
INTRODUCTION TO HEALTH CARE SYSTEM

“Introduction to health care system (health assessment)”.

In Section 1 of this course you will cover these topics:
Health Assessment

Health Promotion And Wellness

Health Assessment Across The Life Span

Cultural Considerations

Psychosocial Assessment

Techniques And Equipment
Topic : Health Assessment

Topic Objective:

At the end of this topic student would be able to:

 Discuss various definitions of health.

 Discuss the importance of Healthy People 2010 and its relevance to health assessment.

 Define health assessment.

 Identify the factors to consider in health assessment.

 Define the steps of the nursing process.

 Describe the critical thinking process with relevance to health assessment.

 Describe the role of the professional nurse in health assessment.

 Discuss the elements of a teaching plan.

Definition/Overview:

Health Care system: A health care system is an arrangement in which health care is

delivered. There are many variations of health care systems around the world.

Health: Health is a state of complete physical, mental and social well-being and not merely

the absence of disease or infirmity

Nursing Process: The nursing process is a process by which nurses deliver care to patients,

supported by nursing models or philosophies. The nursing process was originally an adapted

form of problem-solving and is classified as a deductive theory.
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Health assessment: Health assessment is the gathering of information about a patient's

physiological, psychological, sociological, and spiritual status

Key Points:

1.Health Care delivery system

 The healthcare delivery system is changing. Emphasis is now focused on wellness,

prevention of disease, health maintenance, and health promotion.

 Clients are active participants in planning, decision making, and selecting treatment

modalities used in care.

 Health assessment has become an integral part of the expanded role of the professional nurse.

2.Healthy People 2010

 Healthy People 2010 presents a 10-year strategy intended to promote health and prevent

illness, disability, and premature death.

 Healthy People 2010 identifies 10 leading health indicators that reflect public health concerns

in the United States.

3.Health

 Health is thought of as the absence of disease and is highly individualized and influenced by

physical, psychological, and social factors.

 Health has been defined by nursing theorists including Roy, Orem, and Leininger.

 Models (i.e., ecologic, clinical, eudaemonistic, health promotion) have been developed to

explain the concept of health.

4.Health assessment

 Health assessment includes the interview, physical assessment, documentation, and

interpretation of findings.

 Data gathering occurs in the health history, focused interview, and physical assessment.

 Documentation of findings is essential to consistency in healthcare, in that the record

provides data used by all participants in planning and providing care.
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 Documentation is carried out in narrative notes, problem-oriented records, scales, flow

sheets, focus documentation, charting by exception, and computerized records.

 Documentation must be accurate, confidential, appropriate, and complete; use standard and

accepted terminology and abbreviations; reflect professional and organizational standards.

 Interpretation of findings means making judgments about data from health assessment in

relation to normal and expected ranges and in relation to the clients age, gender, race, and

immediate and long-term health related needs.

 Nursing characteristics influence the interpretation of findings. The characteristics include the

abilities to obtain, recall, and apply knowledge from physical and social sciences and nursing,

to communicate effectively, to think critically, and to use a holistic approach to client care.

 Client-centered factors that influence the interpretation of findings from health assessment

include development, psychological and emotional status, family, culture, and environment.

5.Nursing process

 The nursing process is a rational and dynamic process used by the nurse to plan and provide

client care.

 The steps of the nursing process are assessment, diagnosis, planning, implementation, and

evaluation.

6.Critical thinking

 Critical thinking is a purposeful and creative approach to resolution of problems and

management of situations.

 Critical thinking involves data collection, analysis of the situation, generation and selection of

alternatives, and evaluation.

 When applied in health assessment, critical thinking enables the nurse to make judgments

about client care based on careful collection and interpretation of client data.

7.Role of the professional nurse

 The role of the professional nurse is multifaceted. The professional nurse practices as teacher,

caregiver, and client advocate.

 Advanced practice roles include nurse researcher, nurse practitioner, clinical nurse specialist,

nurse administrator, and nurse educator.

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

3
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



 In the role of teacher, the nurse uses informal and formal teaching.

 Teaching plans are developed for formal teaching when distinct individual needs are

recognized or when common needs are identified.

 Teaching plans include the learning need, goal, objectives, content, teaching methods, and

evaluation.

 Topic : Health Promotion And Wellness

Topic Objective:

At the end of this topic student would be able to:

 Describe the concepts of wellness and health promotion.

 Discuss theories of wellness.

 Discuss perspectives of health promotion for the individual, family, and community.

 Identify the leading health indicators in Healthy People 2010.

 Discuss health promotion in relation to the nursing process.

Definition/Overview:

Health promotion: Health promotion, as defined by the World Health Organization, is the

process of enabling people to increase control over, and to improve, their health. In the USA,

health promotion is much more narrowly conceived as "the science and art of helping people

change their lifestyle to move toward a state of optimal health." Means of health promotion

include health education and social marketing.

Physical health: Physical fitness is good bodily health, and is the result of regular exercise,

proper diet & nutrition, and proper rest for physical recovery. A strong indicator of the health

of localized population is their height, which generally increases with improved nutrition and

health care. This is also influenced by the standard of living and quality of life. Genetics also

plays a major role in people's height. The study of human growth, its regulators, and

implications is known as Auxology.

Mental health: Mental health refers to an individual's emotional and psychological well-

being. Merriam-Webster defines mental health as "A state of emotional and psychological

well-being in which an individual is able to use his or her cognitive and emotional

capabilities, function in society, and meet the ordinary demands of everyday life." According
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to the World Health Organization, there is no single "official" definition of mental health.

Cultural differences, subjective assessments, and competing professional theories all affect

how "mental health" is defined. In general, most experts agree that "mental health" and

"mental illness" are not opposites. In other words, the absence of a recognized mental

disorder is not necessarily an indicator of sound mental health. One way to think about

mental health is by looking at how effectively and successfully a person functions. Feeling

capable and competent; being able to handle normal levels of stress, maintain satisfying

relationships, and lead an independent life; and being able to "bounce back," or recover from

difficult situations, are all signs of mental health. A combination of physical, emotional,

social and most importantly mental well-being is necessary to achieve overall health.

Key Points:

1.HealthCare

 Healthcare has changed from an illness focus to concern with health promotion and wellness.

 Wellness is a state of life that is balanced, personally satisfying, and characterized by health-

enhancing behaviors.

 Dunn defined wellness as an integrated method of functioning, oriented toward maximizing

the potential of the individual.

 Dunns theory of wellness uses two intersecting axes: health and environment.

 Leavell and Clark described wellness in terms of primary, secondary, and tertiary levels of

prevention.

 Travis used a continuum to describe the state of health.

2.Health promotion

 Health promotion refers to actions to increase health and well-being of individuals, families,

and communities.

 Individual health promotion includes identifying biological, lifestyle, and environmental risks

that influence wellness and promoting efforts to reduce risks.

 Models for health promotion include the health belief model, the theory of reasoned

action/planned behavior, and the health promotion model.

 Health promotion models guide interventions.
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3.Healthy People 2010

 Physical activity, overweight and obesity, tobacco use, substance abuse, responsible sexual

behavior, mental health, injury and violence, environmental quality, immunization, and

access to healthcare are leading health indicators related to significant public health concerns

in the United States.

 Individual biology and behaviors, environmental factors, health policies, and access to care

impact individual and community health and wellness.

 Health insurance is the most significant factor in access to healthcare.

 Cultural differences influence physical and social behaviors that impact wellness.

4.Health promotion and the nursing process

 Comprehensive health assessment is essential to health promotion.

 The professional nurse takes on a variety of roles when implementing plans for health

promotion.

 Evaluation of goals for health promotion is an ongoing process that may result in new

priorities or strategies to meet health-related goals.

Topic : Health Assessment Across The Life Span

Topic Objective:

At the end of this topic student would be able to:

 Identify the principles of growth and development.

 Discuss theories of development.

 Describe stages of development.

 Identify a variety of measurements of growth and development across the age span.

 Discuss growth and development in relation to health assessment.

 Discuss factors that influence growth and development.

Definition/Overview:

Growth: Growth refers to an increase in some quantity over time. The quantity can be

physical (e.g., growth in height, growth in an amount of money) or abstract (e.g., a system

becoming more complex, an organism becoming more mature). It can also refer to the mode
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of growth, i.e. numeric models for describing how much a particular quantity grows over

time.

Development: Development is the study of the process by which organisms grow and

develop. Modern developmental biology studies the genetic control of cell growth,

differentiation and "morphogenesis," which is the process that gives rise to tissues, organs

and anatomy.

Key Points:

1.Growth and development

 Knowledge of growth and development provides a framework for nursing assessment.

 Growth involves physical changes that can be measured.

 Development is an increase in functional complexity and skill acquisition.

 The pattern of growth and development is consistent but the rate varies as a result of

hereditary and environmental factors.

2.Principles of growth and development

 Growth and development proceed in an orderly, sequential progression.

 Growth and development proceed in cephalocaudal and proximal to distal directions.

 Development proceeds from simple to complex.

 Differentiated development progresses from a generalized response to a skilled specific

response.

3.Theories of development

 Classic theories of human development provide the foundation for nursing assessment.

 Researchers are developing new theoretical approaches to explain human behavior.

 Cognitive theory explores the ways people learn to think, reason, and use language.

 Psychoanalytic theory describes personality development in response to environmental

changes and conflict resolution between environments and instincts.

 Psychosocial theory includes cultural and societal changes on ego development across the life

span.
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4.Stages of development

 Growth and development in infants and toddlers is rapid, transforming totally dependent

neonates into active, verbal children with unique personalities.

 Preschool and school-age children expand knowledge and skills through experiences with

other children and adults outside of the home.

 Adolescence marks the transition from childhood to adulthood as growth and development

occur in a predictable sequence but at variable ages and rates.

 Growth and development continue throughout adulthood as individuals achieve intimacy and

independence in young adulthood, attain career satisfaction in middle adulthood, and adjust

to aging in late adulthood.

5.Growth and development in Health assessment

 Comprehensive health assessment requires the ability to interpret the ways complex

interactions of physiological, cognitive, and psychological development affect an individual

at a given time.

 Health assessment of growth and development includes the use of growth charts, measures of

BMI, and instruments and scales to assess emotional, cognitive, and psychosocial

development.

 Accurate data collection and interpretation of findings is dependent on knowledge of

expectations and ranges of normal for physical as well as psychological, cognitive, and

psychosocial growth and development.

6.Factors that influence growth and development

 Growth and development are influenced by nutrition, family, culture, ethnicity, and

socioeconomic status.

 Nutrition is essential to physical and mental development.

 Families help one another to develop physically and emotionally by providing for economic

and safety needs, providing support during crises, and modeling social interaction.

 Culture influences child rearing, the value of cognitive development, and attitudes toward

change.

 Differences in growth and development are reported for various racial and ethnic groups.

 Socioeconomic status impacts physical and psychosocial development across the age span.
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Topic : Cultural Considerations

Topic Objective:

At the end of this topic student would be able to:

 Define culture.

 Identify terms related to culture.

 Describe cultural phenomena that impact healthcare.

 Explain personal strategies that the nurse can use to develop cultural competence when

assessing clients from specific cultural groups.

Definition/Overview:

Culture: Culture (from the Latin cultura stemming from colere, meaning "to cultivate")

generally refers to patterns of human activity and the symbolic structures that give such

activities significance and importance. Cultures can be "understood as systems of symbols

and meanings that even their creators contest, that lack fixed boundaries, that are constantly

in flux, and that interact and compete with one another.

Cultural phenomena that affect healthcare:

 Improving quality of services and outcomes;

 Meeting legislative, regulatory, and accreditation mandates;

 Gaining a competitive edge in the marketplace; and

 Decreasing the likelihood of liability and malpractice claims.

Key Points:

1.Cultural Competence

 Cultural competence is essential to nursing.

 An individuals culture, race, and ethnicity impact beliefs about health, illness, and practices

related to both.

 Cultural competence develops over time through knowledge acquisition and experience.
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2.Culture

 Culture is defined as transmitted beliefs, behaviors, values, customs, lifestyles, and ways of

thinking of a specific population.

 Culture guides ones view of the world and the ways decisions are made.

 Culture is learned and generally transmitted within the family group.

 Dress, art, and tools are components of the material culture.

 Language, beliefs, customs, and social structure are components of the nonmaterial culture.

 Subcultures, based on distinct identities, exist within larger cultural groups.

3.Terms related to culture

 Race is the identification of individuals or groups by shared genetic heritage and biological or

physical characteristics.

 Ethnicity is the awareness of belonging to a group in which certain characteristics

differentiate one group from another.

 Diversity is the state of being different.

 Assimilation is the adoption and incorporation of characteristics and values of the dominant

culture.

4.Cultural phenomena that impact healthcare

 Communication refers to verbal and nonverbal methods with which individuals and groups

transmit information.

 Cultural beliefs, customs, values, and morals are passed from generation to generation

through communication.

 Verbal communication is essential to healthcare.

 Language difference can create barriers to appropriate healthcare.

 Nonverbal communication includes gestures, mannerisms, and facial expressions that inform

others of emotions, feelings, and responses that occur in interactions with others.

 Nonverbal behaviors have personal and cultural significance.

 Temporal relationships refer to past, present, or future orientation and time orientation.

 Family patterns include the roles and relationships within families that establish models for

responsibility, dominance, and decision making.
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 The types and amounts of foods included in an individuals diet are often culturally

determined.

 Health beliefs are categorized as magico-religious, biomedical, and holistic.

 The differing health beliefs are embraced by different cultures and impact health practices.

 Health practices include the use of Western, folk, or indigenous medicines.

5.Culture in comprehensive Health assessment

 Cultural data is important in assessment because it informs the nurse about factors and

practices that impact current and future health status of clients.

 Knowledge of cultural and language differences is essential to nursing practice.

 Nurses must examine their own cultural values and beliefs and reflect upon the significance

to client interactions.

 Nurses must seek information about resources to assist them in meeting the needs of a diverse

client population.

Topic : Psychosocial Assessment

Topic Objective:

At the end of this topic student would be able to:

 Describe psychosocial functioning.

 Define psychosocial health.

 Identify factors affecting psychosocial health.

 Discuss the application of the nursing process in assessment of psychosocial health.

Definition/Overview:

Psychological health: Psychological or mental health can be defined in both positive and

negative terms. Positively it can be viewed as a state of being in which an individual is stable

and balanced. Human beings function at three levels: the personal (within the self), inter-

personal (with others) and trans-personal (beyond the personal). Hence the balance is 3-

dimentional and involves being in harmony with oneself, the human society around you, and

fulfilling the orders and commands of the Creator to attain His pleasure.
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Mental health perspective: Mental health can be seen as a continuum, where an individual's

mental health may have many different possible values. Mental wellness is generally viewed

as a positive attribute, such that a person can reach enhanced levels of mental health, even if

they do not have any diagnosable mental health condition. This definition of mental health

highlights emotional well-being, the capacity to live a full and creative life, and the flexibility

to deal with life's inevitable challenges. Many therapeutic systems and self-help books offer

methods and philosophies espousing strategies and techniques vaunted as effective for further

improving the mental wellness of otherwise healthy people. Positive psychology is

increasingly prominent in mental health.

A holistic model of mental health generally includes concepts based upon anthropological,

educational, psychological, religious and sociological perspectives, as well as theoretical

perspectives from personality, social, clinical, health and developmental psychology. An

example of a wellness model includes one developed by Myers, Sweeny and Witmer. It

includes five life tasks essence or spirituality, work and leisure, friendship, love and self-

directionand twelve sub taskssense of worth, sense of control, realistic beliefs, emotional

awareness and coping, problem solving and creativity, sense of humor, nutrition, exercise,

self care, stress management, gender identity, and cultural identityare identified as

characteristics of healthy functioning and a major component of wellness. The components

provide a means of responding to the circumstances of life in a manner that promotes healthy

functioning.

Key Points:

1.Psychological functioning

 Psychosocial functioning includes thinking, feeling and acting, relationships with others, the

ability to adapt and cope with stress, and the capacity to develop values and beliefs.

 Assessment of the client must consider the interaction of mind, body, and spirit in their

entirety.

 Psychosocial functioning is impacted by health and illness and may in turn affect physical

health.
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2.Psychosocial Health

 Psychosocial health incorporates emotional, social, and spiritual dimensions.

 Reasoning, judgment, and rational thinking are components of the mental dimension.

 The emotional dimension is subjective and includes ones feelings.

 Beliefs and values that give meaning to life comprise the spiritual dimension.

3.Factors that influence psychosocial Health

 Psychosocial health is influenced by internal factors of genetics, physical health, and physical

fitness. External factors of child rearing, culture, geography, and socioeconomic status

influence psychosocial health.

 Psychosocial health includes self-concept, role development, interdependent relationships,

and the ability to cope with stress, to adapt to change, and to develop values and beliefs.

 Positive or negative responses to physical characteristics impact the development of self-

concept and self-esteem.

 Development of cognitive processes is dependent on innate capacity.

 Research indicates that there is a mind-body-spirit connection; therefore, physical health

enhances the ability to respond to stressors, to cope, and to grow and become capable of

social interaction.

 Families are expected to provide the attention, love, and security that enable members to

develop physically and emotionally, and to develop a self-identity.

 Culture defines behavior including child-rearing practices, the development of values, and

morals. Culture also shapes the experiences that impact ones self-concept.

 Psychosocial health is affected by the physical characteristics, culture, and resources of the

geographic area in which one is raised or resides.

 The development of self-worth, self-esteem, and the ability to manage stress are affected by

economic status. Confrontation with disparities in income may result in frustration, anger,

depression, and difficulty with coping.

 Self-concept consists of body image and self-esteem and refers to beliefs and feelings one

holds about the self.

 Role development refers to an individuals capacity to identify and fulfill social expectations

related to roles assumed in ones lifetime.

 Interdependent relationships are based on mutual trust and respect and include the significant

other and support systems.
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 Stress and coping are physical and emotional responses to threats. The stress response has

been referred to as the fight-or-flight response. Coping mechanisms are what the individual

uses to deal with threats to physical and mental well-being.

 Spiritual and belief patterns include ones relationship with a higher power or ideal, often

demonstrated in religious practice, and a moral code learned from significant others, which

enables one to determine right from wrong.

4.The nursing process in psychosocial assessment

 The professional nurse uses a holistic approach in assessment of the clients responses to life

experiences and the environment.

 Psychosocial assessment includes gathering data about psychosocial concerns, self-concept,

beliefs, stress and coping, and reasoning ability.

 The nurse interprets assessment data in relation to norms and expectations for the clients age,

gender, culture, and ethnicity to identify problems and strengths from which to plan care to

meet the needs of the client.

Topic : Techniques And Equipment

Topic Objective:

At the end of this topic student would be able to:

 Describe the four basic techniques used by the professional nurse when performing physical

assessment.

 Explain the purpose of equipment required to perform a complete physical assessment.

 Describe client safety and comfort measures to be considered when performing physical

assessment.

 Apply critical thinking when using the four basic techniques of physical assessment.

 Apply the principles of Standard Precautions in practice.

Definition/Overview:

Physical assessment: Physical assessment is a means of evaluating health status using a

combination of clinical examination and history taking. A complete physical assessment

should form the basis of all nursing care.
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Physical Assessment for Nurses: Physical Assessment for Nurses is aimed at all advanced

nurse practitioners and nurses preparing to become advanced nurse practitioners. It forms the

foundation for extending practice. The text explores best practice in history taking and

summarises the key clinical skills needed to develop and improve physical examination skills

and to competently assess, diagnose, plan and provide care.

Key Points:

1.Techniques and equipment

 Subjective data is reported by the client.

 Objective data is added to the database via physical assessment.

2.Basic techniques of physical assessment

 Inspection, palpation, percussion, and auscultation are the cardinal techniques of physical

assessment.

 The order of sequence to use the techniques remains constant except when assessing the

abdomen.

 Abdominal assessment requires the order to change to inspection, auscultation, percussion,

and palpation.

 Inspection is the skill of observing the client in a deliberate, systematic manner.

 Inspection begins with the first client contact.

 Inspection moves from overall view of an area of the body to the specific component parts.

 Compare corresponding body parts for color, size, shape, contour, symmetry, and movement.

 Using the sense of hearing and smell will help enhance the nurses findings.

 Palpation is the skill of touching to determine size, shape, location, and mobility of a body

part.

 Position, vibration, temperature, texture, moisture, tenderness, and edema will be identifiable

with the technique of palpation.

 Use the fingertips for percussion.

 Use the finger pads for discrimination of underlying structures and functions such as pulses,

lymph nodes, or crepitus.

 Use the ulnar surface or metacarpophalangeal joints for vibrations.

 Use the dorsal surface of the hand to determine temperature.
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 Use light, moderate, and deep palpation to determine depth, size, shape, consistency, and

mobility of body structures.

 Percussion is striking a body part to produce a characteristic tone.

 Direct, blunt, and indirect percussion will be used to assess sinuses.

 Blunt percussion is used for assessing pain and tenderness in the gallbladder, liver, and

kidney.

 Indirect percussion is used when assessing the thorax and abdomen.

 The tone produced during percussion is influenced by the density of tissue being tapped.

 Percussion tones are described by the intensity, pitch, duration, and quality of the sound.

 Auscultation is listening to body sounds with the unassisted ear or an instrument.

 Sounds are described in terms of intensity, pitch, duration, and quality.

3.Equipment

 For the safety of all involved, the professional nurse must know how and when to use

equipment.

 The stethoscope is used to block out environmental noise during auscultation.

 The bell of the stethoscope identifies low-frequency sounds such as heart murmurs.

 The diaphragm of the stethoscope identifies high-pitched sounds as found in the lungs and

normal heart sounds.

 A Doppler ultrasonic stethoscope is used to hear sounds that are difficult to hear such as fetal

heart rate.

 The ophthalmoscope is used to inspect internal structures of the eye.

 The otoscope is used to view the tympanic membrane and surrounding structures.

4.Professional responsibilities

 Cues are bits of information that hint at the possibility of a health problem.

 The professional nurse uses critical thinking when cues are interpreted and missing data is

collected.

 A safe, warm, comfortable environment is created for the client for physical assessment.

 Client privacy, personal values, and beliefs are important considerations during this aspect of

care.

 Standard Precautions are utilized by all healthcare team members throughout client care.

 In Section 2 of this course you will cover these topics:
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General Survey

Pain Assessment

Nutritional Assessment

Health History

Skin, Hair, And Nails

Head, Neck And Lymphatics

Topic : General Survey

Topic Objective:

At the end of this topic student would be able to:

 Describe the general survey as part of a comprehensive health assessment.

 Identify the components of the general survey.

 Measure vital signs.

 Discuss the factors that affect vital signs.

 Apply critical thinking during the initial nurse-client encounter.

Definition/Overview:

Vital signs: Vital signs are measures of various physiological statistics often taken by health

professionals in order to assess the most basic body functions. Vital signs are an essential part

of a case presentation.

Four vital signs which are standard in most medical settings:

 Body temperature

 Pulse rate (or heart rate)

 Blood pressure

 Respiratory rate

Vital signs method: The equipment needed is a thermometer, a sphygmomanometer, and a

watch. Though a pulse can often be taken by hand, a stethoscope may be required for a

patient with a very weak pulse.
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Key Points:

1.General survey

 The general survey begins during the interview phase of comprehensive health assessment.

 Upon completion of the general survey, vital signs are measured.

 The general survey provides cues to guide physical assessment.

2.Components of the general survey

 The components of the general survey include physical appearance, mental status, mobility,

and client behavior.

 Physical appearance includes body shape and build, and assessment of function and

symmetry.

 The clients mental status includes orientation, affect, and anxiety.

 Mobility includes posture, gait, and range of motion.

 Client behavior includes grooming, body odors, hygiene, facial expression, mood, and level

of anxiety.

 All of the components of the general survey are influenced by age-related client factors.

3.Measuring height and weight

 Height and weight and changes in either are health indicators.

 Weight is measured with a standardized platform scale in children and adults.

 Weight charts for children and adults are used to interpret findings.

4.Measuring vital signs

 Vital signs include temperature, pulse, respiratory rate, blood pressure, pain, and oxygen

saturation.

 Temperature may be measured using oral, rectal, axillary, or tympanic routes.

 The safest method to measure temperature is the axillary route.

 Temperature is influenced by diurnal rhythms, exercise, illness, and the ingestion of food and

fluids.

 Pulse rate refers to the measure of heart beats per minute.

 Pulse points include the apical and peripheral sites.
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 When assessing the pulse, the nurse considers rate, rhythm, and quality.

 Pulse rate can be affected by age, exercise, stress, medication, and position change.

 Respiratory rate refers to the number of breaths per minute.

 Assessing respiration refers to counting each respiratory cycle (inspiration and expiration) as

one breath.

 Respiratory rate is affected by age, exercise, stress, increased temperature, and increased

altitude.

 Oxygen saturation reported as a percent represents the light absorbed by oxygenated and

deoxygenated hemoglobin.

 Blood pressure is recorded as systolic and diastolic measurements.

 Systolic blood pressure is the pressure during left ventricular contraction.

 Diastolic pressure is the pressure during the resting period of the heart.

 Blood pressure is affected by blood volume, cardiac output, and the elasticity of vessels.

 Blood pressure is affected by age, sex, race, obesity, activity, stress, medications, and diurnal

activities.

 Blood pressure is measured with a blood pressure cuff, a sphygmomanometer, and a

stethoscope.

5.Painthe fifth vital sign

 Pain is individual and subjective.

 Pain assessment includes a pain history and observations of behaviors and physiological

changes.

 The pain history includes assessment of the location, intensity, quality, pattern, precipitating

factors, methods to relieve pain, impact on ADLs, coping strategies, and emotional responses.

 Pain scales using numbers or faces and descriptive statements help quantify the pain

experience and guide intervention.

 The site of the pain and the duration of the pain determine physiological responses to pain.

Responses include sympathetic and parasympathetic nervous system responses.

6.The functional assessment

 The functional assessment is an observation to gather data while the client is performing

common or routine activities.

 The functional assessment can be conducted during the general survey.
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 Cues from the functional assessment guide physical assessment.

 Critical thinking is applied to the functional assessment as the nurse interprets findings and

assists the client to meet health needs.

Topic : Pain Assessment

Topic Objective:

At the end of this topic student would be able to:

 Provide a definition of pain.

 Identify the physiology of pain.

 Describe the different types of pain.

 Discuss factors that influence pain.

 Describe techniques used for assessment of a client having pain.

Definition/Overview:

Pain: Pain, in the sense of physical pain, is a typical sensory experience that may be

described as the unpleasant awareness of a noxious stimulus or bodily harm. Individuals

experience pain by various daily hurts and aches, and occasionally through more serious

injuries or illnesses. For scientific and clinical purposes, pain is defined by the International

Association for the Study of Pain (IASP) as "an unpleasant sensory and emotional experience

associated with actual or potential tissue damage, or described in terms of such damage".

Nociceptive (Tissue) Pain: Nociceptive pain results from tissue damage. Intact neurons

dutifully report damage, and pain is experienced. Nociceptive pain can be subdivided into

somatic and visceral (gut) pain. Nociceptive pain can be experienced as sharp, dull, or aching.

There may be radiation of the pain, especially visceral pain, but it will not be in a direct nerve

distribution. For example, gallbladder pain can radiate to the scapula. Nociceptive pain is

generally responsive to NSAIDs (nonsteroidal anti-inflammatory drugs) and opioids.

Conditions associated with inflammation, bone pain, and joint disease are particularly

responsive to NSAIDs.

Neuropathic (Nerve) Pain: Neuropathic pain may occur when there is either damage to or

dysfunction of nerves in the peripheral or central nervous system. Faulty signals are sent to
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the brain and experienced as pain. Neuropathic pain can be either peripheral (outside the

central nervous system) or central in origin. Examples of neuropathic pain include diabetic

neuropathy, trigeminal neuralgia, postherpetic zoster pain (peripheral pains), and the thalamic

pain syndrome (a central pain). Neuropathic pain frequently coexists with nociceptive pain.

Examples include trauma that damages tissue and nerves, burns (that burn skin as well as

nerve endings), and external nerve compression. Examples of the latter include tumor nerve

compression and sciatica from herniated discs pressing on nerves. Neuropathic pain is often

described as having a burning or electrical quality. It may feel like a shock or lightning bolt.

Sometimes stimuli that usually do not cause pain, such as light touch, may elicit a paroxysm

of pain. A light stroke of the cheek that results in the sudden pain of trigeminal neuralgia is

an example of this type of pain. Sometimes patients do not describe the sensation as being

"painful" but rather as feeling unpleasantly strange or tingly, like an arm feels when it wakes

up from "going to sleep." This is called a dysesthesia. Diabetic neuropathy commonly results

in this type of sensation.

Key Points:

1.Pain assessment

 Pain assessment is the fifth vital sign.

 Pain is a highly unpleasant and personal sensation.

 Pain must be assessed accurately for treatment to be successful.

2.Definition

 Pain comes from the Greek word meaning penalty.

 Pain is whatever the person says it is.

 Pain can be the primary problem or associated with a specific diagnosis, treatment, or

procedure.

 No two people experience pain in the same way.

 Pain is subjective; however, it can produce objective changes in the individual.

3.Physiology of pain

 Pain is a subjective, complex, multidimensional phenomenon that is not clearly understood.

 Specificity theory demonstrates that pain neurons are special.
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 Pattern theory indicates clients will respond in a different manner to the same stimulus.

 Gate control theory says peripheral nerve fibers carrying pain to the spinal cord can have

their input modified at the spinal cord level before transmission to the brain.

 Nociception is composed of four processes: transduction, transmission, perception, and

modulation.

 Three types of pain stimuli are mechanical, thermal, and chemical.

4.Nature of pain

 Pain, a subjective and personal experience, can be described many ways.

 Acute pain, mild to severe, lasts through the expected recovery period and is considered to be

of short duration.

 Chronic pain is prolonged, recurring or persisting over a 6-month or longer time frame.

 Cutaneous pain originates in the skin or subcutaneous tissue.

 Somatic pain arises from ligaments, tendons, bones, or blood vessels.

 Visceral pain results from stimulation of structures in the abdomen, cranium, or thorax.

 Radiating pain is perceived at the site of origin and surrounding structures.

 Referred pain is felt in a body part distant from the source of origin.

 Factors influencing the pain experience

 Age and developmental stage must be considered when assessing a clients pain.

 Family, culture, and gender will influence a clients ability to express pain and seek treatment.

 External environmental factors such as heat and cold will influence pain.

5.Assessment

 Pain is considered the fifth vital sign.

 Accurate and timely assessment is mandatory for effective pain management.

 Taking a detailed history using many of the focused interview questions provides a detailed

subjective database.

 Unidimensional and multidimensional tools are available for pain assessment.

Topic : Nutritional Assessment

Topic Objective:

At the end of this topic student would be able to:
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 Define nutritional health.

 Outline risk factors that affect nutritional health status.

 Discuss the focus areas described in Healthy People 2010 in relation to nutrition.

 Identify physical and laboratory parameters utilized in a nutrition assessment.

 Identify components of a diet history and techniques for gathering diet history data.

 Describe existing validated nutritional assessment tools.

 Develop questions to be used when completing a focused interview.

 Differentiate between normal and abnormal findings in a nutritional assessment.

 Determine specific nutritional assessment techniques and tools appropriate for unique stages

in the life span.

 Discuss strategies for integrating a complete nutritional assessment into the nursing care

process.

Definition/Overview:

Health: Health is a state of complete physical, mental and social well-being and not merely

the absence of disease or infirmity.

Nutrition: Nutrition (also called nourishment or aliment) is the provision, to cells and

organisms, of the materials necessary (in the form of food) to support life. Many common

health problems can be prevented or alleviated with good nutrition.

Diet: The diet of an organism refers to what it eats. Dietitians are health professionals who

specialize in human nutrition, meal planning, economics, preparation, and so on. They are

trained to provide safe, evidence-based dietary advice and management to individuals (in

health and disease), as well as to institutions. In nutrition, the diet is the sum of food

consumed by a person or other organism. Dietary habits are the habitual decisions an

individual or culture makes when choosing what foods to eat. Although humans are

omnivores, each culture holds some food preferences and some food taboos. Individual

dietary choices may be more or less healthy. Proper nutrition requires the proper ingestion

and equally important, the absorption of vitamins, minerals, and fuel in the form of

carbohydrates, proteins, and fats. Dietary habits and choices play a significant role in health

and mortality, and can also define cultures and play a role in religion.
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Key Points:

1.Nutritional Health

 Nutritional health is an influential component of overall health at all ages.

 Nutritional status is determined through the gathering and evaluation of data for a nutritional

assessment.

2.Defining nutritional Health

 Nutritional assessment should be a routine component of health assessment.

 Nutritional assessment serves as the foundation for making nutrition-related diagnoses and

nutrition intervention planning.

 Data gathered for a nutritional assessment can be used for a single assessment or for

comparison over time, such as in monitoring children, pregnant females, or older adults.

 Nutritional health is the physical result of the balance between nutrient intake and nutritional

requirements.

 Undernutrition and overnutrition result from respectively inadequate or excessive intake of

nutrients.

 Risk factors for poor nutritional health include extreme age, hospitalization or

institutionalization, low socioeconomic status, food insecurity, restrictive eating, chronic

disease, multiple medications, alcohol abuse, and others.

3.Nutritional assessment

 Nutritional assessment includes subjective and objective data.

 Subjective data is gathered during the client interview and includes data about food habits

and customs, meal patterns, food beliefs and skills, supplement use, and medical conditions

affecting nutritional status.

 Objective data includes the components of the physical examination, anthropometric

measurements, and laboratory measurements.

 Age, gender, and culture must be considered when preparing for the physical examination

portion of a nutritional assessment.

 Equipment required for a physical examination includes a scale, fixed and flexible measures,

a skin marker, and skinfold calipers.
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 Special populations may require additional equipment for anthropometric measurements,

such as an infantometer or a knee-height caliper.

 The physical examination includes both anthropometric measurements for height, weight, and

body composition, and a head-to-toe clinical examination for physical findings.

 Laboratory measurements vary in their sensitivity to nutritional changes.

 A diet recall, food frequency questionnaire, food diary, and focused, comprehensive

interview comprise the nutritional history parameters.

 Life span issues and gender influence nutritional requirements and dictate areas of focus

when conducting a nutritional history.

4.Nutritional screening and assessment tools

 General and life spanspecific nutritional assessment tools exist to streamline the assessment

process.

 Some tools are for nutritional screening only and are for use in triaging nutritional assessment

needs.

 Nutritional assessment tools should include multiple parameters to improve accuracy of the

assessment.

Topic : Health History

Topic Objective:

At the end of this topic student would be able to:

 Discuss the purpose of the nursing health history.

 Describe communication skills used by the professional nurse when conducting a health

history.

 Identify barriers to effective nurse-client communication.

 Describe the influence of culture on nurse-client interactions.

 Discuss the professional characteristics used in establishing a nurse-client relationship.

 Discuss the phases of the client interview.

 Describe the components of the nursing health history.

 Obtain a health history.

 Develop a genogram.
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Definition/Overview:

Health History: The health history is a collection of subjective data that includes

information on both the client's past and present health status. It is used in conjuction with the

physical examination and laboratory findings as a basis for drawing conclusions about an

individual's state of health. It allows positive aspects, health problems, health habits as well

as abnormal symptoms, health problems, health teaching needs, and health concerns to be

identified.

Componenets of a comprehensive Health History

 Date history obtained.

 Source of history.

 Interpreter if used.

 Reason for seeking health care.

 Client Profile Data.

 Present Illness Data.

 Present Health Status.

 Past Personal data.

 Family Medical data.

 Life-style data.

 Health Mamanagement data.

 Psycological data.

 Review of Systems.

Nurse-Client communication: Nurse-patient communication, an essential component of

nurses' work, is most effective when structured by the nurse to provide opportunities for the

patient's voice to be heard. A symmetrical nurse-patient interaction maximizes the voice of

the patient by de-emphasizing the hierarchical context between the nurse and patient, and

encouraging the patient's expression of sociopsychological issues.

Key Points:

1.Health history

 The health history is a comprehensive record of the clients past and current health.
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 The nurses health history differs from that of the physician in that it focuses on the clients

response to a health concern as a whole person, rather than on the diagnosis of a disease.

 The health history is performed at the time of the initial encounter with the client and occurs

before the physical assessment.

 The health history includes subjective data about wellness and illness.

2.Communication skills

 Communication skills are essential to establish an effective nurse-client relationship.

 Communication is the exchange of information between individuals.

 During communication, a message is transmitted by a sender to another individual. A

message is heard and interpreted by the receiver.

 Encoding is the process of formulating a message for transmission to another. Encoding

includes the use of words, body language, and signs to convey a message.

 Decoding is searching ones memory, experience, and knowledge base to determine the

meaning of a message.

3.Interactional skills

 Interactional skills are used during encoding and decoding to exchange information, develop

relationships, and promote understanding of self and others.

 Listening, attending, paraphrasing, leading, questioning, reflecting, and summarizing are

examples of interactional skills used in nurse-client interactions.

4.Barriers to effective client interaction

 False reassurance, changing the subject, passing judgment, cross-examination, and the use of

technical terms are considered nontherapeutic forms of communication.

 The nontherapeutic forms of communication hinder the flow of information between the

nurse and client, and may be harmful.

 Nontherapeutic techniques often make the client anxious, uncomfortable, or insecure.

 The nurse needs to be sensitive to topics related to self-image, sexuality, religion, and the use

of drugs and alcohol. Lack of sensitivity will make the client uncomfortable and inhibit the

communication process.
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5.The influence of culture on nurse-client interactions

 Differences in culture have an impact on the interactions between the nurse and the client.

The nurse must recognize and adapt to cultural differences.

 Diversity refers to culture, ethnicity, religion, nationality, intelligence, education, and health

status. Any of the factors associated with diversity can impact the encoding and decoding of a

message.

 The nurse must strive to avoid stereotyping and bias in client interactions.

 The nurse must be sensitive to cultural differences in the use and interpretation of body

language.

 The use of translators is recommended when interviewing clients who do not speak the same

language as the nurse.

6.Professional characteristics to enhance the nurse-client interaction

 Clients are more willing to discuss health issues in a trusting, helping relationship. Helping

individuals possess the following characteristics: positive regard, empathy, genuineness, and

concreteness.

 Positive regard means respect for anothers worth and dignity.

 Empathy is the capacity to respond to anothers feelings and experiences as if they were ones

own.

 Genuineness is the ability to present oneself honestly and spontaneously.

 Concreteness means speaking in specific terms.

7.The health history interview

 The health history interview is planned, formal interaction between the nurse and the client.

 The source of information for the health history must be able to provide accurate and reliable

information.

 The primary source for health history information is the client.

 Clients who may be unable to provide accurate and reliable information include infants and

children, developmentally challenged clients, disoriented or emotionally disturbed

individuals, aphasic persons, or those who do not speak a common language.

 Secondary sources of information for the health history include individuals who have known

the client for some time, generally a significant other.
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 Client records and charts are secondary sources of information for the health history.

 The health history interview occurs in three phases. The preinteraction phase occurs before

the nurse meets the client. The initial interview is the second phase of the health history

interview. The focused interview is the third phase of the health history interview.

Topic : Skin, Hair, And Nails

Topic Objective:

At the end of this topic student would be able to:

 Identify the anatomy and physiology of the skin, hair, and nails.

 Develop questions to be used when completing the focused interview.

 Explain client preparation for assessment of the skin, hair, and nails.

 Differentiate normal from abnormal findings in physical assessment.

 Describe developmental, psychosocial, cultural, and environmental variations in assessment

techniques and findings.

 Discuss the focus areas related to overall health of the skin as presented in Healthy People

2010 initiatives.

 Apply critical thinking in selected simulations related to physical assessment of the skin, hair,

and nails.

Definition/Overview:

Skin: he skin is the outer covering of living tissue of an animal (or plant). It is the largest

organ of the integumentary system made up of multiple layers of epithelial tissues, and

guards the underlying muscles, bones, ligaments, internal organs. The adjective cutaneous

literally means "of the skin" (from Latin cutis, skin).

Hair: Hair is a keratinised protein filament that grows through the epidermis from follicles

deep within the dermis. Found exclusively in mammals, it is one of the defining characteristic

of the mammalian class. Although many other organisms, especially insects, show

filamentous outgrowths, these are not considered "hair" in the scientific sense. So-called

"hairs" (trichomes) are also found on plants. The projections on arthropods such as insects

and spiders are actually insect bristles, composed of a polysaccharide called chitin. The hair

of non-human mammal species is commonly referred to as fur. There are varieties of cats,
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dogs, and mice bred to have little or no visible fur. In some species, hair is absent at certain

stages of life. The main component of hair fiber is keratin. Keratins are proteins: long chains

(polymers) of amino acids.

Nail: A nail is a horn-like structure at the end of an animal's finger or toe.

Physiology: The integumentary system covers the surface of the embryo (skin) and its

specialized skin structures including hair, nails, sweat glands, mammary glands and teeth.

Ectoderm forms the surface epidermis. Mesoderm forms the underlying connective tissue of

dermis. Neural crest cells also migrate into the forming dermis.

Key Points:

1.Integumentary system

 The integumentary system includes the skin and accessory structures, the hair, and the nails.

 The skin is the largest organ of the body.

 The skin protects the body and serves in temperature regulation, synthesis of vitamin D,

storage of fat and blood, exertion, and sensation.

2.Anatomy and physiology review

 The skin is composed of the epidermal and dermal layers.

 The epidermis is the outermost layer of the skin.

 New skin cells are formed in the basal layer and consist of a fibrous protein called keratin.

 Melanocytes produce the skin pigment melanin.

 The dermis is a layer of connective tissue embedded with hair follicles, sweat glands, oil

glands, and sensory receptors.

 The subcutaneous tissue stores approximately half of the bodys fat cells.

 Sweat glands are the eccrine glands that produce clear perspiration, and the apocrine glands

found in axillary and anogenital regions.

 Sebaceous glands produce sebum that is usually released in hair follicles.

 Hair is a thin fiber compound of dead keratinized cells.

 Hair distribution varies in different parts of the body. Vellus hair is pale and of short strands.

Terminal hair is darker and is found in the scalp and eyebrows and in the axillary region,

pubic region, and legs of adults and in the face and chest of males.
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 Nails are thin plates of keratinized epidermal cells that cover the distal ends of fingers and

toes.

3.Special considerations

 Newborn skin is covered with vernix caseosa.

 Infants have skin that is thin, soft, and free of terminal hair.

 Infants may be born with lanugo present.

 Milia and stork bites are common harmless markings in newborns.

 Temperature regulation is inefficient in infants because eccrine glands do not secrete until 3

months of age.

 Skin pigmentation increases in pregnancy.

 Chloasma and the linea nigra are common in pregnancy.

 Skin elasticity decreases with aging.

 Sebum production decreases and causes dryness in older adults.

 The amount of perspiration decreases with aging.

 Older adults have a decrease in melanin production resulting in graying hair and increased

sensitivity to sunlight.

 Nails tend to become thicker and more brittle with aging.

 Stress may exacerbate skin conditions.

 Visible skin disorders may contribute to problems with self-esteem and body image.

 Culture, socioeconomic status, and environment affect the health of the skin, hair, and nails.

 Changes in skin color may be difficult to evaluate in people with dark skin. The nurse can

inspect the lips, oral mucosa, sclera, palms of hands, and conjunctiva to detect color changes.

4.Abnormal findings

 Abnormal findings in the skin include primary and secondary lesions, vascular lesions,

infections, and malignant lesions.

 Primary lesions develop on previously unaltered skin.

 Secondary lesions are a result of a change in a primary lesion.

 Vascular lesions are associated with changes and vessel integrity.

 Purpuric lesions result from deposits of blood in tissues following breaks in vessels.

 Common skin lesions include measles, varicella, ringworm, psoriasis, and dermatitis.
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 Malignant lesions include basal cell and squamous cell carcinomas, Kaposis sarcoma, and

malignant melanoma.

 Abnormalities of the hair include seborrhea, tinea capitis, and alopecia areata.

 Infection of hair follicles can result in folliculitis or furuncles.

 Hirsutism is excess body hair in females.

 Nail abnormalities include spoon nails, splinter hemorrhage, and onycholysis.

 Clubbing of the fingers is a result of decreased oxygenation.

 Paronychia is an inflammatory problem in nail folds.

5.Health promotion and client education

 Clients who have diabetes need information and instruction about skin care.

 Moles must be monitored for change in size, shapes, color, or texture.

 Use of sunblock and avoidance of sun exposure are important measures to prevent skin

damage and cancer across the age span.

 Information about the risks of tattooing and body piercing is important for individuals,

adolescents, and parents.

 All clients should be informed of the importance of self-examination of the skin.

Topic : Head, Neck And Lymphatics

Topic Objective:

At the end of this topic student would be able to:

 Identify the anatomy and physiology of the structures of the head and neck.

 Develop questions to be used when completing the focused interview.

 Describe the techniques required for assessment of the head and neck.

 Differentiate normal from abnormal findings in physical assessment of the head, neck, and

related structures.

 Describe developmental, psychosocial, cultural, and environmental variations in assessment

techniques and findings.

 Discuss the focus areas related to the overall health of the head, neck, and related lymphatics

as presented in Healthy People 2010.

 Apply critical thinking in selected simulations related to physical assessment of the head,

neck, and related structures.
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Definition/Overview:

Head: In anatomy, the head of an animal is the rostral part (from anatomical position) that

usually comprises the brain, eyes, ears, nose, and mouth (all of which aid in various sensory

functions, such as sight, hearing, smell, and taste). Some very simple animals may not have a

head, but many bilaterally symmetric forms do.

Head bilateral symmetry: The very simplest animals do not have a head, but many

bilaterally symmetric forms do. Vertebrates in particular have distinctive heads, which is

associated with the development of the neural crest in the developing vertebrate embryo. The

contents of the vertebrate head are protected by an enclosure of bone called the skull, which

is attached to the spine. The head is the most complex anatomical construct in the anatomy of

vertebrates.

The head is of singular importance as it contains the brain, the nerve center in animals.

Neck: The neck is the part of the body on many limbed vertebrates that distinguishes the

head from the torso or trunk.

Neck Bony anatomy: The cervical spine: The cervical portion of the human spine

comprises seven bony segments, typically referred to as C-1 to C-7, with cartilaginous discs

between each vertebral body. The neck supports the weight of the head and protects the

nerves that carry sensory and motor information from the brain down to the rest of the body.

In addition, the neck is highly flexible and allows the head to turn and flex in all directions.

From top to bottom the cervical spine is gently curved in convex-forward fashion. It is the

least marked of all the curves of the column.

Neck Soft tissue anatomy: In the middle line below the chin can be felt the body of the

hyoid bone, just below which is the prominence of the thyroid cartilage called "Adam's

apple," better marked in men than in women. Still lower the cricoid cartilage is easily felt,

while between this and the suprasternal notch the trachea and isthmus of the thyroid gland

may be made out. At the side the outline of the sternomastoid muscle is the most striking

mark; it divides the anterior triangle of the neck from the posterior. The upper part of the

former contains the submaxillary gland also known as the submandibular glands, which lies

just below the posterior half of the body of the jaw. The line of the common and the external
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carotid arteries may be marked by joining the sterno-clavicular articulation to the angle of the

jaw. The eleventh or spinal accessory nerve corresponds to a line drawn from a point midway

between the angle of the jaw and the mastoid process to the middle of the posterior border of

the sterno-mastoid muscle and thence across the posterior triangle to the deep surface of the

trapezius. The external jugular vein can usually be seen through the skin; it runs in a line

drawn from the angle of the jaw to the middle of the clavicle, and close to it are some small

lymphatic glands. The anterior jugular vein is smaller, and runs down about half an inch from

the middle line of the neck. The clavicle or collar-bone forms the lower limit of the neck, and

laterally the outward slope of the neck to the shoulder is caused by the trapezius muscle.

Key Points:

1.Integration of body

 The integration of body systems and regions begins with the head and neck.

 The head provides a means of identifying individuals through the uniqueness of hair, eyes,

and facial characteristics.

 With assessment of the head and neck, clues to the clients nutritional status, airway clearance,

tissue perfusion, metabolism, level of activity, sleep, rest, stress, and self-care abilities will be

identified.

2.Anatomy and physiology review

 The skull is made up of the bones of the cranium and the face.

 The cranium includes frontal, parietal, temporal, and occipital bones.

 The muscles of the face play a role in expression of emotions and assist in neck movement.

 Movement of the facial muscles is controlled by cranial nerves V and VII.

 The carotid arteries provide the blood supply to the head; the temporal artery supplies blood

to much of the face.

 The neck is supported and made mobile by vertebral processes and the sternocleidomastoid

and trapezius muscles.

 The neck muscles divide the neck into the anterior and posterior triangles.

 The hyoid bone, superior to the larynx, is the only bone in the body that does not directly

articulate with another bone. It serves as a movable base for the tongue, and an attachment for

muscles of the neck.
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 The thyroid gland is in the middle of the neck anterior to the trachea. The isthmus is the

center, and the two lobes lie on either side of the trachea.

 The nine sets of lymph nodes drain the head and neck.

3.Gathering the data

 Comprehensive assessment of the head and neck includes gathering subjective and objective

data about the head, the face, and structures of the neck including the trachea, thyroid, and

lymph nodes.

 The focused interview includes general and specific questions to elicit subjective data about

the head and neck.

 Physical assessment of the head and neck proceeds in an organized fashion and includes

inspection and palpation of the skull, inspection and auscultation of the temporal artery,

inspection of the face, and palpation of the trachea, thyroid gland, and lymph nodes.

 The structures of the head and face should be symmetrical, and facial movements should be

smooth.

 The neck should have full range of motion and appear without swelling or discoloration.

 The trachea is midline and mobile.

 The thyroid is visible upon swallowing and should not be palpable.

 The lymph nodes of the head and neck are the pre- and postauricular, occipital, tonsillar,

submandibular, submental, superficial and deep cervical, and supraclavicular. All nodes

should be nonpalpable.

4.Abnormal findings

 Abnormal findings in the head and neck include headaches, abnormalities in the size and

shape of the skull, malformations or abnormalities of the face and neck, and thyroid

disorders.

 Headaches include migraine, cluster, and tension headaches.

 Hydrocephalus, craniosynostosis, and acromegaly are some abnormalities of the skull.

 Abnormalities of the face and neck include Bells palsy, Cushings syndrome, Down

syndrome, Parkinsons disease, paralysis following brain attack, fetal alcohol syndrome, and

torticollis.

 Thyroid disorders include hypothyroidism and hyperthyroidism.

 Hypothyroidism occurs congenitally, postpartally, as an autoimmune disease, and with aging.
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 Hyperthyroidism occurs in Graves disease, with thyroiditis, and as a result of excessive

iodine in some medications.

 Females with a family history of thyroid dysfunction should have regular thyroid testing.

 Thyroid dysfunction typically occurs in males and females after the age of 60.

 Medications with excessive iodine may cause thyroid dysfunction. The nurse should provide

information about medications and side effects to all clients.

 Depression in old age may be associated with hypothyroidism. Clients should be advised to

seek healthcare if the symptom occurs.

 In Section 3 of this course you will cover these topics:
Eyes

Ear, Nose, Mouth And Throat

Respiratory System

Breast And Axillae

Cardiovascular System
Topic : Eyes

Topic Objective:

At the end of this topic student would be able to:

 Discuss the anatomy and physiology of the eye.

 Develop questions to be used when completing the focused interview.

 Describe the techniques required for assessment of the eye.

 Explain the use of the ophthalmoscope.

 Differentiate normal from abnormal findings in physical assessment.

 Describe developmental, psychosocial, cultural, and environmental variations in assessment

techniques and findings of the eye.

 Discuss the focus areas related to overall health of the eyes and vision as presented in Healthy

People 2010.

 Apply critical thinking in selected simulations related to physical assessment of the eye.

Definition/Overview:

Eye: Eyes are organs that detect light, and send signals along the optic nerve to the visual and

other areas of the brain. Complex optical systems with resolving power have come in ten

fundamentally different "designs", and 96% of animal species possess a complex optical
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system. Image-resolving eyes are present in cnidaria, molluscs, chordates, annelids and

arthropods.

Eyes and life: Eyes are generally adapted to the environment and lifestyle of the organism

which bears them. For instance, the distribution of photoreceptors tends to match the area in

which the highest acuity is required, with horizon-scanning organisms, such as those that live

on the African plains, having a horizontal line of high-density ganglia, while tree-dwelling

creatures which require good all-round vision tend to have a symmetrical distribution of

ganglia, with acuity decreasing outwards from the centre.

Ophthalmoscope: The ophthalmoscope (or funduscope) is an instrument used to examine

the eye. Its use is crucial in determining the health of the retina and the vitreous humor.

In patients with headaches, the finding of swollen optic discs, or papilledema, on

ophthalmoscopy is a key sign, as this indicates raised intracranial pressure (ICP) which could

be due to hydrocephalus, benign intracranial hypertension (aka pseudotumor cerebri) or brain

tumor, amongst other conditions. Cupped optic discs are seen in glaucoma.

Key Points:

1.Eyes as sensors

 The eyes are sensory organs responsible for vision.

 Vision is a major mechanism for experiencing the world.

 Vision affects learning, communicating, working, health, and quality of life.

2.Anatomy and physiology review

 The eyes are sensory organs responsible for vision.

 Vision is a major mechanism for experiencing the world.

 Vision affects learning, communicating, working, health, and quality of life.

3.Anatomy and physiology review

 The eye is a fluid-filled sphere.

 Light waves enter the eye and are transmitted to the brain for interpretation.

 The eye is composed of three layers: the sclera, choroid, and retina.
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 The sclera is the white, outermost layer of the eye.

 The cornea is the transparent part of the sclera through which light enters the eye.

 The choroid is the vascular-pigmented layer in which the iris is located. The pupil is in the

center of the iris.

 The retina is the sensory portion of the eye, which changes light waves to neuroimpulses for

transmission to the brain.

 Refraction of light occurs as rays move from the pupil to the retina. The refraction occurs as

light passes through the aqueous and vitreous humors and the lens.

 The image refracted onto the retina is transformed to neuroimpulses, which are conducted via

the optic nerves.

 Accessory structures of the eye are intended to protect the eye and include the brows, lashes,

lids, meibomian glands, conjunctivae, and lacrimal apparatus.

 The extrinsic muscles that hold the eye in place include the lateral rectus, medial rectus,

superior rectus, inferior rectus, inferior oblique, and superior oblique.

4.Special considerations

 At birth the iris has little color but changes to permanent color by 3 months.

 Binocular vision develops at 6 weeks of age.

 Dryness of the eyes and vision changes occur in pregnancy.

 Presbyopia, a decrease in the accommodation ability of the lens, is a normal part of aging.

 Aging changes include loss of fat from the orbit, decrease in tear production, decrease in

pupillary response, development of cataracts, and macular degeneration.

5.Gathering the data

 The focused interview for assessment of the eye includes data about the structures of the

internal and external eye and vision.

 Information in the focused interview is considered in relation to norms and expectations

about the functions and structures of the eye.

 Equipment for physical assessment of the eye includes visual acuity charts, an eye cover, a

penlight, a cotton-tipped applicator, and an ophthalmoscope.

 The ability to read letters must be considered when using charts for visual acuity. Children

and non-English speaking clients may use the E chart.
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 Physical assessment of the eyes requires inspection, palpation, tests of the functions of the

eye, and the use of the ophthalmoscope for assessment of the internal eye.

 The size, shape, and position of the eyes should be symmetrical.

 Normal findings for visual acuity with the Snellen chart would be 20/20, which means the

client can read the line numbered 20 at 20 ft.

 Near vision is tested with a Rosenbaum card held at a distance of 12 to 14 in. A normal result

is 14/14 in each eye.

 Visual fields are tested by confrontation.

 The six cardinal fields of gaze are assessed to determine extraocular muscle and cranial nerve

function.

 The corneal light reflex and the cover test are used to assess position of the eye and muscle

and cranial nerve function.

 Pupils are round, are equal in size, and react to light and accommodation.

 The eyebrows should be symmetrical. The lashes should be everted and contain equal

distributions of hair.

 The upper eyelid normally covers a small arc of the upper iris.

 Eyelids should symmetrically cover the eye when closed.

 Conjunctiva is moist and clear; the sclera is white and the lens is clear.

 The inner eye is examined with the ophthalmoscope. The client must stare at a fixed point in

front of him or her. The examiner holds the ophthalmoscope to the eye on the same side as

the eye to be examined: right eye of examiner to right eye of client.

 The red reflex is elicited and, as the examiner advances toward the client, the retina can be

visualized.

 The optic disc is located on the nasal side of the retina and appears as a yellow-orange disc.

 Vessels should be identified in all quadrants of the retina.

6.Abnormal findings

 Emmetropia is the normal refractive condition of the eye.

 Hyperopia (farsightedness) and myopia (nearsightedness) are refractive disorders caused by

shorter and longer eyes than normal.

 Astigmatism is a refractive disorder caused by a change in the normally round curvature of

the cornea. The change causes light refraction to focus on two areas on or near the retina

resulting in blurred or double vision.
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 Visual fields are the total area in which objects in the periphery can be seen. Changes in

visual fields accompany damage to the retina, lesions in the optic nerve or chiasm, and

increased intraocular pressure. The movement of the eye is controlled by muscles and cranial

nerves. Muscle or nerve damage can result in strabismus in which the axes of the eyes cannot

be directed at the same object.

 Abnormal pupillary response occurs in central nervous system disorders, infection, narcotic

use, anesthesia, and glaucoma.

 Inflammatory processes can affect the structures of the eye. These processes include

blepharitis, conjunctivitis, and iritis.

 Acute glaucoma results from sudden increase in intraocular pressure caused by blockage in

fluid flow from the anterior chamber. Acute glaucoma requires immediate medical attention.

 Conditions of the eyelid include periorbital edema, hordeolum, basal cell carcinoma, ptosis,

ectropion, and entropion.

 Health promotion and client education

 Providing parents with information to aid in recognition of eye problems is an important

aspect of health promotion in prevention of visual loss.

 Clients should be encouraged to follow recommendations for eye examinations across the age

span.

 Clients with diabetes or those with a family history of diabetes should have an annual

ophthalmoscopic examination.

 Nurses should provide information about eye safety and instruct clients in emergency eye

care for injury or chemical splashes.

 Clients should be encouraged to use sunglasses and avoid environmental hazards.

 The nurse instructs clients in the correct use of eye medications.

7.Special considerations

 At birth the iris has little color but changes to permanent color by 3 months.

 Binocular vision develops at 6 weeks of age.

 Dryness of the eyes and vision changes occur in pregnancy.

 Presbyopia, a decrease in the accommodation ability of the lens, is a normal part of aging.

 Aging changes include loss of fat from the orbit, decrease in tear production, decrease in

pupillary response, development of cataracts, and macular degeneration.
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8.Gathering the data

 The focused interview for assessment of the eye includes data about the structures of the

internal and external eye and vision.

 Information in the focused interview is considered in relation to norms and expectations

about the functions and structures of the eye.

 Equipment for physical assessment of the eye includes visual acuity charts, an eye cover, a

penlight, a cotton-tipped applicator, and an ophthalmoscope.

 The ability to read letters must be considered when using charts for visual acuity. Children

and non-English speaking clients may use the E chart.

 Physical assessment of the eyes requires inspection, palpation, tests of the functions of the

eye, and the use of the ophthalmoscope for assessment of the internal eye.

 The size, shape, and position of the eyes should be symmetrical.

 Normal findings for visual acuity with the Snellen chart would be 20/20, which means the

client can read the line numbered 20 at 20 ft.

 Near vision is tested with a Rosenbaum card held at a distance of 12 to 14 in. A normal result

is 14/14 in each eye.

 Visual fields are tested by confrontation.

 The six cardinal fields of gaze are assessed to determine extraocular muscle and cranial nerve

function.

 The corneal light reflex and the cover test are used to assess position of the eye and muscle

and cranial nerve function.

 Pupils are round, are equal in size, and react to light and accommodation.

 The eyebrows should be symmetrical. The lashes should be everted and contain equal

distributions of hair.

 The upper eyelid normally covers a small arc of the upper iris.

 Eyelids should symmetrically cover the eye when closed.

 Conjunctiva is moist and clear; the sclera is white and the lens is clear.

 The inner eye is examined with the ophthalmoscope. The client must stare at a fixed point in

front of him or her. The examiner holds the ophthalmoscope to the eye on the same side as

the eye to be examined: right eye of examiner to right eye of client.

 The red reflex is elicited and, as the examiner advances toward the client, the retina can be

visualized.

 The optic disc is located on the nasal side of the retina and appears as a yellow-orange disc.
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 Vessels should be identified in all quadrants of the retina.

9.Abnormal findings

 Emmetropia is the normal refractive condition of the eye.

 Hyperopia (farsightedness) and myopia (nearsightedness) are refractive disorders caused by

shorter and longer eyes than normal.

 Astigmatism is a refractive disorder caused by a change in the normally round curvature of

the cornea. The change causes light refraction to focus on two areas on or near the retina

resulting in blurred or double vision.

 Visual fields are the total area in which objects in the periphery can be seen. Changes in

visual fields accompany damage to the retina, lesions in the optic nerve or chiasm, and

increased intraocular pressure. The movement of the eye is controlled by muscles and cranial

nerves. Muscle or nerve damage can result in strabismus in which the axes of the eyes cannot

be directed at the same object.

 Abnormal pupillary response occurs in central nervous system disorders, infection, narcotic

use, anesthesia, and glaucoma.

 Inflammatory processes can affect the structures of the eye. These processes include

blepharitis, conjunctivitis, and iritis.

 Acute glaucoma results from sudden increase in intraocular pressure caused by blockage in

fluid flow from the anterior chamber. Acute glaucoma requires immediate medical attention.

 Conditions of the eyelid include periorbital edema, hordeolum, basal cell carcinoma, ptosis,

ectropion, and entropion.

10. Health promotion and client education

 Providing parents with information to aid in recognition of eye problems is an important

aspect of health promotion in prevention of visual loss.

 Clients should be encouraged to follow recommendations for eye examinations across the age

span.

 Clients with diabetes or those with a family history of diabetes should have an annual

ophthalmoscopic examination.

 Nurses should provide information about eye safety and instruct clients in emergency eye

care for injury or chemical splashes.

 Clients should be encouraged to use sunglasses and avoid environmental hazards.
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 The nurse instructs clients in the correct use of eye medications.

Topic : Ear, Nose, Mouth And Throat

Topic Objective:

At the end of this topic student would be able to:

 Identify the anatomy and physiology of the ear, nose, mouth, and throat.

 Describe the techniques required for assessment of the structures of the ear, nose, mouth, and

throat.

 Explain the use of the otoscope.

 Differentiate normal from abnormal findings in physical assessment of the ear, nose, mouth,

and throat.

 Describe developmental, psychosocial, cultural, and environmental variations in assessment

techniques and findings.

 Discuss the focus areas described in Healthy People 2010 for the ear, nose, mouth, and throat.

 Apply critical thinking in selected simulations related to physical assessment of the structures

of the ear, nose, mouth, and throat.

Definition/Overview:

Ear: The ear is the sense organ that detects sounds. The vertebrate ear shows a common

biology from fish to humans, with variations in structure according to order and species. It

not only acts as a receiver for sound, but plays a major role in the sense of balance and body

position. The ear is part of the auditory system.

Nose: Anatomically, a nose is a protuberance in vertebrates that houses the nostrils, or nares,

which admit and expel air for respiration in conjunction with the mouth. In most animals, it

also has the nosehairs, which catch air-borne particles and prevent them from reaching the

lungs. Within and behind the nose is the olfactory mucosa and the sinuses. Behind the nasal

cavity, air next passes through the pharynx, shared with the digestive system, and then into

the rest of the respiratory system. In humans, the nose is located centrally on the face; on

most other mammals, it is on the upper tip of the snout.
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Mouth: The mouth, buccal cavity, or oral cavity is the first portion of the alimentary canal

that receives food and begins digestion by mechanically breaking up the solid food particles

into smaller pieces and mixing them with saliva. It is lined with a mucous membrane (as

opposed to the exterior of the body, which is lined with skin. The lips mark the transition

from mucous membrane to skin.

Throat: In anatomy, the throat is the anterior part of the neck, in front of the vertebral

column. It consists of the pharynx and larynx. An important feature of the throat is the

epiglottis, a flap which separates the esophagus from the trachea and prevents inhalation of

food or drink.

Key Points:

1.Ear anatomy

 The ear is the sensory organ that functions in hearing and equilibrium.

 The nose is the only external visible organ of the respiratory system.

 The lips, the inside of the cheeks, the palate, the mandible, and the maxilla form the oral

cavity.

2.Anatomy and physiology review

 The external portion of the ear is a shell of cartilage that funnels sound into the external

auditory canal.

 The external portion of the ear is the auricle or pinna.

 The external auditory canal is lined with cells that secrete cerumen.

 The tympanic membrane separates the external and middle ear.

 The eustachian tube connects the middle ear with the nasopharynx.

 The inner ear contains the bony labyrinth in which organs to control equilibrium and hearing

sensors are located.

 The nose is divided by the septum.

 Air is cleared, warmed, and moistened by turbinates before it enters the internal respiratory

system.

 Paranasal sinuses surround the nasal cavity and also clean, warm, and moisten inhaled air.

 The mouth contains the teeth, tongue, gums, openings for salivary glands, and the uvula.
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 The anterior oral cavity is the entrance to the digestive system.

 The posterior oral cavity contains the pharynx, which leads to the esophagus and trachea.

3.Gathering the data

 The focused interview is the means to collect subjective data about the ears, nose, mouth, and

throat.

 The nurse must consider age, gender, language, and culture when preparing for health

assessment of the ear, nose, mouth, and throat.

 Physical assessment of the ears includes inspection, palpation, otoscopic examination, and

assessment of hearing and equilibrium.

 The nose is inspected externally for shape, symmetry, and patency.

 The internal nose is inspected by using a speculum to dilate nares.

 The paranasal sinuses are palpated, are percussed, and may be transilluminated.

 The oral cavity is inspected for color and moisture of lips and mucosa.

 The teeth are inspected and counted.

 The ventral and dorsal surfaces of the tongue are inspected.

 The ducts of the salivary glands and the movement of the palate and uvula are assessed

during inspection of the mouth and throat.

4.Abnormal findings

 Abnormal findings in the ear include infections of the outer and middle ear, hearing

disorders, damage or scarring of the tympanic membrane, and lesions of the external ear.

 Abnormalities of the nose include infections and inflammatory problems, deviation or

perforation of the septum, bleeding, and polyps.

 Abnormal findings in the mouth include problems with the lips, tongue, mucosa, tonsils,

teeth, gums, and throat.

5.Health promotion and client education

 Parents require instruction about prevention and remedy of introduction of foreign objects

into the childs ear and nose.

 Older adults should have annual hearing assessment and receive instruction regarding the use

and care of hearing aids.
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 Loud noise in the home, at work, and in social environments should be avoided to reduce

hearing loss.

 Use of tissues and hand washing are important aspects of education to reduce the

transmission of respiratory illnesses.

 All clients should receive information about medication use and side effects to reduce

problems with alterations in the oral cavity.

 The nurse encourages individuals and clients to follow recommendations for dental hygiene

and examination.

Topic : Respiratory System

Topic Objective:

At the end of this topic student would be able to:

 Identify the anatomy and physiology of the respiratory system.

 Distinguish landmarks that guide assessment of the respiratory system.

 Develop questions to be used when completing the focused interview.

 Explain client preparation for assessment of the respiratory system.

 Describe the techniques required for assessment of the respiratory system.

 Differentiate normal from abnormal findings in physical assessment.

 Describe developmental, psychosocial, cultural, and environmental variations in assessment

techniques and findings.

 Discuss the focus areas related to the overall health of the respiratory system as presented in

Healthy People 2010.

 Apply critical thinking in selected simulations related to physical assessment of the

respiratory system.

Definition/Overview:

Respiratory System: In living organisms, a respiratory system functions to allow gas

exchange. The gases that are exchanged, the anatomy or structure of the exchange system,

and the precise physiological uses of the exchanged gases vary depending on the organism. In

humans and other mammals, for example, the anatomical features of the respiratory system

include airways, lungs, and the respiratory muscles. Molecules of oxygen and carbon dioxide
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are passively exchanged, by diffusion, between the gaseous external environment and the

blood. This exchange process occurs in the alveolar region of the lungs.

Ventilation: Ventilation of the lungs is carried out by the muscles of respiration.

Respiratory Control: Ventilation occurs under the control of the autonomic nervous system

from parts of the brain stem, the medulla oblongata and the pons. This area of the brain forms

the respiration regulatory center, a series of interconnected brain cells within the lower and

middle brain stem which coordinate respiratory movements. The sections are the

pneumotaxic center, the apneustic center, and the dorsal and ventral respiratory groups. This

section is especially sensitive during infancy, and the neurons can be destroyed if the infant is

dropped and/or shaken violently. The result can be death due to "shaken baby syndrome."

Inhalation is initiated by the diaphragm and supported by the external intercostal muscles.

Normal resting respirations are 10 to 18 breaths per minute. Its time period is 2 seconds.

During vigorous inhalation (at rates exceeding 35 breaths per minute), or in approaching

respiratory failure, accessory muscles of respiration are recruited for support. These consist of

sternocleidomastoid, platysma, and the scalene muscles of the neck. Inhalation is driven

primarily by the diaphragm. When the diaphragm contracts, the ribcage expands and the

contents of the abdomen are moved downward. This results in a larger thoracic volume,

which in turn causes a decrease in intrathoracic pressure. As the pressure in the chest falls, air

moves into the conducting zone. Here, the air is filtered, warmed, and humidified as it flows

to the lungs.

Exhalation: Exhalation is generally a passive process; however, active or forced exhalation

is achieved by the abdominal and the internal intercostal muscles. During this process air is

forced or exhaled out. The lungs have a natural elasticity; as they recoil from the stretch of

inhalation, air flows back out until the pressures in the chest and the atmosphere reach

equilibrium.

Key Points:

1.Respiratory System

 The primary responsibility of the respiratory system is the exchange of gases in the body.

 The intake of oxygen and release of carbon dioxide take place with each respiratory cycle.
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 The central nervous system regulates the rate and depth of each respiratory cycle.

 The respiratory system helps maintain acid-base balance, helps maintain body fluids, and

assists with speech.

2.Anatomy and physiology review

 The thorax is a closed cavity containing the structures needed for respiration.

 The thorax extends from the base of the neck to the diaphragm and is surrounded by muscles

and ribs.

 The thorax is divided into the mediastinum in which the heart, trachea, esophagus, and major

blood vessels are located, and the right and left pleural cavities.

 External respiration refers to the exchange of oxygen and carbon dioxide at the alveolar level

of the lung.

 Internal respiration refers to the exchange of oxygen and carbon dioxide at the cellular level.

 The upper respiratory tract consists of the nose, mouth, sinuses, pharynx, larynx, and part of

the trachea.

 The lower respiratory tract includes the distal trachea, bronchi and lungs, the pleural

membranes, muscles of respiration, and the mediastinum.

 The lungs are elastic, spongy, cone-shaped, and air-filled structures on the left and right of

the mediastinum.

 The left lung has two lobes and the right lung has three lobes.

 The intercostal muscles and diaphragm are muscles that assist the breathing process.

 The respiratory cycle consists of the active process of inhalation and the passive process of

exhalation.

3.Landmarks

 Landmarks for assessment of the thorax include bony structures, horizontal and vertical lines,

and the division of the thorax.

 The thorax is divided into anterior and posterior sections or anterior, posterior, and lateral

sections.

 The sternum, the first bony landmark, is the flat line in the midline of the thoracic cavity.

 The angle of Louis is a bony ridge of the location where the manubrium and the body of the

sternum join.
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 The clavicles are long, slender bones that articulate with the manubrium medially and

laterally form the acromion of the shoulder joint.

 The 12 pairs of ribs form horizontal reference points.

 The vertebral column is located at the midline of the posterior thoracic cage.

 Five imaginary vertical lines are identified on the anterior thorax. These are the sternal,

midclavicular, and anterior axillary lines.

 The posterior aspect of the thorax contains the following imaginary vertical lines: the

vertebral, scapular, and posterior axillary lines.

 The landmarks serve as reference points for internal structures of the respiratory system.

4.Special considerations

 During fetal development, breathing movements occur that strengthen muscles for respiration

after birth, but gas exchange occurs at the placenta. At birth, gas exchange becomes an

extrauterine function as fluid in the lungs is absorbed by the pulmonary capillary bed and

lymphatic system, is expelled or suctioned from the trachea, and is replaced with air.

 During infancy and early childhood, breathing involves the use of abdominal muscles.

 Pregnancy produces changes in the respiratory system. The muscles and cartilage of the ribs

relax, allowing an increase in tidal volume. Inspiratory capacity increases, but expiratory

reserve volume is decreased. The total lung capacity remains the same. The mild respiratory

alkalosis that occurs is necessary for placental gas exchange.

 Stress, anxiety, fatigue, and pain may exacerbate respiratory problems.

 Race, ethnicity, and socioeconomic status are significant factors in respiratory health. The

incidence of respiratory diseases such as asthma, tuberculosis, chronic obstructive pulmonary

disease, and obstructive sleep apnea is greater in non-Caucasians, in poor rural populations,

and in recent immigrant groups.

 Geography and environment influence respiratory health.

5.Gathering the data

 Respiratory health assessment includes gathering subjective and objective data.

 Subjective data is gathered during the client interview and includes data about illness,

symptoms, family history, treatment, developmental considerations, behaviors, and the

environment.

 The focused interview guides physical assessment of the respiratory system.
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6.Physical assessment

 Age, gender, and culture must be considered when preparing for physical assessment of the

respiratory system.

 Equipment required for physical assessment of the respiratory system includes an

examination gown and drape, examination gloves, an examination light, a stethoscope, a skin

marker, a metric ruler, tissues, and a face mask.

 Physical assessment of the respiratory system includes the techniques of inspection,

palpation, percussion, and auscultation.

 Physical assessment of the respiratory system proceeds in an organized fashion. It begins

with a client survey, followed by inspection of the anterior thorax. The entire assessment of

the posterior thorax follows. The assessment is completed with palpation, percussion, and

auscultation of the anterior thorax.

 Skin color is assessed to determine the client's oxygenation status.

 The nurse visualizes landmarks prior to assessment of the thorax to form reference points for

underlying structures.

 Auscultation of lung sounds includes classification according to intensity, location, pitch,

duration, and characteristics.

 Four normal breath sounds are tracheal, bronchial, bronchovesicular, and vesicular.

7.Abnormal Findings

 Eupnea is normal adult breathing characterized by a regular pattern of respirations of even

depth.

 Inspiration equals expiration, and sighs are occasionally interspersed.

 Abnormal breathing patterns include tachypnea (rapid shallow breathing), bradypnea (slow

regular respirations), hyperventilation, hypoventilation, Cheyne-Stokes, Biots, frequent sighs,

and obstructive breathing.

 The normal chest configuration for the adult is elliptical with a lateral diameter twice as large

as the anteroposterior diameter.

 Abnormalities in chest configuration include barrel chest, pectus excavatum, and pectus

carinatum. Kyphosis and scoliosis are alterations in spinal alignment that impact chest

configuration.

 Respiratory disorders include asthma, atelectasis, bronchitis, emphysema, pneumonia, pleural

effusion, pneumothorax, and congestive heart failure.
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Topic : Breast And Axillae

Topic Objective:

At the end of this topic student would be able to:

 Identify the anatomy and physiology of the breasts and axillae.

 Develop questions to be used when completing the focused interview.

 Explain client preparation for examination of the breasts and axillae.

 Describe techniques for assessment of the breasts and axillae.

 Differentiate normal from abnormal findings in physical assessment of the breasts and

axillae.

Definition/Overview:

Breast: The breast is the upper ventral region of an animals torso, particularly that of

mammals, including human beings. The breasts of a female primates body contain the

mammary glands, which secrete milk used to feed infants. This article deals with the human

breast; for other animals, see udder and mammary gland.

Axilla: The axilla (or armpit, underarm, or oxter) is the area on the human body directly

under the joint where the arm connects to the shoulder.

Anatomy: The breasts are modified sudoriferous (sweat) glands, producing milk in women,

and in some rare cases, men. Each breast has one nipple surrounded by the areola. The areola

is colored from pink to dark brown and has several sebaceous glands. In women, the larger

mammary glands within the breast produce the milk. They are distributed throughout the

breast, with two-thirds of the tissue found within 30 mm of the base of the nipple. These are

drained to the nipple by between 4 and 18 lactiferous ducts, where each duct has its own

opening. The network formed by these ducts is complex, like the tangled roots of a tree. It is

not always arranged radially, and branches close to the nipple. The ducts near the nipple do

not act as milk reservoirs; Ramsay et al. have shown that conventionally described lactiferous

sinuses do not, in fact, exist. The remainder of the breast is composed of connective tissue

(collagen and elastin), adipose tissue (fat), and Cooper's ligaments. The ratio of glands to

adipose tissues rises from 1:1 in nonlactating women to 2:1 in lactating women. The breasts

sit over the pectoralis major muscle and usually extend from the level of the 2nd rib to the
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level of the 6th rib anteriorly. The superior lateral quadrant of the breast extends diagonally

upwards towards the axillae and is known as the tail of Spence. A thin layer of mammary

tissue extends from the clavicle above to the seventh or eighth ribs below and from the

midline to the edge of the latissimus dorsi posteriorly. (For further explanation, see

anatomical terms of location.)

Key Points:

1.Breasts and Axillae

 Breast cancer is the most common cancer among females.

 Incidence rates of breast cancer have increased; however, mortality rates have declined.

 Screening programs are essential in detecting breast changes and tumors.

2.Anatomy and physiology review

 The breasts are paired mammary glands on the anterior chest wall.

 Breasts are composed of glandular, fibrous, and adipose tissue.

 The nipple is centrally located within the pigmented areola.

 The mammary ridge extends from the axillae to the groin.

 The male breast is composed of a small nipple and flat areola, superior to a disk of breast

tissue on the chest wall.

 Lymph nodes drain lymph from the breasts and axillae. Superficial nodes drain the skin, and

deep nodes drain the mammary lobules.

 Muscles of the chest wall support the breast and give it shape.

3.Special considerations

 Newborn breast tissue is sometimes swollen due to hyperestrogenism of pregnancy.

 Breast development begins in females with the onset of adolescence.

 The rate of breast growth is not steady or symmetrical.

 Fibroadenomas are common in adolescent females.

 Adolescent males may experience gynecomastia.

 Breasts enlarge and the nipples and areolae darken in pregnancy.

 Older female breasts become more granular, are less firm, and become pendulous.

 Breast cancer incidence increases with age.
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 Older males may experience gynecomastia in response to hormonal changes due to disease or

medication.

 Breast cancer rates vary among cultural groups with greater incidence in Caucasians.

4.Gathering the data

 The focused interview includes questions to elicit information about the breast health and the

clients perceptions about her breasts.

 The focused interview includes questions about breast changes, breast illness, and family

history of breast disease as well as questions related to self-care, diet, and practices that

promote or reduce breast health.

 Physical assessment of the breasts and axillae includes the techniques of inspection and

palpation.

 Inspection includes observation of the skin and contour of the breast as the client moves

through several positions.

 Palpation of the breast is done by gentle pressure of the finger pads of the first three fingers

compressing the breast tissue against the chest wall in a concentric circle pattern to include

all of the breast tissue.

 Palpation of the breast includes compression of the nipple to observe for discharge.

 The axillae are inspected for lesions and hair distribution.

 The axillary lymph nodes are palpated in the anterior and posterior axillae, along the inner

upper arm, deep in the axillae, and along the rib cage.

 Male breasts are palpated and nipples compressed to observe for discharge.

5.Abnormal findings of the breast

 Physiologic nodularity or cystic breasts occur in about 30% of females. It is characterized by

pain and tenderness associated with the menstrual cycle.

 Fibroadenoma occurs in teenage and young adult females. Mobile, firm, well-delineated

lumps are often surgically removed.

 The incidence of carcinoma of the breast increases with aging.

 Visible signs of carcinoma of the breast include dimpling of the skin, deviation of the nipple,

nipple retraction, change in the shape of one breast, edema, and discharge.
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 Males may experience gynecomastia in puberty as a result of hormonal changes and after age

50 in response to hormonal treatment for prostate cancer, from cirrhosis, or associated with

medications.

6.Health promotion and client education

 Age-related problems in the breast include cyclic pain and the occurrence of benign breast

disease, fibroadenoma, and cancer.

 Cultural factors that influence health seeking include backgrounds that prohibit looking at or

touching oneself, low income, and language barriers.

 Risk factors for breast cancer include familial history, genetic predisposition, not having

children, hormone replacement therapy, high-fat diets, and obesity.

 Males are at risk for breast cancer if there is a familial history or they use estrogen products

in treatment of disease.

 Screening for breast cancer includes self-breast examination (SBE), physical examination by

a healthcare provider, and mammography.

 SBE is recommended monthly for all females after the age of 20.

 Yearly mammography and physical examination of the breast is recommended in females

over 40.

 Males with risk factors for breast cancer should have physical examination conducted as part

of their regular health exams.

Topic : Cardiovascular System

Topic Objective:

At the end of this topic student would be able to:

 Identify the anatomy and physiology of the cardiovascular system.

 Recognize landmarks that guide assessment of the cardiovascular system.

 Explain client preparation for assessment of the cardiovascular system.

 Describe the techniques required for assessment of the cardiovascular system.

 Differentiate normal from abnormal findings in physical assessment.

 Describe developmental, psychosocial, cultural, and environmental variations in assessment

techniques and findings.

 Discuss the focus areas of Healthy People 2010 as they relate to the cardiovascular system.
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 Apply critical thinking in selected simulations related to physical assessment of the

cardiovascular system.

Definition/Overview:

Cardiovascular system: The circulatory system is an organ system that moves nutrients,

gases, and wastes to and from cells, helps fight diseases and helps stabilize body temperature

and pH to maintain homeostasis. This system may be seen strictly as a blood distribution

network, but some consider the circulatory system as composed of the cardiovascular system,

which distributes blood, and the lymphatic system, which distributes lymph. While humans,

as well as other vertebrates, have a closed cardiovascular system (meaning that the blood

never leaves the network of arteries, veins and capillaries), some invertebrate groups have an

open cardiovascular system. The most primitive animal phyla lack circulatory systems. The

lymphatic system, on the other hand, is an open system.

Components of circulatory system: The main components of the human circulatory system

are the heart, the blood, and the blood vessels. The circulatory system includes: the

pulmonary circulation, a "loop" through the lungs where blood is oxygenated; and the

systemic circulation, a "loop" through the rest of the body to provide oxygenated blood. An

average adult contains five to six quarts (roughly 4.7 to 5.7 liters) of blood, which consists of

plasma, red blood cells, white blood cells, and platelets. Two types of fluids move through

the circulatory system: blood and lymph. The blood, heart, and blood vessels form the

cardiovascular system. The lymph, lymph nodes, and lymph vessels form the lymphatic

system. The cardiovascular system and the lymphatic system collectively make up the

circulatory system.

Measurement techniques:

 Electrocardiogram for cardiac electrophysiology

 Sphygmomanometer and stethoscope for blood pressure

 Pulse meter for cardiac function (heart rate, rhythm, dropped beats)

 Pulse commonly used to determine the heart rate in absence of certain cardiac pathologies

 Nail bed blanching test test for perfusion

 Vessel cannula or catheter pressure measurement pulmonary wedge pressure or in older

animal experiments.
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Key Points:

1.Cardiovascular System

 The cardiovascular system circulates blood continuously to deliver oxygen and nutrients to

organs and tissues, and to dispose of wastes.

 Impaired tissue perfusion results in decreased metabolic function.

 Cardiovascular problems can contribute to organ failure.

2.Anatomy and physiology review

 The cardiovascular system is composed of the heart and vascular system.

 The heart includes cardiac muscle, chambers, valves, cardiac vessels, the conduction system,

and nerves.

 The outer layer of the pericardium, which surrounds the heart, protects the heart and anchors

it to adjacent structures.

 The inner layer of the pericardium has two components, the parietal and visceral layer. Fluid

between the layers lubricates them.

 The heart lies behind the sternum and extends from the second rib to the fifth intercostal

space. It sits between the lungs and above the diaphragm in the mediastinal space.

 The heart is slightly larger than the clients clenched fist.

 The upper portion of the heart is known as the base, and the lower edge is the apex.

 The heartbeat is heard best at the apex.

 The heart wall is composed of the epicardium, myocardium, and endocardium.

 The myocardium is the thick muscular layer.

 There are four chambers in the heart: the upper left and right atria and the lower left and right

ventricles.

 Deoxygenated blood enters the right atrium and then moves through the right ventricle to the

pulmonary system.

 Oxygenated blood returns from the pulmonary system to the left side of the heart and then is

ejected into the arterial system.

 The valves permit the flow of blood between chambers and into blood vessels.

 The atrioventricular valves separate the atria and ventricles. The tricuspid valve is in the right

side of the heart, and the mitral valve is in the left side of the heart.
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 The semilunar valves separate ventricles from vasculature. The pulmonary valve separates

the right ventricle from the pulmonary arteries. The aortic valve separates the left ventricle

from the aorta.

 Closure of the valves gives rise to heart sounds.

 Systole is the contraction phase, and diastole is the relaxation phase in the heart.

 Coronary arteries provide oxygen and nutrients to the myocardium.

 The conduction system of the heart includes the sinoatrial node, the intra-atrial pathways, the

atrioventricular node, the bundle of His, the right and left bundle branches, and the Purkinje

fibers.

 The conduction system initiates an electrical charge and transmits it to myocardial tissue.

 Landmarks for cardiac assessment include the sternum, clavicles, ribs, and lines as identified

for respiratory assessment.

 The cardiac cycle describes the activities for one heartbeat, that is, the contraction and

relaxation of the chambers.

 The electrocardiogram is a paper recording of deflections that represent the cardiac cycle.

 Electrical deflections are the P wave, PR interval, QRS interval, and T wave.

 Measures of cardiac function include cardiac output and cardiac index.

3.Special considerations

 During pregnancy, the mother supplies oxygen and nutrients to the fetus.

 Numerous changes occur in the newborns cardiovascular system in the first few days of life.

 The infants heart rate is 115 to 120 bpm and can increase to 180 when the infant is crying.

 In the pregnant female, the cardiovascular system undergoes a variety of changes. The heart

is displaced to the left and upward.

 During pregnancy, blood volume, cardiac output, and stroke volume increase. Resting pulse

may increase and murmurs may be auscultated.

 Aging is associated with loss of ventricular compliance and vascular rigidity.

 The conduction system of the older adult heart may lose automaticity.

 Stress with concomitant sympathetic nervous system stimulation increases the workload of

the heart.

 Individuals with a family history of cardiovascular disease are at increased risk for those

problems.
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 Hypertension is linked with cardiovascular disease and occurs with greater frequency in

African Americans.

 Diets low in fat and regular exercise are important aspects in preventing cardiovascular

disease.

 Smoking, cocaine use, and alcoholism are linked with increased incidence of cardiovascular

disease.

4.Gathering the data

 Cardiovascular assessment includes gathering subjective and objective data. Collection of

subjective data occurs during the client interview.

 The focused interview for cardiovascular assessment guides the physical assessment and

includes general and specific questions.

 Questions regarding cardiovascular health include current and potential risks such as obesity,

smoking, high-fat diets, sedentary lifestyle, and presence of individual or family history of

diabetes, hypertension, or cardiovascular disease.

 Physical assessment includes the skills of inspection, palpation, percussion, and auscultation.

 Equipment for physical assessment of the cardiovascular system includes an examination

gown, an examination drape, a stethoscope, metric rulers, and a Doppler.

 Inspection includes assessment of the face, scalp, eyes, jugular veins, carotid arteries, trunk,

and extremities.

 Skin color changes may indicate cardiovascular disease. For example, pallor and cyanosis of

lips or extremities are associated with decreased perfusion.

 Palpation over the precordium at the right and left second ICS, third left ICS, fourth left ICS

should reveal no pulsation. Palpation at the fifth left ICS at the MCL will reveal the soft

vibration of each heartbeat.

 The carotid pulses are palpated sequentially, not simultaneously, so blood flow to the brain is

not obstructed.

 The chest is percussed to identify the cardiac border.

 The chest is auscultated with the diaphragm of the stethoscope in five areas.

 At the aortic area at the second right ICS, S2 is heard louder than S1.

 At the pulmonic area at the second left ICS, S2 is heard louder than S1.

 At Erbs point, third left ICS, S1 and S2 are heard equally.

 At the tricuspid area, fourth left ICS, S1 is heard louder than S2.
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 At the apex, fifth left ICS at the MCL, S1 is heard louder than S2.

 With the bell of the stethoscope at each of the five areas on the precordium, the nurse

auscultates for softer sounds, S3 and S4, or murmurs.

 Carotid arteries are auscultated; no turbulence should be detected. The carotid pulse and the

apical pulse should be synchronous.

5.Abnormal findings

 Abnormal findings in the cardiovascular system include myocardial and pump disorders,

valvular disease, congenital deficits, septal defects, and electrical rhythm disturbances.

 Myocardial ischemia results from decreased oxygen to the muscle as a result of

atherosclerosis or clot.

 Myocardial infarction results from an occlusion and results in disruption of oxygen and

nutrition to the myocardium.

 Congestive heart disease is an inability of the heart to produce sufficient pumping effort.

 Ventricular hypertrophy occurs in response to pumping against high pressures.

 Valvular diseases include mitral, aortic, tricuspid, and pulmonic stenosis; mitral and aortic

regurgitation; and mitral valve prolapse.

 Valvular disease is characterized by the presence of murmurs.

 Septal defects include openings between the right and left atria or right and left ventricles.

 Congenital heart diseases include but are not limited to coarctation of the aorta, patent ductus

arteriosus, and tetralogy of Fallot.

 Electrical rhythm disturbances include the potentially lethal ventricular tachycardia and

fibrillation.

6.Health promotion and client education

 Physiological, psychological, and cultural factors can affect cardiovascular health.

 Congenital heart defects affect 1 in 125 to 150 infants in the United States.

 Parents need advice to have pharyngeal infections (strep throat) treated in school-age children

to prevent rheumatic fever.

 All adults, but particularly African Americans and Hispanics, must be informed of the need

for blood pressure screening.

 Clients with hypertension must follow recommendations for healthy practices and take

medication as prescribed to reduce risks for cardiovascular disease.
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 Obesity is increasing in the United States. Obesity is predominant in Hispanic females and

African American children. Education about diet and exercise is essential to reduce risk for

development of cardiovascular and other diseases.

 Clients who have diabetes must be assisted to follow a care regimen including diet,

medication, and exercise because they are at increased risk for heart disease.

 Education about the hazards of smoking is essential to reduce the associated incidence of

cardiovascular disease.

 Lack of exercise predisposes clients to risks for obesity, diabetes, hypertension, and

cardiovascular disease.

 Stress management is an important focus in client education to reduce risk for cardiovascular

disease.

 Education about cholesterol and triglyceride screening, dietary habits to lower their levels,

and the relationships of elevated levels and heart disease is an important component of health

promotion.

 The incidence of cardiovascular disease increases with aging. Older clients need support and

advice about methods to reduce risk and maintain health.

 Clients need to receive information about medications and medication management to avoid

potential interactions.

 Clients can be referred to the American Heart Association for information about risk and

prevention of heart disease.

 In Section 4 of this course you will cover these topics:
Peripheral Vascular System

Abdomen

Urinary System

Male Reproductive And Genitalia

Female Reproductive And Genitalia

Topic : Peripheral Vascular System

Topic Objective:

At the end of this topic student would be able to:

 Identify the anatomy and physiology of the peripheral vascular and lymphatic systems.

 Develop questions that guide the focused interview.

 Explain client preparation for assessment of the peripheral vascular system.
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 Describe techniques required for assessment of the peripheral vascular system.

 Differentiate normal from abnormal findings in physical assessment of the peripheral

vascular system.

 Describe developmental, psychosocial, cultural, and environmental variations in assessment

techniques and findings of the peripheral vascular system.

 Discuss the focus areas of Healthy People 2010 as they relate to issues of the peripheral

vascular system.

 Apply critical thinking in selected simulations related to physical assessment of the peripheral

vascular system.

Definition/Overview:

Vascular System: The vascular system is made up of the vessels that carry our blood.

Arteries carry oxygen-rich blood away from the heart. Veins carry oxygen-poor blood back to

your heart. There is one exception to that statement; when the blood starts its vascular system

trip at the right side of the heart, it is the pulmonary artery that carries the oxygen-poor blood

to the lungs where it exchanges carbon dioxide for oxygen. Then the pulmonary vein carries

oxygen-rich blood back to the heart. The blood goes back to the left side of the heart and is

pumped out to the rest of the body. The main artery leading from the heart to the rest of the

body is called the aorta. As the blood travels, it enters smaller and smaller blood vessels,

reaching every cell in the body, dropping off nutrients and picking up waste products and

carbon dioxide. The blood then starts the trip back in the veins, entering larger and larger

ones as it goes, passing through the liver on the way to drop off waste products. The blood

eventually arrives back at the right side of the heart to start the trip all over again.

Arteries: Arteries transport blood away from the heart under high pressure to body tissues.

Their structure adapts them for both high pressure and changes in pressure. The main artery

of the heart is the aorta, which originates from the left ventricle of the heart and then gives

rise to branches that course upward and downward to supply all body tissues with oxygen and

nutrients.

Veins: Veins transport blood under low pressure toward the heart and also act as a reservoir

of variable capacity to maintain a steady return of blood to the heart. The veins of the

systemic circulation lead into the body's largest veins, the superior and inferior vena cavae,

which empty into the right atrium of the heart.
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Arterioles: In addition to their function of distributing blood, arterioles also act as pressure-

reducing valves between the arteries and capillaries; they also play an important role in

determining blood pressure.

Venules: The function of venules is to drain blood from the capillary beds into the venous

section.

Capillaries: Capillaries are functionally unique. They are the only blood vessels in the

cardiovascular system that have the all-important function of permitting the exchange of

substances (eg, water, oxygen, carbon dioxide, glucose) between the bloodstream and the

surrounding tissues.

Relation to other systems and organs: The vascular system stands in a unique relation to

the heart; these two components have the same function: To provide oxygen, nutrients, and

hormones to the cells of all body tissues. It is, in a way, more accurate to think of the heart

and the vascular system as one unit rather than two, because each is equipped to carry out

half of that function.

Key Points:

1.Peripheral Vascular system

 The peripheral vascular system is made up of the blood vessels of the body.

 The heart, peripheral vascular, and lymphatic vessels are part of the circulatory system.

 The vascular system plays a key role in the development of heart disease.

 The nurses role is to promote health and prevent problems with the circulatory system.

2.Anatomy and physiology review

 The arteries receive oxygenated blood from the heart and carry it to organs and tissues.

 The pumping of the heart creates the pulse.

 Arterial pulses are palpable where an artery lies over a bone.

 Arterial pulses include carotid, brachial, radial, ulnar, femoral, popliteal, posterior tibial, and

dorsalis pedis.

 The veins deliver deoxygenated blood from the periphery to the heart.
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 Venous return is assisted by skeletal muscle contraction and one-way intraluminal valves,

which prevent backflow.

 Exchange of gases and nutrients between arterial and venous systems occurs in the

capillaries.

 Lymphatic vessels form their own circulatory system and provide a network of defense

against invading microorganisms.

 Lymph is excess fluid from tissue spacesthat is, the fluid that cannot be absorbed by venules.

 Lymph nodes are clumps of tissue along the lymphatic vessels. They filter lymph fluid and

remove pathogens before fluid is returned to circulation.

3.Special considerations

 Assessing blood pressure in children less than 1 year of age is generally unnecessary unless

the child is lethargic, becomes cyanotic when crying, or easily tires while feeding.

 Blood pressure increases with age.

 Fever can cause an increase in pulse rate.

 Blood pressure should be monitored throughout pregnancy to treat for pregnancy-induced

hypertension.

 Pressure from the uterus obstructs venous return and can cause edema, varicosities, and

hemorrhoids.

 The elasticity of the blood vessels decreases in aging. The increased peripheral resistance

results in increased blood pressure.

 Enlargement of calf vessels increases the risk for thrombosis in older adults.

 Stress can contribute to hypertension.

 Hypertension is more prevalent in African Americans than in other groups.

 Standing or sitting for long periods increases the risk for varicosities.

4.Gathering the data

 The focused interview elicits subjective information and guides physical assessment of the

peripheral vascular and lymphatic systems.

 Questions in the focused interview include those related to illness, symptoms, aging, and the

environment.
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5.Physical assessment

 Equipment for physical assessment of the peripheral vascular and lymphatic systems includes

an examination gown, stethoscope, sphygmomanometer, and Doppler.

 The assessment of the peripheral vascular system follows an organized pattern of blood

pressure measurement, assessment of carotid arteries, and assessment of the upper and lower

extremities.

 The normal adult blood pressure is systolic less than 130 and diastolic below 85.

 The palpable blood pressure is measured first to avoid inaccuracy due to auscultatory gap

when auscultating blood pressure.

 Blood pressure is assessed with the client in the sitting and supine positions. Standards for

blood pressure measures are for the sitting position.

 The carotid pulses are assessed one at a time to prevent occlusion of blood flow to the brain.

 The color, size, and temperature of the hands and arms should be symmetrical and are

indicators of circulatory status.

 Capillary refill is normally less than 1 to 2 seconds.

 Characteristics of arterial pulses include rate, rhythm, symmetry, and amplitude.

 The brachial, radial, and ulnar pulses are assessed in the arms. Allens test is used to

determine patency of the radial and ulnar arteries.

 The epitrochlear node is nonpalpable and drains the forearm and the third, fourth, and fifth

fingers.

 The legs and feet are assessed for color, temperature, hair distribution, superficial vessels,

size, shape, symmetry, and pulses.

 The manual compression test is used to determine the length of varicose veins and the

competency of valves in varicose veins.

 Homans sign is used to assess blood clots in the deep veins of the leg.

 Lymph nodes in the inguinal areas are palpated.

 Palpated pulses in the lower extremities include the femoral, popliteal, dorsalis pedis, and

posterior tibial.

 Assessment includes checking for edema. Edema is graded on a scale of 1 to 4.

 Toenails are assessed for color and thickness.

6.Abnormal findings

 Findings include normal and abnormal pulses.
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 Common alterations of the peripheral vascular and lymphatic systems include arterial and

venous insufficiency, aneurysm, varicosities, edema, Raynauds disease, and deep vein

thrombosis.

 A normal pulse is regular and even in intensity.

 A weak pulse may be difficult to palpate, may wax and wane, and has an amplitude of 11.

 A bounding pulse has amplitude of 14, may be observed, is easily palpated, and is difficult to

obliterate.

 Unequal pulses refer to differences in intensity or amplitude between right and left pulses.

7.Health promotion and client education

 Lymph nodes enlarge during infections.

 Provide prenatal education and care to reduce the risk for hypertension and valvular changes.

 Provide education regarding healthy eating and exercise to reduce obesity and the associated

vascular problems.

Topic : Abdomen

Topic Objective:

At the end of this topic student would be able to:

 Recall the anatomy and physiology of the abdomen.

 Identify landmarks that guide assessment of the abdomen.

 Explain client preparation for assessment of the abdomen.

 Differentiate normal from abnormal findings in physical assessment of the abdomen.

Definition/Overview:

The human abdomen: The human abdomen (from the Latin word meaning "belly") is the

part of the body between the pelvis and the thorax. Anatomically, the abdomen stretches from

the thorax at the thoracic diaphragm to the pelvis at the pelvic brim. The pelvic brim stretches

from the lumbosacral angle (the intervertebral disk between L5 and S1) to the pubic

symphysis and is the edge of the pelvic inlet. The space above this inlet and under the

thoracic diaphragm is termed the abdominal cavity. The boundary of the abdominal cavity is

the abdominal wall in the front and the peritoneal surface at the rear.
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Exam of the Abdomen: The major components of the abdominal exam include: observation,

auscultation, percussion, and palpation. While these are the same elements which make up

the pulmonary and cardiac exams, they are performed here in a slightly different order (i.e.

auscultation before percussion) and carry different degrees of importance. Pelvic, genital, and

rectal exams, all part of the abdominal evaluation, are discussed elsewhere.

Abdominal Assessment for Nurses: When nurses are looking after a patient they are

required to know the condition of the patient on a continuous basis. Each nurse, as a result of

this responsibility, assesses every patient she is looking after at the start of the shift so that

she can accurately evaluate any changes which may occur subsequently. She can use her

initial assessment as a baseline for comparison. Assessment done by nurses consists of a

thorough head to toe examination. Nurses have considerable choice on the type of assessment

and the amount of detail which is gathered. Patients in the intensive care unit will be assessed

in more detail than those in a retirement home. This does not mean that the patients in

retirement homes are less important than those in the intensive care unit. It does mean that the

condition of the patient in the ICU is different from those of the retirement home.

Key Points:

1.Anatomy and physiology review

 The abdomen is inferior to the diaphragm and superior to the pelvic floor.

 The gastrointestinal system consists of the alimentary canal and accessory organs of the

digestive system.

 The alimentary canal is a continuous, hollow tube extending from the mouth to the anus.

 The esophagus connects the pharynx to the stomach. Chemical and mechanical breakdown of

food begins in the stomach, which extends from the esophagus to the duodenum.

 The small intestine is the primary digestive and absorptive organ. It is divided into the

duodenum, jejunum, and ileum.

 The large intestine consists of the cecum, ascending colon, transverse colon, descending

colon, sigmoid colon, rectum, and anus.

 The large intestine is responsible for water absorption from food residue and elimination of

residue as feces.

 Accessory digestive organs connect to the alimentary canal via ducts.
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 The function of the liver includes metabolism of fats, proteins, and carbohydrates; storage of

vitamins; production of blood coagulant substances; and detoxification of some harmful

substances.

 The liver is in the right upper quadrant of the abdomen, below the diaphragm, and extends

into the left side of the abdomen.

 The gallbladder, on the ventral surface of the liver, stores bile.

 The pancreas is located in the left upper quadrant of the abdomen, and its secretions

contribute to digestion.

 The peritoneum is a double-layered membrane within the abdomen.

 The four muscle pairs of the abdomen protect the underlying organs, contribute to motion of

the trunk, and affect intra-abdominal pressure.

 The aorta passes through the diaphragm and bifurcates in the lower portion of the peritoneal

cavity to form the right and left common iliac arteries.

 The kidneys, ureters, and bladder, which are involved in urine production and elimination,

are located within the abdomen.

 The spleen is a lymphoid organ located in the upper left quadrant of the abdomen.

 In the female, the ovaries, fallopian tubes, and uterus are in the pelvic portion of the

abdomen.

 In the male, the prostate gland surrounds the urethra below the bladder.

 Abdominal landmarks include the xiphoid process, umbilicus, costal margin, iliac crests, and

pubic bone.

 Mapping refers to dividing the abdomen into four quadrants and nine regions.

2.Special considerations

 Abdominal characteristics change across the life span.

 Skin changes in pregnancy include melasma, striae, and appearance of the linea nigra.

 Older adults experience changes in digestive processes and dentition, which may result in

problems with eating and elimination.

3.Gathering the data

 The order of techniques for physical assessment of the abdomen is inspection, auscultation,

percussion, and palpation.
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 Focused interview questions are related to the status and function of organs and structures

within the abdomen.

 The categories of focused interview questions include general questions; those related to

illness, infection, symptoms, behaviors, habits, and practices; and those related to age and

environment as related to the abdomen.

4.Physical assessment

 Equipment for physical assessment of the abdomen includes an examination gown, a drape,

clean nonsterile examination gloves, a light, a stethoscope, a skin marker, a metric ruler, and

a tape measure.

 The client should void before physical assessment of the abdomen.

 Facial gestures, legs flexed at the knees, and abdominal guarding are nonverbal indices of

discomfort.

 Physical assessment of the abdomen follows an organized pattern of survey, inspection,

auscultation, percussion, and palpation.

 The survey enables the nurse to identify immediate problems and the clients ability to

participate in the assessment.

 In physical assessment of the abdomen, the client is in a supine position with a pillow behind

the head and knees. Assessment is conducted from the clients right side.

 The abdomen is inspected for contour, color, position of the umbilicus, location and

characteristics of lesions, symmetry, bulging or masses, and movement of the abdominal

wall.

 Auscultation is conducted to assess bowel sounds, vascular sounds, and friction rubs.

 The diaphragm of the stethoscope is used to auscultate bowel sounds. The bell is used to

auscultate for vascular sounds.

 Normal bowel sounds are irregular, high-pitched, and gurgling, occurring approximately 5 to

30 per minute.

 Percussion over the abdomen produces tympany.

 The liver is percussed to determine upper and lower borders.

 Palpation of the abdomen includes light palpation and deep palpation to identify the size of

organs and to identify masses or lesions.

 Tender or painful areas of the abdomen are palpated last.
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 Additional abdominal assessment procedures include palpation of the aorta, palpation for

rebound tenderness, percussion for ascites, and testing for psoas sign and Murphys sign.

5.Abnormal findings

 Abnormal abdominal sounds include hypo- and hyperactive bowel sounds, vascular sounds of

bruits and venous hums, and friction rubs.

 Abdominal pain is associated with conditions that affect the digestive system and abdominal

structures.

 Disruption of functions of abdominal structures may result in pain experienced as direct or

referred pain.

 Abdominal distention occurs in health and in illness.

 Abdominal hernias are protrusions of organs or structures through a weakened abdominal

wall.

 Abdominal hernias include umbilical, ventral, and hiatal hernias.

 Alterations of the gastrointestinal tract include nutritional problems, eating disorders, cancers,

ulcers, and inflammatory and infectious diseases.

 Nutritional disorders include malnutrition, anorexia, obesity, and binge eating.

 For accurate diagnoses in clients with abdominal and gastrointestinal problems, the health

history and physical assessment are accompanied by observations of the products of

elimination and laboratory or other diagnostic testing.

 Inflammatory processes can arise along all points of the alimentary canal and in accessory

organs.

6.Health promotion and client education

 Regular exercise promotes and maintains the efficiency of gastrointestinal function.

 Safe food preparation, handling, and storage is required to help reduce the incidence of

foodborne illnesses and hepatitis.

Topic : Urinary System

Topic Objective:

At the end of this topic student would be able to:

www.bsscommunitycollege.in   www.bssnewgeneration.in  www.bsslifeskillscollege.in

69
www.onlineeducation.bharatsevaksamaj.net        www.bssskillmission.in

WWW.BSSVE.IN



 Describe the anatomy and physiology of the urinary system.

 Identify landmarks that guide assessment of the urinary system.

 Explain client preparation for assessment of the urinary system.

 Describe the techniques required for assessment of the urinary system.

 Differentiate normal from abnormal findings in physical assessment of the urinary system.

Definition/Overview:

The urinary system: The urinary system (also called excretory system or the genitourinary

system (GUS)) is the organ system that produces, stores, and eliminates urine. In humans it

includes two kidneys, two ureters, the bladder, and the urethra. The analogous organ in

invertebrates is the nephridium.

Urinary system assessment: urinary system assessment, an examination in which the

kidneys, bladder, ureters, and urethra are evaluated. A check is made of disorders in the

urinary system. The patient is asked about frequency or burning on urination, dribbling, a

decreased urinary stream, nocturia, stress incontinence, headache, back pain, or if increased

thirst has occurred. The color, odor, and amount of urine voided are checked. The patient's

vital signs, any distention of the bladder, state of the skin, neurological changes, and the

location, duration, and nature of pain, and the presence of bladder spasms are recorded.

Urinary system Physiology: Human beings typically have two kidneys. The kidneys are

bean-shaped organs, which lie in the abdomen, rump or retroperitoneal to the organs of

digestion, around or just below the ribcage and close to the lumbar spine. The organ is about

the size of a human fist and is surrounded by what is called peri-nephric fat, and situated on

the superior pole of each kidney is an adrenal gland. The kidneys receive their blood supply

of 1.25 L/min (25% of the cardiac output) from the renal arteries which are fed by the

Abdominal aorta. This is important because the kidneys' main role is to filter water soluble

waste products from the blood. The other attachment of the kidneys are at their functional

endpoints the ureters, which lies more medial and runs down to the trigone of the bladder.

Functionally the kidney performs a number of tasks. In its role in the urinary system it

concentrates urine, plays a crucial role in regulating electrolytes, and maintains acid-base

homeostasis. The kidney excretes and re-absorbs electrolytes (e.g. sodium, potassium and

calcium) under the influence of local and systemic hormones. pH balance is regulated by the

excretion of bound acids and ammonium ions. In addition, they remove urea, a nitrogenous
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waste product from the metabolism of proteins from amino acids. The end point is a

hyperosmolar solution carrying waste for storage in the bladder prior to urination.

Key Points:

1.Overview of the urinary system

 The urinary system is composed of the kidneys, ureters, bladder, and urethra.

 The glomeruli are the filtering units of the kidney and are responsible for removing wastes,

toxins, and foreign matter from the blood.

 The normal function of the kidneys prevents the accumulation of nitrogenous waste,

promotes fluid and electrolyte balance, assists in maintenance of blood pressure, and

contributes to erythropoiesis.

2.Anatomy and physiology review

 The kidneys are located in the retroperitoneal space on either side of the vertebral column.

 Each kidney is cushioned by a layer of fat and surrounded by the renal capsule.

 The medial surface of the kidney contains the hilus, a cleft opening into the renal sinus.

 The renal medulla is the inner portion of the kidney and is composed of pyramids and

calyces.

 The pyramids contain collecting tubules and the calyces to collect and transport urine to the

renal pelvis.

 The renal pelvis is the superior end of the ureter.

 The cortex is the outer portion of the kidney and contains the nephrons.

 The nephrons contain glomeruli, which filter blood and begin to form urine.

 The ureters are mucus-lined tubes through which urine moves from the kidneys to the

bladder.

 The urinary bladder is a muscular pouch that serves as a reservoir for urine.

 The detrusor muscle allows the bladder to distend as it fills and to contract to release urine

during voiding.

 The urethra is a mucus-lined tube that transports urine from the bladder to outside of the

body.

 The female urethra is about 1.5 in. (3 to 4 cm) long and ends in the meatus that lies between

the clitoris and vagina.
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 The male urethra is about 8 in. (20 cm) long and runs the length of the penis. In addition to

serving as a passageway for urine, the male urethra carries semen.

3.Landmarks

 The costovertebral angle is the area on the lower back formed by the vertebral column and

downward curve of the last posterior rib.

 The rectus abdominis muscles are longitudinal muscles extending from the pubis to the ribs

on either side of the midline.

 The symphysis pubis is the joint formed by the union of two pubic bones at the midline.

4.Special considerations

 Renal blood flow increases at birth as does glomerular filtration rate.

 Infants and children have a fragile fluid and electrolyte balance. Illnesses involving

dehydration can lead to acidosis and fluid imbalance.

 Bed-wetting is a common problem, especially for males, and can create emotional problems

for the child and family.

 In pregnancy, the pressure of the enlarging uterus leads to increased frequency of urination.

 During the postpartum period, edema of the bladder mucosa creates decreased sensation and

potential overdistention of the bladder, which increases susceptibility to infection.

 Renal blood flow and perfusion decrease with aging, as does the ability to concentrate and

dilute urine.

 The changes in renal function reduce the older adults ability to clear medications and acids

and to resorb bicarbonate and glucose. As a result, the older adult is susceptible to medication

toxicity, effects of acidosis, increased glycosuria, and fluid loss.

 Older persons experience incontinence, urinary retention, and nocturia.

 Benign prostatic hypertrophy is a common cause of urinary retention in older males.

 Postmenopausal females have a decrease in estrogen, which may lead to urine leakage,

reduced acidity, and an increase in urinary infections.

 Incontinence can alter self-image and lead to social isolation.

 Urinary tract infections may result from sexual trauma.

 Clients may be hesitant to discuss urinary system function because they feel it is a private

area.
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5.Gathering the data

 The general questions in the focused interview concern voiding patterns, family history of

renal disease, and information about diagnostic testing.

 Questions in the focused interview include those related to illness, infection, symptoms,

behaviors, and pain.

 The subjective data will include hygiene practices, use of medications (especially analgesics),

sexual practices, risk factors including smoking, and history of hypertension or diabetes.

6.Physical assessment

 Equipment for physical assessment of the urinary system includes an examination gown, a

drape, clean nonsterile examination gloves, a stethoscope, and a specimen container.

 Physical assessment of the urinary system proceeds in an organized fashion beginning with

inspection of the clients general appearance and assessment of mental status.

 The clients hydration status and skin color provide data about the function of the urinary

system.

 The renal arteries are auscultated for bruits.

 The costovertebral angles and flanks are inspected for color, symmetry, and masses.

 Palpation of the costovertebral angle and flanks reveals tenderness or masses.

 Blunt percussion at the costovertebral angle produces pain or discomfort in the presence of

kidney disease.

 The kidneys are not easily palpated except in the presence of enlargement or disease.

 The bladder is assessed for distention and surface characteristics.

 Percussion above the symphysis pubis is carried out to determine the location and degree of

fullness.

7.Abnormal findings

 Abnormal findings in the urinary system include bladder cancer, glomerulonephritis, renal

calculi, renal tumor, renal failure, and urinary tract infection.

 Changes in urinary elimination include dysreflexia, incontinence, and urinary retention.

8.Health promotion and client education

 Clients with hypertension and diabetes are at increased risk for renal disease.
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 Hygiene practices are important to assess and promote to reduce risk of infection, especially

in females.

 Smoking increases the risk for bladder cancer.

 Instruction in the use of analgesics is important in preventing renal disease.

 Bed-wetting is common in children up to the age of 4 or 5 years, especially in males.

 Prostatic enlargement can lead to urinary retention.

Topic : Male Reproductive And Genitalia

Topic Objective:

At the end of this topic student would be able to:

 Identify the anatomy and physiology of the male reproductive system.

 Describe techniques required for assessment of the male reproductive system.

 Differentiate normal from abnormal findings in physical assessment.

 Describe developmental, psychosocial, cultural, and environmental variations in assessment

techniques and findings.

Definition/Overview:

Male reproductive system: The human male reproductive system is a series of organs

located outside of the body and around the pelvic region of a male that contribute towards the

reproductive process. The male contributes to reproduction by producing spermatozoa. The

spermatozoa then fertilize the egg in the female body and the fertilized egg (zygote) gradually

develops into a fetus, which is later born as a child.

Reproductive Organs: The main reproductive organs of the male body are the testes, which

produce sperm and also male hormones, in the form of testosterone. The male reproductive

system also includes the external genitals the penis and the scrotum and the internal

structures, including the prostate gland, the vas deferentia (plural for the 2 vas deferens), the

urethra, and the seminal vesicles.

Testes: The paired oval testes, also known as the male gonads, hang in the scrotal sac.

Usually the right testis hangs higher than the left one by about 1 cm. The testes hang outside
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the body because the temperature inside the body is too high to produce sperm, so they are

produced in the testes at about 3 C lower than body temperature.

Epididymis: At the back of the olive-shaped body of each testis is a cap formed by the many

coils of a 20-foot long tube called the epididymis. The function of the epididymis is to collect

the immature sperm from the testis. As the sperm make their long journey through the

epididymis they become mature sperm. This journey takes about 20 days and during its

course the sperm become fertile and they also become able to move in a swimming motion

(doctors refer to the sperm then as motile).

Vas deferens: Joined to the epididymis is the vas deferens a thick walled tube which

transports sperm from the epididymis up to the prostate gland. The section of the vas deferens

that is above the testis can be felt through the loose part of the scrotum. When a vasectomy is

performed, it is this part of the vas deferens that is snipped. The vas deferens empties into the

ejaculatory duct, which passes through the prostate gland to merge with the urethra.

The urethra: The urethra serves as the tube down which urine passes from the bladder

through the penis to the outside and also the tube down which semen is ejaculated.

The prostate: The prostate is a walnut-shaped gland that surrounds the urethra. Along with

the seminal vesicles it produces the fluid secretions that support and nourish the sperm.

Without this fluid to dilute them the sperm cannot move easily.

Male reproductive system assessment: male reproductive system assessment, an evaluation

of the condition of the patient's sex organs, past and present genital or urinary infections and

disorders, and reproductive history. The man is questioned about his children, and sexual

activity. Other questions concern the frequency, or difficulty in urinating, discharge from the

penis, hernia, genital sores, discomfort or pain in the groin, lower back, or legs, and past

treatment for an inflammation (epididymitis), gonorrhea, genital herpes, swollen scrotum

(hydrocele), nonspecific disease of the urethra (urethritis), undescended testicle (orchitis),

disease of the prostate (prostatitis).
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Key Points:

1.Overview of the male reproductive system

 The male reproductive organs provide for sexual pleasure and producing offspring.

 The clients physical health, psychosocial health, self-care habits, family, culture, and

environment impact male reproductive functioning.

 Nurses play a key role in teaching the male client how to establish and maintain reproductive

wellness, indicators of disease, and effects of disease processes.

2.Anatomy and physiology review

 The male reproductive system is divided into external and internal genital organs.

 The external male genitalia are the penis and scrotum. The internal male genitalia are the

testes, spermatic cord, duct system, urethra, and accessory glands.

 Some of the male reproductive organs serve dual roles as part of the urinary and reproductive

system.

 The testes produce sperm and secrete testosterone.

 The urethra is the conduit for sperm and urine.

3.Special considerations

 Infant genitalia should be nonambiguous.

 The infants scrotum is oversized in comparison to the penis.

 Puberty in the male occurs between 10 and 15 years of age.

 Adolescents are interested in exploration of sexual contact and relationships.

 Older males experience physical changes including enlargement of the prostate gland and

decrease in the size of the penis and testes.

 Decreased testosterone production in aging results in decreased libido and sexual response.

 Fatigue, depression, and stress can decrease sexual desire at any age.

 Sexual relationships are affected by the clients history, especially if trauma or abuse

occurred.

 Male body image may be affected by penis size.

 Prostate cancer occurs more frequently in African Americans.
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 Reactions by family and friends to ones sexual orientation can impact the ability to obtain

and maintain a partner in a satisfying relationship.

4.Gathering the data

 The dual role of some male reproductive organs results in data collection about reproductive

and elimination functions.

 The status and function of the reproductive system is personal and private information. The

client must be informed that information is confidential.

 The focused interview includes questions about illness, symptoms, and problems as well as

sexual activity, fertility, and sexually transmitted diseases.

 Subjective data includes information about hygiene, safe sex practices, and habits that may

create risks for reproductive system disorders.

5.Physical assessment

 The nurse must provide privacy for the client during assessment of the reproductive system.

 Clean, nonsterile examination gloves are used throughout the physical assessment of the male

reproductive system.

 Findings are interpreted in relation to norms and expectations according to age, race, culture,

and health status of the male client.

 Physical assessment of the male reproductive system includes inspection and palpation of

external genitalia, palpation of internal reproductive organs, transillumination of the testes,

assessment of inguinal areas, and assessment of the perianal area and rectum.

6.Abnormal findings

 Abnormal findings in the male reproductive system include lesions, disorders of the penis or

scrotum, and inguinal hernias.

 Lesions of the penis include carcinomas and those associated with sexually transmitted

diseases such as venereal warts, syphilis, and herpes.

 Inguinal hernias are direct, indirect, or femoral and extend into the inguinal ring, the inguinal

canals, or femoral canal, respectively.
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7.Health promotion and client education

 Cryptorchidism, undescended testicles, is a risk factor for testicular cancer. Orchiopexy,

suturing of an undescended testicle to fix it in the scrotum, is recommended before puberty to

reduce risks.

 Parents require counseling and support in decision making about ambiguous genitalia.

 Adolescents are eager to explore sexual contact and require education about safe sex

practices to reduce risks of STDs and HIV.

 Education about and encouragement to perform testicular self-examination is important from

adolescence through middle adulthood.

 Hygiene is an important aspect of client education, especially for uncircumcised males.

 African American males are at greater risk for prostate cancer; therefore, annual screening

should commence at age 45. Others begin at age 50.

 Males should be informed about risk for and symptoms of cancers of the reproductive

system.

 Counseling should be provided when males experience change in sexual desire or

performance, which can result from physiological or psychosocial events.

Topic : Female Reproductive And Genitalia

Topic Objective:

At the end of this topic student would be able to:

 Describe the anatomy and physiology of the female reproductive system.

 Explain client preparation for the assessment of the reproductive system.

 Develop questions to be used when conducting the focused interview.

 Describe techniques required for assessment of the female reproductive system.

 Differentiate normal from abnormal findings in physical assessment of the female

reproductive system.

 Describe developmental, cultural, psychosocial, and environmental variations in assessment

and findings.

 Discuss focus areas of womens health as stated in Healthy People 2010 initiatives.

 Apply critical thinking in selected simulations related to physical assessment of the female

reproductive system.
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Definition/Overview:

Female reproductive system: The female reproductive system contains two main parts: the

uterus, which act as the receptacle for the male's sperm, and the ovaries, which produce the

female's egg cells. These parts are internal; the vagina meets the external organs at the vulva,

which includes the labia, clitoris and urethra. The vagina is attached to the uterus through the

cervix, while the uterus is attached to the ovaries via the Fallopian tubes. At certain intervals,

the ovaries release an ovum, which passes through the Fallopian tube into the uterus.

Vagina: The vagina is a fibromuscular tubular tract leading from the uterus to the exterior of

the body in female mammals, or to the cloaca in female birds and some reptiles. Female

insects and other invertebrates also have a vagina, which is the terminal part of the oviduct.

The vagina is the place where semen from the male is deposited into the female's body at the

climax of sexual intercourse, commonly known as ejaculation.

Cervix: The cervix is the lower, narrow portion of the uterus where it joins with the top end

of the vagina. It is cylindrical or conical in shape and protrudes through the upper anterior

vaginal wall. Approximately half its length is visible; the remainder lies above the vagina

beyond view.

Uterus: The uterus or womb is the major female reproductive organ of humans. One end, the

cervix, opens into the vagina; the other is connected on both sides to the fallopian tubes. The

uterus is a pear-shaped muscular organ. Its major function is to accept a fertilized ovum

which becomes implanted into the endometrium, and derives nourishment from blood vessels

which develop exclusively for this purpose. The fertilized ovum becomes an embryo,

develops into a fetus and gestates until childbirth. If the egg does not embed in the wall of the

uterus, a woman gets her period and the egg is flushed away.

Oviducts: The Fallopian tubes or oviducts are two very fine tubes leading from the ovaries of

female mammals into the uterus. On maturity of an ovum, the follicle and the ovary's wall

rupture, allowing the ovum to escape and enter the Fallopian tube. There it travels toward the

uterus, pushed along by movements of cilia on the inner lining of the tubes. This trip takes

hours or days. If the ovum is fertilized while in the Fallopian tube, then it normally implants

in the endometrium when it reaches the uterus, which signals the beginning of pregnancy.
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Ovaries: The ovaries are the place inside the female body where ova or eggs are produced.

The process by which the ovum is released is called ovulation. The speed of ovulation is

periodic and impacts directly to the length of a menstrual cycle. After ovulation, the ovum is

captured by the oviduct, after traveling down the oviduct to the uterus, occasionally being

fertilized on its way by an incoming sperm, leading to pregnancy and the eventual birth of a

new human being. The Fallopian tubes are often called the oviducts and they have small hairs

(cilia) to help the egg cell travel.

Key Points:

1.Female Reproductive system

 The nurse must consider not only the function of the reproductive system but also the clients

sexual fulfillment on both a physical and psychological basis during assessment of the female

reproductive system.

 Nurses must understand their own feelings and comfort about various aspects of sexuality to

be efficient in gathering data.

 Clients commonly experience anxiety, fear, and embarrassment when the nurse requests

information about a topic that, in most clients minds, is very personal.

 The client should be assured that the information provided and the results of the physical

examination will remain confidential.

2.Anatomy and physiology review

 The female reproductive system undergoes cyclic changes in response to estrogen and

progesterone levels.

 The uterus undergoes an ovarian cycle during which ova are prepared for fertilization.

 During the menstrual cycle, the uterine lining is prepared for the development of the fetus.

 The female reproductive system, though in close proximity, is completely separate from the

urinary system.

 The female reproductive system manufactures ova for fertilization, transports fertilized ova

for implantation, regulates production and secretion of hormones, and provides sexual

stimulation and pleasure.

 The labia lie on either side of the vagina and protect the urethra and vagina.
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 Skenes glands, also known as paraurethral glands, open into the urethra and secrete a

lubricant during sexual intercourse.

 Bartholins glands are at the base of the vestibule and produce mucus to increase sperm

motility.

 The clitoris is the primary organ of sexual stimulation.

 The internal reproductive organs include the vagina, uterus, uterine tubes, and ovaries.

3.Special considerations

 Genetic counseling is recommended in cases of genital ambiguity.

 Female infant genitalia are enlarged at birth.

 Female children begin puberty between 8 to 13 years of age. The onset is initiated by the

release of estrogen.

 Puberty begins with breast changes, development of pubic hair, and menstruation,

respectively. Some females normally develop pubic hair before breast changes occur.

 Adolescents are interested in and begin to explore sexual contact.

 Pregnancy brings a multitude of changes to the female reproductive system. The uterus

hypertrophies, vascularity of the cervix increases, and the vaginal wall hypertrophies.

 As females age, estrogen levels decline and menstrual periods become shorter and less

frequent until cessation between the ages of 46 and 55 years.

 Menopause is said to occur when a female has not had a menstrual period in over a year.

 In older females, sexual organs atrophy and vaginal secretions diminish.

 Psychosocial factors including stress, anxiety, and grief can affect sexual desire.

4.Gathering the data

 Complete health assessment of the female reproductive system includes subjective and

objective data.

 Subjective data is gathered during the client interview and includes questions about illness,

infections, symptoms, behaviors, and environmental concerns.

 Questions about the female reproductive system include those related to sexual activity,

fertility, and safe sex practices.

 Physical assessment of the female reproductive system begins with inspection and palpation

of the external genitalia.
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 The speculum is used to visualize the inner vagina and cervix, and during specimen

collection.

 The uterus, tubes, and ovaries are palpated during physical assessment.

5.Abnormal findings

 Abnormal findings in the female reproductive system include inflammatory processes and

problems with the external genitalia, the cervix, and the vagina.

 Many inflammatory processes are associated with STDs.

 The vulva and glands may be inflamed or develop lesions as a result of viral or bacterial

infections.

 Hypoxia, polyps, and erosions may affect the cervix. Carcinomas can develop.

6.Health promotion and client education

 Parents require counseling regarding decisions made when infants are born with ambiguous

genitalia.

 Hygiene measures that must be discussed include cleansing of the genitorectal areas to reduce

risks of infection as well as avoidance of irritating products.

 Information about menstruation and the correct use of products such as tampons is an

important aspect of health promotion.

 The risks for cervical cancer can be reduced by following recommendations for Pap tests,

delaying of initial sexual activity, limiting the number of partners, and not smoking.

 Parents must be watchful for changes in behavior that may signal abuse.

 Older females experience physical changes that impact sexual activity.

 Psychosocial factors including stress, anxiety, and grief influence sexual desire.

 Medications can impact and interact with the reproductive and other systems. Information

about medications can assist the client to reduce risks for problems.

 The nurse must be sensitive to cultural differences in discussion of reproductive function and

make every effort to provide information in the language of the client.

 In Section 5 of this course you will cover these topics:
Musculoskeletal

Neurologic

Assessment Of Infants And Children

Assessment Of The Pregnant Female
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Assessment Of The Middle Adult/Older Adult
Topic : Musculoskeletal

Topic Objective:

At the end of this topic student would be able to:

 Describe the anatomy and physiology of the bones, muscles, and joints.

 Discuss the directional movements of the joints.

 Develop questions to be used when completing the focused interview.

 Describe the techniques required for assessment of the musculoskeletal system.

 Differentiate normal from abnormal findings of the musculoskeletal system.

 Describe developmental, cultural, psychosocial, and environmental related variations in

assessment and findings.

 Discuss focus areas related to overall health of the musculoskeletal system as presented in

Healthy People 2010 initiatives.

 Apply critical thinking in selected simulations related to physical assessment of the

musculoskeletal system.

Definition/Overview:

Bones: Bones are rigid organs that form part of the endoskeleton of vertebrates. They

function to move, support, and protect the various organs of the body, produce red and white

blood cells and store minerals. Because bones come in a variety of shapes and have a

complex internal and external structure, they are lightweight, yet strong and hard, in addition

to fulfilling their many other functions. One of the types of tissues that makes up bone is the

mineralized osseous tissue, also called bone tissue, that gives it rigidity and honeycomb-like

three-dimensional internal structure. Other types of tissue found in bones include marrow,

endosteum and periosteum, nerves, blood vessels and cartilage. There are 206 bones in the

adult human body and about 270 in an infant.

Muscle: Muscle (from Latin musculus, diminutive of mus "mouse") is contractile tissue of

the body and is derived from the mesodermal layer of embryonic germ cells. Muscle cells

contain contractile filaments that move past each other and change the size of the cell. They

are classified as skeletal, cardiac, or smooth muscles. Their function is to produce force and

cause motion. Muscles can cause either locomotion of the organism itself or movement of
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internal organs. Cardiac and smooth muscle contraction occurs without conscious thought

and is necessary for survival. Examples are the contraction of the heart and peristalsis which

pushes food through the digestive system. Voluntary contraction of the skeletal muscles is

used to move the body and can be finely controlled. Examples are movements of the eye, or

gross movements like the quadriceps muscle of the thigh. There are two broad types of

voluntary muscle fibers: slow twitch and fast twitch. Slow twitch fibers contract for long

periods of time but with little force while fast twitch fibers contract quickly and powerfully

but fatigue very rapidly.

Joint: A joint is the location at which two or more bones make contact. They are constructed

to allow movement and provide mechanical support, and are classified structurally and

functionally.

The human musculoskeletal system: The human musculoskeletal system is the organ

system that gives humans the ability to physically move, by using the muscles and skeletal

system. It consists of the muscular system and the human skeleton. Bones are connected to

each other at the joints by ligaments or cartilage and skeletal muscle is attached to bones,

usually by tendons. Cartilages help reduce friction in joints and supports bones.

Key Points:

1.Overview of the musculoskeletal system

 The musculoskeletal system provides structure and movement for the body.

 The skeleton consists of 206 bones.

 The musculoskeletal system allows the body to stand erect and move, supports and protects

organs, produces red blood cells, stores fat and minerals, and generates heat.

2.Anatomy and physiology review

 Bones are classified according to their shape and composition.

 Bone shapes include long, short, flat, and irregular.

 Bones are composed of osseous tissue arranged in dense, smooth, compact structures, or

cancellous spongy structures.

 Skeletal muscles are composed of fibers arranged in striated bands that attach to bones.

 A joint is the point where two or more bones meet.
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 Tendons attach muscle to bone, and ligaments attach bone to bone.

 Joints may be fibrous, cartilaginous, or synovial.

 The temporomandibular joint permits articulation between the temporal bone and the

mandible.

 The shoulder joint is a ball-and-socket joint in which the head of the humerus articulates with

the glenoid capsule of the scapula.

 The elbow is a hinge joint that allows articulation of the humerus, the radius, and the ulna.

 The wrist consists of two rows of carpal bones. The distal row articulates with the

metacarpals. The scaphoid and lunate bones of the proximal row articulate with the ulna and

radius.

 Each hand has metacarpophalangeal and interphalangeal joints.

 The hip joint is a ball-and-socket joint composed of the head of the femur as it fits into the

acetabulum.

 The knee is a complex joint consisting of the patella, femur, and tibia.

 The ankle is a hinge joint that accommodates articulation of the tibia, fibula, and talus.

 The spine is composed of 7 cervical vertebrae, 12 thoracic vertebrae, 5 lumbar vertebrae, and

the sacrum.

 Joint movements include flexion, extension, rotation, circumduction, elevation, protrusion,

retraction, abduction, adduction, pronation, supination, inversion, eversion, and gliding.

3.Special considerations

 When assessing the infant, the nurse should observe spontaneous movements.

 Fetal positioning may cause musculoskeletal anomalies in the newborn.

 Newborns usually have flat feet; arches develop during the preschool period.

 Spina bifida may be indicated if tufts of hair, cysts, or masses appear on the spine.

 The infant is assessed for congenital hip dislocation.

 Bone growth is rapid during infancy and steady throughout childhood.

 Children should be assessed for scoliosis on each healthcare visit.

 The nurse should determine the physical activities in which the child or adolescent

participates.

 Cartilage in the pelvis is softened in the pregnant female. Lordosis develops to compensate

for the enlarging fetus.

 Aging results in changes in bones, muscles, joints, and connective tissue.
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 Bones change as a result of decreased calcium absorption and reduced osteoblast production.

 Bone resorption occurs more rapidly than new bone growth in the older adult and results in

loss of bone density.

 Height decreases from 1 to 2 inches between the ages of 20 and 70 as a result of shortening of

the vertebral column.

 Reaction time, speed of movement, agility, and endurance decrease with aging as a result of

decrease in muscle size, loss of elasticity of tendons, and increase in the amount of

connective tissue in muscles.

 Joints degenerate, resulting in decreased range of motion and flexibility.

 Impaired mobility affects the self-esteem of the individual. Conversely, altered body image or

self-esteem may promote immobility.

 Diet influences musculoskeletal health. Protein, calcium, and vitamin D are required for a

healthy musculoskeletal system.

 Bone density is highest among individuals of African descent and lowest among Asians.

 Activities at work can impact musculoskeletal health. Work-related risks include repetitive

motion, lifting, and physical activity.

 Active lifestyles promote health of the musculoskeletal system.

 Participation in athletics and sports activities may increase risks for traumatic

musculoskeletal injury.

4.Gathering the data

 The focused interview includes questions about the function of the musculoskeletal system

and the impact of function on activities of daily living.

 The focused interview includes general questions, questions related to illness and symptoms,

questions according to age, and questions related to the environment.

 The nurse must consider cultural and language differences when conducting the interview.

 Physical assessment of the musculoskeletal system includes use of the skills of inspection and

palpation.

 Equipment required for the physical assessment includes an examination gown, a drape, clean

nonsterile examination gloves, an examination light, a goniometer, and a tape measure.

 Demonstration of range of motion increases the clients comprehension and compliance.

 The physical assessment is carried out in an orderly manner from head to toe.

 The two sides of the body are compared for symmetry throughout the assessment.
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 Physical assessment of the joints is conducted as follows: inspection, palpation, range of

motion, and assessment of muscle strength.

 The physical assessment includes assessment of the temporomandibular joints, the shoulders,

the elbows, the wrists and hands, the hips, the knees, the ankles and feet, and the spine.

5.Abnormal findings

 Abnormal findings of the musculoskeletal system include rheumatic disease, abnormalities of

the spine, joint disorders, and trauma-induced disorders.

 Rheumatic diseases include rheumatoid arthritis, connective tissue diseases, gout, tendinitis,

bursitis, and polymyositis.

 Abnormalities of the spine include kyphosis, lordosis, and scoliosis.

 Joint disorders include arthritic changes, TMJ syndrome, contractures, carpal tunnel

syndrome, synovitis, bunions, hallux valgus, and hammertoes.

 Traumatic musculoskeletal disorders include sprains, strains, fractures, and dislocations.

6.Health promotion and client education

 The nurse should explain the benefits of a healthy diet including calcium and vitamins C and

D.

 Maintaining appropriate weight for height or loss of weight in obesity can decrease risks of

joint disease and injury.

 The nurse should provide information about bone density screening for those at risk for

osteoporosis and all adults after age 55.

 Never smoking or cessation of smoking reduces the risk for osteoporosis.

 Regular exercise promotes health and function of the musculoskeletal system.

 Employment of safety measures in the home, work, and social environments reduces the risk

of traumatic musculoskeletal injury.

Topic : Neurologic

Topic Objective:

At the end of this topic student would be able to:

 Describe the anatomy and physiology of the nervous system.
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 Describe the techniques required for assessment of the nervous system.

 Differentiate normal from abnormal findings in physical assessment of the neurologic system.

Definition/Overview:

Nervous system: The nervous system is a network of specialized cells that communicate

information about an animal's surroundings and itself. It processes this information and

causes reactions in other parts of the body. It is composed of neurons and other specialized

cells called glia, that aid in the function of the neurons. The nervous system is divided

broadly into two categories; the peripheral nervous system and the central nervous system.

Neurons generate and conduct impulses between and within the two systems. The peripheral

nervous system is composed of sensory neurons and the neurons that connect them to the

nerve cord, spinal cord and brain, which make up the central nervous system.

Central nervous system: The central nervous system (CNS) is the largest part of the nervous

system, and includes the brain and spinal cord. The spinal cavity holds and protects the spinal

cord, while the head contains and protects the brain. The CNS is covered by the meninges, a

three layered protective coat. The brain is also protected by the skull, and the spinal cord is

also protected by the vertebrae.

Physiological division: A less anatomical but much more functional way of dividing of the

human nervous system is classification according to the role that the different neural

pathways play, regardless of whether or not they cross through the CNS/PNS:

The somatic nervous system: The somatic nervous system is responsible for coordinating

voluntary body movements (i.e. activities that are under conscious control).

The autonomic nervous system: The autonomic nervous system is responsible for

coordinating involuntary functions, such as breathing and digestion.

Divisions of the nervous system to the direction in which they conduct nerve impulses:

 Afferent system by sensory neurons, which carries impulses from a somatic receptor to the

CNS

 Efferent system by motor neurons, which carries impulses from the CNS to an effector
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 Relay system by interneurons (also called "relay neurons"), which transmit impulses between

the sensory and motor neurons (both in the CNS and PNS).

Synapse: The junction between two neurons is called a synapse. There is a very narrow gap

(about 20nm in width) between the neurons called the synaptic cleft. This is where an action

potential (the "message" being carried by the neurons, also known as the nerve impulse) is

transmitted from one neuron to the next. This is achieved by relaying the message across the

synaptic cleft using neurotransmitters, which diffuse across the gap. The neurotransmitters

then bind to receptor sites on the neighboring (postsynaptic) neuron, which in turn produces

its own electrical/nerve impulse. This impulse is sent to the next synapse, and the cycle

repeats itself. Nerve impulses are a change in ion balance between the inside and outside of a

neuron. Because the nervous system uses a combination of electrical and chemical signals, it

is incredibly fast. Although the chemical aspect of signaling is much slower than the

electrical aspect, a nerve impulse is still fast enough for the reaction time to be negligent in

day to day situations. Speed is a necessary characteristic in order for an organism to quickly

identify the presence of danger, and thus avoid injury/death. For example, a hand touching a

hot stove. If the nervous system was only comprised of chemical signals, the nervous system

would not be able to signal the arm to move fast enough to escape dangerous burns. Thus, the

speed of the nervous system is evolutionarily valuable, and is in fact a necessity for life.

Key Points:

1.Overview of the neurologic system

 The complex integration, coordination, and regulation of body systems, and ultimately all

body functions, are achieved through the mechanics of the nervous system.

 A threat to any part of neurologic function threatens the whole person.

 Neurologic deficits impact function and potentially alter ones identity and self-esteem.

2.Anatomy and physiology review

 The nervous system is composed of the central and peripheral nervous systems.

 The central nervous system includes the brain and spinal cord.

 The peripheral nervous system includes the cranial nerves and spinal nerves.
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 The cerebral cortex is responsible for all conscious behavior. It is composed of the frontal,

temporal, and parietal lobes.

 The frontal lobe controls skeletal muscles, speech, emotion, and intellectual activity.

 The 12 cranial nerves are assessed according to their function as sensory, motor, or both.

 Motor function assessment includes gait, balance tests of coordination, rapid alternating

movements, and the heel-to-shin test.

 Sensory function assessment includes the ability to sense light touch, to distinguish between

sharp and dull sensation, to distinguish temperature, to feel vibrations, and to discriminate

between two points. Stereognosis, graphesthesia, and topognosis are also assessed.

 Reflex testing includes the biceps, triceps, brachioradialis, patellar, Achilles, plantar, and

abdominal reflexes.

 Carotid auscultation is conducted to identify obstructive disease, which could decrease

oxygenation to the brain.

 Meningeal assessment may reveal nuchal rigidity that occurs in meningitis.

 The Glasgow Coma Scale assesses the level of consciousness on a continuum of alertness to

coma.

 The parietal lobe is responsible for awareness of sensation.

 The temporal lobe is responsible for interpretation of auditory stimuli.

 The hypothalamus is the autonomic control center of the brain.

 The cerebellum assists with maintenance of balance and equilibrium.

 The spinal cord transmits impulses to and from the brain and is responsible for some reflex

activity.

3.Special considerations

 The growth of the nervous system is very rapid during the fetal period.

 It is important to assess motor skills, language, and personal-social skills during childhood.

 The posture change of pregnancy places pressure on nerve roots and results in sensory

changes in the lower extremities.

 The aging process causes slow, subtle changes in neurologic function.

 The senses change with aging. Hearing, vision, taste, smell, and touch decrease.

 The gait slows and reaction time is decreased in aging.
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 Changes in neurologic functioning include inability to control movements, changes in speech

and elimination patterns, and the inability to carry out ADLs. These changes can result in

diminished self-esteem.

 Degenerative disorders such as Alzheimers disease can lead to social isolation.

4.Gathering the data

 The focused interview takes place prior to the physical assessment and concerns subjective

data about the functions of the neurologic system.

 Follow-up questions are used to elicit descriptions or missing information about past or

current problems, family history of illness, infections, pain, behaviors, and environmental

factors that affect the neurologic system.

 The nurse must consider the clients ability to participate in the interview and physical

assessment related to the neurologic system.

 Language and culture influence the data-gathering process. Language barriers may interfere

with accurate data collection and cause anxiety in the client.

5.Physical assessment

 Physical assessment of the neurologic system includes inspection, palpation, auscultation of

the carotid arteries, and the use of special equipment and tests to assess sensory and motor

function and reflexes.

 Physical assessment of the neurologic system proceeds in a cephalocaudal and distal-to-

proximal pattern.

 Physical assessment of the neurologic system includes an assessment of the clients mental

status.

 Mental status includes level of orientation, speech, ability to follow directions, hygiene,

ability to calculate, memory, and ability to conduct abstract thinking.

6.Abnormal findings

 Common neurologic problems include problems with motor function, gait and movement,

seizures, spinal cord injury, infections, and cranial nerve dysfunction.
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 Seizures are usually centered in the cerebral cortex and can arise from trauma, infection,

cerebrovascular disease, environmental toxins, alcohol withdrawal, sedatives, or

antidepressants.

 Epilepsy is a chronic seizure disorder.

 Spinal cord injuries result from trauma to vertebrae, which cause dislocation fractures that

transect or compress the spinal cord.

 The higher the level of spinal cord injury, the greater the loss of neurologic function.

 Infections of the neurologic system include meningitis, myelitis, brain abscess, and Lyme

disease.

 Degenerative neurologic disorders include Alzheimers disease, ALS, Huntingtons disease,

multiple sclerosis, myasthenia gravis, and Parkinsons disease.

7.Health promotion and client education

 Pregnant females, especially African Americans, require careful prenatal care to prevent risks

associated with low birth weight.

 Safety measures should be employed to reduce risks of head injury and neurologic problems

across the age span.

 Information about seizures and epilepsy, including medication and safety measures, reduces

the risk of accidents and injury in children and adults.

 Aspirin should not be administered to ill children between the ages of 4 and 12.

 Clients should follow recommendations for vaccinations to reduce risk of infectious

neurologic illnesses.

 Stress reduction measures can reduce risks for brain attack.

 Healthy diet and regular exercise improve physiological function and reduce risk of

neurologic problems.

 Safe use of medications is important to prevent neurologic problems associated with drug

interactions.
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Topic : Assessment Of Infants And Children

Topic Objective:

At the end of this topic student would be able to:

 Identify anatomical differences between children and adults.

 Perform an age-appropriate history and physical assessment of a child.

 Use techniques that foster child compliance and safety during physical assessment.

 Incorporate the physical, cognitive, and emotional development of children into

comprehensive health assessment.

Definition/Overview:

Physical assessment of children:Growth measurements depend on Recumbent length for

infants up to age 36 months + weight and head circumference, standing height + weight after

age 37 months, Plot on growth chart, By gender and prematurity if appropriate <5th or >95th

percentile considered outside expected, parameters for ht, wt, head circ. Ethnic differences,

Expected growth rates at various ages, Use of skin fold thickness and arm circumference for

evaluation of body composition of muscle and adipose tissue, Significance of head

circumference measurements.

Major Concepts for Assessment and Health Promotion

 Development

 Medical history

 Nutritional status

 Growth and vital sign measurements

 Physical assessment

 Guidelines for well child supervision

 Anticipatory guidance

 Immunizations
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Key Points:

1.Overview of infants, children, and adolescents

 Children are not little adults. Significant differences exist between infants, children,

adolescents, and adults.

2.Special considerations

 Young children cannot identify or modify health risks.

 Children do not have the cognitive ability to understand cause and effect relationships until

late school age or early adolescence.

 Nurses should use a caring, supportive, yet firm approach with children. Whenever possible,

play should be incorporated into nursing procedures.

 There is significant variation between cultures with respect to what constitutes acceptable

child behavior and expectations for health or caregiving.

3.Gathering the data

 The basic components of a health history are the same whether the nurse works with children

or adults. However, a number of variations must be incorporated into the pediatric health

history.

 It is essential that the nurse determine the relationships between the child who seek healthcare

and the adult who presents with the child.

 One must never assume legal or family ties between children and the adults who accompany

them.

4.Physical assessment

The head-to-toe approach to physical assessment is useful in many situations and with

different types of clients; however, it may not work with young children.

Unique changes occur in each phase of childhood, so knowledge of the normal physical,

psychological, and cognitive development of children is essential for a comprehensive

physical assessment.
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5.Abnormal findings

 A number of abnormalities occur commonly during childhood.

 Some of the more common childhood abnormalities include otitis media, allergic rhinitis,

asthma, acne vulgaris, scalp ringworm (tinea capitis), and acute gastroenteritis.

6.Health promotion and client education

 Alcohol and illicit drug use are risk factors for childbearing females.

 The nurse should review with the mother the potential outcomes of alcohol and illicit drug

use on the baby and birth process.

 The nurse should encourage counseling or referral to a rehabilitation center to help with illicit

drug cessation.

 Common risk factors for children and adolescents include alcohol or illicit drug use, cigarette

smoking, and lack of physical activity.

 Education is needed to encourage adolescents to abstain from substance use and risk-taking

behavior.

 It is important to promote cessation of smoking and increased levels of physical activity for

overall health and wellness.

Topic : Assessment Of The Pregnant Female

Topic Objective:

At the end of this topic student would be able to:

 Recall the anatomy and physiology specific to assessment of the pregnant and postpartum

female.

 Identify anatomical and physiological variations in body systems that guide assessment in

pregnancy and postpartum.

 Identify questions used when completing the focused interview.

 Describe techniques used in the assessment of the pregnant and postpartum female.

 Differentiate normal from abnormal findings in the interview and physical assessment.

 Describe the health promotion and education topics necessary in the care of the pregnant

female.

 Identify the focus areas in Healthy People 2010 that apply to the pregnant female
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 Apply critical thinking in a selected simulation related to physical assessment of the

postpartum client.

Definition/Overview:

Pregnancy: Pregnancy (latin graviditas) is the carrying of one or more offspring, known as a

fetus or embryo, inside the uterus of a female human. In a pregnancy, there can be multiple

gestations, as in the case of twins or triplets. Human pregnancy is the most studied of all

mammalian pregnancies. Obstetrics is the surgical field that studies and treats pregnancy.

Midwifery is the non-surgical field that cares for pregnant women.

Pregnancy characteristics: Pregnancy occurs as the result of the female gamete or oocyte

(egg) being penetrated by the male gamete spermatozoon in a process referred to, in

medicine, as "fertilization", or more commonly known as "conception". The fusion of male

and female gametes usually occurs through the act of sexual intercourse. However, the advent

of artificial insemination has also made achieving pregnancy possible in such cases where

sexual intercourse is not potentially fertile (through choice or male/female infertility). A

number of medical signs are associated with pregnancy. These signs typically appear, if at all,

within the first few weeks after conception. Although not all of these signs are universally

present, nor are all of them diagnostic by themselves, taken together they make a presumptive

diagnosis of pregnancy. These signs include the presence of human chorionic gonadotropin

(hCG) in the blood and urine, missed menstrual period, implantation bleeding that occurs at

implantation of the embryo in the uterus during the third or fourth week after last menstrual

period, increased basal body temperature sustained for over two weeks after ovulation,

Chadwick's sign (darkening of the cervix, vagina, and vulva), Goodell's sign (softening of the

vaginal portion of the cervix), Hegar's sign (softening of the uterus isthmus), and

pigmentation of linea alba - Linea nigra, (darkening of the skin in a midline of the abdomen,

caused by hyperpigmentation resulting from hormonal changes; it usually appears around the

middle of pregnancy).

Postpartum: Postpartum: In the period just after delivery, as with postpartum depression.

Postpartum refers to the mother and postnatal to the baby. From the Latin post, after +

partum, birth.

Key Points:
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1.Overview of the pregnant female

 The nurse has a unique opportunity to influence positive healthcare changes in clients during

pregnancy.

2.Healthy People 2010

 The United States has targeted infant and maternal mortality, adequacy of prenatal care,

cesarean rates, and breast-feeding as areas for improvement in healthcare.

3.Anatomy and physiology review

 The placenta provides for growth of the fetus, but is not an impermeable membrane.

 By the end of the eighth week all major organ systems have formed.

 The size of the uterus reflects fetal growth in pregnancy.

 The breasts begin to produce milk for the infant during pregnancy.

 Adaptations in respiratory function provide oxygen needed by mother and fetus.

 Blood volume nearly doubles in pregnancy to meet increased needs.

 Changes in pigmentation are common during pregnancy.

 Gastrointestinal tract changes include nausea, vomiting, and constipation.

 Dizziness and paresthesia can be caused by nerve compression.

 Endocrine changes promote glucose transfer to the fetus and the production of milk.

 A careful interview provides important information about fetal and maternal well-being, and

provides an opportunity for client teaching.

4.Gathering the data

 Components of the interview include demographic information, menstrual history,

calculation of due date, reaction to pregnancy, past obstetric history, past gynecologic history,

past medical history and family history, genetic information, lifestyle and social health

practices, nutrition and exercise history, and environmental exposure.

5.Physical assessment

 The physical assessment includes client preparation, a general survey, and examination of the

following: skin, hair, and nails; head and neck; eyes, ears, nose, mouth, and throat; thorax and
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lungs; heart; breast and axillae; extremities; neurologic system; abdomen; fundal height; fetal

activity; and fetal lie, presentation, and position. The assessment also includes fetal weight

estimation; fetal heart rate auscultation; examination of external genitalia; palpation of

Bartholins gland, urethra, and Skenes glands; inspection of cervix and vagina; collection of

specimens; pelvimetry; palpation of cervix, adnexa, and vagina; bimanual palpation of uterus;

and rectovaginal exam.

 The assessment must be gentle with attention to client response.

 Thorough documentation of interview and physical assessment must be performed.

 The nurse should incorporate knowledge of cultural traditions around the world in the

assessment of an individual clients response to pregnancy.

 The nurse is responsible for many laboratory tests performed in pregnancy that are vital to

promoting the well-being of fetus and mother. Normal ranges change during pregnancy for

many tests.

6.Assessment of the postpartum female

 During the postpartum period, the body returns to the nonpregnant state. Many changes occur

within 6 weeks.

 The mnemonic BUBBLESHE can be used to remember the steps in postpartum assessment.

 The nurse elicits an interim history during the postpartum assessment to screen for and

prevent complications.

7.Health promotion and client education

 Health promotion and education constitute a key aspect of nursing assessment in the pregnant

female.

 Client education must consider lifespan, cultural, behavioral, and environmental

considerations.

Topic : Assessment Of The Middle Adult/Older Adult

Topic Objective:

At the end of this topic student would be able to:

 Describe several theories of aging.
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 Identify normal anatomical and physiological changes in older adults.

 Describe techniques required to assess older adults.

 Differentiate between the normal and abnormal findings in the comprehensive assessment of

the older adult.

 Discuss the goals of Healthy People 2010 for older adults.

 Apply critical thinking in a selected simulated situation related to the care of the older adult.

Definition/Overview:

Ageing: Ageing or aging (American English) is the accumulation of changes in an organism

or object over time. Ageing in humans refers to a multidimensional process of physical,

psychological, and social change. Some dimensions of ageing grow and expand over time,

while others decline. Reaction time, for example, may slow with age, while knowledge of

world events and wisdom may expand. Research shows that even late in life potential exists

for physical, mental, and social growth and development. Ageing is an important part of all

human societies reflecting the biological changes that occur, but also reflecting cultural and

societal conventions. Age is usually measured in full years and months for young children. A

person's birthday is often an important event.

Ages can also be divided by decade:

 Denarian: someone between 10 and 19 years of age

 Vicenarian: someone between 20 and 29 years of age

 Tricenarian: someone between 30 and 39 years of age

 Quadragenarian: someone between 40 and 49 years of age

 Quinquagenarian: someone between 50 and 59 years of age

 Sexagenarian: someone between 60 and 69 years of age

 Septuagenarian: someone between 70 and 79 years of age

 Octogenarian: someone between 80 and 89 years of age

 Nonagenarian: someone between 90 and 99 years of age

 Centenarian: someone over 100 years of age

 Supercentenarian: someone over 110 years of age
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Key Points:

1.Overview of the older adult

 Older adults will make up 20% of the U.S. population by the year 2030.

 Aging is no longer viewed as a disease, and conditions once tolerated as normal in old age are

now being medically treated to provide the older person with comfort and longevity.

 Care must be taken to guard against ageism that might discourage seeking care on the part of

the client and treatment on the part of the healthcare provider.

 A number of theories try to explain aging. It is a complex phenomenon, and health

assessment of older adults can be among the most complex and most fulfilling of nursing

activities.

2.Anatomy and physiology review

 A number of skin changes occur normally with aging.

 The eyes undergo certain structural changes, and most older adults experience presbyopia, or

nearsighted vision.

 Presbycusis, or hearing loss of high-frequency sounds, is common. Often hearing loss is

simply related to an accumulation of earwax.

 The senses of smell and taste diminish.

 Edentulism is becoming less common as dental care for all ages improves.

 Pulmonary tissue stiffens and becomes more inelastic with age. The work of breathing

becomes harder. Environmental effects compound this, and gas exchange diminishes. The

older person cannot respond as well to stress, and infection has devastating effects.

Vaccination and prevention of respiratory disease is therefore important.

 Cardiovascular disease is a significant cause of morbidity and mortality. Middle-aged

Americans face a 90% chance of developing hypertension as they age. It is important to

assess and treat this disease.

 The intensity of gastrointestinal propulsion decreases. This can cause feelings of premature

fullness when eating and contribute to gastritis and peptic ulcers. It can also lead to

constipation, as can low fiber and fluid intake and overdependence on laxative use.

 Nutritional assessment should start with calculation of body mass index (BMI). An older

person with a BMI above 28 is at significant risk for morbidity.

 Dehydration can lead to confusion, digestion problems, constipation, and bladder infections.
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 Urine is not manufactured as efficiently in older people, and glomerular filtering is decreased.

This may lead to drug toxicities and fluid loss.

 Urinary incontinence can be a significant undertreated problem causing embarrassment,

depression, social isolation, and infection.

 Although sexual activities may become less frequent, sexual dysfunction should be treated so

that persons of all ages can experience sexual satisfaction.

 Excess fatigue may relate to other underlying pathology, such as thyroid or other endocrine

dysfunction, rather than to sleep issues.

 Sleep structure changes, although total sleep time should not. Because of these differences,

older people may not be satisfied with their sleep.

 By the age of 80, about 30% of muscle mass is lost. Weight-bearing joints suffer from wear

and tear. Exercise can help to maintain muscle strength, however.

 Reaction time, learning, and short-term memory may all become slower. Yet, it is not normal

to experience actual mental confusion and significantly decreased acuity.

3.Gathering the data

 It is appropriate to respect older clients worth and individuality.

 Cultural differences should be considered when asking about state of health and functional

abilities.

 The environment should be safe and comfortable.

 The nurse should address the client by his or her last name until he or she allows use of a

more informal name.

 It is important to ensure that the older person is physically comfortable and not in pain.

 Clients should be asked how they assess their own health.

4.Physical assessment

 Abnormal grimacing and posturing may indicate pain.

 Inappropriate dress, hygiene, or body odor may indicate cognitive impairment or poor

caregiving by self or others.

 A wasted appearance may be related to malnutrition or to a wasting disease, such as cancer.

Dehydration may lead to urinary, bowel, and cognition problems.

 Attention should be paid to any asymmetry in the head and neck.
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 Often hearing loss in older people is related to a buildup of cerumen and can be easily

remedied when the wax is properly cleaned out.

 Increased fremitus and dullness in the lung fields indicates fluid accumulation.

 Soft, pulsatile masses palpated in the abdomen indicate an aortic aneurysm.

 Tremors, abnormal postures, excessive weakness, and imbalance may indicate both

neurologic and musculoskeletal illness.

 Alterations in perception and proprioception may also indicate neurologic problems.

 Changes in mental status indicate pathology that should be further investigated.

5.Abnormal findings

 It is important to differentiate between normal aging skin lesions and those indicative of

pathology.

 Insulin resistance syndrome includes diabetes mellitus type 2, hyperlipidemia, hypertension,

and gout. This syndrome is being found more frequently in older Americans. Where one of

these diseases is seen, the others should be looked for.

 Personal appearance may also relate to drug or alcohol abuse. This should be considered

when performing a nutritional assessment as well as overall evaluation of the client.

6.Health promotion and client education

 Incidences of chronic diseases increase with aging.

 Neuromuscular changes in older adults increase the risk for accident and injury.

 Older adults are at increased risk for drug interactions and adverse effects of medications.

 Dietary changes increase risks for constipation, electrolyte imbalance, and genitourinary

pathology.
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