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Preface

The tenth edition of Pharmacology: A Patient-Centered Nursing
Process Approach is written for nursing students who can benefit
from presentation of the principles of pharmacology in a
straightforward, student-friendly manner. It focuses on need-to-
know content and helps students learn to administer drugs safely
and eliminate medication errors through extensive practice of
dosage calculations and evidence-based application of the nursing
process.
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Organization

Pharmacology: A Patient-Centered Nursing Process Approach is
organized into 18 sections and 55 chapters. Section I is an
introduction to pharmacology and includes thoroughly updated
chapters on drug action, the drug approval process, cultural and
pharmacogenetic considerations, drug interactions, over-the-
counter drugs, ethical considerations, pediatric and geriatric
considerations, drugs for substance use disorder, complementary
and alternative therapies, life span issues, patient collaboration in
community settings, the nursing process, patient-centered care,
and the role of the nurse in drug research.

Section II focuses on patient safety and quality in
pharmacotherapy, medication administration, and it features a
comprehensive review of drug dosage calculations for adults and
children that is a unique strength of this book. This unit, tabbed
for quick reference, includes Systems of Measurement With
Conversion Factors, Calculation Methods: Enteral and Parenteral
Drug Dosages, Calculation Methods: Drugs That Require
Reconstitution, Calculation Methods: Insulin Dosages, and
Calculation Methods: Intravenous Flow Rates. Five methods of
dosage calculation are presented with color coding for easy
identification: basic formula, ratio and proportion/fractional
equation, dimensional analysis, body weight, and body surface
area. Integral to the sections on dosage calculations are clinical
practice problems that feature actual drug labels in full color,
which provide extensive practice in real-world dosage
calculations. With this wide array of practice problems in a variety
of health care settings, this unit eliminates the need to purchase a
separate dosage calculations book.

Section III addresses nutrition, fluids, and electrolytes with
separate chapters that cover vitamin and mineral replacement,
fluid and electrolyte replacement, and nutritional support.

Sections IV through XVIII make up the core of Pharmacology: A
Patient-Centered Nursing Process Approach and cover the drug
classifications that students must understand to practice
effectively. Each drug family chapter includes a chapter outline,
learning objectives, at least one prototype drug chart, a drug table,
and an extensive nursing process section.
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* The prototype drug charts are a unique tool that students
can use to view the many facets of a prototype drug
through the lens of the nursing process. Each prototype
drug is one of the common drugs in its drug class. The
charts include drug class, contraindications, dosage, drug-
lab-food interactions, pharmacokinetics,
pharmacodynamics, therapeutic effects/uses, side effects,
and adverse reactions. With these charts, students can see
how the steps of the nursing process correlate with these
key aspects of drug information and therapy.

® The drug tables provide a quick reference to routes,
dosages, uses, and key considerations for the most
commonly prescribed medications for a given class. They
list the drug’s generic names, dosages, uses and
considerations, and specific information on half-life and
protein binding.

* The nursing process boxes provide a convenient
summary of related concepts for concept-based curricula,
patient assessments, patient problems, plan of care, and
outcomes. These sections also include cultural content,
nursing interventions, suggestions for patient teaching,
and relevant herbal information.
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Additional Features

Throughout this edition, we have retained, enhanced, and added
a variety of features that teach students the fundamental
principles of pharmacology and the role of the nurse in drug
therapy:

* Review questions at the end of each chapter help prepare
students for the NCLEX® examination with its increasing
emphasis on pharmacology; answers are listed upside
down below the questions for quick feedback.

e Patient safety boxes include information on medication
safety, complementary and alternative therapies, and
more.

* Critical thinking case studies conclude most chapters.
These clinical scenarios are followed by a series of
questions that challenge students to carefully consider the
scenario and apply their knowledge and analytical skills
to respond to the situations.

e Complementary and alternative therapies appear
throughout the text to provide students with a quick
reference to information on popular herbs and their side
effects, drug interactions, and more.

* Anatomy and physiology is contained in all drug therapy
chapters, including illustrated overviews of normal
anatomy and physiology. These introductions give
students the foundation for understanding how drugs
work in various body systems.

e High-alert drugs (|[!|) and safety concerns (|#]) are
identified within the text with distinctive icons that make
it easy to find crucial information.
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Teaching and Learning Resources

The tenth edition of Pharmacology: A Patient-Centered Nursing
Process Approach is the core of a complete teaching and learning
package for nursing pharmacology. Additional components of
this package include resources designed specifically for students,
resources designed specifically for faculty members, and
resources designed for both students and faculty.

For Students

A comprehensive Study Guide, available for purchase separately,
provides thousands of study questions and answers, including
clinically based situational practice problems, drug calculation
problems and questions (many with actual drug labels), and case
studies to help students master textbook content. Answers are
provided at the end of the Study Guide.

A completely updated Evolve website
(http://evolve.elsevier.com/McCuistion/pharmacology) provides
additional resources for students, including the following:

¢ Review questions for the NCLEX® Examination
organized by chapter

* Downloadable key points for content review on the go

* Pharmacology animations and videos

* Unfolding case studies with review questions

For Faculty Members

The updated faculty Evolve website
(http://evolve.elsevier.com/McCuistion/pharmacology) includes
all of the student resources mentioned previously plus the
following instructor-only resources:

* TEACH for Nurses Lesson Plans focus on the most
important content from each chapter and provide
innovative strategies for student engagement and
learning. The lesson plans include strategies for
integrating nursing curriculum standards (QSEN,
concept-based learning, and BSN essentials), links to all
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relevant student and instructor resources, and an original
instructor-only case study in each chapter.

* ExamView Test Bank features more than 1000 NCLEX®
Examination—format questions that include alternate-item
questions as well as rationales and page references for
each question.

* PowerPoint Collection features customizable slides with
images, integrated audience response system questions,
and new unfolding case studies with questions.

* Image Collection provides approximately 125 full-color
images from the book.

This textbook may be supplemented with the drug content
found on government agency websites, which supply the latest
information regarding changes to drug brand names.

It is our hope that Pharmacology: A Patient-Centered Nursing
Process Approach and its comprehensive ancillary package will
serve as a dynamic resource for teaching students the basic
principles of pharmacology as well as their vital role in drug
therapy.

Linda E. McCuistion
Kathleen Vuljoin DiMaggio
Mary B. Winton

Jennifer J. Yeager
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UNIT |
Introduction to Pharmacology

OUTLINE

The Nursing Process and Patient-Centered Care
Drug Development and Ethical Considerations
Pharmacokinetics and Pharmacodynamics
Pharmacogenetics

Complementary and Alternative Therapies
Pediatric Considerations

Drug Therapy in Older Adults

Drugs in Substance Use Disorder
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The Nursing Process and Patient-
Centered Care

OUTLINE

Concept,
Patient Problems,
Nursing Process,
Nursing Process: Patient-Centered Collaborative Care,
Critical Thinking Case Study,
Review Questions,

OBJECTIVES

 Explain the steps of the nursing process and how each step relates to
safe drug administration.

* Develop a set of patient-centered goals.

* Discuss at least eight principles for health teaching related to drug
therapy.

» Analyze the nurse’s role as related to planning medication administration.

http://evolve.elsevier.com/McCuistion/pharmacology

The nursing process is used by nurses for the appropriate delivery of patient
care and drug administration. It describes the who, what, where, when, why,
and how of nursing practice, including drug administration. By following the
steps of the nursing process, the nurse is supported in prioritizing safe
nursing care and medication administration.

In everyday practice, nurses have many important tasks; however, drug
administration is at the top of the list. It is estimated that about 40% of the
nurse’s time is spent administering medication. Knowledge of medications is
essential to patient safety. Nurses are often the first line of defense against
drug errors in patient care. Federal, state, and local authorities issue
regulations and guidelines for practice, and each state has a nurse practice act
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that defines the scope and function under which the nurse practices. Health
care institutions also have policies that help nurses follow federal and state
guidelines and regulations.

The main focus of this chapter is the nursing process as it relates to
pharmacology and the safe administration of patient- and family-centered
care. Chapter 9 offers additional information on safety and quality in
pharmacotherapy.
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Concept

New to the 10th edition is the term “Concept.” In each chapter, within the
section entitled “Nursing Process,” the reader will note the word “Concept.”
The concept influences the delivery of the patient’s care. Nursing care plans
using a nursing diagnosis organize patient information around a medical
diagnosis. Concepts focus on the patient-centered model of care instead of a
disease-centered model of health care.

Concepts are related to the patient’s problems, the medications, or topics of
care listed within the nursing process. A definition will immediately follow
each concept. (EX. Concept: Safety —Protecting the patient from possible
injury by practicing safe medication administration.)
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Patient Problems

This 10th edition identifies patient problems and needs as the basis for the
nursing process plan of care. The problems closely identify with the previous
use of NANDA-1 language in the 9th edition. Nursing problems will replace
the use of nursing diagnoses. By using the terminology of patient problems,
the language better identifies nursing clinical practice, especially as it relates
to the patient’s response to medications.

The Nursing Alliance for Quality Care (NAQC) is an organization that
supports quality patient-centered health care. The NAQC in partnership with
the American Nurses Association (ANA) has published guidelines that
support the core principles of patient-centered quality care. These guidelines
aim to foster the patient relationship as the cornerstone of patient safety and
quality. The NAQC’s mission is to advance the highest quality, safety, and
value of consumer-centered health care for all individual patients, their
families, and their communities. NAQC believes it is the nurse’s role to
cultivate successful patient and family engagement. Family engagement is an
essential component in reducing drug errors. The nurse serves as a patient
advocate by supporting the patient’s right to practice informed decision
making and by maintaining patient-centered engagement in the health care
setting. These guidelines include nurses at all levels of education and across
all health care settings. NAQC principles are fundamental to patient-centered
practice and safety in pharmacotherapy.
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Nursing Process

The nursing process is a six-step decision-making approach that includes (1)
Concept, (2) Assessment, (3) Patient Problem (replaces diagnosis), (4)
Planning, (5) Implementation (nursing intervention), and (6) Evaluation. The
purpose of the nursing process is to identify a patient’s problem and provide
care. The nursing process is an essential core of practice for nurses. It
supports the nurse in prioritizing the safe, timely delivery of care, including
drug administration. The nursing process is continuous and moves back and
forth between the various steps. Careful attention to each phase of the process
promotes the patient’s success within the prescribed care including the
medication regimen. These steps are discussed as each relates to health
teaching and drug therapy.

Nursing Process: Patient-Centered Collaborative Care
Concept

The Concept centers its focus for nursing care around the reason the care is
being provided to the patient. It is a more holistic view of the patient rather
than the disease model. The term Concept includes health, illness, and health
promotion of the patient. This involves preventive, primary, acute, and
chronic health care for the ill patient. By focusing on the Concept, the nurse
will provide patient education, restorative health needs, medication
administration, and possibly emergency care. The nurse’s attention is on
promoting the patient’s good health needs.

Concept: Clinical Decision Making

* Understanding and organizing a patient’s health problems and taking
necessary action by using the nursing process to achieve successful
outcomes

Assessment

During the assessment phase, the nurse gathers information from the patient
about the patient’s health and lifestyle. Assessment includes both subjective
and objective data. The nurse should always perform a complete systemic
assessment of the patient’s body systems. In the assessment, the nurse asks
the patient questions about their illness, including the drug regimen. The
nurse can also obtain information from family members, health professionals,
and the medical record. The assessment phase is paramount because the
nurse will use the information gathered to form the basis of the patient’s plan
of care, which includes drug administration. Careful attention to each phase
of the nursing process encourages the patient’s success with the prescribed
medication regimen.
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Subjective Data

Subjective data includes information provided verbally by the patient, family
members, friends, or other sources. The patient must verbalize subjective
data, which are imperceptible by the nurse’s senses. Subjective data is based
on what patients or family members communicate to the nurse. The nurse
may ask open-ended questions, allowing the patient to answer directly, such
as, “Please tell me about your current medications.” The nurse may help the
patient explain or describe subjective data but must never speak for the
patient. Subjective data comprises what the patient personally has to say
about his or her medications, health problems, and lifestyle. Examples of
pertinent information that the nurse can use to help solicit a response from
the patient include the following;:

* Inquire about the patient’s current health history, including family
history.
* Question whether or not the patient has problems swallowing
(dysphagia).
* Have the patient verbalize signs and symptoms of his or her illness.
¢ Discuss the patient’s current health concerns:
* Knowledge of medications and side effects
* Over-the-counter (OTC) remedies, nutritional supplements,
herbal remedies, and contraceptives
¢ Knowledge of side effects to report to the physician
* Attitude and beliefs about taking medications
¢ Allergies
¢ Financial barriers
e Use of tobacco, alcohol, and caffeine
e Cultural dietary barriers
¢ The patient’s home safety needs
* Caregiver needs and support system

Enhancing the patient’s adherence to their drug therapy regimen is an
essential component of health teaching. The patient’s attitudes and values
about taking medication is an important consideration when determining
readiness to learn. Attitudes and values should be considered when planning
interventions to support the patient’s decision to adopt healthy behaviors
related to their medications. In addition, the patient’s social support system
should be emphasized. This special support system is unique to the
individual and may be composed of persons who assist in preparing,
organizing, and ordering medications. A support system can alert a patient to
side effects, encourage actions that promote medication compliance, and
notify the health care provider if a problem arises.

Objective Data
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Objective data is what the nurse directly observes about the patient’s health
status. It involves collecting the patient’s health information by using
personal senses: seeing, hearing, smelling, and touching. Objective data
collection provides additional information about the patient’s symptoms and
also targets the organs most likely to be affected by drug therapy. For
example, if a drug is nephrotoxic, the patient’s creatinine clearance should be
assessed.

The following are examples of objective data assessed by the nurse
concerning medication administration:

¢ Physical health assessment

* Laboratory and diagnostic test results

¢ Data from the physician’s notes (i.e., health history)
* Measurement of vital signs

¢ The patient’s body language

Patient Problem

A patient problem is made based on analysis of the assessment data, and it
determines the type of care the patient will receive. When data show an
abnormality during the assessment, it can serve as the defining characteristic
of a problem; more than one applicable patient problem may be generated.
The nurse formulates the patient problem, which guides the development of
the plan of care to provide patient-centered quality care.

Common patient problems related to drug therapy include the following;:

¢ Abdominal pain

¢ Confusion

¢ Decreased adherence

* Need for health teaching
¢ Cognitive decline

e Nonadherence

Use of patient problems is beneficial to the patient because its focus is on
the individual patient’s care as related to actual problems derived from the
patient’s illness and not the actual disease process.

Planning

During the planning phase, the nurse uses the data collected to set goals or
expected outcomes and interventions that address the patient’s problems.

Goals are patient centered, describe a specific activity, and include a time
frame for achievement and reevaluation. Planning includes the development
of nursing interventions used to assist the patient in meeting medication
goals. To develop patient-centered goals and outcomes, collaboration with
the patient and/or family is necessary. Effective goal setting has the following
qualities:
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* The expected change is realistic, measurable, and includes reasonable
deadlines.

¢ The goal is acceptable to both the patient and nurse.

* The goal is dependent on the patient’s decision making ability.

¢ The goal is shared with other health care providers, including family
Or caregivers.

¢ The goal identifies components for evaluation.

Examples of well-written comprehensive goals include the following:

¢ The patient will independently administer the prescribed dose of 4
units of regular insulin by the end of the fourth session of instruction.

* The patient will prepare a 3-day medication recording sheet that
correctly reflects the prescribed medication schedule by the end of the
second session of instruction.

Implementation of Nursing Interventions

The implementation phase is the part of the nursing process in which the
nurse provides education, drug administration, patient care, and other
interventions necessary to assist the patient in accomplishing the established
medication goals. In most practice settings, administration of drugs and
assessment of the drug’s effectiveness are important nursing responsibilities.

Patient Teaching

It is important for the nurse to keep in mind factors that help promote patient
learning: the patient’s readiness to learn and investment in his or her learning.
If the patient buys into wanting to practice good health principles, learning
can be successful. The nurse and patient together must become fully engaged
in the learning process.

Timing is another important factor. What is the best time for the patient to
learn? Is the patient a morning or night person? People seem to learn best if
the time between the learning and implementation is short. The environment
should be conducive to learning with a temperature that is comfortable and
an environment that is quiet. It is important for the nurse to recognize that
certain barriers to learning exist. Pain is an obstacle, and the patient’s teaching
should be postponed until pain is relieved. Be mindful of language barriers. If
the patient does not speak the same language as the nurse, an interpreter may
be needed. The patient’s age may be another important obstacle. If the patient
is young, or perhaps elderly and forgetful, a family member or significant
other will need to be present.

Patient teaching is essential to the patient’s recovery. It allows the patient to
become informed about his or her health problems and to participate in
creating interventions that can lead to good health outcomes. It is within the
scope and practice of the nurse to embrace patient education and to use
health-teaching strategies.
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Nurses have a primary role in teaching both patients and families about
drug administration. It is important that teachings are tailored to the patient’s
educational level and that the patient trusts the nurse for learning to begin.
When possible, it is always important to include a family member or friend in
the teaching to provide support to the patient with reminders and
encouragement; they can also detect possible side effects that may occur in
the patient. The following are important principles to remember when
teaching patients about their medications:

General

Instruct the patient to take the drug as prescribed. Consistency in adhering to
the prescribed drug regimen is important.

Provide simple written instructions with the doctor and pharmacy names
and telephone numbers.

BOX 1.1 Patient Teaching Card

Name of drug: Acetaminophen 325-650 mg
Reason for taking the drug: Minor aches, pains, and fever
Dosage: One or two tablets as needed every 4 to 6 hours; maximum dose
is 3250 mg daily unless under health care provider supervision, then 4
g daily may be used.
Time to take the drug: 8:00 a.m./2:00 p.m./8:00 p.m.
Possible side effects: Nausea, upper stomach pain, itching, loss of
appetite, dark urine, and jaundice
Possible adverse effects: Overdosage can affect the liver and cause
hepatotoxicity.
Notify health care provider: If side effects occur
Health care provider’s telephone #:
Warning;:
* Never take this medication with alcohol.
e If pregnant or nursing, notify the health care provider before taking the
medication.

* Do not take this medication with other over-the-counter (OTC) drugs or
supplements without notifying the health care provider.

Advise the patient to notify his or her health care provider if any of the
following occur:

* The dose, frequency, or time of the drug is adjusted.
* A female patient becomes pregnant.
* An OTC medication or supplement is added.

Side Effects
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Give the patient instructions that will help minimize any side effects (e.g.,
avoid direct sunlight with drugs that can cause photosensitivity or sunburn).
Advise patients of any expected changes in the color of urine or stool, and
counsel the patient who has dizziness caused by orthostatic hypotension to
rise slowly from a sitting to a standing position.

Self-Administration

Perform an ongoing assessment of the patient’s motor skills and abilities.
Remember that modifications may be necessary to the teaching plan based on
the assessment.

Instruct the patient according to the prescribed route: eye or nose
instillation, subcutaneous injection, suppository, oral/mucosal (e.g., swish-
and-swallow suspensions), and inhaled via a metered-dose inhaler with or
without a spacer. Include a return demonstration in the instructions when
appropriate.

The use of drug cards is a helpful teaching tool (see Box 1.1). Drug cards
can be obtained from the health care provider, pharmacy, drug manufacturer,
or simply designed by the patient or caretaker. They are helpful components
for teaching. Drug cards may include: the name of the drug; the reason for
taking the drug; the drug dosage; times to take the drug; possible side effects;
adverse effects; when to notify the care provider; and specific facts that
should or should not be done when taking the medication (e.g., take with
food, do not crush tablets).

Diet

Advise the patient about foods to include in their diet and foods to avoid.
Many foods interact with certain drugs. Depending on the nature of the
interaction, certain foods have the ability to decrease drug absorption,
increase the risk of drug toxicity, or create other problems that are important
safety concerns.

Important Nursing Considerations

The nurse must keep in mind the patient’s cultural needs to individualize the
teaching plan. Begin by identifying your own cultural beliefs, practices, and
values to keep them separate from those of the patient. If a language barrier
exists, arrange for an interpreter who speaks the patient’s language. Research
shows family members are not recommended as an effective interpreter
because they may hinder communication. Ask the patient if there is
something special you should know concerning his or her cultural needs.

BOX 1.2 Important Points for Patients and

Families to Remember
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* Medications should be taken as prescribed by your health care provider.
If problems arise with the dose or timing or if side effects occur, contact
your medical provider.

¢ If drugs are placed in a drug box, keep the original labeled containers.
* Keep all drugs out of the reach of children.

* Before using any over-the-counter (OTC) drugs, including vitamins and
nutritional supplements, check with your health care provider. This
includes the use of aspirin, ibuprofen, and laxatives. Consider consulting
the pharmacist before buying or using a product.

* Bring all drugs with you when you visit the health care provider.

* Know the purpose of each medication and which side effect necessitates
a call to the health care provider.

* Do not drink alcoholic beverages around the time you take your
medications. Alcohol is absolutely contraindicated with certain
medications, and it may alter the action and absorption of the
medications.

* Be aware that smoking tobacco also can alter the absorption of some
medications (e.g., theophylline-type drugs, antidepressants, pain
medications). Consult your health care provider or pharmacist for
specific information.

Additional suggestions include the following;:

* Space instruction over several sessions, and be flexible in the timing of
medication teaching as desired by the patient.

¢ Allow time for patients to respond to questions. Ask open-ended
questions, and have patients demonstrate their understanding of
treatments rather than verbalizing them.

* Review community resources related to the patient’s plan of care
including medications.

¢ Collaborate with the patient and family and other health care staff
and agencies to meet the patient’s health care needs.

¢ Identify patients at risk for noncompliance with their drug regimen.
Alert the health care provider and pharmacist so they can develop a
plan to minimize the number of drugs and the number of times drugs
are administered.

* Evaluate the patient’s understanding of the medication regimen on a
regular basis.

* Empower the patient to take responsibility for his or her drug
management.

* General points to remember and tips for successful patient education
are presented in Box 1.2.

Many people take multiple drugs simultaneously several times each day,
which presents a challenge to patients, their families, and nurses. This
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complex activity of taking several drugs can be segmented into several simple
tasks that include the following;:

* Drug boxes (Fig. 1.1) obtained from a local pharmacy may be used to
prepare and organize medications. These boxes have labeled
compartments for each day of the week and several rows of
compartments for drugs taken multiple times a day. The boxes sort
the drugs according to the time of day each pill is to be taken. They
can simplify the task of taking medications. However, it is important
to remember the pill boxes must be filled correctly. A trusted relative
or friend can always assist the patient when filling the boxes.
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FIG. 1.1 Medication box and pill organizer.
Courtesy Apothecary Products, Inc., Burnsville, MN.

BOX 1.3 Medication Recording Sheet

Medication Dosage Days of Week
Daily S M T w Th E s

Captopril 12.5 mg

Digoxin 0.25 mg

Furosemide 40 mg

* Multidose pill packets are available from many local pharmacies. The
pharmacy will package the patient’s prescription medications into
easy-to-open packages. Many pharmacies can provide a 30-day
supply of the patient’s prescription medications, individually
packaged and labeled according to dose, date, and time at no extra
cost.
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¢ A recording sheet may be helpful. When the drug is administered, the
patient or family member marks the sheet, which is designed to meet
the patient’s individual needs. For example, the time can be noted by
the patient, or it can be entered beforehand, with the patient marking
the designated time the dose is taken (Box 1.3).

¢ Alternatives to recording sheets are also available, and alarm
reminder devices may be used.

Throughout the teaching plan, the nurse promotes patient independence
(e.g., self-administering, safely storing, and ordering of the drug regimen).
Always keep in mind patients’ goals and outcomes when teaching. Box 1.4
presents a checklist for health teaching in drug therapy.

Evaluation

In the evaluation phase of the nursing process, the nurse determines whether
the goals and teaching objectives have been met. The nurse continues to use
ongoing assessment data to evaluate the successful attainment of the patient’s
objectives and goals. If the objectives and goals are not met, the nurse will
revise the objectives, goals, and interventions to ensure success. If the
objectives, goals, and interventions are met, the nurse will document the
successful attainment in the nursing plan of care.

BOX 1.4 Checklist for Health Teaching in Drug
Therapy

* Reinforce the importance of drug adherence.

* Before giving the patient written material, ensure the patient can read.

* Always complete a health history and physical assessment on the
patient.

* Assess all of the drugs on the patient’s profile for possible drug
interactions.

* Explain the reason the patient is taking the drug, the time it should be
administered, and whether it should be taken with or without food.

* Review the side effects and adverse reactions, and make sure the patient
has the doctor’s telephone number and knows when to notify the health
care provider or pharmacist.

* Discern whether the patient needs baseline or monthly laboratory work
to monitor drug levels.

* Keep in mind that patient validation of learning may include a return
demonstration of psychomotor skills (insulin administration).

* Show the patient how to record drug administration on a sheet of paper
by indicating day and time drug is taken.
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* Discuss the patient’s financial resources and, if needed, consult a social
worker for resources.

* Discuss the patient’s support system such as family or friends as
caregivers.

* Provide the patient with a list of community resources.

Critical Thinking Case Study

Mr. J.D. is a 66-year-old man who just arrived on the medical surgical unit
after an appendectomy. He is complaining of pain. You are the nurse
assigned to care for Mr. J.D.

1. What critical assessment data do you need to identify and
collect?

2. Formulate a nursing problem based on the assessment
data.

3. Describe two nursing interventions to assist the patient.

4. How can you evaluate the effectiveness of the nursing
interventions?

Review Questions

1. During a medication review session, a patient states, “I do
not know why I am taking all of these pills.” Based on
this piece of subjective data, which problem will the nurse
identify?

a. Pain

b. Knowledge
c. Fatigue

d. Anxiety

2. The nurse is developing goals in collaboration with a
patient. Which is the best goal statement?

a. The patient will self-administer albuterol by taking a
deep breath before inhaling.
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b. The patient will self-administer albuterol by the end of
the second teaching session.

c. The patient will independently self-administer the
prescribed dose of albuterol by the end of the second
teaching session.

d. The patient will organize his or her medications
according to the time each medication is due.

. When developing an effective medication teaching plan,
which component will the nurse identity as most
essential?

a. Written instructions

b. The patient’s readiness to learn

c. Use of colorful charts

d. A review of community resources

. When developing an individualized medication teaching

plan, which topics will the nurse include? (Select all that

apply.)

a. Adherence to the prescribed drug regimen

b. Always use the prescribed drug route

c. Know adverse side effects to report to doctor

d. Always double the next dose if drug is missed

e. Tell the doctor when taking over-the-counter (OTC)
supplements

. The Nursing Alliance for Quality Care’s focus is for health

care providers to strive for which goal?

a. Quality and safety in medication administration

b. Confidentiality as determined by the patient

c. Development of a patient relationship/family
engagement

d. Patient independence within the family of origin
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6. Which teaching strategy is most likely to succeed in
health teaching with the patient and family?

a. Know the reason why each drug was ordered.
b. Have patients learn the generic name of each pill.

c. A repeat demonstration should follow the nurse’s
teaching.

d. Have the patient identify the number and color of the
pills.
7. Prioritize the steps of the nursing process.
a. Planning
b. Problem (diagnosis)
c. Assessment
d. Evaluation
e. Implementation
f. Concept
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