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Table 1-1 Variables That Influence the Status of the Patient

Patient
Age
History of illness
Attitudes and perceptions
Sexual orientation
Habits (e.g., use of alcohol, tobacco, and other drugs)
Family
Patient’s status (e.g., married, separated, living with a partner, divorced)
Caregiving (e.g., young children, children with disabilities, aging parents)
Siblings (e.g., number, ages, closeness of relationship)
History (e.g., disease)
Environment
Social environment (e.g., community, social connectedness)
Economic status (e.g., poverty, insuredness)
Religion (e.g., religiosity, spirituality)

Culture and ethnic background (e.g., first language, community)

Career (e.g., work environment, satisfaction, responsibilities, stress)
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Table 3-2 PREPARED Checklist Process for Informed Communication and Patient-
Centered Care

Plan: Course of action being considered
Reason: Indication or rationale

Expectation: Chances of benefit and failure
Preferences: Patient-centered priorities
Alternatives: Other reasonable options/plans

Risks: Potential harms from considered plans
Expenses: Direct and indirect costs

Decision: Fully informed collaborative choice
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Table 4-1 Phases of Clinical Trials

Stage of
Testing

Phase
1

Phase

Phase

Phase

Trial Aim

Evaluate treatment safety, determine safe dosage
range. Data are collected on the treatment (dose,
when, and how it is taken) and how participants

respond (in terms of effects and side effects).

Evaluate treatment efficacy, further evaluate safety
and tolerability.

Definitively determine the efficacy of treatment for
the intended population, compare with other available
treatments, assess adverse events and side effects.

Evaluate for uncommon serious side effects and
adverse effects, optimal use including identifying
subgroups that may benefit more or less from the
treatment under study. These trials are particularly
important for identifying rare adverse events when
medications and devices are utilized in larger
populations. These studies are conducted after the
intervention has been approved by the FDA.

Numbers of
Participants

Involve 20—
100 healthy
volunteers
or people
with the
disease or
condition

Involve up
to several
hundred
people with
the disease
or condition

Involve 30—
3,000
participants,
often within
randomized
clinical
trials

Large trials
or
observations
studies,
registries,
with
thousands of
participants
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Table 5-1 Development of Genital and Urinary Tracts by Embryologic Age

Weeks of Genital Development Urinary Development
Gestation
4-6 Urorectal septum Pronephros
Formation of cloacal folds, Mesonephros/mesonephric duct

genital tubercle
Ureteric buds, metanephros

Genital ridges Exstrophy of mesonephric ducts and ureters
into bladder wall

67 End of indifferent phase of genital Major, minor calyces form
development
Development of primitive sex Kidneys begin to ascend
cords

Formation of paramesonephric
ducts

Labioscrotal swellings

8-11 Distal paramesonephric ducts Kidney becomes functional
begin to fuse

Formation of sinuvaginal bulbs

12 Development of clitoris and
vaginal vestibule

20 Canalization of vaginal plate

32 Renal collecting duct system
complete
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External Factors
e Steroid hormones
e Growth factors
« [rradiation
e Cytotoxic drugs
e Trauma

Programmed

cell death Qulescence
(Apoptosis)

Dlfferentlatlon Mitosis

FIGURE 6-1 External stimuli affect the cell, which has a specific coordinated response.
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Paraventricular nucleus

Supraopticohypophysial tract

Supraoptic Tuberal nuclei
nucleus

Superior
hypophysial a.

Veins to dural
sinuses

Neural lobe

Inferior hypophysial a.
Anterior lobe
Vein to dural sinuses

FIGURE 7-1 The hypothalamus and its neurologic connections to the pituitary.
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