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Why A New Pathophysiology Text?

* You feel your students are overwhelmed by the
copious amounts of material

* You struggle helping students connect and
understand complex material

* You are wanting students to engage more

* You are ready for a practical, student-friendly
pathophysiology book
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About the Text

* Practical textbook
with a clinical context
that can serve as a
foundation for other
classes

» Student-friendly

 Engages students
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The Underlying
Pedagogy

* Pragmatic L
« Confidence-building | FTHHYSH]U]EY

e Student engagement
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Second Edition

« Supports recent calls to reform (0 A,
nursing education
— Benner et al., 2010; IOM, 2011; RWJF, 2010
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* Organized conceptually

* Added Application to Practice
feature
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Third Edition

 Continued current features

» Active learning strategies and
activities

* More pediatric
content/considerations
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Third Edition

 Expanded and new case studies
« More test bank guestions

* More dynamic images
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Active Learning Activities

Group activities to

« learn how to process and think
about information differently

* develop memory aids
* l|earn how to prioritize

« teach empathy and gain a deeper
understanding

Myth Busters

Several myths regarding diabetes mellitus (DM)
in the community merit discussion.

Myth 1: People with diabetes cannot
eat chocolate

If chocolate and other sweets are eaten as part
of a healthy meal plan, or combined with exer-
cise, people with DM can eat them. They are no
more off-limit foods for people with DM than
they are for people without DM.

Myth 2: Eating too much
diabetes.

ar cau

DM is caused by a combination of genetic and
lifestyle factors, not by eating too much sugar.
However, being overweight does increase your
risk for develaping type 2 DM. If there is a fam-
ily history of DM, following a healthy meal plan
and getting regular exercise are recommended
to manage weight.

Myth 3: Pills for DM provide oral insulin.
Oral medications for DM affect the ability of
the body to produce insulin and use insulin
better—they are not oral insulin. Going through
the gastrointestinal system would destroy
the insulin; therefore, insulin is injected.

Myth 4: Drinking water can excrete

the extra sugar in the blood

Extra glucose in the blood cannot be excreted
by drinking extra water. However, DM can be
controlled by eating healthy food, being physi-
cally active, managing w
nations, taking prescribed medications, and
monitoring blood glucose often.

Fruit is a healthy food, so it is
stable to eat large quantities of it.

Fruit is a healthy food, containing fiber and lots
of vitamins and minerals. Because [ruit contains
carbohydrates that break down quickly into
simple sugars, it needs to be included in a
healthy meal plan, but amounts should be con-
trolled because fruit will raise blood glucose
levels.

Myth 6: When taking oral diabetic
medicati or insulin, peaple with
DM can eat anything they want.
The oral medications or insulin taken for DM
are more effective when they do not have to
work as hard to lower blood glucose. Combin-
ing medicines with a healthy meal plan and
physical activity gives better glucose
control

= a person begins taking oral
ions or insulin for type

s, they must be taken for life
Sometimes, lemporary circumstances may
cause elevated glucose levels (e.g
coid therapy and total parenteral nutrition ad-
ministration}, and diabetic medications will be
needed only during those events. Some people
who have been started on oral diabetic medi-
cations and/or insulin find that they can con-
trol their blood glucose without medications
with weight loss, exercise, and healthy
dieting.

Dt from American hetes myths. Retrieved
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Active Learning Activities

Class activities to

« show how to apply
pathophysiology content as
well as connect it to other
courses (e.g., assessment)

Goiter
(visibly enlarged
thyroid gland)

FIGURE 10-8 Goiter.
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How IS this Text Different?

 Does not overwhelm students

with excessive detall

 Provides sufficient detail to

develop understanding and build

o s g (e A

‘When considering these types of

ferent types of
put that knowledge tnto pnmrt
During the shift change, you receive
reports on the following pattents
Which pattent would you see firs fol-
Towing report?

+ An I1-year-old male with & his-
tory of a peanut allergy having

with contact dermattts second-
ary to poison ivy exposure

A 67-year-old female diagnosed
with severe hay fever

A 30-year-old female with a pos-
tve tubercultn skin test

sttuations,
at risk of dying or lostng a vital func-
tion (€8, Hmb or organ fatlure) first
I none of the conditions s e threat-
ening, then consider which ones are
acute. Acute fssues always take prior-
ity over chronic conditions. Maslow's
hicrarchy of needs and patient safety
are other tmportant considerations.
Now let’s get back o our group
pattents. The ansphylacticresction
could be Ife threatentng. I triggers a
masstve system Inflamsm
tion, which causes fluid to leave the
vascular system and move into the
tissues. This systemic Inflammatory

reaction can cause tissue swelling
that blocks the atrway and stgnifi-
‘cantly tmpatrs respiratory efforts. The
contact dermatiss, while quite un-
e T
The hay fever may be severe, but
sneezing and watery eyes are not Hfe
threatening. The positive skin test
may indicate an active tuberculosts
infection, which may eventually be
lfe threatening, but It 1s a chronic
condition that does not require tm-
nediate Iife-saving measures. In this
roup of patients, the nurse should
see the 11-year-old first because he
requires fmmediate assessment and
‘measures 1o prevent death.

which then combine to form tmmune o
plexes. These fmmune complexes fight agatnst
the body's own tissues (e.g., nudeic adids, red
blood cells, platelets, and lymphocytes). Hyper-
active helper T cells and subdued suppressor T
cells are thought 1o create a prime environment
for B cells to overprodice.

This unpredicable disorder most often

ages of 15 and 50, and Is more common In

Because patients with SLE can have a wide
vartety of symptoms and different combtnations
of argan Involvement, no single test can defint.
tively establsh the diagnosts of this disorder. To
tmprove the accuracy of the dlagnosts of SLE, 11
e established. Some patients sus-
pected of having SLE may never develop enough
of these artierta to qualify for a defintte diagno-
s other patients accumulate enough citerta to
mertt SLE diagnosts only after months or years.
‘When a person has four or more of these crite
tia, the diagnosts of SLE s strongly suggested
Nevertheless, diagnosis may be made in some

a foundation for future learning

Astans and African Amertcans, settings tn patients with only a few of these

POyRANTS, Wi SwoRen, panful Kints, winout damage. arthralg.

Butely s wth e cn cheshs nd v o o s

 Provides a clinical context and - e

Lungs

Heart G of the heart,

Blood vessels Raynaud's phenamenco—periocic esospasims in fingers and foes, accompanled by pan

e n g a’g e S Stu d e n tS e Rk —o——
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Benefit to Stud

* Clinically relevant
 Visually appealing
« Easy to understand
* Practical
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Learning Points

Several actions should be avoided with burns:

Do not apply ointment, butter, ice, medications, cream,
oil spray, or any household remedy to a severe burn.

Do not breathe, blow, or cough on the burn.
Do not disturb blistered or necrotic skin.
Do not remove clothing that is stuck to the skin.

Do not give the person anything by mouth if there is a
severe burn (surgery may be necessary).

Do notimmerse a severe burn in cold water because
doing so can cause shock.

Do not place a pillow under the person’s head if there is
an airway burn because this positioning of the head can
close the airway.

For Audio, please Dial Toll-Free: (855) 206-2550
Passcode: 4560737
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Benefits to Faculty

e Supports current trends and changes in nursing
practice and education

e Students will want to read and use

* Assists in teaching students how information is
applied in practice

 Provides resources to increase student
engagement
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Teaching Tips

« Case Studies

« Classroom Response Systems

« Patient Scenarios

e Simulation

* Delegation and Prioritization Exercises

« Games

« Exam preparation with Navigate 2 Premier Access
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Navigate 2 Premier Access

 FREE with each new textbook purchase!

 |nteractive Lectures
. x : : ', THIRDM

« Comprehensive eBook with animations &
e (Case Studies PAIHUPHYS“]I.[]GY'

PRACTICAL APPROACH i

« Student Practice Activities

« Assessments

e Instructor Resources

« Learning Analytics & Reporting Tools
www.jblnavigate.com — Try it today!
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http://www.jblnavigate.com/

Learn More

Request a Review Copy
go.jblearning.com/patho3e

Learn More about Navigate 2
www.|blnavigate.com/2

Contact Lachel Story
lachel.story@usm.edu
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