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MEET THE EDITORS

Nancy C. Tkacs
PhD, RN

Dr. Tkacs has been teaching
pathophysiology for advanced
nursing practice for over 25 years,
drawing on her knowledge of
organ systems physiology and
pathophysiology to provide a
strong basic science foundation for
advanced nursing practice. She has
taught the course most recently at
the University of Pennsylvania and
University of Southern California.

Linda L. Herrmann
PhD, RN, ACHPN, AGACNP-BC, GNP-BC,
FAANP

Dr. Hermann is a clinical assistant
professor at New York University
Rory Meyers College of Nursing and
nurse practitioner with expertise

in gerontology, neuroscience,

and palliative care. She teaches
advanced pathophysiology and
aging at the graduate level.

Randall L. Johnson
PhD, RN

Dr. Johnson is an associate
professor of nursing at the
University of Tennessee Health
Science Center. He is also a
pediatric critical care nurse
practitioner and has taught
pathophysiology in both
undergraduate and graduate
degree programs.

“We dedicate the book to our students who have asked such great questions through the years.
You inspire us to do all we can to provide detailed, yet understandable explanations of the
pathophysiological phenomena underlying advanced clinical practice.”

Focuses on core

concepts to provide a
flexible foundation to
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program needs

symptoms

Addresses WHY
patients present with

Empowers
students to think
critically and prepares
them for pharmacology
and future clinical
courses

Bridges science
to clinical practice, &
includes robust pediatric

Prepares
students
with concepts and
vocabulary to learn
how to learn about
new diseases

and gerontological
considerations




SPRINGER/ PUBLISHING COMPANY

CASE STUDY 13.2: A Teenage Boy With Celiac Disease

Amanda Chaney and Michelle Zappas
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PEDIATRIC CON

Patient Complaint: “My stomach has beem upset 11¢72 mm Hg, heart rate of 60 beats/min, and
off end on for the past fiow months. I fesl veally ~ respirations of 20 breaths/min. EMI is 20.8 kg/m® e i
bloated, after I eat, and imes my pain is ized, 2 out of 10. The
stomach makes really loud noises followed by a ot patient is slert and oriented, and is a healthy-
Tve lost a fear and I have been. earing teenager. Skin is dry and warm, with EMERVOLOGICAL DEVELOPMENT Pz be gl or aoveray. Fhdder oul lagh awesid
L= e =y REL £ = = OF THE CIBCULATORY SYSTEM b B0 i | O o B cirvrdrmsons of 5o arm, aad

tived. I mever seem to have enough energy. [ think
I'm just really stressed out about starting college
next year.”

History of Present lliness/Review of Systems: You

multiple pruritic papules and vesicles grouped on
elbows, knees, and back. Eyes show no scleral
icterus. Mouth has moist mucous membranes.
S5, heart sounds are present, with regular rate

e wideh showkd Be Eound 47% of [ ETn gt

AR st of dw bt ]

arizacle
o wmols— e il ik 1 e g o arwlcibe
ol il I Bk,

with 2n mciorwiria devios vali-

Albrogh soroeany
bt o ELATIC W [N SRR, CORTRIOR of
sberte Hotal prsets shoskd (w paddormed ik

- and rhythm. Lungs are clear to auscultation s —'d_ o s -
i ;"“-‘“:";"::“ﬂ"b‘fni‘?::ﬁ"” b“& ';’n"g bilaterally. Abdomen is flat, soft, and nontender, o iy s et e G 15, et l—no{:l:l- promsre 5 ok
reports fatigue, s s, with hyperreactive bowel sounds in all four mela wxd vl e
oceasional vomiting. He notes that he has had ‘=] rsirisas i seppori ambryoeic asd deial prowik Low, or i nay .

Inosa, fouk-smelling “floating” stools, usually three
to four imes per day. Hedenuulnnganyo’l‘cur

quadrants. The liver edge is palpable just below
the costal margin, soft and smooth. The spleen is
not palpable. No other masses are palpable, and

dorctrmao bne fslcwed Ty L vomnds dewdinasd

The énisrmiaion of sevsed Bood pressrs @
e on sormadve bbb Suk W mvis n 207
Tha isbikm e Siflaem For boys and gris 2l A

herbal with the "
Gl == beaore wis. The prporaes of puserory vesels  12joaed for. ard baghi U iothe. of 15 ysary,
of ane iron wpplemem drily. He does teport some  1e7® 18 70 rebaund or guarding. = =L
pain L y and Diagnostic Findings: Laboratory =TT
that comes amﬂ gou He denies fever or any other data reveal mild anemia (Hb of 12.2 gidL). AST, ha mgEe raE
acute complaints. ALT, alkaline phosphatase, glucose, cholesterol, Il—
Past Medical/Family/Social History: The patient’s ;"’d ":5':""’. g o ,a't' ;“E'é’&' Lf"‘ “5;": o
past medical history is notable for iron deficiency S TS L shows Hat- af Lo b 1 ™.
. tened villi, and a small bowel tissue biopsy 2k e for ’
anemia. His weight has been fluctuating over the . . N i
past year, with weight loas of 10 Ib in the past sample s positive for [gA4TG. Additional testing ha Ill: -i;r:
o e e e ;hlozm ;u]v; levels of irom, folic acid, and vitamins iyl | [ rcereLaren crances m e KTNEY :g;;]m_.;:lwlm mmm..mmﬂamm
at aga 7, he has had no surgeries, hospitalizations, Lol S reed o R ———— o
i - social histo iz Bt il e wam, mumter of rephries, G, vasulo, i T e
ejrepich mic Hinemes. Hia TV I CASE STUDY 13.2 QUESTIONS e pitd oy o s i araar, weachas e 23 e i cescTibes 2
negative for use of tobaceo, alcohol or other drugs.  _ e o D01 132 GUESTONS S oo toaspear k. e i e Ly i e
He indicates that his mother has autoimmune g P e (HBanss, TR 15 ELD:OD PR v e b (o hetby e WAL e indpasseraly of sowars ¥ =
= s ) " effect of exposure to dictary gluten on small e o Stferond age [T 1255 e, Pl . A -
thyroiditis, which is well controlled; his father is i Y HYPEATER . y :
= = intestine structure and function? S St Smpagicin, VN S
alive and well, with a medical history of diabetes - . HEY MASE A VOLUME ey e
- 3 —— * Why is the bloed tested for IgA-tTG when lesting B Felie Wik raies pronania o marge v
He has a sister with celiac disease. Jfor cetiar disense? 1 PR afpe e, E-C i . M Tl i Emslice. i
isense? daary g iy ot bea. ho Prunth e o S Lo Moty Fely
Physical Examination: Findings are as follows:  ® When should the provider be concerned about . party o ¥ oo e aity 8 ot e g o, 34 Sreainias roducine can decir i agisy
temperature of 08.6°F, blood pressure of ‘malabsorption in this patient? e 2 ::: :::h-ﬂ "":;'P_'\ e ma T
ALT, AST, mpartato ML mass indax; EGD, Hb, hamo- = astmiiory)
- - Amre = AR BLOD oW Mmumﬁwﬁﬂ
R o e e e e o i g e
Al T i s Tt | s e e e ) Wi

concepts to clinical presentations

Case Studies throughout provide real-life
scenarios to help connect pathophysiological

Pediatric and Gerontological

Considerations provide essential

life span coverage.

Damage to endothelium exposes collagen + loss of
anticlotting properties: site of platelet aggregation

Endothelial cell layer,

Richly illustrated
to demonstrate
principles of health
and disease
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4 Antithrombin Il
@D Thrombomodulin

Anticlotting factors
on nearby healthy
endothelium prevent
the spread of clots

Smooth muscle
vasodilation
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BONUS FEATURES

This text is accompanied by an Instructor’s Manual
and comprehensive bonus resources, including:

Answers
to Case

Study and
Thought

PowerPoint
Lectures

Connecting
the Dots
Teaching Tips
Chapter
Summaries

ofod :
K2 Thought Questions

1. Whatis the “big picture” of the role of the
immune system in maintaining homeostasis?

immune systems?

Bridge to Clinical
Practice sections link
pathophysiological
concepts to clinical
practices of assessment
and management.

2. What are the general principles involved in
protection provided by the innate and adaptive

Questions

Learning
Objectives

Assignment
Suggestions
and Discussion
Questions

Test Bank

Image Bank

Thought Questions require
students to reflect on the section
they have just read, recall facts,
and use higher-level thinking to
apply what they have learned.

BRIDGE TO CLINICAL PRACTICE: Vascular System

PRINCIPLES OF ASSESSMENT

History

Evaluate:

* Symptoms of peripheral artery disease; Calf pain
with walking, toe pain while lying down

* History of blood clots, hyperlipidemia, syncope

* Smoking status (active habit and total pack-years)

® Diet — Salt, sugar, fruits, vegetables, fais,
carbohydrates

* Physical activity — Minutes/day, days'week, how
well tolerated

* Family history of hypertension, diabetes, kidney
disease, varicose veins, coronary artery disease,
stroke

Physical Examination
= Vital signs: Know the proper methods for obtaining
an accurate blood pressure measurement

* Observe:
2 Jugular venous pressure
2 Cyanosis of lips or extremities
2 Clubbing of the fingertips
2 Discoloration of the skin
2 Varicose veins, especially around the umbilicus
2 Nonhealing uleers or wounds of the lower
extremities
* Auscuftate:
3 Carotid arteries and abdomen for bruits
o Lung bases for pulmonary edema
2 Liver scratch test for hepatomegaly
* Palpate:
2 Blood pressure by palpation
Pulses

; Capillary refill
o Lower extremities for alterg .
edema springerpub.com/MORE3P
for the full list of disorders

and our How to Use This

Book section
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Evidqnce-Based
Physical Examination

BEST PRACTICES FOR HEALTH
AND WELL-BEING ASSESSMENT
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Evidence-Based Physical
Examination

Best Practices for Health and
Well-Being Assessment

EDITORS:

Kate Sustersic Gawlik DNP, APRN-CNP, FAANP
Bernadette Mazurek Melnyk PhD, RN, APRN-
CNP, FAANP, FNAP, FAAN

Alice M. Teall DNP, APRN-CNP, FAANP

The first book to teach physical
assessment techniques based on
evidence and clinical relevance.

Grounded in an empirical approach
to history-taking and physical
assessment techniques, this text for
advanced practice clinicians and
students focuses on patient well-
being and health promotion. It is
based on analysis of current
evidence and up-to-date
guidelines and recommendations
and underscores the evidence,
acceptability, and clinical relevance
behind physical assessment
techniques.
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Advanced Health Assessment and

Differential Diagnosis
Essentials for Clinical Practice

EDITORS:

Karen Myrick DNP, APRN, FNP-BC, ANP-BC
Laima Karosas PhD, APRN, FNP-BC, ANP-BC
Suzanne Smeltzer EdD, RN, ANEF, FAAN
(Expert Consultant)

The first textbook to specifically
target the scope of practice for
advanced practice providers.

With a focus on promoting sound
clinical decision-making and a
streamlined and highly accessible
approach, this text for advanced
practice nurses and physician
assistants delivers up-to-date
primary care health assessment
techniques for individuals
throughout the life span. Each
chapter offers a concise overview
of anatomy and physiology and
an in-depth review of normal and
abnormal findings.
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Advanced Pharmacology for

Prescribers

EDITORS:

Brent Luu PharmD, BCPS, BCACP

Gerald Kayingo PhD, PA-C

Virginia McCoy Hass DNP, MSN,RN, FNP-C,
PA-C

Delivers the critical information
clinicians need to be thoroughly
informed prescribers.

This unique resource—an
evidence-based pharmacology
text and reference for advanced
practice students and clinicians—
guides users in analyzing the
pharmacological foundations

of drug therapy and fosters the
development of sound clinical
judgment in determining the
appropriate medication for every
patient across the life span.
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