
Setting the standard as the 
leading fundamentals texts 

for Australian and 
New Zealand nursing students 

Empowering Knowledge   |   



Empowering Knowledge   | 1|   Empowering Knowledgeii



Empowering Knowledge   |   1| Empowering Knowledgeii

Contents

Fundamentals of Nursing suite 2

3
4

6
7
8

10

Potter & Perry’s Fundamentals of Nursing, 5e
Words from Donna Waters, on behalf of the Editorial Team
Table of Contents 
Key Features 
New to the 5th Edition 
Discover More 
evolve student and instructor resources 
Words from your peers 11

12

14

Fundamentals of Nursing Clinical Skills Workbook, 3e 
Table of Contents
Key Features 

New to the 3rd Edition 15

Packaging options 16

Contact Us 17

13

5



Empowering Knowledge   | 3|   Empowering Knowledge2

A complete fundamentals of nursing suite that continues to set the standard as the leading 
fundamentals texts for Australian and New Zealand nursing students. Potter & Perry’s 
Fundamentals of Nursing, 5e – ANZ Edition and Fundamentals of Nursing Clinical Skills Workbook, 
3e focus on the very important basics – the fundamentals of care that are the building blocks 
on which professional nursing practice is built. These new editions will prepare students for the 
dynamic and evolving nature of nursing practice and will challenge them to become competent, 
engaged and agile nurses of today, leading the way to be effective nurses of the future. 

Now aligned to the Registered Nurse Standards for Practice, 2016 (AUS) and Competencies for 
Registered Nurses, 2007 (NZ), both Potter & Perry’s Fundamentals of Nursing, 5e – ANZ Edition 
and Fundamentals of Nursing Clinical Skills Workbook, 3e are the only fundamentals suite in the 
market that are aligned to the Registered Nurse Standards for Practice, 2016. 

POTTER & PERRY’S 
FUNDAMENTALS  

OF NURSING, 5E – 
ANZ EDITION

By Jackie Crisp, Clint Douglas,  
Geraldine Rebeiro and Donna Waters

Publication date: 26th September, 2016

FUNDAMENTALS 
OF NURSING 

CLINICAL SKILLS 
WORKBOOK, 3E

By Geraldine Rebeiro, Damian Wilson, 
Natashia Scully and Leanne Jack

Publication date: 26th September, 2016

Includes 
eBook + 
evolve 

resources!

http://www.elsevierhealth.com.au/potter-perrys-fundamentals-of-nursing-australian-version-9780729542364.html
http://www.elsevierhealth.com.au/fundamentals-of-nursing-clinical-skills-workbook-9780729542395.html


Empowering Knowledge   |   3| Empowering Knowledge2

Potter & Perry’s Fundamentals of 
Nursing, 5e – ANZ Edition

A bestselling title for over 15 years, the updated 5th edition of Potter & Perry’s Fundamentals 
of Nursing, 5e – ANZ Edition is an essential resource for all nursing students. 

The importance of safe and effective person-centred care continues to feature throughout, 
with a new emphasis on professional responsibility and accountability. Clinical examples 
and Critical reflection points highlight how the quality of nursing care, knowledge and skills 
can impact people’s lives and mean the difference between recovery and ongoing illness 
and complications. 

http://www.elsevierhealth.com.au/potter-perrys-fundamentals-of-nursing-australian-version-9780729542364.html
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“In this edition, we 
welcome a number of 
academics and clinicians 
to the experienced 
writing team, and 
acknowledge their expert 
contemporary knowledge 
and contribution to 
perspectives on health 
and health care.”

“Nursing of the future 
will be situated in many 
contexts and we believe 
it is crucial for you to 
understand the dynamic 
and evolving nature of 
your practice.”

Words from Donna Waters,  
on behalf of the Editorial Team

“The editorial team 
sincerely want you to 
discover why seemingly 
routine activities, such as 
feeding, bathing, toileting, 
walking or turning 
patients, are so critically 
important to your nursing 
and nursing care.” “Everyone who has 

contributed to this text 
has done so because they 
want you to be the best 
nurse you can possibly be.”

View full list of Contributors + Reviewers

http://media.elsevierhealth.com.au/media/blfa_files/9780729542364-Fundamentals_of_Nursing_5e_Sample_Chapter_Web_1.pdf


Empowering Knowledge   |   5|   Empowering Knowledge4
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•  Fundamentals of Care Framework for nursing practice enables
students to recognise and understand their perceptions of nursing and
use concepts, hypotheses, frameworks, theories and everyday clinical
experiences to think creatively about nursing and provide holistic
person-centred care

•  Generic approach to clinical reasoning enables students to work with
any of the Clinical Reasoning models they may encounter across their
undergraduate or postgraduate studies

•  Increased focus on the concept of ‘self-care’ to encourage student
nurses to put strategies in place to ensure their own emotional,
cognitive and physical health

•  An enhanced focus on family involvement in patient care as part of
the person-centred care approach to creating caring and therapeutic
relationships with patients

• Directly aligned to Fundamentals of Nursing Clinical Skills Workbook, 3e

•  75 Clinical Skills link applied nursing skills to effective clinical practice

KEY FEATURES

Learning outcomes
Mastery of the content will enable you to:

• use the Fundamentals of Care Practice Process to deliver person-
centred nursing care

• recognise and understand perceptions of nursing held by you and 
others

• identify and use concepts, working hypotheses, frameworks and 
theories to inform the delivery of your nursing care

• think creatively about nursing and providing person-centred care

• access a range of theories.

Fundamentals of Care 
Practice Process, 
p. 17

Relationship, p. 19

Tacit knowledge, 
p. 16

Theories, p. 17

Working hypothesis, 
p. 17

KEY TERMS

Biomedical model, 
p. 26

Biopsychosocial 
model, p. 27

Concepts, p. 16

Conceptual 
framework, p. 16

Context of care, 
p. 20

Fundamentals of Care 
Framework, p. 17

Tiffany Conroy, Rebecca Feo, Jan Alderman and Alison Kitson

Building nursing 
practice: the 
Fundamentals of 
Care Framework

2
C H A P T E R

ch02-0015-0029-9780729542364.indd   15 27/06/2016   2:31 pm

C H A P T E R

Learning outcomes
Mastery of the content will enable you to:

• address patient safety using the Fundamentals of Care Framework

• identify potential negative consequences of your actions and how 
to minimise these

• engage with patients and their families to establish a therapeutic 
relationship

• assess all elements of a patient’s personal safety, including 
physical, psychosocial and environmental safety

• identify and address possible risks to your personal safety as a 
nurse

• assess when your relationship with a patient has moved from 
therapeutic to non-therapeutic

• be aware of appropriate work health safety and occupational 
health and safety regulations and codes of practice.

Professional 
boundaries, p. 41

Psychosocial safety, 
p. 35

Risks, p. 33

Safety, p. 31

Therapeutic 
relationship, p. 31

KEY TERMS

Engagement, p. 31

Environmental safety, 
p. 38

Fundamentals of Care 
Framework, p. 31

Personal safety, 
p. 33

Physical safety, 
p. 34

Rebecca Feo, Tiffany Conroy, Jan Alderman and Alison Kitson

Engaging patients and 
keeping them safe3

ch03-0030-0044-9780729542364.indd   30 3/08/2016   3:17 pm
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• 4 new chapters:

 –   Creating a proactive and dynamic nursing profession
 –   Building nursing practice: the Fundamentals of Care Framework
 –   Engaging patients and keeping them safe
 –   Documenting, retrieving and using information to inform practice

•  A new clinical reasoning framework to support systematic and critical
reflection on approaches to practice

•  Emphasis on the importance of self-reflection and awareness for
delivering quality care across diverse populations

•  Aligned to the Registered Nurse Standards for Practice, 2016 (AUS)
and Competencies for Registered Nurses, 2007 (NZ)

•  10 new Clinical Skills including: patient handover, preparing a post-
operative bed, assessment of fluid status, management of central
venous access devices and management and assessment of the
deteriorating patient

NEW TO THE FIFTH EDITION

Practice pathway, 
p. 10

Professional 
development, 
p. 10

Professional 
regulation, p. 8

Scope of practice, 
p. 9

Learning outcomes 
Mastery of content will enable you to:

• reflect on personal capabilities needed for a successful nursing 
career, in a future healthcare system characterised by rapid change

• discuss the broad aims and factors that are driving health reform in 
Australia and New Zealand

• understand the key elements of the nursing profession’s regulatory 
framework in Australia and New Zealand

• discuss factors influencing nursing scope of practice

• appreciate the importance of nursing leadership at all levels for a 
proactive and dynamic profession.

Frances Hughes, David Stewart and Amanda Davies

Creating a proactive 
and dynamic nursing 
profession

KEY TERMS

Ageing population, 
p. 5

Chronic disease, 
p. 6

Health expenditure, 
p. 5

Healthcare reform, 
p. 8

Nursing workforce, 
p. 4

Person-centred care, 
p. 5

C H A P T E R

1

ch01-0001-0014-9780729542364.indd   2 3/08/2016   3:14 pm

Learning outcomes 
Mastery of content will enable you to:

• discuss the importance of documentation and reporting to patients 
and nurses

• discuss the difference between paper-based records and 
electronic records

• describe the relationship between documentation and healthcare 
financial reimbursement

• identify the purposes of a healthcare record

• describe and apply guidelines for effective documentation and 
reporting

• discuss legal guidelines for recording client care

• describe different methods of record-keeping

• discuss the advantages of standardised documentation forms

• identify critical elements of a client’s discharge plan

• describe the role of critical pathways in multidisciplinary 
documentation

• identify the important aspects of long-term care documentation

• discuss issues related to computerisation in documentation

• describe the purpose and content of a change-of-shift report 
(handover) and other forms of reporting

• describe handover reporting tools

• explain the process of verifying telephone orders.

myHealth Record, 
p. 238

Nursing informatics, 
p. 237

PCEHR (personally 
controlled electronic 
health record), 
p. 238

PIE, p. 245

Problem-oriented 
medical record 
(POMR), p. 244

Record, p. 238

Report, p. 252

Resident, p. 252

SOAPIE, p. 245

Source record, 
p. 246

Standardised care 
plans, p. 249

Transfer report, 
p. 255

Variances, p. 247

KEY TERMS

Acuity charting, 
p. 249

Case management, 
p. 247

Change-of-shift 
report, p. 252

Charting by exception, 
p. 247

Clinical information 
systems, p. 236

Critical pathways, 
p. 247

DAR, p. 245

Diagnosis-related 
group (DRG), 
p. 236

Documentation, 
p. 238

Electronic health 
records, p. 238

Flow sheets, p. 249

Focus charting, 
p. 245

Incident reports, 
p. 256

Elizabeth Cummings and Bryan Macdonald

Documenting, 
retrieving and using 
information to inform 
practice

13
C H A P T E R

ch13-0235-0258-9780729542364.indd   235 3/08/2016   3:24 pm
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Learning outcomes 
Mastery of content will enable you to:

• understand the value of using a reflective and systematic approach 
to clinical reasoning

• discuss the ways in which a systematic approach to clinical 
reasoning enhances nursing knowledge and skill development

• discuss the ways in which nursing knowledge and skill 
development enhances the process of clinical reasoning

• explain how using a systematic approach to clinical reasoning 
contributes to the visibility of nursing practice

• explain the relationship between critical thinking and clinical 
reasoning within nursing practice

• discuss the six basic domains evident within all processes of 
clinical reasoning

• use critical questioning within each of the six basic domains of the 
clinical reasoning process.

Information/data, 
p. 51

Judgements and 
decisions, p. 51

Nursing knowledge, 
p. 52

Nursing models, 
p. 47

Outcomes, p. 49

Reasoning process, 
p. 49

KEY TERMS

Action planning, 
p. 51

Clinical reasoning 
cycle, p. 50

Clinical reasoning 
models, p. 47

Cognitive bias, 
p. 47

Critical questions, 
p. 56

Critical thinking, 
p. 49

Goals and priorities, 
p. 50

Clint Douglas and Jackie Crisp

Developing clinical 
reasoning for nursing 
practice

4
C H A P T E R

Discover More 
TEXT FEATURES

Each chapter is structured with: 

Learning outcomes

CHAPTER 22  Working With dying, death and grief 523

the griever. A list of local psychologists or counsellors who 
are skilled in bereavement support can be an invaluable 
resource, as can an after-hours telephone support number 
or liaison persons in the griever’s community.

CLINICAL REASONING PROCESS
Grieving is a natural response to a loss and is considered to be 
a beneficial coping process. It is also a reactive process and has 
therapeutic value. Grieving is healthy and enables the bereaved 
to reflect on and accept the reality of the loss. The nurse must 
feel confident to assess the situation critically and make an 
initial needs analysis. The overall goal of nursing assessment 
is to gather relevant information and data in order to gain a 
total view of the client’s health and psychosocial status. By 
carefully exploring information gained from interaction and 
collating the data in a precise and methodical way, appropriate 
judgements and decisions can be made to work with the client 
in their grieving process. Assessment provides an opportunity 
for the nurse to explore with the client information relating to 
perceived and actual priority problems (mental and physical). 

   MAKING APPROPRIATE JUDGEMENTS AND 
DECISIONS 
Verbal and non-verbal communication techniques can 
encourage free flow of information and provide mean ingful 
data for evaluation (see Chapter 12). These include listening, 
reflecting, clarifying, using non-verbal cues, appropriate use of 
silence, sharing perceptions, con front ing contradictions and 
reviewing the discussions.
Culture and developmental considerations are two factors that 
influence communication. Culture has a profound effect on the 
way people communicate and behave. It is therefore important 
to keep in mind that cultural differences may influence how 
verbal and non-verbal messages are interpreted. For example, in 
many South-East Asian cultures – of which there are significant 
immigrant populations in both Australia and New Zealand – 
many women avoid eye contact with men. Conversely, many 
Western women look directly at the person to whom they are 
talking. Age or developmental level can also affect the way the 
assessment is handled, especially if the client is very young or 
very old. In the young, communication depends on the child’s 
cognitive maturity, as noted above. In the elderly, consideration 
must be given to the extent to which the memory and sensory 
function may be affected by the ageing process. There are times 
when both the young and the elderly, in particular, are hesitant 
to share personal information, and developing communication 
skills that maximise the possibility of open communication is a 
priority for student nurses. 
During periods of loss or anticipated loss, a client’s emotions 
and behaviours may be in a state of flux. This makes assessment 
all the more challenging. Nurses should not assume they 
know how a client or family members will react. Continual 
assessment is essential if support and/or interventions are to be 
compatible with their current needs. Assessment of the client 
and family begins by exploring the meaning of the loss to the 
people involved. Examples of topics to be explored include the 
survivor’s model of the world, personal characteristics such as 
personality, values, the nature of family relationships, support 
systems, nature of loss, cultural and spiritual beliefs, loss of 

personal life goals, hope, phase of grief, risks and nursing role 
perceptions.
When interviewing the client and family, it is import ant that an 
honest and empathetic approach is taken. Be mindful of setting 
the tone and direction of the interview, and of establishing 
a mutual understanding of the purpose of the exchange. In 
the initial phase it is important to establish rapport, ensure 
a comfortable and non-threatening setting and clarify the 
expectations or goals of the interview.

  Establishing rapport 
Establishing trust and rapport is a challenging process, 
particularly given the cultural diversity of Australian and New 
Zealand populations. A clear demonstration of respect for the 
client and an acceptance of the client’s uniqueness as a person 
facilitate rapport. Greet the client by name and introduce 
yourself. It is usual practice not to use the client’s first name 
unless invited to do so. In Australasian society, offering to shake 
hands is one way to demonstrate sincerity and acceptance.

  Non-verbal behaviours 
Non-verbal behaviours should match the verbal messages. 
Appropriate and sensitive eye contact and non-intimidating 
positioning should be used. Sincere and open eye contact 
(except in certain cultures/circumstances) is often vital with 
a vulnerable person, as normal contact with others may be 
disrupted by the emotions generated from circumstances 
surrounding the death. Position yourself so that you are facing 
the client. If the client is seated, sit at a slight angle opposite but 
facing, with an appropriate distance between. Avoid non-verbal 
behaviours such as frowning or yawning, or expressions of 
impatience or boredom, which imply a lack of interest. When 
beginning the interview, it may be appropriate to start with 
a brief but casual conversation that helps the client relax. 
Client-focused casual conversation may help alleviate any 
awkwardness the client may feel in talking to a stranger in the 
healthcare setting. Casual conversation can also be a source of 
valuable information.

  Ensuring comfort 
Ensure that the exchange of information takes place in a private 
setting free from interruptions and distractions. It is important 
to clarify that the client is feeling up to the interview before 
starting. Verbal therapeutic com munication techniques involve 
open-ended questions that give the client a sense of control 
over the process – for example, ‘Tell me about your family’, 
‘How are you feeling now?’ or ‘What can you tell me about your 
relationship with X?’

  Defining expectations 
At the beginning of any interaction it is important to clarify what 
both the nurse and the client expect from the exchange. Make 
it clear that any information exchanged will be treated with 
sensitivity and respect. This is especially important in Australian 
Indigenous culture where the abuses of the past continue to 
have impacts on establishing trust in services (see Chapter 14). 
During the assessment phase, it is important to focus on how 
the client is reacting, not on how you believe they should be 
reacting. Give special attention to grief-related behaviours 
displayed by the client, and pay careful attention to the client’s 
experience and the tasks of grief that may be left incomplete, 
which may threaten the client’s psychological or physical 

Clinical reasoning 
process

PART 4  ADAPTING NURSING: PEOPLE, CONTEXT AND CULTURE266

awareness of themselves as cultural beings. Further, all 
health professionals need to consider how culture, class and 
social marginality impact on both health and health care. In 
the following sections we will show that social responses to 
clients’ class, ethnicity, gender or abilities influence people’s 
life chances and health. Such concerns are intimately related 
to the social determinants of health, that is, to factors 
beyond the control and behaviours of individuals. To come 
to grips with these complex issues we introduce you now 
to the model of cultural safety and discuss more fully the 
specific conceptualisation of culture that underlies the 
model and its focus on the social determinants of health.

Cultural safety 
Cultural safety (kawa whakaruruhau) was developed 
within the Māori community in the 1990s by Māori nurse 
scholar Irahapeti Ramsden in Aotearoa New Zealand (1993, 
2002). Ramsden and colleagues developed the model partly 
in response to a first-year Māori nursing student’s astute 
comment: ‘You people talk about legal safety, ethical safety, 
safety in clinical practice and a safe knowledge base, but 
what about cultural safety?’ (Ramsden 2002:1). These Māori 
nursing students alerted Ramsden to the expectations 
they felt to conform to the dominant institutional culture 
and their experience of non-Māori ‘experts’ lecturing to 
them about traditional Māori culture. Their experiences 
suggested that there was only one correct, authentic way 
of being Māori, which, as urban Māori whose ancestors 
experienced the disruptions of colonisation, they could not 
embrace. 

Cultural safety therefore aimed for cultural change 
by exposing and addressing such power imbalances to 
decrease the impact of cultural dominance and racism in 
health care, education and research (McCleland 2011). 
Ramsden also saw that nursing curricula were devoid 
of structural issues and were designed by and for those 
who did not share her cultural position or experience of 
colonisation. She challenged this cultural dominance, 
particularly the way it shaped policy and developed nurses 
as mere biomedical technicians rather than agents of social 
change (Ramsden 2002). Ramsden saw cultural safety as 
a way for nurses to consider how their socialisation and 
cultural position impacted on their work, emphasising 
the links between ill-health and dispossession, economic 
status and political agendas. This social determinants 
approach contrasts with individualist biomedical notions 
that illnesses merely occur ‘within bodies’. 

Underpinned by critical social theory, cultural safety also 
recognises that nursing care, education and research are not 
value neutral activities but reflect socio-political contexts 
and the values, assumptions and priorities of those involved 

(Ramsden 2002, Reimer-Kirkham et al 2009). Cultural 
safety focuses on how people are treated in society, not how 
they are culturally different. That is, the import of diversity is 
turned on its head in cultural safety, as it is social responses 
to diversity that create health impacts not the existence of 
the diversity itself (Cox & Simpson 2015). Consequently, 
cultural safety is about power – personal, professional 
and institutional power in health services, and the impact 
on those who use the service; the people who define the 

CLINICAL EXAMPLE

An example of being culturally unsafe 

Mrs G is an Aboriginal woman in her 40s who goes to the 
hospital in the rural town where she lives at about 11.45 am 
on a Monday morning, to see a doctor. She has pains in 
the stomach that have kept her awake all night and got 
worse after breakfast. She is accompanied by a female 
cousin, Mrs S, who is some years younger. Although only 
in her 40s, Mrs G is a respected elder in her community, a 
fact that reflects the statistically reduced life expectancy of 
Aboriginal people. 
Mrs G is told by the young female nurse at the front desk 
to take a seat in the sparse basic waiting room. There are 
no magazines, television or tea-making facilities here, such 
as one might find in city hospitals. By 1.00 pm no one has 
come to see Mrs G and she’s not been offered so much as 
a drink of water.
Feeling frustrated and worried about Mrs G, Mrs S finally 
finds the courage to confront the nurse and asks when the 
doctor will be there to see Mrs G.
The nurse responds by saying, ‘Doctor is on his lunch 
break.’ She then says to Mrs S, ‘Are you a drinker too, 
love?’ At this Mrs G gets up and says to her cousin, ‘Let’s 
go along’, and they leave the hospital without being seen. 
Mrs G still has abdominal pain and both women are angry 
at being referred to as ‘drinkers’, especially as both are 
teetotallers and devout Christians. 
Lessons to be learnt from this example are:

• the clients were culturally unsafe – they were 
demeaned, diminished and disempowered

• the nurse and the hospital neglected their duty of care

• the nurse has unexamined prejudices towards 
Aboriginal people and operates on stereotypes

• the use of the term ‘love’ from a young white woman 
was offensive to such respected leaders in the 
community

• access of these clients to health services was limited by 
the hospital’s lunch-time policy

• it may take years for either woman or their large 
extended families to seek help from the hospital again.

Cox L 2007 Fear, trust and Aborigines: the historical experience of state 
institutions and current encounters in the health system, Health and History 
9(2):70–92. Reproduced with permission.
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CHAPTER 3  Engaging patiEnts and kEEping thEm safE 33

in decision-making about the care they receive. A 
meaningful relationship with the patient enables you as 
the nurse to make sound clinical decisions that are based 
on the patient’s best interests. 

safety as one of the 
fundamentals of care
Patient safety was of central concern to Florence 
Nightingale as reflected in her quote, ‘the very first 
requirement in a hospital is that it should do the sick no 
harm’ (Nightingale 1859). Safety continues to be a concern 
for many modern healthcare systems, with evidence 
suggesting that Nightingale’s doctrine of ‘doing no harm’ is 
not being completely followed. The Institute of Medicine’s 
(IOM) landmark publication Crossing the Quality Chasm 
(2001), for example, argued that the US healthcare system 
was failing to deliver consistent, high-quality medical care, 
with such care instead frequently harming or injuring 
patients. The IOM called for fundamental changes to 
21st-century healthcare systems to ensure the safety of all 
patients. 

In this part of the chapter, we consider how the 
Fundamentals of Care Framework helps you to address 

patient safety concerns when providing care. As can 
be seen from Figure 3-1, safety is conceptualised as a 
fundamental of care, along with other fundamentals such 
as nutrition, hydration and elimination. The nurse–patient 
relationship is central to ensuring this fundamental need 
is appropriately met. While policy and organisational 
structures focusing on safety undoubtedly have an impact 
on the ability of nurses to deliver safe and effective care, 
our focus in this chapter is on equipping you as a student 
and beginning nurse with the skills to operate in a safe 
manner. That is, to ensure patient safety becomes part of 
your personal and professional responsibility as a nurse. 

Patient safety encompasses three interrelated 
elements: physical, psychosocial and environmental 
safety. At the intersection of these different types of safety 
lies the patient’s personal safety (see Figure 3-2). It is only 
when each of these types of safety are appropriately met 
that patients can be considered safe. Ensuring patients’ 
personal safety requires nurses to embed patients’ needs 
in their thinking, reflection and assessment processes 
(Kitson et al 2014). Careful assessment and planning 
prior to any intervention or interaction with a patient will 
ensure that injury and harm do not occur and that any 
safety risks are reduced.

Research focus
developing a positive relationship with patients is known 
to be important for the delivery of high-quality care. this 
paper sought to identify the factors that contribute to the 
development of a caring relationship between the nurse 
and patient.

Research abstract
the study involved conducting an umbrella review. 
Umbrella reviews bring together evidence from existing 
systematic reviews in order to synthesise the available 
evidence on a particular topic. this umbrella review 
looked at studies examining patients’ and nurses’ 
perspectives on what is important in the nurse–patient 
relationship. the umbrella review identified six key areas 
that are associated with developing and maintaining 
caring, positive nurse–patient relationships. they are: 

• nurses’ and patients’ expectations of the relationship
• nurses’ values and beliefs (e.g. their thoughts, 

perceptions, attitudes and associated behaviours)
• nurses’ knowledge and skills (both clinical skills and 

support behaviours)
• nurses’ ability to communicate effectively in a variety 

of ways
• how the physical and social contexts in which care is 

taking place affect the nurse–patient relationship

• the impact of the relationship on patients/families, 
nurses and nursing students. 

Evidence-based practice
• the nurse–patient relationship should be based on 

nursing’s inbuilt values such as trust, sympathy, 
support and responsibility, and these values should 
be reflected in the attitudes and behaviours of 
nurses. 

• Compassionate care and technical skill are equally 
important in developing and maintaining the 
nurse–patient relationship. 

• nurses need to consider the context in which they 
are providing care and how this might impact the 
nurse–patient relationship.

• the nurse–patient relationship not only has an 
impact on patients and families/carers, but on 
nurses as well. nurses find great reward in a 
positive relationship with their patients but can also 
experience guilt and frustration when a good quality 
nurse–patient relationship is not achieved.

Reference
Wiechula R et al 2015 Umbrella review of the evidence: 

What factors influence the caring relationship 
between a nurse and patient? Journal of advanced 
nursing, doi:10.111/jan.12862.
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of ‘characterological excellence’ in determining ethical 
conduct (Oakley 2006, Van Hooft 2014). This is made 
manifest by the expression of such moral virtues as care, 
compassion, kindness, empathy, sympathy, altruism, 
generosity, respectfulness, trustworthiness, personal 
integrity, wisdom, courage and fairness. Virtue theorists 
claim that without the characterological excellence of 
virtue, ‘a person could, robot-like, obey every moral rule 
and lead the perfectly moral life’, but in doing so would 
be acting more like ‘a perfectly programmed computer’ 
than a morally responsible human being (Pence 1991). 
There is a sense in which being moral involves much more 
than merely following rules; the missing link, claim virtue 
theorists, is character. On this point, Pence (1991) writes:

we need to know much more about the outer shell of 
behaviour to make such judgments, that is, we need to 
know what kind of person is involved, how the person 
thinks of other people, how he or she thinks of his or her 
own character, how the person feels about past actions, and 
also how the person feels about the actions not done.

Virtue ethics is particularly relevant to nursing and to 
nursing ethics since virtuous conduct is intricately linked 
to therapeutic healing behaviours and the promotion of 
human health and wellbeing.

The nursing profession’s well-articulated ethic of care 
(regarded by many influential nurse theorists as the moral 
foundation, essence, ideal and imperative of nursing) is 
consistent with a virtue theory of ethics (see the classic 
works of the following nurse theorists: Benner & Wrubel 
1989, Gaut 1991, Gaut & Leininger 1991, Leininger 1988, 
1990, Roach 1987, Watson 1985a, 1985b). Significantly, 
virtue ethics is enjoying a renaissance in the nursing 
ethics literature – particularly in regard to the issue of 
caring for vulnerable and marginalised groups of people at 
risk of being treated as ‘different’ by healthcare providers 
(Armstrong 2006, 2007).

cross-cultural ethics
As highlighted by the ‘Mr G’ case discussed on p. 139, 
another perspective on ethics and bioethics that warrants 
consideration by nurses is cross-cultural ethics. The basic 
assumptions of cross-cultural ethics reflect the views 
that:
n	 ethics is very much a product of the culture, society 

and history from which it has emerged
n	 all cultures have a moral system, but what this 

system is and how it is applied will vary across, and 
sometimes even within, different cultures

n	 there is no such thing as a universal ethic; that is, one 
ultimate standard of moral conduct which applies 
to all people equally regardless of their individual 
circumstances, context and culture – in other words, 

a ‘one size fits all’ approach to ethics (Johnstone 2012, 
2016). 

In any culturally diverse society it is imperative that a 
culturally informed, knowledgeable and sensitive approach 
to health care is taken (Johnstone 2012, Johnstone & 
Kanitsaki 2008). One reason for this is that a failure to 
adopt such an approach can result in otherwise serious 
moral harm being caused to people. Cross-cultural ethics, 
therefore, goes far beyond merely considering and critiquing 
the nature and content of mainstream ethical theories; 
it also involves a systematic examination of the moral 
implications of cultural and linguistic diversity in healthcare 
domains; for example, the extent to which patients of non-
English-speaking and diverse cultural backgrounds suffer 
unnecessarily on account of the cultural and language 
differences between them and their professional carers (see 
de Bruijne et al 2013, Divi et al 2007, Johnstone & Kanitsaki 
2006, 2009a, Suurmond et al 2010).

Nurses and other healthcare workers have a stringent 
moral responsibility to avoid and/or prevent the otherwise 
avoidable moral harms that can result from a failure 
to take into account the language and cultural needs of 
their patients (Johnstone & Kanitsaki 2006, 2008, 2009a). 
The harmful aftermath of racism in health care is a 
particular example of this. Racism in nursing and health 
care is a problem that has not been formally recognised 
as an important ethical professional issue (Johnstone 
& Kanitsaki 2009b, 2010). A cross-cultural approach 
to ethics would not only help identify the existence 
of racism in nursing and healthcare contexts, but also 
guide an effective response for dealing with it and, if not 
successful in eradicating it, at least minimise its harmful 
consequences to patient health.

W O R K I N G  W I T H  D I V E R S I T Y 

Truth-telling around cancer and other life-limiting diagnoses 
stands as one of the most controversial issues in cross-
cultural health care. Research has shown that truth-telling 
is not just an issue for people from Greek backgrounds, but 
also for people from other traditional cultural backgrounds 
(e.g. Iranian, Pakistani, Japanese, Italian, Korean, Chinese). 
In these cases, truth-telling about a diagnosis of serious 
life-limiting illnesses (especially cancer-related illnesses) is 
regarded as harmful, ‘undesirable’ and hence to be avoided – 
most notably on the grounds that it could undermine the ill 
loved one’s hope and the will to live (Johnstone 2012, 2016). 
Problems most commonly arise in situations where the 
healthcare provider (e.g. doctor, nurse) does not share the 
same cultural background as the patient and family, whose 
cultural world views are unfamiliar and even confronting to 
them and which they do not understand.
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Nursing’s contribution to these three elements is greater 
than any other health profession. The nursing workforce 
is the single largest clinical workforce with the most 
direct clinical care time. Nurses continue to provide care 
with resilience and versatility, while often with minimal 
resources and organisational support. Nursing can be, as 
the International Council of Nurses (ICN 2015) states, 
‘a force for change’.

Unfortunately, reform may have short-term goals, 
including immediate funding reductions. As the largest 
workforce and, therefore, the highest cost burden, the 
nursing workforce is often cut, leaving fewer people to do 
more work. Research shows that RN staffing levels have 
direct implications for patient care. It demonstrates that 
hospitals with a higher ratio of degree-prepared RNs-to-
patients have lower mortality rates (Aiken et al 2014). 
Hospitals with lower RN staffing numbers are linked to 
an increased number of adverse events including falls and 
medication errors (Duffield et al 2014). As a result, the 
aims of healthcare reform are not realised.

The escalating costs of health care require that 
measures be taken to contain costs to levels that countries 
can afford and sustain. These pressures highlight the need 
for how resources in health care, particularly nursing, 
can be used to their optimal level. When the nursing 
profession is optimised, evidence demonstrates that the 
quality of health service provision improves. When the 
quality of services improve, resources are often used more 
efficiently. For example, an optimised and appropriately 
resourced nursing workforce is linked to reduced adverse 
events (as mentioned above), improved health literacy of 
patients, reduced length of stay, decreased readmission 
rates, improved hospital avoidance and better patient 
outcomes (Aitken 2014). As such, the three aims of health 
reform can be achieved.

• CRITICAL REFLECTION POINT

Why would supporting RNs to work to their full scope 
of practice create a more efficient health system? How 
important is health literacy to the future of healthcare 
provision and how can nursing contribute to improving 
health literacy?

Nursing leadership and 
healthcare reform
The nursing profession is uniquely placed to lead 
healthcare reform. Nurses have close interaction with 
patients and their families in all health settings across 
the health continuum. They can help interpret and 
understand people’s needs and expectations for health 
care. They are actively involved in decision-making within 

the clinical team and in management. They do this with 
a foundation of care informed by research and evidence. 
This understanding, experience and proximity to the 
patients’ needs are critical components of what nursing 
can bring to the table and how it can enable reform.

As such, nurses have an important contribution 
to make in health service planning, management and 
policy setting. Nurses must contribute to public policy 
development through management and leadership roles 
at all levels and with direct engagement with their profes-
sional organisations. To achieve this level of responsibility, 
it cannot be assumed that it will automatically be provided 
to the profession. Historically, in many instances, nurses 
have been left out of the decision-making process and 
have been left with implementing an initiative or policy 
that has not been well informed. The role of the profession 
therefore must be proactive to maintain this level of 
influence and involvement.

Just as important as the planning and policy setting, 
nurses need to be leaders in healthcare management. The 
International Council of Nurses (2015) asserts that nursing 
services must be directly managed by nurses. The reason 
for this is that the profession must be responsible for the 
professional practice of nursing. No profession outside of 
nursing is well positioned enough to be held to account 
and to lead the scope of practice and the standards for 
practice of the RN.

• CRITICAL REFLECTION POINT

Think about a recent health issue discussed in the news. 
Did nursing have a voice? How do you think nurses can 
promote their stories, insights, research and expert 
opinions via social media?

Regulation of the nursing 
profession
The Nursing and Midwifery Board of Australia (NMBA) 
and Nursing Council of New Zealand are responsible 
for professional regulation and setting standards, codes 
and guidelines for the nursing and midwifery professions 
(Box 1-2). The role of professional colleges and associa-
tions in developing specific standards of practice and 
credentialling individual nurses is increasing. RNs are 
individually accountable for their own practice and have a 
personal responsibility to maintain their competency and 
meet professional standards in order to maintain their 
licence to practise. The role of the RN has evolved along 
with changes in advancing technology, newly defined 
patient needs and changes to the way health care is 
delivered. In this way, it is not unreasonable to expect that 
the role of the RN will continue to evolve and change. It is 

Working with diversity
Critical reflection points

Key terms

http://status.by/
http://individuals.to/
http://hospitals.by/
http://safety.at/
http://character.on/
http://www.elsevierhealth.com.au/inspections
http://media.elsevierhealth.com.au/media/blfa_files/9780729542364-Fundamentals_of_Nursing_5e_Sample_Chapter_Web_1.pdf
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Learning outcomes 
Mastery of content will enable you to:

• understand the value of using a reflective and systematic approach 
to clinical reasoning

• discuss the ways in which a systematic approach to clinical 
reasoning enhances nursing knowledge and skill development

• discuss the ways in which nursing knowledge and skill 
development enhances the process of clinical reasoning

• explain how using a systematic approach to clinical reasoning 
contributes to the visibility of nursing practice

• explain the relationship between critical thinking and clinical 
reasoning within nursing practice

• discuss the six basic domains evident within all processes of 
clinical reasoning

• use critical questioning within each of the six basic domains of the 
clinical reasoning process.

Information/data, 
p. 51

Judgements and 
decisions, p. 51

Nursing knowledge, 
p. 52

Nursing models, 
p. 47

Outcomes, p. 49

Reasoning process, 
p. 49

KEY TERMS

Action planning, 
p. 51

Clinical reasoning 
cycle, p. 50

Clinical reasoning 
models, p. 47

Cognitive bias, 
p. 47

Critical questions, 
p. 56

Critical thinking, 
p. 49

Goals and priorities, 
p. 50

Clint Douglas and Jackie Crisp

Developing clinical 
reasoning for nursing 
practice
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Gathering relevant information and data

james is a 24-year-old who has recently been diagnosed 
with Hiv. the clinic registered nurse (rn) has been talking 
to james during his last three visits. during that time 
james expresses a fear of dying and anger with God: 
‘How can God do this to me? this just can’t be happening!’ 
the rn attempts to learn more about james’s faith and 
sources of spiritual support. james begins to cry and 
admits that he feels very alone. ‘i just don’t know what 

to believe in any more; this has happened so suddenly. 
it is as though God and everyone else has abandoned 
me. i am so afraid. life isn’t making sense.’ in further 
discussion, james says he has been unable to sleep, has 
little desire for food and is having difficulty finding ways 
to talk to his friends. 

Priority problem(s)

Spiritual distress related to fear and uncertainty of 
advanced illness.

SAMPLE STUDENT NURS ING CARE PLAN

Making appropriate judgements and decisions 

Setting priorities and establishing goals Expected outcomes

client will express a sense of purpose. client will discuss how the experience of having aidS 
may have a positive influence in life.

client regains a sense of hope. client expresses a sense of confidence in treatments 
available for aidS.

client begins to talk of the future.

Preparing for and taking action Rationale

Instilling hope

• Plan a session to discuss typical course of Hiv, 
emphasising the typical pattern of remissions with 
drug therapy. review therapies available for treatment.

Knowledge about disease will help client think as a 
person living with Hiv rather than dying with Hiv. reality 
of disease course will help instil hope.

Spiritual support

• encourage client’s expression of loneliness through 
establishing a caring presence.

Presence reflects being in tune with the client and 
displays caring. it is an effective technique that makes 
a topic of discussion more approachable.

• listen to client’s feelings and concerns.

• Have client discuss his ability to cope with Hiv and 
the meaning it has spiritually. use spiritual resources.

People question and become open to discovering 
their unique spiritual meaning after a crisis that 
threatens health. Provide client with a resource from his 
community of faith to share concerns.

Evaluating impacts and outcomes

1. ask client to discuss what meaning he has gained 
from experiencing Hiv.

2. Have client discuss how he plans to adjust to the 
disease in the future (including continuing work, 
social activities, and so on).

  Acute care 
In the acute care setting, the nurse is likely to encounter clients 
who are experiencing threats to their self-concept and/or 
spirituality because of the nature of diagnostic procedures and 
treatment. Threats to a person’s sense of self, and the meaning 
attached to the experience, can result in anxiety and/or fear. 
Numerous stressors, including the diagnosis, fear of the 

unknown, the need to make changes in lifestyle, and change 
in functioning, may be present and need to be recognised and 
reduced where possible. There is often more than one stressor in 
the acute care setting, thereby increasing the overall stress level 
for the client and their family.
Clients receiving care for acute problems are often also faced 
with the need to adapt to an altered body image as a result 

Sample student 
nursing care plans
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Administering rectal suppositories
Delegation considerations
Administering medications by the rectal route requires 
the problem-solving and knowledge-application abilities 
of professional nurses. In some states of Australia and 
New Zealand, client care attendants or enrolled nurses 
may legally be able to administer medications via this 
route. For this procedure, client assessment by the 
registered nurse is required as delegation may not be 
appropriate.

Equipment
• Rectal suppository

• Lubricating jelly (water soluble)

• Disposable gloves

• Tissue

• Drape

• Medication administration record (MAR)

Therapeutic relationship and patient 
considerations

• Confirms patient identity

• Gains patient consent

• Initiates communication by introductions and 
clarification of patient’s immediate needs and 
problems

• Identifies how the skill will affect the patient

• Discusses procedure with the patient to clarify 
understanding

• Provides reassurance

• Assesses patient knowledge and expectations and 
ensures patient understanding

• Where necessary, provides further clarification

• Explains actions and potential discomfort at all 
stages of procedure

STEPS RATIONALE

 1. Review prescriber’s order, including client’s 
name, medication name, form, route and time of 
administration.

Ensures safe and correct administration of medication.

 2. Review healthcare record for relevant 
contraindications such as rectal surgery or bleeding.

Conditions contraindicate use of suppository.

 3. Perform hand hygiene. Reduces transfer of microorganisms.

 4. Put on disposable gloves. Prevents contact with infected faecal material.

 5. Identify client; check name on MAR with client’s 
identification bracelet and ask client’s name.

Ensures that correct client receives medication.

 6. Explain procedure to the client and gain their 
consent. Be specific if client wishes to self-administer 
medication.

Promotes understanding and cooperation. Will enable 
client to self-administer medication if physically able.

 7. Arrange supplies at bedside. Ensures smooth procedure.

 8. Close room curtain or door. Maintains privacy and minimises embarrassment.

 9. Help assume left lateral (Sims’) position. Keep client 
draped with only anal area exposed.

Exposes anus and helps client relax external anal 
sphincter. Maintains privacy and facilitates relaxation.

10. Examine condition of anus externally and palpate 
rectal walls as needed (see Chapter 24). If gloves 
become soiled, dispose of them by turning 
them inside out and placing them in appropriate 
receptacle.

Determines presence of active rectal bleeding. Palpation 
determines whether rectum is filled with faeces, which 
may interfere with suppository placement. 

Reduces transmission of infection.

Skills

Therapeutic 
relationship 
and patient 
considerations

Steps and rationale
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STEPS RATIONALE

■■ Critical decision point: Generally, rectal suppository is contraindicated in the presence of active rectal 
bleeding. Unless suppository is for constipation, medication placed in a rectum filled with faeces may be 
poorly absorbed or prematurely expelled with defecation.

11. put on disposable gloves (if previous gloves were 
discarded).

Minimises contact with faecal material and reduces 
transmission of microorganisms.

12. remove suppository from wrapper and lubricate 
rounded end (see illustration). Lubricate index finger 
of dominant hand.

Lubrication reduces friction as suppository enters rectal 
canal.

Step 12 Lubricating rounded end of suppository.

13. ask client to take slow deep breaths through mouth 
and relax anal sphincter.

Forcing suppository through constricted sphincter 
causes pain.

14. retract buttocks with non-dominant hand. insert 
suppository gently through anus, past internal 
sphincter and against rectal wall, 10 cm in 
adults, 5 cm in children and infants. May need to 
apply gentle pressure to hold buttocks together 
momentarily.

Suppository must be placed against rectal mucosa for 
eventual absorption and therapeutic action.

Anal
sphincter

Incorrect placement Correct placement

Anal
sphincter

Anal-rectal ridgeRectum

Rectum

Suppository
Suppository

Faeces
Faeces

Step 14 inserting rectal suppository. 

15. Withdraw finger and wipe anal area with tissue. provides comfort.

Critical decision 
points

Images
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greater competency, so eventually the novice becomes 
the advanced beginner, who in turn moves through 
being competent to proficient and finally to expert. At 
the expert level, the RN is able to provide care to patients 
with complex health needs and requires only indirect 
governance and support. 

Throughout the journey across the practice pathway, 
the RN is protected by significant safety and quality 
frameworks, which are themselves underpinned by 
evolving legislation, registration standards, professional 
practice standards and policies that align with best 
practice and evidence.

The future of nursing: leading 
change
Through the effective use of the professional and 
regulatory frameworks, informed through postgraduate 
education and relevant experience, RNs can lead service 
transformation. Possible examples of new ways of working 
and new models of care may include:
n	 nurse proceduralists undertaking new diagnostic 

functions, such as endoscopy
n	 nurse-led clinics delivering integrated care to 

palliative care patients
n	 nurse triage models to streamline referral pathways 

into outpatient and specialist services
n	 public–private partnerships for nurse practitioners, 

including admission privileges, that enhance 
consumer choice

n	 RNs working in sustainable and economically viable 
self-employment models focused on community 
chronic disease management

n	 brokerage and community case management for 
disability clients through the National Disability 
Insurance Scheme (NDIS)

n	 nurses delivering care and ongoing management to 
rural and remote patients through outreach services 
delivered through use of technology and Telehealth

n	 expanded access to diagnostics and medicines to 
improve the patient journey and deliver services 
closer to a patient’s home.

• CRITICAL REFLECTION POINT

In thinking about the future directions of nursing practice, 
what are the capabilities you will need for success in new 
work environments that are constantly evolving? 

Conclusion
We live in a dynamic and exciting time in the history of 
nursing and health care. We have an insatiable appetite 

for safe, accessible, affordable and quality healthcare 
services. The demand for professional care provided by 
nurses has never been greater. RNs across Australia and 
New Zealand are stepping up and meeting the challenges 
their environments are providing. They are delivering 
person-centred care in diverse models and settings across 
the continuum from primary to tertiary care. We have 
the safety and regulatory mechanisms that surround us 
to ensure we practise to our scope and can be responsive. 
The challenge is to maintain our ability to be responsive 
to our communities and be confident and resilient in an 
ever-changing environment. Ensuring we work to our full 
scope, underpinned by ongoing postgraduate education, 
is not only the answer to new models of care, but also to 
the professional and personal satisfaction of us as nurses. 
Nursing leadership at all levels of the healthcare system 
is essential to secure better health and wellbeing for our 
nations. 

Key concepts
• Nursing practice is evolving in response to social, 

economic and political factors and changing population 
health needs. These drivers help to shape the context in 
which the RN practises and delivers care.

• Healthcare costs are growing at an unsustainable 
rate. An efficient and effective healthcare system that 
reduces wastage is critical to ensuring population health 
and wellbeing.

• Health reform is continuous and will create more 
opportunities for nurses to work in new models of 
healthcare delivery that provide quality health services 
to individuals, families and communities.

• Nurses are the largest group of health professionals in 
the health system. A proactive and dynamic nursing 
profession is pivotal to future healthcare provision.

• It is important that nurses are educationally prepared 
for an evolving context of practice across a range of 
healthcare environments, including those that have 
never been available before as a result of innovation and 
technology.

• Registered nurses must be supported to work to their 
full regulated scope of practice in order to maximise the 
efficiency and effectiveness of the nursing workforce.

• Nurses working to their full potential will result in 
personal, professional and career satisfaction, as well as 
ensuring the delivery of safe, quality patient outcomes.

• It is important to recognise and reinforce the important 
contribution of the nursing profession at all levels of 
the healthcare system, including direct clinical care, 
coordinating complex patient care, driving safety and 
quality, policy and systems management, research, 
education and executive leadership. 

Key concepts
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Conclusion
In summary, older adults are likely to access all facets of 
health and welfare services: acute, subacute, rehabilitation 
and community-based care, as well as residential aged 
care and palliative care. Nurses are often in a unique 
position to partner with older people and their families to 
provide sensitive care that is based on current knowledge 
about older adults, and that is respectful of their cultural 
and personal needs and requirements. Gerontology 
nursing is a specialty area in which knowledge of the 
physical, psychological and psychosocial aspects of 
ageing are brought together in an exciting, demanding 
and challenging area of nursing practice. It is important 
to remember that the majority of older adults lead 
healthy and productive lives and working with this age 
group requires actively embracing concepts of healthy 
and positive ageing, as well as direct care and high-level 
communication skills. Ageing and gerontology nursing is 
an area of practice that is immensely rewarding.

Key concepts
• The number of older people, especially over age 

85 years, is increasing in the Australian and New 
Zealand populations.

• Positive ageing refers to maintaining a focus on the 
opportunities and rewards of ageing

• Because nurses’ attitudes towards older adults 
influence the quality of care, those attitudes need to be 
based on accurate information about older adults, rather 
than on myths and stereotypes.

• Older adults adapt to physical changes in all organ 
systems as they age.

• Changes in social roles, family responsibilities, financial 
circumstances and health status influence the choice of 
living arrangements of an older adult.

• Older people access health and welfare services that 
are community-based, subacute and rehabilitation 
services, as well as in acute care and residential 
settings.

• The physical changes that accompany ageing are 
considered to be normal, not pathological, although 
they may predispose the older person to disability or 
disease.

• Cognitive impairment is not normal in an older person 
and requires assessment and intervention.

• Issues related to psychosocial changes in ageing may 
include retirement, change in housing, sexuality, grief, 
change in relationships with children and possible social 
isolation.

• Nursing interventions for psychosocial concerns include 
therapeutic communication, touch, reality orientation, 
validation therapy, reminiscence and interventions to 
improve body image.

• Healthy ageing recommendations for older adults 
include good nutrition, regular exercise, smoking 
cessation and measures to reduce the risk of falls and 
adverse drug events.

• Rehabilitative nursing interventions, whether 
accomplished in the older person’s home or in an 
institutional setting, stabilise chronic conditions, 
minimise functional decline and promote health, 
increase quality of life and independence in activities 
of daily living.

Online resources
Agewell; health promotion for older people in New Zealand, 

www.agewell.org.nz

Alzheimer’s Australia; research publications related to dementia 
and its potential impact on society, www.fightdementia.org.au

Australian Bureau of Statistics; a number of short summaries 
covering the demographic details of Australian population, 
www.abs.gov.au

Australian Commission on Safety and Quality in Health Care; 
resources related to medication safety, falls, infections delirium 
and more, www.safetyandquality.gov.au

Australian Institute of Musculoskeletal Science; details of research 
covering all aspects of the muscloskeletal system, www.aimss.
org.au

Australian Psychological Society; Tip Sheet on Ageing Positively, 
www.psychology.org.au/publications/tip_sheets/ageing/

Australian Wound Management Association; guidelines including 
for venous ulcers, pressure injury and advice about wound care 
products, www.awma.com.au/publications/publications.php

beyondblue: practical assistance to assess and manage 
depression, www.beyondblue.org.au

Department of Health; tools to assist with the care of older people, 
e.g. decision-making tools for the use of restraints, oral and 
dental health for older people and depression in older people, 
www.health.gov.au

Joanna Briggs Institute; evidence-based guidelines and 
best-practice information on, for example, skin care, hydration 
and management of constipation, http://joannabriggs.org/

Ministry of Health; age-related residential-care services agreement 
for New Zealand, www.health.govt.nz/our-work/life-stages/
health-older-people/long-term-residential-care/age-related-
residential-care-services-agreement

New Zealand Aged Care Association; not-for-profit, national 
membership organisation which represents all parts of the 
aged-care residential sector. http://nzaca.org.nz

Statistics New Zealand; a number of short summaries covering 
the demographic details of New Zealand population, www.stats.
govt.nz

United Nations: publications covering the health and welfare needs 
of older people globally, www.un.org

World Health Organization; publications covering abuse of older 
people, www.who.int

Online resources
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YOUR GATEWAY TO ELSEVIER’S ONLINE CONTENT 

evolve is an online platform that provides additional teaching and learning resources to help you 
prepare your lectures and assessments, as well as student resources for revision. The 5th edition 
of Potter & Perry’s Fundamentals of Nursing offers: 

View example Clinical Skills video

INSTRUCTOR RESOURCES STUDENT RESOURCES

Supporting student resources for 
revision and to master key concepts 
and skills
• Essentials of Care chapter
•  37 Clinical Skills Australian videos

(including 10 NEW)
•  Clinical Cases: Fundamentals of

Nursing Case Studies
• Weblinks

Instructor resources to enhance 
your teaching
• Testbank
•  Critical Reflection Points and

answers
• Image collection
• Tables and boxes collection

An eBook on VitalSource  
(with print book purchase) 

An eBook on VitalSource  
(with print book purchase) 

https://youtu.be/NVL3PGHZmZ8
https://evolve.elsevier.com/cs/product/9780729596879?role=student
https://evolve.elsevier.com/cs/product/9780729596879?role=faculty
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STUDENT RESOURCES

An eBook on VitalSource  
(with print book purchase) 

Words from your peers

Fiona Foxall 
Director - Undergraduate Nursing Studies, School of Nursing & Midwifery 
Edith Cowan University 

“The content is well thought out, very comprehensive and appropriate, logically sequenced 
and appears to build on knowledge gained from earlier chapters.

This is the most comprehensive and accessible text I have seen to contextualise nursing for 
the beginning student nurse and for the consolidation of learning for the late student and 
qualified practitioner. It is an outstanding text.”

Thomas Mathew
Lecturer in Acute and Critical Care 
The University of Melbourne 

“The content discussed is relevant and 
contextualised with the extensive use 
of case studies, research examples and 
critical thinking activities to ensure 
students are engaged well.” 

Michelle Maw
Acute Care Lecturer,  
Sydney Nursing School
The University of Sydney 

“The text is set out well. It is easy to 
read which is important for students 
new to nursing. It provides clear 
definitions and easy to read tables. 
The inclusion of pictures is always 
appreciated by students.” 

Claire Minton
Lecturer, School of Nursing, Massey University 

“This book is comprehensive and easy to read –an excellent book for beginning nurses to 
be used throughout their degree.

The short sections make it easy for the reader to follow and maintain interest – this is very 
important for undergraduates who can be overwhelmed with too much information.

The critical reflections throughout the chapters are appropriate and a core part of nursing 
education today.”
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Fundamentals of Nursing Clinical 
Skills Workbook 3e
Fundamentals of Nursing Clinical Skills Workbook 3e is an indispensable tool that will assist 
students in mastering the clinical skills that are essential in becoming a confident, effective 
and agile nurse.

Each skill has been fully revised to align to the updated skills in Potter and Perry’s 
Fundamentals of Nursing 5e, including a total of 14 new skills to reflect contemporary 
nursing practice.

This 3rd edition continues to support student nurses in building their clinical knowledge 
and practice through clear instructions, thorough assessment tools and reflective learning.

View Sample Chapter 

http://www.elsevierhealth.com.au/fundamentals-of-nursing-clinical-skills-workbook-9780729542395.html
http://media.elsevierhealth.com.au/media/blfa_files/9780729542395_Sample_Chapter_Rebeiro_3e_Web_1.pdf
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Placing communication at the centre of 
person-centred care

Monitoring vital signs: using a primary 
survey approach for patient assessment

Undertaking a focused assessment: 
physical assessment of body systems

Undertaking infection control 

Maintaining skin integrity and 
undertaking wound care

Administering medications 

Promoting mobility 

Ongoing hygiene 

Sustaining nutrition 

Maintaining bowel elimination 

Maintaining urinary elimination 

Balancing fluid, electrolyte and acid-base 
status

Additional fluid and electrolyte nursing 
skills
-   Management of central venous 

catheters (CVC) NEW!

Preserving oxygenation 

Managing pain 

Working in acute care environments
-   Management and assessment of a 

deteriorating patient (ABCDE) NEW!

Meeting the mental health needs of 
individuals and their carers 

Registered Nurse Standards for Practice 
2016 (AUS)

Competencies for Registered Nurses 
2007 (NZ)

TABLE OF CONTENTS

View full Table of Contents

http://media.elsevierhealth.com.au/media/blfa_files/9780729542395_Sample_Chapter_Rebeiro_3e_Web_1.pdf
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•  78 Clinical Skills linking applied nursing skills to effective clinical 
practice, each featuring:
 –  An overview of each skill, containing rationales to help understand 

how and why the skill is performed
 –  A focus on therapeutic relationships and patient considerations, 

reminding students that the patient is central to care provision
 – Equipment checklist
 –  A step-by-step approach, clearly explaining how to perform  

each skill
 –  Critical decision points, alerting students to critical steps to ensure 

quality and safety in patient care
 –  Competency checklist, providing a valuable tool for assessment, 

including the five-point Bondy Rating Scale
 –  Reflection opportunity at the end of each competency checklist to 

encourage learning

KEY FEATURES

The five-point Bondy Rating Scale

The five-point Bondy Rating Scale is a useful tool for assessing professional competency and, subsequently, the amount of 
supervision needed to successfully master the nursing skills included in this workbook. The scale is also a useful indicator 
of students’ ability to carry out these skills with accuracy, safety and satisfactory effect.

Scale label Score Standard of procedure Quality of performance Level of assistance required

Independent 5 safe

Accurate

Achieved intended outcome

Behaviour is appropriate to context

Proficient

Confident

expedient

no supporting cues required

supervised 4 safe

Accurate

Achieved intended outcome

Behaviour is appropriate to context

Proficient

Confident

reasonably expedient

requires occasional 
supportive cues

Assisted 3 safe

Accurate

Achieved most objectives for intended outcome

Behaviour generally appropriate to context

Proficient throughout most 
of performance when 
assisted

requires frequent verbal and 
occasional physical directives 
in addition to supportive cues

Marginal 2 safe only with guidance

not completely accurate

Incomplete achievement of intended outcome

unskilled

Inefficient

requires continuous verbal 
and frequent physical directive 
cues

Dependent 1 unsafe

unable to demonstrate behaviour

Lack of insight into behaviour appropriate to context

unskilled

unable to demonstrate 
behaviour/procedure

requires continuous verbal 
and continuous physical 
directive cues

X 0 not observed

www.edcan.org/pdf/edCanFactsheetCAt.pdf

Published with permission from sLACK Incorporated

Adapted from Kn Bondy 1983 Criterion-referenced definitions for rating scales in clinical evaluation. Journal of Nursing Education 
22(9):376–382.

fm-i-xiv-9780729542395.indd   12 2/08/2016   2:32 pm
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S K I L L  2 3 - 3

assessing the radial and apical pulses

Delegation considerations
pulse measurement can be delegated to enrolled nurses 
who are informed of:

• patient history or risk of irregular pulse

• frequency of pulse measurement

• the usual reportable levels for the patient

• the need to report any abnormalities.

Equipment
• stethoscope (apical pulse only)

• Watch with second hand or a digital display

• pen, observation chart

• alcohol swab

Therapeutic relationship and patient 
considerations
• confirms patient identity

• gains patient consent

• initiates communication by introductions and 
clarification of patient’s immediate needs and 
problems

• identifies how the skill will affect the patient

• Discusses procedure with the patient to clarify 
understanding

• provides reassurance

• assesses patient knowledge and expectations and 
ensures patient understanding

• Where necessary, provides further clarification

• explains actions and potential discomfort at all 
stages of procedure

STEPS RATIONALE

 1. Determine the frequency of monitoring the radial or 
apical pulse:

a. consider previous medical conditions for 
alterations in apical pulse.

certain conditions place patients at risk of pulse 
alterations. heart rhythm can be affected by heart 
disease, cardiac arrhythmias, onset of sudden chest 
pain or acute pain from any site, invasive cardiovascular 
diagnostic tests, surgery, sudden infusion of large 
volume of intravenous fluid, internal or external 
haemorrhage and administration of medications that 
alter heart function.

b. assess for signs and symptoms of altered 
cardiac output such as dyspnoea, fatigue, chest 
pain, orthopnoea, syncope, palpitations (person’s 
unpleasant awareness of heartbeat), jugular 
venous distension, oedema of dependent body 
parts, cyanosis or pallor of skin.

physical signs and symptoms may indicate alteration in 
cardiac function.

 2. assess for factors that normally influence apical 
pulse rate and rhythm:

allows for accurate assessment of presence and 
significance of pulse alterations.

a. age acceptable range of heart rate changes with age (see 
table 23-5†).

b. exercise physical activity requires an increase in cardiac output 
that is met by an increased heart rate and stroke volume.

c. position changes heart rate increases temporarily when changing from 
lying to sitting or standing position.

† see Potter and Perry’s Fundamentals of Nursing 5e.

ch23-006-035-9780729542395.indd   17 28/07/2016   3:22 pm
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• Directly aligned to Potter and Perry’s Fundamentals of Nursing 5e

•  Aligned to the Registered Nurse Standards for Practice, 2016 (AUS) 
and Competencies for Registered Nurses, 2007 (NZ)

•  11 new skills, including patient handover, making a postoperative bed, 
assessment of fluid status, and assessment and management of the 
deteriorating patient

• Three additional skills (not featured in the main text):
 – Pouching a urostomy
 – Regulating CVC intravenous flow rate
 – CVC dressing change and flush

NEW TO THE THIRD EDITION

Monitoring vital signs: using a priMary survey approach for patient assessMent 21

Assessing the radial and apical pulses

DeMonstrates: the ability to effectively and safely assess the radial and apical pulses

CLINICAL SKILLS COMPETENCY

stanDarD/s (aus): thinks critically and analyses nursing practice; engages in therapeutic and professional 
relationships; Develops a plan for nursing practice; provides safe, appropriate and responsive quality nursing 
practice; evaluates outcomes to inform nursing practice 

DoMain/s (nZ): professional responsibility; Management of nursing care; interpersonal relationships; 
interprofessional healthcare and quality improvement

perforMance criteria 
(numbers indicate the registered nurse standards for practice, 2016 (aus) and the competencies for registered 
nurses, 2007 (nZ))

aus 1.1, 1.2, 1.3, 2.1, 2.2, 2.3, 2.5, 2.6, 2.7, 5.1, 5.2, 5.3, 6.1, 6.2, 7.1, 7.3

nZ 1.1, 1.2, 1.3, 1.4, 1.5, 2.1, 2.2, 2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 2.9, 3.1, 3.2, 3.3, 4.1, 4.2

S C A L E

i independent

s supervised

a assisted

M Marginal

D Dependent

COMPETENCY CRITERIA PERFORMANCE CRITERIA/EVIDENCE I S A M D

identifies indication/
rationale

confirms patient identity

Determines need to perform pulse measurement

identifies appropriate timing for measuring pulses

identifies any contraindication to measuring pulses

therapeutic relationship 
and person considerations

initiates communication by introductions and clarification of patient’s immediate 
needs and problems

clarifies patient knowledge and provides education where necessary

explains actions at all stages of procedure

gains patient consent

educates patient to relax and not to speak during procedure

assesses person assesses patient for signs and symptoms of altered stroke volume, such as 
dyspnoea, fatigue, chest pain, syncope, palpitations, distended jugular veins, 
dependent oedema, cyanosis, skin pallor

assesses factors influencing apical pulse rate and rhythm (e.g. age, recent 
exercise, medications, body temperature, emotional stress, fear, anxiety)

performs hand hygiene performs social handwash

adheres to ‘5 moments for hand hygiene’ as outlined by hand hygiene australia

Wears appropriate ppe

gathers equipment observation chart and pen

Watch with second hand

stethoscope (apical pulse only)

clean non-sterile gloves if appropriate

prepares equipment considers privacy and appropriateness of setting

cleans earpieces of stethoscope

cleans stethoscope

tests diaphragm of stethoscope

ch23-006-035-9780729542395.indd   21 28/07/2016   3:22 pm
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COMPETENCY CRITERIA PERFORMANCE CRITERIA/EVIDENCE I S A M D

performs clinical procedure Radial pulse
1. rests patient’s arm across torso

2. places tips of first two fingers over groove along radial or thumb side of 
patient’s inner wrist

3. lightly compresses against radius to obliterate pulse then slightly releases 
pressure to palpate pulse

4. notes quality of pulse (e.g. weak, thready, bounding)

Apical pulse
1. removes patient’s gown to expose chest

2. locates point of maximal impulse (pMi): locates angle of louis to locate 
second intercostal space (ics) and slides fingers down left sternum to fifth 
ics and mid-clavicular line

3. cleans stethoscope

4. Warms diaphragm of stethoscope in palm of hand for 5–10 seconds

5. places diaphragm of stethoscope over pMi to auscultate s1 and s2 (lub-dub)

6. counts the number of s1 and s2 beats

7. replaces patient’s gown and bed linen

if pulse is regular, counts for 30 seconds and multiplies total by 2

if pulse is irregular or patient is receiving cardiovascular medications, counts for 
60 seconds

assesses frequency and pattern of irregularity

compares peripheral pulse rate with apical pulse rate, noting any discrepancies

compares assessment with baseline data including blood pressure and 
associated signs and symptoms (e.g. dizziness)

cleans and disposes of 
equipment appropriately

Disposes of ppe in appropriate receptacle

performs hand hygiene

cleans and restocks equipment

completes documentation Documents observation (including pulse and site used) and associated 
assessment/complications

records pulse rate with date and time of assessment

reports abnormal findings
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FUNDAMENTALS VALUE PACK
Potter & Perry’s Fundamentals of Nursing, 5e – ANZ Edition (print + eBook) + evolve resources 

+ Fundamentals of Nursing Clinical Skills Workbook, 3e

ISBN 9780729554565 • RRP $199.95

Packaging options

PRINT + eBOOK
Potter & Perry’s Fundamentals of Nursing, 5e – ANZ Edition + evolve resources

ISBN 9780729542364 • RRP $159.95

eBOOK
Potter & Perry’s Fundamentals of Nursing, 

5e – ANZ Edition

ISBN 9780729585569 • RRP $119.95

PRINT
Fundamentals of Nursing Clinical  

Skills Workbook, 3e

ISBN 9780729542395 • RRP $79.95 

http://www.elsevierhealth.com.au/potter-perrys-fundamentals-of-nursing-anz-value-pack-9780729554565.html
http://www.elsevierhealth.com.au/potter-perrys-fundamentals-of-nursing-australian-version-9780729542364.html
http://www.elsevierhealth.com.au/fundamentals-of-nursing-clinical-skills-workbook-9780729542395.html
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