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Instructor Preface

The tenth edition of Mosby s Textbook for Nursing

Assistants serves several purposes.

*  Prepares students to function
as nursing assistants in nursing
centers, hospitals, and home care
settings.

*  Assists faculty in meeting
educational goals.

*  Serves as a resource when
preparing for the competency
evaluation.

*  Serves as a resource for
nursing assistants wanting to
review or learn new information
for safe care.

The following foundational principles are
presented in specific chapters while values,
objectives, and organizational strategies are
integrated in content and key features
throughout the book. (See “Student Preface,” p.

xi for key features.)

* DPatients and residents are
persons with dignity having a
past, a present, and a future. Such
persons are physical, social,
psychological, and spiritual
beings with basic needs and
protected rights.


https://ereader-web-viewer.chegg.com/pre00080.xhtml#pre00080
https://ereader-web-viewer.chegg.com/pre00080.xhtml#pre00080
https://ereader-web-viewer.chegg.com/pre00080.xhtml#pre00080

*  Nursing assistant roles,
functions, and limitations are
described in federal and state
laws with dependence on
effective delegation and good
work ethics.

*  Body structure and function,
body mechanics, preventing
infection, and safety and comfort
measures form an essential
knowledge base.

¢  Communication skills
enhance relationships with the
nursing and health teams,
patients and residents, and
families and visitors.

*  The nursing assistant has a
key role in the nursing process.

Content Issues
Content decisions are based on changes in laws or in
guidelines and standards issued by federal and state
governments, accrediting agencies, and national
organizations. So are changes to state curricula and
competency evaluations.

Student learning needs and abilities, instructor desires,
work-related issues, course/program and book length, and

student cost also are among the many factors considered.

New Content

Chapter 1: Health Care Agencies

* Memory Care Units
Chapter 3: The Nursing Assistant

® PROMOTING SAFETY AND COMFORT: Certification
Chapter 4: Delegation

e PROMOTING SAFETY AND COMFORT: Delegation
Chapter 5: Ethics and Laws

e Table 5-1 Elder Abuse
Chapter 6: Student and Work Ethics

¢ Box 6-4 Bullying
Chapter 8: Health Team Communications


https://ereader-web-viewer.chegg.com/chp00001.xhtml#c00001
https://ereader-web-viewer.chegg.com/chp00001.xhtml#c00001
https://ereader-web-viewer.chegg.com/chp00003.xhtml#c00003
https://ereader-web-viewer.chegg.com/chp00003.xhtml#c00003
https://ereader-web-viewer.chegg.com/chp00004.xhtml#c00004
https://ereader-web-viewer.chegg.com/chp00004.xhtml#c00004
https://ereader-web-viewer.chegg.com/chp00005.xhtml#c00005
https://ereader-web-viewer.chegg.com/chp00005.xhtml#c00005
https://ereader-web-viewer.chegg.com/chp00005.xhtml#t9000
https://ereader-web-viewer.chegg.com/chp00005.xhtml#t9000
https://ereader-web-viewer.chegg.com/chp00006.xhtml#c00006
https://ereader-web-viewer.chegg.com/chp00006.xhtml#c00006
https://ereader-web-viewer.chegg.com/chp00006.xhtml#b9005
https://ereader-web-viewer.chegg.com/chp00008.xhtml#c00008
https://ereader-web-viewer.chegg.com/chp00008.xhtml#c00008
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e Table 8-1 Parts of the Medical Record

* DELEGATION GUIDELINES: The Nursing Process
Chapter 9: Medical Terminology (new)
¢ Table 9-2 Defining Medical Terms
[ Table 9-3
Common Abbreviations
Chapter 10: Body Structure and Function
¢ Table 10-1 Endocrine System
Chapter 11: Growth and Development
¢ Table 11-1 Milestones —Infancy (Birth to 1
Year)
e Table 11-2 Milestones—Toddlerhood (1 to
3 Years)
e Table 11-3 Milestones — Preschool (3 to 6
Years)
Chapter 13: Safety
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https://ereader-web-viewer.chegg.com/chp00010.xhtml#c00010
https://ereader-web-viewer.chegg.com/chp00010.xhtml#t9000
https://ereader-web-viewer.chegg.com/chp00011.xhtml#c00011
https://ereader-web-viewer.chegg.com/chp00011.xhtml#c00011
https://ereader-web-viewer.chegg.com/chp00011.xhtml#t9000
https://ereader-web-viewer.chegg.com/chp00011.xhtml#t9005
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CARING ABOUT CULTURE: Lead Poisoning
FOCUS ON CHILDREN AND OLDER PERSONS: Choking
FOCUS ON LONG-TERM CARE AND HOME CARE: Fire Safety
(Hoarding) Chapter 14: Preventing Falls
PROMOTING SAFETY AND COMFORT: Position Change Alarms
Chapter 15 Restraint Alternatives and Restraints
PROMOTING SAFETY AND COMFORT: Safe Restraint Use
PROMOTING SAFETY AND COMFORT: Risks From Restraint Use
FOCUS ON COMMUNICATION: Laws, Rules, and Guidelines
Chapter 16: Preventing Infection
PROMOTING SAFETY AND COMFORT: Bloodborne Pathogen
Standard
Chapter 17: Isolation Precautions (new)
Chapter 23: Oral Hygiene
Box 23-1 Oral Hygiene —Early Childhood Chapter 27:
Urinary Needs
DELEGATION GUIDELINES: Normal Urination
Female Urinals
Chapter 28: Urinary Catheters
DELEGATION GUIDELINES: Catheters
Catheter-Associated UTIs
Chapter 29: Bowel Needs
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DELEGATION GUIDELINES: Emptying Ostomy Pouches
PROMOTING SAFETY AND COMFORT: Emptying Ostomy Pouches
PROCEDURE: Assisting the Person to Empty an Ostomy Pouch
Chapter 31: Fluid Needs
Electrolytes
Chapter 33: Vital Signs

PROCEDURE: Measuring Blood Pressure With an Electronic
Manometer
Reporting and Recording

Chapter 34: Exercise and Activity
FOCUS ON SURVEYS: Range-of-Motion Exercises

Chapter 35: Comfort, Rest, and Sleep
Box 35-5 Factors Affecting Sleep

Chapter 38: Collecting and Testing Specimens
Urinary Catheter Specimens
DELEGATION GUIDELINES: Urinary Catheter Specimens

Chapter 42: Heat and Cold Applications
DELEGATION GUIDELINES: Heat and Cold

Applications

Chapter 46: Hearing, Speech, and Vision

Problems
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* FOCUS ON CHILDREN AND OLDER PERSONS: Post-Traumatic
Stress Disorder
® Psychotic Disorders
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 Bed rest (Chapter 34)
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¢ Biopsy (Chapter 47)
Cardiopulmonary resuscitation (CPR)
(Chapter 58)
o Comminuted fracture (Chapter 48)
 Delegated nursing responsibility (Chapter
4)
 Delegation (Chapter 4)
¢ Detoxification (Chapter 52)
¢ Discrimination (Chapter 60)
e Electrolytes (Chapter 31)
o Frostbite (Chapter 58)
e Garment (Chapter 26)
» Gay (Chapter 55)
e Gravity (Chapter 28)
 Groin (Chapter 27)
e Hygiene (Chapter 23)
» Hypothermia (Chapter 58)
¢ Informed consent (Chapter 5) ® Milestone (Chapter
11)
» Misappropriation (Chapter 3)
e Mouth care (Chapter 23)
e Musculo-skeletal disorder (MSD)
(Chapter 18)
e Personal protective equipment (PPE)
(Chapter 17)
e Position change alarm (Chapter 14)
» Reasonable accommodation (Chapter 60)
 Referred pain (Chapter 35)
¢ Reflex (Chapter 10)
* Resuscitate (Chapter 58)
 Routine nursing task (Chapter 4)
o Stage (Chapter 11)
o Stimulus (Chapter 10)
 Supra-pubic catheter (Chapter 28)
e Surgical site infection (SSI) (Chapter 39)
* Survey (Chapter 1)
 Unaffected side (Chapter 26)
e Under-garment (Chapter 26)
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Key Abbreviations

» AD Autonomic dysreflexia ¢ APRN Advanced
practice registered nurse
» ASC Ambulatory surgery center



BON Board of nursing
CAUTI Catheter-associated urinary tract
infection
o C. diff Clostridioides difficile; Clostridium difficile
e CPSC Consumer Product Safety
Commission
e FAS Fetal alcohol syndrome
» FASDs Fetal alcohol spectrum disorders
 ICD Implanted cardioverter defibrillator
» ISTAP International Skin Tear Advisory
Panel
* MRN Medical record number
* MSDS Material safety data sheet
» NFPA National Fire Protection
Association
* OAB Over-active bladder
» PPS Prospective Payment Systems

* PROM Passive range of motion

* SSI Surgical site infection

» STI Sexually transmitted infection
e TDV Teen dating violence

 UI Urinary incontinence

New Figures

o Figure 1-2 Parts of a health care system.
* Figure 6-3 A watch with a second (sweep)
hand.

* Figure 8-1 A nursing assistant uses an electronic
medical record.

o Figure 8-2 A sample progress note.

 Figure 9-1 Prefixes, roots, and suffixes are
combined to form medical terms.

o Figure 13-6 Steps for drug disposal in the
household trash.

» Figure 13-7 Sources of and clues to possible carbon
monoxide problems.

e Figure 16-15 A, FDA-cleared sharps
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containers.
* Figure 17-1 PPE is outside the person's
room.
» Figure 19-14 Re-positioning in a reclining
chair.
Figure 21-5 A medical (patient) recliner.
Figure 21-6 Controls for staff use are on the outer part of
the rail.

* Figure 21-15 Over-bed table.

* Figure 21-16 A bedside stand.

e Figure 22-19 Making a toe pleat.

* Figure 23-3 Toothpaste amounts in early
childhood.

e Figure 23-12 Charting sample—oral

hygiene.

* Figure 24-3 Rash in a skin fold.

* Figure 24-16 A shower bench.

* Figure 24-24 Cleaning the penis. B, Clean the shaft
with downward strokes.

* Figure 24-25 A bruise. Report bruising to the
nurse.

* Figure 24-26 The left foot and leg are swollen.
Report swelling to the nurse. ® Figure 24-27
Charting sample—skin care. ® Figure 25-7
Shampooing at the sink with a shampoo tray.

e Figure 27-10 Urinal holder.

* Figure 27-11 Using the male urinal. A, Standing. B,
In bed.

* Figure 27-12 Female urinal.

* Figure 28-3 Supra-pubic catheter.

* Figure 28-6 Catheter securing devices.

» Figure 28-8 Drainage bag holder.

* Figure 29-14 An ostomy pouch with a

clamp.

* Figure 29-15 Cleaning the outlet of an ostomy
pouch.

* Figure 30-4 A, Nectar-thick liquid. B, Honey-thick
liquid. C, Pudding-thick (spoon-thick) liquid.


https://ereader-web-viewer.chegg.com/chp00017.xhtml#f0010
https://ereader-web-viewer.chegg.com/chp00019.xhtml#f0080
https://ereader-web-viewer.chegg.com/chp00021.xhtml#f0125
https://ereader-web-viewer.chegg.com/chp00021.xhtml#f0130
https://ereader-web-viewer.chegg.com/chp00021.xhtml#f0135
https://ereader-web-viewer.chegg.com/chp00021.xhtml#f0070
https://ereader-web-viewer.chegg.com/chp00022.xhtml#f0110
https://ereader-web-viewer.chegg.com/chp00023.xhtml#f0015
https://ereader-web-viewer.chegg.com/chp00023.xhtml#f0065
https://ereader-web-viewer.chegg.com/chp00024.xhtml#f0020
https://ereader-web-viewer.chegg.com/chp00024.xhtml#f0070
https://ereader-web-viewer.chegg.com/chp00024.xhtml#f0125
https://ereader-web-viewer.chegg.com/chp00024.xhtml#f0130
https://ereader-web-viewer.chegg.com/chp00024.xhtml#f0135
https://ereader-web-viewer.chegg.com/chp00024.xhtml#f0140
https://ereader-web-viewer.chegg.com/chp00025.xhtml#f0040
https://ereader-web-viewer.chegg.com/chp00027.xhtml#f9000
https://ereader-web-viewer.chegg.com/chp00027.xhtml#f9010
https://ereader-web-viewer.chegg.com/chp00027.xhtml#f9005
https://ereader-web-viewer.chegg.com/chp00028.xhtml#f0020
https://ereader-web-viewer.chegg.com/chp00028.xhtml#f9000
https://ereader-web-viewer.chegg.com/chp00028.xhtml#f9005
https://ereader-web-viewer.chegg.com/chp00029.xhtml#f0075
https://ereader-web-viewer.chegg.com/chp00029.xhtml#f9000
https://ereader-web-viewer.chegg.com/chp00030.xhtml#f9000

* Figure 31-1 Edema in the lower leg. The nurse
applies pressure to the body part to check for
edema.

e Figure 33-21 Using a watch with a second (sweep)
hand to count for 30 seconds.

* Figure 34-27 Walker tennis balls on the rear legs of
a walker.

* Figure 36-2 A sample nursing assistant admission
checklist.

Figure 38-3 A urine specimen Kkit.
Figure 38-5 Collecting a specimen from a urinary
catheter.

* Figure 39-4 An antiseptic is applied to the skin to
prevent infection.

» Figure 39-6 Surgical clippers.

e Figure 40-7 Skin tears. A, No skin loss. B, Partial
flap loss. C, Total flap loss.

* Figure 40-24 Removing a dressing.

* Figure 40-26 Applying a dressing. ® Figure 41-5
Blanchable and nonblanchable skin.

* Figure 41-9 Slough.

e Figure 41-10 Eschar.

o Figure 48-12 A comminuted fracture is broken into
3 or more pieces. ® Figure 48-23 Osteoporosis in
the spine. ® Figure 49-9 COPD. Chronic bronchitis
causes inflammation and mucus in the airways.
Emphysema damages the inner walls of alveoli.

* Figure 50-4 Inflammatory bowel disease.

» Figure 51-2 Shading shows the flank area.

* Figure 54-2 A child with cerebral palsy.

* Figure 56-4 Car seat guidelines.

* Figure 56-6 A safe sleep setting can reduce SIDS
risk.

* Figure 58-9 Sequence of adult CPR.

* Figure 58-14 AED with a key to lower the shock
dosage for a child.

Features and Design
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°
°
For features and design elements, see “Student Preface,”
p. xi.
May this book serve you and your students well. We aim to provide
current information for teaching and learning safe and effective care
during a time of dynamic change in health care.

Sheila A. Sorrentino BSN, MA, MSN, PhD, RN

Leighann N. Remmert BSN, MS, RN


https://ereader-web-viewer.chegg.com/pre00080.xhtml#pre00080
https://ereader-web-viewer.chegg.com/pre00080.xhtml#pre00080
https://ereader-web-viewer.chegg.com/pre00080.xhtml#pre00080
https://ereader-web-viewer.chegg.com/pre00080.xhtml#pre00080

Go to Previous section

Student Preface

This book with special features (pp. xii-xv) was designed to
help you learn. This preface gives study guidelines to help
you use the book. To study effectively, use a study system
with these steps.

* Survey or preview
¢ Question

e Read and record

¢ Recite and review

Survey or Preview

Preview or survey the reading assignment for a few minutes.
This gives an idea of what the assignment covers. It also
helps you to recall what you know about the subject.
Carefully look over the assignment. Preview the chapter title,
objectives, key terms and abbreviations, headings,
subheadings, and key ideas in italics. Also survey the boxes

and chapter review questions.

Question

Questioning sets a purpose for reading. Form questions to
answer while reading. Questions should relate to how the
information applies to care or possible test questions. Use the
headings and subheadings to form questions. What, why, or
how questions are helpful. Avoid questions with 1word
answers. If a question does not help you study, change the

question.



Xii

Read and Record

You read to:
* Gain new information.
* Connect new information to what you
already know.
* Find answers to your questions.

Break the assignment into small parts. Then answer your
questions as you read each part. Underline or highlight
important information. This reminds you of what you need
to learn. Review the marked parts later. Make notes by
writing down important information in the margins or in a
notebook. Use words and statements to prompt your
memory about the material.

To remember what you read, organize information into a
study guide. Create diagrams or charts to show relationships
or steps in a process. Note taking in an outline also is very

useful. For example:

1. Main heading A.
Second level

B. Second level
(1) Third level
(2) Third level

Recite and Review

Finally, recite and review. Use your notes and study guides.
Answer your questions and others from reading and
answering chapter “Review Questions.” Answer all
questions out loud (recite).

Reviewing is more about when to study rather than what to
study. You decided what to study during your preview,
question, and reading steps. It is best to review right after the
first study session, 1 week later, and before a quiz or

test.

We hope you enjoy learning and your work. You and your
work are important. You and the care you give make a
difference in the person's life!

Sheila A. Sorrentino Leighann

N. Remmert

Special Features



xiv

Olsjecti h presented in the
chaptcr.

Key Terms—important words and
phrases in the chapter with definitions.
“The key terms introduce chapter content
and are 2 uscful study guide.

important
abbreviations used in the chapter,

Blue bolded type and blue
italics—key terms and
definitions in the rext.

describes various practices
of other cultures.

Focus on Long-Term Care and

Home Care—information to safely

funetion in long-term care and
home care scttings.

Body Structure and Function
Review—review of body systems
a5 they relate to procedures and
medical-surgical disorders.
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to ask when interacting
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Color illustrations and ——————
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CHAPTER1
Health Care
Agencies

OBJECTIVES

« Define the key terms and key abbreviations in this
chapter.

« Describe the types, purposes, and organization of health
care agencies.

« Describe the health team and nursing team members.
« Describe the nursing service department.

« Describe 5 nursing care patterns.

« Describe the programs that pay for health care.

« Explain your role in meeting standards.

» Explain how to promote PRIDE in the person, the family,
and yourself.

KEY TERMS

acute illness An illness of rapid onset and short duration; the
person is expected to recover assisted living residence (ALR)
Provides housing, personal care, support services, health care,
and social activities in a home-like setting to persons needing
some help with daily activities case management A nursing
care pattern; services for the person’s care needs are obtained
and monitored from admission through discharge and into the

home or longterm care setting



chronic illness A long-term health condition that may not have a cure; it
can be controlled and complications prevented with proper treatment
functional nursing A nursing care pattern focusing on tasks and jobs; each
nursing team member is assigned certain tasks and jobs health team The
many health care workers whose skills and knowledge focus on the
person's total care; interdisciplinary health care team hospice A health
care agency or program that promotes comfort and quality of life for the
dying person and his or her family licensed practical nurse (LPN) A nurse
who has completed a practical nursing program and has passed a licensing
test; called licensed vocational nurse (LVN) in California and

Texas licensed vocational nurse (LVN) See “licensed practical nurse

(LPN)” nursing assistant A person who has passed a nursing
assistant training and competency evaluation program (NATCEP);
performs delegated nursing tasks under the supervision of a licensed
nurse nursing team Those who provide nursing care—RNs,

LPNs/LVNs, and nursing assistants patient-focused care A
nursing care pattern; services are

moved from departments to the bedside primary nursing A nursing
care pattern; an RN is responsible for the person's total care registered
nurse (RN) A nurse who has completed a 2-, 3-, or

4-year nursing program and has passed a licensing test survey The
formal review of an agency through the collection of facts and
observations surveyor A person who collects information by observing
and asking questions team nursing A nursing care pattern; an RN leads a
team of nursing staff; the RN decides the amount and kind of care each
person needs terminal illness An illness or injury from which the person

will not likely recover

Key Abbreviations

ALR Assisted living residence

APRN Advanced practice registered nurse

DON Director of nursing

LPN Licensed practical nurse

LVN Licensed vocational nurse
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PPS Prospective Payment Systems

RN Registered nurse

SNF Skilled nursing facility

Health care agencies (Box 1-1, p. 2) vary in size, services, and staff. The

person is always the focus of care.

Box 1-1

Types of Health Care Agencies

* Hospitals
* Long-term care centers (nursing homes, nursing facilities,
nursing centers)

* Memory care facilities

* Home care agencies; home health care agencies

* Surgery centers

¢ Urgent care centers

* Adult day-care centers

* Assisted living residences

* Board and care homes

¢ Rehabilitation and sub-acute care facilities

¢ Hospices

* Doctors' offices

* Clinics

¢ Centers for persons with mental health disorders

* Centers for persons with intellectual and developmental

disabilities

¢ Drug and alcohol treatment centers

* Crisis centers for rape, abuse, suicide, and other emergencies
Health care agencies must follow local, state, and federal

laws and rules. This is to ensure safe care.

Agency Purposes

Some agencies have a narrow focus. Surgery centers are an
example. Surgeries and medical procedures are done in a
non-hospital setting. The person returns home the same day
or the next day. Other agencies have many purposes and

services. The purposes of health care are:

e Health promotion. The goal is to reduce the risk of
physical or mental illness. People learn about healthy
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living—diet, exercise, and the warning signs and
symptoms of illness are included. They learn how to
manage and cope with health problems.

Disease prevention. Immunizations prevent some
infectious diseases. Polio, measles, mumps,
smallpox, and hepatitis B are examples. Life-style
changes can promote health. For example, high blood
pressure can cause heart attacks and strokes. Diet and
exercise help to lower blood pressure.

e Detection and treatment of disease. Diagnostic tests,
physical exams, surgery, emergency care, and drugs
are used. Respiratory, physical, and occupational
therapies are common. The nursing team observes
signs and symptoms and gives care.

o Rehabilitation and restorative care. This involves
returning persons to their highest possible level of
physical and mental function and to independence.
Independence means not relying on or needing care from
others. The process starts when the person first seeks
health care. The person learns or re-learns skills
needed to live, work, and enjoy life. Maintaining
function is important. Help is given to make needed
home changes.

These purposes are related. For example: having chest
pain, a person goes to an emergency room. After an exam and
tests, the doctor diagnoses a heart attack. The person is admi
ed to the hospital for treatment. He or she learns about heart
attack risk factors, diet, drugs, life-style, activity, and coping
with fears and concerns. A rehabilitation program begins.
Activity starts slowly and may progress from walking to
jogging and swimming. Successful treatment and
rehabilitation promote health and may prevent another heart
attack.

Student Learning

Agencies are often learning sites for students. Students assist in the
purposes of health care. They are involved with and provide care.

Types of Agencies



Nursing assistants work in many settings. Some work in doctors' offices

and clinics. Most work in the following agencies.

Hospitals

Hospitals provide emergency care, surgery, nursing care, X-ray
procedures and treatments, and laboratory testing. Respiratory,
physical, occupational, speech, and other therapies are provided.

Hospital care is either in-patient or out-patient.

. In-patient care—health care a person receives
when admi ed to an agency. At least 1 over-night
stay is involved. See Figure 1-1.

FIGURE 1-1 A hospital room.

. Out-patient (ambulatory) care—medical or
surgical care received when a person is not admi
ed to an agency. The person does not stay over-
night.
People of all ages need hospital care. They have babies,
surgery, physical and mental health disorders, and broken
bones. Some are dying.

Hospital patients have acute, chronic, or terminal illnesses.

. Acute illness is an illness of rapid onset and
short duration. The person is expected to recover. A
heart attack is an example. ® Chronic illness is a
long-term health condition that may not have a cure.
The illness can be controlled and complications
prevented with proper treatment. Arthritis is an
example.

. Terminal illness is an illness or injury from
which the person will not likely recover. The person
will die (Chapter 59). Cancers not responding to
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treatment are examples. Rehabilitation and
Sub-Acute Care

Agencies
Hospital stays are often short. Some people do not need
hospital care but are too sick or disabled to go home. Care
needs fall between hospital care and long-term care. Along
with rehabilitation, complex equipment and care measures
are often needed. See Chapter 45.

Some hospitals and long-term care centers have
rehabilitation and sub-acute care units. Others are separate
agencies. Many persons are able to return home.

Others need long-term care.

Long-Term Care Centers
Some persons cannot care for themselves at home but do not
need hospital care. Long-term care centers are designed to
meet their needs. Care needs range from simple to complex.
Medical, nursing, dietary, recreation, rehabilitation, and
social services are provided.

Persons in long-term care centers are called residents. They
are not patients. The center is their short- or longterm home.

Most residents are older. Many have chronic diseases, poor
nutrition, memory problems, or poor health. Not all residents
are old. Some are disabled from birth defects, accidents, or
disease. Hospital patients are often discharged while
recovering from illness or surgery. Some need home care.
Others need long-term care until able to go home. Others

need end-of-life care (Chapter 59).

Nursing Centers.

A nursing center (nursing facility, nursing home) provides medical,
nursing, dietary, recreation, rehabilitation, and social services. Skilled
nursing facilities (SNFs) provide complex care for severe health
problems. SNF residents need time to recover or rehabilitation. Others

never go home.

Memory Care Units.

A memory care unit is designed for persons with Alzheimer's disease
and other dementias (Chapter 53). Such persons suffer increasing
memory loss and confusion. Over time, they cannot tend to simple
personal needs. Wandering is common. The unit is usually closed off
from other parts of the center. The closed unit provides a safe setting

where residents can wander freely.
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Assisted Living Residences
An assisted living residence (ALR) provides housing,
personal care, support services, health care, and social activities in a home-like
setting to persons needing some help with daily activities (Chapter 57). Some
ALRs are part of nursing centers or retirement communities (Chapter
12).

The person has a room, an apartment, or a co age. Three meals a day
and 24-hour supervision are provided. So are housekeeping, laundry,
social, recreational, transportation, and some health care services. Help

is given with personal care and drugs.

Mental Health Centers

Some persons have problems with life events. Others present dangers to
themselves or others because of how they think and behave. Out-patient
mental health care is common. Some need short-term or long-term in-

patient care.

Home Care Agencies
Health care services are provided to people where they live. Services
range from health teaching and supervision to bedside nursing care.
Physical therapy, rehabilitation, and food services are common.
Hospitals, health care systems, public health departments, and private
businesses offer home care.

People of all ages need home health care. Some persons need end-of-

life care at home.

Hospices

A hospice is a health care agency or program that promotes comfort and quality
of life for the dying person and his or her family. Hospice patients no longer
respond to treatments aimed at cures. Usually they have less than 6
months to

live.

The physical, emotional, social, and spiritual needs of the person and
family are met. The focus is on comfort, not cure. Children and pets can
visit. Family and friends can assist with care.

Hospice care is provided by hospitals, nursing centers, and home care

and hospice agencies.

Health Care Systems
Agencies join together as 1 provider of care. A system usually has
hospitals, nursing centers, home care agencies, hospice settings, and

doctors' offices (Fig. 1-2, p. 4). An ambulance service and medical supply
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store for home care are common. The system serves a community or
larger region.

FIGURE 1-2 Parts of a health care system.

The goal is to meet all health care needs. A person uses system

providers as needed. See Box 1-2 for an example.

Box 1-2

Using a Health Care System

A health care system owns:
* 3 hospitals
® Doctors' offices
¢ A home care service
e An ambulance service
* A medical supply store

¢ A nursing center

A patient sees a hospital emergency room doctor
because of sudden dizziness and right-sided weakness.
Admi ed to the hospital, the patient was having a stroke.

After 2 weeks of rehabilitation, the patient returns
home by ambulance. The family obtains needed care
items from the medical supply store—hospital bed,
wheelchair, and other items.

The home care agency arranges for the patient's nursing
needs. A nursing assistant will help with daily hygiene
and grooming needs. A nurse will visit 3 times a week.

Because of another stroke, the patient is taken to the
hospital by ambulance. After hospital care and



rehabilitation, the patient and family agree to nursing

center care.

Organization
An agency has a governing group called the board of trustees
or board of directors. The board makes policies. The focus is
safe care at the lowest possible cost. Local, state, and federal
laws are followed.

An administrator manages the agency. He or she reports
directly to the board. Directors or department heads manage
certain areas (Fig. 1-3). For example, a director of nursing
manages the nursing department. A human resources
director handles personnel matters such as hiring staff. A
social services director meets the social needs of the person

and family.

Board of trusteos.

Businoss Diroctor of Mursing education Medical
director nursing director director

1
by

Housekeeping Hursing Medical statf Xeray

Purchasing Nurse Laboratory

Payrol 1 Respiratory therapy

Biling Physical therapy

Laundey 1 Social services

Admiting Diotary services

i) LN Nursing Occupational theragy
s assigans
Publc relatans Speach nerapy

Phammacy

Spirual care

FIGURE 1-3 Sample organizational chart of
a health care agency. Titles and
departments may vary among states and
agencies.

See Focus on Long-Term Care and Home Care: Organization.

Focus on Long-Term Care and Home

Care

Organization

Long-Term Care

Nursing centers are usually owned by an individual or a

corporation. Some are owned by county or state health

departments. The U.S. Department of Veterans Affairs

(Veterans Administration; VA) also has nursing centers.
By law, nursing centers must have a doctor as a medical

director. This doctor consults with the staff about medical



problems not handled by a resident's doctor. Guidance is

given about resident care policies and programs.

The Health Team

5
The health team (interdisciplinary health care team) involves the
many health care workers whose skills and knowledge focus on the
person’s total care (Table 1-1, p. 6). The goal is to provide
quality care. The person is the focus of care.

TABLE 1-1

Health Team Members

Title

Description

Activities
director/recreational
therapist

Plans and directs recreation
treatment programs to
help maintain or improve
a person's physical, social,
and emotional well-being.

Audiologist

Treats hearing, balance, and
ear problems.

Cleric (clergyman;
clergywoman)

Assists with spiritual needs.

Clinical nurse specialist
(CNS)

Advanced practice registered
nurse (APRN) who
consults in a specialty.
Geriatrics, critical care,
diabetes, rehabilitation,
and wound care are
examples. Can prescribe
drugs in some states.

Dental hygienist Cleans teeth and provides
preventive care.
Dentist Treats problems with the

teeth, gums, and related
parts of the mouth.

Dietitian and nutritionist

Assesses and plans for
nutritional needs to
promote health and
manage disease. Teaches
about diet and healthy
eating.
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Home health aide/personal
care aide

Assists persons in home
settings with daily
activities—laundry,
bedmaking, grocery
shopping, meals, hygiene,
dressing, and grooming.

Licensed
practical/vocational
nurse (LPN/LVN)

Provides nursing care and
gives drugs under the
direction of RNs and

doctors.

Medical or clinical
laboratory
technologist/technician

Collects specimens. Performs
tests on blood, urine, and
other body fluids,

secretions, and excretions.

Medical records and health
information technician

Maintains the quality and
security of medical
records. Codes patient
information for billing

purposes.
Title Description
Medication Gives drugs as allowed by

assistantcertified (MA-
O

state law under the
supervision of a

licensed nurse.

Nurse practitioner (NP)

An APRN with specialized
graduate education
who diagnoses and
treats common health
problems. May
prescribe some drugs

and treatments.

Nursing assistant

Assists nurses and gives
care. Supervised by a
licensed nurse.

Occupational therapist
(OT)

Assists persons to learn or
retain skills needed for
daily living and
working.

Occupational therapy
assistant

Performs tasks and
services as directed by
an OT.




Pharmacist

Fills drug orders and
advises about safe
prescription use.
Consults with doctors
and nurses about drug
actions and

interactions.

Physical therapist (PT)

Assists ill and injured
persons with
movement, pain
management, and
rehabilitation.

Physical therapy assistant
(PTA)

Performs tasks and
services as directed by
aPT.

Physician (doctor)

Diagnoses and treats
diseases and injuries.

Physician's assistant (PA)

Performs exams,
diagnoses, and
provides treatments
under a doctor's
direction.

Podiatrist

Prevents, diagnoses, and
treats foot, ankle, and
lower leg problems.

Radiographer/radiologic
technologist

Takes images using x-rays
and other equipment.

Registered nurse (RN)

Assesses, makes nursing
diagnoses, plans,
implements, and
evaluates nursing care.
Supervises LPNs/LVNs

and nursing assistants.

Respiratory therapist

Assists in treating lung
and heart disorders.
Gives respiratory
treatments and
therapies.

Title

Description




Social worker Deals with social,
emotional, and
environmental
issues affecting
illness and
recovery.
Coordinates
community
agencies to assist
the person and

family.
Speech-language Diagnoses and treats
pathologist/speech communication
therapist and swallowing
disorders.

Modified from Bureau of Labor Statistics, U.S. Department of Labor:
Occupational outlook handbook, September 4, 2019.

Many team members are involved in the care of each
person. Coordinated care is needed. A registered nurse (RN)
usually leads this team.

See Focus on Communication: The Health Team.

Focus on Communication

The Health Team

Team members have different roles. They communicate
often. You may have questions or concerns about a person

and his or her care. Tell the team leader. The leader will
communicate with health team members. NUrsing

Service

Nursing service is a large department (see Fig. 1-3). The
director of nursing (DON) is an RN. (Director of nursing
services, chief nurse executive, vice president of nursing, and vice
president of patient services are some other titles.) Usually a
bachelor's or higher degree is required. The DON is
responsible for the entire nursing staff and the nursing care
given.

Nursing supervisors and nurse managers (usually RNs)
over-see a work shift, nursing unit, or certain nursing
function. They are responsible for all nursing care and the

actions of nursing staff in their areas.



e Work shift—8-, 10-, and 12-hour shifts are
common.
. Nursing unit—surgical, medical, intensive
care, pediatric, and mental health units are examples.
Operating and recovery areas, emergency room, and
maternity department are others.
. Nursing function—staff development,
restorative nursing, infection control, and continuous
quality care are examples.

Nursing units usually have RN charge nurses for each shift.
LPNs/LVNs can be charge nurses in some states. The charge nurse is
responsible for all nursing care and nursing staff actions during that
shift. Staff RNs report to the charge nurse. LPNs/LVNs report to staff
RNs or to the charge nurse. You report to the nurse supervising your
work.

Nursing education staff:

. Plan and present educational programs (in-
service programs). This includes those that meet
federal and state educational requirements.

. Provide new and changing information. ®
Show how to use new equipment and supplies.

. Review policies and procedures on a regular
basis.

. Educate and train nursing assistants. ®

Conduct new employee orientation programs.

The Nursing Team

The nursing team involves those who provide nursing care— RN,
LPNs/LVNs, and nursing assistants. All focus on the physical, social,

emotional, and spiritual needs of the person and family.

Registered Nurses
A registered nurse (RN) has completed a 2-, 3-, or 4-year nursing program

and has passed a licensing test.

¢ Community college programs—2 years ® Hospital-
based diploma programs—2 or 3 years
¢ College or university programs—4 years
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Graduates take a licensing test offered by their state board of nursing.
They receive a license and become registered after passing the test. RNs
must have a license recognized by the state in which they work.

RNs assess, make nursing diagnoses, plan, implement, and evaluate
nursing care (Chapter 8). They provide care and delegate (Chapter 4)
nursing care and tasks to the nursing team. They evaluate how nursing
care affects each person. RNs teach the person and family how to
improve health and independence.

RNs follow the doctor's orders. They may delegate them to other
nursing team members. RNs do not prescribe treatments or drugs.
However, RNs can become clinical nurse specialists or nurse practitioners.
Depending on state law, these RNs have limited diagnosing and
prescribing functions.

RNs work as charge or staff nurses, nurse supervisors or managers,
DONs, agency administrators, and instructors. Those and other career

options depend on education, abilities, and experience.

Licensed Practical Nurses and Licensed

Vocational Nurses

A licensed practical nurse (LPN) has completed a practical nursing program
and has passed a licensing test. Hospitals, community colleges, vocational
schools, and technical schools offer programs. Programs are 10, 12, or 18
months long. Some high schools offer 2-year programs.

Graduates take a licensing test for practical nursing. After passing the
test, they have a license to practice and the title of licensed practical nurse.
Licensed wvocational nurse (LVN) is used in California and Texas.
LPNs/LVNs must have a license recognized by the state where they
work.

LPNs/LVNs are supervised by RNs and doctors. They have fewer
responsibilities and functions than RNs do. They need less supervision
when the person's condition is stable and care is simple. They assist RNs

with acutely ill persons and complex procedures.

Nursing Assistants
A nursing assistant has passed a nursing assistant training and competency
evaluation program (NATCEP). Nursing assistants perform delegated
nursing tasks under the supervision of a licensed nurse. Nursing assistants
are discussed in Chapter 3.

Nursing Care Patterns

8 The nursing care pattern used depends on how many persons need care,
the staff, and the cost. See Figure 1-4.
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Nursing Care Patterns

Functional Nursing

* Focuses on tasks and jobs.
* Each nursing team member is assigned certain tasks and jobs.

Team Nursing

« A team of nursing staff is led by an RN.
* The team leader delegates care based on the person's
needs and team member abilities.

Primary Nursing

» The primary nurse is responsible for the person's total care.
* The nursing team assists as needed.

Case Management

* Services are obtained and monitored from admission through
discharge and into the home or long-term care setting.
* A case manager coordinates care.

Patient-Focused Care

* Services are moved from departments to the bedside.
* The nursing team performs basic skills usually done by
other health team members.

FIGURE 1-4 Nursing care patterns.

* Functional nursing. Focuses on tasks and jobs. Each
nursing team member is assigned certain tasks and jobs.
For example, 1 nurse gives all drugs. Another gives
all treatments. Nursing assistants give baths, make
beds, and serve meals.

® Team nursing. An RN leads a team of nursing staff.
The RN decides the amount and kind of care each person
needs. The team leader delegates the care of certain
persons to other nurses and nursing assistants.
Delegation (Chapter 4) decisions depend on the
person's needs and team member abilities. Team
members report observations and the care given to
the team leader.

* Primary nursing. The primary nurse (an

RN) is responsible for the person’s total care.
The nursing team assists as needed. The RN
gives nursing care and makes discharge
plans for home or long-term care. Needed
patient teaching is provided.
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Case management. Services for the person’s care needs
are obtained and monitored from admission through
discharge and into the home or long-term care setting. The
case manager communicates with doctors, the health
team, insurance companies, and community agencies.
Case managers work with certain doctors, certain
age-groups, or persons with certain health problems.
Heart disease, diabetes, and cancer are examples.

* Patient-focused care. Services are moved from
departments to the bedside. Besides nursing care, the
nursing team performs basic skills usually done by
other health team members. For example, an RN
draws a blood sample. This reduces the number of
staff involved and the care costs.

Paying for Health Care

Health care is costly. Some people avoid health care because they cannot
pay. Others pay doctor bills but go without food or drugs. Health
insurance covers some costs. Rarely are all costs covered.

These programs help pay for health care.

* Private insurance is bought by individuals and
families.

* Group insurance is bought by groups or
organizations for individuals. This is often an
employee benefit.

® Medicare is a federal program for persons 65 years
of age or older. Some younger people with certain
disabilities qualify. Part A is for hospital, nursing
center, hospice, and home care costs. Part B is for
doctor visits, ambulance services, medical
equipment, mental health care, and some drugs.
Part B is voluntary. The person pays a monthly
premium for Part B.

® Medicaid is jointly funded by the federal
government and the states. People and families
with low incomes usually qualify. It covers children
and older, blind, and disabled persons.

The Patient Protection and Affordable Care


https://ereader-web-viewer.chegg.com/gls00065.xhtml#gls0400
https://ereader-web-viewer.chegg.com/gls00065.xhtml#gls2210

Act of 2010 is commonly called
“Obamacare” after President Barack Obama
and the Affordable Care Act (ACA). Some
people do not qualify for Medicare or
Medicaid. They can buy insurance through
health insurance exchanges. These are
market-places for buying health insurance.
Exchanges are run by the federal
government, by states, or both.

See Promoting Safety and Comfort: Paying for Health Care.

Promoting Safety and Comfort

Paying for Health Care

Safety

Some conditions can be prevented with proper care.
Medicare pays a lower rate for such conditions if they are
acquired during a hospital stay. Pressure injuries
(Chapter 41) and certain types of falls, trauma, and
infections are examples. You must help prevent such

conditions.

Prospective Payment Systems

The Centers for Medicare & Medicaid Services (CMS) uses
Prospective Payment Systems (PPS). Prospective means before.
PPS limit care costs for Medicare and Medicaid services. The
amount paid for a specific service is fixed. If costs are less
than the amount paid, the agency keeps the extra money. If
costs are greater, the agency takes the loss.

Different PPS are used for hospitals, home health care
agencies, SNFs, rehabilitation centers, and other health care

agencies. Each system determines the amount paid.

Meeting Standards

Health care agencies must meet standards set by federal and
state governments and accrediting agencies. Standards relate
to policies, procedures, and quality of care. An agency must

meet standards for:
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e Licensure. A state license is required to
operate and provide care.
Certification. This is required to receive Medicare
and Medicaid funds.
* Accreditation. This is voluntary. It signals
quality and excellence.

The Survey Process

Surveys are done to see if standards are met. A survey is the formal review
of an agency through the collection of facts and observations. Survey teams
are made up of surveyors. A surveyor is a person who collects information
by observing and asking questions.

A survey team will:

* Review policies, procedures, and medical records.

¢ Interview staff, patients and residents, and families.
* Observe how care is given.

¢ Observe if dignity and privacy are promoted.

* Check for cleanliness and safety.

* Make sure staff meet state requirements. (Are
doctors and nurses licensed? Are nursing assistants
on the state registry?)

If standards are met, the agency receives a license, certification, or
accreditation. Sometimes problems (deficiencies) are found. The agency
usually has 60 days or less to correct the problem. The agency can be
fined for uncorrected or serious deficiencies. Or it can lose its license,

certification, or accreditation.

Your Role

You have an important role in meeting standards and in the survey

process. You must:

¢ Provide quality care.

* Protect the person's rights.

¢ Provide for the person's and your own safety.

* Help keep the agency clean and safe.

* Act in a professional manner.

¢ Have good work ethics.

* Follow agency policies and procedures.

Answer questions honestly and

completely.
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See Focus on Surveys: Your Role

Focus on Surveys

Your Role

A surveyor may ask you questions. If so, be polite. Answer
questions honestly and completely. If you do not
understand a question, ask that it be re-phrased. Do not
guess. Tell the surveyor where you can find the answer.
You can say: “I will ask the nurse.”

For example, a surveyor approaches you.

Surveyor: “May 1 ask you some questions?”
You: “Yes. I am happy to answer your questions.”
Surveyor: “Thank you. First, when do you practice
hand hygiene?”
You: “I wash my hands before and after contact
with a patient. I also wash my hands when they
are dirty and after taking off gloves.” Surveyor:
“Thank you. Next, what are 2 appropriate patient
identifiers?”
You: “I don't understand. Can you re-phrase the
question?”
Surveyor: “Yes. Name 2 things you can use to
identify a patient.”
You: “Okay. Thank you. I can use the patient's full
name and date of birth. I cannot use the room
number.”
Surveyor: “I have 1 last question. In a disaster, where
would you find the Emergency

Preparedness Plan?”
You: “I'm not sure. I will ask the charge nurse where
to find it.”

Focus on Pride

The Person, Family, and Yourself

Personal and Professional Responsibility

Working in health care is rewarding. You provide care for
a person. Your work affects the person's quality of care.
Value the work that you do.



[ )
Focus on PRIDE is at the end of each chapter. The feature
will help you promote pride in the person, the family, and

yourself. Building on chapter content, it focuses on:



® Personal and Professional Responsibility —how personal and
professional behaviors and development affect yourself and
others.

® Rights and Respect —how to promote the rights of others and
how to respect them as persons with dignity and value.

* Independence and Social Interaction —how to promote
independence and positive interactions.

® Delegation and Teamwork—how to practice safe delegation
(Chapter 4) and work well with and help other team members.

® Ethics and Laws—how to do the right thing when dealing with
patients, residents, and co-workers. Laws affecting nursing care
and real court cases are also presented.

For discussion purposes, each chapter ends with a Focus on PRIDE:
Application section. The questions challenge you to think about your role

and how you will value the person, family, or yourself.

Rights and Respect

Consider what type of agency would suit you. One person may prefer
working in long-term care while another prefers a hospital setting.
Careful career planning shows respect for employers, patients and

residents, and yourself.

Independence and Social Interaction

You will interact with patients and residents, nursing staff, health team
members, surveyors, and families. How you interact with others affects

quality of care and job satisfaction.

Delegation and Teamwork

Health team members must work together to provide quality care. Offer
to help others when you can.

Helping others shows you value teamwork.

Ethics and Laws

Professional conduct is valued in all health care agencies. You will learn
about ethical and legal aspects of care (Chapter 5) and student and work
ethics (Chapter 6). As you study, consider how you will apply

professional qualities as a student and in the workplace.

Focus on Pride: Application

Health care offers many opportunities. Why do you want to work in

health care? Where do you want to work? What are your career goals?

Review Questions
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Circle the BEST answer.

1. Helping persons return to their highest physical and
mental function is called
a  Maintaining independence b
Promoting health c Preventing

disease d Rehabilitation

2. Rehabilitation starts when the a Person is ready to
leave the agency b Person first seeks health care c
Doctor writes the order d Health team thinks the

person is ready

3. A health care program for dying persons is a a Hospice
b Home care agency

c Skilled nursing facility d Hospital

4. You work in an assisted living residence. You a Give
care in the person's home b Care for patients
recovering from surgery c Help persons with their

daily activities d Care for persons with acute illnesses

5. Who controls policy in a health care agency?
a  The survey team b The board of
directors c The health team d
Medicare and Medicaid

6. Who is responsible for the entire nursing staff and safe
nursing care? a The case manager b The director of

nursing
¢ The charge nurse d

The RN

7. You are a member of a The health team and the
nursing team b The health team and the medical team
¢ The nursing team and the medical team d The board

of trustees

8. The nursing team includes a Doctors b Pharmacists



¢ Physical and occupational therapists d

RNs, LPNs/LVNSs, and nursing assistants

9. Nursing assistants are supervised by a Licensed nurses
b Other nursing assistants c The health team d The

medical director

10. The nursing assistant's role is to a Meet Medicare
and Medicaid standards b Perform delegated tasks c
Follow the doctor's orders d Manage care 11. Your
agency uses a team nursing care pattern.
11
Which is true?
a An RN is the team leader. b An RN gives all care.
¢ Each staff member is assigned certain tasks. d The

nursing team performs health team functions.

12. Medicare is for persons who a Are
65 years of age or older b Need nursing
center care ¢ Have group insurance d
Have low incomes
13. Which is required for an agency to
operate and provide care? a
Accreditation
b Certification c A license
d A survey
14. Which is voluntary for health care agencies?
a Licensure b Certification
¢ Accreditation d Surveys
15. Surveys are done to a Reduce health care costs b See if
agencies meet set standards ¢ Educate the nursing team d
Determine the amount paid by insurers

16. A surveyor asks you some questions. You should a Refer all

questions to the nurse b Answer as the DON tells you to c



Give as li le information as possible d Give honest and
complete answers

See Review Question Answers at the back of the text.

Focus on Practice

Problem Solving

The nurse supervising you has not returned from a meal break. You
have a question about a patient's care. Your nursing department is
organized as shown in Figure 1-3. What will you do?

Go to Next section

Go to Previous section

12

CHAPTER2
The Person's Rights

OBJECTIVES
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« Define the key terms and key abbreviation in this
chapter.

« Explain the purpose of The Patient Care Partnership:
Understanding Expectations, Rights, and
Responsibilities.

« Describe the purposes and requirements of the
Omnibus Budget Reconciliation Act of 1987 (OBRA).

« Identify the person's rights under OBRA.

« Explain how to protect the person's rights.

« Explain the ombudsman role.

 Explain how to promote PRIDE in the person, the family,
and yourself.

KEY TERMS
1 ——
involuntary seclusion Separating a person from others

against his or her will, keeping the person to a certain area, or
keeping the person away from his or her room without
consent ombudsman Someone who supports or promotes the
needs and interests of another person representative A person
with the legal right to act on the patient's or resident's behalf
when he or she cannot do so for himself or herself treatment
The care provided to maintain or restore health, improve

function, or relieve symptoms

Key Abbreviation

OBRA | Omnibus Budget Reconciliation Act of 1987

People want to know about their health problems and treatment. They
want to understand and take part in treatment decisions. As patients

and residents, they have certain rights.

Patient Rights

The Patient Care Partnership: Understanding Expectations,

Rights, and Responsibilities is from the American Hospital Association.
The document explains the person's rights and expectations during
hospital stays. The relationship between the doctor, health team, and
patient is stressed.

See Box 2-1.
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Box 2-1

The Patient Care Partnership —

Understanding Expectations, Rights, and Responsibilities
(A Summary)

High-Quality Care

¢ The hospital provides needed care with skill, compassion,
and respect.

¢ The patient has the right to know the identities of:

¢ Doctors, nurses, and other staff

¢ Students and other trainees

Clean and Safe Setting

® There are policies and procedures to:

* Avoid mistakes.

* Prevent abuse or neglect.

¢ The patient is told of unexpected or significant events.
* What happened

* Needed changes in care

Involvement in Care

¢ The patient has the right to make informed decisions about
treatment choices.

* What are the benefits and risks of each treatment?

¢ Is the treatment experimental or part of a research study?

* What can be expected from treatment?

* How might long-term effects of treatment affect quality of
life?

* What will the patient and family need to do after
discharge?

* What are the costs for uncovered services or providers?

¢ The patient has the right to consent to or refuse treatment.
The person is told of the effects of refusing treatment.

* The patient is expected to give information about:

* Past illnesses, surgeries, or hospital stays

e Allergic reactions

* Drugs or dietary supplements that are taken

¢ Health insurance plan admission requirements



¢ The patient's health care goals, values, and spiritual beliefs
are respected. The patient is responsible for sharing his or
her wishes with the doctor, family, and health team.

¢ The patient is expected to communicate about who makes
decisions when he or she is unable.

® Power of attorney, living will, or advance directive documents
are shared with the doctor, family, and health team
(Chapter 59).

e Help is provided with making difficult decisions.
Counselors or chaplains are available.

Protection of Privacy

* The hospital protects the confidentiality of:

® The patient's relationships with the doctor and health team
¢ Information about the patient's health and care

* A “Notice of Privacy Practices” is provided describing:

* How patient information is used, disclosed, and protected

* How to obtain a copy of hospital records about patient care

Preparing to Leave the Hospital

* Sources for follow-up care are identified. The hospital's
financial interest in any referrals is disclosed.
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Hospital activities are coordinated with community
caregivers. The hospital requests permission to share care
information.

¢ Information and training are given about selfcare at home.

Help With Bills and Insurance Claims

¢ The hospital files insurance, Medicare, or Medicaid claims.

¢ Patients can contact the business office about insurance
coverage.

® The hospital tries to find financial help or make other
arrangements if the person is without health coverage. The
patient provides needed information to obtain coverage or
assistance.

Modified from American Hospital Association: The patient care

partnership: understanding expectations, rights, and responsibilities.

Resident Rights

The Omnibus Budget Reconciliation Act of 1987 (OBRA) is a federal law. It
applies to all 50 states. The Centers for Medicare & Medicaid Services
(CMS) enforces OBRA.

OBRA requires that nursing centers provide care in a manner and in
a setting that maintains or improves each person's quality of life, health,
and safety. Nursing assistant training and competency evaluation are
part of OBRA (Chapter 3). Resident rights are a major part of OBRA.

Residents have rights as United States citizens. For example, they
have the right to vote. They also have rights relating to their every-day
lives and care in a nursing center. These rights are protected by federal
and state laws.

Nursing centers must protect and promote the person's rights. The
center cannot interfere with a resident's rights. Some residents cannot
exercise their rights. Then a representative (spouse, partner, adult child,
courtappointed guardian) does so. A representative is a person with the
legal right to act on the patient's or resident’s behalf when he or she cannot do
so for himself or herself.

Nursing centers must inform residents of their rights — orally and in
writing. Residents are also informed of the rules about their conduct and
responsibilities in the center. The information is given before or during
admission to the center, as needed during the person's stay, and when
laws or center rules change.

Resident rights and other information are given in the

language and format the person uses and understands.
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* Aninterpreter is used if the person
speaks and understands a foreign language
or communicates by sign language.

e  Written translations are provided in
the foreign languages common in the
center's geographic area.

*  Medical terms are avoided to the
extent possible.

* Signlanguage and communication
aids are used as necessary.

*  Large-print texts are available for
persons with vision problems.

Resident rights (Box 2-2, p. 14) are posted throughout

the center. Those affecting your role are described in this chapter.

Box 2-2

Resident Rights

¢ To be treated with dignity and respect. And to receive quality
care.

¢ To exercise rights as a center resident and as a United States
citizen.

¢ To be informed orally and in writing of rights and center rules.
This is done in a language the person understands.

* To access all his or her records.

¢ To obtain copies of his or her records. This is at the resident's
expense.

¢ To refuse treatment.

* To refuse to take part in experimental research. This is the
development and testing of new treatments and drugs.

* To make advance directives (Chapter 59).

¢ To be informed of Medicare benefits and services. This includes
costs covered and not covered.

¢ To file complaints with the appropriate state agency about
abuse, neglect, and the mis-use of property.

* To be informed of center services and charges.

To choose a doctor.

¢ To know the doctor's name, specialty, and contact information.
* To be informed of his or her health status and medical

condition.
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.
¢ To be informed of:

¢ Any accident or injury that may need medical attention
¢ A change in physical, mental, or psychosocial status

* The need to stop, change, or add a treatment

* A decision to transfer or discharge the person

* A room or roommate change

* A change in rights under federal or state law

* To manage personal and financial affairs.

* To be informed in advance about care and treatment. This
includes changes in care and treatment.
To have privacy and confidentiality:

Of personal and medical records

Of treatment and care

Of written and phone communications

During visits with family and friends

When meeting with resident groups

To voice grievances and have them solved promptly.

To see the results of federal and state surveys and plans to
correct problems or areas of weakness.

To perform or refuse to perform services for the center.

To send and receive un-opened mail. To buy supplies to send
mail.

To receive information about protecting persons with
intellectual and developmental disabilities and mental health
disorders.

To have and use personal items and clothing.

To take drugs without help if able.

To refuse to change to a different room.

To be free from restraints (Chapter 15).

To be free from abuse (verbal, sexual, physical), bodily
punishment, involuntary seclusion, and other abuse or
mistreatment (Chapter 5).

To be cared for in a manner and setting that maintains or
enhances quality of life.

¢ To choose activities, schedules, and health care that meet his or

her interests and needs.
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.
To interact with community members inside and outside the
center.

* To make choices about his or her life in the center.

* To organize and take part in resident groups.

¢ To take part in social, religious, and community activities.

* To have a setting and services that consider his or her needs and
choices.

¢ To be informed of his or her health and medical condition in a
language that he or she understands. That language is used
when taking part in care planning.

* To have a clean, comfortable, and home-like setting. This
includes temperature, lighting, and sound levels.

¢ To attain or maintain his or her highest level of function.
¢ To have closet space.
¢ To visit with a spouse or partner, family, and friends at any

reasonable hour.

Sometimes an ombudsman is needed to protect the person's rights.
An ombudsman is someone who supports or promotes the needs and
interests of another person. See Focus on PRIDE: The Person, Family, and
Yourself (p. 19).

See Focus on Surveys: Resident Rights.

Focus on Surveys

Resident Rights

Resident rights are a major focus of surveys. Surveyors observe staff
behaviors and actions. They listen to staff comments and remarks.
Always assume they are doing so. What you say and do must
promote quality of life, health, and safety. For example, a surveyor

may observe:

* How you prevent exposure of the person's body

* How you help a person dress for the season and time of day
* How you label clothing

¢ If you knock on a person's door before entering the room

¢ If you change a person's music or TV without permission

¢ If you move personal items without permission

How you address and speak to a person

You will learn how to protect the person's rights as you
study this and other chapters. Always act and speak in a

professional manner.
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Information

The right to information means access to all records about the
person. Medical records, contracts, incident reports, and
financial records are included. The request can be oral or
written.

The person has the right to be fully informed of his or her
health condition. The person must also have information
about his or her doctor. This includes the doctor's name,
specialty, and contact information.

Report any information request to the nurse. You do not
give the information described above to the person or family
(Chapter 3).

See Focus on Communication: Information.

Focus on Communication

Information

You may be asked about a person's care. You must not give
out information. This is the nurse's responsibility.
You can say:

I am sorry. | am not allowed to give that information. | will
report your request to the nurse.

Communicate the request promptly. You can tell the

person:

| told the nurse about your question. The nurse will speak
with you soon.

Refusing Treatment

The person has the right to refuse treatment. Treatment means
the care provided to maintain or restore health, improve function,
or relieve symptoms. A person cannot be treated without
consent (Chapter 5).

The center must:

¢ Find out what the person is refusing and why.

* Explain the problems that can result from the
refusal.

e Offer other treatment options.

* Continue to provide all other services.
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Advance directives are part of the right to refuse treatment (Chapter
59). They include living wills and instructions about life support.
Advance directives are written instructions about health care when the
person is not able to make such decisions.

Report any treatment refusal to the nurse. The nurse may change the

person's care plan (Chapter 8).

Privacy and Confidentiality
Residents have the right to personal privacy. Staff must maintain privacy
of the person's body. Expose the person's body only as necessary. Only
staff directly involved in care and treatment are present. Consent is
needed for others to be present. For example, a person's consent is
needed for a student to observe a treatment.

Privacy is maintained for all personal care measures. Bathing,

dressing, and elimination are examples. To protect privacy:

¢ Close privacy curtains, doors, and window
coverings.

* Remove residents from public view.

* Provide clothes or drape the person to prevent
unnecessary exposure of body parts.

* Practice the measures listed in Chapter 5.

Leaving the person without a gown, clothing, or bed covers violates
the right to privacy. So does an open door when the person uses the
bathroom, commode, urinal, or bedpan.

Residents have the right to visit in private—where others cannot see
or hear them. If requested, the center must provide private space.
Offices, chapels, dining rooms, and meeting rooms are options.

Residents have the right to make phone calls in private (Fig. 2-1). The
calls must not be over-heard. Privacy is provided for phone calls in
offices or at the nurses' station. Phones are at the correct height for use
by persons in wheelchairs. Phones for hard of hearing persons are also

available. Some residents have their own phones.
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FIGURE 2-1 A resident is talking privately on her
phone.

The person has the right to send and receive mail without others
interfering. No one can open mail the person sends or receives without
the person's consent. Unopened mail is given to the person within 24
hours of delivery to the center. Out-going mail is delivered to the postal
service within 24 hours on days of regular delivery or pick-up services.

Information about the person's care, treatment, and condition is kept
confidential. So are medical and financial records. Consent is needed for
their release to other agencies or persons.

You must provide privacy and protect confidentiality. Doing so
shows respect and protects the person's dignity.

See Chapters 5 and 6.

Personal Choice

Residents have the right to make their own choices. This includes:

* Choosing doctors

* Choosing friends and visitors

* Helping to plan care and treatment ® Choosing
activities, schedules, and care:

* When to go to bed and when to get up

* What to wear (Fig. 2-2)

FIGURE 2-2 A resident
is choosing what clothing
to wear.
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* How to spend time
* What to eat

Personal choice promotes quality of life, dignity, and self-

respect. Allow personal choice whenever safely possible.

Grievances

16
Residents have the right to voice concerns, questions, and
complaints about treatment and care. The problem may involve
another person. It may be about care that was given or not
given. The center must promptly try to correct the ma er. No
one can punish the person in any way for voicing a

grievance.

Work

The person does not work for care, care items or other
things, or privileges. The person is not required to perform
services for the center.

However, the person has the right to work or perform
services if he or she desires. Some people like to garden, repair
or build things, clean, sew, mend, or cook. Other persons
need work for rehabilitation or activity reasons. The care
plan reflects the person's desire or need to work.

Residents volunteer or are paid for their services.

Resident Groups
The person has the right to form and take part in resident groups.
Families can meet with other families. These groups can
plan activities, discuss concerns, take part in educational
events, and suggest center improvements.
They can support and comfort group members.

Residents have the right to take part in social, cultural,
religious, and community events. They have the right to

help in getting to and from such events.

Personal Items
Residents have the right to keep and use personal items. This includes
clothing and some furnishings. The items allowed depend on space
needs and the health and safety of others.
Treat the person's property with care and respect. The items may lack
value to you but have meaning to the person. They also relate to

personal choice, dignity, a home-like setting, and quality of life.



The person's property is protected. Items are labeled with the person's
name. The center must investigate reports of lost, stolen, or damaged
items. Sometimes the police help. The person and family are advised to
keep jewelry and costly items at home.

Protect yourself and the center from being accused of stealing. Do not
go through a closet, drawers, purse, or other space without the person's
knowledge and consent. A nurse may ask you to inspect closets and
drawers. Center policy should require that a co-worker and the person
or legal representative be present. They witness your actions. Follow

center policy for reporting and recording the inspection.

Freedom From Abuse, Mistreatment, and Neglect
Residents have the right to be free from verbal, sexual, physical, and mental
abuse (Chapter 5). Abuse means:

. The willful infliction of injury, unreasonable
confinement, intimidation, or punishment that
results in physical harm, pain, or mental anguish.
Intimidation means to threaten to hurt or punish.

. Depriving the person of the goods or services
needed for well-being.

They also have the right to be free from involuntary seclusion.

° Separating a person from others against his or her
will
. Keeping the person to a certain area ® Keeping the

person away from his or her room without consent

No one can abuse, neglect, or mistreat a resident. This includes center
staff, volunteers, and staff from other agencies or groups. It also
includes other residents, family members, visitors, and legal
representatives. Centers must investigate suspected or reported cases of

abuse. They cannot employ persons who:

. Were found guilty of abusing, neglecting, or
mistreating others by a court of law. ® Have a finding
entered into a state's nursing assistant registry
(Chapter 3) about abuse, neglect, mistreatment, or
wrongful acts involving the person's money or
property (Chapter 5). A finding means that a state
determined that the employee abused, neglected,
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mistreated, or wrongfully used the person's money
or property.

Freedom From Restraint

Residents have the right not to have body movements restricted. Restraints
and certain drugs can restrict body movements (Chapter 15). Some
drugs are restraints because they affect mood, behavior, and mental
function. Sometimes residents are restrained to protect them from
harming themselves or others. A doctor's order is needed for restraint
use. Restraints are not used for staff convenience or to discipline a

person. They are used only if required to treat medical symptoms.

Quality of Life
Residents have the right to quality of life. They must be cared for in a

manner and setting that promotes dignity and respect for self. Staff
must provide care in a manner that maintains or enhances self-esteem
and feelings of selfworth. Care must promote physical, mental, and
social well-being. Protecting resident rights promotes quality of life. It
shows respect for the person.

Be polite and courteous. Good, honest, and thoughtful care enhances
quality of life. Box 2-3 lists OBRA-required actions that promote dignity
and privacy.

Box 2-3

Promoting Dignity and Privacy —
OBRA-Required Actions

Courteous and Dignified Interactions

¢ Use the right tone of voice.
* Use good eye contact.
¢ Stand or sit close enough as needed.

® Use the person's proper name and title. For example: “Mrs.
Crane.” Or use the name the person prefers.

* Gain the person's attention before interacting with him or her.

* Use touch if the person approves. ® Respect the person's social
status.

e Listen with interest to what the person is saying.

* Do not yell at, scold, or embarrass the person.

Privacy and Self-Determination
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¢ Drape properly during care and procedures to avoid exposure
and embarrassment.

* Use privacy curtains or screens during care and procedures.

* Close the room door during care and procedures. Also close
window coverings.

* Knock on the door before entering. Wait to be asked in.

¢ Close the bathroom door when the person uses the bathroom.

¢ Drape properly in a chair.
Personal Choice and Independence

¢ Person smokes in allowed areas.

* Person takes part in activities of his or her interest.

¢ Person takes part in scheduling activities and care.

* Person gives input into the care plan about preferences and
independence.

* Person is involved in a room or roommate change.

¢ The person's items are moved or inspected only with the person's

consent.

Courteous and Dignified Care

¢ Assist with dressing in the right clothing for time of day and
personal choice.
* Promote independence and dignity in dining.

* Respect private space and property. For example, change TV
stations or music only with the person's consent.

» Assist with walking and transfers. Do not interfere with
independence.

¢ Assist with hygiene and grooming preferences. Do not interfere
with independence.

* Appearance is neat and clean.

* Hair is styled as the person prefers.

* The person is clean shaven or has a groomed beard and
mustache.

* Nails are trimmed and clean.

¢ Dentures, hearing aids, eyeglasses, and other devices are used
correctly.

* Clothing is clean.

¢ Clothing fits and is properly fastened.

* Shoes, hose, and socks are on properly and fastened.

e Extra clothing is worn for warmth as needed. Sweaters and lap
blankets are examples.
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See Focus on Communication: Quality of Life.

Focus on Communication

Quality of Life

Every person deserves to be addressed in a manner that
shows dignity and respect. Address the person by title
and last name. For example: Mr. Baker, Mrs. Harty, or
Dr. Collins. Do not use a person's first name or another
name unless the person requests it. Avoid using terms

like sweetheart, honey, grandpa, and dear.

Environment.

Residents have the right to a safe, clean, comfortable, and home-
like setting. The person can have and use personal items to
the extent possible. Doing so promotes personal choice and
a home-like setting.

The setting, services, and staff must meet the person's
needs and preferences. They must promote independence,
dignity, and well-being. The center must try to change
schedules, call systems, and room arrangements to meet the

person's desires and needs. For example, a person:

e Prefers a shower, not a tub bath.

e Wants a shower before breakfast.

e Is afraid of falling in the shower and
elsewhere.

* Is uneasy about a staff member giving
care.

¢ Cannot reach or use the call light.

¢ Cannot reach personal items.

¢ Does not like the food served.

Focus on Pride

The Person, Family, and Yourself

Personal and Professional Responsibility

You are responsible for the care you give. You can help
improve each person's quality of life, health, and safety.
Take pride in the quality of your work.



Rights and Respect
The Older Americans Act is a federal law. It requires a long-
term care ombudsman program in every state. An
ombudsman supports or promotes the needs and interests of
another person.

Ombudsmen act on behalf of persons receiving health
care. They protect a person's health, safety, welfare, and
rights. They:

¢ Investigate and resolve complaints.

* Provide services to assist the person.

¢ Assist with hospital access or discharge concerns.

¢ Provide information about long-term care services.
* Monitor nursing care and conditions.

* Provide support to resident and family groups.

¢ Help the person and family resolve family conflicts.

* Help the center manage difficult problems.

Residents have the right to communicate privately with
anyone of their choice. They can share concerns with
anyone outside the center.

Nursing centers must post contact information for local
and state ombudsmen. A resident or family may share a
concern with you. Follow center policies and procedures
for contacting an ombudsman.

Ombudsman services are useful when:

® There is a concern about a person's care or
treatment.
* Someone interferes with a person's rights, health,

safety, or welfare.

Independence and Social Interaction

Encourage social interaction. Tell the person about activities and
offer help to and from activities. Also respect the person's right to
privacy during visits with others and phone calls. These actions
promote independence, self-worth, and quality of life.

Delegation and Teamwork

Health care agencies must meet the person's needs and preferences.
Schedules, care assignments, and room arrangements may need to
change to meet the person's needs. Flexibility, good teamwork, and

communication are required to provide quality care.

Ethics and Laws


