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The skills performed by nurses exemplify the integration 
of the knowledge, psychomotor dexterity, attitude, and 
critical thinking necessary for effective clinical practice 
in the 21st century. The ninth edition of Skills in  Clinical 
 Nursing has been revised and updated to reflect the 
changes in practice that have occurred since the previous 
edition. It includes:

• The 161 most important skills performed by nurses, 
including all common variations, organized from the 
simple to the more complex. All skills have been revised 
to reflect current clinical practice.

• More than 800 illustrations. Skills in Clinical Nursing is 
intended as a primary textbook for nursing education 
programs and as a reference for practicing nurses. Con-
tent was selected based on feedback from reviewers of 
previous editions, market surveys, and the extensive 
teaching and practice experience of the authors.

All content was reviewed by practicing clinical nurses 
who provided invaluable firsthand knowledge of current 
practice.

FORMAT
Each chapter contains concise introductory material, plac-
ing the skills in perspective to client anatomy, physiology, 
and pathophysiology, and provides an overview of the 
rationale and purpose of the skills. The presentation of 
each skill follows the steps of the nursing process:

• A review of the assessment data required before per-
forming the skill.

• During diagnosing, the second phase of the nursing 
process, the nurse uses critical thinking skills to inter-
pret specific assessment data and identify the client’s 
strengths and problems. The authors did not include 

this step of the nursing process for the skills in this book 
because the focus is on the skill and no specific client 
assessment data are included. Application of nursing 
diagnoses is reflected in each end-of-unit feature on the 
nursing process.

• As a component of the planning phase, information 
about when it is and is not appropriate to assign each 
skill to assistive personnel (AP).

• Implementation steps, including client teaching, obser-
vation of standard infection prevention precautions, and 
client record documentation. Rationales are indicated 
by italic type.

• Considerations in evaluation of the skill, focusing on 
steps indicated for follow-up and communication with 
other members of the healthcare team.

HIGHLIGHTS OF THE 9TH EDITION
• Emphasis on QSEN! The delivery of high-quality and 

safe nursing practice is imperative for every nurse. 
This edition has incorporated QSEN competencies and 
specified expectations into the narrative. This content 
highlights relevant information in patient-centered care, 
teamwork and collaboration, and safety.

• Updated art! Many new photos and drawings

• Current CDC and WHO definitions and guidelines

• 2019 National Patient Safety Goals (NPSGs) for hospi-
tals and long-term care

• Current CMS guidelines for use of restraints

• Healthy People 2020 objectives for cholesterol, hyperten-
sion, and diabetes

• Updated Infusion Nurses Society guidelines

• Updated nursing standards and references (ANA, 
NPSG, and so on)

Preface
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Features of the Ninth Edition

Skills in Clinical 
Nursing
continues to be a definitive 
resource for the most 
commonly performed 
nursing skills. This skills 
book is designed as an 
easy reference for both 
the classroom and clinical 
practice!
Skills are organized in a 
nursing process framework 
and include step-by-step 
instructions.

704     Unit 8  •  Wounds and Injury Care

Removing Sutures and Staples
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ASSESSMENT
Assess:

• Appearance of the suture line
• Factors contraindicating suture removal (e.g., nonuniformity of closure, inflammation, presence of drainage).

PLANNING
Before removing skin sutures, verify (a) the orders for suture removal 
(many times only alternate interrupted sutures or staples are removed 
one day and the remaining sutures or staples are removed a day or 
two later); (b) when the client may bathe or shower; and (c) whether a 
dressing is to be applied following the suture removal. Some primary 
care providers prefer no dressing; others prefer a small, light gauze 
dressing to prevent friction by clothing.
Assignment
Removal of sutures or staples requires application of knowledge and 
problem-solving and is not assigned to AP.

Equipment
• Waterproof bag
• Sterile gloves
• Sterile dressing equipment including:
• Sterile suture scissors or staple remover
• Gauze squares
• Sterile hemostat or forceps
• Sterile butterfly tape or Steri-Strips (optional)
• Tape, if a dressing is to be applied

IMPLEMENTATION
Performance

1. Prior to performing the procedure, introduce yourself and verify 
the client’s identity using agency protocol. Explain to the  client 
what you are going to do, why it is necessary, and how to 
participate. Inform the client that suture removal may produce 
slight discomfort, such as a pulling or stinging sensation, but 
should not be painful.

2. Perform hand hygiene and observe other appropriate infection 
prevention procedures.

3. Provide for client privacy.
4. Apply clean gloves, remove any dressings, and clean the inci-

sion (see Skill 31.4).
• Clean the suture line with an antimicrobial solution before 

and after suture or staple removal. Rationale: This is gener-
ally done as a prophylactic measure to prevent infection.

5. Remove the sutures or staples.
• Apply sterile gloves.

Plain Interrupted Sutures
• Grasp the suture at the knot with a pair of forceps.
• Place the curved tip of the suture scissors under the 

suture as close to the skin as possible, either on the 
side  opposite the knot ❶ or directly under the knot.  

Cut the suture. Rationale: Sutures are cut as close to the 
skin as  possible on one side of the visible part because 
the  visible suture material is contaminated with skin 
bacteria and must not be pulled beneath the skin during 
removal. Suture material that is beneath the skin is consid-
ered free from bacteria.

• With the forceps or hemostat, pull the suture out in 
one piece. Inspect carefully to make sure that all suture 
 material is removed. Rationale: Suture material left 
beneath the skin acts as a foreign body and causes 
inflammation.

• Discard the suture onto a piece of sterile gauze or into 
the moisture-resistant bag, being careful not to contami-
nate the forceps tips. Sometimes, the suture sticks to the 
 forceps and needs to be removed by wiping the tips on a 
sterile gauze.

Staples
• Place the lower tips of the sterile staple remover under 

the staple.
• Squeeze the handles together until they are completely 

closed. ❷ Rationale: Pressing the handles together causes 
the staple to bend in the middle and pulls the edges of the 
staple out of the skin. Do not lift the staple remover when 
squeezing the handles.

NURSING PROCESS: SUTURES AND STAPLES

❷ Removing surgical clips or staples.
❶ Removing a skin suture.
Bojan Fatur/Getty Images.
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Easy-to-find RATIONALES  provide a 
better understanding of why critical 
steps are performed.

CRIT ICAL STEPS are visually 
 represented with full-color 
 photos and illustrations.
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376     Unit 5  •  Medication Administration

and may be either harmless or potentially harmful. For 
example, digitalis increases the strength of myocardial 
contractions (desired effect), but it can have the side effect 
of nausea and vomiting. Some side effects are tolerated 
for the drug’s therapeutic effect; more severe side effects, 
also called adverse effects or reactions, may justify the 
discontinuation of a drug. The nurse should monitor for 
dose-related side or adverse effects and report these to the 
healthcare provider who may discontinue the medication 
or change the dosage.

Medication Orders
A physician usually determines the client’s medication 
needs and orders medications, although in some settings 
nurse practitioners and physician assistants (PAs) can 
now order drugs. State law determines whether nurse 
practitioners and PAs have prescriptive ability and the 
classes of drug for which they may prescribe. Also, each 
health agency will have its own policies. Usually the 
order is written, although telephone and verbal orders 
are acceptable in some agencies. Nursing students need 
to know the agency policies about medication orders. 
In some hospitals, for example, only licensed nurses are 
permitted to accept telephone and verbal orders. It is 
strongly recommended that health agencies have solid 
guidelines in place to reduce or eliminate errors occur-
ring from verbal orders. For example, for all verbal or 
telephone orders the nurse must first write down the 
order and then read it back, verbatim, to the prescribing 
care provider.Included on the inventory record are the controlled 

substances wasted during preparation. When a portion or 
all of a controlled substance dose is discarded, the nurse 
must ask a second nurse to witness the discarding of the 
unused medication. Both nurses must sign the control 
inventory form.

In most agencies, counts of controlled substances 
are taken at the end of each shift. The count total should 
match the total at the end of the last shift minus the num-
ber used. If the totals do not match and the discrepancy 
cannot be resolved, it must be reported immediately to 
the nurse manager, nursing supervisor, and pharmacy 
according to agency policy. In facilities that use a com-
puterized dispensing system, manual counts are not 
required because the dispensing system runs a continu-
ous count; however, discrepancies must still be reported 
and accounted for.

Effects of Drugs
The therapeutic effect of a drug, also referred to as the 
desired effect, is the primary effect intended, that is, the 
reason the drug is prescribed. For example, the therapeu-
tic effect of morphine sulfate is analgesia, and the thera-
peutic effect of diazepam is relief of anxiety.

A side effect, or secondary effect, of a drug is one 
that is unintended. Side effects are usually predictable 

Figure 15.1 ■ Some controlled substances are kept in specially 
designed packages or plastic containers that are sectioned and 
numbered.

Encourage the prescribing care provider to provide cor-
rect spelling of a drug, using aids such as “B as in boy.” It 
is also important for the provider to pronounce numbers 
separately. For example, the number 16 should be stated 
as “one six” to avoid confusion with the number 60.

Safety Alert! SAFETY

Policies about primary care providers’ orders vary 
considerably from agency to agency. For example, a cli-
ent’s orders may be automatically canceled after surgery 
or an examination involving an anesthetic agent. The pri-
mary care provider must then write new orders.

Most agencies also have lists of abbreviations offi-
cially accepted for use in the agency. To prevent medica-
tion errors, The Joint Commission mandates that agencies 
must standardize abbreviations, acronyms, and symbols 
used throughout the organization and must list abbre-
viations that are never to be used. The Institute for Safe 
Medication Practices (ISMP) has a comprehensive list of 
error-prone abbreviations, symbols, and dose designa-
tions that should not be used when communicating medi-
cal information. See Table 15.2 for the list of unacceptable 
abbreviations.
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SAFETY ALERTS  correlate to the National 
Patient Safety Goals and identify other 
 crucial safety information.

450     Unit 5  •  Medication Administration

Administering Intermittent Intravenous Medications—continued
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9. After infusion of the secondary IV medication bag, regulate the 
rate of the primary solution by adjusting the clamp or IV pump 
infusion rate. Some infusion pumps will do this automatically.

10. Leave the secondary piggyback bag and tubing in place for 
future administration or discard as appropriate.

11. Document relevant data.
• Record the date, time, medication, dose, route, and 

 solution; assessment of the IV site, if appropriate; and the 
client’s response.

• Record the volume of fluid of the medication infusion bag 
on the client’s intake and output record.

Variation: Using a Saline Lock
Intermittent infusion devices ❺ may be attached to an IV catheter to 
allow medications to be administered intravenously without  requiring 
a continuous IV infusion. The device may also have a port at one end 
of the lock and a needleless injection cap at the other end, with the 
extension tubing between the two ends. ❻
• Prepare two normal saline prefilled syringes (10 mL each).
• Spike the medication bag with minidrip (60 gtt/mL) IV tubing.
• Attach the needleless adapter to the tubing, prime the tubing, 

and close the clamp.
• Clean the needleless injection port of the saline lock with an 

antiseptic swab. Open the saline lock clamp, if appropriate.
Insert the first saline syringe into the port, flush 1 to 2 mL,  

and then gently aspirate to check for patency. Flush the remain-
ing volume slowly, noting any resistance, swelling, pain, or burning. 
Rationale: This ensures placement of the IV in the vein.
After connecting the IV tubing to the injection port of the lock, 
 administer the medication, regulating the drip rate to allow  medication 
to infuse for the appropriate time period. Macrodrip (10 to 20 gtt/mL) 
tubing may also be used if using an IV pump to regulate the flow.

• When the medication has been infused, disconnect the  
IV  tubing, maintaining sterility of the end of the IV tubing.

• Insert the second saline syringe into the port and flush at the 
same rate that the drug was injected until the entire drug dose 
has been cleared from the infusion system and vascular access 
device lumen. Rationale: This clears the tubing and maintains 
patency. Clamp the saline lock after flushing, if appropriate.

• Dispose of syringes in the appropriate container.

Variation: Adding a Medication to a Volume-Control Infusion
• Withdraw the required dose of the medication into a syringe.
• Ensure that there is sufficient fluid in the volume-control fluid 

chamber to dilute the medication. Generally, at least 50 mL of 
fluid is used. Check the directions from the drug manufacturer 
or consult the pharmacist.

• Close the inflow to the fluid chamber by adjusting the upper 
roller or slide clamp above the fluid chamber; also ensure that 
the clamp on the air vent of the chamber is open.

• Clean the medication port on the volume-control fluid chamber 
with an antiseptic swab.

• Inject the medication into the port of the appropriately filled 
volume-control set (i.e., the ordered amount of solution).

• Gently rotate the fluid chamber until the fluid is well mixed.
• Regulate the flow by adjusting the lower roller clamp below the 

fluid chamber.
• Attach a medication label to the volume-control fluid  

chamber.
• Document relevant data and monitor the client and the  

infusion.

❻ Intermittent infusion device with an injection port and extension tubing.❺ Intermittent infusion device with an injection port.

EVALUATION
• Conduct appropriate follow-up such as desired effect of 

 medication, any adverse reactions or side effects, or change 
in vital signs.

• Reassess status of the IV lock site and patency of the  
IV infusion.

• Compare to previous findings, if available.
• Report significant deviations from normal to the primary 

care provider.

Intravenous Push
Intravenous push (IVP) or bolus is the IV administration of 
an undiluted drug directly into the systemic circulation. 
It is used when a medication cannot be diluted or in an 
emergency situation. An IVP can be introduced directly 

into a vein by venipuncture or into an existing IV line 
through an injection port or through an IV lock.

There are two major disadvantages to this method of 
drug administration: Any error in administration cannot 
be corrected after the drug has entered the client, and the 
drug may be irritating to the lining of the blood vessels.

M17_BERM1444_09_SE_C17.indd   450 19/09/19   7:00 PM

VARIATIONS  present alternative 
methods of  performing certain skills.

448     Unit 5  •  Medication Administration

and older clients when the volume administered is criti-
cal and must be carefully monitored. Skill 17.8 provides 
additional information.

the primary infusion container so that the medication is 
administered through the client’s IV line. Volume-control 
sets are frequently used to infuse solutions into children 

Administering Intermittent Intravenous Medications Using a Secondary Piggyback Set
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ASSESSMENT
• Inspect and palpate the IV insertion site for signs of infection, 

infiltration, or a dislocated catheter.
• Inspect the surrounding skin for redness, pallor, or swelling.
• Palpate the surrounding tissues for tenderness, coldness, and 

the presence of edema, which could indicate leakage of the 
IV fluid into the tissues.

• Take vital signs for baseline data if the medication being 
 administered is particularly potent.

• Determine if the client has allergies to the medication(s).
• Check the compatibility of the medication, primary IV fluid, and 

any medication(s) in the primary IV bag.
• Determine specific drug action, side effects, normal dosage, 

recommended administration time, and peak action time.
• Check patency of the IV line by assessing flow rate.

PLANNING
Assignment
The administration of intermittent IV medications involves the appli-
cation of nursing knowledge and critical thinking. Check the state’s 
nurse practice act to verify the scope of practice for the LPN/LVN as 
it relates to IV medication administration. Agency policy also must 
be checked and followed. This skill is not assigned to AP. The nurse, 
however, can inform the AP of the intended therapeutic effects and 
specific side effects of the medication and direct the AP to report 
specific client observations to the nurse for follow-up.

Equipment
• Client’s MAR or computer printout
• Pharmacy-prepared medication-infused bag with correct label
• Short secondary administration set
• Antiseptic swabs for disinfection of needleless connector or 

injection port
• Needleless adapter, syringe, and saline if medication is 

 incompatible with the primary infusion

IMPLEMENTATION
Preparation
• Check the MAR.

• Check the label on the medication carefully against the 
MAR to make sure that the correct medication is being 
prepared.

• Confirm that the dosage is correct.
• Ensure medication compatibility with the primary infusion 

solution.
• Consult a pharmacist, if required, to confirm compatibility of the 

drugs and solutions being mixed.
• Organize the equipment.
• Remove the medication bag from the refrigerator 30 minutes 

before administration, if appropriate.

Performance
1. Perform hand hygiene and observe other appropriate infection 

prevention procedures.
2. Provide for client privacy.
3. Prepare the client.

• Prior to performing the procedure, introduce yourself 
and verify the client’s identity using agency protocol. 
Rationale: This ensures that the right client receives the 
right medication.

• If not previously assessed, take the appropriate assessment 
measures necessary for the medication.

4. Explain the purpose of the medication and how it will help, 
using language that the client can understand. Include 
relevant information about the effects of the medication. 
 Rationale: Information can facilitate acceptance of and 
 adherence to the therapy.

5. Assemble the secondary piggyback infusion:
• When setting up the first medication bag:

• Close the clamp on the secondary infusion tubing.
• Spike the secondary piggyback medication infusion bag 

and fully flush the tubing, making sure no air is trapped 
in the tubing. Do not allow more than one or two drops 

of the solution to exit the tubing to ensure that the client 
receives the full dose of medication.

• Clamp the secondary tubing.
• Attach the appropriate label to the secondary tubing. 

Note: Per the Infusion Nurses’ Society (2016), all primary 
and secondary administration sets used for intermittent 
administration should be replaced every 24 hours.

• When setting up subsequent medication bags when 
 primary and secondary fluids are compatible:
• Use the back priming method for administering the next 

medication dose with the same administration set.
• Lower the previous medication infusion bag below the 

primary IV bag.
• Open the clamp of the medication bag.
• Allow the solution from the primary IV bag to backfill 

the secondary IV tubing and one-third to one-half of the 
secondary tubing chamber. ❶ Rationale: This method 
of priming the secondary tubing allows for no loss of 
medication.

• Detach the empty container and insert spike into the 
new medication bag.

• Clamp the secondary IV tubing.

NURSING PROCESS: INTERMITTENT INTRAVENOUS INFUSIONS

Clinical Alert
Each IV medication bag requires its own secondary tubing. Medi-
cation from the IV infusion bag remains in the secondary tubing. It 
is important, therefore, when hanging subsequent IV infusion bags 
to hang the same medication on the same secondary tubing. This 
avoids the mixing of incompatible medications.

Note: If the medication is not compatible with the primary 
infusion, temporarily discontinue the primary infusion. Flush 
the primary line with a sterile saline solution before attaching 
the secondary set. To flush the line, wipe the port with an 
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ASSIGNMENT  highlights guidelines 
for when it is appropriate and how to 
assign skills to  assistive personnel (AP).
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260     Unit 3  •  Assisting with Client Hygiene and Comfort

Reducing Misconceptions About Pain
Reducing a client’s misconceptions about pain and its 
treatment will remove one of the barriers to optimal pain 
relief. The nurse should explain to the client that pain is 
a highly individual experience and that the client is the 
only one who really experiences the pain, although others 
can understand and empathize. Misconceptions are also 
dealt with when the nurse and client discuss the context 
of pain control as part of the healing process. For exam-
ple, clients may refuse pain medicine out of concern for 
addiction, explaining that the pain is more tolerable as 
long as they remain totally still. This misconception over-
states the risk of addiction (estimated at less than 5% of 
clients without a history of substance abuse when treated 
for acute pain), while underestimating the risks associated 
with  immobility (e.g., atelectasis, muscle atrophy, pressure 
injuries, infections).

PRACTICE GUIDELINES Strategies for Colleague Accountability in Pain Management

What do we do if the healthcare team does not respond positively 
to a client’s report of pain?

• Speak up! Inappropriate professional behavior will persist if not 
challenged. If necessary, file an “incident” or “variance” report for 
persistent patterns or unacceptable violations of standards of 
care. These types of behaviors (ignoring reports of pain,  failing to 
treat or mistreating people with pain) are not only unethical, but 
legally indefensible because a standard of care is not being met.

• Clarify that the sensation of pain is subjective and that profes-
sionals have a duty to believe clients’ reports of their symptoms.

• Cite recommendations from evidence-based clinical practice 
guidelines (e.g., American Pain Society, Agency for Health 
Care Policy and Research), The Joint Commission standards, 
 organization-specific documents (e.g., mission statement, 
patient bill of rights, practice standards), or relevant research 
and quality reports. As necessary, distribute or post with key 
passages highlighted.

• Involve key committees, managers, and administrators in 
 studying and addressing the problem from a cost, quality, 
 competency, and credentialing perspective.

Clinical Alert!

So what if you are fooled by a client’s self-report of pain? 
 Evidence suggests 5% of people reporting pain are 
 dishonest and seeking some secondary gain. By believ-
ing  everyone, you will not short-change the 95% of people 
who so desperately need to have help controlling their pain, 
 providing them with competent, compassionate, and appro-
priate nursing care based on the best available information.

Preventing Pain
A preventive approach to pain management involves the 
 provision of measures to treat the pain before it occurs 
or before it becomes severe. Preemptive analgesia is the 
administration of analgesics before surgery to decrease or 
relieve pain after surgery and reduce the need for opioid 
pain control.

Some authors, however, believe the term “preventive” 
analgesia better explains the assumption of the practice—
that the only way to prevent central sensitization might 
be to block any pain and afferent signals from the surgical 
wound from the time of incision until final wound healing 
(Polomano et al., 2017).

Nurses can use a preemptive approach by providing 
an analgesic around the clock (ATC) and supplementing 
with as-needed (prn) doses after surgery or prior to pain-
ful  procedures (e.g., dressing changes, physical therapy). 
This strategy prevents the windup and sensitization 
(described earlier in Box 9.2) that spreads, intensifies, and 
prolongs pain.

Multimodal Pain Management
Multimodal pain management incorporates both pharma-
cologic and nonpharmacologic approaches to achieve 
the best possible outcomes for the client. Multimodal 
analgesia combines analgesics from two or more drug 
classes and a variety of delivery approaches for the anal-
gesics that result in reducing, and often eliminating, the 
need for opioids. This is also referred to as opioid-sparing 
therapy. Multimodal pain therapies include therapies 
that are independent of or in addition to pharmacologic 
therapy and include nonpharmacologic therapies such 
as yoga,  massage,  biofeedback, acupuncture, mind–body 
 therapies, and physical therapies. The literature reflects 
that  multimodal pain management is effective for both 
acute and chronic pain (ANA, 2016; Chou et al., 2016; 
Polomano et al., 2017).

Pharmacologic Approaches
Pharmacologic approaches can involve the use of nonopi-
oids such as nonsteroidal anti-inflammatory drugs (NSAIDs), 

Reducing Fear and Anxiety
It is important to help relieve strong emotions capable 
of amplifying pain (e.g., anxiety, anger, and fear). When 
clients have no opportunity to talk about their pain and 
associated fears, their perceptions and reactions to the 
pain can be intensified. Often, these emotions are related 
to uncertainty about the future, feeling mistreated in the 
past, or having unmet expectations. By providing accu-
rate information, the nurse can reduce many of the client’s 
fears or anxiety; and clarifying expectations can minimize 
frustration and anger. Specifically, client education about 
the range of pain that is considered normal for the condi-
tion as well as the types of discomforts that signal a poten-
tial for problems will help alleviate this fear and anxiety.
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Nonpharmacologic Approaches
Nonpharmacologic pain management consists of a variety 
of physical, cognitive-behavioral, and lifestyle pain manage-
ment strategies that target the body, mind, spirit, and social 
interactions (Table 9.6). Physical modalities include cutane-
ous stimulation, ice or heat, immobilization or therapeutic 
exercises, transcutaneous electrical nerve stimulation, and 
acupuncture. Mind–body (cognitive-behavioral) interven-
tions include distracting activities, relaxation techniques 
and imagery (see Skills 9.5 and 9.6), meditation, biofeed-
back, hypnosis, cognitive reframing, emotional counsel-
ing, prayer and spiritual activities, and energy-directed 
approaches such as therapeutic touch or Reiki. Lifestyle 
management approaches include symptom monitoring, 
stress management, exercise, nutrition, disability manage-
ment, and other approaches needed by many clients with 
persistent pain that has drastically changed their life.

Physical Interventions
The goals of physical intervention include providing com-
fort, altering physiologic responses to reduce pain percep-
tion, and optimizing functioning. Cutaneous stimulation 
can provide effective temporary pain relief. It distracts the 

LIFESPAN CONSIDERATIONS PCA Pump

CHILDREN
• Include the parents in teaching.
• Assess the child’s ability to understand and use the client 

 control button. Pasero and McCaffery (2011) report that “PCA 
has been used effectively and safely in developmentally normal 
children as young as 4 years old” (p. 314).

• Use distraction techniques to avoid dislodging or disconnection 
by the child.

• Use pediatric elbow immobilizers (no-nos, Snuggle Wraps) if 
distraction is not effective in keeping the child from playing with 
tubing and ports.

OLDER ADULTS
• Carefully monitor for drug side effects.
• Use cautiously for individuals with impaired pulmonary or renal 

function.
• Assess the client’s cognitive and physical ability to use the client 

control button.

CLIENT TEACHING CONSIDERATIONS

Client Self-Management of Pain
Choose a time to teach the client about pain management when the 
pain is controlled so that the client is able to focus on the teaching.

Teaching the client about self-management of pain can include 
the following:

• Demonstrate the operation of the PCA pump and explain that 
the client can safely push the button without fear of overmedi-
cating. Sometimes it helps clients who are reluctant to repeat-
edly push the button to know that they must dose themselves 

(i.e., push the button) 5 to 10 times to receive the same amount 
of medication (10 mg morphine equivalent) they would receive 
in a standard “shot.”

• Describe the use of the pain scale and encourage the client to 
respond in order to demonstrate understanding.

• Explore a variety of nonpharmacologic pain relief techniques 
that the client is willing to learn and use to promote pain relief 
and optimize functioning.

• Explain to the client the need to notify staff when ambulation is 
desired (e.g., for bathroom use), if applicable.

client by focusing attention on tactile stimuli and away 
from the painful sensations, thus reducing pain percep-
tion. Selected cutaneous stimulation techniques include:

1. Massage. Varying styles and degrees of pressure are 
used, including lymphatic, Swedish (see Skill 9.4), Thai, 
craniosacral, deep tissue, ice massage, and hot stones.

2. Application of heat and cold. Includes warm baths, 
heating pads, ice bags, hot or cold compresses, and 
warm or cold sitz baths (see Chapter 8 ).

3. Acupressure. Based on the ancient Chinese system of 
acupuncture, this technique uses the fingers to apply 
pressure to specific points along meridians through-
out the body.

4. Contralateral stimulation. This technique is the appli-
cation of any of the above cutaneous modalities to the 
exact location on the opposite side of the body.

Additional physical approaches to pain management 
include immobilizing a painful body part through bracing 
with splints and supportive devices and transcutaneous 
 electrical nerve stimulation (TENS). See Table 9.7 for additional 
 information regarding nonpharmacologic physical interven-
tions. Skill 9.3 describes how to manage a TENS unit.

Managing Pain with a PCA IV Pump—continued

S
K
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 9

.2

EVALUATION
• Conduct appropriate follow-up:

• Pain status
• Respiratory rate and character
• Amount of medication used
• Frequency of use

• Compare to previous findings, if available.
• Report significant deviations from normal to the primary care 

provider.
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tion. Selected cutaneous stimulation techniques include:

1. Massage. Varying styles and degrees of pressure are 
used, including lymphatic, Swedish (see Skill 9.4), Thai, 
craniosacral, deep tissue, ice massage, and hot stones.

2. Application of heat and cold. Includes warm baths, 
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Not all clients understand or relate to numerical pain 
rating scales. These include preverbal children, older 
adults with impairments in cognition or communication, 
and clients who do not speak English. Given the diversity 
of pain and behaviors among clients spanning a broad 
range of ages and physical and mental capabilities, it is 
unrealistic to believe a single pain assessment tool can be 
applied across all populations. The pain scale needs to fit 
the client being assessed.

When clients are unable to verbalize their pain 
due to age, being nonverbal or cognitively impaired, 
medical interventions, or other reasons, nurses need 
to accurately assess the intensity of their pain and the 
effectiveness of the pain management interventions. 
For these clients, the nurse must rely on observation of 
behavior. For example, the Neonatal Infant Pain Scale 
(NIPS) can be used for premature infants to 3 months 
of age. The FLACC scale has been validated in children 
age 2 months up to adolescence and rates pain behav-
iors as manifested by Facial expressions, Leg movement, 
Activity, Cry, and Consolability measures that yield a 
score of 0 to 10. The Wong-Baker FACES scale can also 
be used for clients ranging in age from 3 months to 
adults. It includes a number scale along with an illus-
trated facial expression so that the pain intensity can be 
documented. When using the FACES rating scale, it is 
important to remember that the client’s facial expression 
does not need to match the picture. The client points to 
the picture that represents how much pain the client is 
experiencing. The Faces Pain Scale—Revised (Interna-
tional Association for the Study of Pain, 2001) is another 
scale that uses illustrations of facial expressions. It can 
be used with clients ranging from 3 years to adults. It 
is recommended over the Wong-Baker FACES scale for 
older adults because the illustrations look less cartoon-
ish; use impersonal, more realistic expressions; and the 
absence of smiles and tears seems more appropriate to 
older or stoic clients (Booker & Haedtke, 2016). A scale 
specifically designed for older adults with advanced 
dementia is PAINAD. This scale looks at five specific 
 indicators: breathing, vocalization, facial expression, 
body language, and consolability (ANA, 2016; Pasero & 
McCaffery, 2011).

When noting pain intensity it is important to deter-
mine any related factors that may be affecting the pain. 

undertreatment of pain. Appropriate pain assessment 
tools based on age, developmental level, and cognitive 
function should be used. The use of pain intensity scales 
is an easy and reliable method of determining the client’s 
pain intensity. Such scales provide consistency for nurses 
to  communicate with the client (adults and children) and 
other healthcare providers.

To avoid confusion, numerical rating scales (NRS) 
should use a 0 to 10 range, with 0 indicating “no pain” 
and the highest number indicating the “worst pain imag-
inable” for that individual. An 11-point (0–10) rating scale 
is shown in Figure 9.2 ■. The inclusion of word modifiers 
on the scale can assist some clients who find it difficult 
to apply a number level to their pain. For example, after 
 ruling out “0” and “10” (neither no pain nor the worst 
pain imaginable), a nurse can ask the client if it is mild 
(ratings in the 1–3 range), moderate (ratings in the 4–6 
range), or severe (ratings in the 7–10 range).

Another way to evaluate the intensity of pain for cli-
ents who are unable to use the numeric rating scales is 
to determine the extent of pain awareness and degree of 
interference with functioning. For example, 0 = no pain; 
2 = awareness of pain only when paying attention to it; 
4 = can ignore pain and do things; 6 = cannot ignore 
pain, interferes with functioning; 8 = impairs ability to 
function or concentrate; and 10 = intense incapacitating 
pain. It is believed that the degree that pain interferes with 
functioning is a good marker for the severity of pain, espe-
cially for those with chronic pain.

Nursing literature has noted that although pain 
screening using the NRS has existed for many years, 
there is little research evaluating its accuracy and effec-
tiveness. The American Society for Pain Management 
Nursing (ASPMN) holds the position that the practice 
of prescribing opioid analgesics based only on a client’s 
pain intensity or a score from a behavioral (observa-
tional) pain assessment tool should be avoided because 
they are subjective and ignore other important assess-
ment elements (Pasero, Quinlan-Colwell, Rae, Broglio, & 
Drew, 2016). ASPMN advocates that safe and effective 
opioid doses should be dependent on careful assessment 
of objective measures such as age, other diseases or con-
ditions, client’s response to previous opioids, sedation 
level, concurrent medications, respiratory status, and 
functional status, in addition to the subjective measure 
of pain intensity.

Clinical Alert!

Emphasize to the client that, at times, treatment may need 
to balance the demands of providing pain reduction with 
functional improvement. Too much pain medicine might 
impair alertness or gait; too much pain impairs alertness 
and ability to move. Thus, a client may have to tolerate mild 
pain in order to do what is necessary to maximize function-
ing and recovery (e.g., cough, deep-breathe, walk).

Figure 9.2 ■ An 11-point (0–10) pain intensity rating scale with word 
modifiers.

0 1 2 3 4 5 6 7 8 9 10

No pain Mild pain Moderate pain Severe
pain

Worst
pain

imaginable
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WHAT IF Urinary Catheterization Using an Indwelling Catheter

Check orders of the primary care provider

Inform the client

Perform hand hygiene, apply clean gloves, perform peri care, perform hand hygiene

Assemble the equipment

THEN position in a Sims’ 
 position (side-lying
 with upper leg flexed
 at the hip and knee
 to expose the
 perineal area).

THEN have another person 
 support and hold the client’s
 legs in position.

Cleanse the meatus

Perform hand hygiene

Insert the catheter until
urine flows through it

Position the client, perform hand hygiene

Apply sterile gloves

Organize the supplies in the kit

Lubricate the catheter, attach the prefilled syringe

Inflate the balloon

Remove the used equipment and make the client comfortable

Pull gently on the catheter

Secure the catheter tubing to the client and hang the bag below the level of the bladder

WHAT IF the female client cannot independently
    assume a dorsal recumbent position?

THEN repeat the cleansing process
as the area has become contaminated.

THEN leave the catheter in place and insert
 a new sterile catheter into the urethra.

Try advancing the catheter

If the catheter is in the vagina

WHAT IF the labia tissue becomes slippery and
 the labia drop back into normal position?

WHAT IF no urine is obtained after
 inserting the catheter?

If no urine . . . check if the catheter is in the vagina

THEN the catheter 
 is considered 
 contaminated
 and a new sterile
 catheter needs
 to be inserted.

THEN immediately 
 withdraw the
 instilled fluid, 
 advance the
 catheter, and
 attempt to inflate 
 the balloon again.

WHAT IF the catheter
 touches the labia
 during insertion?

WHAT IF the client c/o 
 discomfort when the 
 balloon is being
 inflated?

WHAT IF there is
 resistance when
 inflating the balloon?

Open the catheterization kit

Document

Advance the catheter
the appropriate length
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Chapter 20   Review

Consider This
1. An older male client requests that the urinal be left in place 

between his legs at all times. How would you respond, and 
why?

2. Needing to use the urinal every 30–60 minutes around the clock 
has exhausted an 85-year-old man. However, he voids only 
15–30 mL each time. Is an external urinary device an appropri-
ate solution?

3. While removing an indwelling catheter, only about 75% of the 
amount of balloon fluid indicated on the catheter is retrieved. 
How would you proceed?

4. Following a transurethral resection of the prostate gland (TURP), 
significant bleeding may occur. The primary care provider may 
order “irrigate catheter prn.” How would you determine if the 
catheter requires irrigating?

5. The hospitalized client’s urostomy bag was last emptied 4 hours 
ago at 4:00 a.m. It now contains 100 mL. Is this acceptable? If 
not, what steps would you take?

Answers to Focusing on Clinical Thinking questions are available on the faculty resources site. Please 
consult with your instructor.

FOCUSING ON CLINICAL THINKING

1. Which terms are acceptable for use in documenting the process 
of emptying the urinary bladder? Select all that apply.
1. Urination
2. Voiding
3. Maturation
4. Micturition
5. Incontinence

2. The nurse is obtaining a urinary elimination history. Which should 
be emphasized due to likely influence on urinary elimination?
1. Cardiovascular system disease
2. Integumentary system disease
3. Immune system disease
4. Respiratory system disease

3. The nurse is preparing to assist a male client with using a urinal. 
In what order would the nurse perform this procedure? Place the 
following steps of the procedure in the proper order.
1. Place the urinal between the client’s legs.
2. Pull the curtain around the bed or close the door to the 

room.
3. Apply clean gloves.
4. Rinse the urinal and return it to the client’s bedside.
5. Remove the urinal.

4. The nurse is caring for a client with benign prostatic hyperplasia 
and urinary retention. Which catheter would be the best choice 
for this client?
1. Foley catheter
2. Robinson catheter
3. Condom catheter
4. Coudé catheter

5. While preparing a client for thoracic surgery, the nurse prepares 
to insert an indwelling urinary catheter. Which is the least appro-
priate indication for inserting a retention catheter?
1. Accurate measurement of intake and output
2. Avoidance of soiling of the surgical incision and dressing
3. Avoidance of urine retention and bladder distention
4. Client’s inability to void normally postoperatively secondary 

to anesthesia
6. When inserting a Foley catheter as opposed to a straight cath-

eter, the nurse must complete which action?
1. Perform hand hygiene.
2. Obtain a collection bag and tubing.
3. Apply sterile gloves.
4. Lubricate the tip of the catheter prior to insertion.

7. The nurse is caring for a client with an indwelling urinary catheter 
in place. What is the nurse’s primary concern when caring for 
this client?
1. Maintain the client on bed rest to prevent backflow of urine 

from the drainage bag back into the bladder.
2. Encourage fluids to produce urine output.
3. Reduce the risk of infection.
4. Reduce the risk of skin breakdown.

8. The nurse is teaching a client with a urinary diversion how to 
reduce the odor of urine. The nurse recognizes that the client 
needs further teaching when the client says:
1. “I will soak my reusable pouch in diluted vinegar solution to 

reduce the smell of urine.”
2. “If I drink plenty of fluids, that will help to reduce the urine 

smell.”
3. “I can put some baking soda in the pouch to make my urine 

less acidic.”
4. “I can buy deodorant drops to put in the pouch and that will 

lessen the smell of urine.”

TEST YOUR KNOWLEDGE
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FOCUSING ON CLINICAL THINKING  
at the end of every chapter promotes 
 critical thinking with application- 
oriented scenarios and questions.
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TEST YOUR KNOWLEDGE
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Personal and Social History: John lives with his wife in a three-
story townhouse in the suburbs of a major city. He works the night 
shift in a department store. His wife is a high school chemistry 
teacher. She is 18 weeks pregnant with their first child. The parents 
and siblings of both John and his wife live within a 30-mile radius 
of their home. As a result, John has many visitors including family, 
friends, and coworkers.

U N I T 3 

284

This unit looks at comfort and hygiene skills including bathing, bedmaking, infection 
control, heat and cold applications, and pain management. Comfort and hygiene 
needs are highly personal, and the nurse must consider the client’s wishes, culture, 
and unique requirements when planning and providing care. The client should be 
involved as much as possible in both decision making and care delivery to increase 
his or her well-being and autonomy.

Medical History: John fell asleep while driving home from his 
night shift job and was involved in a collision with another vehicle. 
He fractured his left femur, requiring placement of pins and traction. 
He also fractured his left ulna, which was casted with a synthetic 
cast following closed reduction surgery. He has multiple abrasions 
and lacerations. A laceration above his left ear required sutures and 
has become infected with a methicillin-resistant Staphylococcus 
aureus (MRSA) infection. He was placed on contact precautions. 
John has an infusing IV with a patient-controlled analgesia (PCA) 
pump for pain management in his right arm via a percutaneous 
intravenous central catheter (PICC).

CLIENT: John AGE: 42 Years  
CURRENT MEDICAL DIAGNOSIS: Fractured Left Femur and Left Ulna

Questions
Assessment
 1. The nurse is assessing John for pain, which he ranks as a 6 on a 

0–10 scale. What other information will the nurse assess?
 2. The nurse offers John a back massage to help him relax as a 

nonpharmacologic pain management technique. What assess-
ments will the nurse perform while providing the back massage?

Analysis
 3. List two possible nursing diagnoses that can be identified from 

the medical-personal history and assessment data above.

Planning
 4. The nurse plans care for John to include applications of ice 

to his fractured left arm to manage pain and edema. What 
expected outcomes would the nurse include in the plan of care 
related to this intervention?

 5. John tells the nurse he usually showers every day and washes 
his hair in the shower. The nurse, developing his plan of care, 
includes interventions to shampoo his hair three times a week. 
For what outcomes would the nurse have associated this 
intervention?

Implementation
 6. The nurse initiates contact isolation for John to reduce the risk of 

spreading MRSA. Describe the components of contact isolation 
to be used for this client.

 7. What type of client hygiene interventions would the nurse 
include in John’s plan of care?

Evaluation
 8. Describe the steps to take if the outcomes have not been met or 

have been only partially met.
Applying the Nursing Process suggested answers are available on the faculty resources 
site. Please consult with your instructor.

Applying the Nursing  
Process
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END-OF-UNIT  Applying the Nursing Process 
activities provide the opportunity to think 
through themes and competencies presented 
across chapters in a unit and think critically to 
link theory to nursing practice.

TEST YOUR KNOWLEDGE  
helps you prepare for the 
NCLEX-RN® exam. Alternate-
style questions are included.
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