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QUESTION 1
Possible sources of error in pain assessment
         One of the possible sources of error in pain assessment is because pain is a subjective, complex and multidimensional experience. There is no simple definite method that can be used to determine how much pain individual experiences. The term pain is subjective and this makes it difficult for nurses and doctors to determine the quality and quantity of pain especially when they rely on responses from patients (De Leeuw & Klasser, 2013). This can be a source of error when assessing pain. Another source of error in pain assessment is the inability to establish the exact source of pain. Some clients especially those with chronic pain may not be able to tell where the pain is originating and what brings the pain. 
Why it is important to listen to the patient’s report of pain
          This is because pain is subjective and varies from one patient to another (Gélinas et al., 2014). Since pain is subjective, it is very important for the doctor to listen to what the patient tells him/her. This is because it is the patient who can give the best information on how he/she is feeling.
How pain influences behavior and ADLs
            Chronic pain seriously affects the patient’s daily activities, behavior, and quality of life. According to Dolin et al., (2012), the intensity and location of pain influence the patient’s physical performance, diminishing their physical activity. In addition, pain causes disability which in turn affects other aspects of their daily life. Pain makes it difficult for people to perform intense physical exercises such as walking, performing domestic chores and participating in social activities and other routine tasks. Pain causes sleep disturbances which makes it difficult for patients to perform simple tasks including impairing their cognitive ability, in turn affecting everyday activities at home and in the workplace (Dolin et al., 2012). Patients who affected by pain present the problems of absenteeism in the workplace. Furthermore, pain can impact ADLs through poor decision making and judgment, and memory loss.
Ways to control painful stimuli in the patient’s environment
         Such ways include nonpharmacologic analgesia control measures during labor, rest, massage, heat application, hydration, relaxation techniques, touch, music, scents, sleep movement and environmental handling (De Leeuw & Klasser, 2013). 
Barriers that exist to effective pain management
       According to Gélinas et al., (2014), one of the barriers occurs due to the inability of patients to self-report their pain. These clients who are unable to self-report their pain present multiple challenges in pain detection and control. Patients who may experience pain but are unable to communicate it, pose a big barrier to pain management because it makes it difficult for the doctor to determine the quality, quantity or location of pain. Such people include preverbal toddlers and unconscious patients. Other barriers include an inappropriate choice of assessment tools, lack of organizational and assessment practices that usually impede the administration of analgesics and inadequate education by health care professionals (Gélinas et al., 2014).
QUESTION 2
Why pain is considered as the fifth vital sign
Vital signs refer to measurements of the body’s most basic functions. Consequently, vital signs are useful in detecting or monitoring medical problems. Besides, vital signs can be measured in a medical setting, at home at the site among others. Pain refers to highly unpleasant physical sensation caused by illness or injury. Consequently, acute pain is reported as presenting symptom in over 80 percent of physician visits. Also, chronic pain affects more than 75 million Americans more than diabetes, heart disease, cancer among others (Johnston et al., 2015). Moreover, it has been estimated to be undertreated up to 80% of patients in some settings. In addition, pain is very expensive where it caused the American public more than $100 billion each year in health care, compensation, and litigation. From this, we get that pain is considered as the fifth vital sign.
How the four vital signs can signify a patient’s health
One of the vital signs is temperature. Consequently, the normal body temperature of a person varies depending on gender, recent activity, and fluid consumption among others. Besides, body temperature may be abnormal due to fever or hypothermia. In a patient, a fever is indicated when then the body temperature rises about one degree or more over the normal temperature. A patient health can be monitored regardless of a normal body temperature that ranges from 97.8 degrees to 99 degrees. Therefore a drop in body temperature shows abnormalities to a patient (Johnston et al., 2015)
Another vital sign is pulse rate. Consequently, the pulse rate refers to a measurement of the heart rate also can be said to the number of times the heart beats per minute. Similarly, the heart pushes blood through the arteries where the arteries expand and contract with the flow of the blood. In a patient, the pulse indicates the heart rhythm, strength of the pulse and heart rate. On the contrary, the pulse rate may fluctuate and increase due to injury and illness.
Respiration rate is another vital sign. It refers to the number of breaths a person takes per minute. Besides, due to fever, illness and other medical conditions of a patient his or her respiration rate may increase. Moreover, respiration helps in checking whether the patient has any difficulty in breathing.
Blood pressure refers to the blood punishing against the artery walls during contraction and relaxation of the heart. Consequently, if a patient is suffering from hypertension, the patient may have the risk of heart attack, heart failure, and stroke. Accordingly, with high blood pressure, the arteries may have an increased resistance against the flow of blood which may cause the heart to pump harder to circulate the blood (Johnston et al., 2015).
Factors that affect vital signs in the older adult
There are several factors that affect vital signs. First and foremost is age. Consequently, as you age your vital signs may change depending on how healthy you are. Another factor is the environment. Consequently, your vital signs may change depending on which environment you are in. Other factors include anxiety and stress, postural in the elderly, medications, pain among others.
Why it is important to develop an accurate nursing diagnosis
A nursing diagnosis refers to clinical judgment about the individual, family or community responses to actual and health and potential health problems which are used for the selection of nursing interventions so that to achieve outcomes (Ignatavicius & Workman, 2015).  An accurate nursing diagnosis helps to communicate the health care needs of individuals and aggregates among members of the health care. Also, it helps to facilitate individualized care of the client, family or community and empower the profession.
Differences between medical diagnoses, a nursing diagnosis, a collaborative problem
A medical diagnosis refers to a process of determining which disease or condition explains a person, symptoms, and signs. On the contrary, collaborative problems are physiological complications for which a client may be at risk based on her medical diagnosis, diagnostic studies or medical treatment. Also, the collaborative problem requires monitoring by the nurse and intervention by a physician. On the other hand, medical diagnosis requires interventions (medications, treatments) by the physician. A nursing diagnosis is a clinical judgment about the individual, family or community responses to actual and health and potential health problems (Ignatavicius & Workman, 2015). 
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