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About the Author
Dr. Sue Roe has extensive experience in healthcare, nursing, and education. 
She has worked in and has been an administrator of several clinical and 
educational settings. Dr. Roe has taught and designed academic courses 
and training programs in nursing, allied health, holistic health and wellness, 
leadership, and administration and has been consulting as The Roe Group 
Enterprises, LLC, for over 25 years.

Dr. Roe is the author of The Nursing Assistant: Essentials of Holistic Care, 
coauthor of Health Science: Concepts and Applications, and Life by Personal 
Design: Realizing Your Dream. She is the executive editor of Wholistic NOW!, 
an online briefing whose focus is holistic/integrative nursing, health and wellness, 
and caring for self and others, and she is also the leader of the Arizona chapter 
of the American Holistic Nurses Association.

Dr. Roe has a doctorate in public administration, with an emphasis in 
administration and health policy. She completed graduate-level work in educational 
administration and instructional development and holds a master of science 
degree and a bachelor of science degree in nursing.

New to This Edition
The second edition of The Nursing Assistant, Brief Edition has been revised and 
updated to ref lect current practice. Information formerly included in Chapter 8 
has been absorbed into other chapters to provide a more streamlined learning 
experience. Also, a new Building Math Skill problem has been added at the end 
of every chapter. In addition, content in individual chapters has been updated 
as follows:

• Chapter 1 The Holistic Nursing Assistant includes more information about 
professionalism and honoring resident rights.

• Chapter 3 Legal and Ethical Practice emphasizes resident rights and includes 
information about confidentiality in social media.

• Chapter 4 Safe Practice has been revised to increase clarity on the use of 
gloves in various situations. 

• Chapter 5 Emergencies and Disasters includes information about climate 
change and pandemics.

• Chapter 7 Human Behavior, Needs, and Work-Life Balance includes information 
about stress and the importance of work-life balance.

• Chapter 8 Infection Prevention and Control includes SARS-COV-2, the virus 
that causes COVID-19, and includes expanded coverage of PPE.

• Chapter 15 Vital Signs, Height, and Weight includes updated information on 
CPR techniques.

• Chapter 20 Hydration and Elimination includes information about NPO status.
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Emphasis on Holistic Care
The Nursing Assistant: Essentials of Holistic 
Care, Brief Edition takes a holistic approach 
to nursing assistant information, skills, and 
procedures. At the beginning of each chapter, 
a Providing Holistic Care Framework helps 
you visualize the aspects of holistic care and 
identify the concepts described in the chapter. 
Becoming a Holistic Nursing Assistant features 
also introduce important skills and knowledge 
needed to deliver holistic care. These features 
cover topics such as providing care in isolation, 
answering call lights, and the effects of aging.

Guided Tour
The second edition of The Nursing Assistant: Essentials of Holistic Care, Brief 
Edition presents all of the key knowledge and skills you need to succeed when 
taking the certification competency exam in your state and begin your nursing 
assistant career. The text and its supplements also include abundant reinforcement 
opportunities and practice questions for the certification competency examination, 
challenging you to apply what you have learned and preparing you for success 
when taking the exam.

56
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Providing Holistic Care Framework

Holistic Care
Body, Mind, Spirit

Holistic Nursing Assistant
Requirements

Professionalism; Self-Reflection; Self-Care; Critical  
Thinking; Caring and Communication Skills;  
Interpersonal and Team Relationships; Cultural  

Humility; Skill Competence; Time, Energy, and Priority 
Management; Legal, Ethical, Safe, Quality Practice

Resident
Factors Affecting Well-Being

Disease Process or Condition; Needs and  
Development; Independence and Self-Reliance;  

ADL and Mobility; Environment; Culture;  
Spirituality; Relationships

Healthcare  
Environment

Delivery Systems;  
Facilities; Workplace; 

Policies and Procedures; 
Healthcare Team

Family;  
Friends;  

Significant  
Others

Chapter Outline
Section 4.1 
A Culture and  
Environment of  
Safety

Section 4.2 
Fall Prevention

Section 4.3 
Restraint-Free Care

Section 4.4 
Fire, Electrical,  
Chemical, and  
Oxygen Safety 

Welcome to the Chapter 
This chapter provides information you will need to maintain 
a safe culture and environment for yourself and those in your 
care. It focuses on identifying potential hazards, the importance 
of proper body mechanics, preventing common accidents and 
injuries, properly reporting safety issues, and keeping residents 
free from harm. The chapter also explains best practice and 
quality measures to promote and maintain a safe culture, the 
need for safety plans, safety awareness, and the importance of 
safety checks.

What you learn in this chapter will help you develop your 
knowledge and skills to become a holistic nursing assistant.  
The topics discussed in the chapter are highlighted on the 
Providing Holistic Care Framework.

Safe Practice 4 
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Chapter Outline
Section 6.1 
Levels and Types  
of Nursing Care

Section 6.2 
The Nursing Process, 
Policies, and Procedures

Section 6.3 
Admission, Transfer,  
and Discharge

Welcome to the Chapter
This chapter provides information about the different levels 
and types of nursing care delivered in healthcare facilities. You 
will also learn about the role holistic nursing assistants play in 
the nursing process and about the importance of policies and 
procedures for safe and competent practice. Members of the 
licensed nursing staff will delegate (transfer) work to nursing 
assistants. It is important that delegated tasks be completed in 
an accurate and timely manner. Nursing assistants may also 
be asked to perform procedures for residents entering a facility 
(admission), moving within or to another facility (transfer),  
and leaving a facility (discharge).

The information and procedures presented in this chapter 
will help you build the knowledge and skills needed to become a 
holistic nursing assistant. Check with your instructor to ensure 
that these procedures are within your state’s regulations for 
nursing assistant practice. The topics discussed in the chapter 
are highlighted on the Providing Holistic Care Framework. 

Holistic Care6 

Providing Holistic Care Framework

Holistic Care
Body, Mind, Spirit

Holistic Nursing Assistant
Requirements

Professionalism; Self-Reflection; Self-Care; Critical  
Thinking; Caring and Communication Skills;  

Interpersonal and Team Relationships; Cultural  
Humility; Skill Competence; Time, Energy, and Priority 

Management; Legal, Ethical, Safe, Quality Practice

Resident
Factors Affecting Well-Being

Disease Process or Condition; Needs and  
Development; Independence and Self-Reliance;  

ADL and Mobility; Environment; Culture;  
Spirituality; Relationships

Healthcare  
Environment

Delivery Systems;  
Facilities; Workplace; 

Policies and Procedures; 
Healthcare Team

Family;  

Friends;  

Significant 

Others
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How Do You Know When Someone 
Has an Infection? 
A person who thinks he or she has an infection 
should get medical attention from a doctor. Observing  
signs and symptoms of an infection can lead to its 
identification. An infection can also be detected 
using laboratory tests and X-rays.

Typically, the first tests done are blood tests.  
A common blood test to identify infection is a white 
blood cell count. The body releases more white  
blood cells into the bloodstream when an infection  
is present. As a result, an elevated (raised) white 
blood cell count may be a sign of an infection.

Blood or fungi cultures (the process of growing 
cells in a favorable environment) may be used to 
determine the type of microorganism causing the 
infection. These cultures also help determine what 
type of treatment is needed. 

Specific infections may require additional tests. A 
urinary tract infection (UTI), for example, is tested 
using urine samples and a urine culture. To diagnose 
pneumonia, a doctor may order an X-ray of the lungs 
and a sputum test. Skin tests can also be used to 
identify specific infections. Some of these tests will 
be discussed in Chapter 16.

•	Bloodborne pathogens: as you learned in 
Chapter 4, bloodborne pathogens are disease-
causing microorganisms found in an infected 
person’s blood. Bloodborne pathogens can be 
transmitted through exposure to human blood 
and other potentially infectious body f luids, 
sharps-related injuries and needlesticks, and 
other injuries that break the skin. Bloodborne 
pathogens are very dangerous in healthcare 
settings, where healthcare staff members may  
be exposed to blood.

Alexander Penyushkin/Shutterstock.com

Figure 8.4 Mosquitoes are common vectors of many diseases.

beComing A holistiC nursing AssistAnt

Caring for Residents with Infections
When caring for residents with infections, holistic 
nursing assistants must remember several important 
things. Often, the focus of care is stopping the infection  
as quickly as possible. It is also important, however,  
to consider the psychosocial aspects of care.

When providing holistic care, be aware of and sensitive 
to the resident’s fear or guilt surrounding an infection. 
Perhaps the resident knew someone who died from an 
infection; perhaps the resident did not keep a wound 
clean enough. It is important to recognize pain that can 
occur with an infection. Being sensitive to, observing, 
and reporting levels of pain will help relieve pain and 
promote healing.

Some people may be embarrassed by the odor 
associated from wound seepage (discharge) or rashes. 
As a holistic nursing assistant, help maintain good 

hygiene and keep any dressings clean and fresh. This 
will help eliminate the smell and any embarrassment.

Finally, realize that personal protective equipment 
(PPE) and the processes used in infection control may  
be frightening to residents. The sight of a mask and gown  
can be upsetting for older adults. Provide advance notice  
about the use of PPE and explain why PPE is necessary.  
You will learn more about PPE in the next section.

Apply It
1. Think back to a time when you were sick with an 

infection. Did you find your symptoms embarrassing 
or painful? What made you feel more at ease?

2. Some people find caring for a resident with an 
infection difficult, fearful, or unpleasant. What actions 
might a holistic nursing assistant take to be sure he 
or she feels able to provide this care?
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Assessment and Practice Questions 
for the Certification Competency 
Examination 
After studying this text, you will be prepared to take the 
certification competency examination in your state. At 
the end of each section, reinforcement, application, and 
critical thinking questions, as well as math problems, help 
solidify your learning of critical skills and knowledge. 
Each chapter assessment includes practice test questions 
similar to those found on certification competency 
examinations across the United States. These tests 
provide an opportunity to practice answering exam 
questions and apply test-taking skills. Exam questions 
are presented in a multiple-choice format and assess 
your understanding of the topics covered in each chapter. 
Two full practice exams are also provided in the Study 
Guide that accompanies this text.

104  Chapter 5

section 5.1 Review and Assessment

Key Terms Mini Glossary
abdominal thrusts an emergency 

procedure in which a person places 
his or her fist just above the navel 
of a choking person, covers his or 
her fist with the other hand, and 
performs quick inward and upward 
thrusts.

allergen any substance that the body 
perceives as a threat, causing an 
allergic reaction.

anaphylaxis a severe allergic reaction 
that can affect the whole body; 
may cause skin reactions, swelling, 
trouble breathing, rapid pulse, nausea, 
and dizziness.

angina chest pain or discomfort; there 
may be a sensation of squeezing, 
pressure, heaviness, or tightness  
in the center of the chest.

asphyxia a lack of oxygen in the body; 
may be caused when breathing stops  
due to a blockage or swelling in the 
trachea.

automated external defibrillator (AED) 
a medical device that gives an 
electric shock to the heart to stop 
irregular heart rhythm and allow 
normal heart rhythm to begin.

basic life support (BLS) care given to a  
person experiencing respiratory arrest, 
cardiac arrest, or airway blockage; 

includes giving cardiopulmonary 
resuscitation (CPR), using an 
automated external defibrillator (AED),  
and relieving a blocked airway.

cardiopulmonary resuscitation (CPR)  
an emergency procedure in which air  
is breathed into a person’s mouth or  
nose to provide ventilation; external  
chest compressions help oxygenated  
blood flow to the brain and heart.

diabetes mellitus a disorder in which 
there are excessive amounts of 
glucose (sugar) in a person’s blood 
due to insufficient production of 
insulin (the hormone that regulates 
glucose) or insulin resistance; 
commonly referred to as diabetes.

fibrillation an irregular heart rhythm.
grand mal seizure a generalized 

seizure in which a person may 
experience loss of consciousness 
and violent muscle contractions; 
caused by abnormal electrical 
activity in the brain.

Hands-Only™ CPR an emergency 
procedure in which uninterrupted 
chest compressions restore heartbeat 
and promote blood circulation; is a 
procedure for those not trained in 
conventional CPR.

hemorrhage the excessive loss of 
blood over a short period of time 
due to internal or external injury.

myocardial infarction a sudden 
medical emergency that occurs 
when blood flow to part of the heart 
muscle is blocked, causing the 
heart muscle to become severely 
damaged and die; can cause loss 
of heart function, or cardiac arrest; 
also known as a heart attack.

petit mal seizure a generalized seizure  
in which a person has no or lessened  
awareness and responsiveness and 
may lose consciousness; caused 
by abnormal electrical activity in the 
brain.

pulse the beat of the heart measured 
through the walls of a peripheral 
artery.

rule of nines a method of determining 
the surface area of the body affected 
by burns.

seizures sudden changes in the brain’s 
normal electrical activity; cause a 
change in or loss of consciousness.

shock a condition in which the organs 
and tissues of the body do not have 
sufficient oxygen.

stroke a sudden blockage or rupture 
of a blood vessel in the brain; can 
cause a loss of consciousness, 
partial loss of movement, and 
speech impairment; also called  
a cerebrovascular accident (CVA).

Apply the Key Terms
Write a sentence using each key term properly. 

1. anaphylaxis
2. angina
3. hemorrhage

4. seizure
5. shock

Know and Understand the Facts
1. What are three responsibilities nursing assistants 

have during medical emergencies?
2. Describe the role of the first responder.
3. What specific actions should you take to help someone 

who is in anaphylaxis?
4. How can you tell if someone has been poisoned?
5. What should you do if a person has a second-degree 

burn?

Analyze and Apply Concepts
1. Explain the importance of following Hands-Only™  

CPR guidelines.
2. List the steps required to effectively use an AED.

3. Explain the procedures for responding to choking in 
adults and children over one year of age.

4. Describe the actions a nursing assistant should take 
if a resident has a seizure.

Think Critically
Read the following care situation. Then answer the 
questions that follow.

Jean, your best friend’s grandmother, became very 
pale, clutched her chest, and started to collapse like  
she was fainting while she was making you and your  
friend lunch. You know that Jean had been sick last 
month and that she takes medication. She had been  
fine just a few minutes before and had been laughing  
and telling a great story. You are sitting closest to Jean.

1. What signs should you look for to tell if Jean might be 
having a heart attack?

2. What is the first action you should take?
3. What should you do to keep Jean safe?
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Key Points
Reviewing the key points for this chapter will help you 
practice more safely and competently as a holistic nursing 
assistant and will help you prepare for the certification 
competency examination.

 • When people are motivated, they are more likely to 
choose to act on something they want. 

 • When delivering care, you must understand the basic 
human needs all people have. According to Maslow’s 
hierarchy of needs, needs go from low-level needs (basic 
needs such as food, water, sleep, and elimination) to 
the highest-level needs (self-actualization). 

 • People develop physically, mentally, emotionally, and 
socially based on their unique characteristics (traits).

 • Caring for different generations is an opportunity 
to learn and grow. Understanding generational 
differences can help you better communicate with 
residents and provide quality holistic care.

 • A strong body-mind-spirit connection will help you see  
yourself more effectively and build a strong connection  
between yourself and those in your care.
 • Stress is something we all experience. We sometimes 
have bad stress (distress) and good stress (eustress). 
Stress can often be lessened by identifying stressors, 
changing focus, relying on a support system, managing 
time and energy, and establishing priorities.

Action Steps to Holistic Care
Review the information in this chapter. Complete the 
following activities.

1. With a partner, prepare a poster that shows two 
challenges people of different generations face.

2. Find pictures in a magazine, in a newspaper, or 
online that best demonstrate providing holistic care 
to a resident. Describe each image and explain why 
it was selected.

3. Research one growth and development model not 
discussed in this chapter. Write a brief report that 
summarizes the theory or model.

4. With a partner, prepare a poster or digital 
presentation that shows how the body, mind, and 
spirit interact with each other when a person is 
happy, sad, stressed, fearful, and tired. 

Building Math Skill
Kate planned her tasks and meals for her 7 a.m. to 
3 p.m. shift at the long-term care center so she would 
not feel stressed. She planned 3 hours for hygiene care, 
50 minutes for lunch, and 10 minutes for one break. 
She also knew she would need 1 hour to assist in 
feeding two residents, 2 hours for special procedures, 
and 1 hour for shift report and charting. What percent 
of the shift did she assign to each task and meals?

To prepare for the nursing assistant certification competency examination, you will need to know content found 
in this chapter. This content may be tested in the knowledge (written or oral) and skills (hands-on demonstration) 
portions of the exam. The following areas will be emphasized:

•	basic human needs across the life span
•	human growth and development
•	supportive communication 
•	behavior that is positive and nonthreatening
•	the nursing assistant’s role in accommodating 

spiritual differences

•	sources of stress
•	appropriate stress-relieving techniques
•	signs and symptoms of stress
•	time-management skills

These sample test questions are similar to ones you will find on the certification competency exam. See how 
well you can answer them. Be sure to select the best answer.

1. Which of the following is not an intrinsic motivational 
factor?
A. a desire to help others
B. a desire for recognition
C. an award
D. a challenge

2. What qualities are needed to develop a positive 
relationship?
A. being in control
B. knowing all the answers
C. being caring and professional
D. showing sympathy

3. A resident sometimes gets mad and yells at 
the nursing staff. He is very proud and does not 
want to be in the facility. What would be the best 
approach to use when you first meet him?
A. go inside and introduce yourself, and then sit 

down for a moment and listen to him
B. tell the resident that no one wants to take care 

of him
C. observe the resident in a nonjudgmental way 

and slowly start taking care of him
D. go into the room smiling and begin to prepare 

him for his morning meal

Preparing for the Certification Competency Examination

Copyright Goodheart-Willcox Co., Inc.

Ch07.indd   142 7/1/2021   12:10:42 PM

Human Behavior, Needs, and Work-Life Balance  143

4. As you approach Mrs. S’s room, you hear her 
crying. What should you do?
A. don’t go in; ask someone else to go in and 

check on her
B. take a breath, knock, go in, approach  

Mrs. S, gently touch her shoulder, and ask  
if you can help

C. go away, wait for an hour, and then come  
back to see Mrs. S

D. go in and tell Mrs. S to stop crying, reminding 
her that things could be worse

5. Mr. C shares with you that no one cares about him  
anymore. You’ve noticed that he has not had visitors  
this past month. What need is Mr. C expressing?
A. self-esteem
B. self-actualization
C. basic and physiological
D. love and belonging

6. Mrs. M recently had a hip fracture (break) that 
required surgery. When you encourage Mrs. M to 
get up and use her walker to go to the restroom, 
she refuses. What question should you be asking 
yourself?
A. Is Mrs. M having pain or discomfort?
B. Is Mrs. M angry about her hip surgery?
C. Is Mrs. M giving you trouble because she 

doesn’t like you?
D. Is Mrs. M just being difficult because she 

wants sympathy?
7. Which of the following is one way to create a 

healing environment that is aware of the body, 
mind, and spirit?
A. use behaviors that communicate that 

residents will get better soon
B. be present and listen to residents whenever  

it is appropriate and helpful
C. talk about ways residents will be able to take 

care of themselves when they get home
D. keep busy in residents’ rooms and get as 

much done as you possibly can
8. Which of the following generations is most likely 

to work very hard?
A. the baby boomers
B. millennials
C. the silent generation
D. generation Z

9. Mr. E is a 73-year-old man who recently had one 
leg amputated (surgically removed). He appears 
very nervous. Which of the following would be the 
best way to approach him?
A. feel sorry for Mr. E
B. encourage Mr. E to try taking deep calming 

breaths, if he agrees
C. tell Mr. E to try to think about happy things in 

his life
D. reassure Mr. E that there are people who have 

it worse

10. A nursing assistant wants to help a resident 
having difficulty with his physical therapy. Which  
of the following should she do?
A. observe the resident and talk about what  

his job was in the service
B. tell the resident he does not have a good  

self-image and needs to focus
C. ask the resident if there is an exercise he  

used to do that could be changed
D. get upset and tell the resident he needs  

to exercise to feel better
11. Which need is fulfilled when a person feels satisfied 

with his or her state of health, property, and home?
A. basic needs
B. love and belonging
C. self-esteem
D. safety and security

12. Which part of the nervous system sets off the 
fight-or-flight response? 
A. central 
B. sympathetic
C. parasympathetic 
D. subconscious

13. Which of the following would help you achieve a 
positive work-life balance?
A. achieving harmony in your life by using stress-

management tools
B. letting your work affect your emotions and 

home life
C. ignoring your emotions because they won’t 

affect your work
D. identifying that work is stressful and realizing 

that is just the way it is
14. Which of the following statements about stress 

is true?
A. Everyone reacts to stress in the same way.
B. Stress management is easy to include in 

your life.
C. Stress cannot be managed; instead, it 

manages you.
D. Stress is different for everyone.

15. A nursing assistant in an assisted living facility 
is responsible for 20 residents. He cannot find 
enough time to care for all of the residents. He is 
feeling frustrated and doesn’t know what to do. 
Which of the following should you do to help him?
A. tell him to complain that he has too much work 
B. agree that it is just too much work for the time 

he has left on the shift
C. tell him to quit his job since this is just unfair 

and it is not the right job for him
D. ask him if he has set the right priorities for 

his work
Did you have difficulty with any of the questions? If you 
did, review the chapter to find the correct answer(s).
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Admission to a Healthcare Facility (continued)

7. If instructed by the licensed nursing staff, place an 
identification bracelet on the resident’s wrist if he 
or she is not already wearing one. 

Best Practice: Some facilities may use 
alternative methods of identification, such as 
identifying residents using a photo in the EMR. 
Check your facility’s guidelines for verifying a 
resident’s identify.

8. Use Mr., Mrs., or Ms. and the last name when 
conversing.

9. Explain the part of the admission procedure you 
will be doing in simple terms, even if the resident 
is not able to communicate or is disoriented 
(confused).

10. Provide privacy by closing the curtains, using a 
screen, or closing the door to the room.

Best Practice: It is important to provide privacy  
during the admission process. If a resident’s 
family members or friends are present, determine  
whether they will stay during admission.

11. Get the approved admission forms for the resident. 
You may have to ask the licensed nursing staff for 
these forms. Admission forms are usually filled out 
electronically using a tablet, laptop, or computer  
on wheels.

12. As directed by the licensed nursing staff, ask the 
resident the questions on the admission forms, 
assuming the admission forms have not already 
been completed. If the resident is disoriented or 
unable to answer questions, you may have to ask  
family members the questions, if they are with  
the resident. 

13. A member of the licensed nursing staff or a 
social worker may explain to the resident what 
his or her rights are and provide a booklet on the 
topic. The resident’s photo may also be taken for 
identification purposes.

14. If the resident has a roommate, make 
introductions.

15. Let the resident stay dressed, if approved, or help 
the resident change into a gown or pajamas.

16. Help the resident into bed or into a chair, as 
directed by the licensed nursing staff.

17. An RN will usually conduct a resident assessment. 
Assist with the assessment by measuring vital 
signs, height, and weight.

18. Complete the resident’s clothing and personal 
belongings list (per facility policy). Along with  
the licensed nursing staff, sign the list to verify 
which belongings have been left in the room and 
if any valuables have been put in the facility’s 

safe. You may be asked to label the resident’s 
belongings.

19. Unless a family member or friend wishes to  
assist, put away the resident’s clothes and 
personal items.

20. Provide the resident with an orientation to the 
room by doing the following:
•	Identify and explain the purposes of items in  

the bedside stand.
•	Explain how to use the overbed table.
•	Show the resident how to use the call light,  

bed controls, TV, and light control.
•	If there is a telephone in the room, explain how  

to make a telephone call and place the telephone 
within reach.

•	Show the resident where the bathroom is and 
how to use the bathroom’s emergency call light.

21. Explain the facility’s visiting hours and policies, as 
well as where to find the nurses’ station, chapel, 
dining room or cafeteria, and any other areas 
specific to the facility. Also explain how to identify 
different staff. Some facilities have different colored 
uniforms or different types of identification badges 
for staff members.

22. Explain any ordered activity limits, such as bed  
rest or ambulation restrictions.

23. Explain when meals are served and how to  
request snacks.

24. If fluids are allowed per the doctor’s orders, fill  
the water pitcher and cup in the resident’s room.

25. Provide a denture cup, if needed, and label it with  
the resident’s name, room number, and bed number.

Best Practice: If handling dentures, use 
disposable gloves. Wash your hands before and 
after discarding the disposable gloves to ensure 
infection control.

Follow-Up
26. Wash your hands to ensure infection control.
27. Make sure the resident is comfortable and place 

the call light and personal items within reach.
28. Conduct a safety check before leaving the room. 

The room should be clean and free from clutter  
or spills.

29. Wash your hands or use hand sanitizer before 
leaving the room.

Reporting and Documentation
30. Report the completion of admission. Report any 

specific observations, complications, or unusual 
responses to the licensed nursing staff. Document 
this information, along with the care provided, in 
the chart or EMR.
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Procedures
Throughout The Nursing Assistant: Essentials of 
Holistic Care, Brief Edition, detailed procedures 
outline the steps you need to follow to pass the 
certification competency examination in your state 
and practice in healthcare. Each procedure contains a 
rationale, preparation instructions, procedure steps, 
follow-up actions, and information for reporting and 
documentation of the care provided. Procedures are 
easy to follow and are richly illustrated with numerous, 
professional photographs and drawings. Best Practice 
notes advise you about safety precautions and ways to 
provide holistic care. 

Guided Tour
Infection Prevention and Control  155

While hand washing or using hand sanitizer, friction  
(resistance produced by rubbing two surfaces) helps 
remove microorganisms. Remember that wearing gloves  
is not a substitute for proper hand hygiene. Knowing 
how to effectively perform hand hygiene procedures 
is important for infection prevention and control.

Alcohol-based hand sanitizers can be purchased 
easily and are often found in dispensers in healthcare 
facilities, grocery stores, and other public places. 
Effective hand sanitizers usually contain at least 
60–95 percent alcohol.

Procedure
Hand Washing
Rationale
Standard precautions require routine and proper  
hand washing to remove and prevent the spread  
of microorganisms.

Preparation
1. Locate a sink near the place you will give care. 

There must be:
•	a sufficient supply of antimicrobial soap
•	a sink with warm, running water
•	clean paper towels in a dispenser
•	an appropriate waste container nearby

2. If your sleeves are long, use a clean, dry paper 
towel to push them up your arms until they are 
close to your elbows.

3. Remove any watches or rings. If you cannot remove 
a watch, use a clean, dry paper towel to push it 
up your arm away from your hand. If you cannot 
remove your rings, you will have to lather (spread) 
soap underneath them.

Best Practice: The sink is always contaminated. 
Stand far enough away from the sink that your 
clothing does not touch it (Figure 8.8). Do not 
touch the inside of the sink at any time. Always 
rewash your hands if they touch the sink at  
any time.

Figure 8.8 Wards Forest Media, LLC

The Procedure
4. Using a clean, dry paper towel, turn on the  

faucet. Do not turn on the faucet with your bare 
hands. Adjust the water temperature until the 
water is warm. Be sure the water does not splash 
on your scrubs.

5. Thoroughly wet your hands, wrists, and the skin 
1–2 inches above your wrists.

6. Remove your hands from the water. Apply  
enough soap and work it into a thick lather  
over your hands, wrists, and the skin at least  
1–2 inches above your wrists (Figure 8.9).  
If you have not removed your rings, lather soap 
underneath them.

Wards Forest Media, LLCFigure 8.9

Best Practice: When washing your hands, keep 
your hands and forearms below your elbows. Water 
should flow down off your fingertips, never up 
your arms.

7. Rub your palms together in a circular, counter-
clockwise motion.

8. Push the fingers of the right hand between the 
fingers of the left hand and rub up and down.

9. Push the fingers of the left hand between the 
fingers of the right hand and rub up and down.

10. With fingers interlaced, rub the palms together 
from side to side.

(continued)
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Hand Washing (continued)

11. Bend your fingers and interlock them. The  
backs of your fingers should touch the opposite 
palm. Rub from side to side (Figure 8.10). Clean 
under your fingernails by rubbing them against  
the other palm and forcing soap underneath  
them. Continue rubbing to clean around the  
tops of your nails. Reverse hands and repeat  
this step.

Wards Forest Media, LLCFigure 8.10

12. Hold the left thumb in the palm of the right hand. 
Rub in a circular, counterclockwise motion.

13. Hold the right thumb in the palm of the left hand. 
Rub in a circular, counterclockwise motion.

14. Hold the fingers of the right hand together and 
place them in the middle of the left palm. Rub  
in a circular, counterclockwise motion.

15. Hold the fingers of the left hand together and  
place them in the middle of the right palm. Rub  
in a circular, counterclockwise motion.

Best Practice: Work up a good foam as you wash 
over every part of your hands and wrists.

16. Wash your hands for a minimum of 20 seconds. 
You can use different methods to be sure you 
reach the 20-second minimum. For example, you 
could sing the “Happy Birthday” song twice from 
beginning to end.

17. Hold your hands under the running water with your 
fingers pointing downward (Figure 8.11). Rinse your 
wrists and hands thoroughly.

Wards Forest Media, LLCFigure 8.11

18. Using a clean, dry paper towel, dry your hands and 
then your wrists, moving from your clean hand up 
toward the dirty forearm. Grab only one paper towel 
from the dispenser. Do not touch the dispenser 
and do not shake water from your hands.

19. Drop the used paper towel into the waste container.  
If another paper towel is needed, use the same 
procedure. Never touch the waste container.

Follow-Up
20. Use a clean, dry paper towel to turn off the sink 

faucet (Figure 8.12). Your bare hand should 
not touch the sink faucet. The faucet is always 
considered contaminated.

Figure 8.12 Wards Forest Media, LLC

21. Discard the paper towel into the waste container. 
Never touch the waste container.

Reporting and Documentation
This is an accepted, standard procedure. It does not 
need to be reported or documented.
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While hand washing or using hand sanitizer, friction  
(resistance produced by rubbing two surfaces) helps 
remove microorganisms. Remember that wearing gloves  
is not a substitute for proper hand hygiene. Knowing 
how to effectively perform hand hygiene procedures 
is important for infection prevention and control.

Alcohol-based hand sanitizers can be purchased 
easily and are often found in dispensers in healthcare 
facilities, grocery stores, and other public places. 
Effective hand sanitizers usually contain at least 
60–95 percent alcohol.

Procedure
Hand Washing
Rationale
Standard precautions require routine and proper  
hand washing to remove and prevent the spread  
of microorganisms.

Preparation
1. Locate a sink near the place you will give care. 

There must be:
•	a sufficient supply of antimicrobial soap
•	a sink with warm, running water
•	clean paper towels in a dispenser
•	an appropriate waste container nearby

2. If your sleeves are long, use a clean, dry paper 
towel to push them up your arms until they are 
close to your elbows.

3. Remove any watches or rings. If you cannot remove 
a watch, use a clean, dry paper towel to push it 
up your arm away from your hand. If you cannot 
remove your rings, you will have to lather (spread) 
soap underneath them.

Best Practice: The sink is always contaminated. 
Stand far enough away from the sink that your 
clothing does not touch it (Figure 8.8). Do not 
touch the inside of the sink at any time. Always 
rewash your hands if they touch the sink at  
any time.

Figure 8.8 Wards Forest Media, LLC

The Procedure
4. Using a clean, dry paper towel, turn on the  

faucet. Do not turn on the faucet with your bare 
hands. Adjust the water temperature until the 
water is warm. Be sure the water does not splash 
on your scrubs.

5. Thoroughly wet your hands, wrists, and the skin 
1–2 inches above your wrists.

6. Remove your hands from the water. Apply  
enough soap and work it into a thick lather  
over your hands, wrists, and the skin at least  
1–2 inches above your wrists (Figure 8.9).  
If you have not removed your rings, lather soap 
underneath them.

Wards Forest Media, LLCFigure 8.9

Best Practice: When washing your hands, keep 
your hands and forearms below your elbows. Water 
should flow down off your fingertips, never up 
your arms.

7. Rub your palms together in a circular, counter-
clockwise motion.

8. Push the fingers of the right hand between the 
fingers of the left hand and rub up and down.

9. Push the fingers of the left hand between the 
fingers of the right hand and rub up and down.

10. With fingers interlaced, rub the palms together 
from side to side.

(continued)
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and supplies that have been sterilized can be placed 
or used in a sterile field, such as sterile gloves and 
drapes for an examination. 

As a nursing assistant, you may be asked to wear 
sterile gloves to help maintain a sterile field or assist 
with sterile procedures or dressing changes.

Sterile Dressings
Sterile dressings are applied in a sterile field. A sterile  
field is an area that is free from living microorganisms.  
A sterile field may also be required for changing the 
dressing of a wound with microorganisms or for 
performing specific procedures. Only equipment  

Procedure
Putting On and Removing  
Sterile Gloves
Rationale
Only sterile items can touch other sterile items. 
Therefore, sterile gloves must be worn when performing 
any sterile procedure. Any time a sterile item or the 
sterile field has been contaminated, the contaminated 
item must be removed and the procedure started over 
with sterile supplies.

Preparation
1. Locate a package of sterile gloves in the correct 

size. Sterile gloves should have both an outer and 
inner package. Check that the gloves have not 
expired. Inspect the package to be sure it is dry and 
free from tears, holes, punctures, or water stains.

2. Arrange the area in which you will be putting on the 
sterile gloves. Be sure you have enough room to 
maintain a sterile field.

3. Prepare the work surface so it is at waist level and 
within your sight.

4. Clean and dry the work surface.

Best Practice: Do not turn your back on the 
sterile field or leave the sterile field unattended. 
Do not cough, sneeze, talk, or laugh during 
this procedure. Airborne microorganisms can 
contaminate sterile items or the sterile field.

5. Wash your hands or use hand sanitizer to ensure 
infection control.

6. If a gown is required, put the gown on before 
putting on the gloves.

The Procedure: Putting On Sterile Gloves
7. Open the outer package of the gloves by grasping 

and gently peeling back the flaps.
8. Remove the inner package. Place it on the work 

surface.

9. Read the manufacturer’s instructions on the  
inner package. The package should be labeled  
with directional terms such as right, left, up,  
and down.

10. Arrange the inner package on the work surface 
so that the right glove lies near your right hand 
and the left glove lies near your left hand. The 
cuffs of the gloves should lie near you, and the 
fingers of the gloves should point away from you.

11. Using the thumb and index finger of each hand, 
grasp the folded edges of the inner package.

12. Fold back the inner package to expose the gloves 
(Figure 8.42).

© Tori Soper PhotographyFigure 8.42

Best Practice: The inside of the sterile package 
is a sterile field. Do not touch or otherwise 
contaminate the inside of the package or the 
gloves.

13. Each glove has a cuff about 2–3 inches wide. 
The cuffs and insides of the gloves are not 
considered sterile.

14. Pick up one glove at the cuff with your thumb, 
index finger, and middle finger. If you are right-
handed, put on the right glove first. If you are left-
handed, put on the left glove first. Always pick up a 
glove with the opposite hand.

15. Turn your hand so that the palm side of the glove 
faces up. Lift the cuff up and slide your fingers and 
hand into the glove (Figure 8.43).
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Symptoms of Stroke
The signs and symptoms of a stroke include a sudden, 
severe headache that feels different from other 
headaches. A person who is having a stroke may 
also have numbness; tingling; weakness (causing 
drooping of the face and mouth); loss of movement in 
the face, arm, or leg; or hemiplegia (loss of movement 
on one whole side of the body). These symptoms may 
make it difficult for a person to walk. Trouble seeing, 
slurred speech, aphasia (inability to understand 
and use words), confusion, dizziness, and difficulty 
understanding simple statements may also occur.

Time is critical for treating strokes. The longer 
a person goes without treatment, the greater the 
damage from the stroke will be. 

Care After a Stroke
One of the most important concerns about care 
after a stroke is the damage the stroke may leave. 
Damage from a stroke can significantly affect 
people physically, mentally, and emotionally. 
Holistic nursing assistants can help residents who 
have suffered a stroke by assisting with ambulation 
and making sure fall-prevention measures are in 
place. Residents may also require help dressing or 
eating. If bladder control is lost, change residents 
quickly to prevent skin irritation. Paralysis may 
also lead to vision problems. Be sure residents are 
familiar with the room and do not try to get up on 
their own.

It is important to be patient and respectful with 
residents who have had a stroke. Residents will be 
very frustrated if they can no longer do what they 
were able to do prior to the stroke. This is especially 
true if residents have aphasia. When caring for these 
residents, speak slowly and listen carefully. Also 
encourage residents’ families to provide support 
during recovery. Show residents’ families proper and 
supportive ways they can help.

Peripheral Vascular Disease (PVD)
Peripheral vascular disease (PVD), or peripheral artery 
disease, occurs when there is damage to the blood 
vessels that supply blood to the extremities (legs, feet, 
arms, or hands) and other body parts. Damage usually 
occurs due to atherosclerosis and arteriosclerosis. 
Plaque buildup and hardening of the blood vessels 
can progress until arteries become narrow or 
blocked. Other causes include the presence of a 
blood clot, inf lammation of the arteries (arteritis), 

Cerebrovascular Accident (CVA)
A cerebrovascular accident (CVA) or stroke occurs 
when a blood vessel in the brain becomes blocked due 
to atherosclerosis or arteriosclerosis (hardening of 
the arteries) or bleeding due to a ruptured aneurysm 
(a distended or weak area in a blood vessel). Risk 
factors can include smoking, diabetes, high cholesterol, 
and hypertension (high blood pressure).

There are three types of strokes:
 1. Ischemic stroke: most common; occurs due to 

blocked arteries which keep blood from flowing 
to the brain (Figure 11.15).

 2. Hemorrhagic stroke: occurs when an artery 
in the brain leaks blood or ruptures due to 
an aneurysm. The bleeding causes damaging 
pressure on brain cells. 

 3. Transient ischemic attack (TIA): also called 
a ministroke, because it only lasts for a short 
amount of time, a TIA is caused by a blocked 
artery in the brain. Some people have a TIA 
and do not even know it.

Blood unable
to pass clot

Blood clotBlood vessel
Area of brain

deprived of blood

© Body Scientifi c International

Figure 11.15 Ischemic strokes result from blocked arteries in 
the brain.

THINK ABOUT THIS
The brain does not have any pain receptors, and 
therefore, cannot feel pain.
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workers, dietitians, and rehabilitation and therapy 
staff members all participate in care conferences and 
discuss the plan of care. The resident and a family 
representative may also attend. It is a resident’s right 
to participate in care planning and care conferences.

The purpose of the conference is to review 
progress and make needed changes to the plan of 
care, if necessary. Plans for continuing care, progress 
being made, problems or challenges in providing care, 
and changes in treatments are discussed. Questions 
may come up about how well a resident is eating and 
drinking, if a resident’s weight has changed, whether 
or not the resident participates in activities, or if the 
resident needs personal items. These are questions 
the nursing assistant, who most often provides direct 
care, can typically answer. If a nursing assistant has 
been caring for a resident regularly, he or she may 
also share information on the resident’s progress.

What Are Rounds?
Rounds or rounding are opportunities to 
physically monitor and discuss the status of a 
resident’s condition or disease. Nursing rounds are 
conducted by the licensed nursing staff. These 
rounds typically occur right outside or in a resident’s 
room, either at the beginning or end of a shift. Their 
purpose is to check on the resident’s condition and 
any special needs. Rounds are used to provide staff 
members with information about their assigned 
residents. When nursing rounds are performed at 
the end of a shift, they can take the place of change-
of-shift reporting.

Hourly or more regular rounding may also be 
performed. Hourly rounds improve safety, encourage 
more effective delivery of care, and increase resident 
satisfaction. Hourly rounding involves checking on 
residents at regular times during a shift to determine 

Medical Summary

Demographics

History

Prescriptions

Client

Appointment Details

Chief Complaint

Julio Sanchez

HPI

Past/Soc/Fam Hx

Review of Systems

Physical Exam

Lab

Diagnoses

Plan

Immunizations

Visit: 09/19/2019

EMR
FIND Chief Complaint

Care Plan (Chart–wide)

Medications

Type 2 diabetes mellitus, complications

Current Medications

Print Display: All Statuses Edit

Client Julio Sanchez 74 yrs, 6 mos 3/28/1943 M

Previous Next Sign Close Save Save + ExitBill

09/19/2019

Goals
Diabetes action plan—medication, diet, exercise, circulation

Actions
• Deficient knowledge about his oral medication: Management of compliance with medication 

regimen through education.
• Imbalanced nutrition resulting in obesity: Diet adjustment with weekly weight-reduction goals 

and incentives.
• Activity intolerance: Increase ambulation and activity daily to level of tolerance.
• Risk for impaired skin integrity: Instruct on foot and skin care.

Next Steps
Mr. Sanchez, a new resident of two months, did not regularly take his medication at home. 
He is 60 pounds overweight and tires quickly during activity. On admission, he had dry skin 
and cracks in his heels. Provide teaching about the importance of medication; provide 
medication with monitoring; consult with dietitian about meals that consider his culture, likes, 
and dislikes; set weekly weight-reduction goals; increase ambulation to 20 minutes a day as 
tolerated; provide guidelines on foot and skin care; and keep feet clean, dry, and moisturized.

Care Coordination Notes
Mr. Sanchez has taken his medication regularly for the last month without prompting, has 
lost 10 pounds, and can ambulate 15 minutes a day. He attended an after-dinner event and 
danced, and his feet have improved and are no longer cracked. Action steps will continue, 
providing incentives to continue weight reduction, increase ambulation, and maintain foot 
care monitoring.

Created by Sylvia Smith 9/19/2017 9:32 a.m.

Mark as Reviewed

Goodheart-Willcox Publisher

Figure 14.1 This is a sample of an electronic plan of care.
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Features
In addition to the Becoming a Holistic Nursing Assistant 
boxes, the text contains other features that address 
topics of interest in nurse assisting. Culture Cues prompt 
you to examine cultural considerations for improved 
care. Healthcare Scenarios introduce concepts 
using lifelike situations and ask you to analyze and 
apply knowledge to dilemmas. Think About This 
features throughout each chapter provide additional 
information about healthcare topics of interest.
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8, 10, or 12 hours long and often are described as day, 
evening, or night shifts. For example, if you worked an 
eight-hour day shift, you might start work at 7:00 a.m. 
and work until 3:00 p.m. If you worked a 12-hour day  
shift, you might start work at 7:00 a.m. and work until  
7:00 p.m. The lengths and structures of shifts are 
determined by facility policy, services provided, and  
sometimes the types of residents. Healthcare facilities  
may also have overlapping shifts, where staff members  
are asked to work shifts that cover the busier parts of 
the day. An example of an overlapping shift would be 
a shift that lasted from 11:00 a.m. to 7:00 p.m.

Healthcare delivery is usually a 24-hour responsibility 
in long-term care facilities and hospitals, so a traditional  
Monday-through-Friday, 40-hour workweek may not  
apply (Figure 2.10). For example, you may be assigned  
to work a 12-hour shift three days a week or for six days  
in a two-week period. If you work eight-hour shifts, 
you will probably work five days a week or for 10 days 
in a two-week period. There are usually requirements 

There are some signs that will help you determine 
if a facility’s culture is a good fit for you. If the 
answers to any of the following questions are not to 
your liking, then the fit may not be a good one. 

•	Are staff members recognized for doing a good job? 
•	Is communication between shifts open, and does 

it promote a good working environment?
•	Do staff members get along well and generally 

like each other (Figure 2.9)?
•	Are staff members on a first-name basis with 

each other?
•	Are staff members encouraged to ask questions 

and give input into how a nursing unit is run?
•	Do leaders communicate with staff verbally or 

use written communications?
•	Are there any special rules or policies that can 

never be broken? Are certain subjects or ideas 
forbidden from being discussed?

•	Is the workplace environment attractive? Is it 
clean and tidy?

•	Are the nursing units noisy or quiet?
•	Are there quiet areas or places for the staff to 

take breaks?
•	Are there seating areas for families and visitors?

What Is It Like Working  
on a Nursing Unit?
Many healthcare facilities operate 24 hours a day, 
365 days a year. Each nursing unit in a given facility 
has an organizational structure similar to the one 
described earlier.

Healthcare facilities divide the 24 hours in a day 
into shifts, or periods of time at work. Shifts may be 

becoming A holisTic nursing AssisTAnT

Contributing to a Positive Culture
Being a holistic nursing assistant means you are a 
major contributor to your healthcare facility’s culture. 
Your positive attitude and passion for delivering safe, 
quality care will make a difference in residents’ lives 
and in the facility where you work. The following 
guidelines can help you contribute to a positive culture:

•	Be aware of your feelings and behaviors and how 
you express them. People will notice if you are 
approaching them in a positive and supportive way. 

•	Be sure to take care of yourself. Take your breaks 
to give yourself the energy you need during a shift 
and eat healthy snacks.

•	Be mindful, or mentally present and aware.

When you adopt these behaviors, attitudes, and 
actions, you will find that having passion for what you 
do and exhibiting a positive attitude come easily and 
effortlessly. You can even encourage others to follow  
by being their positive role model.

Apply It
1. If asked, would people say you are a positive and 

supportive person? Explain your answer.
2. Are you mentally present when you work with others?  

If not, what can you do to be more present?
3. What healthy habits do you have? What can you do 

to become even healthier?

Monkey Business Images/Shutterstock.com

Figure 2.9 Each healthcare facility has a culture. How you fit in 
with this culture will make a difference in your job satisfaction. 
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•	Resident-centered care: residents are the focus 
of care and the primary sources of information 
about how care is best delivered. Care delivery 
is holistic and also specific to each resident. 
Residents are encouraged to express needs 
and preferences, and to learn about their own 
diseases or conditions. The goal of resident-
centered care is to deliver care that meets each 
resident’s needs while promoting self-reliance 
and independence. For example, in resident-
centered care, a resident who requires insulin 
(the hormone that regulates blood sugar) due 
to a new diagnosis of diabetes will learn how to 
balance nutrition, exercise, rest, and relaxation.

How Does Delegation Influence 
Delivery of Care?
One responsibility of the licensed nursing staff is to 
delegate tasks to a nursing assistant. By delegating 
the task, the licensed nursing staff is asking a nursing 
assistant to take the responsibility of performing the 
task. Sometimes the delegated tasks are routine, and 
other times they may require special knowledge or 
skill. No matter what the delegated task is, it must 
always be a part of your scope of practice as a nursing 
assistant. You must be able to do the task safely and 
accurately.

An example of delegation would be an RN asking 
that, during the care you provide Mrs. R today, you 
monitor her blood pressure, taking it every two hours 
because it was unusually high this morning. The RN 
also asked that you report back and document the 
results each time you take Mrs. R’s blood pressure.

When a licensed nursing staff member delegates 
a task to a nursing assistant, he or she also transfers 
the responsibility for performing that task. If the 
nursing assistant accepts the task, he or she becomes 
responsible for performing it correctly. Trust is an 
important part of delegation. How much licensed 
nursing staff members trust a nursing assistant’s 
ability determines what will be delegated.

Delegation and the Licensed  
Nursing Staff
Delegation is a legal act within a licensed nursing 
staff member’s scope of practice. Nursing assistants 
cannot delegate a task. Licensed nursing staff 
members are always accountable (responsible) for 
the completion of delegated tasks, even if a nursing 
assistant is giving the care. When delegating tasks, 
licensed nursing staff members must be aware of the 
nursing assistant’s scope of practice, skill level, and 
performance. The written policies and procedures  
of the healthcare facility must also be considered.

When delegating, licensed nursing staff members 
must observe the five rights of delegation, which are 
provided in a guide by the National Council of State 
Boards of Nursing. According to these guidelines, 
licensed nursing staff members must be sure:

1. the right task is delegated
2. the delegation occurs under the right 

circumstance
3. the task is delegated to the right person
4. the right direction and communication 

are given
5. the right supervision and evaluation are 

provided

Culture Cues

Culture in Resident-Centered Care
When providing resident-centered care, you must be 
sensitive to and aware of a resident’s cultural traditions 
and practices and their impact on care. Some residents  
who are strongly devoted to their cultural traditions 
and practices will find this comforting and may want to 
follow their traditions even more strongly. While these 
traditions and practices may provide comfort, they can 
also be barriers to effective treatment. For example, 
dietary limitations due to a particular disease or condition 
may be a challenge to a resident’s long-standing 

cultural traditions and practices. Finding ways to 
balance treatment with culture is an important part  
of providing care.

Apply It
1. Have you or someone you know ever experienced 

conflict between cultural traditions and the actions 
needed to maintain life and well-being?

2. How was the conflict handled? If it wasn’t settled, 
what was the outcome?
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down and raise his or her head to breathe better. 
Check the person’s respirations and pulse often.  
If the person stops breathing, start CPR based on 
your level of training.

Stroke
A stroke, or cerebrovascular accident (CVA), is the 
fifth leading cause of death in the United States. It 
is also a leading cause of disability. A stroke occurs 

Heart Attack
A myocardial infarction, or heart attack, occurs when 
blood f low to part of the heart muscle is blocked. 
Plaque ruptures within the coronary artery, causing 
a blood clot to form and cause blockage. The heart 
muscle becomes severely damaged and dies. Heart 
attacks can cause cardiac arrest.

Many heart attacks begin with hardly noticeable 
symptoms, such as discomfort or pain that comes 
and goes. Other initial symptoms may include 
lightheadedness; cold sweats; or mild, spreading pain 
(which some people mistakenly think will improve 
through rest or sleep). Women may experience 
different symptoms from men. Women are more 
likely to have generalized chest pain; pain in the 
arms, back, or jaw; sweating; nausea; or fatigue. Some 
people have a silent heart attack with no symptoms. 
A silent heart attack is more common among women 
and people with diabetes mellitus (excessive sugar  
in a person’s blood).

In general, a person having a heart attack may have 
some or all of these signs and symptoms:

•	discomfort or pain that is described as a tight 
ache, pressure, fullness, severe and crushing 
feeling, or squeezing in the chest

•	pain that lasts more than a few minutes in the 
left, right, or both arms or below the breastbone

•	pain, numbness, or tingling down the left arm 
(Figure 5.9)

•	discomfort that spreads to the back, jaw, or throat
•	fullness, indigestion, or a choking feeling that 

may feel like heartburn
•	sweating, nausea, vomiting, or dizziness
•	extreme weakness or shortness of breath during 

exercise or at rest
•	rapid or irregular heartbeats
•	anxiety or a feeling of impending doom
If possible, call 9-1-1 within five minutes of 

the occurrence of these symptoms. The quicker 
treatment occurs, the better the outcome will be. If 
a person is not allergic to aspirin, he or she can chew 
and swallow one non-coated aspirin (325 mg) since 
chewing works faster than swallowing aspirin whole. 
Aspirin slows down the growth of a blood clot. This 
helps blood f low through the coronary artery and 
keeps heart muscle cells from dying.

Keep the person who is experiencing these 
symptoms calm and quiet, loosen the person’s 
clothing if it is tight, and have the person sit or lie 

Giideon/Shutterstock.com

Figure 5.9 Pain in the left arm is one sign of a heart attack.

Think AbouT This
The location of blood flow blockage to the brain 
determines the effects of a stroke. For example, when 
a stroke occurs in the brain’s right side, the opposite 
or left side of the body is affected and may become 
paralyzed. Someone who has suffered a stroke in the 
right side of the brain may also have vision problems 
or memory loss. If the left side of the brain is affected, 
speech or language problems may occur. A stroke in 
the brain stem can affect both sides of the body and 
may leave someone in a locked-in state. In a locked-in  
state, a person is usually unable to speak or move 
below the neck.
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Figure 11.5 Decubitus ulcers are more likely to develop at pressure points. Bed linens may create pressure points on the toes or 
abdomen if the resident is lying in supine position, for example.
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Numerous colorful photographs 
demonstrate important care guidelines. 
These images will help you visually 
understand the concepts being 
presented. Detailed illustrations bring 
anatomical concepts to life, helping you 
comprehend body positions and the 
complex structure of the human body.

Creating a Restful Environment  401

This prevents skin irritation or rubbing by keeping 
the f lat sheet tucked securely and neatly under the 
mattress. Figure 18.8 shows the process of making 
a mitered corner.

Mitered Corners 
When making a bed, a f lat or fitted bottom sheet 
may be used, depending on facility preference. If a 
f lat sheet is used, make the bed with mitered corners. 

B. Start at one corner of the bed. Grasp 
the hem of the sheet with one hand, 
approximately a foot in from the end 
of the bed, and pull it up vertically, 
creating a triangle. Place the triangle 
on top of the mattress.

Mitered Corners

C. Tuck the hanging, or bottom, part of 
the sheet underneath the mattress 
with both hands.

A. Tuck the top of the fl at sheet 
underneath the head of the mattress 
and the bottom of the sheet underneath 
the foot of the mattress. The sides of 
the sheet should remain untucked.

D. Lift the triangle corner of the sheet off 
the mattress with one hand and tightly 
pull it down toward the fl oor. Smooth 
out any wrinkles with your other hand.

E. Tuck the sheet under the mattress 
tightly with one hand, while smoothing 
out the mitered corner with the other 
hand. Miter each corner of the bed.

© Tori Soper Photography

Figure 18.8 Mitered corners should be used with a flat bottom sheet, top sheet, and bedspread.

CULTURE CUES

Personal Space and Possessions
Personal space is the area around a person in which 
he or she feels most comfortable. An unfamiliar 
person entering this space may feel threatening. 
When residents are in a new place or are frightened 
or sick, they tend to become withdrawn and narrow 
their personal space. Personal items become a very 
important part of their personal space. Residents 
may be concerned about the security of their personal 
items in different and unfamiliar environments. This 
is particularly true for older adults. They may also 
keep their personal items close to them. It is not 
unusual for a resident to keep a favorite blanket or 
family photo close. The narrowing of personal space 
is often a defense mechanism and is meant to protect 

the resident and his or her personal items. Residents 
from certain cultures may especially value particular 
religious objects and other special possessions. Do 
not move these items out of the way, go through them, 
or store them without permission. Move items carefully 
so they will not fall or break. 

Apply It
 1. Have you ever had to be very close to other people, 

such as in a crowded elevator? How did you feel? 
Were you uncomfortable? If so, what did you do?

 2. Do you position special items in a certain way? If 
so, has someone ever moved these items? How did 
that feel?
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begins toward the middle or end of a person’s life); 
heredity; the environment, such as exposure to 
certain toxins; and changes in the brain that include 
certain signs specific to Parkinson’s disease.

Symptoms of Parkinson’s disease usually begin on 
one side of the body. This side will always have the 
worst symptoms, even if symptoms eventually appear 
on the other side. Figure 11.10 shows some of the 
typical symptoms of Parkinson’s disease. Another 
common symptom is a movement called pill rolling, 
where the person rubs the tip of the thumb and the 
forefinger back and forth; tremors in the head, hands, 
and fingers (when relaxed); and stooped posture and 
balance problems. Speech may become soft, quick, 
slurred, and monotone (f lat-sounding). Difficulty 

damaged, and nerve signals to the body may slow or 
be blocked (Figure 11.9). There are treatments for 
this disease, but there is no cure.

There are several different types of MS. The first 
symptoms of MS usually appear between the ages of 
20 and 50. Women are more likely to be diagnosed 
with MS than men. Early MS signs and symptoms 
that are common among the types of MS include 
fatigue (exhaustion); muscle stiffness, weakness, or 
spasms; tingling; numbness in the face, body, arms, 
or legs; trouble walking; blurred vision; difficulty 
processing thoughts; pain; and depression. 

The type of MS determines the severity of the 
disease and the effectiveness of treatment. Treatment 
may include medications to ease symptoms and manage 
stress. Rehabilitation may be used to promote strength 
and balance and reduce fatigue. People who have 
difficulty speaking or swallowing may also receive 
occupational therapy.

Parkinson's Disease
Parkinson’s disease progresses gradually and causes 

neurons in the brain to slowly break down or die. 
Neurons in the brain are responsible for producing 
dopamine, an important chemical messenger. Decreased 
dopamine levels cause abnormal brain activity that 
leads to the signs and symptoms of Parkinson’s disease.

Risk factors for Parkinson’s disease include gender 
(men have a higher risk than women); age (often 
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Figure 11.9 Damage to myelin slows and interrupts the 
transmission of neural messages.
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Figure 11.10 There are several observable symptoms of 
Parkinson’s disease.
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the operation of equipment to the licensed nursing 
staff. You should also do the following:

•	Make sure an Oxygen in Use sign is posted on the 
door to the room and on the wall over the bed.

•	Regularly check oxygen f low, as directed by 
the licensed nursing staff, and remove possible 
tubing kinks that can minimize or prevent the 
f low of oxygen.

•	Keep any tubing off the f loor.
•	Be sure the cannula or mask and tubing are 

placed correctly, as they can easily be disturbed 
when a resident moves or sleeps.

•	Observe the skin around the nasal cannula  
or mask for irritation. Give frequent skin care  
to the face or nose. Use water-soluble lubricants 
on these sensitive skin areas and do not use  
any oil-based products.

•	Tuck some gauze under the nasal cannula and 
oxygen tubing to prevent the skin under the 
nose and behind the ears from becoming sore 
(Figure 4.24).

•	Maintain oxygen therapy precautions (such as 
keeping a resident away from flammable items or 
static electricity) and follow facility procedures 
when transporting residents receiving oxygen.

•	Place no-smoking signs throughout the facility 
and the room in which oxygen is being used.

•	Keep tanks and cylinders, if used, at least 10 feet 
from open f lames, space heaters, large windows, 
or any other source of heat. Make sure that 
stored oxygen tanks and cylinders will not tip 
over or fall. Keep liquid oxygen upright so that 
it does not spill. Liquid oxygen may cause skin 
damage.

•	Do not use cleaning solutions, paint thinners, 
or aerosol spray cans near oxygen, as these can 
ignite a fire.

•	Never use grease or oil near oxygen, as these are  
f lammable materials. Grease and oil can be found  
in hand lotions, hair lubricants, and petroleum 
jelly. Aerosol sprays, such as hairsprays, are also 
f lammable and should not be used near oxygen 
equipment.

•	If the person receiving oxygen therapy is 
cooking, ensure that the cannula is secured 
over the ears and behind the head, not under 
the chin.

•	Secure tubing to the side of clothing with a large 
safety pin (though be sure not to puncture the 
tubing). This will keep the tubing away from  
any heat source.

Caring for Residents on Oxygen  
Therapy
Residents receiving oxygen therapy need safe, 
quality care. As a holistic nursing assistant, you 
should observe and report skin irritation, changes  
in breathing, changes in vital signs, or changes in  

heAlThcAre scenArio

Oxygen Safety
Joy, a nursing assistant in a long-term care center, found  
Mr. A, a 75-year-old resident, on the floor near his bed. 
Oxygen tubing and an electrical cord were wrapped 
around Mr. A’s neck, and the electrical cord was tied to 
the call light cord hanging over his bed. Joy immediately 
called the licensed nursing staff for help. The nurse 
removed Mr. A’s restraints and administered CPR. 
Unfortunately, Mr. A was pronounced dead at 12:15 a.m.  

The coroner stated that it appeared as though Mr. A was  
trying to get out of bed and got tangled in the cords 
and tubing.

Apply It
1. Why did Mr. A get tangled in the tubing and cords?
2. Could Joy have done any more than she did? Explain 

your answer.

© Tori Soper Photography

Figure 4.24 Placing gauze beneath the nasal cannula and its 
tubing can reduce soreness around the nose and ears.
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Student Tools
Student Text
The Nursing Assistant: Essentials of Holistic Care, Brief Edition introduces the field of nurse 
assisting and outlines the procedures needed to deliver safe, quality care that meets residents’ 
needs. This text focuses on the holistic care of residents—that is, care that attends to all of 
a resident’s needs. The topics covered prepare students for certification and include nursing 
assistant responsibilities, legal and ethical standards, healthcare teamwork, cultural humility, 
ways to promote mobility, and ways to assist with hydration and elimination. Infection control, 
anatomy and disease, personal hygiene procedures, and care for people with disabilities are 
also covered in this text. At the end of each chapter, practice questions for the certification 
competency examination assess knowledge and skills gained.

Study Guide
The Study Guide that accompanies The Nursing Assistant: Essentials of Holistic Care, Brief 
Edition includes instructor-created activities to help students recall, review, and apply concepts 
introduced in the book. The Study Guide also includes procedural checklists and two full practice 
tests for the certification competency examination.

Instructor Tools
LMS Integration
Integrate Goodheart-Willcox content within your Learning 
Management System for a seamless user experience for 
both you and your students. LMS-ready content in Common 
Cartridge® format facilitates single sign-on integration and gives 
you control of student enrollment and data. With a Common 
Cartridge integration, you can access the LMS features and tools 
you are accustomed to using and G-W course resources in one 
convenient location—your LMS.

G-W Common Cartridge provides a complete learning 
package for you and your students. The included digital 
resources help your students remain engaged and learn 
effectively:

• eBook content. The eBook Reflowable is an enriched 
digital textbook that works well on all devices and is 
compatible with screen readers. The eBook also offers 
complimentary access to digital drill and practice activities.

• Study Guide content. Students can have access to a digital version of the Study Guide.

• Narrated animations. Ideal for visual learners, these short animations effectively illustrate key concepts from  
the book.

• Procedural videos. These step-by-step videos help students see the tasks required to complete procedures required 
to pass the certification competency examination.

• Drill and Practice. Learning new vocabulary is critical to student success. These vocabulary activities, which are 
provided for all key terms in each chapter, provide an active, engaging, and effective way for students to learn the 
required terminology.

When you incorporate G-W content into your courses via Common Cartridge, you have the flexibility to customize  
and structure the content to meet the educational needs of your students. You may also choose to add your own content  
to the course.

For instructors, the Common Cartridge includes the Online Instructor Resources. QTI® question banks are available within 
the Online Instructor Resources for import into your LMS. These prebuilt assessments help you measure student knowledge 
and track results in your LMS gradebook. Questions and tests can be customized to meet your assessment needs.

TOOLS FOR STUDENT AND INSTRUCTOR SUCCESS
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The G-W Integrated Learning Solution 
offers easy-to-use resources that  
help students and instructors  
achieve success.
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• Instructional strategies
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• Media-rich 
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• Projects
• Illustrations
• Self-assessment

STUDENT 
SUCCESS
Technically skilled
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Instructor Resources
Online Instructor Resources provide all the support needed to 
make preparation and classroom instruction easier than ever.  
Available in one accessible location, the OIR includes Instructor 
Resources, Instructor’s Presentations for PowerPoint®, and 
Assessment Software with Question Banks. The OIR is available  
as a subscription and can be accessed at school, at home, or 
on the go.

Instructor Resources One resource provides 
instructors with time-saving preparation tools such as answer 
keys, editable lesson plans, a quick-reference guide, and 
other teaching aids.

Instructor’s Presentations for PowerPoint® These fully customizable, richly illustrated slides help you teach 
and visually reinforce the key concepts from each chapter.

Assessment Software with Question Banks Administer and manage assessments to meet your classroom 
needs. The question banks that accompany this textbook include hundreds of matching, completion, multiple choice, 
and short answer questions to assess student knowledge of the content in each chapter. Using the assessment software 
simplifies the process of creating, managing, administering, and grading tests. You can have the software generate a test 
for you with randomly selected questions. You may also choose specific questions from the question banks and, if you 
wish, add your own questions to create customized tests to meet your classroom needs.
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Introduction
How exciting to think about becoming a nursing assistant and starting a career 
in nursing! Maybe you have been thinking about this career choice for as long 
as you can remember because you have always wanted to help others. Maybe 
you know someone who is a nurse and would like to be like him or her. Or, 
maybe you had a nurse take care of you when you were ill, and you knew that 
was the kind of work you wanted to do someday. Whatever your reason for 
taking this career path, this textbook will provide you with the knowledge and 
skills you need to be successful.

In this textbook, you will learn fundamental and important content and 
procedures to help you deliver safe, quality care. You will also learn about the 
importance of holistic care; or how understanding the interactions among the 
body, mind, and spirit can have an effect on the way people maintain wellness 
and respond to illness. These interactions among the body, mind, and spirit 
create a connection and harmony that can help people live their lives fully 
and independently.

As a holistic nursing assistant, you will make a difference in the lives of 
others by:

• being sensitive to and respectful of yourself and fully understanding your 
own body, mind, and spirit so you can do the same for others

• being strong, gentle, and caring
• focusing on the unique needs and desires of others to help them be as 

independent as possible
• being positive and using supportive communication
• paying close attention to the way you walk into a room, the tone of your 

voice, and the way you communicate with others
• being aware of when others are stressed and helping them understand the 

importance of maintaining their health and wellness
• creating trust, paying attention and being focused, and showing 

appropriate concern and respect
The goal of this textbook is to assist you in becoming an effective and successful 

nursing assistant. As you study the information and detailed procedures in this 
text, you will learn how to provide holistic care that is appreciated and valued 
by residents and their families. Be aware that the procedures in this book describe 
the best general practices. The exact guidelines for procedures in your state 
may vary, and new knowledge is always shaping the field of nursing, so always 
check your state’s or facility’s regulations and policies. Remember:

When you touch a body, you touch the whole person, 
the intellect, the spirit, and the emotions.

Jane Harrington, American author

I wish you the best as you begin this life-changing journey.
Sue Roe
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