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Clinical Assessment in Respiratory
Care, 5th edition, is a comprehensive guide-
book; the authors’ goal was to “teach the
fundamentals and concepts related to the
assessment of patients with cardiopulmo-
nary disease.” Picking up the book for the
first read, I really did not think I could ab-
sorb even one more book on respiratory as-
sessment, but the layout of the topics and
chapters quickly caught my attention. Each
chapter lists learning objectives and key
terms, and has an overview, summary, and
review questions. Throughout the chapters
are “Simply Stated” boxes that emphasize
key points. All the tables are concise and
easy to read. The book is filled with illus-
trations and photographs appropriate to the
topics. The case studies presented help to
drive home key points. Although the in-
tended readership is primarily respiratory
therapy students, the text, which is well writ-
ten, concise, and organized, might also be
excellent for respiratory therapists (RTs),
nurses, and nursing students.

Chapters 1 and 2 appropriately start with
information valuable to all health-care pro-
fessionals: patient introduction and history-
taking. These are harried times for health-
care workers; we are asked to do more and
more, it seems, with less and less time to do
it. Professional patient interaction and com-
munication remain an integral part of the
RT’s ability to effectively assess the patient
and then communicate that assessment to
other members of the health-care team, as
well as to the patient. Chapter 1 introduces
the student to preparing for the patient en-
counter. It is easy to dismiss the patient-
interaction portion of the interview process,
but how we communicate and present our-
selves in the patient interview process sets
the tone and partially determines the success
of the interview. Chapter 1 discusses basic
medical communication skills, including in-
troduction, assessment, follow-up, and com-
municating the findings to other members of
the health-care team. Other important top-

ics, such as the use of space, eye contact,
touch, and listening skills are also covered.

Chapter 2 stresses the importance of the
patient interview and includes tips on using
mnemonics, using several types of ques-
tions, using a conversational style that can
help the interview go smoothly, and address-
ing the general content of a health history. I
think it would be easy for many practitio-
ners to dismiss these chapters, saying “I al-
ready know that stuff,” but good commu-
nication skills are essential to good patient
care. I would have liked the book to have
included some interviewing case scenarios
for students to address some “wrongs things
to say and do” in a patient interview and
further drive home the chapter’s points.

Chapters 3 through 5 give in-depth de-
scription of patient assessment, including
cardiopulmonary symptoms, vital signs, and
physical assessment. Chapter 3 describes the
signsandsymptomsofcardiopulmonarydis-
orders, including cough, sputum, hemopty-
sis, and dyspnea. Chest pain, edema, and
fever are also covered. Several tables give
characteristics and causes of those symp-
toms. The “Questions to Ask About” boxes
will be helpful for practitioners.

Chapter 5 gives an overview of physical
examination techniques, including inspec-
tion, palpation, percussion, and auscultation.
The authors appropriately stress in the chap-
ter overview that, although the techniques
are not hard to learn, proficiency is attained
through hands-on practice—an excellent
message for any entry-level practitioner. The
reader is led through all of the standard prac-
tices of physical assessment. The numerous
figures and tables throughout the chapter
are informational and will help the reader
digest the concepts. I compared Chapters
3–5 to comparable chapters in the 8th edi-
tion of Egan’s Fundamentals of Respira-
tory Care (edited by Wilkins et al) and Re-
spiratory Care Principles and Practice
(edited by Hess et al). All the chapters were
comparable in content, but Chapters 3–5 of
Clinical Assessment in Respiratory Care
didnotgivemethefeelingofwading through
a textbook, per se. Rather, it was easy read-
ing and leads the reader through the topics
in a fashion that would be especially helpful
for a student. Several well-designed figures
describe adventitious lung sounds. The

mechanisms of wheezing and crackles are
described in figures that will help students
visualize the process. Coupling the portion
on auscultation with a well-designed audio
program would be especially helpful in the
classroom setting.

Chapter 5 also includes a section on neu-
rologic examination, which is new to this
edition. As the authors note in the foreword,
a “detailed neurologic examination is not
part of an RT physical assessment,” but it is
important to understand the impact of neu-
rologic function on the respiratory system
and how it relates to cardiopulmonary dis-
ease. Discussed are basic neurologic anat-
omy and physiology, assessment of the cen-
tral nervous system (including level of
consciousness, brainstem function, and spi-
nal-cord function), and assessment of the
peripheral nervous system (including the
spine and cranial nerves). Although cough
is described in detail in Chapter 3, a nice
addition to the text would have been a dis-
cussion on how the different levels of spinal
cord injury affect the adequacy of cough
and respiratory strength, and how those af-
fect secretion clearance. A case study in-
volving neurologic examination findings
would also be helpful for giving the respi-
ratory care student insight into how the level
of spinal injury affects many aspects of re-
spiratory care, one of the most important
being bronchial hygiene.

Chapters 6 through 10 are more clini-
cally oriented; they cover the basic princi-
ples of laboratory samples and values, blood
gasvalues,pulmonary function testing, chest
radiography, and electrocardiograms, de-
scribing the testing procedures in good de-
tail. Several case studies help the reader with
interpretation and help to drive home key
points. Several tables, charts, and figures
give information on normal, predicted, and
abnormal values and their associated causes,
as well as indications/contraindications for
many of the tests. Chapter 9, “Clinical Ap-
plication of the Chest Radiograph,” gives a
good overview of what a chest radiograph
is, how it is obtained, and special radio-
graph views, and there is a nice box de-
scribing the indications for a chest radio-
graph. The chapter has several chest
radiographs for the reader to review. Chap-
ter 10 gives an overview of electrocardio-
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grams, and there are several practice elec-
trocardiogram strips at the end of the chapter.

Chapters 11 and 12 give well-written
overviews of pediatric assessment and old-
er-adult assessment. These chapters describe
the differences between those patient groups
and normal adults. Chapter 11, “Assessment
of Neonatal and Pediatric Patients,” de-
scribes in detail the assessment challenges
that children can pose, and discusses differ-
ences in communication, laboratory values,
pulmonary function, and radiographs com-
mon in pediatric patients. Chapter 12 dis-
cusses the “graying of America” and the
challenges that older adults pose. The chap-
ter gives tips on communication and how
the aging process can affect communica-
tion, which I think will be very useful to
students and a good refresher for practicing
professionals. The chapter stresses the im-
portance of good patient-assessment skills
and how crucial they are in caring for the
elderly. Changes in vital signs, inspection,
laboratory values, and diagnostic tests are
described and give good insight on what to
expect when caring for this increasing pa-
tient population.

Chapters 13, 14, and 15 cover respira-
tory monitoring in the intensive care unit,
assessment of cardiac output, and assess-
ment of hemodynamic pressures, respec-
tively. Ventilation and oxygenation assess-
ment is the primary topic in Chapter 13.
Overviews of lung volumes, pressures, and
flows are given as they relate to the venti-
lator. There is a nice overview of how to
assess the patient/ventilator interface, plus
examples of several basic ventilator wave-
forms. A selection of practice ventilator
waveforms at the end of the chapter (similar
to those in the chapter on electrocardio-
grams) would be a nice addition and would
give the student reader an opportunity to
practice this vital ventilator-assessment tool.

Chapter 16 is devoted entirely to flexible
fiberoptic bronchoscopy. The chapter gives
a brief history of the bronchoscope and then
describes bronchoscopy equipment, the ca-
pabilities of the bronchoscope, and the in-
dications for bronchoscopy, including
masses, hemoptysis, pneumonia, interstitial
lung diseases, and foreign bodies. The chap-
ter has several tables and boxes that outline
bronchoscopy complications and contrain-
dications, several pictures and illustrations,
and an overview of the role of the RT in
bronchoscopy.

Chapters 17, 18, 19 cover assessment of
nutrition, breathing, and home care. Nor-

mally, it is the registered dietitian or clinical
nutritionist who assesses the patient’s nutri-
tional status and makes the nutrition plan,
but Chapter 17 points out that, in patients
with lung disease, nutrition has emerged as
a major determinant in short-term and long-
term outcomes. As the role and responsibil-
ities of the RT continue to expand, so does
the expectation that RTs understand all the
factors that influence respiratory medicine,
including nutrition. The chapter outlines the
interdependence of respiration and nutrition.
A brief but well-written section on the role
of the RT in nutrition assessment stresses
that nutrition assessment can occur during
respiratory assessment.

Assessment of sleep and breathing, in
Chapter18,describes thenormalsleepstages
and disorders, including obstructive sleep
apnea, central sleep apnea, and upper-air-
way-resistance syndrome. Sleep-disordered
breathing in children is also discussed. Poly-
somnography is the accepted standard for
evaluating obstructive sleep apnea, and the
chapter briefly describes polysomnography
and gives examples and interpretations of
polysomnograms. I found it difficult to read
a chapter on sleep assessment without more
detailed description of treatment options
such as continuous positive airway pressure
and bi-level positive airway pressure and
assessment of those treatments as part of a
respiratory assessment. I compared this
chapter to Egan’s and Respiratory Care
Principles and Practice, and I thought it
was comparable to the one on sleep assess-
ment in Respiratory Care Principles and
Practice, but the latter also had a separate
chapter on treatment of obstructive sleep
apnea, which included assessment of the
treatment tools. Egan’s, however, includes
sections on treatment and assessment in its
chapter on sleep disorders. It describes in-
terventions such as behavior modification,
position therapy, and medical interventions,
such as continuous positive airway pressure
andbi-levelpositiveairwaypressure.Egan’s
describes adverse effects of therapy, and it
gives several troubleshooting tips on the
most common problems associated with the
treatment options described. RTs play a cru-
cial role in assessing sleep disorders, and
good reassessment skills are critical. More
and more of our respiratory assessment in-
cludes patients using positive-pressure de-
vices, and our assessments should also in-
clude assessing the patient-interface
problems that these devices can present. This
increasing part of the respiratory assessment

might have warranted an additional section
in Chapter 18.

Chapter 19 thoroughly describes assess-
ment of the home-care patient, which is a
rapidly growing segment of patient care.
Problems encountered in the home-care set-
ting are discussed, and the chapter gives an
overview of the differences between the hos-
pital assessment and home-care assessment.
Assessment tools mentioned in the previous
chapters are reviewed. Special consider-
ations unique to the home-care assessment
are also discussed. Physical and functional
limitations, psychosocial evaluations, as-
sessment of the home environment, and
equipment needs are discussed. The chapter
emphasizes the respiratory-care plan and the
importance of follow-up.

Chapter 20 reviews documentation of the
patient assessment. Three charting methods
are described: SOAP (subjective, objective,
assessment, plan), APIE (assessment plan
intervention evaluation), and PIE (problem,
intervention, evaluation). The chapter in-
cludes 3 well-written case studies that illus-
trate the differences between these 3 chart-
ing styles and give excellent examples from
which to pick the style best suited to the
individual practitioner.

Overall, the 5th edition of Clinical As-
sessment in Respiratory Care is a very-
well-writtenrespiratoryassessment text.The
inclusion of chapter objectives, case stud-
ies, scenarios, and review questions con-
tributes to an accepted learning style that
will benefit any respiratory care student. The
tables are well designed and the illustra-
tions are easy to interpret. Each chapter is
well referenced and invites further reading.
Students and health-care practitioners alike
will find the book’s information interesting
and useful. The material is directed at re-
spiratory care students, and by design it
meets its objectives.
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