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Tabbner’s Nursing Care: Theory and Practice, 7e and Essential Enrolled Nursing Skills for Person-
Centred Care provides a solid foundation of theoretical knowledge and skills for nursing students 
embarking on an Enrolled Nurse career.

Now aligned to the 2016 Enrolled Nurse Standards for Practice and HLT Health Training 
Package for the enrolled nursing student, Tabbner’s Nursing Care: Theory and Practice, 7e is the 
only foundation text in the market written specifically for Diploma of Nursing students in 
Australia and New Zealand.

TABBNER’S NURSING 
CARE: THEORY AND 

PRACTICE, 7E
By Gabby Koutoukidis, Kate Stainton  

and Jodie Hughson 

Publication date: 16th September, 2016

ESSENTIAL ENROLLED 
NURSING SKILLS FOR 

PERSON-CENTRED CARE
By Gabby Koutoukidis and 

Kate Stainton 

Publication date: 16th September, 2016

Includes 
eBook + 
evolve 

resources!

http://www.elsevierhealth.com.au/tabbners-nursing-care-9780729542272.html
http://www.elsevierhealth.com.au/tabbners-nursing-care-9780729542272.html
http://www.elsevierhealth.com.au/essential-enrolled-nursing-skills-for-person-centred-care-9780729542357.html
http://www.elsevierhealth.com.au/essential-enrolled-nursing-skills-for-person-centred-care-9780729542357.html
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TABBNER’S NURSING CARE:  
THEORY AND PRACTICE, 7E
Now in its 7th edition, Tabbner’s Nursing Care: Theory and Practice reflects the scope of 
practice in contemporary enrolled nursing practice while still maintaining the strengths of 
previous editions that have made it an essential resource for enrolled nursing students and 
their facilitators. 

Featuring contributions from Australian TAFE and undergraduate academics, as well 
as a range of clinicians, this new edition focuses on the delivery of person-centred 
care, emphasises critical thinking throughout and demonstrates the application of the 
decision-making framework across multiple scenarios. 

View full list of Contributors + Reviewers

http://www.elsevierhealth.com.au/tabbners-nursing-care-9780729542272.html
http://media.elsevierhealth.com.au/media/blfa_files/TabbnersNursingCare7E_9780729542272_Koutoukidis_samplechapter_web_1.pdf
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• 2 new chapters:

 – Nursing informatics and technology in healthcare
 – Quality and safety in healthcare

• Includes exercises on the decision-making framework for the EN

•  Includes examples of progress notes and nursing care plan 
documentation

•  Supported by a NEW companion skills workbook; Essential Enrolled 
Nursing Skills for Person-Centred Care

•  83 Clinical Skills aligned with the new 2016 Nursing and Midwifery 
Board of Australia Enrolled Nurse (EN) Standards for Practice  
to help students understand the skill and translate it into effective 
clinical practice

•  Aligned to the HLT Health Training Package 

• Now includes an eBook with print purchase on VitalSource 

NEW TO THE SEVENTH EDITION

CHAPTER  

5 

Nursing informatics and 
technology in healthcare
Robert M Ribbons

KEY TERMS

email
protocol
browser
hardware
random access memory (RAM)
business analyst
health informatics
read only memory (ROM)
central processing unit (CPU)
hospital information system 

(HIS)
social networks
clinical information system 

(CIS)
local area networks (LANs)
software
management information 

system (MIS)
spreadsheet
convergent technology
telehealth
telenursing
data standards
nursing minimum data sets
universal serial bus (USB)
database
Personally Controlled 

Electronic Health Record 
(PCEHR)

e-health
picture archiving and 

communication system 
(PACS)

world wide web (WWW)
electronic health record (EHR)

LEARNING OUTCOMES

At the completion of this chapter and with further reading, students should be 
able to:
• Define informatics, health informatics and nursing informatics
• List a brief history of computers and computing
• Discuss the fundamentals of information technology including concepts 

of hardware and software
• Discuss the role of the internet and world wide web in contemporary 

healthcare
• Demonstrate a beginning understanding of how specific software 

application (e.g. word processing, spreadsheet, database, presentation 
and statistics) may be applied to nursing practice, administration, 
education and research

• Describe the role of database, communication and network technology in 
the development, implementation and utilisation of information systems

• Understand issues related to informatics ethics, privacy and 
confidentiality

• Demonstrate a beginning understanding of the role of computer and 
network security in maintaining health information system integrity

• Describe the need for data standards and nursing minimum data sets
• Demonstrate an understanding of current trends in e-health including the 

use of social media and how they influence the development, 
implementation and utilisation of information systems

• Discuss specific clinical, administration, education and research 
information systems and determine their role in improving nursing care

CHAPTER  

7 

Quality and safety in 
healthcare
Yvonne Elizabeth Wilkinson

KEY TERMS

accreditation
adverse event
audit
benchmark
clinical indicators
error management
governance
human error
human factors engineering 
nursing-sensitive indicators
patient safety
preventable patient harm
quality
quality improvements
second victim
standards

LEARNING OUTCOMES

At the completion of this chapter and with further reading, students should be 
able to:
• Understand quality and safety in the context of the health system, the 

nursing profession and person-centred care
• Appreciate your role in ensuring that individuals receive safe quality 

nursing care
• Contribute to quality and safety activities in your practice setting
• Understand the interplay between occupational health and safety and 

safe quality service delivery
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DISCOVER MORE 

TEXT FEATURES
Each chapter is structured with: 

Case Studies 
provide context for 
practice and include 
questions for  
student reflection

Knowledge of the support services available will provide 
reassurance to Mary

Mary will be more willing to discuss her concerns if she 
feels accepted and trusts the caregiver

Improved health outcomes occur when all healthcare 

Nursing Care Plans 
provide comprehensive 
examples of an 
indivdual’s care within a 
specific scenario

Lived Experiences 
are taken from 

actual clinical 
situations to help 

students understand 
a particular health 

experience from 
the point of view 

of individuals, their 
families or nurses 
and other health 

professionals

Clinical Interest Boxes 
offer information on 

developmental considerations, 
cultural aspects of  

care, current research and 
teaching individuals
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Review and carry out the standard steps for all clinical skills/interventions

CLINICAL SKILL 20.1 Assessing body temperature

NMBA Decision-making Framework considerations:

1. am I educated?
2. am I authorised?
3. am I competent?
If you answer ‘no’ to any of these, do not perform that 
activity. Seek guidance and support from your teacher/a 
nurse team leader/clinical facilitator/educator.

Equipment:

appropriate thermometer
Disposable probe cover or sleeve
pen (blue/black) and observation chart

Skill activity Rationale

Before assessing body temperature

assess the individual for temperature alterations and 
anything that may interfere with the accuracy of 
temperature measurement

Wait 15–20 minutes if the individual has smoked or 
ingested hot or cold foods or fluids

physical signs and symptoms of temperature alterations 
may be present such as the individual being flushed or 
shivering

If using an oral thermometer, intake of some foods can 
cause inaccurate readings

If using a tympanic thermometer, hearing aids can 
increase temperature readings

Determine appropriate temperature site and temperature 
device for the individual

Different individuals will have different requirements due 
to their health conditions

Assessing body temperature with a tympanic membrane electronic thermometer

assist the individual in assuming a comfortable position, 
with head turned away from the nurse

ensures comfort and exposes auditory canal for accurate 
temperature measurement. ensures individual safety 
and comfort

Observe for ear wax (cerumen) in individual’s ear canal Lens cover of speculum must not be impeded by earwax 
(will not obtain an accurate measurement). Switch to 
other ear or select an alternative measurement site

remove thermometer from charging base and slide 
disposable speculum cover over otoscope-like tip until 
it locks into place, being careful not to touch lens cover

Base provides battery power. Soft plastic probe cover 
prevents transmission of microorganisms

If holding handheld unit with right hand, obtain 
temperature from individual’s right ear; left-handed 
persons should obtain temperature from individual’s left 
ear

the less acute the angle of approach the better the 
probe will seal inside the auditory canal

Insert speculum into ear canal, following manufacturer’s 
instructions for tympanic probe positioning. pull pinna 
backwards, up and out for an adult, move thermometer 
in a figure-eight pattern, fit probe snugly in canal and 
do not move, point towards the nose

Correct positioning of probe will ensure accurate 
readings as there will be maximum exposure of the 
tympanic membrane

as soon as probe is in place, depress scan button. Leave 
thermometer probe in place until an audible signal is 
given and individual’s temperature appears on the 
digital display

Depression of scan button causes infrared energy to be 
detected. Otoscope tip must stay in situ until signal 
occurs to ensure accurate measurement

Carefully remove speculum from auditory meatus. push 
ejection button on unit to discard plastic probe cover 
into an appropriate receptacle

reduces transmission of microorganisms

return handheld unit to charging base protects sensor tip from damage and keeps unit charged 
ready for next use

Continued
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Vital signs reflect changes in body function and therefore 
provide the nurse with important information about the 
clinical health status of an individual. Various sites and 
methods can be used to assess vital signs, and the nurse 
selects the site and method that is safest for the individual 
and that will provide the most accurate measurement pos-
sible. It is important to note that changes in one vital sign 
can trigger changes in other vital signs.

Vital signs are generally assessed when an individual 
is admitted to a healthcare agency, to establish baseline 
data, when there is a change or possibility of change in 
the individual’s condition and as part of routine care. Data 

obtained from measurements of vital signs are then used 
to plan and implement appropriate nursing interventions, 
as well as to evaluate an individual’s response to nursing 
interventions or prescribed medical therapy. It is important 
for the nurse to have knowledge of the normal ranges of 
vital signs and of the factors that regulate and influence 
vital signs, as this helps them interpret the measurements 
that deviate from normal. It is also imperative that the 
nurse has the underpinning clinical knowledge and judg-
ment to recognise and respond to a deteriorating indi-
vidual and act accordingly to maintain the clinical health 
status (ACSQHC 2012).

Summary

DECISION-MAKING FRAMEWORK EXERCISE 20.1  

You have just been employed as a graduate Enrolled Nurse at a healthcare facility. You are completing a vital sign 
assessment on one of your allocated individuals, and you discover her blood pressure is 98/55 and heart rate is 95 bpm; 
all other vital signs are in normal limits. The individual states she does feel a bit light headed and can’t remember the 
last time she passed urine. After approaching the medical officer and handing over the individual and current situation, 
the medical officer asks you to insert an IV cannula and orders the commencement of IV therapy.

Using the decision-making framework:
1. From the interventions ordered by the medical officer, are all interventions within your current scope of practice?
2. What actions are required in this situation?
3. How would you document the above situation in your nursing notes?

CLINICAL INTEREST BOX 20.10  
Clinical deterioration

‘Individual admitted with pneumonia. Became short of 
breath and had low oxygen levels. Staff did not call for 
assistance in a timely way. The individual died’ (ACSQHC 
2008). It is imperative that nursing staff identify clinical 
deteriorations and act accordingly for individual safety.

Detection System (ADDS) chart, Figure 20.5). While the 
ADDS chart should allow for early recognition of an indi-
vidual’s deterioration through colour coding, it is essential 
that all nurses have the underpinning clinical knowledge and 
clinical judgment to respond appropriately (see Clinical 
Interest Box 20.10).

Communication is extremely important in the event of 
clinical deterioration, and it is always essential to follow 
ISBAR handover when escalating the care of an individual. 
ISBAR handover will ensure that all information is passed on 
efficiently and correctly so the individual can be managed 
appropriately (see Chapter 8 on Communication for more 
information on ISBAR).

PROGRESS NOTE EXAMPLE 20.1 
04/06/2016
1300 hrs

Nursing: CNS: pt alert and orientated to person, place and time. Nil complaints of pain. CVS: complained 
of feeling dizzy when ambulating, vital signs checked—BP 101/59, HR 66, RR 15, SaO2 99% on RA, Temp 
36.5. BP monitored 2/24, oral fluids encouraged and ambulation supervised. BP increased to 115/70. GIT: 
tolerating diet and fluids. BNO. Renal: pt voiding on sensation. FBC maintained. ADLs: showered 
independently. Supervision when ambulating with nil mobility aids. Legal: medication given as per 
medication chart.

Zoe Morgan (Morgan) EN
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Review Questions 
 1. What are the factors that can affect vital signs?
 2. What are the advantages and disadvantages of using each body temperature site?
 3. What characteristics should be included in a respiratory assessment?
 4. What is an early indicator of a clinical deterioration in an individual?
 5. Ms hawdon has just given birth to a healthy baby boy. after the delivery she has a postpartum haemorrhage and 

loses 1200 mL of blood. Would you expect Ms hawdon’s blood pressure to increase or decrease? State the 
reason for your answer.

 6. Identify two sites for taking blood pressure in an adult. Describe the procedure.
 7. What are the three (3) characteristics of a pulse? What characteristic(s) would be altered during atrial fibrillation 

and why?
 8. Mr ryan, 82 years of age, has just been admitted with shortness of breath. Describe the observation you would 

conduct.
 9. review the information in the observation chart below, then answer the questions that follow.

admission obs t—36.7, p—100, r—22, B/p—140/90: 1600 hrs

preoperative obs t—36.4, p—80, r—18, B/p—130/70: 0800 hrs

postoperative obs t—35.8, p—60, r—16, B/p—120/70: 1400 hrs

t—36.4, p—80, r—18, B/p—130/70: 1800 hrs

t—36.4, p—76, r—18, B/p—120/70: 2000 hrs

Day 1 post op t—36.4, p—80, r—20, B/p—130/70: 1000 hrs

t—36.4, p—80, r—20, B/p—130/70: 1800 hrs

t—36.8, p—88, r—20, B/p—130/70: 2200 hrs

Day 2 post op t—37.0, p—88, r—20, B/p—130/70: 0100 hrs

t—37.8, p—90, r—22, B/p—135/80: 1400 hrs

t—38.5, p—90, r—24, B/p—135/90: 2000 hrs

Day 3 post op t—37.4, p—88, r—22, B/p—135/70: 0700 hrs

a Suggest a reason that, on the day of her admission, Mrs Seagal’s vital signs were slightly elevated.
b Suggest a reason why Mrs Seagal’s vital signs had decreased on the preoperative assessment.
c What could you infer from the overall change in vital signs in the postoperative period?
d What further objective and subjective data would you need to collect to confirm your assumptions?

10. Chart the above observations (in Q 9) on the adult Deterioration Detection System chart (Figure 20.5). Identify if 
an escalation of care is required for this individual. If so, what type of escalation and why?

Answer guide for the Review Questions, Critical Thinking Exercises, Decision-Making Framework Exercises and Critical 
Thinking Questions in Case Studies are hosted on Evolve: http://evolve.elsevier.com/AU/Koutoukidis/Tabbner/
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Vital signs reflect changes in body function and therefore 
provide the nurse with important information about the 
clinical health status of an individual. Various sites and 
methods can be used to assess vital signs, and the nurse 
selects the site and method that is safest for the individual 
and that will provide the most accurate measurement pos-
sible. It is important to note that changes in one vital sign 
can trigger changes in other vital signs.

Vital signs are generally assessed when an individual 
is admitted to a healthcare agency, to establish baseline 
data, when there is a change or possibility of change in 
the individual’s condition and as part of routine care. Data 

obtained from measurements of vital signs are then used 
to plan and implement appropriate nursing interventions, 
as well as to evaluate an individual’s response to nursing 
interventions or prescribed medical therapy. It is important 
for the nurse to have knowledge of the normal ranges of 
vital signs and of the factors that regulate and influence 
vital signs, as this helps them interpret the measurements 
that deviate from normal. It is also imperative that the 
nurse has the underpinning clinical knowledge and judg-
ment to recognise and respond to a deteriorating indi-
vidual and act accordingly to maintain the clinical health 
status (ACSQHC 2012).

Summary

DECISION-MAKING FRAMEWORK EXERCISE 20.1  

You have just been employed as a graduate Enrolled Nurse at a healthcare facility. You are completing a vital sign 
assessment on one of your allocated individuals, and you discover her blood pressure is 98/55 and heart rate is 95 bpm; 
all other vital signs are in normal limits. The individual states she does feel a bit light headed and can’t remember the 
last time she passed urine. After approaching the medical officer and handing over the individual and current situation, 
the medical officer asks you to insert an IV cannula and orders the commencement of IV therapy.

Using the decision-making framework:
1. From the interventions ordered by the medical officer, are all interventions within your current scope of practice?
2. What actions are required in this situation?
3. How would you document the above situation in your nursing notes?

CLINICAL INTEREST BOX 20.10  
Clinical deterioration

‘Individual admitted with pneumonia. Became short of 
breath and had low oxygen levels. Staff did not call for 
assistance in a timely way. The individual died’ (ACSQHC 
2008). It is imperative that nursing staff identify clinical 
deteriorations and act accordingly for individual safety.

Detection System (ADDS) chart, Figure 20.5). While the 
ADDS chart should allow for early recognition of an indi-
vidual’s deterioration through colour coding, it is essential 
that all nurses have the underpinning clinical knowledge and 
clinical judgment to respond appropriately (see Clinical 
Interest Box 20.10).

Communication is extremely important in the event of 
clinical deterioration, and it is always essential to follow 
ISBAR handover when escalating the care of an individual. 
ISBAR handover will ensure that all information is passed on 
efficiently and correctly so the individual can be managed 
appropriately (see Chapter 8 on Communication for more 
information on ISBAR).

PROGRESS NOTE EXAMPLE 20.1 
04/06/2016
1300 hrs

Nursing: CNS: pt alert and orientated to person, place and time. Nil complaints of pain. CVS: complained 
of feeling dizzy when ambulating, vital signs checked—BP 101/59, HR 66, RR 15, SaO2 99% on RA, Temp 
36.5. BP monitored 2/24, oral fluids encouraged and ambulation supervised. BP increased to 115/70. GIT: 
tolerating diet and fluids. BNO. Renal: pt voiding on sensation. FBC maintained. ADLs: showered 
independently. Supervision when ambulating with nil mobility aids. Legal: medication given as per 
medication chart.

Zoe Morgan (Morgan) EN
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CRITICAL THINKING EXERCISE 20.4  

1. You are working in a nursing home and the Registered Nurse asks you to complete a blood pressure reading on 
a new admission. The individual is morbidly obese and the cuff only just fits around the individual’s arm. How 
would this affect the accuracy of the reading?

2. You are working in a community health centre and you need to complete a blood pressure reading on a 75-year-
old female, Rita Smith. Rita wants to keep her thick woollen jumper on while you complete the blood pressure. 
How would you respond to Rita’s request?

3. You are caring for Renae Polontee, a 30-year-old apprentice chef, who has accidentally cut off her right thumb. 
There was considerable blood loss prior to first aid administered at the scene. Would you expect Renae to be 
hypotensive or hypertensive? Justify your answer.

4. Which arm would you assess Renae’s blood pressure on and why?
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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. Tabbner’s 
Nursing Care: Theory and Practice, 7e includes: 

INSTRUCTOR RESOURCES STUDENT RESOURCES

Supporting student resources for 
revision and to master key concepts 
and skills
• Answer guides to:

 – Case studies 
 – Critical thinking exercises 
 –  Decision-making framework 

exercises 
 – Review questions 

•  Australian Clinical Skills videos 
demonstrating core skills to help 
students link the theory to practice

• Weblinks 

Instructor resources to enhance  
your teaching
•  Image collection – all figures and  

tables from the textbook 
• Testbank

An eBook on VitalSource  
(with print book purchase) 

An eBook on VitalSource  
(with print book purchase) 

https://evolve.elsevier.com/cs/product/9780729596763?role=faculty
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Empowering Knowledge   |   11|   Empowering Knowledge10

ESSENTIAL ENROLLED 
NURSING SKILLS FOR  
PERSON-CENTRED CARE
The Essential Enrolled Nursing Skills for Person-Centred Care, workbook is an indispensable 
tool that will assist students in mastering the clinical skills required to deliver the 
highest-quality care.

Specifically developed to support Tabbner’s Nursing Care: Theory and Practice, 7th edition, 
the workbook features the essential skills that form part of the assessment for Diploma 
of Nursing students. Based on evidence-based practice, each skill features a step-by-step 
approach and rationale to help understanding of how and why a skill is performed.

http://www.elsevierhealth.com.au/essential-enrolled-nursing-skills-for-person-centred-care-9780729542357.html
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•  Directly aligned to Tabbner’s Nursing Care: Theory and Practice,  
7th edition

•  All skills and competency checklists align to the new 2016 Enrolled 
Nurse Standards for Practice and the HLT Health Training Package 

•  Competency checklists feature the Bondy Rating Scale allowing 
students to track their skill development progress, as well as providing 
assessors with a clear competency assessment tool 

• Equipment list for each skill

•  Reflection opportunity at the end of each competency checklist to 
encourage learning

•  All clinical skills feature decision-making framework considerations 
for the EN

KEY FEATURES

54 ESSENTIAL ENROLLED NURSING SKILLS FOR PERSON-CENTRED CARE

CLINICAL SKILL 20.1 Assessing body temperature

Review and carry out the standard steps for all clinical skills/interventions; these steps must be performed  
consistently with each individual to ensure safe nursing care is provided

NMBA Decision-making Framework considerations: Equipment:

1. Am I educated?
2. Am I authorised?
3. Am I competent?
If you answer ‘no’ to any of these, do not perform that 
activity. Seek guidance and support from your teacher/a 
nurse team leader/clinical facilitator/educator.

Appropriate thermometer
Disposable probe cover or sleeve
Pen (blue/black) and observation chart

Skill activity Rationale

Before assessing body temperature

Assess the individual for temperature alterations and 
anything that may interfere with the accuracy of 
temperature measurement

Wait 15–20 minutes if the individual has smoked or 
ingested hot or cold foods or fluids

Physical signs and symptoms of temperature alterations 
may be present such as the individual being flushed or 
shivering

If using an oral thermometer, intake of some foods can 
cause inaccurate readings

If using a tympanic thermometer, hearing aids can increase 
temperature readings

Determine appropriate temperature site and temperature 
device for the individual

Different individuals will have different requirements due to 
their health conditions

Assessing body temperature with a tympanic membrane electronic thermometer

Assist the individual in assuming a comfortable position, 
with head turned away from the nurse

Ensures comfort and exposes auditory canal for accurate 
temperature measurement. Ensures individual safety and 
comfort

Observe for ear wax (cerumen) in individual’s ear canal Lens cover of speculum must not be impeded by earwax 
(will not obtain an accurate measurement). Switch to 
other ear or select an alternative measurement site

Remove thermometer from charging base and slide 
disposable speculum cover over otoscope-like tip until it 
locks into place, being careful not to touch lens cover

Base provides battery power. Soft plastic probe cover 
prevents transmission of microorganisms

If holding handheld unit with right hand, obtain temperature 
from individual’s right ear; left-handed persons should 
obtain temperature from individual’s left ear

The less acute the angle of approach the better the probe 
will seal inside the auditory canal

Insert speculum into ear canal, following manufacturer’s 
instructions for tympanic probe positioning. Pull pinna 
backwards, up and out for an adult, move thermometer 
in a figure-eight pattern, fit probe snugly in canal and do 
not move, point towards the nose

Correct positioning of probe will ensure accurate readings 
as there will be maximum exposure of the tympanic 
membrane

As soon as probe is in place, depress scan button. Leave 
thermometer probe in place until an audible signal is 
given and individual’s temperature appears on the digital 
display

Depression of scan button causes infrared energy to be 
detected. Otoscope tip must stay in situ until signal 
occurs to ensure accurate measurement

Carefully remove speculum from auditory meatus. Push 
ejection button on unit to discard plastic probe cover into 
an appropriate receptacle

Reduces transmission of microorganisms

Return handheld unit to charging base Protects sensor tip from damage and keeps unit charged 
ready for next use

Assist individual in reassuming a comfortable position Restores comfort and sense of wellbeing

Perform hand hygiene Reduces risk of transmission of microorganisms

Discuss findings with individual as needed Promotes participation in care and understanding of health 
status

Vital Sign Assessment 57

COMPETENCY 
ELEMENTS PERFORMANCE CRITERIA/EVIDENCE I S A M D

Preparation for the 
activity

Identifies indications and rationale for performing the activity
Identifies the individual using three individual identifiers
Ensures therapeutic interaction
Gains the individual’s consent
Checks facility/organisation policy
Validates the order in the individual’s record
Locates and gathers equipment
Assesses the individual for temperature alterations
Determines appropriate temperature site
Assists the individual into an appropriate position

Performs activity 
informed by 
evidence

Assessing body temperature with a tympanic membrane 
electronic thermometer:

• Ensures individual’s head is turned away from nurse
• Observes for cerumen
• Removes thermometer from charging base
• Slides the cover into place
• Inserts speculum into ear canal
• Depresses scan button and leaves thermometer probe 

in place until audible signal is heard and temperature 
appears on digital screen

• Removes speculum from auditory meatus
• Ejects plastic probe cover
• Returns hand-held unit to charging base

Assessment of body temperature with electronic thermometer: 
oral temperature:

• Removes thermometer from charging unit
• Slides cover into place
• Asks the individual to open their mouth and gently 

places thermometer probe under tongue in posterior 
sublingual pocket lateral to centre of jaw

• Asks the individual to hold thermometer in place with 
lips closed

• Leaves the thermometer probe in place until audible 
signal occurs and temperature appears on digital screen

• Removes thermometer probe from under individual’s 
tongue

• Pushes ejection button and discards plastic probe cover
• Returns thermometer to charger

Independent (I)

Supervised (S)

Assisted (A)

Marginal (M)

Dependent (D)

ASSESSMENT OF ASSESSING BODY TEMPERATURE
STUDENT NAME: ________________________________

CLINICAL SKILL 20.1: Assessing body temperature

DOMAIN(S): Professional and collaborative practice; provision of care; reflective and 
analytical practice

EN STANDARDS FOR PRACTICE INDICATOR: 1.1, 1.2, 1.3, 1.4, 1.5, 1.6, 1.7, 1.10, 2.1, 2.2, 
2.3, 2.4, 2.5, 2.6, 2.7, 2.8, 2.10, 3.1, 3.2, 3.3, 3.4, 3.5, 3.6, 3.7, 4.1, 4.2, 4.3, 4.4, 5.1, 5.2, 5.3, 
5.4, 5.5, 5.6, 6.2, 6.3, 6.4, 6.5, 7.1, 7.2, 7.3, 7.4, 7.5, 8.1, 8.2, 8.3, 8.4, 8.5, 9.2, 9.4, 10.1, 10.2, 
10.6

DEMONSTRATION OF: The ability to effectively measure and assess body temperature
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WORDS FROM YOUR PEERS

Katya May
Educator; Diploma of Nursing, Careers Australia 

“It is a good decision and so useful to students to include the 
equipment list, and rationale for the skill activities.

The admission and discharge skill is the most thorough and 
detailed version I have ever seen.  It is good that you have been 
so precise as beginning students really need this level of detail.”

Andy Squires
Lecturer, Diploma of Nursing
 TAFE SA

“Very happy with the level of the 
content, this is aimed at novice level 
enrolled nursing students.”

Nicole Dillon
Casual Teacher Nursing, TAFE NSW and 
Western Sydney University

“Very specific, definitely links to 
competencies. Good clear steps to 
follow with reasoning.

Comprehensive, ability to choose 
different assessments to complete 
dependant on facility requirements.”
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DIPLOMA OF NURSING VALUE PACK
Tabbner’s Nursing Care, 7e (print and eBook) + evolve resources + Essential Enrolled Nursing 

Skills for Person-Centred Care Value Pack 

ISBN 9780729559621 • RRP $189.95

PACKAGING OPTIONS

PRINT + eBOOK
Tabbner’s Nursing Care, 7e (print and eBook) + evolve resources

ISBN 9780729542272 • RRP $139.95

eBOOK
Tabbner’s Nursing Care, 7e

ISBN 9780729585255 • RRP $104.95

PRINT
Essential Enrolled Nursing Skills for  

Person-Centred Care

ISBN 9780729542357 • RRP $69.95 

http://www.elsevierhealth.com.au/tabbners-nursing-care-essential-enrolled-nursing-skills-value-pack-9780729559621.html
http://www.elsevierhealth.com.au/tabbners-nursing-care-9780729542272.html
http://www.elsevierhealth.com.au/essential-enrolled-nursing-skills-for-person-centred-care-9780729542357.html
http://www.elsevierhealth.com.au/tabbners-nursing-care-9780729542272.html
http://www.elsevierhealth.com.au/clinical-cases-nursing-care-case-studies-9780729542081.html
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COMPANION TITLES IN OUR

DIPLOMA OF NURSING PORTFOLIO

Stories in Mental 
Health: Reflection, 

Inquiry, Action 

Ross and Wilson 
Anatomy & Physiology in 
Health and Illness, 12e

Ross and Wilson 
Anatomy & Physiology, 

Colouring and 
Workbook, 4e

Mosby’s Pocketbook 
of Mental Health, 2e

Australian Nurses’ 
Dictionary, 6e

Mastering Medical 
Terminology, 

ANZ Edition, 2e

Mosby’s Dictionary of 
Medicine, Nursing & 
Health Professions, 

3rd ANZ Edition

Clinical Cases:  
Nursing Care Studies

The Clinical Placement:  
An essential guide for 
nursing students, 3e

Portfolios for Health 
Professionals, 3e

The Human Body 
in Health and Illness, 5e

http://www.elsevierhealth.com.au/australian-nurses-dictionary-9780729542296.html
http://www.elsevierhealth.com.au/mosbys-dictionary-of-medicine-nursing-and-health-professions-australian-new-zealand-edition-9780729541381.html
http://www.elsevierhealth.com.au/mastering-medical-terminology-9780729542401.html
http://www.elsevierhealth.com.au/clinical-cases-nursing-care-case-studies-9780729542081.html
http://www.elsevierhealth.com.au/stories-in-mental-health-9780729540971.html
http://www.elsevierhealth.com.au/mosbys-pocketbook-of-mental-health-9780729541909.html
http://www.elsevierhealth.com.au/the-clinical-placement-9780729542012.html
http://www.elsevierhealth.com.au/portfolios-for-health-professionals-9780729542029.html
http://www.elsevierhealth.com.au/the-human-body-in-health-and-illness-9781455772346.html
http://www.elsevierhealth.com.au/ross-and-wilson-anatomy-and-physiology-in-health-and-illness-9780702053252.html
http://www.elsevierhealth.com.au/ross-and-wilson-anatomy-and-physiology-colouring-and-workbook-9780702053276.html
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COMPANION TITLES IN OUR

CERTIFICATE III 
IN INDIVIDUAL SUPPORT  

(HOME + COMMUNITY AND AGEING) 
PORTFOLIO

Stories in Ageing: 
Reflection, Inquiry, 

Action

Older People: 
Issues and innovations 

in care

Residential, Home 
and Community  

Aged Care Workbook

Residential, Home and 
Community Aged Care 

Instructor’s Resource Pack

Long-Term Caring: 
Residential, Home 
and Community 

Aged Care, 3e

A complete teaching and learning resource for instructors teaching  
CHC33015: Certificate III Individual Support (Ageing) and 

Certificate III in Individual Support (Home and Community) 
Save time, ensure consistency across delivery and assessment, and compliance with current 

Standards for RTOs. 

Now aligned to the revised Community Services Training Package requirements, this suite contains 
customisable teaching and assessment tools to support industry needs and accreditation.

http://www.elsevierhealth.com.au/stories-in-ageing-9780729541763.html
http://www.elsevierhealth.com.au/older-people-9780729541633.html
http://www.elsevierhealth.com.au/long-term-caring-9780729541916.html
http://www.elsevierhealth.com.au/residential-home-and-community-aged-care-workbook-9780729542432.html
http://www.elsevierhealth.com.au/9780729586115.html
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CONTACT US

ACADEMIC SALES TEAM

Nazier Hassen
Account Manager - VIC, SA and TAS
Email: n.hassen@elsevier.com
Mob: (+61) 431 583 321 

Paul Camus
Sales Manager – NT and WA
Email: p.camus@elsevier.com
Mob: (+61) 404 858 093 

Jackie Zhou
Account Manager – NSW & ACT
Email: j.zhou@elsevier.com
Mob: : (+61) 402 971 951 

Deborah Usher
Account Manager – QLD & NZ
Email: d.usher@elsevier.com
Mob: (+61) 419 001 276

For more information or to request an inspection copy, please contact your local 
Account Manager.

All information indicated in this catalogue is accurate at time of print and may be subject to change.

For more information, please visit elsevierhealth.com.au
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