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PREFACE
Introduction to Health Care, third edition, is designed
as an introductory text for learners who are entering
college- level health care programs or for those who
believe they may be interested in pursuing a career in
health care. The fundamentals common to all health
care occupations are presented in this full-color text
to create a foundation on which learners can build
when they take their specific occupational courses.
The topics included are appropri- ate for occupations
that involve direct patient care, such as nursing and
dental assisting, as well as those that pro- vide support services, such as health information tech- nology
and pharmacy technician. The goal of the text is to
present a broad base of health care essentials. Therefore skills and procedures that apply only to spe- cific
occupations are not included.
The text is written in easy-to-understand language. A variety of learning exercises are included in
each chapter. These exercises are designed to appeal
to the different ways that learners comprehend material, including visual, auditory, and kinesthetic. The
text can be used by learners as a reference book after
completion of their introductory courses.

Content for Today’s Health Care
Professional
Introduction to Health Care, Third Edition includes
top- ics essential for today’s learner and tomorrow’s
health care professional. The basic concepts that create the foundation for health care education have
been expanded beyond those usually included in an
introductory text. The following topics have been included in response to the current needs of health care
educators and employers.

Organization of the Text

• Learning styles and study techniques

Introduction to Health Care, Third Edition is divided
into nine units that contain between two and five
chapters of related topics. The following overview
highlights many of the major concepts included in
the text:

• Complementary and alternative medicine

Unit 1: Health Care Today

• Thinking skills

• Prevention and wellness strategies
• Lifelong learning and continuing education

Emphasis on Thinking Skills
The dramatic growth of the health care industry
promises to provide increasing numbers of employiv

ment opportunities for graduates of health care programs. At the same time, today’s graduates face new
challenges. Changes in health care are rapid and continuous. Professionals at all levels are being given
additional responsibilities. Efficiency and flexibility,
combined with competency, are vital to workplace
success. To be competent and successful in this everchanging environment, health care professionals
must be able to think for themselves and learn and
adapt as necessary to meet current employment demands.
The authors recognize the need of health care educators for materials that can assist them in preparing
students to assess new situations, determine appropri- ate action, and apply on the job what they learned
in the classroom. This text is designed to help meet
this need. Learners are introduced to the concept of
thinking like a health care professional in Chapter 1.
The specific skills that make up applied thinking are
explained in everyday language. A five-step problemsolving model is clearly described to help learners
systematically approach new situations. Every chapter includes exer- cises called “Thinking It Through”
that require learners to apply the concepts presented
in the text to typical on-the-job scenarios. Each chapter then concludes with two application exercises and
one problem-solving exercise that provide opportunities to summarize and apply chapter content. For a
detailed review of the features in this book, see About
This Book on page xx.

• Characteristics and trends of modern health
care, including changing patient demographics
and complementary and alternative medicine
• Descriptions of many health occupations, organized by type of work performed

DEDICATION
To my parents, for encouraging and supporting my pursuit of a health care education. And to my brother, Gary
Moberly, and his wife, Arlene, who provided a safe haven in which to write this book.
—Dakota Mitchell
To David, for providing daily inspiration and continual encouragement.
—Lee Haroun
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ABOUT THIS BOOK
Introduction to Health Care, third edition, is designed
as an introductory text for learners who are entering
college- level health care programs or for those who
believe they may be interested in pursuing a career in
health care. The fundamentals common to all health
care occupations are presented in this full-color text
to create a foundation on which learners can build
when they take their specific occupational courses.
The topics included are appropri- ate for occupations
that involve direct patient care, such as nursing and
dental assisting, as well as those that pro- vide support services, such as health information tech- nology
and pharmacy technician. The goal of the text is to
present a broad base of health care essentials. Therefore skills and procedures that apply only to spe- cific
occupations are not included.

Content for Today’s Health Care
Professional
Introduction to Health Care, Third Edition includes
top- ics essential for today’s learner and tomorrow’s
health care professional. The basic concepts that create the foundation for health care education have
been expanded beyond those usually included in an
introductory text. The following topics have been included in response to the current needs of health care
educators and employers.

changing environment, health care professionals
must be able to think for themselves and learn and
adapt as necessary to meet current employment demands.

Organization of the Text
Introduction to Health Care, Third Edition is divided
into nine units that contain between two and five
chapters of related topics. The following overview
highlights many of the major concepts included in
the text:

Unit 1: Health Care Today
• Characteristics and trends of modern health
care, including changing patient demographics
and complementary and alternative medicine
• Descriptions of many health occupations, organized by type of work performed

Additional Teaching/Learning Resources
StudyWARE™ CD-ROM

• Complementary and alternative medicine

The CD-ROM included in the back of each book includes numerous anatomy and pathology animations,
health-related and career skill videos, case studies,
and interactive activities and quizzes that provide additional practice, and fun, while learning. See “How
to Use the StudyWARE™ CD-ROM on page xxii for
details.
Also available: StudyWARE™ CD-ROM Standalone to accompany Introduction to Health Care,
Third Edition (ISBN: 1-1115-3791-7)

• Prevention and wellness strategies

Workbook

• Lifelong learning and continuing education

The workbook was created to provide additional
learning tools with all new review questions, vocabulary review, image labeling, critical thinking scenarios, and skill assessment checklists. (ISBN:
1-4354-8753-2)

• Thinking skills
• Learning styles and study techniques

Emphasis on Thinking Skills
The dramatic growth of the health care industry
promises to provide increasing numbers of employment opportunities for graduates of health care programs. At the same time, today’s graduates face new
challenges. Changes in health care are rapid and continuous. Professionals at all levels are being given
additional responsibilities. Efficiency and flexibility,
combined with competency, are vital to workplace
success. To be competent and successful in this ever-

Mobile Downloads
Downloadable audio was created for over 65 medical terms, including directional terms, terms related
to the structure and function of the body, and terms
related to common conditions to help you learn even
when you’re on the go.
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Unit

1

Health Care Today

1

Chapter

7

Structure and Function
of the Human Body
OBJECTIVES
Studying and applying the material in this chapter will help you to:

KEY TERMS
anatomy

• Understand and explain the difference between anatomy,
physiology, and pathophysiology.

diagnosis

• Define what determines a state of wellness as opposed to
illness.

diseases

• Understand and explain the difference between anatomy,
physiology, and pathophysiology.

illness

• Define what determines a state of wellness as opposed to
illness.

diagnostic procedures
etiology
objective
pathophysiology

• Describe the primary anatomical features and physiological
actions of the systems for movement and protection of the
body.

physiology

• Name and demonstrate the movements made possible by
joints.

signs and symptoms

• Describe the primary anatomical features and physiological
actions of the systems for providing energy and for removing
waste from the body.

syndrome

• Describe the primary anatomical features and physiological
actions of the systems for sensing and for coordinating and
controlling the body.

prevention (of disease)
prognosis
subjective
treatment
wellness

• Describe the primary anatomical features and physiological
actions of the systems for producing new life.
• Name common diseases or disorders associated with each
system.
• Describe the behaviors and actions for each body system that
promote health and prevent major diseases and disorders.

3
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CHAPTER 7

The Case of the Unfamiliar Diagnosis
J anet Waring is an X-ray technician who works in a large medical center. Mr. Petersen is admitted
with a diagnosis of Red Cedar disease, and a lung X-ray is ordered. Janet has never heard of this
disease and decides to do some independent research. The reference she uses explains why
and how this disease damages the lungs, what to watch for when caring for the patient, and
what tests may be ordered. By understanding how to properly use reference materials, Janet
Is able to learn that this condition can occur in loggers and sawmill workers when a high
concentration of sawdust is inhaled, causing damage to the lungs. Janet knows the normal structure and function of the lungs and can now apply this new knowledge to determine what consequences the damaged lungs may have for her patient. It also clarifies why the chest X-ray was ordered
and what to observe for when caring for the patient. Understanding the material in this chapter will assist
the health care professional to understand the function of the body.

THE SYSTEMS OF THE BODY
Chapter 6 included a discussion about the function
of cells and how cells that perform a similar function
group together to form tissues. Recall that when two
or more of the four primary types of tissues (epithelial, connective, nervous, and muscular) combine to
work together, they form organs. When two or more
organs combine to perform a major body function, it
is called a body system. Examples of body systems include respiratory, nervous, and urinary. Review Table
7–1 for an overview of the organ systems covered in
this chapter.
The systems work together in a very complex
manner to maintain the body in a state of homeostasis
or wellness. They are all interrelated and changes in
one will affect others. A good practice when studying
each system is to ask, “How does the function of this
system affect all the other systems?” Some systems
have a wide range of functions, and there are organs
that actually belong to several systems and have more
than one role.

Systems for Movement and Protection
The skeletal, muscular, and integumentary (skin) systems provide support, allow movement, and protect
the body. Without bones and muscles, the body would
be like an empty sack of skin without shape or the
ability to move. The skin plays a critical role because
it protects the body from hazards, prevents fluid loss,
and helps control temperature. A good practice when
studying each system is to ask, “How does the function of this system affect all the other systems?”

Media Link

Skeletal
The skeletal system is composed of the bones that provide a framework that:
• Gives shape to the body
• Provides places to which muscles can attach to
produce movement
• Protects the internal organs
• Stores minerals
• Manufactures blood cells
Bone Structure
It may be difficult to think of bones as organs, but
they take in nutrients and oxygen and perform functions just like other organs. Bones do not consist of
solid material but contain layers that have different
functions. The long bones have the following structure (Figure 7–2):
• Excessive curvature of the spine can occur in
three directions.
• Medullary cavity (canal): Center cavity containing yellow marrow (primarily fat cells); covered
by a layer called endosteum.
1. Scoliosis is a lateral (to the side) curvature.
2. Lordosis, sometimes referred to as “swayback,” is an inward curvature of the lumbar.
3. Kyphosis, sometimes referred to as “hunchback,” is rounded bowi. (See Figure 7–7.)
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The systems work together in a very complex
manner to maintain the body in a state of homeostasis
or wellness. They are all interrelated and changes in
one will affect others. A good practice when studying
each system is to ask, “How does the function of this
system affect all the other systems?” Some systems
have a wide range of functions, and there are organs
that actually belong to several systems and have more
than one role.
The systems work together in a very complex
manner to maintain the body in a state of homeostasis
or wellness. They are all interrelated and changes in
one will affect others. A good practice when studying
each system is to ask, “How does the function of this
system affect all the other systems?” Some systems
have a wide range of functions, and there are organs
that actually belong to several systems and have more
than one role.
It may be difficult to think of bones as organs, but
they take in nutrients and oxygen and perform functions just like other organs. Bones do not consist of
solid material but contain layers that have functions.

Thinking it Through
Randolph Jenkins is brought by ambulance to the hospital emergency room after a serious automobile accident. His right arm and leg are broken, and he has a
skull fracture above his right ear. Mr. Jenkins also complains of pain of the left upper and lower extremity, and
Dr. Printz, the Emergency Room physician, is assessing
function by asking Mr. Jenkins to move his left arm
straight out from the side of his body and then back
down.
1. Does Mr. Jenkins have injuries to the axial or appendicular skeleton or both?
2. What are the medical terms for the four movements the patient is requested to do with his left
arm and hand?
3. From the description given for the location of the
skull fracture, which cranial bone is most likely involved?

Table 7-1 Organ Systems of the Body
Organ Systems

Major Functions

Systems for Movement and Protection
Skeletal

•
•
•
•
•

Provide framework to support muscles, fat, soft tissues, and skin
Furnish locations for attachment of skeletal muscles
Protect internal organs
Store minerals
Help in formation of red and white blood cells

Muscular

• Enable locomotion (movement)
• Give support to body
• Produce heat

Integumentary

• Protect from environmental hazards
• Control temperature

Systems for Sensing, Coordinating, and Controlling
Sensory

• Collect visual and auditory information (eyes, ears)
Note that the organs for the other three senses are covered in other systems:
• Smell (olfactory)—nose discussed in respiratory
• Taste (gustatory)—tongue discussed in digestive

Adapted from Essentials of Anatomy and Physiology (5th ed), by F. H. Martini & E. F. Bartholomew, 2009, San Francisco, CA: Benjamin Cummings.
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Fascinating Facts

Skull
flat bones

In a normal weight average adult, the 600 muscles of
the body compose 40% of the body’s weight.

Vertebrae
irregular bones
Scapula (shoulder
blade)
flat bone

The jaw muscles can exert about 200 pounds of force
for the back teeth during chewing.

Humerus
long bone
Ribs
flat bones

WORKBOOK PRACTICE
Go to your workbook and complete the exercises for
this chapter.

Tarsals
short bones of foot

SUGGESTED LEARNING ACTIVITIES
Metatarsals
Long bones of foot
Phalanges

FIGURE 7-1 Bone shapes. Delmar/Cengage Learning.

BOX 21–1
 xample of Good Samaritan Law as Written
E
for the State of Arizona
Health care providers and other persons administering
emergency aid are not liable. Any health care provider
licensed or certified to practice as such in this state or
elsewhere,or a licensed ambulance attendant, driver or
pilot as defined in 41-1831, or any other person who renders emergency care at a public gathering or at a scene
of an emergency occurrence gratuitously and in good
faith, shall not be liable for any civil or other damages as
the result of any act or omission by such person rendering the emergency care, or as the result of any act or
failure to act to provide or arrange for further medical
treatment or care for the injured persons, unless such
person.
Source: Arizona Good Samaritan Law, Article 4, Emergency Aid

1. Think of the last time you were ill. Identify the system that was involved (e.g., respiratory for head
colds, digestive for stomach flu) and review its
anatomy and physiology. Identify the pathophysiological changes that occurred with this illness.
What was the etiology of the illness? What were
your signs and symptoms? Did you have any
diagnostic procedures done?
a. What possible injuries is John risking by not
having an ergonomically sound setup?
b. What criteria should he consider when purchasing a computer table and chair?
2. Think about the physiological changes your parents or grandparents have experienced. Can you
describe these changes to them in everyday language?
3. Locate and name as many bones and muscles as
you can in your own body by pressing on the surface of your skin.
American Cancer Society. www.cancer.org
American Diabetes Association. http://www.diabetes.org
Arthritis Foundation. www.arthritis.org

7

Structure And Function Of The Human Body

WEB ACTIVITIES

PROBLEM-SOLVING PRACTICE

Human Anatomy Online
www.innerbody.com

Terrance Pompei is currently taking a class in Anatomy
and Physiology. He enjoys the class and is learning the
material easily. Another student in his class is struggling
with the material and has asked him to study with her.
She states that the instructor speaks too fast and she is
unable to grasp the material. Using the five-step problem-solving process, determine what Terrance can do
to help his classmate.

Choose a body system and draw a schematic to detail
the structure and function of the system.
National Human Genome Research Institute
www.genome.gov

Click on “Health”; then click “Genetics and Genomics
for Patients and the Public” and click “Genetic Disorders, Genomics and Healthcare”; then click on “Specific
Genetic Disorders” and choose one of the conditions
listed.

REVIEW QUESTIONS
1. What is the difference between the terms
anatomy, physiology, and pathophysiology?
2. What is the key difference between wellness and
illness?
3. What are the primary anatomical features and
physiological actions of the systems for movement and protection of the body?

APPLICATION EXERCISES
1. Now that you know the normal anatomy and
physiology of the lungs, what signs and symptoms can you anticipate that Mr. Petersen may
experience as a result of Red Cedar disease discussed in The Case of the Unfamiliar Diagnosis?
2. What possible injuries is John risking by not having an ergonomically sound setup?
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20-1

PROCEDURE

How to Take a Temperature
Always Observe Standard Precautions
ROUTE
Oral

Normal Range (Adult)
97.6°F-99.6°F 36.5°C-37.5°C

Procedure
1. You will need a clean electronic thermometer
with oral probe and something to record the results on.
Precautions: Do not use this route if the patient is a mouth breather; is unable to keep the
mouth closed around the thermometer; has
had surgery or an injury to nose or mouth; is
confused, unconscious, prone to seizures, has
oxygen or a nasogastric tube; is too young; or is
for any other reason unable or unwilling to follow directions.

Procedure
2. Verify that the patient has not taken any food or
fluid by mouth, smoked, or chewed gum in the
last 30 minutes.
3. Clean with alcohol and when dry, apply temperature probe sheath.
4. Ask the patient to open mouth.
Precautions: This will result in an inaccurate
reading.

Procedure

taches in order to get an accurate reading. If it
is placed too far to either side, it may result in
an inaccurate reading (low). This is the least accurate method but is often used when the oral
route is not appropriate and an aural thermometer is not available.

ROUTE
Axillary

Normal Range (Adult)
96.6°F-98.6°F 36°C-37°C

Procedure
1. You will need a clean electronic thermometer,
with oral probe and something to record the results on.
2. Clean with alcohol and when dry, apply temperature probe sheaf.
3. Remove clothing from patient’s shoulder and
arm.
4. Ensure that axillary area is dry, wiping with dry
towel if necessary.
5. Place thermometer in the center of the armpit
and place arm across the abdomen and close to
side of body.
(See Figure 20-3.)
6. Leave it in place until unit signals a final reading
(see manufacturer’s instructions).
7. Remove thermometer, read the digital display.

5. Place the thermometer under the tongue on either side, as close to the midline as possible.

8. Immediately record your findings.

6. Instruct patient to close lips around thermometer but not to bite down on it.

9. Remove temperature probe sheath and dispose
of properly. Clean thermometer with alcohol.

7. Leave it in place until unit signals a final reading
(see manufacturer’s instructions).
8. Remove thermometer and read digital display.
9. Immediately record your findings.
10. Remove temperature probe sheath and dispose
of properly. Clean thermometer with alcohol.

Precautions: This is the least accurate method
but is often used when the oral route is not appropriate and an aural thermometer is not available. Moisture can cause an inaccurate reading.
This is the least accurate method but is often
used when the oral route is not appropriate.

Precautions: The thermometer must be placed
close to the fleshy area where the tongue at(continues)
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20-1

PROCEDURE

How to Take a Temperature
(continued)

ROUTE
Rectal

Normal Range (Adult)
97.6°F-99.6°F 36.5°C-37.5°C

Procedure
1. You will need a clean electronic thermometer
with oral probe and something to record the results on.
2. Verify that the patient has not taken any food or
fluid by mouth, smoked, or chewed gum in the
last 30 minutes.
3. Clean with alcohol and when dry, apply temperature probe sheath.
4. Ask the patient to open mouth.
Precautions: Do not use this route if the patient is a mouth breather; is unable to keep the
mouth closed around the thermometer; has
had surgery or an injury to nose or mouth; is
confused, unconscious, prone to seizures, has
oxygen or a nasogastric tube; is too young; or is
for any other reason unable or unwilling to follow directions.

ROUTE
Aural (tympanic)

side of body. (See Figure 20-3.)
6. Leave it in place until unit signals a final reading
(see manufacturer’s instructions).
7. Remove thermometer, read the digital display.
8. Immediately record your findings.
9. Remove temperature probe sheath and dispose
of properly. Clean thermometer with alcohol
Precautions: This is the least accurate method
but is often used when the oral route is not appropriate and an aural thermometer is not available.
Is for any other reason unable or unwilling to follow directions Moisture can cause an inaccurate
reading.

Procedure
1. You will need a clean electronic thermometer,
with oral probe and something to record the results on.
2. Clean with alcohol and when dry, apply temperature probe sheaf.
3. Remove clothing from patient’s shoulder and
arm.
Precautions: Do not use this route if the patient
is a mouth breather.

Normal Range (Adult)
96.6°F-98.6°F 36°C-37°C

Procedure
1. You will need a clean electronic thermometer,
with oral probe and something to record the results on.
2. Clean with alcohol and when dry, apply temperature probe sheaf.
3. Remove clothing from patient’s shoulder and
arm.
4. Ensure that axillary area is dry, wiping with dry
towel if necessary.
5. Place thermometer in the center of the armpit
and place arm across the abdomen and close to

FIGURE 20-2 Temporal artery thermometer is used by
sliding it across the forehead. The temperature is read on
a digital display Delmar/Cengage Learning.
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20-2

PROCEDURE

How to Take a Radial Pulse
Always Observe Standard Precautions
STEPS
1. You will need a watch with a second hand and
something to record the results on.
Rational: As a health care professional, you
should at all times have a watch with a second
hand, a pen, and notepaper with you. A waterresistant watch with a large face for ease in
reading is recommended.
2. Locate the radial pulse by gently but firmly
pressing on the thumb side of the wrist until
an indented area is felt. This is where the pulse
is located. Use two or three fingers to feel the
pulse. (See Figure 20–6.)
Rational: The health care professional always
uses the fingers and never the thumb in taking a patient’s pulse. The thumb has a pulse of
its own, and if the thumb is used, the worker’s
own pulse may be mistaken for the patient’s.
3. Place the patient’s hand on his or her chest.
(See Figure 20–7.)
Rational: This makes it easier to count the respirations after the pulse is taken because the
health care professional can feel the rise and fall

FIGURE 20-6 To take a radial pulse, place two or three
fingers in an indented area on the thumb side of the wrist.
Delmar/Cengage Learning.

of the chest.
4. Count the pulsations you feel in a 60-second
period.
Rational: Counting the heart rate for a full minute increases the accuracy of the result. If the
pulse is strong, regular, and within the normal
range, you can count the pulsations for 30 seconds and multiply times two for the 1-minute
reading.
5. When you complete the procedure, leave your
fingers on the pulse, and count the respirations.
Rational: See Procedure 20–4.
6. Immediately record your findings.
Rational: Getting in the habit of writing down
the actual numbers, instead of relying on your
memory, will prevent errors.
7. Place the patient’s hand on his or her chest.
(See Figure 20–7.)
Rational: This makes it easier to count the respirations after the pulse is taken because the
health care professional

FIGURE 20-7 Positioning the patient’s hand over the chest
makes it easier to count the respirations without the
patient’s awareness Delmar/Cengage Learning.

APPENDIX 1
Health Care Professional Organizations
The dramatic growth of the health care industry
promises to provide increasing numbers of employment opportunities for graduates of health care programs. At the same time, today’s graduates face new
challenges. Changes in health care are rapid and continuous. Professionals at all levels are being given
additional responsibilities. Efficiency and flexibility,
combined with competency, are vital to workplace
success. To be competent and successful in this everchanging environment, health care professionals
must be able to think for themselves and learn and
adapt as necessary to meet current employment demands.
The authors recognize the need of health care educators for materials that can assist them in preparing
students to assess new situations, determine appropri- ate action, and apply on the job what they learned
in the classroom. This text is designed to help meet
this need. Learners are introduced to the concept of
thinking like a health care professional in Chapter 1.
The specific skills that make up applied thinking are
explained in everyday language. A five-step problemsolving model is clearly described to help learners
systematically approach new situations. Every chapter includes exer- cises called “Thinking It Through”
that require learners to apply the concepts presented
in the text to typical on-the-job scenarios. Each chapter then concludes with two application exercises and
one problem-solving exercise that provide opportunities to summarize and apply chapter content. For a
detailed review of the features in this book, see About
This Book on page xx. The dramatic growth of the
health care industry promises to provide increasing
numbers of employ- ment opportunities for graduates
of health care pro- grams. At the same time, today’s
graduates face new challenges. Changes in health
care are rapid and con- tinuous. Professionals at all
levels are being given additional responsibilities. Efficiency and flexibility, combined with competency,
are vital to workplace success. To be competent and
successful in this ever- changing environment, health
care professionals must be able to think for themselves and learn and adapt as necessary to meet current employment demands.
The authors recognize the need of health care edu12
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GLOSSARY
Acupuncture Chinese medicine treatment in which tiny
needles are inserted into specific points in the body
to alleviate pain and relieve various physical, mental,
and emotional conditions.

Anorexia nervosa A disease based on the distorted belief
that one is overweight, even when severely underweight, and the cutting of calories below the number
necessary to maintain health.

Abdominal cavity Located in the abdomen; contains the
stomach, intestines, liver, gallbladder, pancreas, and
spleen.

Anterior body cavity Consists of the thoracic, abdominal,
and pelvic cavities; protects the internal organs; also
called ventral body cavity.

Accounts payable Amounts owed to other businesses for
services, supplies, or equipment.

Apex At the top (highest point).

Accounts receivable Amounts due from customers for services, supplies, or equipment.

Barriers Blocks to communication.

Active listening Listening characterized by focusing fully
on what a speaker is saying.
Adult Someone who is 18 years of age or older.
Adult foster home A setting such as a family-style home
that provides 24-hour personal care, meals, and supervision for a small number of residents.
Advance directive Written documents that detail the
patient’s wishes regarding health care deci- sions;
consists of the living will and the durable power of
attorney.
Aerobic Requires oxygen to live; a type of exercise that
elevates the heart rate beyond normal resting rate.

Apnea Absence of respirations.
Base At the bottom (lowest point).
Battery Unauthorized touching of another person.
Behavioral question Job-interview question in which the
applicant is given a situation and asked how he or she
would handle it; or the applicant is asked to describe
how he or she handled a real-life situation in the past.
Bias Opinion made before facts are known.
Binge eating The compulsive consumption of large quantities of food, beyond that needed to satisfy physical
hunger.
Bioinformatics The organization of biological data into
databases.

Agenda A list of what is to take place at a meeting.

Block letter A business letter format in which all lines are
flush with the left margin except the date, closing,
and signature.

Agent Someone who has the authority to represent another person.

Body mass index Measurement of the relationship of
weight to height using a mathematical formula.

AIDS A disease that occurs when an HIV-positive person
develops signs and symptoms of a weak- ened immune system.

Body mechanics The correct positioning of the body for a
given task, such as lifting a heavy object or typing;
when the correct muscles are used and the body is in
alignment, good body mechanics are being demonstrated.

Afebrile A temperature that is within the normal range.

Alternative medicine Health care systems, practices, and
products that have not traditionally been performed
by practitioners of Western medicine; practices used
instead of conventional medicine.
Amino acids Molecules that are the building blocks of protein.

Body system Combination of two or more organs to provide a major body function.
Bradycardia A heart rate that is below the normal rate.

Anaerobic Does not require oxygen to live.

Bradypnea A respiratory rate that is below the normal
range.

Anaphylactic shock A life-threatening severe allergic reaction resulting in swelling of the respiratory system
that restricts breathing.

Breach of contract When one of the parties in a contract
fails to fulfill its part of the agreement.

Anatomical position The body as viewed in a full upright
position (standing), with the arms

Bulimia Condition characterized by compulsive eating
of huge quantities of food, followed by self-induced
vomiting and/or the use of large amounts of laxatives.

Anatomy The study of the form and structure of an organism.

Bioinformatics The organization of biological data into
databases.

Angles The amount of variance from a reference plane expressed in degrees.

Block letter A business letter format in which all lines are
flush with the left margin except the date, closing,
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Following page numbers, b refers to boxes; f to figures; p to procedures; and t to tables.

A
Abbreviations, in medical terms,
95–96
Abdominal cavity, 131f, 132
Abduction, 144–145
Abuse, of children, 70–71, 74–75
Abuse, of the elderly, 74–75
Acceptance, and dying, 198–199
Access, to health care, 56
Account payable, 489
Account receivable, 489
Acetabulum, 143
Acquired immunodeficiency
syndrome (AIDS), 44t, 78, 157,
248–249
Acromegaly, 176
Acting with thought, 491–492
Active listening, 343
Activities of daily living (ADL)
assessment, 419
Acupuncture, 56, 209
ADAM software, 389
Addison’s disease, 174
Adduction, 144–145
Adolescence, 187t, 192, 196t, 197
Adrenal glands, 175t–176t
Adrenocorticotropic hormone
(ACTH), 174
Ads, for job openings, 515
Adult, defined, 71
Adult day care, 49t
Adult foster home (care), 48
Adult stage, of being, 197
Advanced cardiac life support
(ACLS), 446
Advance directive, 72–73, 341
Aerobic activity, 286
Aerobic bacteria, 219
Afebrile temperature, 424
African Americans, 320t, 324
Agency for Healthcare Research and
Quality, 397
Agenda, for meeting, 370–371
Agent, in health care, 79
Aging, 45
AIDS. See Acquired immunodeficiency syndrome (AIDS)
Airborne precautions, 236t, 237f
Air Chart 3000, 408
Alexander technique, 209

Alimentary canal, 159
Allergic reactions, 447–448
Alternative medicine, 52
Alveoli, 158
Alzheimer ’s disease, 172–173
Ambulatory services, 48, 49t
Amenorrhea, 178
American Association of Medical
Assistants (AAMA), 65b
American Heart Association, 479
American Hospital Association, 81
American Red Cross, 479
American Sign Language (ASL), 347
Americans with Disabilities Act, 555t
Amino acids, 279
Amputations, 451p–452p
Anaerobic bacteria, 219
Anaphylactic shock, 447
Anatomical position, 130
Anatomy, 138
Anemia, 156
Anesthesiologist, 11b
Aneurysm, 156
Anger, and dying, 198
Angina pectoris, 156
Angles, in health care, 114
Anorexia nervosa, 285
Antagonist, 146–147
Anterior (ventral), 131f, 132t
Anterior body cavity, 132
Antibiotic resistance, 58, 221
Antibiotics, 219, 221, 499
Antiseptics, 240
Anvil (incus), 166
Apex, 132t
Aphasia, 172
Apical pulse, 426, 427–429
Aplastic anemia, 156
Apnea, 430
Apothecary system, of measurement,
117–118
Appearance, personal, 300
Appendicitis, 161
Appendicular skeleton, 141, 143–144
Appendix, 161
Application program, 394
Aqueous humor, 166
Arterial bleeding, 447
Arteries, 151, 153
Arteriosclerosis, 156
Arthritis, 144

Artificial intelligence, 385
Ascites, 161, 436
Asepsis/aseptic technique, 225
Asian Americans, 320t
Assault, 70–71
Assertiveness, 294
Assessment
of blood pressure, 431–435
defined, 30
general, 414–419
of height and weight, 435–439 in
medical record, 404
of pulse, 425–429
of respirations, 430–431 of
temperature, 419–425
Assisted living residence, 48
Asthma, 159
Astigmatism, 168
Atelectasis, 159
Atherosclerosis, 156–157
Athlete’s foot, 150
Athletic trainer, 4t Atoms, ions, 127f
Atrial chambers, 151
Atrioventricular (AV) node, 151–152
Atrophy, of muscle, 147
Attitude, 291–292
Auditory learner, 32, 97t
Auditory nerve, 166
Aural (tympanic) thermometer,
422p, 423, 424f, 425f
Auricle, 166
Autoclave, 241f
Autoimmune diseases, 157
Autonomic nervous system, 170–171
Autonomy, 70–73
Axial skeleton, 141–143
Axillary thermometer, 421p, 425f
Axon, 171–172

B
Baby Boomers, 188
Bacilli, 220
Back pain, 144
Bacteria, 220–221
Bacteriocidal method, 240
Bacteriostatic method, 240
Bandaging, 453f, 454f, 467, 475–479
Banting, F.G., 42t
Bargaining, and dying, 198
Barriers, to communication, 346
Bartholin’s glands, 178
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