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Welcome to Rosdahl’s Textbook of Basic Nursing, 12th
Edition. This textbook has been an integral part of the edu-
cation of thousands of practical/vocational nurses. In fact, it
was the first nursing textbook that included behavioral objec-
tives that later became the present-day Learning Objectives.
In this textbook, the active, involved participant of nursing
care is identified as the client, emphasizing that healthcare
is a service that involves a knowledgeable consumer who
makes personal choices and shares responsibilities relat-
ing to personal health. This textbook takes into consider-
ation that both clients and nurses need to work in tandem
to achieve well-being. Teaching the client strengthens the
overall concepts of nursing and healthcare.

Rosdahl’s Textbook of Basic Nursing is a student-
friendly, cost-effective, all-in-one text that is responsive
to the NCLEX-PN Test Plan and state-mandated curricu-
lar requirements. All program directors and instructors are
encouraged to view the valuable resources to support this text
located with the Instructor Resources found on Point at
thepoint.lww.com/Rosdahl12e.

The reading level of Rosdahl’s Textbook of Basic Nursing
is designed to be understandable to the maximum number
of students, including those for whom English is a second
language. Key English-to-Spanish phrases are included
in Alg)p.endix A and an audio glossary is also available on

oint.

NEW TO THIS EDITION

Every effort has been made to keep up with the constantiy
changing world of nursing and its external regulatict by
various agencies. All of the descriptive material and nursing
procedures have been updated, as needed.

Nutrition, discussed in Unit 5, was updaied to match
objectives in Healthy People 2030. It covers the latest gov-
ernment guidelines and incorporates illustrations of MyPlate
and the Nutrition Facts Label, which“help integrate nutri-
tional concepts for students and cotisumers. Nutrition con-
siderations are also integrated in.specific chapters throughout
the text. Additionally, significant content on diet therapy and
cultural considerations are included.

In keeping with the NCLEX-PN test plan, the NCLEX-
style Review Questiens that appear at the end of each chap-
ter include questicns that are written at the application or
higher levels of cognitive ability. Answers to the questions,
with rationales that fully explain the correct answer as well
as explanations of why answers are incorrect, are available
to instructors in the Instructor Resources found on Point
at thepoint.lww.com/Rosdahl12e. Instructors may use these
questions as in-class instruction to help students develop the
skills needed to fully apply content and to think through a
problem.

Nursing Procedures appear in a special section at the end
of selected chapters. The mnemonic “LPN WELCOME”
phrase highlights important first steps that must occur before
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Preface

performing each procedure, and the mnemonic “ENDDD”
phrase serves as an important memory aid for final steps that
must always be performed with each procedure. Checklists
for these procedures are offered in the Student Resources on
Point to aid in student understanding.

The Appendices summarize useful and important aspects
of medicine and nursing. They are available on Point to
allow students to print and use them when needed.

TEXT ORGANIZATION

Instructors and students will appreciate tite logical design
and simple format of this book. Rosdah!’s Textbook of Basic
Nursing is divided into four main paits. Students will learn
about the foundations of nursing, nursing care skills, and
nursing throughout the life cycie: The book then examines
the various settings and job<cpportunities available for the
LVN/LPN nurse.

The parts are organized on a continuum from general or
simple to integrateda-or complex. General healthcare issues
and basic sciences introduced early in the book lead to the
more complex and specific healthcare topics in later units.
Normal anateiny and physiology provide the basis of com-
parison foi -abnormal etiologies in diseases and disorders.

Some critical topics as well as those that may be on
the. NCLEX-PN examination (e.g., Maslow’s Hierarchy of
Needs, Erikson’s Life Span Stages, and Kiibler-Ross Stages
of Death and Dying) are discussed individually and also inte-
grated within specific subject areas. Crucial contemporary
points such as privacy legislation, requirements of regula-
tory agencies, Standard Precautions, disposal of hazardous
wastes, prevention of disease, electronic and traditional doc-
umentation, and nutrition are thoroughly discussed as well.

As the role of the LVN/LPN is expanding in many set-
tings, Unit 9 presents chapters relating to Pharmacology
and Administration of Medications.

Nursing throughout the life cycle is covered in Units 10
through 13, in which topics such as the etiologies and disor-
ders of anatomy and physiology are combined with pediat-
ric and adult medical-surgical nursing. These units provide
information relating to the onset of diseases and disorders,
diagnostic testing and procedures, treatment, pertinent med-
ications, and nursing considerations. Changes relating to
aging for each faction of the body systems are presented in
Unit 4 and Unit 13, Gerontologic Nursing, which visits the
complexities of defining aging and the issues of geriatrics.

Specific chapters with comprehensive information are
also dedicated to the topics of mental health nursing and
substance use disorders.

Many community settings are providing employment for
growing numbers of practical/vocational nurses. The chap-
ters in Unit 15 address and compare the situations and nurs-
ing needs for areas such as Extended Care, Rehabilitation
Nursing, Home Care Nursing, Ambulatory Healthcare,
and Hospice Nursing.




The graduating nurse obtains valuable information in the
final unit of the book relating to employment opportunities
in many of these areas and in acute care settings. A sepa-
rate chapter on Career Opportunities and Job-Seeking
Skills is included. Components of teamwork, leadership,
and supervision are emphasized in specific chapters, as well
as integrated throughout the text. The units in the book com-
bine to provide a comprehensive education for the practical/
vocational nurse.

SPECIAL FEATURES

The 12th edition of Rosdahl’s Textbook of Basic Nursing
contains numerous pedagogical features to help focus and
enhance student learning. The section, Using Rosdahl’s
Textbook of Basic Nursing, 12th edition, highlights the
important “In Practice” features found in the text.

Each chapter opens with Learning Objectives, Important
Terminology, and Acronyms that provide a general over-
view of important content. The Student Synthesis section,
which appears at the end of each chapter, contains Key
Points, Critical Thinking Exercises, and NCLEX-Style
Review Questions to help students integrate and summarize
the content of each chapter. The Critical Thinking Exercises
are designed for in-class discussions or individual student
essays. Instructors may also use the NCLEX-Style Review
Questions as in-class instruction to help students develop the
skills needed to fully apply content and to think through a
problem.

Additional features include the following:

e NCLEX Alerts that appear throughout the chapters
providing practical ideas designed to help the- student
consider how chapter content might be used in-a variety
of NCLEX situations.

* Nursing Alerts that clarify important nursitig actions used
in daily nursing practice.

e Special Considerations that highlight key culture,
lifespan, homecare, or nutrition iuiormation.

¢ Key Concepts that draw attentioi to important information
for students regarding topics as they read the chapter.

STUDENT AND {NSTRUCTOR
RESOURCES

Rosdahl’s Texibook of Basic Nursing includes a wide vari-

ety of resources for students and instructors to enhance the

teaching/learning experience. All resources are available on
Point at thepoint.lww.com/Rosdahl12e.

Student Resources

The student resources are free to students who purchase
a new copy of Rosdahl’s Textbook of Basic Nursing, 12th
Edition. Simply use the one-time activation code in the front
of the book to discover a wealth of information and activities.

* Concepts in Action Animations bring concepts to life
and enhance student learning.

¢ Watch and Learn videos demonstrate specific skills to
enhance student understanding of key nursing techniques.

e Procedure Checklists offer students .step-by-step
instruction for procedures in the text.

¢ Plus Appendices, Heart and Breath sounds, and more!

Instructor Resources

The following resources arecavailable on Point at
thepoint.lww.com/Rosdahl1Ze for instructors who adopt
Rosdahl’s Textbook of Basic Nursing, 12th Edition.

e PowerPoint Presentaiions provide an easy way for you
to integrate the textbook with your students’ classroom
experience, either via slide shows or through handouts.
Multiple-chaice and true/false questions are integrated
into the presentations to promote class participation and
allow you to use i-clicker technology.

e Caga Studies with related questions (and suggested answers)
give students an opportunity to apply their knowledge to a
client case similar to one they might encounter in practice.

¢ Prelecture Quizzes (and answers) are quick, knowledge-
based assessments that allow you to check students’ reading.

e Guided Lecture Notes walk you through the chapters,
objective by objective, and provide you with corresponding
PowerPoint slide numbers.

 Discussion Topics (and suggested answers) can be used as
conversation starters or in online discussion boards.

e Assignments (and suggested answers) include group,
written, clinical, and web assignments.

e An Image Bank lets you use the photographs and
illustrations from this textbook in your PowerPoint slides
or as you see fit in your course.

* Answers to Questions in the Book (Stop, Think, and
Respond Exercises; Critical Thinking Exercises; and
NCLEX-Style Review Questions) are provided for each
chapter. Instructors are free to share these with their
students to enhance student self-learning.

* A sample Syllabus provides guidance for structuring your
medical-surgical nursing course.

¢ Answer Key for the Workbook supplies answers to the
questions appearing in Workbook for Rosdahl’s Textbook of
Nursing, 12th Edition, the accompanying for-sale workbook.



Using Rosdahl’s Textbook of Basic Nursing, 12th Edition

In order to help prepare nurses to practice safely, important In Practice features are provided.

Nursing Procedures present step-by-step instructions.

IN PRACTICE

NURSING PROCEDURE 41-1

Handwashing

Supplies and Equipment
Liquid soap, with foot pedal

Paper towels

Steps

1. Remove jewelr
remain in place
prongs in jewel

2. Stand in front o
Rationale: This a
from sink to nu

3. Turn on water anc
Knee or foot peda
safest. In some fac
when placing hant
Controlling the for
water is more com

4. Wet hands and forearms with water, keeping
hands lower than elbows. Rationale: This
allows water to flow from least contaminated
area toward the hands, which are the most
contaminated area.

Educating the Client includes essential information for
IN PRACTICE

teaching clients.

EDUCATING THE CLIENT b7-2 &

Client education encourages coopeiction and lessens

anxiety. Teach the client to

¢ Drink plenty of fluids (to faciiitate voiding).

¢ Report the urge to void for the first time after
catheter removal.

¢ Understand that seme discomfort may be felt with
the first voiding.

* Report any severe pain or blood in the urine.

After Cathetei
Removal

vi

Nursing Care Guidelines summarize important nursing
considerations.

IN PRACTICE

NURSING CARE GUIDELINES 7-1 sterile Technique

* After sterile gloves (and/or gown) have been put
on, the nurse cannot touch anything that is not
sterile. Keep hands between nipple and waist level,
whether or not a gown is worn.

* Reaching over a sterile field contaminates the
sterile area, unless sterile clothing and gloves are
being worn.

e If a sterile wrapper becomes wet, the wrapper and
its contents are no longer sterile.

¢ |If a mask becomes wet, it no longer screens out
microorganisms; the mask must be changed for a
new mask.

* When wearing sterile gloves to perform a sterile
procedure, keep them in front, between the nipple




Important Medications inform about key medications for
a specific disorder.
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Data Gathering in Nursing offers important points in data
collection.

IN PRACTICE
Gross Functioning
of Cranial Nerves

DATA GATHERING IN NURSING 47-1

The gross functioning of most of the cranial nerves
can be observed by simple actions. For example, the
examiner asks the client:
Action

Cranial Nerve Evaluated

Il Oculomotor
IV Trochlear
VI Abducens

To follow a moving
finger with the eyes
(with or without moving
the head)

To move or clench the jaw  V Mandibitlar branch of

the trigeminal
To smile or make a funny VIl Facial
face
VIl Vestibular division
of the vestibulocochlear

To stand with the eyes
closed

In addition, Nursing Alerts, Key Concepts, and NCLEX
Alerts ensure thai students obtain critical information to
help them safely practice nursing as an LVN/LPN.

d_ WY Before performing any

== catheterization, make sure the client is not allergic
to latex (rubber). Although catheters today usually are not
latex, the client with a latex allergy could also have a
severe reaction to another type of catheter, even though a
special nonallergenic catheter (e.g., polyurethane, Teflon,
silicone) is used. If the client’s allergy is severe, specific
allergy testing must precede catheterization.

Medical Hist
cruSh.\ng
infarction ©
cannula an
initiated-

.. "
Medical Diagnos!s: Acute =
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Nursing Care Plan presents a sample care plan and its
application.
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Nursing Process uses the steps of the nursing process to

guide the nuirse in data collection.
N I

NORSIN CESS) &

Carefully observe the individual with a cardiac or blood

DATA COLLECTION

vessel disorder. Establish a baseline for future comparison
to determine the presence of suspected cardiovascular com-
plications. Report any changes in baseline observations.

A complete cardiovascular assessment begins on
admission. The nursing assessment includes a complete
nursing history, as well as observations. When taking
the health history, ask about any potential risk factors,
such as family history of cardiovascular disease, smok-
ing, lack of exercise, or poor nutrition. Also include
any issues, such as shortness of breath or fatigue, which
might interfere with the client’s ability to perform activi-
ties of daily living (ADL).

Key Concept

Healthcare professionals use medical terminology to communicate
assessment findings, diagnostic test results, and other pertinent
information.

NCLEX Alert

Understanding medical terminology is important when answer
ing NCLEX questions. Appropriate and effective communication,
as well as coordination of client care, is demonstrated by correct
knowledge of the language of medicine.
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Learning Objectives

1. Explain how certain events in ancient and medieval
times influenced the development of contemporary
nursing.

2. Discuss Florence Nightingale’s influence on modern
nursing practice.

3. List at least 10 of Florence Nightingale’s nursing
principles that are still practiced today.

4. Identify important individuals who contributed to the
development of nursing in the United States.

Important Terminology

Caduceus Hippocratic oath holistic healthcare

from the Latin word meaning fo nourish. You are embark-

ing on a career that combines scientific principles, techni-
cal skills, and personal compassion. Although people have
been performing many nursing skills for centuries, nursing
in its present form began to emerge only in the 19th cenvury.
Contemporary nursing continues to evolve as society and
its healthcare needs and expectations change. Nuvsing must
continue to adapt to meet society’s goals and-to provide
needed services in the changing world.

Nursing is a practical and noble profession. It provides a
stable career in the ever-changing worid of healthcare, with
plenty of career options.

Individual attributes required to be a nurse include a
strong sense of responsibility and the highest standards of
integrity. Personal conviction and flexibility are necessary
foundations of a nurse. A aurse must be well educated and
integrate the art and the'science of working with people.

Nurses interact-with a vast assortment of individuals,
including numerous and varied healthcare personnel who have
their own fields-of expertise. Many of these healthcare fields
were originaliy included in the broader roles and responsibili-
ties of nursing. For example, the nurse was originally respon-
sible for nutrition and diets. Nurses were also responsible for
rehabilitative needs of the persons under their care. The role
of the nurse became so important to the healthcare system that
the functions of the nurse had to become diverse and special-
ized to meet fast-growing needs. Many of these duties were
broken into specialties that are seen today, such as nutritionist,
dietitian, physical therapist, or occupational therapist.

You have chosen to become a nurse. The word nurse derives

1 The Origins of Nursing

5. Name some pioneer nursing schools in the United
States.

6. List important milestones in the history of practical

nursing education.

Explain war-related developments in nuising.

Discuss current trends that are expected to influence

the nursing profession in the 21st century.

9. Describe the importance of nursing insignia, uniforms,
and the nursing school pin.

[N

insignia Nightingale lamp

Az the role of the nurse has evolved, so has the role of the
peison receiving care. When the physician was the primary
raanager or leader of health issues, the individual receiving
care was typically called a client. During the 20th century,
the client became more aware of his or her own health issues.
Instead of being a passive participant, the client became a
more knowledgeable consumer of healthcare and, as in other
service industries, the consumer became a client of the pri-
mary care provider, nurse, and healthcare system. In the 21st
century, all of these terms are currently used to describe the
individual who receives healthcare. This textbook uses the
term client because the term client reflects the roles of the
nurse who actively interacts with individuals, families, and
the healthcare system. In everyday conversations, the terms
patient, client, and/or consumer may be heard.

NURSING'S HERITAGE

A detailed history of nursing is beyond the scope of
this book. All nurses should become familiar with some
important people and developments in the history of nurs-
ing. Several internet sites record nursing’s heritage. As
your nursing career develops, you will be part of nursing’s
ongoing history.

Early Influences

In ancient times, people often attributed illness to punish-
ment for sins or to possession by evil spirits. Most primitive

1
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tribes had a medicine man, or shaman, who performed ritu-
als using various plants, herbs, and other materials, to heal
the sick. Tribal rituals included dances, chants, and special
costumes and masks. Some groups used human or animal
sacrifices. Women had various folk roles in ancient health
practices, depending on the culture and social customs.
Women were often involved with assisting in childbirth.
Religious images of the nurse developed as care of the
sick became associated with concepts that are discussed in
the Bible, the Talmud, and other ancient texts. Centers in
India and Babylonia provided care for the sick before the
time of Christ. By 500 Bc, the advanced Greek civilization
had begun to acknowledge causes of disease other than pun-
ishment by God or demonic possession. Based on mythical
figures, the caduceus and the staff of Aesculapius are the
modern symbols of medicine (Fig. 1-1). The Greeks began
to establish centers, sometimes called hostels or hospitals,
for care of the sick and injured. They used warm and mineral
baths, massage, and other forms of therapy that priestesses
sometimes administered. Pregnant women or people with an
incurable illness were not admitted to these hostels.

The Influence of Hippocrates

One of the early outstanding figures in medicine was
Hippocrates, born in 460 BC on the Greek island of Kos.
Hippocrates is the acknowledged “Father of Medicine.”
Hippocrates denounced the idea of mystical influence on
disease. He was also the first person to propose concepts
such as physical assessment, medical ethics, client-centered
care, and systematic observation and reporting. By empha-
sizing the importance of caring for the whole person (holistic
healthcare), he helped to lay the groundwork for nursing and

Figure 1-1 Symbols of medicine. A. Aesculapius, a mythical
Greek god of healing and son of Apollo, had many followers
who used massage and exercise to treat clients. This god is
also believed to have used the magical powers of a yellow,
nonpoisonous serpent to lick the wounds of surgical clients.
Aesculapius was often pictured holding the serpent wrapped
around his staff or wand; this staff is a symbol of medicine.
B. Another medical symbol is the caduceus, the staff of the
Roman god Mercury, shown as a winged staff with two ser-
pents wrapped around it.

medicine. Contemporary healthcare practitioners preserve
the principles of Hippocrates. Typically, a physician will
repeat the Hippocratic oath when graduating from a school
of medicine. The Florence Nightingale pledge and Practical
Nurses’ pledge are based on this oath.

Early medical educators helped to solidify the need for
practitioners to be well-educated individuals. Physicians were
eventually required to obtain a university degree as a doc-
tor of medicine (MD). Specialized healthcare education and
training became standard as scientific knowledge increased.
Modern medicine has multiple medical and surgical special-
izations; for instance, the client can be described as having
heart and lung diseases, or injury and trauma. Nursing has
developed a role of assistant to the physician, serving their
needs and following orders regarding care of individuals.

Relatively unchanged from the beginning is the concept
that the nurse must be aware of the whole client. The holis-
tic approach translates into the nurse’s attentiveness to a cli-
ent’s personal needs from various perspeciives. The nurse is
aware of the client’s emotions, lifestyles, physical changes,
spiritual needs, and individual challeriges. Nursing is unique
in this approach to healthcare.

The Roman Matrons

The first recorded histgiy of nursing begins with Biblical
women who cared fer the sick and injured. Many were in the
religious life. For instance, Phoebe, mentioned in the Epistle
to the Romans {about 58 AD), is known as the first deaconess
and visiting nurse.

Fabiola;'a Roman woman, is credited with influencing
and paying for the construction of the first free hospital in
Romein 390 AD. Another Roman woman, Saint Marcella,
couverted her beautiful home into a monastery, where she
taught nursing skills. She is considered the first nursing edu-
cator. Saint Paula is credited with establishing inns and hos-
pitals to care for pilgrims traveling to Jerusalem. She is said
to be the first person to teach the philosophy that nursing is
an art rather than a service. Saint Helena, the mother of the
Roman Emperor Constantine, is credited with establishing
the first gerontologic facility, or home for the aged.

Monastic and Military Nursing Orders

Beginning in the first century, several monastic orders were
established to care for the sick. Sometimes, the monastery
itself became the refuge for the sick; in other cases, mem-
bers of a religious order founded a hospital. Both men and
women of religious orders performed nursing care.

During the Crusades (1096-1291), female religious orders
in northern Europe were nearly eliminated. Male military
personnel, such as the Knights Hospitallers of St. John in
Jerusalem, conducted most nursing care. Because these mili-
tary men were required to defend the hospital as well as care
for the sick, they wore suits of armor under their religious hab-
its. The symbol for this order was the Maltese cross, which
later became the symbol of the Nightingale School. This sym-
bol was the forerunner of nursing school pins worn today.

The Reformation

In the 1500s, during the European religious movement called
the Reformation, many monasteries closed and the work of



women in religious orders nearly ended. Until the 1800s, the
few women who cared for the sick were prisoners or prosti-
tutes. Nursing was considered the most menial of all tasks,
and the least desirable. This period is called the dark ages
of nursing.

Fliedner in Kaiserswerth

In 1836, Pastor Theodor Fliedner established the Kaiserswerth
School for Nursing in his parish in Kaiserswerth, Germany.
It was one of the first formally established schools of nurs-
ing in the world. Out of it grew the Lutheran Order of
Deaconesses, which Fliedner directed. Its most famous stu-
dent was Florence Nightingale.

By the late 1800s, many schools for trained nurses existed
throughout Europe. The status of nursing began to improve,
and many women, including members of religious orders,
once again became involved in nursing care.

Florence Nightingale

Even during the days when nursing was considered menial
and undesirable, some women continued to care for the
sick. Probably the most famous was Florence Nightingale
(Fig. 1-2). Most nurses before her time received almost no
training. Not until she graduated from Kaiserswerth and
began to teach her concepts did nursing become a respected
profession.

Nightingale was born in Italy in 1820 to wealthy English
parents. When she was still very young, her parents returned
to England.

In 1851, Nightingale entered the Deaconess School in
Kaiserswerth. She was 31 years old, and her family and
friends were strongly opposed to her becoming a nurse.
After her graduation in 1853, she became superintendent of
a charity hospital for governesses. She trained her attendants
on the job and greatly improved the quality of care. In 1854,
the Crimean War began. Nightingale gained fame durtig

Figure 1-2 Florence Nightingale. (Photo courtesy of the Center
for the Study of the History of Nursing.)
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Figure 1-3 The “Nightingale lamp” (also known as the “Lamp
of Nursing” or the “Lamp of Learning”) is an insignia of nurs-
ing and nursing education. The lamp represents the warmth of
caring. The light of the lamp symbolizes the striving for excel-
lence. The oil represents the energy and commitment of the
nurse to heal others.

this conflict. She entered the battlefield near Scutari, Turkey,
with 38 other nurses and cared for the sick and injured.
The nurses had few supplies and little ouiside support.
Nonetheless, Nightingale insisted on establishing sanitary
conditions and providing quality nursing care, which imme-
diately reduced the mortality rate. Her-persistence made her
famous, and she and her nurses were greatly admired. Her
dedicated service both duringcihe day and at night, when
she and her nurses made their rounds carrying oil lamps,
created a public image of the lady with the lamp. In time,
the Nightingale lamp.or the “Lamp of Learning” (Fig. 1-3)
became a symbol cf nursing and nursing education. Today,
many schools of tursing display a model of the lamp or a
picture of Florence Nightingale carrying a lamp.

Nightirigale’s Definition of Nursing

Nightiingale had definite and progressive ideas about nursing,
acdiscussed in her book, titled Notes on Nursing: What It is,
and What It is Not (published in 1859). These ideas remain
foundations of contemporary nursing. Nightingale states:

The very elements of what constitutes good nursing are little
understood for the well as for the sick. The same laws of
health or of nursing, for they are in reality the same, obtain
among the well as among the sick....If a patient is cold, if a
patient is feverish, if a patient is faint, if he is sick after tak-
ing food, if he has a bed-sore, it is generally the fault not of
the disease, but of the nursing....I use the word nursing for
want of a better. It (nursing) has been limited to signify little
more than the administration of medicines and the applica-
tion of poultices. It ought to signify the proper use of fresh
air, light, warmth, cleanliness, quiet, and the proper selection
and administration of diet—all at the least expense of vital
power to the patient.

Nightingale specified five essential points that are nec-
essary for the maintenance of health and the support of
recuperation. These include clean air, clean water, efficient
drainage, cleanliness, and light.

The Nightingale School

Building on the respect she had established in the Crimean
War, Nightingale opened the first nursing school outside a
hospital in 1860. The nursing course was 1 year in length
and included both classroom and clinical experience, a major
innovation at that time. Students gained clinical experience
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at St. Thomas Hospital in London. Because it was financially
independent, the school emphasized learning, rather than
service to the hospital. Some principles of the Nightingale
School for Nurses are still taught today:

Cleanliness is vital to recovery.

The sick person is an individual with individual needs.

Nursing is an art and a science.

Nurses should spend their time caring for others, not

cleaning.

e Prevention is better than cure.

e The nurse must work as a member of a team.

e The nurse must use discretion but must follow the
physician’s orders.

» Self-discipline and self-evaluation are important.

¢ A good nursing program encourages a nurse’s individual

development.

The nurse should be healthy in mind and body.

Teaching is part of nursing.

Nursing is a specialty.

A nurse does not graduate but continues to learn throughout

his or her career.

e Nursing curricula should include both

knowledge and practical experience.

theoretical

The Nightingale School included other innovations:

¢ Establishment of a nurses’ residence

e Entrance examinations and academic and personal
requirements, including a character reference

* Records of each student’s progress—later known as the
“Nightingale plan,” a model for current nursing programs

e Records of employment of students after graduation, or
a formal register—the beginnings of nursing practice
standards

NCLEX Alert

NCLEX questions are based on the contents of the official
NCLEX-PN Test Plan. Students need to be aware of these
general categories because specific questions, betterreferred
to as clinical scenarios, can involve one or more cecmponents
of the Plan. The answers provided by NCLEX at« referred to
as options. When taking the NCLEX, read.the clinical scenario
carefully and read all of the options. Keep,in mind that more
than one option may be correct. You must choose the BEST
correct option.

NURSING IN THE SNITED STATES

Nursing in the colenial United States was primarily a fam-
ily matter, with imothers caring for their own families or
neighbors helping each other. Throughout the 19th and 20th
centuries, historical and nursing developments interacted to
build the foundation of modern nursing practice. The estab-
lishment and growth of a system of nursing education is the
most important development that has shaped today’s nursing.

The First Nursing Schools

The influence of Florence Nightingale and the Kaiserswerth
School extended to the United States when Pastor

Fliedner came to Pittsburgh, Pennsylvania, with four
nurse-deaconesses. In 1849, he became involved with the
Pittsburgh Infirmary, the first Protestant hospital in the
United States. Today it is called Passavant Hospital. The four
deaconesses trained other nurses and started the movement
to educate American nurses. The Pittsburgh Infirmary was
the first real school of nursing in the United States, although
limited training existed in other hospitals in New York and
Pennsylvania before 1849.

In 1873, three nursing programs based on the Nightingale
plan were formally established: Bellevue Hospital School
of Nursing in New York; Connecticut Training School in
New Haven; and Boston Training School at Massachusetts
General Hospital.

Notable American Nurses

With the onset of the Civil War (1861-1865), the public need
for nurses became more evident. In 1861 e Union Army
appointed Dorothea Lynde Dix (1802-1887) Superintendent
of Female Nurses. Her job was to recruit volunteer nurses
to treat men injured in the war. [ix is especially remem-
bered for her campaign againstitie inhumane treatment of
the mentally ill. One of Dix’s volunteers was Louisa May
Alcott (author of Little Weinen). Another was Clara Barton
(1821-1912), who in_1581 founded the organization now
known as the Americar Red Cross.

Melinda Ann (Lirda) Richards (1841-1930) was the first
trained nurse in the United States. She graduated in the early
1870s and organized the school of nursing at Massachusetts
General Hospital, then called the Boston Training School.

Isabet Hampton Robb (1860-1910) was the founder of the
school of nursing at Johns Hopkins University. She is cred-
ited ' with founding two national nursing organizations, one
i 1911, which eventually emerged as the American Nurses
Association (originally called the Alumnae Association).
She and Lavinia Lloyd Dock (1858-1956) founded the
American Society of Superintendents of Training Schools of
Nursing in 1894, which in 1903 evolved into the Education
Committee of the National League for Nursing. Robb wrote
one of the earliest nursing textbooks, Materia Medica for
Nurses, and coauthored a four-volume History of Nursing.
Robb also founded the American Journal of Nursing. She
introduced charting and nurse licensure to improve continu-
ity of care. She also initiated the idea of graduate nursing
study in the late 1800s.

Lillian Wald (1867-1940) is considered the founder
of American public health nursing. She is best known
for founding the Henry Street Settlement Visiting Nurse
Society (VNS) in New York City in 1893. The Henry Street
Settlement was a neighborhood nursing service that became
a model for similar programs in the United States and other
countries. Wald also convinced New York City schools to
have a nurse on duty during school hours. She persuaded
President Theodore Roosevelt to create a Federal Children’s
Bureau and insisted that nursing education occur in institu-
tions of higher learning.

Mary E. Mahoney (1845-1926) promoted fair treatment
of African Americans in healthcare. She was the first African
American graduate nurse and promoted integration and bet-
ter working conditions for minority healthcare workers in
Boston.



Mary Breckinridge (1881-1965) was a pioneer as a vis-
iting nurse-midwife to the mountain people of Kentucky in
the early 1900s, often making her rounds on horseback. She
also started one of the first midwifery schools in the United
States.

Collegiate Nursing Education

In 1907, Mary Adelaide Nutting (1858-1947) and Isabel
Robb were instrumental in establishing the first college-
based nursing program at Teachers College of Columbia
University. Nutting thus became the first nurse to be on a
university staff. She was also instrumental in founding the
International Council of Nurses.

In 1909, the University of Minnesota established the first
continuous program to educate nurses at the university level,
with an enrollment of four students. Isabel Robb strongly
influenced the organization of this program, which is consid-
ered the beginning of nursing as a profession. This program,
however, did not lead to a bachelor’s degree until 1919,
when several other schools had also initiated college- and
university-based nursing programs.

The History of Practical Nursing
Education

Practical nursing, also called vocational nursing, has existed
for many years. Women often cared for others and called
themselves practical nurses. Not until the 1890s, however,
was formal education in practical nursing available.

Pioneer Schools

Curricula in all of the early practical nursing schools included
child care, cooking, and light housekeeping, in addition to care
of the sick at home. Hospital care was not necessarily included.

Ballard School

In 1892, the Young Women’s Christian Association (YWCA)
opened the first practical nursing school in the Uniied States
in Brooklyn, New York. Later, it was named the Ballard
School because Lucinda Ballard provided. the funding.
Practical nursing (attendant nursing) was one of several
courses offered to women. This program was a 3-month
course to train women in simple nursing care, emphasizing
care of infants and children, olderadults, and the disabled in
their own homes. The Ballard School closed in 1949 because
of YWCA reorganization.

Thompson PracticéaVNursing School

Thomas Thompson;. a wealthy man who lived in Vermont
during the Civil War, learned that women were making shirts
for the army atoniy a dollar a dozen. In his will, he left money
to help them. Richard Bradley, his executor, was a public-
spirited man and determined that the local citizens needed
nursing service. In 1907, he used some of Thompson’s
money to establish the Thompson Practical Nursing School
in Brattleboro, Vermont. This school still exists today.

Household Nursing School
In Boston, a group of women wanted to provide nursing care
in the home for people who were sick. They called on Bradley
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for advice, and he encouraged them to follow Brattleboro’s
example. In 1918, the Household Nursing Association
School of Attendant Nursing opened. The school was later
renamed the Shepard-Gill School of Practical Nursing in
honor of Katherine Shepard Dodge, the first director, and
Helen Z. Gill, her associate and successor. This school oper-
ated until 1984.

In all, 36 practical nursing schools opened during the
first half of the 20th century in the United States. Between
1948 and 1954, 260 additional programs had opened.
Today, more than 1,500 practical nursing programs exist
in the United States. There is a growing need for licensed
vocational/licensed practical nurses (LVN/LPNs) in mul-
tiple healthcare settings. Many LVN/LPNs choose to con-
tinue their nursing education and become registered nurses
(RNs) via utilization of resources, such as career ladder
programs, which accept LVN/LPN curricula for RN pro-
grams. Chapter 2 discusses the education re¢uirements for
nurses in greater detail.

American Red Cross Trairing

In 1908, the American Red Cross began offering home
nursing education to teach lay women appropriate nursing
care for illnesses within their own families. Jane Delano
(1862-1919) was an Arny nurse who was instrumental in
this movement. Chanter 7 discusses the Red Cross in more
detail.

Practicai'Nursing in Vocational and
Compuunity Colleges

In the early part of the 20th century, nursing schools—
trainiing both practical nurses and registered nurses—were
traditionally located in or affiliated with hospitals. In 1917,
the U.S. Congress passed the Smith-Hughes Act, the funds
from which gave impetus to vocational-technical and pub-
lic education. In 1919, the first vocational school-based
nursing program opened in Minneapolis at Minneapolis
Vocational High School. Today, the majority of practi-
cal nursing and associate’s-degree nursing programs are
located in vocational education settings or in community
colleges.

Other Milestones in Practical Nursing
Education

The Association of Practical Nurse Schools was founded
in 1941. It was later renamed the National Association of
Practical Nurse Education and Service.

In 1914, Mississippi became the first state to designate
LPNs. By 1955, all states had laws that regulated the licen-
sure of practical nurses. The first state to have mandatory
licensure for LPNs to practice was New York. Chapter 2 dis-
cusses permissive and mandatory licensure more fully.

During World War II, people realized that nurses needed a
consistent curriculum. In 1942, the U.S. Office of Education
planned and advocated the first practical nursing curriculum
for the entire country.

In 1966, the Chicago Public School system’s program
was the first practical nursing program to be accredited by
the National League for Nursing (NLN).
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Nursing During Wartime

Nursing during wartime has long been important. From
Florence Nightingale in the Crimean War to the American
Civil War, Spanish-American War, Korea, Vietnam, and
continuing to the wars of the 21st century, nurses have
always played a vital role.

World War I marked the first emergency training of
nurses. The Army School of Nursing was established; Annie
W. Goodrich (1876-1955) wrote the curriculum. Hundreds
of women were trained in this abbreviated program; how-
ever, nearly all of them left nursing and returned to home-
making after the war’s end in 1918.

The U.S. Cadet Nurse Corps was established during
World War II, with Lucile Petry Leone (1902-1999) as
Director. More than 14,000 volunteer nurses graduated in
about 2 years. Originally, the plan was to draft nurses into
the Army. A major opponent to this idea was Katherine J.
Densford (1890-1978), Director of the School of Nursing at
the University of Minnesota. She promised to train expanded
numbers of nurses in a short time, if the government aban-
doned the nurse draft. Because of Densford’s efforts, the stu-
dent population at the University of Minnesota multiplied by
five in a matter of weeks; more than 1,200 cadets graduated
from that school alone.

World War II also marked the first time that men as well as
women were actively recruited into nursing. Male nurses were
not given equal rank to female nurses in the Armed Forces,
however, until 1954. By the war’s end in 1945, the world had
changed. Many cadet nurses remained in the field, especially
in the military. This employment gave many women a mea-
sure of independence that they had not previously known.
After this time, emphasis was placed on improved graduate
education for nurses. Nurses also began to assume a broader,
more responsible role—a trend that continues today.

Current Nursing Trends

Nursing evolved rapidly in the 20th century, whichpro-
moted the needs and status of nurses. Technology, econom-
ics, and healthcare access continue the evolution of nursing
in the 21st century. Many factors influenced icends that are
expected to continue in the 21st century. The responsibilities
of the nurse have increased as a direct recult of these trends.
This book has been written with these trends in mind:

Higher Client Acuity in Hogpital and Long-Term
Settings

Because of limitations on payment for healthcare, hospital
stays are markedly shorter than they were in the 20th cen-
tury. Clients in all-healthcare facilities are more acutely ill
than in years past. Long-term care facilities also have seen
an increase. i clients with highly acute conditions because
of the growih of home care for those with more manageable
conditions. Such developments require nurses working in all
care areas to have higher levels of skill, additional education,
and more specialization.

Shift to Community-Based Care
Most clients now receive healthcare outside acute care
settings. For example, much surgery is now done on an

outpatient basis; many clients receive care for chronic or
long-term conditions at home; and community clinics pro-
vide primary healthcare for many clients. Thus, today’s
nursing care is delivered in a much wider range of settings
than in the past.

Technology

Nurses, clients, and family members often must learn to
operate highly sophisticated equipment to manage condi-
tions in the home. This equipment makes accuracy in diag-
nosis and treatment possible. The teaching role of nursing is
emphasized to a greater extent.

Social Factors

Many clients experience homelessness, are unemployed,
or are underemployed. Devastating diseases, such as the
coronavirus disease 2019 (COVID-19) pandemic, acquired
immunodeficiency syndrome (AIDS), tuberculosis, mea-
sles, or pertussis, are more prevalent. These factors create
a need for more healthcare services. in the public sector.
National and state healthcare legistation are promoting the
concepts of preventative treatmeni and universal availability
of healthcare.

Lifestyle Factors andi-Greater Life Expectancy

Today’s society and the healthcare industry emphasize
prevention of disease, healthy lifestyles, and wellness pro-
grams. Many people are living much longer and are more
active and mealthy into their later years than in past genera-
tions. Gteater life expectancy is causing huge growth in the
areas ‘ot extended, long-term, and home care. This growth
willbrequire many more nurses to work in such fields.

Changes in Nursing Education

Today’s nursing programs emphasize education over service
to clinical sites; they identify specific objectives (outcomes)
for students. An earlier edition of this textbook was the first
to identify learning objectives in practical nursing. Many
LVN/LPNs are returning to school to become RNs, and
many “career ladder” programs are available.

Autonomy

The social concept that all people, regardless of gender,
should have equal access to opportunities has influenced
nurses, most of whom are women, to be more assertive and
independent. Today’s nursing role is to collaborate with oth-
ers in the healthcare field. Primary care, previously delivered
only by physicians, can be delivered by nurses who succeed
in advanced educational opportunities and specialized clin-
ical experiences.

NURSING INSIGNIA

An insignia is a distinguishing badge of authority or honor.
The symbolism dates back to the 16th century in Europe, when
only a nobleman could wear a coat of arms. Later this privi-
lege was expanded to include members of guilds (craftsmen).
Certain types of training schools, including religious nursing
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Figure 1-4 Nursing uniforms have changed throughout the years. (Courtesy of the National Institutes of Health/Department of
Health and Human Services.)

orders, were also given the privilege. In the past, female nurses
wore nursing caps and all nurses were awarded a school pin
at graduation. Some schools also had distinguishing capes.
The “Nightingale lamp,” “Lamp of Nursing,” or “Lamp of
Learning” remain a standard of nursing insignia (see Fig. 1-3).

Nursing Uniforms

Although the style of uniform has changed throughout the
years, nurses have always dressed professionally (Fig. 1-4).
Clients usually feel more comfortable when nurses are eas-
ily identifiable and distinguishable from other staff. Today,
a nametag, which includes your name, a current photo ID,
and your job title, is required whenever you provide nursing
care, no matter where you are employed.

STUDENT SYNTHESIS .

KEY POINTS

* Medicine men and women and religious orders cared for
the sick in early times.

* Florence Nightingale contributed a great deal to the
development of contemporary nursing.

 Establishment of nursing schools in the United States
began in the late 19th century.

e The first practical nursing school in the Inited States
opened in 1892 in New York.

* Nursing during the World Wars L:and II contributed to the
profession’s and to women’s evoiving roles in society.

* Many current societal and heaithcare trends are
influencing the nursing prcfession, including higher
levels of client acuity inhospital settings, more
community-based caie, technological advances, changing
lifestyles, greater life expectancy, changing nursing
education, and more nursing autonomy.

* Nursing insigaia, such as those found on nursing school
pins, ofter'symbolize nursing’s history and heritage.

CRITICAL THINKING EXERCISES

1. Explain how the changing role of women in society
helped contribute to the changing role of nursing.

2. Determine why established standards of nursing
practice and education are so important to the
development of nursing as a respected profession.

The Nursing School Pin

You may receive a nursing pin at graduation- that symbol-
izes your school of nursing. Early nursing symbols were
usually religious in nature. Today, many 1ursing school pins
bear some religious symbol, such asca cross (based on the
Maltese cross) or a Star of David; even though the school
may not be directly affiliated with a religious organization.
The Nightingale lamp is alse.2a common component of the
nursing pin.

| Key Concept

Remember that as yau embark on your nursing career, you continue
nursing’s history-atida heritage.

<
e
3. A friend interested in nursing asks you about
the profession’s history and its place in today’s
society. How would you answer your friend? What
developments and milestones would you highlight?

'

NCLEX-STYLE REVIEW QUESTIONS

1. Which trends in nursing are expected to influence
nursing in the 21st century? Select all that apply.
a. Higher client acuity in hospital and long-term

settings

b. Traditional nursing education programs
c. Shift to community-based care
d. Advancements in technology
e. Greater life expectancy

2. A client has been involved in a motor vehicle crash
and has multiple injuries. Which guiding principles
of Florence Nightingale would assist this client’s
recuperation and health maintenance? Select all that
apply.

a. Clean air and water
b. Cleanliness

c. Blood administration
d. Light

e. Efficient drainage
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3.

4.

UNIT 1 The Nature of Nursing

The nurse caring for a client must be attentive to the
client’s emotions, lifestyles, physical changes, spiritual
needs, and individual challenges. When the nurse
attends to these needs, the nurse is providing which
type of care?

a. Behavioral healthcare

b. Specialized healthcare

c. Caring healthcare

d. Holistic healthcare

A nurse working in a mental healthcare facility
understands that the clients are to be treated respectfully
and their rights maintained. Which nurse was an
advocate for the humane treatment of the mentally ill?
Florence Nightingale

Melinda Richards

Isabel Robb

Dorothea Dix

goFe

5. The first practical nursing school was a 3-month course.
What was the primary role of the practical nurse after
graduation from this program?

a. Care of infants, children, older adults, and disabled
in the client’s home

Care of all client populations in the hospital setting

Advanced care of adult clients in home and hospital

Assisting the physician in surgical procedures

aow
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