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Preparing students to succeed in modern nursing careers

Nurses today must grow and evolve to meet the demands of a dramatically changing healthcare
system. Kozier & Erb’'s Fundamentals of Nursing provides a core foundation of contemporary
professional nursing so students can succeed in today's environment. From the integral aspects of
nursing, such as managing and communicating, to assessing health and client care, the text sets the
foundation for nursing excellence. To help students develop their clinical-reasoning abilities, QSEN
features throughout the 11th Edition draw connections to actual nursing practice. Students will
learn to think like nurses as they see how the material they are reading is applied in nursing
practice. Other updates include new examples, additional photos, and the latest standards of care.

MyLab™ is the teaching and learning platform that empowers you to reach every student. By
combining trusted author content with digital tools and a flexible platform, MyLab personalizes the
learning experience and improves results for each student. MyLab Nursing helps students master
key concepts, prepare for success on the NCLEX-RN® exam, and develop clinical reasoning skills.
Learn more about MyLab Nursing.
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Top Reasons to Adopt oiNursing
Kozier & Erb's Fundamentals of Nursing, 11e
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The MyLab Develops Clinical Reasoning Current Content & Issues

This MyLab Nursing course has moved EXPANDED - QSEN competencies and The most up to date information on
from the MMND Foundations platform to specified expectations appear nursing today, including: legal
the MMND XL Platform. New functionality throughout the text. considerations, standards of care,
and new features! ® UPDATED - Evidence-Based Practice evidence-based practice, cultural
Demo these features: boxes highlight relevant research and considerations and electronic health

e Dynamic Study Modules implications for nursing care. records.

e Decision-Making Case Studies e Critical-Thinking Checkpoints present ® Culturally Responsive Care feature

e NCLEX Review Questions brief case studies about issues ® Evidence-Based Practice

- Pegrson & e challenging nurses today.

® Meeting The Standards end-of-unit
activities.

@ Pearson Preparing students to succeed in modern nursing careers



Features

Features that Link to QSEN Competencies

SPECIAL FEATURES: provide the
opportunity to link QSEN
competencies and to think critically to

make a connection to nursing practice.

These features provide guidance on
maintaining safety and quality of
nursing care.

« Evidence Based Practice Boxes

« Safety Alerts

 Lifespan Considerations

« Client Teaching
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Evidence-Based Practice
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Features

ENHANCED PHOTO PROGRAM:
shows procedural steps and the
latest equipment

Enhanced Photo Program

The nursing process is a systematic,
rational method of planning and
providing nursing care, s purpose is 10
identity a client’s healthcare status, and
actual or potential health problems, to
establish plans to meet the identified
needs, and to deliver specific nursing
interventions to address those needs.
The nursing process is cyclical; that

Is, its components follow a logical
sequence, but more than one
component may be involved at
one time. At the end of the

first cycle, care may be
terminated if goals are
achleved, or the cycle
may continue with
reassessment, of the
plan of care may be
modified.

Figure 10.1 Ml Tho nursing process in actan,

ASSESSING
» Collect data
| = Organize data

VALUATING
Collect data related 1o outcomes
Compaare data with oucomes

Redate nuesing actions 10 dient goais/outcomes
Draw conclusions about problem status

Continue, modity, of terminate the client's care plan

L
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Hallmark Features
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Critical Thinking

and Clinical Reasoning

LEARNING OUTCOMES

After completing this chapter, you will be able to:

1. Describe the signficance of developing critical thinking abifities
in order to practice safe, effective, and professional nursing
care,

2. Describe the actions of dinical reasoning in the implementation
of the nursing process.

3. Discuss the attitudes and skills needed to develop critical
thinking and dlinical reasoning.

4. Describe the components of cinical reasoning.

KEY TERMS

dinical judgment, 155 creativity, 152
ciinical reasoning, 157 critical analysis, 153
cognitve procasses, 157 critical thinking, 151

concept mapping, 160 daductive reasoning, 154

5. Integrate strategies to enhance critical thinking and dinical

reasoning as the provider of nursing care.

6. Integrate strategies to implement dinical reasoning while car-

ing for clients during clirical.

7. Describe the process of concept mapping to enhance critical
thinking and dlinical reascning for the provision of nursing care.

nauctive reasoning, 153 problom-soiving, 155
ntuition, 155 Socratic quastioning, 153
metacognitve processes, 157 trial and ooy, 155

nursing process, 154

& Meetmg the Standards

P e STt T Y DT - S e T T S

CLIENT: Manvela  AGE: 55
CURRENT MEDICAL DIAGNOSIS: Stl's Dscase

Vet ety v v ogerend v hon 8 Peuh  Suvets e bt Peviey. wrves e e SR e
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Learning Outcomes
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Features

Hallmark Features

Cunana cane v [T

Mursing Diagnosis: Altered respiratory status related to viscous secretions secondary to alteration in fluid volume and shallow chest

expansion secondary 1o pain and fatigue

DESIRED OUTCOMES*/INDICATORS ~ MURSING INTERVENTIONS

RATIOMALE

Respiratory Status: Gas Exchange [(402],  Monitor respiratory status gdh: rate, depth,  To identdy progress loward or deviabons fram

a5 evidenced by effort, slan color, mucous membranes, goal. Altered repiratory status bbads lo poor
* Absance of pallor and cyanosis [skin amount and colar of sputum. oxyganalion, as evidenced by pailor, cyano-
and mucous membranas) Monitor results of blood gases, chest x-ray &5, lethargy, and drowsiness.,
* Use of comect breathing/coughing tech-  studies, and incentive spirometer volume
niquee after instruction as availabla,
Monifor level of corsciousness.
* Productive cough Auscultate lungs gdh, Vital signs gdh (TPR,  Inadequate oxygenalion and pain cause
* Syrametric chest ecursion of at least  BP pulse admetry, pen). increpsed pulse rale. Ruspiratory rate

4 cm

may be decreased by narcolic analgesics.
Shaliow breathing further compromises
axypEnalion,

APPLYING CRITICAL THINKING
for this clent?

your choice?

of only moderate prcty in Margaret’s casa?

1. What assumptions does the nurse make when deciding that using a standardized care plan for impaired fluid velume is appropniate
2, ldentify an cutcome in the care plan and its nursing intervention that contribute to discharge care planning. What evidence supports
3. Consder how the nurse shanes the development of the care plan and cutcomies with the chent,

4. Mot every ntervantion has a time frams or intarval specifisd. it may be implhed. Under what circurmstances is this acceptable practice?
5. In Table 12.1, altered respiratony status is Margaret's highest pricrity nursing diagnosss. Under what conditions might this diagnosis be

Arewies 1o Appldng Critical Thinking quostions s svalabio on 1 Taciully fesouncies Sith. Plidcs Sonsill with your instructor,
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CONCEPT MAP

Altored Respieatory Status (Ntered Gas Exchange)

— Nursing Care Plans

Applying Critical Thinking

Concept Maps —
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Features

Step by Step Skills

STEP-BY-STEP SKILLS provide an easy-to-follow
format that helps you to understand techniques
and practice sequences.

* Includes a complete Equipment list for easy
preparation.

« Clearly labeled Assignment boxes assist you in
assigning tasks appropriately.

- Easy-to-find rationales give you a better
understanding of why things are done. Critical
steps are visually represented with full-color
photos and illustrations.

@ Pearson
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Appiying and Removing Personal Protoctive Equipmeont {Gloves, Gown, Mask, Eyowear)

* Yo protect healitcae workans and clents Som Farememon of poterdally iectve matenss
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Clinical Competence

Clinical Alert!

Older adults may not show the classic signs of infection (e.g., fever,
tachycardia, increased WBC count); instead there may be an abrupt
change in their mental status.

DRUG CAPSULE

Benzodiazepine: midazolam hydrochloride (Versed)
_ , THE CLIENT UNDERGOQING ANESTHESIA * Have rasuscitative equipment readily availabls.
el (e elllo] IR} |20 Long-Term Care Documentation IV anasthetic agent used to induce general anesthesia. * A too rapid WV administration or excessive dose increases the
Commonly used prior to conscious sedation to produce anxio- risk of respiratory depression or armest.
. i:‘,g.rnplgtg the assessment and scregr“ng forms [MDE} and plan * [Document and report a hytie, hypnotic, anticomalsant, muscla relecant, and amnesic effects, . Dosag:rzm1 L)-ﬂ iﬂdF;\DdLl.'_l:_iI'Bd bﬂ-:ﬁﬂ o a?; ul’ﬂd:;}:"lg clig-
Bl 3 d § i 3 i eacae, desired effect, Too much or too = a QEDT

of care within the time Ipennd specified by regulatory bodies. primary care provider a NURSING RESPONSIBILITIES _ nproper administration may result in cerebral hypexda, agita-

*» Keep arecord of any visits and of phone calls from family, » Document all measures | * ﬂgﬁ'ﬁm'“* vital signs and level of consciousness before tion, invehuntary movement, hyperactivity, and combativeness,
o . a = . P =p = a iSIraon.

friends, and others regarding the client. . in the client's condition. « Menitor vital signs, level of consciousress, and oxygen satura- ke e ok oy oo et sl v e
* \Write nursing summaries and progress notes that comply with * Make sure that progres tion g3-Smin intracperatively and postoperatively. Motity primary

the frequency and standards required by regulatory bodies. redation to the goals or. care provider or CRINA f there are any changes.
* Review and revise the plan of care every 3 months or whenever

the client’s health status changes. J

— Clinical Alerts Practice Guidelines Drug Capsule —
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Features

Anatomy & Physiology Review

( ANATOMY & PHYSIOLOGY REVIEW |

Client Positioning

The most common position for a client during a surgical
procedure is the supine position. This position provides
approaches to the crandal, thoracic, and peritoneal body
cavities as well as to all four ex tremities and the perineum.
Proper body alignment and padding of potential p

The potential pressure areas are the occiput, scapulae,
olecranon, thoracic vertebrae, sacrum, coccyx, and calca-
neus. The nursing intervention is to pad and protect bony
prominences, pressure sites, and vulnerable nerves with

areas are essential to preventing client risk for injury dur-
ing surgery.

Sacrum
and coccyx

reducing devices made of foam or gel. Proper

poduonhg must provide optimal exposure to the surgical
site as well as provide for client comfort and safety.

A, Supine poaiion during a surgical procedure; 8, potential preasire ponts noted.

QUESTIONS
A 78-year-old male client scheduled for a colon resection is
brought to the operating room. He weighs 82 kg (180 1b),
has type 2 diabetes, and has a history of arthritis in his
hips and shoulders,

1. What baseline assessments would you gather before

taking this client to the operating room?
2 What areas on this client are most likely to be injured

as aresult of poor positioning or inadequate padding?

3. What is the priority nursing diagnosis and outcome
for this client?

Acswers 1o Aretormy & Prysclogy Review Oussiors o svaltie oa the laouly resourcen
s, Planss conalt Wit your retucior,
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Critical Thinking Checkpoint

@ Critical Thinking Checkpoint
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Mr. Teng is a 77-year-old client with a history of COPD. Currently his
respiratory condition is being controlled with medications and he is
free of infection. He has just been transferred to the PACU following a
hernia repair performed under spinal anesthesia. His blood pressure is
132/88 mmHg, pulse 84 beats/min, respirations 28/min, and tympanic
temperature 36.5°C (97.8°F). He is awake and stable.

1. What factors place Mr. Teng at increased risk for the develop-
ment of complications during and after surgery?

2. Speculate about why Mr. Teng'’s surgeon and anesthesiologist
decided to perform Mr. Teng'’s surgery under regional anesthesia
as opposed to general anesthesia.

3. What preparations were taken during the preoperative period to
protect Mr. Teng from possible complications during and after his
surgery?

4. How will Mr. Teng's postoperative assessments differ from those
of a client who received general anesthesia?

5. What postoperative precautions are especially important to Mr.
Teng in view of his chronic lung condition?

Answaers to Critical Thinking Checkpoint questions are available on the faculty resources site. Please
consuit with your instructor.

CRITICAL THINKING CHECKPOINTS: provide a brief case study followed by questions that
encourage you to analyze, compare, contemplate, interpret, and evaluate information.

@ Pearson



Features

CHAPTER HIGHLIGHTS:
Focus attention and address
key concepts.

TEST YOUR KNOWLEDGE:
Helps prepare for the NCLEX
exam.

READINGS & REFERENCE:
Provides evidence-based
materials.
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End of Chapter

Review

(HETNCR N Review

CHAPTER HIGHLIGHTS

TEST YOUR KNOWLEDGE

READINGS AND REFERENCES

Snpyeatet Peany

Chugter ® © Crimant Tiating sod Chnbeal Rens
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Kozier & Erb's

Features: MyLab Nursing Famdamentals

.

o'Nursing

Concépls, Process, and Practice
Sy Berman + Shires Saypou - '

e NCLEX Review Questions: Practice NCLEX®-
style questions build students’comfort and
familiarity with the exam format, while letting %

e Dynamic Study Modules - personalized,
. . Reach every sLudult
adaptivelearning. reso . . s e s it

e Decision-Making Case Studies help students
develop and improve their clinical judgment.

e Pearson eTextincludes highlighting, note
taking and vocab review all in one place — even
when offline. Seamlessly integrated videos and
other rich media.

@ Pearson




Features: MyLab Nursing

Dynamic Study Modules

QUESTION ANSWER

"

. | AM SURE

QUESTION

LEARN

REVIEWING 1 OF 6

ANSWER INCORRECT

® YOU WERE SURE AND INCORRECT
Nothing: this is o normal finding

vdditional prenatal education

. THE CORRECT ANSWER
Rh sensitization

od transfusior
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Decision Making Case Studies

PEARSON PEARSON
PATHOPH
Case Introduction Assessment Data
a : | cowicon
Which objective assessment data would be needed lo evaluate
Yashika's response to her plan of cane?
-~
i Please select aill that apply.
Eatimg habits
- s
- Please select oll that opply INCORRECT
Yashika Devon “ Eating habits Naot all of the choice{s) selected were correct.
Case Environment Yashil e CRE R QU N s " abs
AShIKA tefls you she has “not beer very focused on nutrition”™ since
e You are a registered nurs her Last visit to the clinic Difficult
= e Your interdisciplinary car ted ea e
. Decision For
b practitioner, three registy ) ent ' e dat
. 4 ca
BMI calculation BMI calculation
You calculate Yashika's BMI at 31.2 kg/me. You enter this data into Obesity, which refers 1o an excess of body fat, is clinically defined by
the EHR the bedy mass index (BMIL BMI is calculated by dividing the weight in
. : k.lngr.:nn by the squiare of I1r'ighl in meters, When using mEasured
Obesity, which refers to an excess of body fat, Is dlinically defined by height and weight, BMI calculation provides objective assessment
the bedy mass index (BMI). BMI is calculated by dividing the weight I.'|'I'i"|
n kilograms by the square of height in meters. When using o
measured height and weight, BMI calculation provides objective Height measurement
assessment datd He J__l.h! MEASUrEment is neoeEss. iy Lo calculate hnrl:,' s incex (BN,
i ¥
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Features: MyLab Nursing

PEARSON

Pregnancy Demo

QUESTION

NCLEX Prep

return Nursing DevSpider

ANSWER

N

/ x 2

( | "I respect your nutritional preferences, and we
\ / :

" can work within thosc guidelines.”

( ) “Let’s talk about other foods that you can eat

N /s
Nt Lo engiee nteitinn that sill cuinnsnrt the health
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Study Plan Contents

B M. 16: The Concept of Perfusion

B v 161 Exemplar: Cardiomyopathy

B M. 166 Exemplar: Heart Failure

( « 16.1 Answering NCLEX-RN style questions, demonstrate the ability to incorporate integrated proc... b 4
+ 16-1.1 Answering NCLEX-RN style questions, demonstrate the ability to incorporate integrated pro...

+ 16-6.1 Answering NCLEX-RN style questions, demonstrate the ability to incorporate integrated pro... #

Total

MP Earned

0/1

0/1

01

01

01

01

073
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Learn More Online.

@Pearson MyLab | Nursing

Reaehrévery student

Perso!

Educators &
Administrators

Results Library
Features

Training & Support

ce and improve results for each student with MyLab.

Students
Get Registered
Features

Support

A MYLAB & MASTERING HOME

Sign In
Already registered? Sign in with your
Pearson account.

Sign in

Forgot username or password?

Register

Need access? Start here!

Student

Educator
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Audrey Berman, PhD, RN

A San Francisco Bay Area native, Audrey Berman received her BSN from the University of California-San
Franciscoand later returned tothat campusto obtain her MS in physiologicalnursingand her PhD in nursing.
Her dissertation was entitled Sailinga Course Through Chemo-therapy: The Experience of Women with Breast
Cancer.She worked in oncology at Samuel Merritt Hospital prior to beginning her teaching careerin the
diploma program at Samuel Mer-ritt Hospital School of Nursingin 1976. As a faculty member, she participated
in the transition of that program into a baccalaureate degreeand in the development of the master of science
and doctor of nursing practice programs. Over the years, she hastaught a variety of medical-surgical nursing
coursesin the prelicensure programs onthree campuses. She served asthe dean of nurs-ingat Samuel Merritt
University from 2004-2019 and was the 2014-2016 president of the Cali-fornia Association of Colleges of
Nursing.

Dr. Berman has traveled extensively, visitingnursingand health care institutionsin Austral-ia, Botswana, Brazil,
Germany, Israel,Japan, Korea, the Philippines, the Soviet Union, and Spain. She is a senior director of the Bay
Area Tumor Institute and served 3 years asdirector on the Council on Accreditation of Nurse Anesthesia
Educational Programs. Sheis a member of the American Nurses Associationand Sigma Theta Tau and is a site
visitor for the Commission on Collegiate Nursing Education. She has twice participated asan NCLEX-RN item
writer for the National Council of State Boards of Nursing. She has presentedlocally, nationally, and in-
ternationally on topics related to nursingeducation, breast cancer, and technology in healthcare.

Dr. Berman authoredthe scripts for more than 35 nursingskillsvideotapesin the 1990s. She was a coauthor of
the sixth, seventh, eighth, ninth, tenth,and eleventh editions of Fundamentals of Nursingand the fifth, sixth,

seventh, eighth, and ninth editions of Skills in Clinical Nursing
Pearson |19




Shirlee J. Snyder, EAD, RN

Shirlee . Snyder graduated from Columbia Hospital School of Nursingin Milwaukee, Wisconsin, and subsequently
receiveda bachelor of science in nursing from the University of Wisconsin-Milwaukee. Because of an interestin
cardiacnursingand teaching, she earned a master of science in nursingwith a minorin cardiovascularclinical
specialistand teaching from the Uni-versity of Alabamain Birmingham. A move to California resulted in becoming
a faculty memberat Samuel Merritt Hospital School of Nursingin Oakland, California. Shirlee was fortunate to be
involved inthe phasing out of the diploma and ADN programs and development of a baccalaureateintercollegiate nursing
program.She held numerous positions during her 15-yeartenure at Samuel Merritt College, including curriculum coordinator,
assistant director-instruction, dean of instruction, and associate dean of the Intercollegiate Nursing Program. She is an associate
professor alumnusat Samuel Merritt College. Her interest and experiences in nursing educationresultedin Shirlee obtaining a
doctorate of education focused on curriculumand instruction from the University of San Francisco. Dr. Snyder moved to Portland,
Oregon, in 1990 and taughtin the ADN program at Portland Community College for 8 years. Duringthis teachingexperienceshe
presentedlocally and nationally on topics related to using multimediain the classroom and promoting ethnicand minority
student success. Another careeropportunity in 1998 led her to the Community College of Southern Nevadain Las Vegas, Nevada,
where Dr. Snyder was the nursing program director with responsibilitiesfor the associate degree and practicalnursing programs
for 5 years. Duringthistime she coau-thored the fifth edition of Kozier & Erb’sTechniques in Clinical Nursingwith Audrey Berman.
In 2003, Dr. Snyder returned to baccalaureate nursing education. She embraced the oppor-tunity tobe one of the nursingfaculty
teachingthefirst nursing classin the baccalaureate nursing program at the first state college in Nevada, which openedin 2002.
From 2008to 2012, she wasthe dean of the School of Nursingat Nevada State College in Henderson, Nevada. She is currently
retired. Dr.Snyder enjoyed travelingto the Philippines (Manilaand Cebu)in 2009 to present all-day seminars to approximately
5000 nursingstudentsand 200 nursingfaculty. Sheis a member of the American Nurses Association. She hasbeen a site visitor
for the National League for Nurs-ing Accrediting Commission and the Northwest Association of Schools and Colleges.
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Geralyn Frandsen graduated in the last class from DePaul Hospital School of Nursingin St. Louis, Missouri. She
earned a bachelor of science in nursingfrom Maryville College. She at-tended Southernlllinois University at
Edwardsville, earninga master of science degree in nurs-ingwith specializations in community healthand
nursing education. Upon completion, she ac-cepted a faculty position at her alma mater Maryville College, which
has since been renamed Maryville University. In 2003 she completed her doctorate in higher education and
leadership at Saint Louis University. Her dissertation was Mentoring Nursing Faculty in Higher Education. Her
review of literaturewas incorporatedin the Maryville University Guide to Promotion and Tenure. In service to the
university,she hasbeen a memberand chair of the promotion and tenure committee for the past 10 years. Sheis a tenured ful |
professor and currently serves as assistantdirector of the Catherine McAuley School of Nursingat Maryville. When educating
undergraduateand graduate students, she utilizes a variety of teaching strategies to engage her students. Whenteaching
undergraduate pharmacology she utilizes ateam teachingapproach, placing studentsin groupsto review content. Each student
is alsorequired tobring a completed ticket to class coveringthe contentto be taught. The practice of bringing a ticketto classwas
introduced to her by Dr. Em Bevis, who is famous for the Toward a Caring Curriculum.

Dr. Frandsen has authored textbooks in pharmacology and nursing fundamentals. In the ninth edition of Kozier & Erb’s
Fundamentals of Nursingshe contributed the chapters on Safety, Diagnostic Testing, Medications, Perioperative Nursing, and
Fecal Elimination. In 2013 she was the fundamentals contributor for Ready Pointand My Nursing Lab. Thisis an online resource
to assist studentsin reviewing contentin their nursingfundamentals course. She has authored both the Nursing Fundamentals:
Pearson Reviews and Rationalesand, in 2007, Pharma-cology Reviewsand Rationales. Dr. Frandsen has completed the End-of-Life
Nursing Education Consortiumtrain-the-trainer courses for advanced practice nurses and the doctorate of nursing practice. She
is passionate about end-of-life care and teachesa course to her undergraduate students. Dr. Frandsen isa member of Sigma
Theta Tau International, the American Nurses'Association, and serves as a site visitor for the Commission on Collegiate Nursing )
Education.
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