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To All Future Registered Nurses,

Congratulations to you!

You should be very proud and pleased with yourself on your most recent well-
deserved accomplishment of completing your nursing program to become a 
registered nurse. We know that you have worked very hard to become suc-
cessful and that you have proven to yourself that indeed you can achieve your 
goals.

In our opinion, you are about to enter the most wonderful and rewarding 
profession that exists. Your willingness, desire, and ability to assist those who 
need nursing care will bring great satisfaction to your life. In the profession 
of nursing, your learning will be a lifelong process. This aspect of the profes-
sion makes it stimulating and dynamic. Your learning process will continue to 
expand and grow as the profession continues to evolve. Your next very impor-
tant endeavor will be the learning process involved to achieve success in your 
examination to become a registered nurse.

We are excited and pleased to be able to provide you with the Saunders Pyramid 
to Success products, which will help you prepare for your next important pro-
fessional goal, becoming a registered nurse. We want to thank all of our former 
and current nursing students whom we have assisted in their studies for the 
NCLEX-RN® examination for their willingness to offer ideas regarding their 
needs in preparing for licensure. Student ideas have certainly added a special 
uniqueness to all of the products available in the Saunders Pyramid to Success.

Saunders Pyramid to Success products provide you with everything that you 
need to ready yourself for the NCLEX-RN examination. These products include 
material that is required for the NCLEX-RN examination for all nursing stu-
dents regardless of educational background, specic strengths, areas in need of 
improvement, or clinical experience during the nursing program.

So let’s get started and begin our journey through the Saunders Pyramid to 
Success, and welcome to the wonderful profession of nursing!

Sincerely,

Dr. Linda Anne Silvestri and Dr. Angela Elizabeth Silvestri
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UNIT XVII Immune Problems of the Adult Client920

2. The test supports a diagnosis, monitors disease 
activity and response to therapy, and establishes 
a prognosis for SLE.

3. Values: negative, lower than 70 U/mL by enzyme-
linked immunosorbent assay (ELISA)

C. Human immunodeciency virus (HIV) testing: Cli-
ent privacy needs to be maintained due to the sensi-
tive nature of this test; a positive (reactive) test result 
indicates the need for additional testing.
1. CD4+ T-cell count

a. Monitors the progression of HIV
b. As the disease progresses, usually the number 

of CD4+ T cells decreases, with a resultant de-
crease in immunity.

c. The normal CD4+ T-cell count is between 500 
and 1600 cells/L.

d. In general, the immune system remains 
healthy with CD4+ T-cell counts higher than 
500 cells/L.

e. Immune system problems occur when the 
CD4+ T-cell count is between 200 and 499 
cells/L.

f. Severe immune system problems occur when 
the CD4+ T-cell count is lower than 200 
cells/L.

2. CD4-to-CD8 ratio
a. Monitors progression of HIV
b. Normal ratio is approximately 2:1.

3. Viral culture involves placing the infected client’s 
blood cells in a culture medium and measuring 
the amount of reverse transcriptase activity over 
a specied period of time.

4. Viral load testing measures the presence of HIV 
viral genetic material (RNA) or another viral 
protein in the client’s blood.

5. The p24 antigen assay quanties the amount of 
HIV viral core protein in the client’s serum.

6. Oral testing for HIV
a. Uses a device that is placed against the gum 

and cheek for 2 minutes
b. Oral transmucosal exudate (not saliva) is 

drawn into an absorbable pad, which, in an 
HIV-positive individual, contains antibodies.

c. The pad is placed in a solution, and a speci-
ed observable change is noted if the test re-
sult is positive.

d. If the result is positive, a blood test is needed 
to conrm the results.

7. Home test kits for HIV
a. In one at-home test kit, a drop of blood or oral

transmucosal exudate is placed on a test card 
with a special code number; the card is mailed 
to a laboratory for testing for HIV antibodies.

b. The individual receives the results by calling 
a special telephone number and entering the 
special code number; test results are then given.
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FIG. 63.1 Components of the immune system. Ig, Immunoglobulin.
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8. Nursing considerations
a. Maintain issues of condentiality surround-

ing HIV and acquired immunodeciency 
syndrome (AIDS) testing.

b. Follow prescribed state regulations and pro-
tocols related to reporting positive test re-
sults.

c. Internet and mobile devices have increased 
accessibility to resources needed for manag-
ing HIV.

D. Skin testing
1. Description

a. The administration of an allergen to the sur-
face of the skin or into the dermis

b. Administered by patch, scratch, or intrader-
mal techniques

2. Preprocedure interventions
a. Discontinue systemic corticosteroids or an-

tihistamine therapy 5 days before the test as 
prescribed.

b. Ensure that informed consent was obtained.
3. Postprocedure interventions

a. Record the site, date, and time of the test.
b. Record the date and time for follow-up site 

reading.
c. Have the client remain in the waiting room 

or ofce for at least 30 minutes after the in-
jections to monitor for adverse effects.

d. Evaluate the risk for anaphylaxis, and be sure 
a licensed provider is available to assist; med-
ications and equipment to manage anaphy-
laxis are required.

e. Avoid the spreading of allergen solutions 
during the test.

f. Inspect the site for erythema, papules, vesi-
cles, edema, and wheal (Fig. 63.2).

g. Measure are along with the wheal, and doc-
ument the size and other ndings.

h. Provide the client with a list of potential al-
lergens, if identied.

 Hav rsusciain quipmn availabl if skin s-
ing is prfrmd, bcaus h allrgn may induc an 
anaphylacic racin.

VI. Hypersensitivity and Allergy

A. Description
1. An abnormal, individual response to certain 

substances that normally do not trigger such an 
exaggerated reaction

2. In some types of allergies, a reaction occurs on 
a second and subsequent contact with the aller-
gen.

3. Skin testing may be done to determine the aller-
gen.

B. Assessment
1. History of exposure to allergens
2. Social and environmental factors, including the 

physical environment
3. Client’s lifestyle and stress level
4. Nutrition
5. Itching, tearing, and burning of eyes and skin
6. Rashes
7. Nose twitching, nasal stufness

C. Interventions
1. Identication of the specic allergen using a dai-

ly or weekly diary
2. Management of the symptoms with antihista-

mines, antiinammatory agents, and/or corti-
costeroids

3. Ointments, creams, wet compresses, and sooth-
ing baths for local reactions

4. Desensitization programs may be recommended.

VII. Anaphylaxis

A. Description
1. A serious and immediate hypersensitivity reaction 

that releases histamine from the damaged cells
2. Anaphylaxis can be systemic or cutaneous (local-

ized).

Wheal is less than
0.5 cm in diameter

Positive Positive

Positive Positive

Wheal is 1.0 cm
in diameter (2+)

Wheal is 1.5 cm
in diameter (3+)

Wheal is 2.0 cm
in diameter (4+)

Negative

Wheal is 0.5 cm
in diameter (1+)

FIG. 63.2 Interpretation of intradermal test results, based on the size of the wheal after 15 to 30 minutes.

resultant نتیجه - حاصل , quantify (v) کمیّت را تعیین کردن , confirm اثبات کردن
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FIG. 63.2 Interpretation of intradermal test results, based on the size of the wheal after 15 to 30 minutes.

confidentiality محرمانــه بــودن , patch تکــه - وصلــه , scratch خــراش , wheal کهیــر بــزرگ , exaggerated تشــديد شــده , twitching پــرش عضلانــی
nasal s tuffiness کیپ شدن بینی , soothing تسکین دهنده
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CHAPTER 63 Immune Problems 923

D. Assessment
1. Anaphylaxis or type 1 hypersensitivity is a re-

sponse to natural rubber latex (Fig. 63.4; also see 
Fig. 63.3).

2. A delayed type 4 hypersensitivity reaction can 
occur; symptoms of contact dermatitis include 
pruritus, edema, erythema, vesicles, papules, and 
crusting and thickening of the skin and can oc-
cur within 6 to 48 hours following exposure.

E. Interventions (Box 63.2)

IX. Immunodeciency
A. Description

1. Immunodeficiency is the absence or inadequate 
production of immune bodies.

2. The disorder can be congenital (primary) or ac-
quired (secondary).

3. Treatment depends on the inadequacy of im-
mune bodies and its primary cause.

B. Assessment
1. Factors that decrease immune function
2. Frequent infections
3. Nutritional status
4. Medication history, such as chemotherapy or the 

use of corticosteroids for long periods
5. History of alcohol or drug abuse
6. Stress and trauma

C. Interventions
1. Protect the client from infection.
2. Promote a balanced diet with adequate nutri-

tion.
3. Use strict aseptic technique for all procedures.
4. Provide psychosocial care regarding lifestyle 

changes and role changes.
5. Instruct the client in measures to prevent infec-

tion.
6. Instruct the client to wear a MedicAlert bracelet.

 Th pririy cncrn fr a clin wih immund-
cincy is infcin.

X. Autoimmune Disease
A. Description

1. Body is unable to recognize its own cells as a part 
of itself.

2. Autoimmune disease can affect collagenous tissue.
B. Systemic lupus erythematosus (SLE)

1. Description
a. Chronic, progressive, systemic inammatory 

disease that can cause major organs and sys-
tems to fail

b. Connective tissue and brin deposits collect 
in blood vessels on collagen bers and on or-
gans.

c. The deposits lead to necrosis and inamma-
tion in blood vessels, lymph nodes, gastroin-
testinal tract, and pleura.

IgE
A large amount
of IgE antibody

is made.

Ragweed
pollen

B cell

Plasma
cell

Mast
cell

Chemical
mediators Asthma

Rhinitis

Angioedema
Atopic dermatitis

Urticaria
Wheal-flare reaction

Cramping pain
Diarrhea
Nausea

Vomiting

Anaphylactic
shock

Intravascular
compartment

Respiratory
system

GI system

Skin

These IgE
antibodies

attach to
mast cells.

The first time a person
is exposed to an allergen

(e.g., ragweed)

Mast
cell

The next time the person is exposed to the
allergen (e.g., ragweed), it binds to the IgE

antibodies that are attached to the mast cells.
This triggers the release of chemical

mediators from the mast cell.

FIG. 63.4 Steps in a type 1 allergic reaction. GI, Gastrointestinal; IgE, 
immunoglobulin E.

■ Ask the client about a known allergy to latex when perform-
ing the initial assessment.

■ Identify risk factors for a latex allergy in the client.
■ Use nonlatex gloves and all latex-safe supplies.
■ Keep a latex-safe supply cart near the client’s room.
■ Apply a cloth barrier to the client’s arm under a blood pres-

sure cuff.
■ Use latex-free syringes and medication containers (glass 

ampules) and latex-safe intravenous equipment.
■ Instruct the client to wear a MedicAlert bracelet.
■ Instruct the client about the importance of informing 

health care providers and local and paramedic ambulance 
companies about the allergy.

■ Carry an epinephrine pen for possible anaphylaxis.

BOX 63.2 Interventions for the Client with a 
Latex Allergy

crus ting دلمه , pollen گرده گیاه , supplies وسایل , paramedic پیراپزشکی , inadequacy بی کفايتی , collagenous کلاژن دار , deposit رسوبات
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UNIT XVII Immune Problems of the Adult Client924

d. No cure for the disease is known, but remis-
sions are frequently experienced by clients 
who manage their care well.

2. Causes
a. The cause of SLE is unknown, but it is be-

lieved to be a defect in immunological mech-
anisms, with a genetic origin.

b. Precipitating factors include medications, 
stress, genetic factors, sunlight or ultraviolet 
light, and pregnancy.

c. Discoid lupus erythematosus is possible with 
some medications but totally disappears after 
the medication is stopped; the only manifes-
tation is the skin rash that occurs in lupus.

3. Assessment
a. Assess for precipitating factors.
b. Erythema of the face (malar rash; also called 

a buttery rash)
c. Dry, scaly, raised discoid rash on the face or 

upper body; scarring in older lesions; pain-
less oral ulcers

d. Fever
e. Weakness, malaise, and fatigue
f. Anorexia

g. Weight loss
h. Photosensitivity

i. Joint pain
j. Erythema of the palms

k. Anemia
l. Positive antinuclear antibody (ANA) test and 

lupus erythematosus preparation
m. Elevated erythrocyte sedimentation rate 

(ESR) and C-reactive protein level
4. Interventions

a. Monitor skin integrity and provide frequent 
oral care.

b. Instruct the client to clean the skin with a 
mild soap, avoiding harsh and perfumed 
substances.

c. Assist with the use of ointments and creams 
for the rash as prescribed.

d. Identify factors contributing to fatigue.
e. Administer iron, folic acid, or vitamin sup-

plements as prescribed if anemia occurs.
f. Provide a high-vitamin and high-iron diet.

g. Provide a high-protein diet if there is no evi-
dence of kidney disease.

h. Instruct in measures to conserve energy, such 
as pacing activities and balancing rest with 
exercise.

i. Administer topical or systemic corticoster-
oids, salicylates, and nonsteroidal antiin-
ammatory drugs as prescribed for pain and 
inammation.

j. Administer medications to decrease the in-
ammatory response as prescribed.

k. Hydroxychloroquine may be prescribed.

l. Monitor intake, output, and daily weight for 
signs of uid overload if corticosteroids are 
used.

m. Instruct the client to avoid exposure to sun-
light and ultraviolet light.

n. Monitor for proteinuria and red cell casts in 
the urine.

o. Monitor for bruising, bleeding, and injury.
p. Assist with plasmapheresis as prescribed to 

remove autoantibodies and immune com-
plexes from the blood before organ damage 
occurs.

q. Monitor for signs of organ involvement such 
as pleuritis, nephritis, pericarditis, coronary 
artery disease, hypertension, neuritis, ane-
mia, and peritonitis.

r. Note that lupus nephritis occurs early in the 
disease process.

s. Provide supportive therapy as major organs 
become affected.

t. Provide emotional support, and encourage 
the client to verbalize feelings.

u. Provide information regarding support 
groups, and encourage the use of community 
resources.

v. Lifestyle changes are needed for management 
and prevention of frequent ares.

 Fr h clin wih SLE, mnir h bld ura 
nirgn and crainin lvls frqunly fr signs f 
rnal impairmn.

C. Scleroderma (systemic sclerosis)
1. Description

a. Scleroderma is a chronic connective tissue 
disease similar to SLE. It is characterized by 
inammation, brosis, and sclerosis.

b. This disorder affects the connective tissue 
throughout the body.

c. It causes brotic changes involving the skin, 
synovial membranes, esophagus, heart, 
lungs, kidneys, and gastrointestinal tract.

d. Treatment is directed toward forcing the dis-
ease into remission and slowing its progress.

2. Assessment
a. Pain
b. Stiffness and muscle weakness
c. Pitting edema of the hands and ngers that 

progresses to the rest of the body
d. Taut and shiny skin that is free from wrinkles
e. Skin tissue is tight, hard, and thick; loses its 

elasticity; and adheres to underlying struc-
tures.

f. Dysphagia
g. Decreased range of motion
h. Joint contractures

i. Inability to perform activities of daily living
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3. Interventions
a. Encourage activity as tolerated.
b. Maintain a constant room temperature.
c. Provide small, frequent meals, eliminating 

foods that stimulate gastric secretions, such 
as spicy foods, caffeine, and alcohol.

d. Monitor for esophageal involvement; if pre-
sent, advise the client to sit up for 1 to 2 
hours after meals. Using additional pillows 
and raising the head of the bed on blocks 
may help reduce nocturnal reux.

e. Provide supportive therapy as the major or-
gans become affected.

f. Administer corticosteroids as prescribed for 
inammation.

g. Provide emotional and psychological sup-
port, and encourage the use of resources as 
necessary.

h. Emphasize daily oral hygiene to avoid in-
creased tooth and gum problems. The client 
needs a dentist who is familiar with scle-
roderma and able to adapt care to a small 
mouth.

i. Avoid nger-stick blood testing because of 
poor healing and impaired circulation.

j. Encourage the use of moist heat applications 
or parafn baths to promote skin exibility 
in the hands and feet.

k. Avoid exposing the hands and feet to extreme 
temperatures.

l. Avoid smoking because of its vasoconstrict-
ing effect.

m. Encourage alcohol-free lotions to improve 
skin dryness and cracking.

D. Polyarteritis nodosa
1. Description

a. Polyarteritis nodosa is a collagen disease; it 
is a form of systemic vasculitis that causes in-
ammation of the arteries in visceral organs, 
brain, and skin.

b. Treatment is similar to the treatment for 
SLE.

c. Polyarteritis nodosa affects middle-aged 
persons.

d. The cause is unknown and the prognosis is 
poor.

e. Renal disorders and cardiac involvement are 
the most frequent causes of death, although 
any organ can be affected.

2. Assessment
a. Malaise and weakness
b. Low-grade fever
c. Severe abdominal pain

d. Bloody diarrhea
e. Weight loss
f. Elevated ESR

3. Interventions: Refer to interventions for SLE.

E. Pemphigus
1. Description

a. Pemphigus is a rare autoimmune disease that 
occurs predominantly between middle age 
and old age.

b. The cause is unknown, and the disorder is 
potentially fatal.

c. Treatment is aimed at suppressing the im-
mune response and blister formation.

2. Assessment
a. Fragile, partial-thickness lesions bleed, weep, 

and form crusts when bullae are disrupted.
b. Debilitation, malaise, pain, and dysphagia
c. Nikolsky’s sign: Separation of the epidermis 

caused by rubbing the skin
d. Leukocytosis, eosinophilia, foul-smelling 

discharge from skin
3. Interventions

a. Provide supportive care.
b. Provide oral hygiene and increase uid in-

take.
c. Soothe oral lesions.

d. Assist with soothing baths, as prescribed for 
relief of symptoms.

e. Administer topical or systemic antibiotics as 
prescribed for secondary infections.

f. Administer corticosteroids and cytotoxic 
agents as prescribed to bring about remis-
sion.

XI. Goodpasture’s Syndrome
A. Description

1. A rare autoimmune disorder; autoantibodies are 
made against the glomerular basement mem-
brane and alveolar basement membrane.

2. It is most common in young adults who smoke; 
the exact cause is unknown.

3. The lungs and the kidneys are affected primarily, 
and the disorder usually is not diagnosed until 
signicant pulmonary or renal involvement oc-
curs.

B. Assessment
1. Clinical manifestations indicating pulmonary 

and renal involvement
2. Shortness of breath
3. Hemoptysis
4. Decreased urine output
5. Edema and weight gain
6. Hypertension and tachycardia
7. Hematuria
8. Weakness
9. Anemia

C. Interventions
1. Focus on suppressing the autoimmune response 

with medications such as corticosteroids and on 
plasmapheresis (ltration of the plasma to re-
move some proteins and autoantibodies).

remission فروکــش  , precipitating کننــده ای malar , تشــديد  ای butterfly rash , گونــه  پروانــه  پوســته scaly , راش  برجســته raised , پوســته 
palm دســت قــوی   harsh  ,  کــف   - بنفــش  ultraviolet ,تنــد  همبنــد connective tissue , جامعــه community , منابــع resources , مــاوراء  بافــت 
pitting edema اِدِم گوده گذار , taut سفت - کشیده , shiny برّاق , wrinkle چروک , contracture انقباض مرضی 
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