
Cynthia Fenske, DNP, RN
Campus Dean for Nursing

Associate Professor
Concordia University Ann Arbor

Ann Arbor, Michigan

Katherine Watkins, DNP, RN, CPNP-PC, CNE
Clinical Professor

Doctor of Nursing Practice Program Coordinator
Northern Arizona University

Flagstaff, Arizona

Tina Saunders, MSN, RN, CNE, GCNS-BC
Senior Lecturer

Kent State University College of Nursing
Kent, Ohio

Donita D’Amico, MEd, RN
Associate Professor

Will iam Paterson University
Wayne, New Jersey

Colleen Barbarito, EdD, RN
Associate Professor

Will iam Paterson University
Wayne, New Jersey

A01_FENS8172_04_SE_FM.indd   1 14/01/2019   19:39



Executive Portfolio Manager: Pamela Fuller

Development Editor: Pamela Lappies

Portfolio Management Assistant: Taylor Scuglik

Vice President, Content Production and Digital Studio: Paul 

DeLuca

Managing Producer Health Science: Melissa Bashe

Content Producer: Michael Giacobbe

Vice President, Sales & Marketing: David Gesell

Vice President, Director of Marketing: Brad Parkins

Executive Field Marketing Manager: Christopher Barry Field

Marketing Manager: Brittany Hammond

Director, Digital Studio: Amy Peltier

Digital Producer: Jeff Henn

Full-Service Vendor: Pearson CSC

Full-Service Project Management: Pearson CSC,  

Dan Knott

Manufacturing Buyer: Maura Zaldivar-Garcia,  

LSC Communications, Inc.

Interior Designer: Studio Montage

Cover Designer: Studio Montage

Text Printer/Bindery: LSC Communications, Inc.

Cover Printer: Phoenix Color

Credits and acknowledgments borrowed from other sources and reproduced, with permission, in this textbook appear on appropriate 

page within text except for the following: Chapter 1 opener: Westend61/Getty Images; Chapter 2 opener: Jan Novak/123rf; Chapter 3  

opener: kali9/Getty Images; Chapter 4 opener: Monkey Business Images/Shutterstock; Chapter 5 opener: KidStock/Blend Images/

Corbis; Chapter 6 opener: Cultura Creative (RF)/Alamy Stock Photo; Chapter 7 opener: wavebreakmedia/Shutterstock; Chapter 8 

opener: Iakov Filimonov/Shutterstock; Chapter 9 opener: wavebreakmedia/Shutterstock; Chapter 10 opener: belushi/Shutterstock; 

Chapter 11 opener: Terry Schmidbauer/123RF; Chapter 12 opener: Monkey Business Images/Shutterstock; Chapter 13 opener: 

 FotoFlirt/Alamy Stock Photo; Chapter 14 opener: Andy Gin/Shutterstock; Chapter 15 opener: ferrantraite/Getty image; Chapter 16 

opener: Alistair Berg/DigitalVision/Getty; Chapter 17 opener: bbernard/Shutterstock; Chapter 18 opener: bbernard/ Shutterstock; 

Chapter 19 opener: Ariel Skelley/DigitalVision/Getty images; Chapter 20 opener: Monkey Business Images/Shutterstock;  Chapter 21 

opener: Rawpixel.com/Shutterstock; Chapter 22 opener: veryulissa/Shutterstock; Chapter 23 opener: Halfpoint/ Shutterstock;  Chapter 24 

opener: Cathy Yeulet/123RF; Chapter 25 opener: Blend Images/Superstock; Chapter 26 opener: Ariel Skelley/Getty  Images; Chapter 27 

opener: Syda Productions/Shutterstock; Chapter 28 opener: LittlePerfectStock/Shutterstock; Cover:  LittlePerfectStock/Shutterstock.

Copyright © 2020, 2016, 2012, 2007 by Pearson Education, Inc. 221 River Street, Hoboken, NJ 07030. All rights reserved. Manufactured 

in the United States of America. This publication is protected by Copyright, and permission should be obtained from the publisher 

prior to any prohibited reproduction, storage in a retrieval system, or transmission in any form or by any means, electronic, mechanical, 

photocopying, recording, or likewise. To obtain permission(s) to use material from this work, please submit a written request to Pearson 

Education, Inc., Permissions Department, 221 River Street, Hoboken, New Jersey 07030.

Many of the designations by manufacturers and sellers to distinguish their products are claimed as trademarks. Where those designa-

tions appear in this book, and the publisher was aware of a trademark claim, the designations have been printed in initial caps or all caps.

Notice: Care has been taken to confirm the accuracy of information presented in this book. The authors, editors, and the publisher, 

however, cannot accept any responsibility for errors or omissions or for consequences from application of the information in this book 

and make no warranty, express or implied, with respect to its contents.

The authors and publisher have exerted every effort to ensure that drug selections and dosages set forth in this text are in accord with 

current recommendations and practice at time of publication. However, in view of ongoing research, changes in government regula-

tions, and the constant flow of information relating to drug therapy and drug reactions, the reader is urged to check the package inserts 

of all drugs for any change in indications of dosage and for added warnings and precautions. This is particularly important when the 

recommended agent is a new and/or infrequently employed drug.

Library of Congress Cataloging-in-Publication Data

Names: D’Amico, Donita, author. | Fenske, Cynthia, author. | Watkins, Katherine, author. |  

Saunders, Tina, author. | Barbarito, Colleen, author.

Title: Health & physical assessment in nursing / Cynthia Fenske, Katherine Watkins, Tina Saunders,  

Donita D’Amico, Colleen Barbarito.

Other titles: Health and physical assessment in nursing

Description: 4th edition. | Upper Saddle River, New Jersey : Pearson Education, Inc., [2020] |  

Donita’s name appears first in the previous editions. | Includes bibliographical references and index.

Identifiers: LCCN 2019000240| ISBN 9780134868172 (student edition) | ISBN 013486817X (student edition)

Subjects: | MESH: Nursing Assessment--methods | Physical Examination--nursing | Holistic Nursing--methods |  

Case Reports

Classification: LCC RT48 | NLM WY 100.4 | DDC 616.07/5--dc23

LC record available at https://lccn.loc.gov/2019000240

1  20

ISBN-10: 0-13-486817-X

ISBN-13: 978-0-13-486817-2

A01_FENS8172_04_SE_FM.indd   2 14/01/2019   19:39



iii

Cynthia Fenske, DNP, RN
Cynthia Fenske graduated with a BSN from Valparaiso University and an MS in Medical- 
Surgical Nursing from the University of Michigan. She earned her Doctor of Nursing Practice 
degree from Oakland University in Rochester Hills, Michigan. She was a faculty member at 
the University of Michigan for 32 years prior to leaving to start a nursing program at Concor-
dia University Ann Arbor. In the classroom her teaching responsibilities include physical as-
sessment, medical–surgical nursing, and fundamentals; in the laboratory setting she teaches 
physical assessment, nursing skills, and simulation.

Dr. Fenske has published articles on the use of simulation and innovative teaching strat-
egies to assess and enhance learning. She is a faculty advocate, consultant, and trainer for 
Pearson Education’s virtual community, The Neighborhood 2.0. Her research includes strate-
gies to improve the development of clinical judgment and interprofessional teamwork skills 
through the use of simulation.

Dr. Fenske is a member of Sigma Theta Tau International Honor Society of Nursing and the 
State of Michigan State Board of Nursing.

Katherine Watkins, DNP, RN, CPNP-PC, CNE
Dr. Watkins earned her MSN as a Pediatric Nurse Practitioner at Yale, her post-master’s cer-
tificate in Nursing Education at University of Alaska Anchorage (UAA), and her doctor of 
nursing practice from Northern Arizona University. She is a Clinical Professor of Nursing 
at Northern Arizona University in Flagstaff, Arizona. Dr. Watkins earned dual bachelor’s 
degrees in architecture and geography and spent many years as a successful graphic designer 
and illustrator before coming to professional nursing and nursing education. After earning 
her MSN, she moved to Alaska and practiced as a pediatric primary care NP and began teach-
ing nursing full-time at the UAA. Dr. Watkins has taught nursing education courses at all lev-
els and in a variety of delivery formats with a particular focus on teaching nursing assessment 
at the pre-licensure and advanced levels.

Dr. Watkins is the coordinator for the Doctor of Nursing Practice program, is a Certified 
Nurse Educator, and practices part time as a primary-care pediatric NP in rural northern 
Arizona. She volunteers as a manuscript reviewer for Journal of Pediatric Health Care and on 
TeamPEDS of the National Association of Pediatric Nurse Practitioners.

Tina Saunders MSN, RN, CNE, GCNS-BC
Tina Saunders earned a baccalaureate degree in nursing from Youngstown State University, 
and a master’s degree in nursing as an Adult Clinical Nurse Specialist with a specialization 
in gerontology from Kent State University. She has been a faculty member of the College of 
Nursing at Kent State University since 2006. She is the coordinator for the MSN Nurse Edu-
cator concentration and teaches in the RN-to-BSN program as well as in the Adult-Gerontol-
ogy Clinical Nurse Specialist and Nurse Educator MSN program concentrations. Her clinical 
practice experience includes long-term care and critical care step-down nursing.

Mrs. Saunders has published an article on teach back methodology in Orthopaedic Nursing 
and has authored online RN-BSN health assessment and capstone courses for Pearson. She 
serves on several committees, on task forces, and in leadership positions within Kent State 
University at the College of Nursing. She is a member of the Delta Xi chapter of Sigma Theta 
Tau International, National League for Nursing, Northeast Ohio Clinical Nurse Specialists, 
Midwest Nursing Research Society, and Gerontological Advanced Practice Nurses Associa-
tion. In addition, she serves on the editorial review board for the Online Journal of Issues in 
Nursing (OJIN).

About the Authors

A01_FENS8172_04_SE_FM.indd   3 14/01/2019   19:39



iv   About the Authors

Donita D’Amico, MEd, RN
Donita D’Amico, a diploma nursing school graduate, earned her baccalaureate degree in 
Nursing from William Paterson College. She earned a master’s degree in Nursing Education 
at Teachers College, Columbia University, with a specialization in Adult Health. Ms. D’Amico 
has been a faculty member at William Paterson University for more than 30 years. Her teach-
ing responsibilities include physical assessment; medical–surgical nursing; nursing theory; 
and fundamentals in the classroom, skills laboratory, and clinical settings. Within the univer-
sity, she is a charter member of the Iota Alpha Chapter of Sigma Theta Tau International. She 
also serves as a consultant and contributor to local organizations.

Colleen Barbarito, EdD, RN
Colleen Barbarito received a nursing diploma from Orange Memorial Hospital School of Nurs-
ing, graduated with a baccalaureate degree from William Paterson College, and earned a mas-
ter’s degree from Seton Hall University. She received her Doctor of Education from Teachers 
College, Columbia University. Prior to a position in education, Dr. Barbarito’s clinical experi-
ences included medical–surgical, critical care, and emergency nursing. Dr. Barbarito has been 
a faculty member at William Paterson University since 1984, where she has taught Physical 
Assessment and a variety of clinical laboratory courses for undergraduate nursing students 
and curriculum development at the graduate level. Dr. Barbarito is a member of Sigma Theta 
Tau International Honor Society of Nursing and the National League for Nursing.

A01_FENS8172_04_SE_FM.indd   4 14/01/2019   19:39



v

CONTRIBUTORS
We extend a sincere thanks to our contributors, who gave their 
time, effort, and expertise so tirelessly to the development and 
writing of chapters and resources that helped foster our goal of 
preparing student nurses for evidence-based practice.

Fourth Edition Contributors
Laura Karnitschnig, DNP, RN, CPNP

Assistant Professor
Northern Arizona University, School of Nursing
Flagstaff, Arizona
Chapter 11, Psychosocial Health, Substance Use, and  

Violence Assessment

Previous Edition Contributors
Michelle Aebersold, PhD, RN

Clinical Assistant Professor/Clinical Associate Professor
Director of Simulation and Educational Innovation
University of Michigan
Ann Arbor, Michigan
Case Studies

L. S. Blevins, MS, MFA, ELS, RN
WilliamsTown Communications
Zionsville, Indiana

Vicki Lynn Coyle, RN, MS
Assistant Professor
William Paterson University
Wayne, New Jersey
Chapter 25, The Pregnant Woman

Dorothy J. Dunn, PhD, RN, FNP-BC, AHN-BC
Assistant Professor, School of Nursing
President, Lambda Omicron Chapter of Sigma Theta Tau
Northern Arizona University
Flagstaff, Arizona
Chapter 4, Health Disparities

Dawn Lee Garzon, PhD, APRN, BC, CPNP
Clinical Associate Professor
University of Missouri–St. Louis
Ladue, Missouri
Pediatrics content in assessment chapters

Karen Kassel, PhD, ELS
WilliamsTown Communications
Zionsville, Indiana

Sheila Tucker, MA, RD, CSSD, LDN
Executive Dietitian, Auxiliary Services
Nutritionist, Office of Health Promotion
Performance Nutritionist, Athletics
Part-time Faculty, Connell School of Nursing
Part-time Faculty, Woods College of Advancing Studies

Boston College
Boston, Massachusetts
Chapter 10, Nutritional Assessment

Linda D. Ward, PhD, ARNP
Assistant Professor
Washington State University College of Nursing
Spokane, Washington
Genetics and Genomics in Chapter 5, Interviewing and Health 

History

REVIEWERS
We would like to extend our deepest gratitude and appreciation 
to our colleagues who have given their time to help create this 
updated edition of our health and physical assessment textbook. 
These individuals helped us plan and shape our book by pro-
viding valuable feedback through the review of chapter content, 
art, design, and more. Health & Physical Assessment in Nursing, 
Fourth Edition, has reaped the benefit of your collective exper-
tise, and we have improved the materials due to your efforts, 
suggestions, objections, endorsements, and inspiration. Those 
who generously gave their time include the following:

Carol S. Amis, MSN, RN, CCRN-K
Faculty, Nursing Program
Minneapolis Community & Technical College
Minneapolis, Minnesota

Jocelyn M. Dunnigan, PhD, RN, BC
Associate Professor
University of Mary, Division of Nursing
Bismarck, North Dakota

Matthew Good, MS, RD, LD
Master’s of Science in Nutrition and Dietetics
President & Founder, Good Health Industries, LLC
Youngstown, Ohio

Marie P. Loisy, RN, MSN, FNP-C
Associate Professor, Nursing
Chattanooga State Community College
Chattanooga, Tennessee

Shirley MacNeill, MSN, RN, CNE
Chair, Allied Health Department
Upward Mobility LVN to ADN Nursing Program  

Coordinator
Lamar State College
Port Arthur, Texas

Rosemary Macy, PhD, RN, CNE, CHSE
Associate Professor
Faculty Development & Education Coordinator
School of Nursing
Boise State University
Boise, Idaho

Thank You

A01_FENS8172_04_SE_FM.indd   5 14/01/2019   19:39



vi   Thank You

Tonia Mailow, DNP, RN
Assistant Professor, School of Nursing
Murray State University
Murray, Kentucky

Carole A. McKenzie, PhD, CNM, RN
Associate Professor
Texas A&M University
Commerce, Texas

Jill Morsbach, RNC-MNN, MSN
Assistant Professor of Nursing
Missouri Western State University
St. Joseph, Missouri

Brenda Reed, RN, DNP, FNP-BC
Assistant Professor, Professional Practice Nursing
Texas Christian University
Harris College of Nursing & Health Sciences
Fort Worth, Texas

Christy Seckman, DNP, RN
Associate Professor
Goldfarb School of Nursing at Barnes-Jewish College
St. Louis, Missouri

Adam Strosberg, DNP, ARNP-BC
Christine E. Lynn College of Nursing
Florida Atlantic University
Boca Raton, Florida

Jennifer Wheeler, RN, MSN/Ed
Assistant Professor of Nursing
Jackson College
Jackson, Missouri

A01_FENS8172_04_SE_FM.indd   6 14/01/2019   19:39



vii

This updated edition of Health & Physical Assessment in Nurs-
ing, along with its comprehensive collection of digital resources, 
will help instructors guide pre-licensure nursing students and 
facilitate their learning of the art, science, and skills of health 
and physical assessment. The focus of this book is assessment 
of the whole person and recognizing the wide diversity of 
patients and settings where nurses practice. The professional 
nurse will assess the entirety of the patient experience, includ-
ing the physical, emotional, cultural, and spiritual aspects of 
their lives. Because learning the practice of nursing is complex, 
this text provides a systematic and detailed look at health and 
physical assessment as the fundamental first step in the nursing 
process. We approach assessment holistically while emphasizing 
the scientific, evidence-based knowledge and skills needed for 
professional practice. We introduce concepts related to health, 
wellness, communication, culture, and human development to 
underscore the importance of health assessment as an integral 
part of the expanded role of the nurse.

ORGANIZATION OF THIS TEXTBOOK
Health & Physical Assessment in Nursing is composed of four units. 
Unit I, Foundations of Health Assessment, introduces founda-
tions of nurses’ role in comprehensive health assessment. The 
chapters within this unit examine the definitions and concepts 
important to assessment, as well as the social and cultural influ-
ences. Nursing assessment includes all of the factors that impact 
the patient and health. Chapter 1 describes the knowledge, skills, 
and processes that comprise the role of professional nurses in 
holistic health assessment and health promotion. Among these 
processes is evidence-based practice (EBP). This is introduced in 
Unit I, and references to evidence-based guidelines, recommen-
dations, and practices are addressed throughout this text. The 
professional nurse functions within the healthcare delivery sys-
tem and has a responsibility to partner with other professionals 
and patients to maximize health. We introduce all the steps of the 
nursing process, then provide a detailed explanation of assess-
ment. Chapter 2 discusses many concepts related to health and 
wellness, including health promotion. This chapter also provides 
definitions of health and examples of several health promotion 
models. Chapter 3 discusses how the patient’s culture, heritage, 
and spirituality have significant influences on the individual’s 
health-related activities. This chapter provides an overview of 
cultural concepts and describes methods to incorporate and 
address the patient’s culture, values, and beliefs in the assess-
ment process. Chapter 4 discusses the expanded understanding 
of health disparities across populations. An examination of the 
assessment of vulnerable patient groups includes factors that 
place certain populations at risk for health disparities.

Unit II, Techniques for Health Assessment, introduces the 
fundamental skills for performing the health and physical assess-
ment. This unit emphasizes current evidence-based nursing 

practice and guidelines. Chapter 5 presents the skills, knowl-
edge, and attitudes needed to gather the subjective data through 
interviewing and collecting the health history. The nurse’s ability 
to communicate effectively is essential to the interview process, 
and this chapter presents details of the communication process 
and examples of effective communication techniques. Chapter 
6 covers the key principles of nursing documentation across 
a variety of settings. We describe techniques and equipment 
required for physical assessment in Chapter 7. Chapter 8 pro-
vides an in-depth explanation of the initial steps of the objec-
tive physical assessment—the general survey and measurement 
of vital signs. Chapters 9, 10, and 11 discuss factors that are of 
crucial importance to health assessment: pain; nutrition; and 
assessment of mental health, substance use, and violence. Each 
chapter describes concepts related to these areas and includes 
measurements, methods, and tools to guide data gathering and 
interpretation of findings for patients across the lifespan.

Unit III, Physical Assessment, introduces the methods and 
techniques that nurses use to obtain objective data. Current evi-
dence-based practice knowledge and guidelines are highlighted 
throughout this unit. The chapters in Unit III are organized by 
body system, and each chapter begins with a review of anatomy 
and physiology. This is followed by a Special Considerations 
section with discussion of the issues the nurse must consider 
when collecting subjective and objective data, including health 
promotion; age; developmental level; and cultural, psychosocial, 
and emotional wellness. These highly structured chapters use a 
consistent format to guide students through the steps of assess-
ment and build their skills step by step.

Unit IV, Specialized Assessment, contains three chapters that 
provide information about physical assessment of specialized 
patient groups. These chapters focus on assessment concepts and 
issues relevant to pregnant females; newborns, infants, children, 
and adolescents; and older adults. Chapter 28 presents a compre-
hensive overview of the complete health assessment along with 
a focus on hospitalized patients.

NEW CHAPTERS
Several chapters have been combined, reorganized, and amended 
in this edition. Completely new chapters include the following:

• Chapter 6, Documenting Your Findings, provides the ratio-
nale for accurate documentation, as well as the core princi-
ples for solid documentation. Differentiating the methods of 
documentation for subjective and objective data is empha-
sized. We also provide charting for narrative notes, prob-
lem-oriented charting, flow sheets, and more.

• Chapter 26, Newborns, Infants, Children, and Adolescents, 
describes the assessment of pediatric populations. This con-
tent has been brought together in this chapter, showing the 
changes in practices as children age.

Preface

A01_FENS8172_04_SE_FM.indd   7 14/01/2019   19:39



viii   Preface

FEATURES TO HELP YOU USE THIS TEXT
Features are designed to enhance the learning process and help you use this text successfully. New features for this edition—Medical 
Language, Evidence-Based Practice, and the Documenting Your Findings section—are shown and described along with those from 
previous editions.

• Chapter 27, Older Adults, presents assessment techniques 
and consideration for the older adult patient. Abnormal con-
ditions related specifically to the aging process are identified.

In the Subjective Data—Health History sections, students learn 
how to gather subjective data while conducting a patient interview. 
We provide Focused Interview Questions that ask the patient about 
general health, illness, symptoms, behaviors, and pain. We also pro-
vide follow-up questions to help the student gather more data from 
the interview, as well as rationales and supporting evidence so the student understands why the nurse must ask these questions.  
We provide reminders about specific communication techniques to increase student confidence and competence while performing 
the health assessment. A Potential Secondary Sources for Patient Data table is included in each of the assessment chapters in Unit 
III. The table includes laboratory tests with the normal values and other possible diagnostic tests relevant to the particular system.

• In Appendix C we present advanced skills that offer step-
by-step instructions for some skills that, while less com-
mon, may still be performed by nurses in certain situations.

   331
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KEY TERMS

acini cells, 332

areola, 332

axillary tail, 332

breast self-awareness, 335

galactorrhea, 347

gynecomastia, 348

mammary ridge, 333

mastalgia, 337

Montgomery’s glands, 332

peau d’orange, 342

suspensory ligaments, 333

Breasts and Axillae

Chapter

LEARNING OUTCOMES

Upon completion of this chapter, you will be able to:

1. Describe the anatomy and physiology of the breasts and 
axillae.

2. Identify the anatomic, physiologic, developmental, psycho-
social, and cultural variations that guide assessment of the 
breast and axillae.

3. Determine which questions about the breasts and axillae to 
use for the focused interview.

4. Outline the techniques for assessment of the breasts and 
axillae.

5. Generate the appropriate documentation to describe the 
assessment of the breasts and axillae.

6. Identify abnormal findings in the physical assessment of the 
breasts and axillae.

MEDICAL LANGUAGE
-algia Suffix meaning “pain”

-ectomy  Suffix meaning “removal,”  
“excision,” “resection”

mamm- Prefix meaning “breast”

mast- Prefix meaning “breast”

-oma  Suffix meaning “tumor,” “mass,”  
“fluid collection”

-rrhea Suffix meaning “flow,” “discharge”

Book 1.indb   331 10/01/2019   11:20

Key Terms at the beginning of chapters identify the 
terminology that the student encounters in conduct-
ing assessment and the pages where the student can 
find the definitions. Key terms are boldfaced through-
out and defined in the text and in the glossary.
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MEDICAL LANGUAGE
extra- Prefix meaning “outside”

-graphy Suffix meaning “process of recording”

-itis Suffix meaning “inflammation”

Brain The brain is the largest portion of the central nervous 
system. It is covered and protected by the meninges, the 
cerebrospinal fluid, and the bony structure of the skull. The 
meninges are three connective tissue membranes that cover, 
protect, and nourish the central nervous system. The cerebro-
spinal fluid also helps to nourish the central nervous system; 
however, its primary function is to cushion the brain and pre-
vent injury to the brain tissue. The brain is made up of the 
cerebrum, diencephalon, cerebellum, and brainstem (see Fig-
ure 24.1 ■).

CEREBRUM The cerebrum is the largest portion of the brain. 
The outermost layer of the cerebrum, the cerebral cortex, is com-
posed of gray matter. Responsible for all conscious behavior, the 
cerebral cortex enables the individual to perceive, remember, 
communicate, and initiate voluntary movements. The cerebrum 
consists of the frontal, parietal, occipital, and temporal lobes. 
The lobes of the cerebrum are illustrated in Figure 24.2 ■.

The frontal lobe of the cerebrum helps control voluntary skel-
etal movement, speech, emotions, and intellectual activities. The 
prefrontal cortex of the frontal lobe controls intellect, complex 

ophthalm- Prefix meaning “eye”

-opia Suffix meaning “vision condition”

photo- Prefix meaning “light”

Introduction
The complex integration, coordination, and regulation of body 
systems, and, ultimately, all body functions, are achieved 
through the mechanics of the nervous system. The intricate 
nature of the nervous system permits the individual to perform 
all physiologic functions, perform all activities of daily living, 
function in society, and maintain a degree of independence. 
A threat to any aspect of neurologic function is a threat to the 
whole person. A neurologic deficit could alter self-concept, 
produce anxiety related to decreased function and loss of self- 
control, and restrict the patient’s mobility. Thus, it is essential to 
assess the psychosocial health status of a patient experiencing 
a neurologic deficit.

A thorough neurologic assessment gives the nurse detailed 
data regarding the patient’s health status and self-care prac-
tices. It is imperative to develop and refine assessment skills 
regarding the wellness and normal parameters of the neuro-
logic functions in the body. The nurse needs to foster a keen 
discriminatory skill concerning the subtle changes that could 
be occurring in the patient. Neurologic assessment is an integral 
aspect of the patient’s health and must be carefully considered 
when conducting a thorough health assessment.

Anatomy and Physiology 
Review
The neurologic system, a highly integrated and complex system, 
is divided into two principal parts: the central nervous system 
(CNS) and the peripheral nervous system (PNS). The central 
nervous system consists of the brain and the spinal cord, 
whereas the cranial nerves and the spinal nerves make up the 
peripheral nervous system. The two systems work together to 
receive an impulse, interpret it, and initiate a response, enabling 
the individual to maintain a high level of adaptation and homeo-
stasis. The nervous system is responsible for control of cognitive 
function and both voluntary and involuntary actions.

The basic cell of the nervous system is the neuron. This highly 
specialized cell sends impulses throughout the body. Many of 
the nerve fibers that have a large diameter or are long in length 
are covered with a myelin sheath. This white, fatty cover helps 
to protect the neuron while increasing the delivery of a nerve 
impulse, hence the term white matter of the nervous system.

Central Nervous System
The central nervous system (CNS) includes the brain and 
spinal cord. These structures are described in the following 
sections.

Figure 24.1 Regions of the brain.

Cerebral cortex

Cerebrum

Cerebellum

Spinal cord

Thalamus
Epithalamus
Hypothalamus

Pituitary gland

Diencephalon

Brain stem

Midbrain
Pons
Medulla
oblongata
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Knowing components of medical language can improve and 
enhance the learning experience. Prefixes, suffixes, and root 
words found in the chapter are provided in the NEW Medical 
Language features after the Key Terms to reinforce learning of 
these fundamental parts of medical terminology.

372   CHAPTER 18 Cardiovascular System

LABORATORY TESTS NORMAL VALUE

Cholesterol < 200 mg/dL

Triglycerides < 150 mg/dL

HDL (high-density lipoprotein) > 60 mg/dL

LDL (low-density lipoprotein) < 50 mg/dL

CPK (creatinine phosphokinase) Males: 52–336 Units/L
Females: 38–176 Units/L

CPK-MB 0–3 mcg/mL

Myoglobin ≤ 90 mcg/mL

Troponin I < 0.04 nanogram/mL

LDH 122–222 Units/L

SGOT Males: 8–48 Units/L
Females: 8–43 Units/L

DIAGNOSTIC TESTS

Cardiac Catheterization

Echocardiography

Electrocardiography

Electrophysiologic Testing

Exercise Stress Test

Holter Monitor

Table 18.5  Potential Secondary Sources for Patient Data 
Related to the Cardiovascular System

and diabetes; despite higher incidences of risk factors, they are 
approximately 25% less likely to die from cardiovascular disease 
than Caucasians are. Among Asian groups in the United States, 
South Asians tend to have higher rates of coronary artery dis-
ease than other subgroups of Asians. Increases in all subgroups 
of Asians have been seen as Western cultural and diet practices 
are adopted, leading to higher rates of obesity (Harvard Heart 
Letter, 2015).

Some data suggest that a low socioeconomic bracket is cor-
related with a higher incidence of hypertension, especially 
among adult females. There may be a correlation between this 
situation and the effect of stress related to lower incomes, lim-
ited exercise, diets containing saturated fats, or lack of access to 
quality healthcare (American Heart Association [AHA], 2017).

Diet is one factor that may significantly influence the devel-
opment of cardiovascular disease. Intake of fat, especially sat-
urated fat, contributes significantly to cardiovascular disease. 
Couch potato is a popular term that describes a lifestyle of inac-
tivity. Studies on individuals who perform continuous aerobic 
exercise for at least 30 to 45 minutes at least three times a week 

have shown a significant correlation to a slower progression of 
atherosclerosis. Exercise also helps to diffuse the effects of stress 
and, in most individuals, provides a feeling of relaxation. Smok-
ing is a well-known contributor to the development of cardio-
vascular disease. In fact, it is one of the most devastating. The 
chemicals inhaled in cigarette smoke alter and injure the linings 
of the arteries, especially in areas of bifurcation (division into 
branches). Inhalation of passive smoke is also detrimental to the 
cardiovascular system (Fischer & Kraemer, 2015).

Cocaine, especially crack cocaine, causes increased oxygen 
demands on the heart. Ventricular ectopy, electrical impulses 
that originate in the ventricles and cause early contraction of 
the ventricles, has been linked to cocaine use. Coronary artery 
spasm, myocardial infarction (MI), malignant hypertension, and 
ruptured aorta also have been attributed to cocaine (AHA, 2017).

Alcoholism and tobacco use are associated with the develop-
ment of many cardiovascular complications, such as cardiomy-
opathy and coronary artery disease. Alcohol consumption may 
also cause ventricular ectopy, which contributes to decreased 
cardiac output and may be life threatening (AHA, 2017).

Subjective Data—Health History

Cardiovascular assessment includes the gathering of subjective 
and objective data. Subjective data collection occurs during the 
patient interview, before the actual physical assessment. 
During the interview, the nurse uses a variety of communica-
tion techniques to elicit general and specific information about 
the patient’s state of cardiovascular health or illness. Health 
records, the results of laboratory tests, cardiograms, and other 
tests are important secondary sources to be reviewed and 
included in the data-gathering process. See Table 18.5 for infor-
mation on potential secondary sources of patient data.

Focused Interview
The focused interview for the cardiovascular system concerns 
data related to the structures and functions of that system. Sub-
jective data related to cardiac status are gathered during the 
focused interview. The nurse must be prepared to observe the 
patient and listen for cues related to the function of the cardio-
vascular system. The nurse may use open-ended and closed 
questions to obtain information. Often a number of follow-up 
questions or requests for descriptions are required to clarify 
data or gather missing information.

The focused interview guides the physical assessment of 
the cardiovascular system. The information is always consid-
ered in relation to normal parameters and expectations about 
cardiovascular function. Therefore, the nurse must consider 
age, gender, race, culture, environment, health practices, past 
and concurrent problems, and therapies when framing ques-
tions and using techniques to elicit information. Categories of 
questions related to cardiovascular status and function have 
been developed to address all of the factors when conducting 
a focused interview. These categories include general ques-
tions that are asked of all patients; those addressing illness and 
infection; questions  related to symptoms, pain, and behaviors; 
those related to habits or practices; questions that are specific 
to patients according to age; those for the pregnant female; 

and questions that address internal and external environ-
mental concerns. One approach to questioning about symp-
toms is the OLDCART & ICE method, which is described in  
Chapter 5. ∞ See Figure 5.3.
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 N The patient has an opportunity to provide information about spe-
cific cardiovascular illnesses. If a diagnosed illness is identified, 
follow-up about the date of diagnosis, treatment, and outcomes 
is required. Data about each illness identified by the patient are 
essential to an accurate health assessment.

 N Illnesses can be classified as acute or chronic, and follow-up re-
garding each classification will differ.

 N This is a comprehensive and easy way to elicit information about 
all diagnoses. Follow-up would be carried out for each identified 
diagnosis as in question 1.

 N If an infection is identified, follow-up about the date of infection, 
treatment, and outcome is required.

As these questions are asked and subjective data are obtained 
during the focused interview, the data will be used to help 
determine if the patient’s lifestyle will help to improve their 
cardiovascular health and decrease their risk for developing 
cardiovascular disease. The nurse must consider the patient’s 

ability to participate in the focused interview and physical as-
sessment of the cardiovascular system. If a patient is experi-
encing pain, dyspnea, cyanosis, difficulty with speech, and the 
anxiety that accompanies any of these problems,  attention must 
focus on relief of symptoms and improvement of oxygenation.

Focused Interview Questions      Rationales and Evidence

The following section provides sample questions and bulleted follow-up questions in each of the previously mentioned categories. A rationale for each of the 
questions is provided. The list of questions is not all-inclusive but represents the types of questions required in a comprehensive  focused interview related to 
the cardiovascular system.

General Questions
1. Describe how you are feeling. Has your sense of well-being changed in the last  

2 months? Is your sense of well-being different than it was 2 years ago?
• Describe the change.
• How long have you experienced the change?
• Do you know what caused the change?
• Have you seen a healthcare provider?
• Was a diagnosis made?
• Was treatment prescribed?
• What have you done to deal with the change?

2. Are you able to perform all of the activities needed to meet your personal 
and work-related responsibilities?
• Describe the changes in your abilities.
• Do you know what is causing the difficulty?
• How long have you had this problem?
• What have you done about the problem?
• Have you discussed this with a healthcare professional?

3. Is there anyone in your family who has had a cardiovascular problem or disease?
• What is the disease or problem?
• Who in the family now has or has ever had the problem?
• When was it diagnosed?
• How has the problem been treated?
• What was the outcome?

4. What is your weight? Have you experienced a change in your weight?
• How much weight have you gained or lost?
• Over what period of time did the change occur?
• Do you know what caused the change?
• Have you done anything to address the change in your weight?
• Have you discussed the change with a healthcare provider?

 N This question gives patients the opportunity to provide their own 
perceptions about their health. Statements about fatigue, weak-
ness, dizziness, or shortness of breath, especially after activity, 
may indicate problems with cardiovascular health.

 N Inability to carry out or perform personal or work-related activities 
can be indicative of problems in the cardiovascular system.

 N This may reveal information about cardiovascular diseases as-
sociated with familial predisposition. Follow-up is required to ob-
tain details about specific problems, occurrence, treatment, and 
outcomes.

 N Obesity and a high percentage of body fat are risk factors for 
cardiovascular disease. Weight gain or loss may accompany 
physical problems, including systemic diseases such as diabe-
tes, which increases risk for cardiovascular disease. Psychoso-
cial problems, including stress, can affect weight gain or loss and 
also contribute to cardiovascular problems (AHA, 2017).

Questions Related to Illness
1. Have you ever been diagnosed with a cardiovascular disease?

• When were you diagnosed with the problem?
• What treatment was prescribed for the problem?
• Was the treatment helpful?
• Describe things you have done or currently do to cope with the problem?
• Has the problem ever recurred (acute)?
• How are you managing the problem now (chronic)?

2. Alternative to question 1: List possible cardiovascular problems, such as MI,  
congestive heart failure, arteriosclerosis, coronary artery disease, angina,  
arrhythmia, and valvular disease, and ask the patient to respond “yes” or “no”  
as each is stated.

3. Do you now have or have you ever had an infection or viral illness affecting  
the cardiovascular system?
• When were you diagnosed with the infection?
• What treatment was prescribed?
• Has the treatment helped?
• What kind of things do you do to help with the problem?
• Has the infection recurred (acute)?
• How are you managing the problem now (chronic)?
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Patient-Centered Interaction

          Ms. Tanish Thalia, age 32, reports to the 
Medi-Center with a chief complaint of 
pain, swelling, and redness at the nails 
of two fingers on her left hand. The 
following is an excerpt of the focused 
interview.

Interview
 Nurse:  Good morning. Ms. Thalia. I see from your 

information sheet that you have a problem 
with the fingernails of your left hand.

 Ms. Thalia: Yes, I think it’s my nails, but I’m not sure.

 Nurse:  The problem involves two fingers of the 
left hand.

 Ms. Thalia:  Yes, the thumb and index finger are the 
only two. The other three seem to be okay.

 Nurse:  Looking at your nails, I see they are highly 
polished.

 Ms. Thalia:  Yes, I have them done professionally 
every seven to ten days. They were done 
five days ago.

 Nurse: Are these your natural nails?

 Ms. Thalia:  Yes, I have silk wraps on all my nails to 
help make them stronger.

 Nurse:  Does the manicurist push and cut your 
 cuticles?

Source: SW Productions /  

Getty Images.

 Ms. Thalia:  Yes, she does both. Do you think this is 
from having the manicure?

 Nurse:  It could be. I’m not sure. I need more infor-
mation. When did you first notice the pain 
and swelling?

 Ms. Thalia:  It started several days after I had my nails 
done, and now it seems to be getting 
worse. What is causing this?

 Nurse:  Is this the first time the manicurist did your 
nails?

 Ms. Thalia:  Oh no. Sally has been doing my nails for 
three years. This is the first time I have 
had anything like this.

 Nurse:  How much time are your hands and nails in 
water?

 Ms. Thalia: Not much. I use gloves when I do the dishes.

Analysis

The nurse uses closed questions to obtain the necessary 
 information from Ms. Thalia. The nurse seeks clarification 
regarding the fingers involved and also confirms the condition of 
the nails, the frequency of care, and the type of care regarding 
cutting of the cuticles. When asked, Ms. Thalia is able to provide 
specific information regarding date of last manicure, symptoms 
involved, and the relationship between these two factors. The 
nurse does not make a judgment and indicates that more infor-
mation is needed.
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Objective Data—Physical Assessment

Assessment Techniques and Findings
Physical assessment of the skin, hair, and nails requires the use 
of inspection and palpation. Inspection includes looking at the 
skin, hair, and nails to determine color, consistency, shape, and 
hygiene-related factors. Knowledge of norms or expected find-
ings is essential in determining the meaning of the data as the 
nurse performs the physical assessment.

EQUIPMENT
• Examination gown and drape

• Examination light

• Examination gloves, clean and nonsterile

• Centimeter ruler

• Magnifying glass

• Penlight

HELPFUL HINTS
• Provide a warm, private environment that will reduce patient anxiety.

• Provide special instructions and explain the purpose for removal of 
clothing, jewelry, hairpieces, and nail enamel.

• Maintain the patient’s dignity by using draping techniques.

• Monitor one’s verbal responses to skin conditions that already 
threaten the patient’s self-image.

• Be sensitive to a patient’s individual needs. Ask permission before 
touching or examining.

• Because covering the head, hair, face, or skin may be part of reli-
gious or cultural beliefs, provide careful explanations regarding the 
need to expose these areas for assessment.

• Direct sunlight is best for assessment of the skin, so if it is not avail-
able, the lighting still must be strong and direct. Tangential lighting 
may be helpful in assessment of dark-skinned patients.

• Use standard precautions throughout the assessment.
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In Objective Data—Physical Assessment, we show 
the student how to collect objective data and con-
duct a physical assessment—from the preparation of 
the room and gathering of equipment, to greeting the 
patient and the examination, to sharing findings with 
the patient. Equipment features help students pre-
pare for the assessment by identifying the equipment 
needed to conduct the assessment. Helpful Hints boxes 
provide suggestions and reminders about conducting 
the physical assessment. We offer clinical guidance to 
prepare the student for the assessment and promote 
patient comfort.
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Techniques and Normal Findings Abnormal Findings and Special Considerations

• To test the maxillary sinus, place a clean penlight in the patient’s mouth and shine the light on 
one side of the hard palate, then the other. Gently cover the patient’s mouth with one hand.

• There should be a red glow over the cheeks (see Figure 15.25A ■). Make sure the pen-

light is cleaned before using it again.
• An alternate technique is to place the penlight directly on the cheek and observe the 

glow of light on the hard palate (see Figure 15.25B ■).

 N If there is no red glow under the eyes, the sinuses may be inflamed.

Mouth and Throat
Note: Be sure to wear clean, nonsterile examination gloves for this part of the assessment.

1. Inspect and palpate the lips.
• Confirm that the lips are symmetric, smooth, pink, moist, and without lesions. Makeup 

or lipstick should be removed.

• Note the presence, shape, and color of the vermilion border, which is the darker line 
that forms a boundary between the lips and the skin.

2. Inspect the teeth.
• Observe the patient’s dental hygiene. Ask the patient to clench the teeth and smile while 

you observe occlusion (see Figure 15.26 ■).
• Note dentures and caps at this time.
• The teeth should be white, with smooth edges, and free of debris. Adults should have  

32 permanent teeth, if wisdom teeth are intact.

 N Lesions or blisters on the lips may be caused by the herpes simplex 
virus. These lesions are also known as fever blisters or cold sores. 
However, because cancer of the lip is the most common oral cancer, 
lesions must be evaluated for cancer. Pallor or cyanosis of the lips may 
indicate hypoxia.

 N A thin vermilion border may be a sign of fetal alcohol syndrome. The 
vermilion border may also be absent after reconstructive surgery for 
cleft lip or hemangioma resection.

 N Loose, painful, broken, or misaligned teeth; malocclusion; and 
inflamed gums need further evaluation.

Figure 15.25A Transillumination of the maxillary sinuses. Figure 15.25B Transillumination of the maxillary sinuses using alter-
nate technique.

Figure 15.26 Inspecting the teeth.
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Throughout the Objective Data–Physical Assessment 
section are two columns. The left-side column demonstrates 
step-by-step instruction for patient preparation, position, 
details for each technique in assessment, and the expected 
findings. The right-side column includes corresponding 
abnormal findings and special considerations, such as an 
alternate method, technique, or finding in relation to age, 
development, culture, or specific patient condition such as 
obesity. This format helps the student differentiate normal 
from abnormal findings while interpreting and analyzing 
data to plan nursing care. Hundreds of photos and illustra-
tions help the student envision how to perform the tech-
niques precisely and thoroughly. Documentation samples 
for each chapter are presented to help students practice this 
skill.
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4. Gently palpate the area over the left costovertebral angle (see Figure 22.9 ■).
• Watch the reaction, and ask the patient to describe any sensation the palpation causes. 

 Normally, the patient expresses no discomfort.

 Techniques and Normal Findings  Abnormal Findings and  
Special Considerations

 N Pain, discomfort, or tenderness from an enlarged or diseased 
kidney may occur over the costovertebral angle, flank, and 
 abdomen. When questioned, the patient complains of a dull, 
steady ache. This type of pain is associated with polycystic 
 formation, pyelonephritis, and other disorders that cause  kidney 
enlargement. In the patient with polycystic kidney disease, a 
sharp, sudden, intermittent pain may mean that a cyst in the 
 kidney has ruptured. If the costovertebral angle is tender, red, and 
warm, and if the patient is experiencing chills, fever,  nausea, and 
vomiting, the underlying kidney could be inflamed or infected.

Figure 22.9 Palpating the costovertebral angle.

 N The pain caused by calculi (stones) in the kidney or upper ureter 
is unique and different in character, severity, and duration than 
that caused by kidney enlargement. This pain occurs as calculi 
travel from the kidney to the ureters and the urinary bladder.

 N Some patients experience no pain, and others feel excruciating 
pain. A stationary stone causes a dull, aching pain. As stones 
travel down the urinary tract, spasms occur. These spasms pro-
duce sharp, intermittent, colicky pain (often accompanied by 
chills, fever, nausea, and vomiting) that radiates from the flanks 
to the lower quadrants of the abdomen and, in some cases, the 
upper thigh and scrotum or labium.

 N If the patient reports severe pain, hematuria (blood in the urine) or 
oliguria (diminished volume of urine), and nausea and vomiting, 
it is important to be alert for hydroureter, a frequent complication 
that occurs when a renal calculus moves into the ureter. The cal-
culus blocks and dilates the ureter, causing spasms and severe 
pain. Hydroureter can lead to shock, infection, and impaired renal 
function. If the nurse suspects hydroureter or obstruction at any 
point in the urinary tract, medical collaboration must be sought 
immediately.

ALERT!  Do not percuss or palpate the patient who reports pain or discomfort in the pelvic region. Do not  percuss or palpate the kid-
ney if a tumor of the kidney is suspected, such as a neuroblastoma or Wilms’ tumor. Palpation increases intra-abdominal pressure, which may 
 contribute to intraperitoneal spreading of this neuroblastoma. Deep  palpation should be performed only by experienced practitioners.
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Alert! boxes remind students of specific nursing care tips 
or signs to be aware of when performing a physical assess-
ment and identify critical findings that the nurse should 
report immediately.

214   CHAPTER 13 Head, Neck, and Related Lymphatics

Focused Interview Questions Rationales and  Evidence

Questions Related to Illness, Infection, or Injury

1. Have you ever been diagnosed with an illness affecting your head, face, or neck?
• When were you diagnosed with the problem?
• What treatment was prescribed for the problem?
• Do you use or have you used any strategies to minimize discomfort or otherwise cope with 

this problem? Was the strategy successful?
• Has the problem ever recurred (acute)?
• How are you managing the disease now (chronic)?

 N The patient has an opportunity to provide information about 
specific illnesses. If a specific disease or illness is identified, fol-
low-up about the date of diagnosis, treatment, and outcomes is 
required. Data about each illness identified by the patient are es-
sential to an accurate health assessment. Illnesses are classified 
as acute or chronic, and follow-up regarding each classification 
will differ.

2. Do you now have or have you ever had an infection affecting your head, face, 
or neck?

 N The patient has an opportunity to provide information about 
 infectious processes. Follow-up would be carried out as in 
 question 1.

3. Have you ever had any problem with your thyroid gland? Have you had thyroid 
surgery? Are you currently taking thyroid medication? What symptoms do you 
 associate with your thyroid problem?

 N Over- or undersecretion by the thyroid gland may cause rapid 
weight gain or loss, heat or cold intolerance, fatigue, mood 
swings, tremor, anxiety, tachycardia and palpitations, muscle 
weakness, changes in skin and hair, and other alterations in 
health (Dunn & Turner, 2016; Gaitonde, Rowley, & Sweeney, 
2012).

4. Describe any recent or past injury to your head.
• Did you lose consciousness?
• How long were you unconscious?
• How did it occur?
• Have problems recurred (acute)?
• How are you managing the problem now (chronic)?

 N Head injury can result in acute or chronic neurologic problems.

Evidence-Based Practice
Concussion

• Sports injuries, specifically concussions, are a significant clinical and public health concern because of the potential  
long-term effects including cognitive impairment and mental health problems in some individuals (Manley et al., 2017).  
In addition to implementing evidence-based guidelines for recognition of concussion, researchers are looking for new  
ways to measure the severity of the injury and the time needed for recovery or return to play. There is a promising role for 
advanced brain imaging, a variety of biomarkers, and genetic testing in the assessment of concussion (McCrea et al., 2017).

• A novel method to objectively determine when an athlete can safely return to play after a concussion injury has been 
uncovered. Athletes who show an elevated plasma tau concentration within 6 hours of a concussive injury tend to have a 
prolonged return to play time (Gill, Merchant-Borna, Jeromin,  Livingston, & Bazarian, 2017).

• In mild traumatic brain injury, researchers found several salivary markers that were up to 85%  accurate in determining 
risk of prolonged post-concussion symptom risk in children  (Johnson et al., 2018).

Questions Related to Symptoms, Pain, and Behaviors
When gathering information about symptoms, many questions are required to elicit details and descriptions. Questions are asked in relation to the signifi-
cance of symptom, specific diseases or problems, and potential follow-up examination or referral. One rationale may be provided for a group of questions in 
this category.

Questions Related to Symptoms

The following questions refer to specific symptoms associated with the head and neck. For each symptom, questions and  follow-up are required. The details 
to be elicited are the characteristics of the symptom; the onset, duration, and frequency of the symptom; the treatment or remedy for the symptom, including 
over-the-counter and home remedies; the determination if diagnosis has been sought; the effect of treatments; and family history associated with a symptom 
or illness.

1. Have you had any dizziness, loss of consciousness, seizures, or blurred vision? 
When did each symptom occur? How long did the symptom last? What did you 
do to relieve the symptom? Does the treatment help?

 N These symptoms may indicate problems with carotid arteries, ce-
rebral clots or bleeding, recent head injury, or neurologic disease 
(Osborn, Wraa, Watson, & Holleran, 2013).
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Familiarity with evidence-based practice information is 
critical for student success and nursing excellence. NEW 
Evidence-Based Practice boxes summarizing the findings 
of recent studies related to chapter content appear through-
out the text.
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Documenting Your Findings

Documentation of assessment data—subjective and  objective—
must be accurate, professional, complete, and confidential.

Focused History (Subjective Data)
This is information from Review of Systems (ROS) and other perti-
nent history information that is or could be related to the patient’s 
neurologic function.

Patient reports a change in coordination and balance. States 
difficulty in climbing stairs and doing usual stretching  exercise 
routine. Denies history of head injury, seizures, migraines, or 
other neurologic illnesses. States no change in vision, hearing, 
taste, smell, sensation, or memory.

Physical Assessment (Objective Data)
Grooming and hygiene appropriate, posture erect, body 
 language and facial expressions appropriate. Able to follow 
directions, complete calculations accurately, speech and 
 language clear, abstract thinking and judgment intact. 
 Oriented × 3. CN I–X11 intact. Positive Babinski. Unable to com-
plete tandem walk or standing on one foot without losing 
 balance. Upper extremity coordination and RAM intact. Sensa-
tion intact to light touch, sharp/dull, temperature, vibration, 
stereognosis.

Abnormal Findings

Problems commonly associated with the neurologic system 
include changes in motor function, including gait and move-
ment; seizures; spinal cord injury; traumatic brain injury; infec-

tions; degenerative disorders; and cranial nerve dysfunction. 
These conditions are described next and in Table 24.4 and 
Table 24.5.

GAIT MOVEMENT

Ataxic Gait

A walk characterized by a wide base, uneven steps, feet slapping, and a 
 tendency to sway. This type of walk is associated with posterior column 
 disease or decreased proprioception regarding extremities. Seen in multiple 
sclerosis and drug or alcohol intoxication.

Fasciculation

Commonly called a twitch, this is an involuntary, local, visible muscular 
 contraction. It is not significant when it occurs in tired muscles. It can be 
 associated with motor neuron disease.

Scissors Gait

A walk characterized by spastic lower limbs and movement in a stiff, jerky 
manner. The knees come together; the legs cross in front of one another; and 
the legs are abducted as the individual takes short, progressive, slow steps. 
This is seen in individuals with multiple sclerosis.

Tic

Commonly called a habit, a tic is usually psychogenic in nature. The 
 involuntary spasmodic movement of the muscle is seen in a muscle under 
voluntary control, usually in the face, neck, or shoulders, and increases 
during stress. Tourette’s syndrome is a neurologic disorder characterized by 
involuntary movements and vocalizations called tics.

Steppage Gait

Sometimes called the “foot drop” walk. The individual flexes and raises the 
knee to a higher-than-usual level, yielding a flopping of the foot when walking. 
This usually is indicative of lower motor neuron disease. Seen in individuals 
with alcoholic neuritis and progressive muscular atrophy.

Tremor

A rhythmic or alternating involuntary movement from the contraction of 
 opposing muscle groups. Tremors vary in degree and are seen in Parkinson 
disease, multiple sclerosis, uremia (a form of kidney failure), and alcohol 
intoxication.

Festination Gait

Referred to as the “Parkinson walk.” The individual has stooped posture, takes 
short steps, and turns stiffly. There is a slow start to the walk and frequent, 
accelerated steps. This gait is associated with basal ganglia disease.

Athetoid Movement

A continuous, involuntary, repetitive, slow, “wormlike,” arrhythmic muscular 
movement. The muscles are in a state of hypotoxicity, producing a distortion 
to the limb. This movement is seen in cerebral palsy.

Dystonia

Similar to athetoid movements, dystonia involves larger muscle groups. The 
twisting movements yield a grotesque change to the individual’s posture. 
 Torticollis, or wryneck, is an example of dystonia. Primary dystonia is unrelated 
to any illness and accounts for almost 50% of all cases. Secondary dystonia 
can result from trauma, tumor, strokes, or toxins.

Myoclonus

A continual, rapid, short spasm involving a muscle, part of a muscle, or even 
a group of muscles. Frequently occurs in an extremity as the individual is 
 falling asleep. Myoclonus is also seen in seizure disorders.

Table 24.4 Problems with Motor Function

Abnormal Findings   613
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506   CHAPTER 22  Female Genitourinary System

Focused Interview Questions Rationales and Evidence

1. Do your family and friends support your relationship with your sexual partner?

2. Are you able to talk to your partner about your sexual needs?
• Does your partner accept your needs and help you fulfill them?
• Are you able to do the same for your partner?

3. Some patients come to a healthcare provider to discuss sexual abuse.
• Have you ever been forced to have sexual intercourse or other sexual contact against 

your will?
• Have you ever been molested or raped?
• If the patient answers “yes”: When was this?
• Who abused you?
• What was the experience?
• What was done about the situation and for you?

External Environment
The following questions deal with substances and irritants found in the physical environment of the patient. The physical  environment includes the indoor and 
outdoor environments of the home and the workplace, those encountered for social  engagements, and any encountered during travel.

 N The patient’s family and friends can influence the patient’s sexual 
relationship in a variety of ways. The patient may feel tension if 
the partner is not accepted.

 N The ability to openly discuss sexual needs and preferences fos-
ters strong and lasting relationships.

Ms. Angela Carbone, age 55, comes to the 
Medi-Center at 10:30 a.m. with the chief 
complaint of left back pain. She has some 
nausea but denies vomiting. She complains 
of dysuria and gross hematuria and indi-
cates she had a kidney stone on the right 
side several years ago. The following is an 
excerpt from the focused interview with 
Ms. Carbone.

Interview

 Nurse:  Good morning. Ms. Carbone. Are you having 
pain now?

 Ms. Carbone: Yes, I am.

 Nurse:  On a scale of zero to ten with ten being the 
highest, how do you rate your pain?

 Ms. Carbone:  Now it is about four, but I’m afraid it will 
become ten or twelve like the last time.

 Nurse:  I need to ask you some questions to get infor-
mation from you. Will you be able to talk to me 
for a few minutes?

 Ms. Carbone:  I think so! I’ll try. I’ll let you know if I can’t sit 
any more.

 Nurse: Tell me about the pain.

 Ms. Carbone:  I have back pain on my left side, right here 
(pointing to the left costovertebral area). It 

feels like it moves down my back but not all 
the time. It really hurts and is getting worse 
each day.

 Nurse: When did the pain start?

 Ms. Carbone:  It started about five days ago. That’s when I 
noticed my urine was darker than usual.

 Nurse: Did you do anything to help reduce the pain?

 Ms. Carbone:  Not really. At first I thought I slept funny. 
Then my urine got darker. I tried to drink 
three glasses of water a day, but I became 
nauseated and had to stop drinking.

 Nurse:  Earlier you commented that you are afraid the 
pain will become ten or twelve like the last time. 
Tell me more.

 Ms. Carbone:  I had a kidney stone about three years ago on 
my right side. Now the pain is similar on the 
left side.

Analysis
The nurse immediately asked Ms. Carbone about her current 
pain status to determine her ability to participate in the inter-
view. Throughout the interview, the nurse used open-ended 
questions and leading statements. These statements encour-
aged verbalization by the patient to explore and describe 
actions and feelings in detail. The open-ended questions and 
leading statements permitted the patient to provide detail, 
thereby eliminating the need for multiple closed questions.

Patient-Centered Interaction

Source: Olena 
Kachmar/123RF.
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The NEW Documenting Your Findings sections explain 
the importance of documentation of assessment findings. 
There is a focus on the clear distinction between subjective 
and objective findings. Examples of findings for each body 
system are presented.

The Patient-Centered Interaction feature teaches effective 
communication skills. It presents a brief clinical scenario 
and interaction between the patient and the nurse. Each 
Patient-Centered Interaction includes assessment cues to 
help the student develop strong communication skills by 
addressing body language, cultural sensitivity and values, 
language barriers, and noncompliance. These are common 
issues that present challenges to nurses, and the Analysis at 
the end of each interaction offers the student goals that the 
nurse must obtain with this specific patient.
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Table 14.2 Abnormalities of the Eyelids

Abnormal Findings

Abnormalities of the eye arise for a variety of reasons and 
can be associated with vision, eye movement, and the inter-
nal and external structures of the eye. The following sections 
address abnormal findings associated with the eyelids (see 

Table 14.2), the eye (see Table 14.3), and the fundus (see 
Table 14.4). In addition, an overview of conditions that may be 
associated with an impaired pupillary response is provided 
(see Table 14.5).

Blepharitis.
Source: Gromovataya/Shutterstock.

Basal cell carcinoma on lower eyelid.
Source: DR ZARA/BSIP SA/Alamy Stock Photo.

Blepharitis
Blepharitis is inflammation of the eyelids. Staphylococcal infection leads to 
red, scaly, and crusted lids. The eye burns, itches, and tears.

Basal Cell Carcinoma
Usually seen on the lower lid and medial canthus. It has a papular  
appearance.

Documenting Your Findings

Documentation of assessment data—subjective and objective— 
must be accurate, professional, complete, and confidential. When 
documenting the information from the focused assessment of 
each body system, the nurse should use measurements where 
appropriate to ensure accuracy, use medical terminology rather 
than jargon, include all pertinent information, and avoid lan-
guage that could identify the patient. The subjective information 
in the documentation of the Review of Systems (ROS) should 
make it clear what questions were asked and should use language 
to indicate whether it is the patient’s response or the nurse’s find-
ings. For patient responses the documentation will say “denies,” 
“states,” or “reports,” and the nurse’s findings will simply list the 
findings as fact or indicate “no” along with the condition—for 
example, patient “reports Lasik eye surgery at age 37 yrs” and the 
nurse found “distance vision 20/40 uncorrected OU.” An example 
of normal results for the vision and eye health follows.

Sample Documentation: Vision and Eye Health 
Assessment
Focused History (Subjective Data)
Denies blurry vision or changes to vision. Denies personal or 
family history of glaucoma, macular degeneration, hyperten-

sion, or diabetes. Reports Lasik eye surgery at age 37 yrs. Denies 
floaters, flashes, halos, or blurred vision. Denies history of infec-
tions of the eye. Reports occasional “itchy” eyes for several 
weeks each spring when the trees bloom. Reports using “allergy 
eye drops” during this time period. Denies smoking or exposure 
to environmental toxins. Reports last eye exam was 6 months 
ago, when his vision was “20/20.”

Physical Assessment (Objective Data)
Eyebrows and lashes are evenly distributed, free of flaking or 
drainage. Distance between palpebral fissures is symmetric 
and eyelids close completely. No ptosis. Eyeballs are not pro-
truding or sunken. The conjunctivae and sclera are clear, 
smooth, no erythema. Irises are light blue and round. PERRLA, 
no corneal abnormalities. Visual acuity is 20/20 OD, 20/30 OS, 
20/20 OU uncorrected.

Appendix C: Advanced Skills Appendix C provides step-by-step instructions on the ophthalmoscope exam of the 
fundus of the eye.
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CASE STUDY

John Jerome is a 45-year-old male who made 
an appointment for an annual employment 
physical assessment. Mr. Jerome completed 
a written questionnaire in preparation for 
his meeting with a healthcare professional. 
He checked “none” for all categories of fam-
ily history of disease except diabetes. He 
indicated that he knew of no changes in his 
health since his last assessment.

The focused history reveals the following:
A male wearing eyeglasses entered the room; he appears 

his stated age of 45 yrs. He turned his head to the left and 
right and looked about the room before sitting across from 
the examiner. The patient had some redness in the sclera of 
both eyes. During the interview, the patient reveals that his 
last eye examination occurred 6 months ago, and he received 
a prescription for new glasses. He states that he is still hav-
ing a problem with the new glasses and needs to have them 
checked. When asked to describe the problem, Mr. Jerome 
replies, “I just don’t feel right with these glasses, and these 
are the second pair in a little over a year.” He further states, “I 
just think I am overworking my eyes lately. I need to rest them 
more than ever, and I have had some headaches. I thought the 
glasses would help, but it hasn’t gotten better.” The patient 
denies any other problems. In response to inquiries about  
family history, he reports that his mother had diabetes but  
had no problems with her eyes. He doesn’t know of any other 
eye problems in his family, except his mother had told him  
that an aunt of hers had been blind for some time. He reiter-
ates that his only problem of late has been “this thing with  
my glasses, otherwise I feel fine.”

The physical assessment reveals the following:

• Vital signs: BP 128/84—P 88—RR 22

• Height 6´3˝, weight 188 lb

• Eyeballs firm to palpation

• Moderately dilated pupils

SAMPLE DOCUMENTATION 
The following information is summarized from the case study.

SUBJECTIVE DATA: Visit for annual employment physical assess-
ment. Negative family history except diabetes. No changes in health 
since last assessment. Last eye assessment 6 months ago—result 
prescription for new glasses. Stated he was having a problem with 
the new glasses. “I don’t feel right with them.” Stated, “I think I’m 
overworking my eyes lately. I thought the new glasses would help, 
but it hasn’t gotten better.” History of aunt with blindness.

OBJECTIVE DATA: Turns head to left and right and looked around 
room before sitting across from examiner. Scleral redness bilater-
ally. Eyeballs firm to palpation. Pupils moderate dilation. Cupping of 
optic discs. Height 6´3˝, weight 188 lb. VS: BP 128/84—P 88—RR 22.

CRITICAL THINKING QUESTIONS
1. What conclusions would the nurse reach based on the data?

2. How was this conclusion formulated?

3. What information is missing?

4. What is the priority for this patient, and what options would apply?

5. As Mr. Jerome ages, for what age-related vision changes will he 
be at risk?
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In Abnormal Findings, we provide a vivid atlas of 
illustrations and photographs that feature exam-
ples of abnormal findings, diseases, and condi-
tions. This section helps the student recognize 
these conditions and distinguish them from normal 
findings before they see them in the clinical setting.

In the Application Through Critical Thinking sections, we chal-
lenge students to apply critical thinking and clinical reasoning by 
working through a Case Study. After a detailed patient scenario, 
students will answer critical thinking questions and prepare 
documentation.
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content, or they can engage with interactive and rich media to 
achieve greater conceptual understanding of the text content. 
Physical examination sections are enhanced by videos illustrat-
ing the steps of the processes.

RESOURCES FOR FACULTY SUCCESS
Pearson is pleased to offer a complete suite of resources to sup-
port teaching and learning, including the following:

• TestGen Test Bank

• Lecture Note PowerPoints

• Instructor’s Resource Manual

• Teaching Resources, including laboratory guides, laboratory activi-
ties, games, and demonstration videos
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MYLAB NURSING
MyLab Nursing is an online learning and practice environment 
that, in tandem with the text, helps students master key con-
cepts, prepare for the NCLEX-RN exam, and develop clinical 
reasoning skills. Through a new mobile app experience, students 
can study Pathophysiology: Concepts of Human Disease any-
time, anywhere. New adaptive technology with remediation 
personalizes learning, moving students beyond memorization 
to true understanding and application of the content. MyLab 
Nursing contains the following features.

Dynamic Study Modules
New adaptive learning modules with remediation personalize 
the learning experience by allowing students to increase both 
their confidence and their performance while being assessed in 
real time.

NCLEX-Style Questions
Practice tests with more than a thousand NCLEX-style questions 
of various types build student confidence and prepare them for 
success on the NCLEX-RN exam. Questions are organized by 
chapter.

Decision-Making Cases
Clinical case studies provide opportunities for students to prac-
tice analyzing information and making important decisions 
at key moments in patient care scenarios. These 15 unfolding 
case studies are designed to help prepare students for clinical 
practice.

Pearson eText
Student learning is enhanced both in and outside the classroom. 
Students can take notes, highlight, and bookmark important 
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