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PREFACE

The Fifth Edition of Lewis’s Medical-Surgical Nursing in Canada:
Assessment and Management of Clinical Problems has been thor-
oughly revised for the Canadian student and incorporates the
most current medical-surgical nursing information presented
in an easy-to-use format. More than just a textbook, this is a
comprehensive resource set in the Canadian context, contain-
ing essential information that nursing students need to prepare
for lectures, classroom activities, examinations, clinical assign-
ments, and the safe, comprehensive care of patients. In addition
to the readable writing style and full-colour illustrations, the text
and accompanying resources include many special features to
help students learn key medical-surgical nursing content, such
as sections that highlight the determinants of health, patient
and caregiver teaching, age-related considerations, nursing and
interprofessional management, interprofessional care, cultural
considerations, nutrition, home care, evidence-informed prac-
tice, patient safety, and much more.

The comprehensive content, special features, attractive lay-
out, and student-friendly writing style combine to make this the
number one medical-surgical nursing textbook, used in more
nursing schools in Canada than any other medical-surgical
nursing textbook.

The latest edition of Lewiss Medical-Surgical Nursing in
Canada retains the strengths of the first four editions, including
the use of the nursing process as an organizational theme for
nursing management. New features have been added to address
some of the rapid changes in practice, and many diagrams and
photos are new or improved. The content has been updated
using the most recent important research and newest practice
guidelines by Canadian contributors selected for their acknowl-
edged excellence in specific content areas, ensuring a continu-
ous thread of evidence-informed practice throughout the text.
Specialists in the subject area have reviewed each chapter to
ensure accuracy, and the editors have undertaken final rewrit-
ing and editing to achieve internal consistency. In other words,
all efforts have been made to build on the recognized strengths
of the previous Canadian editions.

ORGANIZATION

The content of this book is organized in two major divisions.

The first division, Section 1 (Chapters 1 through 13), discusses

concepts related to adult patients. The second division, Sections

2 through 12 (Chapters 14 through 72), presents nursing assess-

ment and nursing management of medical-surgical conditions.
The various body systems are grouped in such a way as to

reflect their interrelated functions. Each section is organized

around two central themes: assessment and management. Each

chapter that deals with the assessment of a body system includes

a discussion of the following:

1. A brief review of anatomy and physiology, focusing on infor-
mation that will promote understanding of nursing care

2. Health history and noninvasive physical assessment skills to
expand the knowledge base on which decisions are made

3. Common diagnostic studies, expected results, and related
nursing responsibilities to provide easily accessible informa-
tion

Management chapters focus on the pathophysiology, clinical
manifestations, laboratory and diagnostic study results in inter-
professional care, and nursing management of various diseases
and disorders. Nursing management sections are organized into
assessment, nursing diagnoses, planning, implementation, and
evaluation sections, following the steps of the nursing process.
To emphasize the importance of patient care in various clinical
settings, nursing implementation of all major health conditions
is organized by the following levels of care:

1. Health promotion
2. Acute intervention
3. Ambulatory and home care

CLASSIC FEATURES

« Canadian context. Once again, we are pleased to offer the
reader a book that reflects the wide range of expertise of
nurses from across Canada. In an effort to better reflect the
nursing environments across the country, all chapters have
been revised with enhanced Canadian research and statis-
tics. SI units and metric measurements are used throughout
the text, and the updated APA format, including digital ob-
ject identifiers (DOIs), is used for the references.

o Most recent research and clinical guidelines. Every effort
has been made to use the most recent research, statistics, and
clinical guidelines available. References older than 5 years
at the time of writing are included because they are semi-
nal studies or remain the most recent, authoritative source.
Those references are marked “Seminal” in the References list.

o Nursing management is presented in a consistent and com-
prehensive format, with headings for Health Promotion,
Acute Intervention, and Ambulatory and Home Care. In
addition, over 60 customizable Nursing Care Plans on the
Evolve website and in the text help students to understand
possible nursing diagnoses, goals, and nursing interventions
for each condition.

 Interprofessional care is highlighted in special Interprofes-
sional Care sections in each of the management chapters and
in Interprofessional Care tables throughout the text.

o Patient and caregiver teaching is an ongoing theme
throughout the text. Chapter 4, Patient and Caregiver Teach-
ing, and numerous Patient & Caregiver Teaching Guides
throughout the text emphasize the increasing importance
and prevalence of patient management of chronic illnesses
and conditions and the role of the caregiver in patient care.

o Culturally competent care is covered in Chapter 2, Cultural
Competence and Health Equity in Nursing Care, which discusses
the necessity for culturally competent nursing care; culture as a
determinant of health, with particular reference to Indigenous
populations; health equity and health equality issues as they
relate to marginalized groups in Canada; and practical sugges-
tions for developing cultural competence in nursing care.

» Coverage of prioritization includes:

o Prioritization questions in Case Studies and Review
Questions

« Nursing diagnoses and interventions throughout the text
listed in order of priority

XXiX
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Focused Assessment boxes in all assessment chapters pro-
vide brief checklists that help students do a more practical
“assessment on the run” or bedside approach to assessment.
Safety Alerts highlight important safety issues in relation to
patient care as they arise.

Pathophysiology Maps outline complex concepts related to
diseases in flowchart format, making them easier to under-
stand.

Community-based nursing and home care are also empha-
sized in this Fifth Edition. Chapter 6 contains a comprehen-
sive discussion, which is continued throughout the text.
Determinants of Health boxes focus on the determinants
of health as outlined by Health Canada and the Public
Health Agency of Canada, as they affect a particular disor-
der. The determinants are introduced and discussed in de-
tail in Chapter 1, and then returned to throughout the text
by way of Determinants of Health boxes, which have been
extensively updated and revised for the new edition. Each
box identifies a health issue specific to the chapter; lists the
relevant determinants affecting the issue, supported by the
most recent research; and includes references for further
investigation.

Extensive medication therapy content includes Medica-
tion Therapy tables and concise Medication Alerts high-
lighting important safety considerations for key medica-
tions.

Chronic illness, which has become Canada’s most press-
ing health care challenge, is discussed in depth in Chapter
5. Nurses are increasingly called on to be active and engaged
partners in assisting patients with chronic conditions to live
well; this chapter places chronic illness within the larger con-
text of Canadian society.

Older persons are covered in detail in Chapter 7, and is-
sues particularly relevant to this population are discussed
throughout the text under the headings “Age-Related Con-
siderations” and also in Age-Related Differences in Assess-
ment tables.

Nutrition is highlighted throughout the book, particularly in
Chapter 42, Nutritional Conditions, and in Nutritional Ther-
apy tables throughout that summarize nutritional interven-
tions and promote healthy lifestyles for patients with various
health conditions. Chapter 43, Obesity, looks in depth at this
major factor contributing to so many other pathologies.
Complementary and alternative therapies are discussed in
Chapter 12, which addresses timely issues in today’s health
care settings related to these therapies, and in Comple-
mentary & Alternative Therapies boxes, where relevant,
throughout the rest of the book that summarize what nurses
need to know about therapies such as herbal remedies, acu-
puncture, and biofeedback.

Sleep and sleep disorders are explored in Chapter 9; they are
key topics that affect multiple disorders and body systems, as
well as nearly every aspect of daily functioning.

Genetics in Clinical Practice boxes build on the foundation
of Chapter 15 and highlight genetic screening and testing,
as well as the clinical implications of key genetic disorders
that affect adults, as rapid advances in the field of genetics
continue to change the way nurses practise.

Ethical Dilemmas boxes promote critical thinking with
regard to timely and sensitive issues that nursing students
contend with in clinical practice, such as informed consent,

treatment decision making, advance directives, and confi-
dentiality.
Emergency Management tables outline the emergency
treatment of health conditions that are most likely to require
rapid intervention.
Assessment Abnormalities tables in the assessment chap-
ters alert the nursing student to abnormalities frequently en-
countered in practice, as well as their possible etiologies.
Nursing Assessment tables summarize important subjec-
tive and objective data related to common diseases, with a
sharper focus on issues most relevant to the body system un-
der review. This focus provides for more rapid identification
of salient assessment parameters and more effective use of
student time.
Health History tables in assessment chapters present rel-
evant questions related to a specific disease or disorder that
will be asked in patient interviews.
Informatics boxes throughout the text reflect the current
use and importance of technology and touch on every-
thing from the proper handling of social media in the
context of patient privacy, to teaching patients to manage
self-care using smartphone apps, to using smart infusion
pumps.
Unfolding assessment case studies in every assessment
chapter are an engaging tool to help students apply nursing
concepts in real-life patient care. Appearing in three or four
parts throughout the chapter, they introduce a patient, follow
that patient through subjective and objective assessment to
diagnostic studies and results, and include additional discus-
sion questions to facilitate critical thinking.

Student-friendly pedagogy:

« Learning Objectives at the beginning of each chapter
help students identify the key content for a specific body
system or disorder.

o Key Terms lists provide a list of the chapter’s most impor-
tant terms and where they are discussed in the chapter. A
comprehensive key terms Glossary with definitions may
be found at the end of the book.

o Electronic resources lists at the start of each chapter draw
students’ attention to the wealth of supplemental content
and exercises provided on the Evolve website, making it
easier than ever for them to integrate the textbook con-
tent with media supplements such as animations, video
and audio clips, interactive case studies, and much more.

« Case Studies bring patients to life. Management chapters
have case studies at the end of the chapters that help stu-
dents learn how to prioritize care and manage patients in
the clinical setting. Unfolding case studies are included
in each assessment chapter. Discussion questions that fo-
cus on prioritization and evidence-informed practice are
included in most case studies. Answer guidelines are pro-
vided on the Evolve website.

o Review Questions at the end of the chapter correspond
to the Learning Objectives at the beginning and thus help
reinforce the important points in the chapter. Answers
are provided on the same page, making the Review Ques-
tions a convenient self-study tool.

o Resources at the end of each chapter contain links to
nursing and health care organizations and tools that pro-
vide patient teaching and information on diseases and
disorders.



PREFACE

EXPANDED AND ENHANCED FEATURES

In addition to the continued classic strengths of this text, we are

pleased to include several updated features:

o Evidence-informed practice content challenges students
to develop critical thinking skills and apply the best avail-
able evidence to patient care scenarios in Evidence-Informed
Practice boxes and questions at the end of many case studies.

o Medication Alerts concisely highlight important safety con-
siderations for key medications.

o Safety Alerts have been expanded throughout the book to
cover surveillance for high-risk situations.

o New art enhances the booK’s visual appeal and lends a more
contemporary look throughout.

o Content related to the COVID-19 pandemic and the SARS-
CoV-2 virus is incorporated throughout, focusing on its im-
pacts on nurses and patients alike.

» Revised Chapter 1: Introduction to Medical-Surgical Nurs-
ing Practice in Canada situates nursing practice within the
unique societal contexts that continue to shape the profes-
sion of nursing in Canada. Patient-centred care, interprofes-
sional practice, and information-communication technolo-
gies are forces that have an impact on and are affected by
nurses. This chapter includes a section on patient safety and
quality improvement and expanded content on teamwork
and interprofessional collaboration.

Nursing education in Canada incorporates clinical
decision-making models and guidelines that focus on critical
thinking, clinical judgement, and clinical decision-making.
These topics are defined along with a comparison between clini-
cal judgement models (including the NGN Clinical Judgement
Measurement Model) and the nursing process. As the nursing
process best fits within Canadian nursing education, this Fifth
Edition uses the nursing process as its guiding framework.

o Revised Chapter 6: Community-Based Nursing and Home
Care includes additional content focusing on the impact of
the COVID-19 pandemic and changes required in primary
care settings, including home health monitoring (HHM) and
the integration of virtual care.

o Revised Chapter 11: Substance Use now includes informa-
tion about health care provider stigmatizing behaviours that
negatively affect patient outcomes. The chapter also includes
more detailed information about the impact of substance
use experienced by Indigenous peoples of Canada and how
health care providers can better meet the needs of this popu-
lation. Expanded treatment options for opioid use disorder
reflect current and innovative approaches to care now avail-
able in Canada.

o Revised Chapter 31: Nursing Management: Obstructive
Pulmonary Diseases includes expanded content specific to
asthma. Additional content provides a comprehensive over-
view of environmental and physiological triggers, diagnostic
testing, and treatment options. New information includes
modifications to infection-control practices and respiratory
treatment protocols developed as a result of spread of the
SARS-CoV-2 virus.

o Revised Chapter 72: Emergency Management and Disaster
Planning has been expanded to include Canada’s Strategic
Emergency Management Plan and Emergency Response
Plan and updated to include revisions to Canada’s Emergency
Management Framework and Canada’s Incident Command
System. Recent Canadian disasters have been included, and

new information related to the COVID-19 pandemic has
been incorporated. The World Health Organization’s Emer-
gency Response Plan has been added in detail, as well as the
revised International Council of Nurses Framework of Dis-
aster Nursing Competencies.

A WORD ON TERMINOLOGY

The authors and contributors of the text recognize and acknowl-
edge the diverse histories of the First Peoples of the lands now
referred to as Canada. It is recognized that individual commu-
nities identify themselves in various ways; within this text, the
term Indigenous is used to refer to all First Nations, Inuit, and
Meétis people within Canada unless there are research findings
that are presented uniquely to a population.

Knowledge and language concerning sex, gender, and iden-
tity are fluid and continually evolving. The language and ter-
minology presented in this text endeavour to be inclusive of all
people and reflect what is, to the best of our knowledge, current
at the time of publication. Gender pronouns have been removed
whenever possible, using the terms they and them as acceptable
singular references to achieve gender neutrality (see https://
en/oxforddictionaries.com/usage/he-or-she-versus-they).
Patient profiles in Case Studies, Ethical Dilemmas boxes, and
Evidence-Informed Practice: Translating Research into Practice
boxes include preferred pronouns and employ initials in place
of full names.

Throughout the textbook, when information is specific to the
role of the RN, “Registered Nurse” or “RN” has been used; in all
other instances, the term nurse is used to refer to an RN and/or
RPN/LPN, depending on jurisdictional regulations.

“Interprofessional collaboration” is used to refer to any col-
laboration among health care team members and others (for
example, spiritual caregivers).

“Health care provider” can include a physician, nurse prac-
titioner, or an RN for whom the prescribing of medications or
treatments is within their scope of practice.

A WORD ON LABORATORY VALUES

SI units are used for the laboratory values cited throughout the
textbook. The Laboratory Values appendix lists SI units first,
followed by US conventional units in parentheses in all relevant
instances. It is important to note that reference ranges for labo-
ratory values may vary among laboratories, depending on the
testing techniques used. If discrepancies should exist between
the body of the text and this appendix, the appendix should be
considered the final authority.

LEARNING SUPPLEMENTS FOR THE STUDENT

» Evolve Student Resources are available online at http://evol
ve.elsevier.com/Canada/Lewis/medsurg and include the fol-
lowing valuable learning aids that are organized by chapter:
o NEW! PN Case Studies for Clinical Judgement
o NEW! NGN-Style Case Studies
« Interactive Student Case Studies with state-of-the-art
animations and a variety of learning activities that pro-
vide students with immediate feedback

o Printable Key Points summaries for each chapter

¢ Review Questions

o Answer guidelines to the case studies in the textbook
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« Customizable Nursing Care Plans

o Conceptual Care Map Creator and Conceptual Care
Maps for selected case studies in the textbook

o Managing Multiple Patients case studies for RNs pre-
sent scenarios with multiple patients requiring care si-
multaneously, to develop prioritization and delegation
skills. Answer guidelines are also provided.

o Fluids and electrolytes tutorial

o Audio glossary of key terms, available as a comprehen-
sive alphabetical glossary

o Supporting animations and audio for selected chapters

o More than just words on a screen, Elsevier eBooks come

with a wealth of built-in study tools and interactive function-

ality to help students better connect with the course mate-

rial and their instructors. Plus, with the ability to fit an entire

library of books on one portable device, students can study

when, where, and how they want.

TEACHING SUPPLEMENTS FOR INSTRUCTORS

+ Evolve Instructor Resources (available online at http://evolve.
elsevier.com/Canada/Lewis/medsurg) remain the most com-
prehensive set of instructors’ materials available, containing
the following:

o TEACH for Nurses Lesson Plans focus on the most im-
portant content from each chapter and provide inno-
vative strategies for student engagement and learning.
These new lesson plans provide teaching strategies that
integrate textbook content with activities for pre-class, in-
class, online, group, clinical judgement, and interprofes-
sional collaboration, all correlated with RN-NGN Clini-
cal Judgement Model and PN Clinical Judgement Skills
competencies.

o Two test banks are provided: Test Bank for RN and Test
Bank for PN. Each features examination-format test
questions coded for nursing process and cognitive level.
The Test Bank for PN is updated to reflect new 2019 PN
national competencies, including those for Ontario and
British Columbia. The robust ExamView® testing appli-
cation, provided at no cost to faculty, allows instructors
to create new tests; edit, add, and delete test questions;
sort questions by category, cognitive level, and nursing
process step; and administer and grade tests online, with
automated scoring and gradebook functionality.

« The Image Collection contains full-colour images
from the text for use in lectures.

o PowerPoint® Lecture Slides consist of customizable
text slides for instructors to use in lectures.

o NEW! Next-Generation NCLEX"™ (NGN)-style case studies
for medical-surgical nursing

« NEW! Concept-Based Curriculum Map

e Animations

Simulation Learning System (SLS)

The Simulation Learning System (SLS) is an online toolkit
that helps instructors and facilitators effectively incorporate
medium- to high-fidelity simulation into their nursing cur-
riculum. Detailed patient scenarios promote and enhance the
clinical decision-making skills of students at all levels. The SLS
provides detailed instructions for preparation and implemen-
tation of the simulation experience, debriefing questions that
encourage critical thinking, and learning resources to reinforce

student comprehension. Each scenario in the SLS complements
the textbook content and helps bridge the gap between lecture
and clinical experience. The SLS provides the perfect environ-
ment for students to practise what they are learning in the text
for a true-to-life, hands-on learning experience.

Sherpath

Sherpath Book-Organized collections offer digital lessons,
mapped chapter-by-chapter to the textbook, so the reader can
conveniently find applicable digital assignment content. Sher-
path features convenient teaching materials that are aligned
with the textbook, and the lessons are organized by chapter
for quick and easy access to invaluable class activities and
resources.

Elsevier eBooks

This exciting program is available to faculty who adopt a num-
ber of Elsevier texts, including Lewiss Medical-Surgical Nursing
in Canada. Elsevier eBooks is an integrated electronic study
centre consisting of a collection of textbooks made available
online. It is carefully designed to “extend” the textbook for an
easier and more efficient teaching and learning experience. It
includes study aids such as highlighting, e-note taking, and
cut-and-paste capabilities. Even more importantly, it allows stu-
dents and instructors to do a comprehensive search within the
specific text or across a number of titles. Please check with your
Elsevier Canada sales representative for more information.

Next Generation NCLEX™ (NGN)

The National Council for the State Boards of Nursing (NCSBN)
is a not-for-profit organization whose members include nurs-
ing regulatory bodies. In empowering and supporting nursing
regulators in their mandate to protect the public, the NCSBN
is involved in the development of nursing licensure examina-
tions, such as the NCLEX-RN®. In Canada, the NCLEX-RN®
was introduced in 2015 and is, as of the writing of this text,
the recognized licensure exam required for practising RNs in
Canada.

As 0f 2023, the NCLEX-RN” will be changing to ensure that
its item types adequately measure clinical judgement, critical
thinking, and problem-solving skills on a consistent basis.
The NCSBN will also be incorporating into the examination
what they call the Clinical Judgement Measurement Model
(CJMM), which is a framework the NCSBN has created to
measure a novice nurse’s ability to apply clinical judgement in
practice.

These changes to the examination come as a result of findings
indicating that novice nurses have a much higher than desirable
error rate with patients (errors causing patient harm) and, upon
NCSBN’s investigation, that the overwhelming majority of these
errors were caused by failures of clinical judgement.

Clinical judgement has been a foundation underlying nurs-
ing education for decades, based on the work of a number of
nursing theorists. The theory of clinical judgement that most
closely aligns with what NCSBN is basing their CJMM on is the
work by Christine A. Tanner.

The new version of the NCLEX-RN® is identified loosely as
the “Next-Generation NCLEX,” or “NGN;,” and will feature the
following:

o Six key skills in the CJMM: recognizing cues, analyzing cues,
prioritizing hypotheses, generating solutions, taking actions,
and evaluating outcomes.
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o Approved item types as of March 2021: multiple response,
extended drag and drop, cloze (drop-down), enhanced hot-
spot (highlighting), matrix/grid, bow tie, and trend. More
question types may be added.

o All new item types are accompanied by mini-case studies
with comprehensive patient information—some of it rel-
evant to the question, and some of it not.

o Case information may present a single, unchanging moment in
time (a “single episode” case study) or multiple moments in time
as a patient’s condition changes (an “unfolding” case study).

o Single-episode case studies may be accompanied by one to
six questions; unfolding case studies are accompanied by six
questions.

For more information (and detail) regarding the NCLEX-
RN® and changes coming to the exam, visit the NCSBN’s web-
site: https://www.ncsbn.org/11447.htm and https://ncsbn.org/
Building a_Method_for_ Writing_Clinical_Judgment_It.pdf.

For further NCLEX-RN® examination preparation resources,
see Elseviers Canadian Comprehensive Review for the NCLEX-
RN Examination, Second Edition, ISBN 9780323709385.

Prior to preparing for any nursing licensure examination,
please refer to your provincial or territorial nursing regulatory
body to determine which licensure examination is required in
order for you to practise in your chosen jurisdiction.

ACKNOWLEDGEMENTS

The editors are grateful to the entire editorial team at Elsevier
for their leadership and dedication in the preparation of this
very comprehensive, but much needed, Canadian medical-
surgical textbook. In particular, we wish to thank Roberta A.
Spinosa-Millman, Senior Content Strategist, for her invaluable
assistance, and Tammy Scherer and Suzanne Simpson, Content
Development Specialists, for their professionalism, sense of
humour, patience, and graciousness despite pressing deadlines.
We would also like to thank Sarah Ibrahim for her help with the
Laboratory Values appendix.

We would like to recognize the commitment and expertise
of all the authors, representing diverse areas of practice and
regions of Canada. It has been a genuine pleasure to work with
both the first-time and returning authors on this project. We
are also very grateful to the many reviewers for their valuable
feedback on earlier versions of this textbook. It takes a large
and coordinated team to create a textbook such as this, and
we thank everyone for their individual contributions. We are
proud to be able to provide a medical-surgical nursing text-
book written from a Canadian perspective that provides cur-
rent and accurate information to enrich the learning of our
nursing students.


https://www.ncsbn.org/11447.htm
https://ncsbn.org/Building_a_Method_for_Writing_Clinical_Judgment_It.pdf
https://ncsbn.org/Building_a_Method_for_Writing_Clinical_Judgment_It.pdf

This page intentionally left blank



SECTION 1

Concepts in Nursing Practice

Source: © CanStock Photo / ABBPhoto

Chapter 1: Introduction to Medical-Surgical Nursing Practice in Canada
Chapter 2: Cultural Competence and Health Equity in Nursing Care
Chapter 3: Health History and Physical Examination

Chapter 4: Patient and Caregiver Teaching

Chapter 5: Chronic Illness

Chapter 6: Community-Based Nursing and Home Care

Chapter 7: Older Persons

Chapter 8: Stress and Stress Management

Chapter 9: Sleep and Sleep Disorders

Chapter 10: Pain

Chapter 11: Substance Use

Chapter 12: Complementary and Alternative Therapies

Chapter 13: Palliative and End-of-Life Care



Introduction to Medical-Surgical Nursing Practice in Canada

Jane Tyerman
Originating US chapter by Mariann M. Harding

Gvolve WEBSITE

http://evolve.elsevier.com/Canada/Lewis/medsurg
e Review Questions (Online Only)

e Key Points
e Conceptual Care Map Creator

LEARNING OBJECTIVES

1. Describe key challenges facing the current Canadian health care system.

2. Describe the practice of professional nursing in relation to the health
care team.

3. Describe the key attributes of the practice of medical-surgical nursing.

4. Explain how teamwork and interprofessional collaboration contribute to
high-quality patient outcomes.

5. Discuss the role of integrating patient-centred care and safety and
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THE CANADIAN HEALTH CARE CONTEXT

Health care is a subject of keen interest to the public. In Canada,
everyone has access to health care through a government-funded
universal program, the costs of which are shared by the federal
and the provincial/territorial governments. A multiyear health
accord with a long-term funding agreement between the federal
and provincial/territorial governments determines the way that
health care is delivered in Canada. In addition, the level of health
care funding from the federal government to the provinces and
territories depends on the economic health of the country.

The Canada Health Act health care policy was established to
promote, restore, and maintain the physical and mental health
of all Canadians through equal access to health services (Gov-
ernment of Canada, 2020). These include most services pro-
vided in hospitals and by family health care providers. Because
health services have evolved inconsistently across provinces,
territories, and regions, however, Canada has a complex health

2
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nursing intervention
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e Content Updates

6. Evaluate the role of informatics and technology in nursing practice.

Apply concepts of evidence-informed practice to nursing practice.

8. Describe the role of critical thinking and clinical reasoning skills and use
of the nursing process to provide patient-centred care.

~

patient-centred approach

patient safety

planning

regulated health care professions

SBAR (situation, background, assessment,
and recommendation)

standard of practice

telehomecare

unregulated care providers (UCPs)

care system. The Canadian health care system continues to
struggle with major challenges, including concerns about
patient safety, service delivery, fiscal constraints, age-related
demographics, the emergence of new infectious diseases such
as COVID-19, the prevalence of chronic diseases, and the high
cost of new technology and medications. In response, during

2019-2020, Health Canada prioritized the following health ini-

tiatives (Health Canada, 2019):

1. Expand resources to address the national opioid crisis and
create harm reduction strategies, such as supervised con-
sumption sites and overdose prevention programs

2. Promote smoking cessation (tobacco and vaping) through
product regulations that protect youth

3. Improve access to, the affordability of, and appropriate use of
prescription medications to all Canadians

4. Increase access to home, community care, and mental health
services
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PRINCIPLES TO GUIDE HEALTH CARE
TRANSFORMATION IN CANADA

® Patient-centred: Patients must be at the centre of health care, with
seamless access to the continuum of care on the basis of their
needs.

e Quality: Canadians deserve quality services that are appropriate for
patient needs, are respectful of individual choice, and are delivered
in a manner that is timely, safe, effective, and according to the most
currently available scientific knowledge.

e Health promotion and illness prevention: The health system must
support Canadians in the prevention of illness and the enhancement
of their well-being, with attention paid to broader social determinants
of health.

e Fquitable: The health care system has a duty to Canadians to provide
and advocate for equitable access to quality care and commonly
adopted policies to address the social determinants of health.

e Sustainable: Sustainable health care requires universal access to
quality health services that are adequately resourced and delivered
across the board in a timely and cost-effective manner.

e Accountable: The public, patients, families, providers, and funders
all have a responsibility for ensuring that the system is effective and
accountable.

TABLE 1.1

Source: Canadian Nurses Association & Canadian Medical Association. (July, 2011).
Principles to guide health care transformation in Canada. https://www.cna-aiic.ca/~/me
dia/cna/files/en/guiding_principles_hc_e.pdf

5. Implement a multiyear Healthy Eating Strategy that builds
on the revised Canada’s Food Guide (Government of Cana-
da, 2021)

6. Support the implementation of Indigenous Services Canada
(ISC) programs available to Indigenous peoples
Together with the Canadian Medical Association (CMA),

the Canadian Nurses Association (CNA) has defined a set of key
principles designed to guide health care transformation in Can-
ada. These principles, listed in Table 1.1, are important consid-
erations for all nurses because they will shape the re-engineered
health care system of the future.

Complex Health Care Environments

Nurses practice in virtually all health care settings and com-
munities across the country. They are the frontline providers of
health care (Figure 1.1). Rapidly changing technology and dra-
matically expanding knowledge are adding to the complexity
of health care environments. Patient acuity is now more com-
plicated because of polypharmacy, chronic health care condi-
tions, and multiple comorbidities, which have paved the way
for more research and robust technology to address these needs.
Additional health care providers are required to work collab-
oratively to help restore, maintain, and promote health for all
populations with complex health needs. Advanced communica-
tion technologies have created a more global environment that
affects the delivery of health care worldwide. The number and
complexity of advances in patient care technology are trans-
forming how care is delivered. In addition, the Human Genome
Project and advances in genetics are affecting the prevention,
diagnosis, and treatment of health conditions. With advances in
knowledge, ethical dilemmas and controversy arise with regard
to the use of new scientific knowledge and the disparities that
exist in patients” access to more technologically advanced health
care. Throughout this book, expanding knowledge and technol-
ogy’s effects on nursing practice are highlighted in Genetics in
Clinical Practice, Informatics in Practice, and Ethical Dilem-
mas boxes.

FIG. 1.1 Nurses are frontline professionals of health care. Source: iStock.
com/monkeybusinessimages.

ETHICAL DILEMMAS

Social Networking: Confidentiality and Privacy
Violation

Situation

A nursing student logs into a closed group on a social networking site
and reads a posting from a fellow nursing student. The posting describes
in detail the complex care that the fellow student provided to an older
patient in a local hospital the previous day. The fellow student comments
on how stressful the day was and asks for advice on how to deal with
similar patients in the future.

Ethical/Legal Points for Consideration

e Protecting and maintaining patient privacy and confidentiality are
basic obligations defined in the Code of Ethics (CNA, 2017), which
nurses and nursing students should uphold.

e FEach province and territory has their own legislation to protect a pa-
tient's private health information. Some examples include the Per
sonal Information Protection Act (PIPA) in British Columbia and the
Access to Information and Protection of Privacy Act (ATIPPA) in New-
foundland and Labrador. Private health information is any information
about the patient’s past, present, or future physical or mental health.
This includes not only specific details, such as a patient’'s name or
picture, but also information that gives enough details that someone
else may be able to identify that patient.

e A nurse may unintentionally breach privacy or confidentiality by post-
ing patient information (diagnosis, condition, or situation) on a social
networking site. Using privacy settings or being in a closed group
does not guarantee the secrecy of posted information. Other users
can copy and share any post without the poster’s knowledge.

e Potential consequences for improperly using social networking vary
according to the situation. These may include dismissal from a nurs-
ing program, termination of employment, or civil and criminal actions.

Discussion Questions

e How would you address the situation involving a fellow nursing stu-
dent?

e How would you handle a situation in which you observed a staff mem-
ber violating the provincial/territorial legislation related to a patient’s
private health information?

Diverse Populations. Patient demographics are more
diverse than ever. Canadians are living longer, in part because of
advances in medical science, technology, and health care deliv-
ery. As the population ages, the number of patients with chronic
conditions increases. Unlike those who receive acute, episodic
care, patients with chronic conditions have many needs and
see a variety of health care providers in various settings over an
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Determinant of Health Underlying Premise

TABLE 1.2 PUBLIC HEALTH AGENCY OF CANADA: KEY DETERMINANTS OF HEALTH

Income and social status

have an equitable distribution of wealth.
Social support networks

Education and literacy

Employment/working
conditions

Social environments
tions.

Physical environments

Personal health practices
and coping skills

Biology and genetic
endowment

Health services

secondary prevention.

Health status improves at each step up the income and social hierarchy. High income determines living conditions such as
safe housing and ability to buy sufficient good food. The healthiest populations are those societies that are prosperous and

Support from families, friends, and communities is associated with better health. Such social support networks could be
very important in helping people solve problems and deal with adversity, as well as in maintaining a sense of mastery and
control over life circumstances. The caring and respect that occur in social relationships, and the resulting sense of satis-
faction and well-being, seem to act as a buffer against health problems.

Health status improves with level of education, which is, in turn, tied to socioeconomic status. Education contributes to
health and prosperity by equipping people with knowledge and skills for problem solving and helps provide a sense of
control and mastery over life circumstances. It increases opportunities for job and income security and job satisfaction.
Education also improves people’s ability to access and understand information to help keep them healthy.

Unemployment, underemployment, and stressful or unsafe work are associated with poorer health.

People who have more control over their work circumstances and fewer stress-related demands of the job are healthier and
often live longer than those who have more stressful or riskier types of work and activities.

The array of values and norms of a society influences in varying ways the health and well-being of individuals and popula-

In addition, social stability, recognition of diversity, safety, good working relationships, and cohesive communities provide
a supportive society that reduces or avoids many potential risks to good health. Social or community responses can add
resources to an individual's repertoire of strategies to cope with changes and foster health.

The physical environment is an important determinant of health. At certain levels of exposure, contaminants in our air, water,
food, and soil can cause a variety of adverse health effects, including cancer, birth defects, respiratory illness, and gastroin-
testinal ailments. In the built environment, factors related to housing, indoor air quality, and the design of communities and
transportation systems can significantly influence physical and psychological well-being.

These refer to those actions by which individuals can prevent diseases and promote self-care, cope with challenges, develop
self-reliance, solve problems, and make choices that enhance health. These influence lifestyle choice through at least five
domains: personal life skills, stress, culture, social relationships and belonging, and a sense of control.

Healthy child development  Early childhood development is a powerful determinant of health. Early experiences affect brain development and school
readiness, which can be affected by the physical environment (housing and neighbourhood), family income, parental edu-
cation, access to nutritious food, genetics, and access to health care. All of the other determinants of health, in turn, affect
the physical, social, mental, emotional, and spiritual development of children and youth.

The basic biology and organic makeup of the human body are a fundamental determinant of health. Genetic endowment
provides an inherited predisposition to a wide range of individual responses that affect health status. Socioeconomic and
environmental factors are important determinants of overall health, but in some circumstances, genetic endowment ap-
pears to predispose certain individuals to particular diseases or health problems.

Health services, particularly those designed to maintain and promote health, to prevent disease, and to restore health and
function, contribute to the health of the overall population. The health services continuum of care includes treatment and

Gender Gender refers to the array of society-determined roles, personality traits, attitudes, behaviours, values, and relative power
and influence that society ascribes to the two sexes on a differential basis.
Gendered norms influence the health system's practices and priorities. Many health issues are a function of gender-based
social status or roles.
Culture Some persons or groups may face additional health risks due to a socioeconomic environment, which is largely determined

by dominant cultural values that contribute to the perpetuation of conditions such as marginalization, stigmatization, loss or
devaluation of language and culture, and lack of access to culturally appropriate health care and services.

© All rights reserved. What makes Canadians healthy or unhealthy? Public Health Agency of Canada, 2013. Adapted and reproduced with permission from the Minister of Health, 2021.

extended period. Nurses are also caring for a more culturally
and ethnically diverse population and must provide culturally
safe care (see Chapter 2). Immigrants, particularly undocu-
mented immigrants and refugees, often lack the resources nec-
essary to access health care. Inability to pay for health care is
associated with a tendency to delay seeking care; thus, illnesses
may become more serious.

Determinants of Health. The determinants of health are the
factors that influence the health of individuals and groups. Table
1.2 displays the determinants of health recognized by the Public
Health Agency of Canada (PHAC, 2020). The primary factors
that shape the health of Canadians are not medical treatments
or lifestyle choices but rather the living conditions (the eco-
nomic, social, and political) that they experience (Alberga et al.,
2018; Hancock, 2017). The 12 determinants of health include
income and social status, employment and working condi-
tions, education and literacy, childhood experiences, physical
environments, social supports and coping skills, healthy behav-
iours, access to health services, biology and genetic endowment,

gender, culture, and race and racism (PHAC, 2020). These
determinants of health include biological components and
social components. The social components can be further
evaluated based on economic, social, and political structures.
The determinants of health are used to evaluate components of
health for an individual, community, subpopulation, or nation
or on a global scale. They help identify many factors that con-
tribute to one’s health beyond the biological, innate advantages
and disadvantages. These determinants can either improve a
person’s health status or heighten an individual’s risk for dis-
ease, injury, and illness. As these factors or determinants inter-
sect with each other, the overall effect can be one of multiple
exclusions beyond individual control, leading to compounded
adverse effects on health and well-being.

Patient-Centred Care

Nurses have long demonstrated that they deliver patient-
centred care based on each patient’s unique needs and an
understanding of the patients preferences, values, and beliefs.
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TABLE 1.3 QUALITY AND SAFETY EDUCATION FOR NURSES (QSEN) COMPETENCIES

Competency

Knowledge, Skills, and Attitudes

Patient-Centred Care

Recognize the patient or designee as the source of control and a full
partner in providing compassionate and coordinated care that is
based on respect for patient’s preferences, values, and needs.

Teamwork and Collaboration

Function effectively within nursing and interprofessional teams, fos-
tering open communication, mutual respect, and shared decision
making to achieve quality patient care.

Safety
Minimize risk of harm to patients and providers through both system
effectiveness and individual performance.

Quality Improvement

Use data to monitor the outcomes of care and use improvement
methods to design and test changes to continuously improve the
quality and safety of health care systems.

Informatics
Use information and technology to communicate, manage knowl-
edge, mitigate error, and support decision making.

Evidence-Based or Evidence-Informed Practice

Integrate best current evidence with clinical expertise and the
patient/family preferences and values for delivery of optimal health
care.

Provide care with sensitivity and respect, taking into consideration the patient’s
perspectives, beliefs, and cultural background.
Assess the patient’s level of comfort, and treat appropriately.

Engage the patient in an active partnership that promotes health, well-being, and

self-care management.
Facilitate patient’s informed consent for care.

Value the expertise of each interprofessional member.

Initiate referrals when appropriate.

Follow communication practices that minimize risks associated with handoffs
and transitions in care.

Participate in interprofessional rounds.

Follow recommendations from national safety campaigns.

Appropriately communicate observations or concerns related to hazards and
errors.

Contribute to designing systems to improve safety.

Use quality measures to understand performance.

e |dentify gaps between local and best practices.

Participate in investigating the circumstances surrounding a sentinel event or
serious reportable event.

Protect confidentiality of patient’s protected health information.
Document appropriately in electronic health records.

Use communication technologies to coordinate patient care.
Respond correctly to clinical decision-making alerts.

Read research, clinical practice guidelines, and evidence reports related to area
of practice.

Base individual patient care plan on patient’s values, clinical expertise, and
evidence.

e Continuously improve clinical practice on the basis of new knowledge.

Source: Reprinted from Nursing Outlook, 55(3), Linda Cronenwett, Gwen Sherwood, Jane Barnsteiner, Joanne Disch, Jean Johnson, Pamela Mitchell, Dori Taylor Sullivan, Judith War-
ren, “Quality and safety education for nurses,” pages 122-131, Copyright 2007, with permission from Elsevier.

Patient-centred care is interrelated with both quality and safety.
A patient-centred approach focuses on respectful and respon-
sive care to patient preferences, needs, and values, ensuring they
are involved in care decisions (Montague et al., 2017). In Can-
ada, numerous provincial initiatives are underway to improve
the person’s and their family’s experience. Many initiatives are
partnering with individual users to ensure that the patient (and
the patient’s family) is the focus of system reform (Registered
Nurses’ Association of Ontario [RNAO], 2015).

Patient Safety and Quality Improvement. Patient safety is
defined as the absence of preventable harm to a patient while
receiving health care and the unnecessary harm associated
with health care (World Health Organization [WHO], 2019).
Entry-to-practice nursing competencies recognize the impor-
tance of the nurse’s ability to assess and manage situations that
may compromise patient safety (College of Nurses of Ontario
[CNOJ, 2019). Although patients turn to the health care system
for help with their health conditions, there is overwhelming evi-
dence that significant numbers of patients are harmed as a result
of the health care they receive, resulting in permanent injury,
increased lengths of hospital stay, and even death (WHO, 2019).

There are approximately 190 000 patient safety incidences in
Canada, resulting in 24 000 preventable deaths yearly, indicat-
ing that harmful incidents are a significant issue in Canadian

hospitals (Canadian Patient Safety Institute [CPSI], 2017). The
Canadian Patient Safety Institute (CPSI) and other organizations
address patient safety by providing safety goals for health care
organizations and identifying safety competencies for health care
providers. Tools and programs in four priority areas—medication
safety, surgical care safety, infection prevention and control, and
home care safety—are available from the CPSI (2021).

By implementing various procedures and systems to improve
health care delivery to meet safety goals, designers of health care
systems are working to attain a culture of safety that minimizes
the risk of harm to the patient. Because nurses have the great-
est amount of interaction with patients, they are a vital part of
promoting this culture of safety by providing care that reduces
errors and actively promotes patient safety.

Quality and Safety Education for Nurses. The Quality and
Safety Education for Nurses (QSEN) Institute has made a major
contribution to nursing by defining specific competencies that
nurses need to have to practise safely and effectively in today’s
complex health care system. Table 1.3 describes each of the
QSEN competencies and the knowledge, skills, and attitudes
(KSAs) necessary in six key areas: (1) patient-centred care, (2)
teamwork and collaboration, (3) quality improvement, (4) safety,
(5) informatics and technology, and (6) evidence-informed
practice (QSEN, 2014). The rest of this chapter describes how
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professional nursing practice focuses on acquiring the knowl-
edge, skills, and attitudes for these competencies.

The Profession of Nursing in Canada

Health care in Canada is typically delivered by teams of workers
with different responsibilities and scopes of practice. Regulated
health care professions are governed by a legislative frame-
work and are required to obtain an annual licence to practise
in their respective province or territory (Canadian Institute for
Health Information [CIHI], 2020). There are four regulated
nursing groups: registered nurses (RNs), nurse practitioners,
registered psychiatric nurses, and licensed practical nurses/reg-
istered practical nurses (LPN/RPNs). In contrast, unregulated
care providers (UCPs) or unregulated health workers are paid
employees who are not licensed or registered by a regulatory
body, who have no legally defined scope of practice, for whom
education or practice standards may or may not be mandatory,
who provide care under the direct or indirect supervision of a
nurse, and who are accountable for their own actions and deci-
sions (CNA, 2015, p. 28). Some of the more common titles for
UCPs include “health care aides,” “personal support workers,”
“assistive personnel,” “care team assistants,” and “nursing aides”
Within Canada, nurses are granted the legal authority to use
the designation “registered nurse” (RN) in accordance with pro-
vincial and territorial legislation and regulation. The provincial
regulatory bodies set the standards for practice for RNs to pro-
tect the public in their province or territory (CNA, 2015). RN
practice is defined by the CNA (2015) in the following way:

RNs are self-regulated health-care professionals who work
autonomously and in collaboration with others to enable
individuals, families, groups, communities and populations
to achieve their optimal levels of health. At all stages of life,
in situations of health, illness, injury and disability, RNs de-
liver direct health-care services, coordinate care and support
clients in managing their own health. RNs contribute to the
health-care system through their leadership . . . in practice,
education, administration, research and policy. (p. 5)

Because RNs work with other regulated providers, as well as
with UCPs, they must be aware of both their own and other pro-
viders’ scopes of practice. This is essential for safely enacting key
nursing roles, such as delegation and prioritization and meeting
the standards of practice.

Standards of Practice. A standard of practice and its guide-
lines describe nurses’ accountabilities to support the safe and
ethical provision of care (CNO, 2019). Standards are intended to
promote, guide, direct, and regulate professional nursing prac-
tice. Standards of practice demonstrate to the public, govern-
ment, and other stakeholders that a profession is dedicated to
maintaining public trust and upholding its professional practice
criteria. Standards of practice are based on the values of the pro-
fession and articulated in the Code of Ethics for Registered Nurses
(CNA, 2017). Provincial and territorial regulatory bodies for
nursing are legally required to set standards for practice for RNs
to protect the public. These standards, together with the Code
of Ethics, form the foundation for nursing practice in Canada.

Because of the rapid changes in resources, expectations, and
technologies that characterize health care in Canada, nursing
practice requires a commitment to lifelong learning to promote
the highest quality of patient outcomes. Continuing competence
refers to “the ongoing ability of a nurse to integrate and apply the
knowledge, skills, judgement and personal attributes required to

A

FIG. 1.2 Advanced nursing practice (ANP) plays an important role in primary
care delivery. Source: iStock.com/AnnaStills.

practice safely and ethically in a designated role and setting” (CNA/
Canadian Association of Schools of Nursing [CASN], 2004).

RN are initially prepared at the baccalaureate level (except in
Quebec) and can pursue further studies at the graduate level. In
the province of Quebec, RNs can also be diploma-prepared by
receiving nursing education at a college or CEGEP. This diploma
is recognized as eligibility to apply for registration with the pro-
vincial nursing body if all requirements have been met. Many
nurses also seek recognition of their clinical expertise through
certification in one of the 20 specialty areas of practice through
the CNA (2021). Medical-surgical nursing is one of the newer
specialties to be recognized through the certification program.

Advanced Practice Nursing. As Canada’s health care system
changes, advanced practice nursing (APN) roles are also evolv-
ing to optimize patient care within the system. According to the
Advanced Practice Nursing Pan-Canadian Framework, advanced
practice nursing “integrates graduate nursing education prepara-
tion with in-depth, specialized clinical nursing knowledge and
expertise in complex decision-making to meet the health needs
of individuals, families, groups, communities and populations”
(CNA, 2019, p. 13). APN roles focus on health assessment, diag-
nosis, and treatment of conditions previously considered to be
the physician’s domain (Figure 1.2). It involves analyzing and syn-
thesizing knowledge; critiquing, interpreting and applying nurs-
ing theory; participating in and leading research; using advanced
clinical competencies; and developing and accelerating nursing
knowledge and the profession as a whole (CNA, 2019, p. 13).
Examples of roles within APN in Canada include those of the
clinical nurse specialist and the nurse practitioner.

In addition to managing and delivering direct patient care,
APN nurses have significant roles in health promotion, case man-
agement, administration, and research. There is substantial varia-
tion among the provinces and territories in the framework for
and specific roles of nurses working in APN. Practice settings in
which an APN nurse may be employed include primary and ter-
tiary care, such as ambulatory care, long-term care, hospital care,
and community care. In the APN role, the nurse’s focus may be,
for example, the management of primary care and health promo-
tion for a wide variety of health issues in various specialties; activ-
ities include physical examination, diagnosis, treatment of health
conditions, patient and family education, and counselling. In the
management of complex patient care in various clinical specialty
areas, the roles of APN may include direct care, consultation,
research, education, case management, and administration.
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TABLE 1.4

Team Member

INTERPROFESSIONAL TEAM MEMBERS

Description of Services Provided

Dietitian

Occupational therapist (OT)
Pastoral care

Pharmacist
Physiotherapist (PT)

education program
Physician (medical doctor [MD])

Nurse practitioner
Physician assistant

a physician
Respiratory therapist

Social worker

Speech pathologist

Provides general nutrition services, including dietary consultation about health promotion or specialized diets

May help patient with fine motor coordination, performing activities of daily living, cognitive-perceptual skills, sensory
testing, and the construction or use of assistive or adaptive equipment

Offers interdenominational spiritual support and guidance to patients and caregivers

Prepares medications and infusion products

Works with patients on improving strength and endurance, gait training, transfer training, and developing a patient

Practises medicine and treats illness and injury by prescribing medication, performing diagnostic tests and evalua-
tions, performing surgery, and providing other medical services and advice

Diagnoses illness, orders and interprets diagnostic tests, prescribes medications and treatments, and performs spe-
cific procedures within their scope of practice

Conducts physical exams, diagnoses and treats illnesses, and counsels on preventive health care in collaboration with

May provide oxygen therapy in the home, give specialized respiratory treatments, and teach the patient or caregiver
about the proper use of respiratory equipment

Assists patients with developing coping skills, meeting caregiver concerns, securing adequate financial resources or
housing, or making referrals to social service or volunteer agencies

Focuses on treatment of speech defects and disorders, especially by using physical exercises to strengthen muscles
used in speech, speech drills, and audiovisual aids that develop new speech habits

What Is Medical-Surgical Nursing? Medical-surgical nurs-
ing is a challenging and dynamic type of nursing that involves car-
ing for adults experiencing complex variations in health (Canadian
Association of Medical and Surgical Nurses [CAMSN], 2020).
Because the scope of medical-surgical nursing is very broad, the
nurse practising in this area is expected to acquire and maintain
a great deal of knowledge and skill. This book provides the begin-
ning nurse with much of the knowledge necessary to become a safe
and competent practitioner.

The medical-surgical nurse is considered a leader and a key
member of the interdisciplinary team. The medical-surgical
nurse’s primary responsibilities include prioritization, account-
ability, advocacy, organization, and coordination of evidence-
informed care for multiple patients. Medical-surgical patients
and their caregivers come from diverse backgrounds and often
possess multiple, complex illnesses; medical-surgical nurses,
therefore, must be knowledgeable and well prepared. Because
of the rapidly changing and complex health concerns that may
affect multiple body systems of medical-surgical patients, safe
and effective use of technology is an increasingly important
competency required by these nurses. The effective medical-
surgical nurse demonstrates adaptability and a strong commit-
ment to ensuring the best possible patient outcomes.

Medical-surgical nurses practise in diverse environments,
ranging from outpatient and primary care environments through
the continuum of care to tertiary care hospitals (CNA, 2015). As
the largest group of nursing professionals in Canada (CAMSN,
2020), they utilize a broad range of evidence-informed knowledge
and clinical skills to address acutely ill adults’ and their families’
needs. The Canadian Association of Medical and Surgical Nurses
(CAMSN) is a national organization that promotes excellence
through best-practice standards to provide high-quality, safe,
and ethical care to patients across the continuum of care. RNs
may choose to seek recognition of their expertise in this specialty
through post-licensure certification offered by the CNA.

Teamwork and Interprofessional Collaboration

Interprofessional Teams. To deliver high-quality care, nurses
need to have effective working relationships with the health care
team members. Supporting patients to achieve optimal health,
nurses collaborate with a wide range of professionals, including

pharmacists, physicians, occupational therapists, physiothera-
pists, and social workers (Table 1.4).

Successful collaboration with other health care providers
has become a cornerstone of nursing practice. To be compe-
tent in interprofessional practice, nurses must collaborate in
many ways by exchanging knowledge, sharing responsibility for
problem-solving, and making patient care decisions. Nurses are
often responsible for coordinating care among the team mem-
bers, taking part in interprofessional team meetings or rounds,
and making referrals when expertise is needed in specialized
areas to help the patient. To do so, nurses must be aware of other
team members” knowledge and skills and be able to communi-
cate effectively with them.

In the position statement Interprofessional Collaboration, the
CNA (2012) recognized the growing importance of interpro-
fessional collaboration in improving patient-centred access to
health care in Canada. The Registered Nurses  Association of
Ontario (RNAO, 2013) described a conceptual model for devel-
oping and sustaining interprofessional health care whereby out-
standing interprofessional care is a result of health care teams
demonstrating expertise in six key domains: care expertise;
shared power; collaborative leadership; optimizing profession,
role, and scope; shared decision making; and effective group
functioning (RNAO, 2013).

Nurses function in independent, dependent, and collabora-
tive roles. Each province and territory has a Nurses’ Act that
determines the scope of practice for that region. These acts allow
nurses to take on delegated medical responsibilities and have a
wider scope of practice when working as nurse practitioners.

Communication Among Health Care Team Members. Effec-
tive communication is a key component of fostering teamwork
and coordinating care. To provide safe, effective care, every-
one involved in a patients care should understand the patient’s
condition and needs. Unfortunately, many issues result from a
breakdown in communication. Miscommunication often occurs
during transitions of care. One structured model used to improve
communication is the SBAR (situation, background, assess-
ment, and recommendation) technique (Table 1.5). This tech-
nique provides a way for the health care team members to talk
about a patient’s condition in a predictable, structured manner.
Other ways to enhance communication during transitions include
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nurse to physician, or nurse to other health professionals.

TABLE 1.5 GUIDELINES FOR COMMUNICATION USING SBAR

Purpose: SBAR is a model for effective transfer of information by providing a standard structure for concise factual communications from nurse to nurse,

nursing notes, and have the patient’s chart available.

issue is:

Recommendation/Request
e Specific treatments
e Tests needed

Steps to Use: Before speaking with a health care provider about a patient issue, assess the patient yourself, read the most recent physician progress and

Situation e \What is the situation you want to discuss? What is happening right now?

Identify self, unit. State: | am calling about: patient, room number.

e Briefly state the challenge: what it is, when it happened or started, and how severe it is. State: | have just
assessed the patient and am concerned about:
e Describe why you are concerned.

Background e What is the background or what are the circumstances leading up to the situation? State pertinent
background information related to the situation that may include:
e Admitting diagnosis and date of admission
e List of current medications, allergies, intravenous (IV) fluids
e Most recent vital signs
e Date and time of any laboratory testing and results of previous tests for comparison
e Synopsis of treatment to date
e Code status
Assessment e \What do you think the issue is? What is your assessment of the situation? State what you think the

e Changes from prior assessments
e Patient condition unstable or worsening
What should we do to correct the problem? What is your recommendation or request? State your request.

e Patient needs to be seen now

Source: Adapted from SBAR Tool: Situation-Background-Assessment-Recommendation, developed by Kaiser Permanente, sourced from www.|HI.org with permission of the Institute

for Healthcare Improvement, ©2021.

TABLE 1.6 RIGHTS OF DELEGATION

The Five Rights of Delegation

1. The right task

2. Under the right circumstances

3. To the right person

4. With the right directions and communication
5. Under the right supervision and evaluation

The registered nurse uses critical thinking and professional judgement to be sure that the delegation or assignment is:

Rights of Delegation Description

Questions to Ask

Right Task

Right Circumstances

Right Person
person to be performed on the right person
Right Directions and

Communication tive, limits, and expectations

Right Supervision and

Evaluation feedback

One that can be delegated for a specific patient

Appropriate patient setting, available resources, and
considering relevant factors, including patient stability  Is staffing such that the circumstances support delegation strategies?
Right person is delegating the right task to the right

Clear, concise description of task, including its objec-

Appropriate monitoring, evaluation, intervention, and

Is it appropriate to delegate based on legal and facility factors?
Has the person been trained and evaluated in performing the task?
Is the person able and willing to do this specific task?

What are the patient’s needs right now?

Is the prospective delegatee a willing and able employee?

Are the patient needs a “fit” with the delegatee?

Have you given clear communication about the task? With direc-
tions, limits, and expected outcomes?

Does the delegatee know what and when to report? Does the
delegatee understand what needs to be done?

Do you know how and when you will interact about patient care
with the delegatee?

How often do you need to directly observe?

Will you be able to give feedback to the staff member if needed?

Source: National Council of State Boards of Nursing, Inc. (NCSBN). (2015). National guidelines for nursing delegation. https://www.ncsbn.org/1625.htm

performing surgical time-outs, standardizing the change-of-shift
process, and conducting interprofessional rounds to identify risks
and develop a plan for delivering care.

Delegation and Assignment. Nurses delegate nursing care
and supervise other staff members who are qualified to deliver
care. Delegation is “a formal process through which a regulated
health professional (delegator) who has the authority and com-
petence to perform a procedure under one of the controlled acts
delegates the performance of that procedure to another individ-
ual (delegatee)” (CNO, 2020). The delegation and assignment of
nursing activities is a process that, when used appropriately, can

result in safe, effective, and efficient patient care.

Delegation typically involves tasks and procedures that UCPs
perform. The activities that UCPs perform include feeding and
assisting patients at mealtimes, helping stable patients ambulate,
and assisting patients with bathing and hygiene. Nursing inter-
ventions that require independent nursing knowledge, skill, or
judgement (e.g., initial assessment, determining nursing diag-
noses, patient teaching, evaluating care) are the nurse’s respon-
sibility and cannot be delegated. Nurses need to use professional
judgement and follow the Five Rights of Delegation (Table 1.6)
to determine appropriate activities to delegate based on the
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patient’s needs. The most common delegated nursing actions
occur during the implementation phase of the nursing process
and are for patients who are stable with predictable outcomes.
For example, the nurse might delegate measuring oral intake
and urine output to a UCP, but the nurse uses nursing judge-
ment to decide whether the intake and output are adequate.
Delegation is patient-specific, and the UCP can perform the
delegated task for only a particular patient.

Assignment is different from delegation. Assignment
involves the “allocation of nursing care among providers in
order to meet patient care needs” (Nurses Association of New
Brunswick/Association of New Brunswick Licensed Practical
Nurses, 2015, p. 10). The RN can only assign team members
(LPN/UCP) activities that are within the team member’s scope
of practice. For example, the nurse can assign an LPN/RPN to
give a patient medication because it is within their scope of
practice. The RN or LPN/RPN cannot assign a UCP to per-
form a complex dressing change as assessment of the wound,
a task when performing dressing changes, is not within their
scope of practice.

Whether nurses delegate or are working with staff to whom
they assign tasks, they are responsible for the patient’s total care
during their work period. Nurses are responsible for supervis-
ing the UCP who is caring for their patient. It is important to
clearly communicate what tasks must be done and to provide
necessary guidance. Nurses are accountable for ensuring that
delegated tasks are completed competently. This supervision
includes evaluation and follow-up as needed by the nurse.

Delegation is a skill that is learned and must be practised to
attain proficiency in managing patient care, and it requires the
use of critical thinking and professional judgement.

Informatics and Technology

Rapidly changing technologies and dramatically expanding
knowledge in the fields of arts and science affect all areas of
health care. In telemedicine, telehealth, and telenursing, vir-
tual technologies are used to provide professional education,
consultation, and delivery of patient services. Telehomecare
(digital health) is the delivery of health care and information
through digital technologies, including high-speed Internet,
wireless, satellite, and video communications. Among the many
uses of telehealth are triaging patients, monitoring patients with
chronic or critical conditions, helping patients manage symp-
toms, providing patient and caregiver education and emotional
support, and providing follow-up care (CMA, 2019). Tele-
homecare can increase access to care. The nurse engaged in
telehealth can assess the patient’s health status, deliver interven-
tions, and evaluate the outcomes of nursing care while separated
geographically from the patient.

Nursing Informatics. Nursing informatics is a rapidly grow-
ing specialty in nursing. Nursing informatics refers to the inte-
gration of nursing science, computer science, and information
technology to manage and communicate data, information, and
knowledge in nursing practice (RNAO, 2012). Nursing is an
information-intense profession. Advances in informatics and
technology have changed the way that nurses plan, deliver, doc-
ument, and evaluate care. All nurses, regardless of their setting
or role, use informatics and technology every day in practice.
Informatics has changed how nurses obtain and review diag-
nostic information, make clinical decisions, communicate with
patients and health care team members, and document and pro-
vide care.

Technology advances have increased the efficiency of nurs-
ing care, improving the work environment and the care that
nurses provide. Computers and mobile devices enable nurses to
document at the time they deliver care and give them quick and
easy access to information, including clinical decision-making
tools, patient education materials, and references. Texting,
video chat, and email enhance communication among health
care team members and help them deliver the right message to
the right person at the right time.

Technology plays a key role in providing safe, quality patient
care. Medication administration applications improve patient
safety by flagging potential errors, such as look-alike and
sound-alike medications and adverse drug interactions, before
they can occur. Computerized provider order entry (CPOE)
systems can eliminate errors caused by misreading or misinter-
preting handwritten orders. Sensor technology can decrease the
number of falls by patients at high risk for falls. Care reminder
systems provide cues that decrease the amount of missed nurs-
ing care.

The ability to use technology skills to communicate and
access information is now an essential component of profes-
sional nursing practice. Nurses must be able to use word pro-
cessing software, communicate by email and messaging, access
appropriate information, and follow security and confidentiality
rules. They need to demonstrate the skills to safely use patient
care technologies and navigate electronic documentation sys-
tems. The CASN (2012) has outlined three entry-to-practice
competencies related to nursing informatics: (1) use of relevant
information and knowledge to support the delivery of evidence-
informed patient care; (2) use of ICTs in accordance with pro-
fessional and regulatory standards and workplace policies; and
(3) use of ICTs in the delivery of patient care (pp. 6-10). These
nursing informatics competencies are considered the mini-
mum knowledge and skills that new graduate nurses require to
practise nursing. Throughout this book, Informatics in Practice
boxes such as the one below offer suggestions for nurses on how
to make information technology part of good nursing practice.

Responsible Use of Social Media

A nurse wants to post pictures (or videos) of himself and his nursing

colleagues from the hospital.

e Before sharing anything on social media, the nurse should ensure that
the posts do not negatively reflect the nursing profession, workplace,
self, or colleagues as health care providers.

e The nurse should ensure that posts do not cause a breach of confi-
dentiality and privacy for patients, colleagues, or the workplace.

e The nurse should know and follow employer policies on using social
media in the workplace.

Nurses have an obligation to ensure the privacy of their
patients’ health information. To do so, it is necessary to under-
stand their hospital’s policies regarding the use of technology.
Nurses need to know the rules regarding accessing patient
records and releasing personal health information, what to do
if the information is accidentally or intentionally released, and
how to protect any passwords they use. If nurses are using social
media, they must be careful not to place online any personal
health information that is individually identifiable and must
adhere to certain principles in order to reduce risks to members
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TABLE 1.7 6 PS OF SOCIAL MEDIA USE

Professional: Act professionally at all times

Positive: Keep posts positive

Patient/Person-free: Keep posts patient- or person-free

Protect yourself: Protect your professionalism, your reputation, and
yourself

Privacy: Keep your personal and professional life separate; respect
privacy of others

Pause before you post: Consider implications; avoid posting in haste or
anger

Source: International Nurse Regulator Collaborative. (2016). Social media use: Common
expectations for nurses. http://www.cno.org/globalassets/docs/prac/incr-social-media-
use-common-expectations-for-nurses.pdf

of the public (Table 1.7). They must also be guided by their pro-
fessional code of conduct and standards of practice.

Electronic Health Records. Informatics is most widely used
in electronic health records (EHRs), also called electronic
medical records. An EHR is a computerized record of patient
information. It is shared among all health care team members
involved in a patient’s care and moves with the patient—to other
providers and across care settings. The ideal EHR is a single file
in which team members review and update a patient’s health
record, document care given, and enter patient care orders,
including medications, procedures, diets, and results of diag-
nostic and laboratory tests. The EHR should contain a patient’s
medical history, diagnoses, medications, treatment plans,
immunization dates, allergies, and test results.

Many agencies have adopted electronic documentation.
EHRs and the Canadian Health Outcomes for Better Informa-
tion and Care (C-HOBIC) project are examples of electronic
collection of health care data, and they are being implemented
across many parts of Canada (C-HOBIC, 2015). The EHR inte-
grates the output of several information systems. Canada has
developed systems that form the essential building blocks of an
EHR, such as digital imaging, summaries of drug prescriptions,
and laboratory test results. Provinces and territories across
Canada are working together with Canada Health Infoway to
accelerate the development of these systems through programs
such as PrescribelT, an e-prescribing service, and ACCESS Dig-
ital Health, which links patients and their health care providers
with access to personal health information and digital health
services (Canadian Health Infoway, 2020).

EHRs can reduce medical errors associated with traditional
paper records and improve clinical decision making, patient
safety, and quality of care. Unfortunately, several obstacles
remain in the way of fully implementing EHRs. Systems are
expensive and technologically complex, and a number of
resources are needed to implement and maintain them. Com-
munication is still lacking among computer systems and soft-
ware applications in use. Finally, patients must be assured of
their privacy and that information is accessed only by members
of their care team with a right to know.

Critical Thinking in Nursing

To provide high-quality care in clinical environments of increas-
ing complexity and greater accountability, nurses need to develop
higher-level thinking and reasoning skills. Critical thinking, the
ability to focus one’s thinking to get the results needed in vari-
ous situations, has been described as knowing how to learn, be
creative, generate ideas, make decisions, and solve problems
(Alfaro-LeFevre, 2017). Critical thinking is not memorizing a list
of facts or the steps of a procedure. Instead, it is the ability to make

TABLE 1.8 COMPARISON OF THE NURSING
PROCESS WITH TANNER'’S CLINICAL

JUDGEMENT MODEL AND THE
NCSBN MODEL OF CLINICAL
JUDGEMENT

Nursing Process Tanner’s Clinical NCSBN Model of
(AAPIE) Judgement Model Clinical Judgement
Assessment Noticing Recognize cues
Analysis Interpreting Analyze cues

Analysis Interpreting Prioritize hypothesis
Planning Responding Generate solutions
Implementation Responding Take action

Evaluation Reflecting Evaluate outcomes

Source: Ignatavicius, D. (2020). Getting ready for the Next-Generation NCLEX® (NGN):
Transitioning from the nursing process to clinical judgment. https://evolve.elsevier.com
/education/expertise/next-generation-nclex/ngn-transitioning-from-the-nursing-process-
to-clinical-judgment/

judgements and solve problems by making sense of information.
Learning and using critical thinking is a continual process that
occurs inside and outside of the clinical setting.

Clinical reasoning involves critical thinking to examine and
analyze patient care issues at the point of care (Alfaro-LeFevre,
2017). It involves understanding the medical and nursing impli-
cations of a patient’s situation when decisions regarding patient
care are made. Nurses use clinical reasoning when they identify a
change in a patient’s status, take into account the context and con-
cerns of the patient and caregiver, and decide what to do about it.

Clinical judgement is a problem-solving activity in which
nurses use critical thinking to apply knowledge, attitudes, and
values using both inductive and deductive reasoning (Chin-Yee
& Upshur, 2018; Van Graan et al., 2016). It closely aligns to the
nursing process and is a core competency of safe nursing care.
The Tanner’s Clinical Judgement Model and the NCSBN Model
of Clinical Judgement are two established paradigms funda-
mental to nursing. See Table 1.8.

Given the complexity of patient care today, nurses are
required to learn and implement critical thinking and clinical
reasoning skills long before they obtain those skills through
the experience of professional practice. Various experiences
in nursing school offer opportunities for students to learn and
make decisions about patient care. Various education activities,
including interactive case studies and simulation exercises, pro-
mote critical thinking and clinical reasoning. Throughout this
book, select boxes, case studies, and review questions promote
critical thinking and clinical reasoning skills.

Evidence-Informed Practice

Evidence-informed nursing is a problem-solving approach to
clinical decision making. The CNA defines evidence-informed
decision making as “an ongoing process that incorporates evi-
dence from research findings, clinical expertise, client prefer-
ences and other available resources to inform decisions that
nurses make about clients” (CNA, 2018, p. 1). Using the best
available evidence (e.g., research findings, QI data), combined
with nursing expertise and the patient’s unique circumstances
and preferences, leads to better clinical decisions and improved
patient outcomes. Evidence-informed practice (EIP) closes the
gap between research and practice, providing more reliable and
predictable care than that based on tradition, opinion, and trial
and error. Basing health care decisions on evidence is essential
for quality care in all domains of nursing practice.
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FIG. 1.3 A model for evidence-informed clinical decisions. Source: Adapted
by DiCenso, A., Guyatt, G., & Ciliska, D. (2005). In Haynes, R. B., Devereaux,
P. J., & Guyatt, G. (2002). Clinical expertise in the area of evidence-based
medicine and patient choice. BMJ Evidence-Based Medicine, 7(2), 36-38.
Copyright © 2002, British Medical Journal.

Four primary elements contribute to the practice of evidence-
informed nursing: (1) clinical state, setting, and circumstances;
(2) patient preferences and actions; (3) best research evidence;
and (4) health care resources (Figure 1.3). Clinical expertise, in
which these four components are integrated, is the nurse’s “abil-
ity to integrate their accumulated knowledge from patient care
experiences, formal education, and current evidence to make
clinical decisions” (Abraham-Settles & Williams, 2019, p. 100).
It refers to the nurse’s cumulated experience, education, and
clinical skills.

EIP produces better outcomes in the most effective and effi-
cient way. Application of EIP results in more accurate diagno-
ses, the most effective and efficient interventions, and the most
favourable patient outcomes. EIP’s most distinguishing feature
is that the new scientific base for practice is built through a sum-
mary of studies on a topic. These summaries are called evidence
syntheses, systematic reviews, or integrative reviews, depending
on the organization that produces them. The evidence synthesis
summarizes all research results into a single conclusion about
the state of the science. From this point, the clinician translates
the knowledge into a clinical practice guideline, implements it
through individual and organizational practice changes, and
evaluates it in terms of the effectiveness and efficiency of pro-
ducing intended health care outcomes (Figure 1.4). Clinical
practice guidelines can take the form of policies, clinical path-
ways, practice guidelines, policy statements, computer-based
policies, or algorithms.

Best-practice guidelines are increasingly used to guide clini-
cal practice in health care. Such guidelines are “systematically
developed statements based on best available evidence to assist
practitioners’ and patients’ decisions about appropriate health
care” (RNAO, n.d.). Examples of the current best-practice guide-
lines include Adult Asthma Care Guidelines for Nurses: Promot-
ing Control of Asthma (RNAO, 2017); A Palliative Approach to

| Clinical issue of interest |

v
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answerable question
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| Streamlined, focused search |
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| Rapid critical appraisal |
I
Y v

Apply valid, relevant evidence | Generate evidence
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* Quality improvement
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* Research
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| Evaluate outcomes based on evidence |

FIG. 1.4 Process of evidence-informed practice.

TABLE 1.9 STEPS OF THE EVIDENCE-INFORMED
PRACTICE PROCESS

1. Ask clinical questions by using the PICOT format:
Patients/population of interest
Intervention
Comparison or comparison group
Outcome(s)
Time period (as applicable)
2. Collect the most relevant and best evidence.
3. Critically appraise and synthesize the evidence.
4. Integrate all evidence with your clinical expertise and the patient’s
preferences and values in making a practice decision or change.
5. Evaluate the practice decision or change.
6. Share the outcomes of the decision or change.

Care in the Last 12 Months of Life (RNAO, 2020); Person- and
Family-Centred Care (RNAO, 2015); and Preventing Violence,
Harassment and Bullying Against Health Workers (RNAO, 2019).

Throughout this book, two different types of Evidence-
Informed Practice boxes are available for selected topics.
Research Highlight boxes provide answers to specific clinical
questions. These boxes contain the PICOT (patients/population
of interest, intervention, comparison or comparative group,
outcome(s], and time period as applicable) question (Table
1.9); critical appraisal of the syntheses of evidence or primary
studies; implications for nursing practice; and the source of the
evidence. Translating Research Into Practice boxes provide an
opportunity to practise critical thinking skills in applying evi-
dence to patient scenarios. Evidence can support current prac-
tice and increase confidence that nursing care will continue to
produce the desired outcome, or evidence may necessitate a
change in practice.

Steps in the Evidence-Informed Practice Process. The six
steps of the EIP process are provided in Table 1.9 and Figure 1.4.

Step 1. Step 1 is to ask a clinical question in the PICOT for-
mat. Developing the clinical question is the most important step
in the EIP process (Melynk et al., 2016). A good clinical question
sets the context for integrating evidence, clinical judgement,
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and patient preferences. In addition, the question guides the lit-
erature search for the best evidence to influence practice.

An example of a clinical question in PICOT format is “In
adult patients undergoing abdominal surgery (patients/popula-
tion), is splinting with an elasticized abdominal binder (inter-
vention) or a pillow (comparison) more effective in reducing
pain associated with ambulation (outcome) on the first postop-
erative day (time period)?” A properly stated clinical question
may not have all components of PICOT; some include only four
components. The (T) timing or (C) comparison component
may not be appropriate for a particular question.

Step 2. Step 2 is to search for the best evidence in the lit-
erature. The question directs the clinician to the most appro-
priate databases. The search begins with the strongest external
evidence to answer the question. Preappraised evidence tools,
such as systematic reviews and evidence-informed guidelines,
are appropriate time-saving resources in the EIP process. Sys-
tematic reviews of randomized controlled trials are considered
the strongest level of evidence to answer questions about inter-
ventions (i.e., cause and effect). However, a limited number of
systematic reviews are available to answer the many clinical
questions. In addition, systematic reviews or meta-analyses may
not always provide the most appropriate answers to all clinically
meaningful questions.

If the clinical question is about how a patient experiences
or copes with a health issue or lifestyle change, searching for a
meta-synthesis of qualitative evidence may be the most appro-
priate approach. When research is insufficient to guide practice,
evidence from opinion leaders or authorities or reports from
expert committees may be all that exists. This type of evidence
should not be the sole substantiation for interventions. Care
based on expert opinions requires diligent, ongoing, rigorous
outcome evaluation to generate more robust evidence.

Step 3. Step 3 is to critically appraise and synthesize the data
from studies found in the search. A successful critical appraisal
process focuses on three essential questions: (1) Are the results
of the study valid? (2) What are the results? (3) Are the findings
clinically relevant to the clinician’s patients? The purpose of crit-
ical appraisal is to determine the flaws of a study and the value
of the research to practice. To determine best practice, clinicians
must determine the strength of the evidence and synthesize the
findings in relation to the clinical question.

Step 4. Step 4 involves implementing the evidence in prac-
tice. Recommendations that are based on sufficient, strong
evidence (e.g., interventions with systematic reviews of well-
designed randomized controlled trials) can be implemented in
practice in combination with clinicians’ expertise and patient
preferences. Clinical judgement will influence how patient pref-
erences and values are assessed, integrated, and entered into the
decision-making process. For example, although evidence may
support the effectiveness of morphine as an analgesic, its use in
a patient with renal failure may not be appropriate.

Step 5. Step 5 is to evaluate identified outcomes in the clinical
setting. Outcomes must match the clinical project that has been
implemented. For example, when the effectiveness of morphine
for pain control is compared with that of fentanyl, evaluating
the cost of each medication will not provide the required data
about clinical effectiveness. Outcomes must reflect all aspects of
implementation and capture the interdisciplinary contributions
elicited by the EIP process.

Step 6. Step 6 is to share the outcomes of the EIP change. If
nurses performing research do not share EIP outcomes, then

other health care providers and patients cannot benefit from
what they learned from their experience. Information is shared
locally through unit- or hospital-based newsletters and posters
and regionally and nationally through journal publications and
presentations at conferences.

Implementation of Evidence-Informed Practice. To imple-
ment EIP, nurses need to continuously seek scientific evidence
that supports the care that they provide. The incorporation of
evidence should be balanced with clinical expertise and each
patient’s unique circumstances and preferences. EIP closes
the gap between research and practice, resulting in care that
produces more reliable and predictable outcomes than does
care that is based on tradition, opinion, and a trial-and-error
method. EIP provides nurses with a mechanism to manage the
explosion of new literature, introduce new technologies, con-
cern about health care costs, and increase emphasis on quality
care and patient outcomes.

In collaboration with the First Nations and Inuit Health
Branch of Health Canada, the CNA launched a Web-based
portal for nurses called myCNA (see the Resources section at
the end of this chapter). The portal provides opportunities for
nurses to access libraries and information related to EIP and
clinical practice issues through a dedicated Web-based portal.

THE NURSING PROCESS

Nurses provide patient-centred care using an organizing frame-
work called the nursing process. The nursing process is an
assertive, problem-solving approach to the identification and
treatment of patient health issues. It provides a nursing process
framework to organize the knowledge, judgements, and actions
that nurses supply during patient care. Using the nursing pro-
cess, the nurse can focus on patients’ unique responses to actual
or potential health issues.

Phases of the Nursing Process

The nursing process consists of five phases: assessment, diag-
nosis, planning, implementation, and evaluation (Figure 1.5).
There is a basic order to the nursing process, beginning with
the assessment. Assessment involves collecting subjective and
objective information about the patient. Diagnosis involves ana-
lyzing the assessment data, drawing conclusions from the infor-
mation, and labelling the human response. Planning consists
of setting goals and expected outcomes with the patient and,
when feasible, the patient’s family and determining strategies

v
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FIG. 1.5 The nursing process.
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for accomplishing the goals. Implementation involves the use
of nursing interventions to activate the plan. The nurse also
promotes self-care and family involvement when appropriate.
Evaluation is an extremely important part of the nursing pro-
cess that is too often not addressed sufficiently. In the evaluation
phase, the nurse first determines whether the identified out-
comes have been met. Then the overall accuracy of the assess-
ment, diagnosis, and implementation phases is evaluated. If the
outcomes have not been met, new approaches are considered
and implemented as the process is repeated.

Interrelatedness of Phases

The five phases of the nursing process do not occur in isolation
from one another. For example, nurses may gather data about
the wound condition (assessment) as they change the soiled
dressing (implementation). There is, however, a basic order to
the nursing process, which begins with assessment. Assessment
provides the data on which planning is based. An evaluation of
the nature of the assessment data usually follows immediately,
resulting in the formulation of a diagnosis. A plan based on the
nursing diagnosis then directs the implementation of nursing
interventions. Evaluation continues throughout the cycle and
provides feedback on the effectiveness of the plan or the need for
revision. Revision may be needed in the data collection method,
the diagnosis, the expected outcomes or goals, the plan, or the
intervention method. Once initiated, the nursing process is not
only continuous but also cyclical in nature.

Assessment Phase

Data Collection. Sound data form the foundation for the entire
nursing process. Collection of data is a prerequisite for diagnosis,
planning, and intervention (Figure 1.6). Humans have needs and
problems in biophysical, psychological, sociocultural, spiritual,
and environmental domains. A nursing diagnosis made without
supporting data pertaining to all of these dimensions can lead to
incorrect conclusions and depersonalized care. For example, if
a hospitalized patient does not sleep all night, a disturbed sleep
pattern may be mistakenly diagnosed, whereas the patient may
have worked nights her entire adult life, and it is normal for her
to be awake at night. Information concerning her sleeping hab-
its is necessary to provide individualized care to her by ensuring
that sleep medication is not routinely administered to her at 2200
hours. The importance of person-centred assessment in the pro-
cess of clinical decision making cannot be overemphasized.

FIG. 1.6 Collection of data is a prerequisite for diagnosis, planning, and in-
tervention. Source: iStock.com/IPGGutenbergUKLtd.

Because nursing interventions are only as sound as the
data on which they are based, the database must be accurate
and complete. When possible, collateral information obtained
from sources such as the patient’s record, other health care
workers, the patient’s family, and the nurse’s observations
should be validated with the patient. If the patient’s statements
seem questionable, they should be validated by a knowledge-
able person.

Diagnosis Phase

Data Analysis and Problem Identification. The diagnosis phase
begins with clustering of information and, after analysis of the
assessment data, ends with an evaluative judgement about a
patients health status. Analysis involves sorting through and
organizing the information and determining unmet needs, as
well as the strengths, of the patient. The findings are then com-
pared with documented norms to determine whether anything
is interfering or could interfere with the patient’s needs or ability
to maintain their usual health pattern.

After a thorough analysis of all available information, one
of two possible conclusions is reached: (1) the patient has no
health conditions that necessitate nursing intervention or (2)
the patient needs nursing assistance to solve a potential or
actual health problem.

Nursing Diagnosis. The term nursing diagnosis has many dif-
ferent meanings. To some, it merely connotes the identification
of a health issue. More commonly, a nursing diagnosis is viewed
as the conclusion about an identified cluster of signs and symp-
toms. The diagnosis is generally expressed as concisely as pos-
sible according to specific policies.

Nursing diagnosis is the act of identifying and labelling
human responses to actual or potential health issues. Through-
out this book, the term nursing diagnosis means (1) the process
of identifying actual and potential health problems and (2)
the label or concise statement that describes a clinical judge-
ment concerning a human response to health conditions/life
processes, or susceptibility for that response, by an individual,
family, group or community. A nursing diagnosis supports
the identification and prioritization of nursing interventions
to achieve optimal patient outcomes. Many human responses
identified result from a disease process. For example, a patient
may have a medical diagnosis of pancreatitis. In this case, the
nursing diagnosis would focus on how the illness affects the
patient’s current health status. Examples of patient responses to
pancreatitis might be ineffective breathing pattern, deficit fluid
volume, nausea, imbalanced nutrition, and ineffective health
maintenance.

Diagnostic Process. The diagnostic process involves analy-
sis and synthesis of the data collected during assessment of the
patient. Data that indicate dysfunctional or risk patterns are
clustered, and a judgement about the data is made. It is impor-
tant to remember that not all conclusions resulting from data
analysis lead to nursing diagnoses. Nursing diagnoses refer to
health states that nurses can legally diagnose and treat. Data
may also point to health conditions that nurses treat collab-
oratively with other health care providers. During this phase
of the nursing process, the nurse identifies both nursing diag-
noses and treatments that necessitate collaborative nursing
intervention.

Nursing diagnostic statements are considered acceptable when
written as two- or three-part statements. When written in three
parts, the statement is in the PES (problem, etiology, and signs
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and symptoms) format. A two-part statement is deemed accept-
able if the signs and symptoms data are easily available to other
nurses caring for the patient through the nursing history or prog-
ress notes. “Risk” nursing diagnoses are also two-part statements
because signs and symptoms are not relevant. Use of a three-part
statement is recommended during the learning process:

Problem (P): A brief statement of the patient’s potential or
actual health issue (e.g., pain)

Etiology (E): A brief description of the probable cause of the
issue; contributing or related factors (e.g., resulting from
surgical incision, localized pressure, edema)

Signs and symptoms (S): A list of the objective and subjective
data cluster that leads the nurse to pinpoint the health issue;
critical, major, or minor defining characteristics (e.g., as
evidenced by verbalization of pain, isolation, withdrawal)

It is important to remember that gathering the “S” comes
first in the diagnostic process, even though it is last in the PES
statement format.

Identifying the Problem. The NANDA International
(NANDA-I; formerly known as the North American Nursing
Diagnosis Association) classification system is one framework
that is useful for formulating actual nursing diagnoses and at-
risk diagnoses. Clinically relevant cues are clustered into func-
tional health patterns based on Gordon’s (2014) 11 functional
health patterns: health perception-health management pat-
tern; nutritional-metabolic pattern; elimination pattern; activ-
ity-exercise pattern; sleep-rest pattern; cognitive—perceptual
pattern; self-perception-self-concept pattern; role-relation-
ship pattern; sexuality-reproductive pattern; coping-stress
tolerance pattern; and value-belief pattern.

The process of making a nursing diagnosis from clustered
cues begins with the recognition of dysfunctional patterns.
Checking the definition of nursing diagnoses classified accord-
ing to the functional pattern helps identify the problem’s appro-
priate label. The nursing diagnosis deemed most accurate is
based on the individual patient’s data.

Etiology. The etiology underlying a nursing diagnosis is
identified in the diagnostic statement. Taking time to properly
link the health issue with its etiology directs the nurse to the

correct interventions. Interventions to manage the issue are
planned by directing nursing efforts toward the etiology. The
etiology can be a pathophysiological, maturational, situational,
or treatment-related factor (Ladwig, Ackley, & Makic, 2019).
The etiology is written after the diagnostic label. These two com-
ponents are separated by the phrase “related to” For example, in
Nursing Care Plan 1.1, the nursing diagnosis is “Activity intoler-
ance caused by an imbalance between oxygen supply/demand”
The etiology directs the nurse to select the appropriate inter-
ventions to modify the factor of fatigue. When the etiology is
not included in the diagnosis, the nurse cannot plan the correct
intervention to treat the specific cause of the condition. When
possible, the etiology should be validated with the patient.
When the etiology is unknown, the statement reads “related to
unknown etiology” When identifying “risk for” nursing diag-
noses, the specific risk factors present in the patient’s situation
are identified as the etiology, and the phrase “as evidenced by” is
used rather than “related to.”

Signs and Symptoms. Signs and symptoms are the clinical
cues that, in a cluster, point to the nursing diagnosis. The signs
and symptoms are often included in the diagnostic statement
after the phrase “as evidenced by” The complete nursing diag-
nostic statement in Nursing Care Plan 1.1 is “Activity intolerance
caused by an imbalance between oxygen supply/demand resulting
in an abnormal heart rate response to activity, exertional dyspnea,
and fatigue.” Throughout this book, nursing diagnoses are listed
for many diseases and patient situations. These diagnoses some-
times include additional explanatory material in parentheses.

Collaborative Problems. Collaborative problems are poten-
tial or actual complications of disease or treatment that nurses
manage together with other health care providers. A look at
the primary nursing goals helps differentiate between nurs-
ing and medical diagnoses (see Table 1.4). A medical diagnosis
identifies current symptoms associated with a disease to pre-
dict the disease course and modify outcomes. A nursing diag-
nosis involves a clinical judgement about an individual, family,
or community response to an actual or potential health issue
(Chiffi & Zanotti, 2015). During the nursing process diagno-
sis phase, the nurse identifies the risks for these physiological

NURSING CARE PLAN 1.1

Heart Failure*

Expected Patient Outcomes

e Achieves a realistic program of activ- Energy Management

e Vital signs, O, saturation, and colour are dyspnea and fatigue.

Activity Therapy
program.

with obtainable goals.

Activity intolerance caused by an imbalance between oxygen supply/demand resulting in an abnormal
heart rate response to activity, exertional dyspnea, and fatigue

Nursing Interventions and Rationales

ity that balances physical activity with e Encourage alternate rest and activity periods to reduce cardiac workload and conserve energy.
energy-conserving activities e Provide calming diversionary activities to promote relaxation to reduce O, consumption and to relieve
within normal limits in response to activity e Monitor patient’'s oxygen response (e.g., pulse rate, cardiac rhythm, colour, O, saturation, and respiratory
rate) to self-care or nursing activities to determine level of activity that can be performed.

Teach patient and caregiver techniques of self-care to minimize O, consumption (e.g., self-monitoring and
pacing techniques for performance of ADLs).

e Collaborate with occupational therapist, physiotherapist, or both to plan and monitor activity and exercise

e Determine patient’s commitment to increasing frequency or range of activities, or both, to provide patient

ADLs, activities of daily living.

*The complete nursing care plan for heart failure is provided in Nursing Care Plan 37.1 in Chapter 37.
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complications in addition to nursing diagnoses. Identification of
collaborative problems requires knowledge of pathophysiology
and possible complications of medical treatment. For example,
collaborative problems with heart failure described in Nursing
Care Plan 1.1 could include pulmonary edema, hypoxemia, dys-
rhythmias, cardiogenic shock, or a combination of these. In the
interdependent role, nurses use both physician-prescribed and
nursing-prescribed interventions to prevent, detect, and manage
collaborative problems.

Collaborative problem statements are usually written as
“potential complication: ” (e.g., “potential complication:
pulmonary edema”) without a “related to” statement. When
potential complications are used in this textbook, “related to”
statements have been added to increase understanding and link
the potential complication to possible causes.

Planning Phase

Priority Setting. After the nursing diagnoses and collaborative
problems are identified, the nurse must determine the urgency
of the identified problems, with actual problems being priori-
tized over potential problems. Diagnoses of the highest prior-
ity necessitate immediate intervention. Those of lower priority
can be addressed later. When setting priorities, the nurse should
first intervene for life-threatening conditions involving airway,
breathing, or circulation issues.

Maslow’s (1954) hierarchy of needs also acts as a useful guide
in determining priorities. These needs include the physical
needs; safety, love, and belonging; esteem; and self-actualization.
Lower-level needs must be satisfied before a higher level can be
addressed.

Another guideline in setting priorities is to determine the
patient’s perception of what is important. When the patient’s
priorities are not congruent with the actual situation, the nurse
may have to give explanations or do some teaching to help the
patient understand the need to do one thing before another.
Often it is more efficient to meet the need that the patient deems
a priority before moving on to other priorities.

Identifying Outcomes. After priorities are established,
expected outcomes or goals for the patient are identified. Out-
comes are simply the results of care. Expected patient outcomes
are goals that articulate what is desired or expected as a result
of care. The terms goals and expected outcomes are often used
interchangeably: Both terms describe the degree to which the
patient’s response, as identified in the nursing diagnosis, should
be prevented or changed as a result of nursing care. Expected
outcomes should be agreed on with the patient, if feasible, just
as priorities of interventions are considered with the patient
when possible. Goals are often developed using the SMART
algorithm: S—smart; M—measurable; A-achievable; R-realistic;
and T-timely. Although the ultimate goal for the patient is to
maintain or attain a state of dynamic equilibrium at the highest
possible level of wellness, the setting of more specific expected
outcomes, both short- and long-term, is necessary for system-
atic evaluation of the patient’s progress. Expected patient out-
comes identified in the planning stage indicate which criteria
are to be used in the evaluation phase of the nursing process.

The nurse identifies both long-term and short-term goals by
writing specific expected patient outcomes in terms of desired,
realistic, measurable patient behaviours to be accomplished by a
specific date. For example, a short-term expected outcome for the
patient in Nursing Care Plan 1.1 might be “The patient will main-
tain normal vital signs in response to activity in 2 days,” whereas

a long-term expected outcome might be “The patient will iden-
tify a realistic activity level to achieve or maintain by the time of
discharge” These outcomes would be evaluated in 2 days and at
discharge, and the care plan would be revised as necessary if the
outcomes were not met. However, these statements are less than
optimal because they provide no criteria by which to evaluate the
patient’s degree of progress from admission to discharge.

Determining Interventions. After patient outcomes are identi-
fied, nursing interventions to accomplish the desired status of
the patient should be planned (Saba, 2017). A nursing inter-
vention is a single nursing action, treatment, procedure, activ-
ity, or service designed to achieve an outcome of a nursing or
medical diagnosis for which the nurse is accountable (Ladwig,
Ackley & Makic., 2019). Interventions can be independent or
dependent nursing actions. Independent interventions can be
carried out by the nurse without consultation (e.g., elevating the
head of the bed for a patient short of breath). Dependent nurs-
ing interventions require an order from a physician or nurse
practitioner (e.g., application of oxygen).

Sound knowledge, good judgement, and decision-making abil-
ity are necessary to effectively choose the interventions that the
nurse will use (Figure 1.7). The nurse should foster the use of a
research-based approach to interventions. In the absence of a nurs-
ing research base, scientific principles from the behavioural and
biological sciences should guide the selection of interventions.

Implementation Phase. Carrying out the specific, individu-
alized plan constitutes the implementation phase of the nursing
process. The nurse performs the interventions or may designate
and supervise other health care workers who are qualified to
intervene. Throughout the implementation phase, the nurse
must evaluate the effectiveness of the methods chosen to imple-
ment the plan.

Evaluation Phase. All phases of the nursing process must be
evaluated (see Figure 1.5). Evaluation occurs after implementa-
tion of the plan but also continuously throughout the process.
The nurse evaluates whether sufficient assessment data have
been obtained to allow a nursing diagnosis to be made. The
diagnosis is, in turn, evaluated for accuracy. For example, pain
might have actually been related to a wound itself or to pressure
from a constricting dressing.

Next, the nurse evaluates, with the patient when possible,
whether the expected patient outcomes and interventions are
realistic and achievable. If not, a new plan should be formulated.

FIG. 1.7 Collaboration among the patient, the family, and the nurse is nec-
essary in setting goals and coordinating high-quality care. Source: iStock.
com/monkeybusinessimages.
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This may involve revision of expected patient outcomes and
interventions. Consideration must be given to whether the plan
should be maintained, modified, totally revised, or discontin-
ued in view of the patient’s status.

NURSING CARE PLANS

When the nurse has determined the nursing diagnoses, the out-
comes, and the interventions for a patient, the plan is recorded
to ensure continuity of care by other nurses and health care pro-
viders. The plan should contain specific directions for carrying
out the planned interventions, including how, when, for how
long, how often, where, by whom, and with what resources the
activities should be performed.

Various methods and formats are used to record the nursing
care plan. One of the important factors influencing a choice of care
plan format has to do with the frameworks used in a particular hos-
pital. Care plans are often written on a specific form adopted by
an institution, but they may also be entered electronically to orga-
nize nursing data. Every nurse who cares for the patient must have
access to the plan, whether handwritten or computer generated, to
provide the planned care. The care plan is part of the patient’s medi-
cal record and may be used in legal proceedings. The nurse must
document the patient’s nursing care requirements, changes that are
made as the plan is implemented, and the outcomes of the nursing
interventions. Not every activity that the nurse implements with
the patient will be recorded on the care plan.

Standardized care plans are sometimes used as guides for
routine nursing care and as a basis for developing individual-
ized care plans. When standardized care plans are used, they
should be personalized and specific to the unique needs and
problems of each patient.

Concept Maps

A concept map is another method of recording a nursing
care plan. In a concept map care plan, the nursing process is
recorded in a visual diagram of patient issues and interventions
that illustrates the relationships among clinical data. Nurse edu-
cators use concept mapping to teach nursing process and care
planning. There are various formats for concept maps. Concep-
tual care maps blend a concept map and a nursing care plan.
On a conceptual care map, assessment data used to identify the
patient’s primary health concern are centrally positioned. Diag-
nostic testing data, treatments, and medications surround the
assessment data. Positioned below are nursing diagnoses that
represent the patient’s responses to the health state. Listed with
each nursing diagnosis are the assessment data that support the
nursing diagnosis, outcomes, nursing interventions with ratio-
nales, and evaluation. After completing the map, connections
can be drawn between identified relationships and concepts. A
conceptual care map creator is available online on the website
for this book. For selected case studies at the end of the manage-
ment chapters, related concept maps are available on the website
at http://evolve.elsevier.com/Canada/Lewis/medsurg.

Clinical (Critical) Pathways

Care related to common health issues experienced by many
patients is delineated with the use of clinical (critical) path-
ways. A clinical (critical) pathway directs the entire health care
team in the daily care goals for select health care conditions. It
includes a nursing care plan, specific interventions for each day
of hospitalization, and a documentation tool.

The clinical pathway organizes and sequences the caregiv-
ing process at the patient level to better achieve desired quality
and cost outcomes. It is a cyclical process organized for spe-
cific case types by all related health care departments. The case
types selected for clinical pathways are usually those that occur
in high volume and are highly predictable, such as myocardial
infarction, stroke, and angina.

The clinical pathway describes the patient care required at
specific times in the treatment. An interprofessional approach
helps the patient progress toward desired outcomes within an
estimated length of stay. The exact content and format of clinical
pathways vary among institutions.

DOCUMENTATION

It is critical that the patient’s progress be documented in a
systematic way. Proper documentation enables safe and effec-
tive patient care. Patient records are also frequently used as
evidence when there are legal issues related to negligence and
competency. Nurses in Canada should be aware of the Cana-
dian Nurses Protective Society. This is the agency that provides
liability coverage and is a source of information and education
on issues such as documentation and charting.

Many documentation methods and formats are used, depend-
ing on personal preference, hospital policy, and regulatory stan-
dards. Many provinces are now moving to implement EHRs
(see “Electronic Health Records” earlier in this chapter). Fund-
ing and support are available through organizations such as the
Canada Health Infoway. Patient progress may be documented
by nurses with the use of flow sheets; narrative notes; SOAP
(subjective, objective, assessment, plan) charting (described in
the next section); clinical pathways; and computer-based chart-
ing. Every method or combination of methods is designed to
document the assessment of patient status, the implementation
of interventions, and the outcome of interventions.

There are several methods of documentation that address
the nursing process. The SOAP method is a common way of
evaluating and recording patient progress. Some institutions
use SOAPIER notes (subjective, objective, assessment, plan,
intervention, evaluation, and revision of plan). A SOAP or
SOAPIER progress note is issue-specific and incorporates the
elements in Table 1.10. The following is the process of SOAP
documentation:

1. Additional subjective and objective data related to the area
of concern are gathered.

2. On the basis of old and new data, the patients progress to-
ward the expected patient outcome and the effectiveness of
each intervention are assessed.

TABLE 1.10 COMPONENTS OF A SOAP
PROGRESS NOTE

SOAP Component Explanation

Subjective Information supplied by patient or knowl-
edgeable other person

Objective Information obtained by nurse directly by
observation or measurement, from patient
records, or through diagnostic studies

Assessment Nursing diagnosis of issue according to

subjective and objective data

Plan Specific interventions related to a diagnostic
or issue with consideration of diagnostic,
therapeutic, and patient education needs



http://evolve.elsevier.com/Canada/Lewis/medsurg

CHAPTER 1

Introduction to Medical-Surgical Nursing Practice in Canada 17

3. On the basis of the reassessment of the situation, the initial
plan is maintained, revised, or discontinued.

The following is an example of SOAP charting for the nurs-
ing diagnosis “Risk for infection as evidenced by alteration in
skin integrity and invasive procedure (surgery)”:

S: Wound is more painful today.

O: Temperature of 39.4°C, facial grimacing in response to
movement, dressing saturated with purulent drainage

A: Risk for wound infection

P: Notify surgeon, take temperature q2h, reinforce dressing.

A second method of documentation is the PIE (problem,
intervention, and evaluation) method, which is similar to SOAP
charting and is also problem-oriented. It does not include assess-
ment data because those are recorded on flow sheets.

A third documentation format is DARP (data, both subjec-
tive and objective; action or nursing intervention; response of
the patient; and plan) progress notes. It is also called focus chart-
ing, and it addresses patient concerns, not just issues.

Charting by exception is another method of documentation
that focuses on documenting deviations from predefined nor-
mal findings. Assessments are standardized on flow sheets, and
nurses make a narrative note only when there are exceptions to
the standardized statements.

FUTURE CHALLENGES OF NURSING

Nursing roles continually evolve as society changes and health
care providers learn to integrate new knowledge and technology
into current practices. Although nursing is defined in different
ways, past and current definitions of nursing include common-
alities of health, illness, and caring. It is important that these
concepts be addressed in nursing education as greater demands
are placed on the profession. Future nursing practice will con-
tinue to call for the use of reasoning, analytical thinking skills,
and synthesis of rapidly expanding knowledge to assist patients
in maintaining or attaining optimal health.

An increasing emphasis on leadership, accountability, cour-
age and persistence, innovation and risk taking, and decision

l REVIEW QUESTIONS

making is essential if nursing is to move forward. This has
never been more relevant than during the 2020 SARS-CoV-2
global pandemic. Nurses were stressed to maintain stan-
dards of nursing practice when resources were scarce. Many
of Canada’s emergency departments and hospitals that expe-
rienced pre-existing capacity issues were further challenged.
Nursing roles changed depending on the needs of the commu-
nity. Nurses were brought out of retirement and deployed to
assessment centres that supported the increased need for test-
ing of community members, while others were transitioned
into critical care areas based on capacity needs. The unprec-
edented role that nurses and nursing leaders played in all areas
of health care helped to mitigate the impact SARS-CoV-2 had
on the country.

Nurses must take a leadership role in creating health care
systems that provide safe, high-quality, patient-centred care.
Nursing leadership refers not only to people holding certain
positions but also to an attitude and approach in which lifelong
learning and a commitment to excellence in practice are valued.
In its attempt to keep pace, nursing would do well to remem-
ber what the Red Queen in Through the Looking Glass said to
Alice: “Now here, you see, it takes all the running you can do
to keep in the same place. If you want to get somewhere else,
you must run at least twice as fast as that” (Carroll, 1865/1973).
This appears to be the future of nursing. Nursing leaders must
ask some fundamental questions about what the contribution
of nurses must be for the twenty-first century. Nurses must
increasingly challenge the status quo by relying on research
and the wisdom that results from asking difficult questions.
Nurse leaders must have an attitude of open-mindedness while
remaining grounded in values that overcome the tendency to
promote self-interest.

Medical-surgical nursing can positively influence the com-
plex health care system in Canada by increasing interprofes-
sional collaboration, improving patient care and safety, utilizing
advanced informatics and technology, applying EIP, and con-
tinuing to develop nurses’ critical thinking and clinical reason-
ing skills.

The number of the question corresponds to the same-numbered learn-
ing outcome at the beginning of the chapter.
1. Which of the following is a current challenge facing the Canadian
health care system?
a. Lack of long-term funding model between provinces/territories
and federal government
b. Lack of innovation in health care
c. Expanding knowledge and technology
d. Health care ranking as a low-priority public health policy issue
by Canadians
2. Which of the following is an example of a nursing activity that
reflects the Canadian Nurses Association’s definition of nurs-
ing?
a. Establishing that the client with jaundice has hepatitis
b. Determining the cause of hemorrhage in a postoperative client
on the basis of vital signs
c. Identifying and treating dysrhythmias that occur in a client in
the coronary care unit
d. Determining that a client with pneumonia cannot effectively
cough up pulmonary secretions

3. Which of the following actions best describes the work of medical-
surgical nurses?
a. Providing care only in acute care hospital settings
b. Requiring certification by the Canadian Nurses Association in
this specialty
c. Addressing the needs of acutely ill adults and their families
d. Caring primarily for perioperative clients
4. Which of the following characteristics of health care teams are im-
portant for outstanding interprofessional care? (Select all that apply.)
Care expertise
Diverse mix of health care providers
Interprofessional leadership
Effective group functioning
Clear differentiation between roles
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