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About the series

Wiley’s Fundamentals series are a wide-ranging selection of textbooks written to support pre-
registration nursing and other healthcare students throughout their course. Packed full of useful fea-
tures such as learning objectives, activities to test knowledge and understanding, and clinical scenarios, 
the titles are also highly illustrated and fully supported by interactive MCQs, and each one includes 
access to a Wiley E-Text: powered by VitalSource – an interactive digital version of the book including 
downloadable text and images and highlighting and note-taking facilities. Accessible on your laptop, 
mobile phone or tablet device, the Fundamentals series is the most flexible, supportive textbook series 
available for nursing and healthcare students today.



Preface

The impetus for this book came from the experience of teaching undergraduate and postgraduate 
nursing students and the realisation that a comprehensive textbook on medical and surgical nursing 
was needed to inform and guide learning related to the nursing care of adults. This book is designed 
to provide a broad overview and a practical understanding of the principles related to adult nursing. 
It examines the principles underpinning medical and surgical nursing and includes contemporary devel-
opments in clinical care, drawing extensively on national and international evidence. Using a systems 
approach, the book is designed to provide a comprehensive application of the relevant anatomy and 
physiology, which will inform medical and surgical nursing practice.

The book comprises 22 chapters and is presented in two sections that are designed to guide readers 
so they can reach an understanding of the context and the key aspects of medical and surgical nursing 
practice.

• Part 1: Common Principles Underlying Medical and Surgical Nursing Practice
• Part 2: Adult Medical and Surgical Nursing

Part 1 addresses common principles that underpin medical and surgical nursing practice. Chapter 1 
presents an overview of the principles underlying the comprehensive nursing assessment of patient 
care needs. The management of medications is a major component of the everyday work of the nurse 
in a medical-surgical environment, and Chapters 2 and 3 provide a comprehensive overview of the 
principles underlying care and the nurses’ responsibilities in relation to drug administration, both oral 
and parental. Nutritional assessment and support is a key responsibility of medical-surgical nursing 
care and is given detailed consideration in Chapter 4. The prevention and control of infection is dis-
cussed in Chapter 5 as this a fundamental element of all healthcare practice. Influenced by changing 
demographics, caring for the older person represents a significant proportion of everyday medical-
surgical nursing practice, and Chapter 6 seeks to develop an understanding of the unique care needs 
of this population. Chapter 7 aims to develop the nurse’s ability to provide appropriate and individu-
alised care to families at the final stage of life. Chapter 8 provides students with an overview of the 
principles of perioperative nursing. High-dependency care is an increasing feature of medical and surgi-
cal care environments and is addressed in Chapter 9. The final chapter in this section gives the reader 
an overview of emergency department nursing and an understanding of the diverse nature of present-
ing medical/surgical emergencies, trauma and shock.

In Part 2, a systems approach is taken to afford an overview of adult nursing in medical and surgical 
acute care environments. The nursing care related to all the systems is discussed in Chapters 11–22 
and covers topics related to the skin and the respiratory, cardiovascular, digestive, urinary, endocrine, 
neurology, immune, haematological, musculoskeletal, eye/ear,/nose/throat and reproductive systems. 
Each chapter presents a brief overview of the related anatomy and physiology to enhance students’ 
understanding. All of the main conditions are considered, with a focus on relating the main concerns 
and priorities of medical and surgical nursing. Each chapter is associated with additional sources of 
information such as further reading, professional organisations and online resources.

To be used in addition to the traditional text, learning outcomes, conclusion and references, the 
website provides a series of reflective questions to prompt further discussion in both the classroom 
and the work setting. Case studies are employed where possible to enable the reader to engage with 



	 Preface

xithe content from a service provider/user perspective. Multiple choice questions are also provided to 
enable self-evaluation.

The primary market for this textbook is undergraduate students in general nursing at the 3rd level 
in Ireland and the UK. The book should, however, be of interest to all students undertaking nursing 
degrees and courses in which general nursing skills are an expectation for professional performance. 
It will also be relevant to students of other nursing disciplines undertaking health service professional 
degrees who wish to understand the comorbidities of clients in their care. In additional, it will be a 
resource for staff already working in medical and surgical nursing.

Anne-Marie Brady
Catherine McCabe
Margaret McCann
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We hope you enjoy your new textbook. Good luck with your studies!
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This chapter will examine the WHY, WHAT, HOW questions of nursing assessment. It will enable you 
to ask:

• Why – to explain the purpose of nursing assessment and why it is vital to quality patient care

• What – to consider what patient information is collected and the rationale for using an assessment 
framework

• How – to identify a range of methods available to assess patients and collect information that 
support clinical decision-making and individualised patient care plans.

Learning outcomes
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Introduction

Assessment is the first step in determining the condition of the patient’s health and their immediate 
and long-term needs. The nursing assessment of patients on admission to hospital or on attendance 
at clinics is key to clinical decision-making and to planning patient care that takes account of the indi-
vidual patients’ needs and circumstances. Nurses have responsibility for carrying out the initial and 
ongoing patient assessments, for initiating interventions that take patients’ needs into consideration 
and for evaluating the effectiveness of these interventions.

The nursing assessment is one component within a larger, multidisciplinary team assessment during 
which the patient is assessed by different healthcare professionals as part of the care pathway and 
patient referral process. A multifactorial assessment of the older person for falls, for example, can 
involve the nurse, doctor, physiotherapist, occupational therapist, optician and other healthcare profes-
sionals working in specialist areas of practice such as cardiac assessment. As a member of the multi-
disciplinary team, the nurse often plays a key role in coordinating the patient assessment and ensuring 
that appropriate referrals are made and followed up.

The principles of nursing assessment presented in this chapter are in line with the national guidelines 
from the professional nursing board in Ireland, An Bord Altranais, and in the UK the Nursing and Mid-
wifery Council (NMC). The principles need to be read in conjunction with local policies and procedures 
for the nursing assessment, which are usually set by the hospital or healthcare employer. At ward or 
unit level, more specific assessment procedures may apply; for example, cerebrovascular or stroke units 
may include an assessment of swallowing and mood as part of the assessment of a patient newly 
diagnosed with a cerebrovascular accident – a stroke.

The purpose of nursing assessment
Assessment is the first stage in the nursing process and is key to developing a care plan that is tailored 
to a patient’s individual needs (Figure 1.1).

The purpose of assessment is to achieve the following:

• Obtain baseline data and track changes. On admission to hospital or on a first visit to the clinic, 
it is important to carry out a comprehensive assessment of the patient to establish a set of baseline 
data against which subsequent assessments can be compared and any changes indicating a dete-
rioration or improvement in the patient’s condition tracked.

• Early recognition of the critically ill or deteriorating patient. Identifying patients who are ‘at 
risk’ is key to initiating a rapid response from the medical emergency or rapid response team. 
‘Track and Trigger’ (e.g. Alert® and other early warning systems) incorporate objective physiologi-
cal and subjective criteria that can be used to support the nurse’s decision about when to call the 
medical team for help and avert more serious patient emergencies (National Institute for Health 
and Clinical Excellence [NICE], 2007). If a Track and Trigger system has not been set up in the 
hospital, a nurse who is concerned about a patient should take urgent action and notify the 
medical team.

• Risk assessment. Assessment is the first step in preventing complications, the aim being to iden-
tify patients who are ‘at risk’ of developing complications associated with their healthcare problem, 
hospitalisation and reduced mobility. Key areas for risk assessment include pressure ulcers, infec-
tion, falls and constipation. Local hospital policy may include risk assessment tools as part of the 
admission procedure, for example the Braden, Waterlow and Norton scores to identify patients at 
risk of pressure ulcers and to activate an action plan and interventions to prevent pressure ulcers 
developing.

• Screening for health problems. Nursing assessment provides an ideal opportunity for health 
promotion and for screening patients for risk factors associated with obesity, cancer, cardiovascular 
disease, diabetes mellitus and other major Irish and UK health problems. It also provides the 
opportunity to screen for specific problems such as emotional distress or organisms important in 
infection control (e.g. methicillin-resistant Staphylococcus aureus [MRSA] and vancomycin-resistant 
Enterococcus [VRE]).
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• Identify actual and potential problems and prioritise care. The patient’s current problems (actual 
problems) and problems that could develop in the future (potential problems) need to be identi-
fied so that the care plan can be tailored to individual patient needs. Importantly, once the range 
of patient problems has been identified, care can be prioritised so that major problems are dealt 
with first.

• Care planning, tailored to individual patient needs. The purpose of assessment is not only to 
determine and document the patient’s current condition, but also to provide evidence for the 
planning and provision of nursing care. Although standardised care plans are available in some 
units or hospitals, the nursing actions that are required to meet a patient’s needs and problems 
should be tailored to take account of individual patient needs.

• Discharge planning. Patient assessment also includes the early identification of patients’ needs 
for forward planning and organising the supports and community services necessary to facilitate 
a timely discharge from hospital. Recent trends indicate that patients’ stay in hospital is shortening, 
the use of day surgery is increasing, and policies on early discharge and discharge planning are 
setting the standards for healthcare practice (Capelastegui et al. 2008; Saczynski et al. 2010; Shep-
perd et al. 2010). Although the reasons for a delay in discharging the patient home from hospital 
are multifactorial, patient assessment that includes information about the patient’s home and 
social circumstances, family and community supports will help prevent problems arising from a 
poor knowledge of a patient’s home situation or the support available, and will avert delays related 
to non-medical reasons.

Assessment frameworks
An important principle underpinning the nursing approach to patient assessment is that it is systematic, 
comprehensive and person-centred. Many of the assessment frameworks used in clinical practice are 
linked to nursing theories such as the activities of living (Roper et al. 2000) or the self-care deficit theory 
of nursing (Orem 2001), or to other theory including Maslow’s (1999) hierarchy of needs.

Nursing models and theories serve as a guide for clinical practice and provide for a structured 
approach insofar as they map out what areas to include in a patient assessment. The number of new 
or modified assessment frameworks for nursing practice is ever increasing, but a common feature 
across different nursing assessments is the inclusion of the core aspects of physical, psychosocial and 
spiritual assessment within the context of family, community and environment (Figure 1.2). The deci-
sion of which assessment framework to use is made by healthcare organisations and nursing manage-
ment, who then oversee its implementation in their admission procedures and nursing documentation. 
This is important because it provides a way of assuring a standardised approach to nursing assessment 
and quality patient care.

Figure 1.1 Assessment – the first stage in the process of planning patient care.
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In terms of how this translates into practice and what information is gathered during the nursing 
assessment, the broad areas to consider include biographical and health data, a systematic review of 
patient systems and functions, and a social assessment:

• Biographical and health data. Obtaining information about the patient’s health history is vital for 
putting the current problem or illness into context (Kaufman 2008).

Assessment of . . . . . . in relation to the following aspects

The patient’s understanding of the reason 
for admission
Biographical and contact details
Religion
Past medical and surgical history
Previous history of healthcare-
associated infections, e.g. MRSA, VRE and 
Clostridium difficile
Allergies
Drugs and medications
The patient’s knowledge of hospital policy, 
such as visiting, patients’ property and 
valuables

Identifying significant information that 
affects current health status and 
care-planning

• Patient assessment. This involves a ‘head-to-toe’ systematic review of the patient. A review of 
systems and functions enables the nurse to elicit information about problems and provide vital 
clues to support a clinical diagnosis or uncover a problem of which the patient is unaware. The 
depth of the patient assessment will depend on the patient’s condition and the urgency of the 
clinical situation (Tagney 2008).

Assessment of . . . . . . in relation to the following aspects

Breathing; smoking history
Cardiovascular system
Communication
Diet, nutrition and hydration
Elimination
Mobility
Personal hygiene
Skin condition
Sleep patterns
Sexual health
Concerns, anxieties, fears and mood

The key problem as identified by the patient
Changes in function
Coping strategies in dealing with changes
Level of dependence/independence
The patient’s normal activity, function and 
behaviour
Health beliefs and lifestyle behaviour
Preventive health measures including 
screening and immunisation

Figure 1.2 Key aspects to include in a patient assessment.
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• Social assessment. Taking a social history enables an early identification of patients’ needs and 

problems that might delay discharge from hospital. Social history-taking is not always considered 
a priority in acute healthcare services, but it helps nurses to identify the patient’s needs so that 
appropriate referrals can be made to the health and social services and service delivery is coordi-
nated (Atwal 2002).

Assessment of . . . . . . in relation to the following aspects

Marital status
Occupation
Whether the patient is living alone or with 
others, has a carer or is providing care for 
another person
Social networks and supports
Housing or accommodation situation
Informal support from family, neighbours 
or voluntary community groups
Current community or home services 
– does the patient have a home help or 
meals-on-wheels, go to a day centre or 
receive support from a public health (or 
community) nurse or other personnel?
Access to shops for food, chemist, doctor, 
dentist, health clinic, bank/post office
Access to exercise or sports facilities

Impact of the health problem on work, 
day-to-day living, lifestyle and family
Coping strategies – how the patient 
currently manages to deal with problem
Current supports used by the patient
Identification of unmet support service 
needs

Methods of assessment
The methods of assessment that are used to gather the information for clinical decision-making include 
interviewing the patient and obtaining a health history, carrying out a physical examination, making 
clinical observations and using risk assessment tools.

Interviewing and obtaining a health history
Taking a patient history is an essential part of assessment as an accurate history can provide over 80% 
of the information required for diagnosis (Epstein et al. 2008). Obtaining an accurate history is not just 
about asking a list of questions, but also requires establishing an effective patient–nurse relationship 
in which the patient feels that the nurse is interested in understanding their healthcare problems (Elliott 
2010). This involves putting patients at their ease, providing as much privacy as possible, ensuring the 
nurse is familiar with any information already gathered, being sensitive to cultural differences and 
inviting patients to tell their story (Tagney 2008).

Once the introductions have been completed, obtaining a health history begins with inviting the 
patient to tell their story and using an open question such as, ‘Can you tell me what has brought you 
here today?’ After an explanation has been given, the nurse moves to asking key and targetted ques-
tions to build up a comprehensive picture of the patient’s problem: ‘How has it affected you? Have 
you noticed what makes it worse or what helps? Have you noticed any changes in . . . ? How does this 
compare with previous times you have had this problem?’ More targetted questions are used to focus 
on eliciting whether there are any associated symptoms so the nurse needs to be familiar with the 
patterns associated with specific health problems.

Investing in the end of the interview and considering the closing questions is vital to ensuring ongoing 
continuity in the patient–nurse relationship in future consultations. Ending the interview involves 

Visit www.wileyfundamentalseries.com/medicalnursing and read Reflective Question 1.1 to think 
more about this topic.
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