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Introduction 

 

Nursing – writing for class is a book from a project in a Nursing ESP class; students 

worked hard during the 2020-1 semester having presentations about the different 

topics they selected at the beginning of class. 

 

Under the guide of the professor, students practice their English through reading 

material, writing, videos, technology and a lot of research about their specific topic, 

all these resulting in a better understanding of the nursing environment in English. 

 

Although this is an academic book, a lot of research is done by the students, with 

the support of the research group EDUCAR 2030 and the English professor who is 

an active member of the group. 

 

 

Heriberto González Valencia 
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HOSPITAL STAFF 

Hospitals have people in every field of health to be able to cover all needs patients 

might have. Every person must be directed to the appropriate place when they need 

health care. Obtaining the right attention could make the difference between life or 

death. Hospital staff are usually very kind people.  

When people go to the hospital, they are help from the very first place, the person in 

charge of the door, then getting directions from the receptionist, until finding the 

specialist they need. Working in a hospital can be a wonderful experience. Job 

satisfaction can be defined as the extent to which employees like their jobs and it is 

an emotional state of individuals that is enhanced by achieving desired results at 

work and the feeling of belonging to an efficiently functioning work community (Kvist, 

Mäntynen & Vehviläinen-Julkunen, 2013). 

Hospital staff are people in charge of everything that happens in a hospital. Evans 

and Salcido (2013) mentioned the followings definitions: 

 

A pharmacist is a person who prepares drugs and medicine. 

A radiologist is a person who uses imaging technology. 

A cardiologist is a heart specialist. 

A lab technician is a person who analyses samples. 

A surgeon is a person who cuts open the body in operations. 

An anesthesiologist is a person who prevents patients from feeling pain. 

A receptionist is a person who welcomes visitors and answer phones. 

An obstetrician observers and treats pregnant women until they give birth. 

A pediatrician works with children. 

A general practitioner checks small problems like a cold. (Evans and Salcido, 

2013) 

mailto:hery77@hotmail.com
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People should always be thankful towards hospital staff because they are always 

ready to help us.  

BIBLIOGRAPHY 

Evans, V. and Salcido, K. (2013). Career Path Nursing. Express publishing. ISBN- 

978-0-85777-838-3 

Kvist, T., Mäntynen, R. & Vehviläinen-Julkunen, K. (2013). Does Finnish hospital 

staff job satisfaction vary across occupational groups? BMC Health Serv Res 13, 

376. https://doi.org/10.1186/1472-6963-13-376 
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MEDICATION 

Medication is crucial because it is what the professionals use to treat the diseases 

and people get well when the doctor give the prescription of the medicine they need, 

in that moment people sometimes forget about asking questions of the medicine they 

have to take, that is why the professional has to know how are drugs processed by 

the body, like the absorption, distribution, metabolism and excretion. Considering 

this, there are many types of medications, then to know about all of those in the world 

has not been easy, that is to say we can learn about the types of medication 

(families) to choose the correct one in each kind of situation. 

CLASSIFICATION OF MEDICATION  

Painkillers: Type of medicine that takes away some or all of the discomfort of an 

illness or injury. 

Sedative: These drugs increase the activity of GABA, a hormone, so the brain activity 

is going to be low. 

In this category we can find: 

●     Benzodiazepine 

●     Barbiturates 

●     Non-benzodiazepine sedative hypnotics. 

Anti-inflammatory: This kind of medicine reduces inflammation (redness, swelling, 

and pain) in the body. 

In this category we have: 

●     Aspirin 

●     Ibuprofen 

●     The popular NSAIDs. 
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Stimulants: This group of drugs increase heart rate, respiratory rate, and brain 

activity. Some of these affect just one organ such as the heart, lungs, brain, or 

nervous system. 

For example: 

●     Epinefrin. 

●     Cocaine. 

●     Methamphetamine 

Antihistamines: These are medications that treat allergy symptoms by blocking the 

effect of histamine. Antihistamines come in the form of pills, chewable tablets, 

capsules, and liquids. 

In this category we have: 

●     Cetirizine 

●     Clemastine 

●      Diphenhydramine 

●     Fexofenadine 

●     Loratadine 

Antibiotics: These drugs are used to treat infections that are the result of contact with 

bacteria or other microorganisms. In this category we can find: 

●     Penicillin 

●     Cephalosporin 

●     Tetracycline 

●     Aminoglycosides 

Laxative: These one are liquids that helps people to get empty the intestine. It can 

be useful when is difficult to evacuate the intestine. 

In this category we can find: 

●     Bulk-forming laxatives 

●     Stool softeners 

●      Lubricant laxatives. 

Antidepressant: This type of medication are prescribed by a doctor to treat 

depression. These medications help improve the way the brain uses natural 

chemicals, like serotonin and noradrenaline. 
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In this category we have: 

●     Selective serotonin reuptake inhibitors (SSRIs) 

●     Serotonin and norepinephrine reuptake inhibitors (SNRIs) 

●     Atypical antidepressants 

●    Tricyclic antidepressants 

●   Monoamine oxidase inhibitors (MAOIs). (Drug Enforcement 

Administration [DEA], 2017). 

 

Another key thing to remember is that we have to remember the famous “10 rights” 

when we, the professionals, are going to apply any medication to the patients. That 

is why nurses in the administration of medications are very important, as we can see: 

1. Right Patient: Be certain of identity of patient by verifying the identification 

wristband, name and date of birth on the medicine chart. 

2. Right Reason: Understand the intended purpose of the medicines to be 

administered. 

3. Right Medicine: Name of medicine to be administered must correspond with 

generic or brand name of prescribed medicine. Must have been stored 

correctly, properly packaged and within its expiry date. Must check, both by 

asking patent and checking allergy box on the kardex, whether patient has a 

known and recorded allergy to the prescribed medicine. 

4. Right Route: Administer medicine via prescribed route and site. 

5. Right Time: Administer medicine at prescribed time and prescribed intervals 

6. Right Dose: Confirm that the dose of medicine being administered is exactly 

the dose prescribed. 

7. Right Form: Confirm that the form of medicine that has been dispensed, 

matches with the specified route of administration. 

8. Right Action: Ensure medicine is prescribed for the appropriate reason, and 

state to patient / parent / carer, the action of the medication and why it is 

prescribed. 

9. Right Documentation: Sign, date all documentation recording the 

administration of the medicine in medicines administration chart. The chart 
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must only be signed to record a medicine has been administered once the 

medicine administration has been witnessed. 

10. Right Response: Observe the patient for adverse effects, assess patient to 

determine that the desired effect of the medicine has been achieved. 

(Grady,2018) 

As well as we have known the importance of the “10 rights” we have a short quoting 

about the use of researching about the risk in medication: 

 “The quality of nursing care reflects the quality and safety of patient care, and 

photographic research methods can help us manage risks in working with 

medication more thoughtfully. Using research to reduce risks for patients may help 

us shorten hospital stays, decrease the incidence of temporary or permanent 

inabilities, and even prevent some unnecessary deaths. With these ultimate goals in 

mind, we will continue our restorative research and work together with health care 

communities to create safe places, safer systems, and the safest possible patient 

care” (Raduenz, Hoffmann, Radunz, Dal Sasso, Maliska, & Marck, 2010). 

VOCABULARY 

Allergy: A body's abnormal reaction to certain foods or environmental substances. 

Antibiotics: Medication that kills bacteria and cures infections. 

Anti-depressant: Medication that helps relieve anxiety and sadness. 

Pain: Strong discomfort in certain areas of the body. 

Prescription: The correct amount and type of medication needed to cure an illness 

or relieve symptoms. 

 

BIBLIOGRAPHY 

O’Grady, D. (2018). ‘Ten Rights ’. Nurse Practice Development, 2018. 

Raduenz, A. C., Hoffmann, P., Radunz, V., Dal Sasso, G. T. M., Maliska, I.C. A., & 

Marck, P. B. (2010). Nursing Care and Patient Safety: Visualizing Medication 

Organization, Storage and Distribution with Photographic Research Methods. 

Revista Latino-Americana de Enfermagem, 18(6), 1045-1054. 

https://doi.org/10.1590/s0104-11692010000600002 

https://doi.org/10.1590/s0104-11692010000600002
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United Nations Office on Drugs and Crime (2017). Drugs of Abuse 2017 Edition: A 

DEA Resource Guide. Forensic Toxicology, 37(2), 2352-2362. 
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THE DIGESTIVE SYSTEM 

The digestive system is very important because it is the one that absorbs the 

substances that are called nutrients which can be found in food and they are the 

ones that provide us with enough energy for all the cells in our body. 

All this process contains some very important functions that are the ingestion of food, 

digestion, the absorption of substances and the elimination or excretion of waste 

(National Institute Of Diabetes and Digestive and Kidney Diseases , s.f.). 

This begins in the mouth, which is where the teeth help us chew (cut and grind food) 

and our salivary glands in the production of salivation to soften food, our tongue 

helps to form the food bolus.  Then it will pass through the pharynx, esophagus until 

it reaches the stomach where digestion occurs, which is the process of transforming 

all food so that it can be absorbed and used by the cells of our body.  Gastric juices 

are secreted in the stomach, among which is the enzyme pepsin that helps process 

food and form chime, this mass passes through the pylorus until it reaches the small 

intestine where nutrients are absorbed, the liver and pancreas pour juices in it to 

process fats and carbohydrates. Then, it will go to the large intestine where 

necessary substances and water are absorbed again, and those that we do not need 

in the body are discarded or expelled through the rectum and anus. 

The digestive tract is made up of: 

The mouth:  It is the first part of the digestive tract although it is also used to breathe. 

It is covered by a mucous membrane, the oral mucosa, with epithelium non-

keratinized layered plane and limited by cheeks and lips. 

The pharynx: It is a tube that continues to the mouth and constitutes the upper end 

common of the respiratory and digestive tubes. In its upper part the posterior orifices 

of the nostrils or choanae, in its middle part the isthmus of the maw or communication 

door with the oral cavity and for its part lower continues with the esophagus. 

mailto:geraldin-patinog@unilibre.edu.co
mailto:geraldin-perniac@unilibre.edu.co
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Esophagus: Muscular duct 18 to 26 centimeters in length that collects the food 

bolus once the oropharyngeal phase of swallowing.  

The stomach: It is a J-shaped dilation of the digestive tract, which communicates 

with the esophagus through the cardio, and with the duodenum through the pylorus. 

The stomach works primarily as a reservoir for storing large amounts of freshly eaten 

food, thus allowing intermittent ingestions. 

Small intestine: Duct 6 to 8 meters long, formed by three sections: Duodenum, 

separated from the stomach by the pylorus, and which receives bile from the liver 

and pancreatic juice from the pancreas, followed by the jejunum, and end called 

ileum. The ileum communicates with the large intestine or colon through the ileocecal 

valve. 

Colon or Large intestine: Tubular structure that measures approximately 1.5 m in 

the adult. It is attached to the small intestine by the ileocecal valve and concludes in 

the anus. In the colon we distinguish several portions: the first portion, the blind, 

wider than the rest, we find the appendix; the ascending colon, which extends from 

the cecum to the hepatic angle or flexure; at this level the colon it turns and changes 

direction, being called the transverse colon.  

VOCABULARY 

Food: It is a solid or liquid substance that is ingested to satisfy a basic need. 

Nutrient: It is a chemical compound that is part of the food we eat and can be 

carbohydrates, proteins, lipids. 

Mouth: It is in charge of crushing food and in it the digestion process begins with 

saliva, which is produced by the salivary glands. 

Pharynx: Tube that connects the mouth and esophagus. 

Esophagus: Muscular tube connecting the pharynx to the stomach. 

Stomach: Bag where different acids participate to digest the food bolus. 

Small intestine: Most of the digestion is carried out and nutrients and water are 

absorbed. 

Large intestine: Nutrients that our body does not need, are stored here and 

converted into fecal matter  

Liver: It intervenes in the metabolism of food, makes bile and stores nutrients.  
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Pancreas: It generates acids to digest food and also controls glucose levels in our 

bodies. 

Colon: Tube that connects to the small intestine at one end and to the anus at the 

other. The colon extracts water and some nutrients and electrolytes from partially 

digested food. 

Appendix: It is a finger-shaped pouch that projects from the colon to the lower right 

side of the abdomen.  

Rectum: This is where stool is stored and then expelled from the body through the 

anus. 

Anus: Where the feces are expelled. (Silverthorn, 2008) 

 

BIBLIOGRAPHY 

National Institute Of Diabetes and Digestive and Kidney Diseases. (s.f.). 

Recuperado de: https://www.niddk.nih.gov/health-information/informacion-de-la-

salud/enfermedades-digestivas/aparato-digestivo-funcionamiento 

Silverthorn, D. U. (2008). En D. U. Silverthorn, Fisiología humana / Human 

Physiology: Un enfoque integrado. Editorial medica panamericana. Obtenido de: 

https://books.google.com.co/books?id=X5sKQuyd8qF. 
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HOSPITAL DEPARMENTS 

The hospital departments refers to the division of a hospital, in which each 

subdivision performs a different function and cares for different people; some of this 

subdivision are cardiology, radiology, pathology, obstetrics, pediatrics, dermatology, 

surgery, emergency and pharmacy. 

The hospital departments are important since, being divided by the functions 

performed in each one, all people with different pathologies or types of consultations 

are not going to be in the same place and the attention is more personalized. For 

example, if a patient is going to have a baby, she should go to obstetrics, if a patient 

takes her child to growth and development, she should go to pediatrics, if someone 

had an accident, the ambulance will take that person to the emergency department, 

if someone needs medications, that person should go to the pharmacy. 

 

VOCABULARY 

Emergency department 

It is a department in charge of attending to emergencies that arise. 24-hour care is 

provided, simple and complex health situations are attended. It has the service of all 

the clinical areas, it has nurses, doctors, stretchers, administrative personal and 

others. 

Cardiology department 

Unit that is responsible for evaluating and treating all patients with heart or circulation 

diseases. Exams and procedures are performed such as: electrocardiogram, stress 

tests, catheterization, electrophysiological studies and others, which are performed 

by the cardiologist. 
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Critical care department 

Sometimes called intensive care, this unit is for the most seriously ill patients. It has 

a relatively small number of beds and is attended by specialist doctors and nurses, 

as well as anesthetists, physical therapists and dietitians. 

Neurology department 

Area that is in charge of the patients compromised with inadequate functions of the 

brain, which are evaluated and treated by a neurologist. Studies are carried out such 

as: electroencephalogram, tac, resonances, and others.  

Urology department 

It is responsible for evaluating and treating male patients with difficulties and 

diseases related to the kidneys and diseases of the genitals.  

Pediatrics department 

It is responsible for evaluating and treating children from birth until they reach the 

age of majority. It is said to be like children's internal medicine. Among this specialty 

is also neonatology that is responsible for assessing and treating newborns. In these 

two areas are all pediatric specialties.  

Surgery department  

Area that is responsible for performing surgical procedures on patients who are 

referred by different specialists imaging. This area is in charge of taking diagnostic 

tests, better known as x-rays.  

Hemato-oncology department 

Area that is responsible for evaluating and treating patients with cancer and blood 

diseases.  

Pharmacology  

Area that is responsible for supplying the medications that patients need. 

Maternity department  

Unit that is in charge of caring for women who are in the gestation stage and in the 

process of delivery and postpartum. 
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PAIN 

Pain has been experienced by everyone sometime in their lives along with a disease, 

the origin of the pain is unclear, but it is said that in pain has always been present in 

the human species, since the early era men have sought relief from this annoying 

symptom. 

PAIN IN ANCIENT CIVILIZATIONS 

Primitive: They believed that pain was associated with evil humors or dead spirits 

that entered through the holes of the body. They tried to relieve pain with the blood 

of animals, plants. 

Sumerian: They used the plant of joy, it had an analgesic effect. 

Mesopotamian period: They believed that pain was a divine punishment from the 

gods, they relieved pain with exorcisms, and they also gave people myrtle leaves. 

Ancient Egypt:  For these civilizations pain was divine punishment of the gods 

Sekhament and Seth, they also said that disease and pain entered through the left 

nostril and through the ears, as a treatment they used plant narcotics. 

Native Americans:  The indigenous people used coca, mixed it with lime, ashes 

and saliva from the doctor and applied it to the area of pain, it is said that this was 

considered the principles of local anesthesia. 

Definition of pain: 

Idañez (2012) ¨Pain is an unpleasant sensory and emotional experience associated 

with actual or potential tissue injury, or described as caused by said injury¨ (p.3). 

It causes multiple feelings in people who suffer from it such as: depression, suffering, 

anxiety and despair. 

CLASSIFICATION OF PAIN ACCORDING TO ITS DURATION 

Acute 

From the moment the symptoms appear to a period of six months. 

Characteristics 
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This type of pain acts as a warning of real or imminent pain but has a cure. 

Chronic 

From the moment the symptoms appear and lasts for more than 6 months onwards. 

Characteristics 

It is accompanied by the psychological component, since in addition to being an 

unpleasant experience for people who suffer from it, it can have a cure but in many 

cases the sequel remains until the last minutes of life. 

TYPES OF PAIN 

Physical pain 

It is the stimulation of painful sensation caused by a physical injury in some 

anatomical place of the human body. 

Example causes 

Trauma or blow 

Open wound 

Disease 

Emotional pain 

It is the unpleasant experiences of people which are influenced by external factors, 

but in reality there is no physical injury to the person. 

Example causes 

Loss of a loved one 

Couple breakup 

Verbal assaults 

PSYCHOLOGICAL PAIN 

Psychological pain is what is known as somatization of pain, which has its origin in 

an emotional state and is reflected on a physical level or in the form of disease. 

Example cause 

Stress 

Anxiety 

Depression 

Neuropathic 
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It is the type of burning stabbing pain. Neuropathic pain is stabbing, burning pain 

and is usually characterized by the sensation of increased pain produced just after 

the injury. Its cause is a direct stimulus in the CNS or an injury to the nerve pathways. 

Some examples are: post-chemotherapy peripheral neuropathy or spinal 

compression. 

Classification according to intensity 

Mild 

It is the least intense pain. The person with this type of pain can perform daily 

activities. The pain can become so low that under certain circumstances it is not 

perceived. 

Moderate 

A pain with a certain intensity that interferes with daily activities, causes discomfort 

and requires pharmacological treatment. 

Severe 

The most intense pain. It not only interferes with daily activities, but also with rest. It 

requires medical disability and its treatment is stronger and stricter. 

Types of pain 

Pounding 

Burning 

VISUAL ANALOG SCALE (VAS) 

It allows to measure the intensity of the pain that the patient describes. It consists of 

a horizontal line of 10 centimeters where zero is the absence of the symptom to 

evaluate and ten is its greatest intensity. 

BIBLIOGRAPHY 

DOLOR.COM.(2017). Recuperado el 4 de MAYO de 2020, de 

https://www.dolor.com/dolor-historia-civilizaciones-antiguas.html 

Idañez, a. m. (2012). Acute and Chronic Pain. pain clinic, anesthesiology service, 2-

15.  Available in:  

https://www.academia.cat/files/425-11062-DOCUMENT/DolorAgutICronic.pdf 
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THE RESPIRATORY SYSTEM 

The human respiratory system is composed of organs responsible for gaseous 

exchange. The main organs in charge of this process are the lungs, which work in 

conjunction with the circulatory system which transports oxygen-rich blood 

throughout the body, it also collects waste products (carbon dioxide) and transports 

them back to the lungs to be expelled from the human body through exhalation.  

The human body needs oxygen all the time to keep worling. According to the 

National institute of Neurological Disorders and Stroke (2016), after only about five 

minutes without oxygen, brain cells begin dying, which can lead to brain damage 

and ultimately death.  

In human beings the breathing rate varies depending on age; in newborns their 

breathing rate is 40 to 60 per minute and in adults it is 12 to 16 per minute. 

Parts of the respiratory system 

Oxygen enters our body through the nose or mouth and this air is heated and 

humidified by the sinuses. It then passes through the trachea and bronchial tubes 

which have cilia that move to transport the mucus outwards. Mucus is a sticky fluid 

that collects dust, germs and other matter that has invaded the lungs and is what we 

expel when we sneeze and cough (Zimmerman, 2019). 

The lobes are filled with alveoli where the gaseous exchange occurs, in the alveoli 

are small blood vessels called pulmonary capillaries which are responsible for 

collecting oxygen and returning carbon dioxide. The oxygenated blood passes 

through the pulmonary vein that reaches the heart which pumps the oxygenated 

blood to the entire body, after this process the blood rich in carbon dioxide returns 

to the lungs and is expelled through exhalation. 

There is a very important muscle that controls the process of breathing and divides 

the chest cavity from the abdominal cavity which is the diaphragm “ When air gets 
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taken in, the diaphragm tightens and moves downward, making more space for the 

lungs to fill with air and expand. During exhalation, the diaphragm expands and 

compresses the lungs, forcing air out (Zimmerman, 2019). 

 

Respiratory system diseases 

The World Health Organization (2004) mentioned that chronic respiratory diseases, 

are chronic diseases of the airways and other structures of the lung some of the 

most common are: asthma, chronic obstructive disease (COPD), respiratory 

allergies, occupational lung diseases, pulmonary hypertension. According to 

Organization, hundreds of people suffer every day the consequences of a chronic 

respiratory disease (The World Health Organization, 2004). 

Vocabulary. 

Organs: Functional unit of a multicellular organism constituting a structural unit and 

performing a specific function. 

Lungs: The organ of respiration of vertebrate animals in which the gaseous 

exchange between air and blood takes place; in man there are two, located in the 

thoracic cavity side by side, soft and spongy, and during respiration they contract 

and dilate. 

Trachea: Respiratory duct of the vertebrates, formed by cartilaginous rings, which 

begins in the larynx and descends in front of the esophagus to the middle of the 

chest, where it forks to form the bronchi. 

Bronchial tubes: The tubes that carry air from the trachea to the lungs. 

Cilia: Present on the surface of many cell types. Its function is to allow the movement 

of an isolated cell through a liquid or to displace the extracellular liquid on the cell 

surface. 

Germs: It is used to refer to bacteria, viruses, fungi and microscopic protozoa that 

can cause disease. 

Alveoli: A semi-spherical concavity at the end of the bronchial tubes where the 

exchange of oxygen with the blood takes place. 
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Gaseous exchange: Hemostasis is the process of gaseous exchange between the 

outside environment and an animal's blood, the purpose of which is to fix oxygen 

and remove carbon dioxide during respiration 

Capillaries: Capillaries are blood vessels that arise as small branches from arteries 

throughout the body and near the surface of the skin. They carry nutrients and 

oxygen to the cell and bring in waste products from the cell. 

Carbon dioxide:  It is a colorless gas. It is also known as carbon dioxide. This 

chemical is made up of a carbon atom bonded with double covalent bonds to two 

oxygen atoms. 

Diaphragm: The diaphragm, which is located under the lungs, is the main muscle 

of respiration. It is a long, dome-shaped muscle that contracts rhythmically and 

continuously, and most of the time involuntarily. On inhalation, the diaphragm 

contracts and flattens, and the chest cavity expands. 

Respiratory mechanics: Is a process by which the ambient air is forced to enter 

the lungs (inspiration) and then, the alveolar air is forced to leave them (expiration). 

This process satisfies both the demand for oxygen and the elimination of carbon 

dioxide. 

Exhalation: Exhalation or expiration consists of the exit of air from the lungs, and is 

therefore the opposite of inhalation. It is a passive phase of respiration, because the 

thorax withdraws and all its diameters decrease 

Inhalation: Inhalation or inspiration is the process by which air enters from the 

outside into the lungs. On inhalation (incorporation of air into the body) the 

diaphragm muscle and the intercostal muscles contract. 

Asthma: A condition in which a person's airways become inflamed, narrow, and 

produce greater amounts of mucus than normal, making it difficult to breathe. 

Chronic obstructive disease (COPD): A group of lung diseases that obstruct air 

circulation and make breathing difficult. 

Emphysema: It is the permanent enlargement of the air spaces distal to the terminal 

bronchioles, with destruction of the alveolar wall, with or without overt fibrosis.  
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Respiratory allergies: Is the result of a malfunctioning immune system that causes 

the body to react abnormally to contact with allergens, which are harmless airborne 

substances. 

Pulmonary hypertension: A type of hypertension that affects the arteries in the 

lungs and heart. Pulmonary hypertension affects the arteries in the lungs and the 

right side of the heart. 

Chronic respiratory disease: They are chronic diseases that involve the lung 

and/or airways. 
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THE PHYSICAL ASSESMENT 

It is the exploration that is practiced to every person in order to recognize the 

alterations or signs produced by the disease, it will be performed in a cephalocaudal 

way, it must be accompanied by other data provided by the medical history, such as 

anamnesis, laboratory examinations and specialized tests. 

The physical exam is the primary method of obtaining objectionable, observable, 

and measurable data on the patient / user's health status. Therefore, the classic 

exam is essential to complete the assessment phase since the nursing professional 

will be able to confirm the subject data that may be lost during the interview. 

As a first measure when taking the exam (nursing professionals should take into 

account the general appearance of the person, the quality with the characteristic 

elements; the personal constellation or to see the characteristics of case in relation 

to muscle development, obesity or weight loss, and height. Another important 

component to consider is age, the apparent age in relation to the chronological age. 

The characteristics of language, tone of voice, posture adopted by the person, such 

as voluntary or involuntary corporate movements, personal presentation of 

cleanliness or neglect and the degree of cooperation, providing important 

information on the state of health (Vil, 2019). 

TECHNIQUES 

INSPECTION 

Observation process. Detect normal features, significant physical signs, 

and abnormal findings. Factors such as age, sex should be considered.  

❖ HEAD 

❖ FACE 

❖ EYES 

❖ EARS 
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❖ NOSE 

❖ MOUTH 

❖ NECK 

PALPATION 

Use of the hands and fingers to collect information by touch of certain characteristi

cs of the body structures, under the skin: 

❖ Size 

❖ Shape 

❖ Texture 

❖ Temperature 

❖ Humidity 

❖ Pulses 

❖ Vibrations 

❖ Consistency 

❖ Mobility. 

PERCUSSION 

It is hitting a body with the tips of the fingers producing vibrations that generate sou

nd waves. To determine size, limits, consistency or presence of liquids in cavities. 

Among the noises that are generated are: 

MATTE NOISE: opaque noise generated by striking solid structures. For example, 

it is heard by striking the base of a lung with pneumonia, or by striking the thigh of a 

leg. 

HYPER-RESONANT NOISE: it is like the sound, but with a higher pitch. For 

example, it is heard when emphysematous lungs strike or when there is 

a pneumothorax.  

RESONANT NOISE: it is the one that is heard, for example, when the chest hits the 

normal lung. 

TYMPANIC NOISE: it is of a higher frequency. For example, it can be heard 

by hitting a tension pneumothorax, or a gas-filled stomach after drinking a 

carbonated drink. 
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AUSCULTATION 

It consists of listening to the sounds produced by the body's organs. This technique

is used to determine the characteristics of heart, lung and intestinal sounds, which 

describe frequency, intensity, quality and duration. Some noises are heard directly 

and others require the use of a stethoscope. 

A quiet environment is required and placing the stethoscope bell on bare skin. 
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REGISTERED NURSE 

The nursing staff is very important, they are the managers taking care to the people. 

In that sense all their actions are fundamentals to impact people positively. They are 

very important professionals in the hospitals and there is a high demand of them 

which has caused great shortages of nurses, this shortage of nurses threatens the 

quality of patient care. 

The performance from the registered nurses is extraordinary, they are the ones who 

contribute all their theoretical and scientific knowledge to deliver quality caring to the 

patients. 

In the world, as it was mentioned previously, the profession of nursing has a great 

lack of personal, which is why day by day these professionals face a great challenge. 

Nurses must be affectionate, responsible, understanding and emotionally stable. In 

the same way these nurses need skills in communication and administrative to direct 

or supervise others. Registered nurses must be very disciplined to follow guidelines 

with the objective to protect themselves and to others. 

They need intelligence to evaluate the needs from the patients or their particular 

situation. Registered nurses, especially in the hospitals and critical care centers, 

must be very strong to help patients to move and stand up. 

WHAT IS THE DIFFERENCE BETWEEN AN ASSOCIATE DEGREE AND A 

NURSING DEGREE? 

Nursing is a demanding but rewarding occupation.  A registered Nurse degree 

prepares you not only to provide care under the direction of a physician, but to 

manage some aspects of the care and facilities in which it is being provided.  There 

are two main ways to become a registered nurse and some minor differences in the 

outcome. 
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EDUCATION REQUIREMENTS 

The Bachelor of Science in Nursing requires a four-year university degree where the 

first two years focus on science in general and the second two-year period focuses 

on a more specific nursing curriculum.  The Associate Degree in Nursing requires 

two years of formal course but generally requires one year of classes as a 

prerequisite, with the difference between careers being only one year.  Either 

program qualifies the student for licensure as a Registered Nurse. 

CLINICAL RESPONSABILITIES 

There is no "floor" difference between caring for a Bachelor of Science in Nursing or 

Associate Degree in Nursing graduated nurse, as both are qualified to care for the 

patient.  Graduated students from Bachelor of Science in Nursing tend to occupy 

more administrative and clinical management positions, as they have more 

administrative training in those programs. 

CONTINUING EDUCATION 

Associate Degree in Nursing graduated students generally choose that path 

because it allows them to start working and earn income sooner.  Many of them 

continue to take courses leading them to complete a Bachelor of Science in nursing 

degree, particularly if they plan to occupy an administrative position.  The Bachelor 

of Science in nursing is also a requirement to enter a Master's or Doctoral program 

and for some highly specialized areas of clinical training. 

While Associate Degree in Nursing and Bachelor of Science in nursing graduated 

students start at the same level in clinical practice, Associate Degree nurses tend to 

work in positions such as a registered nurse, and positions such as case manager 

or charge nurse.  Bachelor of Science nurses have a greater opportunity to reach 

positions as a nurse chief or nurse director.  Many of the latter in advanced clinical 

programs such as nurse, midwife, or anesthetist.
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ROOMS AND EQUIPMENT  

There are many types of hospital rooms depending on various factors such as the 

type of diagnosis of the patients, their ages, if it is for intensive care, postoperative, 

or if it is a public or a private hospital, shared and individual rooms. 

The rooms of patients with special pathologies must be equipped with certain 

elements such as the most basic oxygen bullet for patients with respiratory distress 

and other special ones for movement such as the wheelchair 

ROOMS AND EQUIPMENT VOCABULARY 

• VIP HOSPITALIZATION: This is a special room for patients who have a 

pathology that does not allow them to live with other patients, it is equipped 

with a sofa bed for a companion, television, bedside table and air conditioning. 

• REGULAR ROOMS: This is a room where two patients will be housed, in 

most cases these two people have the same pathology or simply their 

pathologies do not intervene with each other, this room has only a television, 

a couple of chairs for the companions of patients and 2 night tables. 

• OXYGEN BULLET OR OXYGEN TANK: the oxygen bullet is a special 

element which is used to improve the entry of essential air for living, it is used 

in patients who need to be constantly mobile, but in most hospitals there is a 

source of oxygen in the wall for patients who are continuously in bed. 

• BED TABLE: It is used to deposit food trays on it. Due to its special design, 

it allows to regulate its height, adapting it to the patient, so that he can eat 

semi-incorporated and with greater comfort. 

• SUPPORT SERUM: It is used as a support system for serum or medication 

bags. 

• HOSPITAL GOWN: During the hospital stay of the patients, they are always 

given a hospital gown, which is sterile to avoid contamination and thus 

possible diseases during the stays, sometimes the patients also bring their 

gowns and it is recommended to change them constantly. 
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• WHEELCHAIR: wheelchairs are essential for the mobility of patients with 

limitations or musculoskeletal operations, as there is evidence that changing 

the environment improves, as does mobility. 

• BIOHAZARD WASTE CONTAINER: These containers are for the purpose 

of separating contaminated waste from patients who present with secretions, 

whether purulent or blood, it is also used by health personnel when patients 

should be bathed in bed, to throw away their wet cloths with which the 

aforementioned is done. 
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NURSE PRACTITIONERS 

The practices developed by the nurse are multiple, the activities of these include 

performing physical exams and participating in the diagnosis and recovery of 

diseases, in the clinical context it is the union of knowledge with being and in the 

community environment it offers advice and prevention education and the 

commitment that is acquired with the community. 

Although care is not just for nurses as such, it is the participation of all health 

personnel and more, because care is individual, specialized and each patient is 

different, nursing professionals provide general medical care without waiting. A 

nurse often performs activities at the same time, depending on the type of need of 

the patient and all the changes that this implies. 

It is important to highlight their multiplex roles and functions that nurses perform in 

their work and how these roles are increasingly strengthened, due to the level of 

commitment and preparation that nurses have. 

CARER 

As health personnel or care giver, a nurse provides care to his patients in different 

environments and in different ways, including physical needs, to help to prevent 

illnesses, emotional, or morally, to guide in some process, giving confidence and 

accompaniment.  

DECISION MAKER 

Decision making is very important, the nurse must be capable of knowing how to 

make decisions. 

COMMUNICATOR 

The nurse as a person offering information must understand that effective 

communication techniques can help improve the environment of care and medical 
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quality and also that without communication They can effectively inhibit the patient's 

recovery process. 

 ATTENTION MANAGER 

The nurse's work goes hand in hand with other health care and care management 

employees, thus providing the patient with timely and adequate care, thus ensuring 

efficient patient care. 

PATIENT ADVOCATE 

The nurse is responsible for protecting the rights of the patient, when a person is ill, 

and cannot act, nor respond in the same way as when he/she is well. 

PROFESSOR 

As educators, nurses provide patients with learning about health, medications, 

treatments, and processes, as well as taking on the challenges they will face during 

and after their illness. 

ACCESSOR 

The nurse provides accessories to help the patient in the process and also to learn 

to recognize and cooperate, whether with social or psychological problems such as 

stress. 

RESEARCH CONSUMER 

Health professionals, including nurses, tend to use research to improve patient care 

and quality of life. Including knowing the process and the language used in the 

investigation and as it is progressing more and more, they tend to be sensitive in 

matters related to the protection of human rights, they participate in the identification 

of problems relevant to the investigation, they are direct consumers and 

discriminatory of the results of an investigation. 

AGENT OF CHANGE 

The nurse acts as an agent of change when helping and putting themselves in the 

other person's place, and providing support and accompaniment to the patients and 

their environment, making the necessary modifications in their attitudes and 

aptitudes, nurses often tend to make changes and modifications in the health care 

system to help the patient's health and disease process and their lifestyle. 
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PRIMARY CARE 

Primary health care is essential care accessible to all individuals and families in the 

community through means acceptable to them, with its full participation aims to treat 

people's health problems through comprehensive assistance for the promotion, 

protection, prevention, cure, rehabilitation and palliative care throughout life, provide 

comprehensive care to the person to meet health needs throughout their lives, not 

only for a series of specific diseases. 

Primary nursing care, both in the clinical part and in the community, must be carried 

out with a good evaluation and planning to achieve the objectives of the care plan, 

in order to improve their quality of life. 

Vocabulary 

● SUPERVISION: Supervision is the act of watching over someone or 

something to make sure nothing is going wrong.  

● INTERNATIONAL: It concerns or involves a different country. 

● END OF LIFE CARE: The medical action taken when a person is close to 

death. The goal of end of life care is to make the patient feel comfortable 

instead of to save his or her life.  

● PALLIATIVE: It is intended to lessen uncomfortable symptoms rather than 

cure a disease.  

● CARE: The way of acting of the person who puts interest and attention in 

what he does to avoid or prevent damage or danger. 

● COMPETENCES: Ability to develop something. 

●  SKILLS: A person's ability to do a thing correctly and easily. 

● ACTION: Act or operation that implies activity, movement or change and 

normally an agent that acts voluntarily, in opposition to stillness or non-

physical action. 

● COMMUNITY: Group of people who live together under certain rules or who 

have the same interests. 

● INTERDICIPLINARY: That it is made up of various scientific or cultural 

disciplines or is related to them. 
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● HEALTH: State in which a living being or organism does not have any injury 

or suffer any disease and normally performs all its functions. 

● WELL-BEING: State of the person whose physical and mental conditions 

provide a feeling of satisfaction and tranquility. 

● CONDITIONS: Set of circumstances that determine the state of a person or 

thing. 
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THE BLOOD 

WHAT IS THE BLOOD? 

Blood is a tissue that has different types of components in a complex way divided 

into a solid part (white blood cells, red blood cells, and platelets) and also a liquid 

part made up of blood plasma. Its main function is the distribution of nutrients, cell 

migration (transport of white cells and cells of the immune system) and systemic 

integration. This component is transported through blood vessels (vein and arteries) 

throughout the body.  

In the blood there are also different components such as: 

Platelets: Responsible for preventing blood loss when there is a wound or injury to 

a vessel forming clots. 

Plasma: Composed of water, protein, ions, nutrients and waste, it is the means by 

which red blood cells, platelets and white blood cells move, and not only those cells, 

but also those of the immune system, with respect to plasma constitutes 55% of the 

blood. 

White blood cells: They are part of the immune system, with the function of 

protecting the body against foreign microorganisms that can generate diseases. 

Red blood cells: They are responsible for transporting nutrients (iron, among 

others), oxygen through hemoglobin, bicarbonate, and waste such as carbon dioxide 

product of cellular metabolic processes. 

We can also perform the classification of red blood cells according to the different 

antigenic proteins that make them up, such as: ABO, and the RH group, which is 

subdivided into the better known groups such as D, E, C, c, e, in addition to others 

in lesser measured as kell, duffy, kidd, among others (Botero, 2008). 

Currently the most frequent classification is the ABO and RH for differences in the 

blood groups that each individual possesses, and thus allow the effective transfusion 
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of this fluid and prevent group incompatibility, which is why during pregnancy it is 

one of the paraclinics that must be met to avoid isoimmunization and cause harm to 

the fetus (Izaguirre, 2005). 

Four types of blood products may be given through blood transfusions: whole blood, 

red blood cells, platelets, and plasma. Most of the blood used for transfusions comes 

from whole blood donations given by volunteer blood donors. A person can also 

have his or her own blood collected and stored a few weeks before surgery in case 

it is needed (National heart, lung, and blood institute, 2017). 

WHAT ARE BLOOD GROUPS? 

These are classified in the ABO groups and belong to genetic inheritance, these 

focus on antigenic proteins in the red blood cell that are recognized by the human 

immune system, which if it does not recognize these antigens, responds with 

antibodies to eliminate them.  

Each group has a specific antigen, so group A has antigen A, group B antigen, group 

AB has antigens from both groups, and group O does not contain these antigenic 

proteins. In addition to this classification, it is also classified according to the 

presence of another antigenic protein known as Rh factor, which if present is 

considered positive, if not considered negative. The combination of both groups of 

antigens results in 8 blood types. 

According to the foregoing, it is vitally important to determine the blood types of 

donors and recipients, since an inadequate transfusion process sensitizes the donor, 

creating antibodies and enabling the occurrence of pathologies due to hemolysis, 

which makes the treatment becomes counterproductive. For this not to happen, it is 

important to hemoclassify people through a process in a laboratory. 

NURSING CARE IN THE HEMODERIVAL ADMINISTRATION 

The administration of blood products is a procedure performed by the nurse where 

responsibility is required, meticulous management of care for the person and a 

correct application of a protocol to prevent possible complications. According to 

Sanabria, Malpica and Franco (2015) the cares were divided into three; those that 

are carried out before administration, which in turn are subdivided into administrative 

ones, which require an ethical-legal commitment in compliance with established 
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norms and those of a care type; second are those that refer to the generated during 

the transfusion process and finally those that correspond at the end of said process. 

In order to prevent the morbidity and mortality of pathologies related to this process. 
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THE BODY 

The human body is made up of organs, systems, head, trunk, upper extremities and 

lower extremities. All this is important for the functioning of the body and so that the 

person can fulfill all needs. 

The body human is made up of chemical elements as the oxygen, hydrogen, 

calcium, potassium and iron, among others, which they are vital for its functioning, 

too.  

FUNCTIONING OF THE HUMAN BODY  

This functioning is divided into 3 parts:  

 Nutrition: The nutrition is made up of feeding, respiration, circulation y 

excretion. 

 Relationship with others 

 The reproduction  

Taking into account the above, in our body we find organs such as: heart, brain, 

lungs, pancreas, kidneys, stomach, liver, bladder, intestines (small and large), 

spleen, eyes, uterus, skin and gallbladder. 

On the other hand, we find the systems that make up the body, these are responsible 

for keeping the functioning of the body. The systems are: circulatory system, 

respiratory system, digestive system, integumentary system, lymphatic system, 

endocrine system, nervous system (central and peripheral), muscular system, 

skeletal system, reproductive system (female and male), and urinary system. 

 We must consider that the body is divided into 3: 

♦ Head: hair, front, eyebrows, eyes, eyelashes, nose, ears, teeth, tongue 

(mouth), lips, cheeks, chin, face. 

♦ Trunk: neck, chest, breasts, abdomen, navel, diaphragm, hips, hind head and 

back. 
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♦ Upper and lower extremities: Its main function is mobility and the 

development of mechanical skills of different types and it is made of: 

o Upper part: Shoulder, arm, forearm, wrist, hand, fingers and elbow.    

o Lower part: Leg, thigh, knee, calf, ankle, pie, heel.  

The chemical substances by which the human body is composed helps us to the 

appropriate function of each organ and system. These are: hydrogen and oxygen 

that form water in our body and occupies approximately 60% of our body weight, 

oxygen is found in our lungs and helps gas exchange and our breathing. 

On the other hand, there is the calcium that make up our teeth, bones and 

transmission of nerve impulses; phosphorus fulfills an important energetic function, 

it is part of the ATP molecule; nitrogen forms the amino acids and proteins of our 

body; potassium regulates the heartbeat an the electrical signaling of the nervous 

system; sodium also contributes to the electrical signaling  of the nervous system 

and regulates the amount the water in our body; magnesium contributes reactions 

in muscle and bones; the iron is an important element,  it is found in hemoglobin and 

supplies oxygen to the blood. 

VOCABULARY:  

Hair: Hairs of a person’s head. 

Eyes: They server us to see. 

Eyelashes: Protects the eyes from foreign bodies that want to enter them. 

Nose: It helps us breathe and smell. 

Ears: They server us to listen. 

Teeth: They are in the mouth and help cut and chew food. 

Tongue (mouth): Muscle that helps swallowing and intervenes in the taste of each 

food. 

Cheeks: External wall of the oral cavity formed of muscle and fat. 

Face: Front of the head where we find the eyes, mouth and nose. 

Neck: Part of the body that joins the head with the rest of the body. 

Chest: Upper part of the trunk where the heart and lungs are located. 

Breasts: Glandular organs in women that server to breastfeed. 
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Abdomen: body cavity where the organs of the digestive, genital and urinary 

systems are housed. 

Diaphragm: Important muscle that is below the chest and helps breathing.  

Back: Back of the body that goes from the shoulders to the waist 

Heart: Main organ that pumps oxygen rich blood and nutrients to the rest of the 

body. 

Composition: Set of elements that generate a reaction. 
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THE CIRCULATORY SYSTEM 

The role of healthcare, administrative, security and general services personnel within 

health institutions is of utmost importance, since they work in direct collaboration 

with doctors and patients providing optimal service and they are also a means of 

communication with users of the institution for the proper functioning and prestige of 

it. 

According to Jones (1933) diseases are not individual, but different states of 

individuals. Each sick person presents a unique problem, which each doctor attacks 

in their own way. For proper care, it is essential that the patient is seen as a person, 

a member of a specific family that lives in a specific environment. All factors related 

to your mental and emotional health as well as physiological - must be taken into 

account for prevention, diagnosis and treatment. 

Da Costa (2007) argued that the integration of hospital personnel is essential since 

it is directly related to institutional goals and the type of activity they intend to carry 

out. It is this relationship that "defines" the objectives and obstacles that the team 

faces every day. 

The circulatory system is a circuit in charge of pumping, transporting and distributing 

blood throughout the body. This conformed by the main pump that is the heart, which 

is of muscular type; It is also made up of blood vessels which are arteries that 

transport oxygen-rich blood with nutrients from the heart to the tissues, veins which 

function is to bring less oxygenated blood towards the heart (pulmonary arteries and 

veins are the only exception to this rule), finally the capillaries that are the place 

where the exchange of nutrients and gases between blood and tissues take place. 
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The systemic circuit carries oxygenated blood through arteries from the heart to the 

tissues and returns it deoxygenated with high concentrations of carbon dioxide, a 

product of metabolism through the veins to the heart. 

The pulmonary circuit carries deoxygenated blood through the arteries from the heart 

to the lungs and returns oxygen-rich through the veins to the heart. 

THE HEART 

It is a hollow, fist-sized organ, enclosed in the thoracic cavity, in the mediastina 

space, between the lungs, above the diaphragm. Histologically, three layers of 

different tissues are distinguished in the heart, which are called endocardium, 

myocardium and pericardium from the inside to the outside. 

The endocardium is made up of a lining epithelial tissue that continues with the 

endothelium inside the blood vessels. The myocardium is the most voluminous layer, 

being made up of muscle tissue of a special type called cardiac muscle tissue. The 

pericardium, also epithelium, completely envelops the heart, and is a double 

membrane similar to the pleura.  

VOCABULARY 

Heart: Central organ of blood circulation, muscular, contractile, and has two, three 

or four chambers. 

Arteries: A blood vessel that carries blood from the heart to various parts of the 

body. 

Veins: Blood vessel, especially the one that carries the blood from the capillaries 

towards the heart. 

Capillaries: Blood capillaries are the smallest diameter blood vessels, consisting of 

only one layer of tissue, allowing the exchange of substances between the blood 

and the substances around it. 

Systemic circulation: The major or systemic circulation is the circuit or path that 

blood makes from the heart to the body and back to the heart. 

Pulmonary circulation: It is the circuit that makes blood from the heart to the lungs 

and then to the heart. 
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