of age or even older. Medical–surgical nursing 
focuses on a person’s response to actual or potential alterations 
in health and takes into account their history, community and 
social support network. The wide range of ages, cultural and 
linguistic diversity and variety of healthcare needs specifc to 
each person make medical–surgical nursing a dynamic, chal-
lenging and rewarding area of nursing practice. 

Medical–surgical nursing includes the promotion of 
health, prevention of illness and the care of ill, disabled and 
dying people across the lifespan and in diverse practice 
contexts. Nurses are responsible for the provision of safe, 
empathetic, person-centred, evidence-based care. They com-
municate and collaborate with patients, families and other 
health professionals to promote health and wellbeing. Nurs-
ing care is guided by clear thinking processes and profes-
sional, ethical and legal frameworks. This chapter provides a 
broad overview of the clinical practice of medical–surgical 
nursing, including the roles and functions of the medical–
surgical nurse.

person-centred care
The terms ‘person’ and ‘patient’ denote the individual who is 
the recipient of care and may be used interchangeably, 
depending on the context of care. In this book we generally 
use the term ‘person’ as this aligns with the concept of person 
centred.

Person-centred care means seeing the person, not just the 
patient or their disease process. That is, we speak of a person 
with a disease; for example, ‘In bed 4 is Mr Johns who has had 
an appendectomy’; rather than ‘the appendectomy in bed 4’, or 
‘Joanne requires assistance with her meals’ rather than ‘Joanne 
is a feed’. 

Person-centred nurses are empathetic, respectful, ethical, 
open-minded and self-aware. They have a profound sense of 
personal responsibility for actions (moral agency) and 
place the ‘person’ at the centre of healthcare, considering the 
person’s needs and wishes as paramount (McCormack & 
Titchen, 2001; Redman & Lynn, 2004). Integral to 
person-centred care is therapeutic communication and the 
nurse’s commitment to understanding the person’s beliefs 
and values, life history and cultural and/or linguistic 
diversity. Person-centred care is central to safe, efective and 
competent nursing practice. There is a body of evidence 
indicating that person-centred care results in improved 
patient outcomes; for example, decreased mortality (Meterko 
et al., 2010), fewer medication errors (Bolster & Manias, 

2010), decreased infection and readmission rates (Isaac et 
al., 2010) and improved quality of life for people with 
dementia (Chenoweth et al., 2009).  

Critical thinking 
Critical thinking is a complex collection of cognitive skills and 
afective habits of the mind and has been described as the process 
of analysing and assessing thinking with a view to improving it 
(Paul & Elder, 2007). Critical thinking includes the ability to think 
about one’s own thinking; this is called metacognition. To think 
like a nurse requires you to learn the knowledge, ideas, skills, 
concepts and theories of nursing, and develop your intellectual 
capacities to become a disciplined, self-directed, critical thinker 
capable of clinical reasoning (Paul & Elder, 2007). Critical think-
ing requires practice so that it becomes integral to your clinical 
decision making. Learning activities are included throughout this 
book to provide opportunities for practising critical thinking.

Thinking critically involves more than just cognitive 
(knowledge) skills. It is strongly infuenced by one’s attitudes 
and mental habits. To think critically, you must focus your 
attention on your attitudes and how they afect your thinking. 
These attitudes and mental habits include the following:
■	 Being able to think independently so that you make clinical 

decisions based on sound thinking and judgment. This 
means, for example, that you are not influenced by negative 
comments from other health professionals about a person.

■	 Being willing to listen to and be fair in your evaluation of 
others’ ideas and beliefs. This involves listening carefully to 
other ideas and thoughts, and making decisions based on 
what you have learned instead of how you feel.

■	 Having empathy and practising empathy in a person-centred 
way by being able to put yourself in the place of another to 
better understand that person. For example, if you put 
yourself in the place of the person with severe pain, you are 
better able to understand why they are so upset when pain 
medications are late.

■	 Being fair minded, just and considerate of all viewpoints 
before making a decision. This means you consider the 
viewpoints of others that may be different from yours 
before reaching a conclusion. You also realise that you are 
constantly learning from others. You are not afraid to say, 
‘I don’t know the answer to that question, but I will find out 
and let you know.’

■	 Being disciplined so that you do not stop at easy answers, 
but continue to consider alternatives.

■	 Being creative and self-confident. Nurses often need to 
consider different ways of providing care and constantly 
look for improved and more cost-effective methods. 
Confidence in your decision making is enhanced through 
effective critical thinking.
The major critical thinking skills are divergent thinking, rea-

soning, clarifying and refection. A description of each follows.
Divergent thinking is having the ability to weigh the impor-

tance of information. This means that when you collect data 
(information/cues) from a person, you can sort out the data that 
are relevant for the care of that person from the data that are not 
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