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7

m t i T H m T  t t . e .  c a * # i  *c , h i  f a t  i r 11 , rrc.
-  Pa T I t  NT I I  " ( I  PE B TO UNOCNITANB The 11 ON IP I 6 ANB1 0 1 EXE *6 H I  IN 

TMATWIHT or  Hi *  I l  l  HE * I 1 t . O .  POI  T-OPE » A r I VE I P A X A L T I I I ,  I T 0 ,
-  t l BE NL T  PATIENT I I  A l l  I I  1 0 OUT r.f IE D ( PATIENT I I  ENCOURA0EB 

TO IT A NO ANO TC HE I P  I E I r . PATIENT I I  11VE N TIME TO 00 FOR
H I M IE I  '  I OUT NECEHART A 111 I  T ANC E ANO PROTECTION I I  OFFERER.

-  P a t i e n t  i * h e l p e d  to p l a n  way t  to i a v e  mov e me n t  and s t e p s  i n
ACCOMPLISHING TAIKI  OF DAILY CARE.

-  New a c t i v i t i e s  are i u o s c s t c b  to p a t  i ent  | e . g . r e a d i n g  or l i o h t
HANDICRAFT* FOR RE I T , PI  NO-PONG OR SNOOKER FOR EXERCI SE.

SOCIAL HA|  I T J AI MILL AI >'000 LIKES ANO O I I L l K E S .
-  P a t i e n t  i * h e l p e r  to know what  c o n s t i t u t e s  an a o e o u a t e  d i e t .
-  I- T(RE ST I I  O i l  I YE 0 I ATTRACT I VINES* OF PATI ENT1* TRAY ANO 

IN APPROPRI aTENE. . OF FOOD SERVE 0} A l l  I STANCE IS PROMPTLY 
GIVEN IN MAX I NO J i ETARY CORRECTIONS.

-  P l e a s a n t  a t m o s p h e r e  i t  r h o v i o i b  f or  m i a l t i h e j  s s h p a n y  -  o t h e r
PATIENTS , VOLUNTEERS, VI I I TORS -  I I  PROVIDES WMt RI i Vl R ROSS I OLE,

.  S p e c i a l  d i e t a r y  n e e s i  or i n c r e a s e s  r i o u i r i m i n t s  of certain
DIETARY CONIT I TUENTR ARE * H C U I I E  S , ANO APPROPRIATE FOOD* ON 
TRAY ARE POINTED OUT TO PATI ENT.

31. Aot I OH—1I_Iae EH_1£ , Tm ■PtmjU l .Mttai. /JiB A9£9,U.AIX.iiY.,gJATt,SaARS_fllB tBAllfla. (0/1)-ELIMINATION PATTERNS ARE IIENTIFIES AND STEPS TAKEN TO PROMOTE AOEOUATE ELIMINATION| E.G. LAXATIVES, PROPER OUT, EXIRBIII.- Patient iveranxtsue aoiut elimiratiin is iiyen sppsrtunities to
01SCUII CONCERNS AN* II PROVIDES INFORMATION TO ENHANCE 
UNO!ROTANOI NO.- PluISS arc ENCOURAGES IN The SEHYSRATEO PATIENT *R THE PATIENT LISINS LAPSE AMOUNTS IF FLUIB| C.», SIAPHORBSI* WITH PYREXIA,

- Intake and output it caiurco accurately.. Diarrhoea ripostes promptly and measure I taken to alleviate it,- Measures are initiated to prevent elimination or intake prsileh* 
whenever there is piychimitsr retardation, as in the scpresscd 
patient.

AS NECESSARY,- Disturbances in orientation ricoriis and reported,- Relaxation and amount of sleep in response to sebative nitco,
- effect of a mucolytic agent burins I.P.P.l. treatment notes.

- fir tremulous patient projects reguirins little biiroinatiin.- Postural hypotension allowec to walk slowly without pressure.- TranSuILIZCB or SEBAES PATIENT ALLOWED AMPLE TIME TO RESPOND.- Photosensitive patient not expected to participate in outbsor
ACTIVITIES FOR PROLONGED PERIODS.

30, 3Ain.ia.Iai. s s j u t i i L J m  Cd/d- Tatino habits are ot scuosco with patient to learn learn cultural and

32. AVIOUmAL A N D  PNTSHLQOIO Ch ANOEO SUE TO M c a i O A T l t m  -tBt-ODS.Cil.V.E.B. 
; f p e i O P D I A I f  Aatloil TtKEH (D/T)Erin reictions if patients are reported anb brus is withheld
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S

3*. m i  tm.-Sli.Aiiifl„n..£41 lui.t.J.i_E.cmui.aj*
iitittit-iaausfltaLAii-taiiBiaatai UD- Staff wain mahbi ai niceiiawt 1 t.i.e§N»Ltrini sari if a fatieht,

I  F I R E  H I V  t Ml  I N T I  ANI T ME *  I I E F I R E  I E I I N M I M I  " C L E A N "  F R I I E I U I E , E T C .
- FlIIR II RICIINIZEO A| A IRIIILY cintahinateb area.- In IIVIMI A IATN ITAFF FRICE11 F R I M CLEAN Tl UNCLEAN AREAS,- All eouifhent uiie it ir fir fatibnt 11 clean, anb is cleahiii

WELL S E T wE E N U S E S ,• Si I LEI LINEN ANB BREIIIMII ARE CNANIEB FRIHFTLY Tl FRIVENT
i n f e c t  1 i n  s i  s k i n  i r e a r b i w n .

35.
i t i tak -fa it ieu an• Dresiirii are manileb si that IURFACE That will civer wiuno anbIURRIUNBIRI AREA REHA INI STERILE,- Site fir injectiin it cleanieo friferly friir ti aininistratiin.- IRRIIATIINI ARE 11ME VlTWIVT CINTAH INAT11N.- CrIII-CINTAHInaTIIN It AvIIOEB) E.l. HIVES CMARIIB BETWEEN CRESS INIS FIR EACH ITWHF IF A 11 LA TERAL AHFUTATIIH.
- Briar 1 in ticwniiwe are reciinizeb anb itefi taken ti birrcbtThen t E.l, REFLACE CINTAHINATEB IATNETIR, TARN ILIVE, ITS,- Staff hare affrifriate jubcehent as ti when aieftib frebautiiniARE NECEIIARY,

36. lasmpiai. ti, Baimuuh .xsaiuluci xat,.gimiix aJf,ixu,ij.«. ,tx
- SUFFIBIENT NWHBER IF AIIIITAN I IIT A I ME B Tl LIFT FAT I ENT,- ClTIIBIt FRIV I BIB WHEN NECESSARY ANB EX FLA I NEB Tl FAT I ENT,- Patient is infirhei aiiut flacenent if variius tubes anb

INSTRUB TIB AIIUT RlYCHE NT AS NECESSARY,- ftlAtlNI FIR "NI SHIR INI" RULES IN FRESINCC IF IXYIEN AhC 
IISCUISEI WITH FATIENT ANB VlllTBRI,- Patient's allersies are rniwn anb measures taken ti frevent
EIFI SURE| E.l. FEATHERS, t i l t ,  ILE*CN.- Patient is friferly siiurib when in Stryker franc, etc.

57. atElIX MUIMSS«„Sa|.fi4»Slfft,flMI .II.gSiYJHl,T -gAJ.UUI.T_Um, tiA|ttHUL.IlLttitkt-ia-fliam CGI-THREATS NABS BY FATIENT Tl HARM HlNIELF IR ITNERS ARE REFIRTt!ANB FREBAUTI INI TAKEN,- iHFVLSlVE IR CINFUIEB IlMAYlIUR II FRITEITCB BY FREIENBE IF 
STAFF IR AFFRIFRI ATE USE IF EBUlFHENT) E.l, IITSIBCS.- Staff ask fir assi stance when neibcb ti frsvibe safety firTHE FA TI ENT IR FIR FIRIINNIL,

- Patient is «1 yen irstructiin in the safe use if cbuifhent, 

kflO&sssitask.£kuiiLIai.E&sai(i.Sui. uJ)- Tv ANB TUBE FEIBINII WITH MEBIBATIINB AS BE B ARE LABCLLEB FRIFERLY- MEBICATISNI LIFT AT BIBS I BE ARE FRIFERLY LABELLEB) THEY ARC 
LEFT INLY WHEN SELF AOH IN11TRAT11N IS ABVlSAILS ANB FEASIBLE ANB INLY FILLIWlNB ABEBUATE INITRUITIINS Tl THE FATIENT,

- Patient is ibentifitb bifire hebicatiin is 11 YEN. N u r s eREHA I Ml WITH FATIENT UNTIL HEBICATIIN IS TAKEN,• Hebicatiin tray is nit lift unattenbeo in the waro,
- IV FLIWRATE ANB SITE ARC 8HS6KBB RCBULARLY,
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GENERAL
AerilH* THAT NAf II 01 * E 8 T E B TIUAAB HEETIMI EITHER RIY8MIII8IAL IR RNYIICAL NIEBI If THE RATIENT, IR IITM AT THE IAH E TIME,

- SIBHAfc CIRO ANI IRTERIIH ARE |M|wN Tl BABH NEWLY ABM ITTEB RATIENT- T.T.O.'f A R E  OltSUiltO) HURIE ENIWREI RATIENT KNBWl I BENT ITT, RURRIIE, IIIAIE ANB IBHEBULE If EACH, ANI EXRECTEB EFFEBTI,- CaRIIAB II AOVIIEB Nlw Tl eiHSIRVC INERIY AT MIME.- PrE- ANB RIIT-IRERATIYE INITRUCTIIN II RRIVIBCB.

*o* E4I1KBI *Bt, lBy»vjf»i-U.gviaaittA-iAS-S4ii-AfliJ[m£auiCD/0- If fAMllY M MI E R  I I  THERE H U R I E  IN I L U B E I  HIM I N  I I I B U I I I I N  I f  
TREATMENT WHENEVER A R R R I R RI ate.

-  A R R A N ! ! N E N T I  ARE MABE RIR rAHILY T* RARTIBIRATE IN TREAiMENT, EVENTUALLY I I IN l  ENTIRE TREATMENT WHERE A R R R I R RI ATE,- Patient arb eahily are inclubei in rlannini hime bars ibnebule*.
-  P a t i e n t  i t  n i l r e b  t « b i m m u n i b a t e  w i t h  f a m i l y  a i i u t  n e i b i  f i rI EMI ANB RRIBEBUREI If BARE AFTER 6 IICNARIE,

*1. Patient1! I.niitivitiei anb Riiht t« Privaby abe Pbitebteb (D)- SnEETI IR TIWELI ATI UIED A| BRAREI Tl AVI IB VNHEIIIIARY EKRIIORE
- Bib II 10 RE INlI FIR RRIBEBURE! IF RMTII6AL BARE.- Patient it taken t* a rrivate r u m fir interview! (iibial wirkeR|FTo)- SlNIITIVlTill IF MATURINI OH I LB ANB TEENARER ARE RRBTESTEB.
- OENTUREI ARE RRIMRTLV RERLA6EU AFTER BLE AN INl IR IURIERY,

• Rile if reit in treatment i• ihbuisib, ratient reasiureb if
• RABUAL RRIIIEIt TtWARBI R11RlNl11 ILITY If II INl FIR HlHlllF.

- SuRIISAL RATIENT II HE LRE B Tl UNIsRITANI THE RURRIIE IF EARLY 
RIIT-IRERATIVI ANIWtATI BN ANB E*ER6IIEI| E.l. UR tl TBILET.

- Patient with rerminent biiaiility ii helreb ti unberitanb biieaieRRIBEII, RAtI INALE FIR TREATMENT! ANB RRIIAILE lUTBIHI,
- The rati inale fir inbriaiini i nbirenience ii exrlaineb anbEMRATNY, BURRIRT ANB ENBIURAIIMENT I I YEN At RATIENT RERFBRMI 
RtlVlREI A6TIVITIEI FIR MIVEMENT TIWAR 6 I N6BRENBEN61,

*3. Bll ia|ftBt-MiIBiB-lBI-filklBM I H t . U l U l t t t t  .Tl Oeemmiim.aa_EuuiH_tikti.Bt
ATI  ENT I I  E N8 B WR AI E B  T l  l U B I E I T  WAY| T l  ABB BM R L I  I N  R I U T I N E  

T A I K I  B E I R I T E  L I M I T A T I I N I ,  ANB T l  RL AN R L A 6 E MI N T  I f  ART I O L E I  A t  
HE WI L L  UI E  THEM I N h B I R I T A L  a n b  AT MI ME I R  AT WBRR,

-  P a t i e n t  i i  h e l r e b  t i  b i n i i b e r  a l t e r n a t i v e !  i n  b h b i i n b  a b t i v i t i e i .
-  P a t i e n t  i i  a i k e b  t i  rrbrbie f u r n i t u r e  a r r a n i e m e n t  t h a t  will BY BE H I T  L I O H T  Wl T HB UT  B L AR E .

.  g A l l E M I ^ l | _ j L 8 4 H _ e i l t A t H _ l t _ e M i l a t  I B  A B T I V I T I E I  , F  Qa I L Y L I V I N I

-  M l R N l N I  I R  E VE NI NB  I AT H I R  i M l w E R ,  B E R E NB I NB  I N  O U I T I M  ANB RRE F CR CNB E
-  P a t i e n t  i i  a i i i i t e b  t i  make m i i  o wn  b n i i i e  i f  b l i t h i n i

- R E B U E I T I  ARC I R ANT E  B I N V I L V I N I  BM A NlE I  I N BAI L Y R I U T I N i l  THAT 
BAN I E  MADE WI THOUT B I I R U R T I N 8  WARD R L A N I .
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<e
45.

U m m u i_ I i> L i* !_ L u m i w ._Ituu t L aa iau . (B7T)- E*RUY nine II E

j , x _ u x m  a_ a m
ENCOUWMED Tl All I IT WITH IEHVIH8 EARLY HORNIHOCOFFEE.- Si

4 6 .

PROVIDED IF IHDICATlD.
- Patient ii invited fi liik after the fliweri ih the ward. 
Patient'i effort* and iucceiiei are ridiinized,

^ f t l l Y I L U l —A ^ y ^ ^ A C I U i  I I  P f l T i t S A k  t W I  f l l H U l .  C A f A I U I X l U  B f

- Haro OF NEARINI patient prividid with an earphone fdr radio- CONFUIE D PATIENT I* lulDtO THROUIM ITER* OF PREOARATI IN FOR
VIIIT TO THiRAPIITl REMINDED, ONE ITEP AT A TIME, ADIWT WAlHlN# FADE AND NANDI, IRUlNlN* MAIN, ETC,- Time allowed for iliw patient to do thinoi for himself it that 
ME NAT DEVELOP CONFIDENCE AND INDEPENDENCE.- Assistance i* •«ovioeo iefore me reacmei point of fruitration.

- LlNI-IERN OIAIETIC ALLOWED TO AON INI ITER OWN INSWLIN.

BEHuiiiii co)- allowed to perform tasks df which he i* dapasle and pnovidid
with CWALLENOINO TASKS wITHIN Hit CAPACITY.- Contests related to learnino new tasks are avoided if theyARE LIKELY TO CAUSE FRUSTRATION AND FEEL INIS OF INADEQUACY.- Instructions and performance! of tasks to ie learned are'CREATED AS OFTEN AS NEOESIARt.- Patient is helped to rethink a proilem and decide on a differentCOURSE OF ACTION, IF NEED DC.

4 6 . UiU-fl, IfltaLxMiiigAh„4B8/ii. TautatBt astuiiuiABB 88811 (D)- NUISER SAIL FOR STROKE PATIENT FOR HAND EXERCI IE.- Older patient is taken to oayrooh and time spent with him.
- Patient enciwraiid to visit or share activity - sards, TV, etc.

4 9 . g t lH B L u tm -S k lB  il-U B IllkW U -PlB fgB M B IE  JB JW H gU B -lB ftroi
- OEPTLE PERSUASION It UIEO TO KEEP REIREIIEO PATIENT MOVINI PROCESS IF MORN!NO TOILET AND OREISINI.
- Time is allowed for aphaiic patient to speak.- ClREIRAL PATIENT II E NCIURAIE 0 TO FEED HIMSELF.- Dyipnoe1C PATIENT I I ALLOWED time "to satoh his drbath" MOVINI IN ICO DR WALK I NO,

I H

WHEN

50. Muismt Cabe Goals .ace Estailiiheo a n b Act t vt ties Peifci 
•A rthritic patient encouraiio to ee prcioriico exercises.- FOOD TRAY REMOVE 0 AFTER 50 MINUTES TO HELP CSTAOLISH COOS CATIHI HAS I TO WHERE THERE I * a fe bo I no proilem,
- Toilet schedule planned with paraplecis to achieve inoepenobnoeFROM I NOWELL IN 0 CATHETER.
- Patient with dccuoitui ulcer helped to plan a hich protein menu

and ENCOURAIED TO CAT.
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5?.

II

5 1 .  l H T E » A S n 8 N Ml Tw TMt P a T I t  WT I I  w I I H t H  TMI I t .  .TML
la la iE iu i iO i i i  v5)
-  O i i e m i h T t e  f a t i t w r  i s  m i l f i b  r e  * t e * u * T  n i m s e u f  i r  h a v i n s

Ft ALl TY FOIMTCO BUT TO MIM WHEN CONFUSIB.
-  P a TI I HT w. T m m y o c a r d i a l  i n f a r c t i o n  i s  r e a s s u r e d  t h a t  i t  i s  not

TOO MUCH BOTHER TO Ft  1 0 HI M.
-  P a t i e n t  l c a r n i n o  to u s e  c r u t c h e s  i s  r e a s s u r e d  t hat  the  n u r s e

WILL Of NEAR TO SUFFORT HIM IF NEEDED,  OUT I t  EHOOURAOES TO 
HARARE WITH H i t  CRUTCHES.

g h t l l  fli»»aTiTUS.lL.Itt|...CAtUUL-LI-SA««ltB IMT VUtt AiHia&L 
S l i i u B i i a t i  ToT
-  Qu i e t  i s  m a i n t a i n e d  s s t a f f  move  i n  and out  of  room f or

FREOuINT CHECH I NO|  I V ,  OXTSt N,  URINARY OUTFUT, ETC.
-  Bed c i o i H i N O  t o  a r r a n o c o  so that  i t  can  e a s i l y  be l i f t e d

TO CHECK t . O .  LIMB CIRCULATION.
-  S t a f f  a f f r d a c h  and s t a n d  q u i e t l y  w i t h o u t  u n n e c e s s a r i l y  

INTERRUFTI  NO OROUF t  NO AO E 0 IN OAHE OR CONVERSATION.
-  Roe* OF PATIENT w i t h  s u i c i d a l  TCNOENCIes  i s  c h e c k e d  f or  

h ar mf ul  OBJECTS OUR I MS DAILY CLEANINO.

RESPONSE TO TME PATIENT IS Af F R S F H  Att _ L I I _ E B H a t « a T _ l L H t A l l O I  ( 0 )
-  S t a f f  wa i t  u n t i l  h e l p  i s  a v a i l a b l e  to h ov e  p a t i e n t  who h as  

f a l l e n  out  OF BED.
-  P a t i e n t  who i s  t h r e a t e n ! no to s t r i k e  a n u r s e  i s  s p o k e n  to 

q u i e t l y .
.  S t a f f  r e m a i n  w i t h  p a t i e n t  n a v i  no an a s t h m a t i c  a t t a c k  and e cho  

FOR AVAI l a d l e  h e l p .
-  S t a f f  r e m a i n  w i t h  c o n v u l s i m o  p a t i e n t  to o b s e r v e  and to p r o t e c t

HIM FROM INJURY.
-  I V OLUCOSt IS IMMEDIATELY PREPARED FOR THE DIABETIC PATIENT 

IN SEVERE INSULIN SHOCK.
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IS,

COMMUNICATION

ClMHUMICATlOH IN IEHALF I f  THE PATIENT

5*. jaLAlx ril6TttlfiUim* AM9 CaHUCTIl tHUl-HH.EAUlBI.

55.

C e a n - a i f i U L B - E m a i x - ,  ,Eiaitaaik Co)
-  FEEL I N i l  AND TmI uIMTS EXPIE 11 1 0  AIE NEITHER MUMILEN N i l  HI INLY 

EMOTIONAL.
-  C o m p l e t e  d e s c r i p t i o n  o f  p a t i e n t ' s i e m a v i i u r  i s  i i v e n  w i t m i u t

EXCi TSIVE REPETI TI ON AND US I NO SOOO SEQUENCE.
-  R e p o r t s  o r  o b s e r v a t i o n s  a r e  f a c t u a l  a n d  c l e a r l y  i t .  i s  l e a o i n o

TO HEANINOFUL CONCLUSIONS.
-  QUESTIONS ARE USED TO yELP N/A'S REPORT AND 01 I f  ' 0 1  PATI ENT ' S  

CONDITION AND TO HARE^Th ET HAVE UNDERSTOOD T ' '  P » '  FOR CARE.

L a n u t  h  k u h . i h i  B f e i B i n i i i m i J i .  ^

-  e x p l a n a t i o n s  r e e a r c i n o  t r e a t m e n t  a r e  c l e a r  a n o  u n o e r s t a n o a s l e .
-  F a m i l y  f e a r s  a n d  c o n c e r n s  a r e  r e s p o n d e d  t o  i n  a way  t h a t  p r o m o t e s

AN WNOERBTANOINO AND ACCEPTANCE OF THE IR ROLE IN MEE TI NO THE 
PATI ENT ' S  NEEDS

■  F a m i l y  i s  r e p t  i n f o r m e o  o f  c m a n o e s  i n  p a t i e n t ' s s o n o i t i o n .
-  F a m i l y  i s  u s e d  a s  a r e  s o u r c e  f o r  i h f o r m a t i o n  . a o o u t  t h e  p a t i e n t

IN OE VEL OP I NO AM APPROPRIATE PLAN OF CARE.

i

5 6 .  i B I 4 t »  f i l T t  . O B I . t t t B t i e U . f t M i t J . y l a  
£ i a a a a i t A i t B .  l a . C s a a i i a i  t n  
-  P r e c i s e  a n d  s p e c i f i c  o o s i r v a t i o n

1- P t T I I H T  m  C h l A I U Y

ONE ARE RECOROEOI FEW CLIONES
ARE U S E D .- Possible interpretation of reasons for patient's behaviour
IS RECORDED.- Sentences are clear) abbreviations avoioh. WRiTim# is leoiole.

- *ll pertinent observations are incluoeb.

5 7 .  tftLL-oiviLiPEu Hub it hs Cabe Plans AM_mili.liBtB_̂ aft„lWB»BH8ATI»
laiOuiiifis iiiiiimuii m- Short-term ano lono-terh osjectives of oars arc inoluoeo,
OHANOI0 AS patient's NEEDS CHANCE| ANO DATED.

- Information is incluoeb about patient's likes ano dislikes.- Subsections for modification of procedures to hare eare easier
OR MORE EFFECTIVE FOR THE PATIENT ARE INCLUOEB.- Anticipated future needs of The patient are incluoeb in the
PLAN FOR IMPLEMENTATION OF PROORE OS I VC BARE.

- Written assionmcnts or worksheets reflect the osjeotives of
ThE PLAN OF CANE.
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U

58. PtlTlHtm tNCiatHIl fig-Twt PtTIf t'.«. lattlABTHM
stiitt-i L'f.t. iai-'-tmiitu-aitiBJu (o/i)
-  N u « I -  » T " 4 *  T1 FA T 1 t  NT F t P U l t O  TO TAKE I M I N J E C T  I O N ,  OLA I N I H i  

I NC NUN t H !■< t  A A T TI ME SHE GAVE I T .- Hu* IE Hll-e* Tl NA'IENT *E UIEG TO GIT UP IM CHAIN IECAUIE HE 
WAS LETT U# TOO I*MS YEITEROAY.

-  P a T I ENT 11 MCSNtNti TO INTINACTION WITH ITAEP,
-  *PTt» I HITNUC p I ON IN t I V I NO SELP-IHJECTION, NUNIE CHART: NATIEHT'S 

■ EINOHIE TO Ml I IHITIAl 1 1LP- INJICTI ON.

5 9 .  S i A E t . P A g n c i e t i i  i M  C o N P E g i a c E i  C o h o e o m h i i  P a t i e o t  C a h e
-  S T AF F  Y O L U N T I I *  O I I I N Y A T I I N I  THEY HAVE MADE.

CD)
-  ° I * T I  HE NT I NF OR MAT I ON I I  O I I C U I I E O  I T  S T AF F  AI OUT  N A T I E N T ' l  

C O N D I T I O N  AND T RE AT ME NT,
S t a f f  i w i i e i t  a n n n o a c h e i  t o  c a r e  i f  n a r t i o u i a r  r a t i i n t .
Nu R I E  A I R !  O W E I T I O N I  THAT WI LL E L I C I T  I NF OR MAT I ON OR I 1 1 A S  
FROM OTHER WORNE* 1 .

so. t e t i t m i . t im M J U j L i i iB - m J im  R u jiH H ia if i  n r a  iibib
E m u L L i .B m u i  ( i / d)
-  PHY I  I 0 Th e « AN I * T I I  CONSUL TE 0 FOR I U O I E I T I O N !  

S T AF F  TO ENHANCE N A T I E N T ' l  T RE AT ME NT .
I *  t h e  n u r i i n o

S o c i a l  w o r r e * i i  r e f i r r i o  t o  f o r  n a t i e n t  wh o  m a y  n e e s  h e r  h e l m .
X- RAY OR LAO I I  N O T I F I E S  N R I MN T l Y I F  N A T I E N T  I I  UNAI L S  TO KEEN 
ANNOI NT ME NT .
C ONS UL f ANT  N H Y I I C I A N  f I  I I  YEN ALL THE RENT I NE NT  I NF OR MAT I ON 
Ml  R E O U I R E I  AI OUT  I N I  R | F I  E NT ,

6 1 .  g m m i A j t l A M - M l - I U t i  mmiaiL-ia-ULJiaitOiitrict Hurie It A|P. c i/o)
A IP. EC TO V I I I T  E L DE R L Y O I A O E T I O  I I  VI NO ALONE,

-  S o c i a l  w o r k e r  11  a k e o t o  a r r a n s e  f o r  a i i i a i i l i t y  i r a n t ,
-  H O I R I U L  TEACH I NO OENARTMENT I I  A I R E S  TO ARRANSE FOR T U I T I O N  

I F  CONVAL E S C E NT  ADOL E S C E NT ,
-  l l E I U A T E  I NF OR MAT I ON I I  S I V I N  TO THE RAT I ENT AND N i l  R E L A T I V E *  

AI OUT  P I L L S W- WR  C L I N I C  T I M E S ,  I A T I  AND L OC AT I ON ANS H i t  I R E C I F I O  
F OL LOW- UN A N N I I N T ME N T .
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B. 1 Tho Cue Sheet (cont.) Page 14

PROFESSIONAL IMPLICATIONS
C a WI 1 I V I *  TO P A T I E N T #  H f f L C C T #  I N I T I A T I V E  A M S  R C I P O N I 1 1  ILI TV 
I N D I C A T I V E  OF P N O F E I I  I O N A L E I PEC TA TI 0 Ml

62. Cltimfll TtVT ftHt STAFF Bit
Q o o b J u D Q E M I N T ( 0 / 1 )

P a t T c n t  v h o i e  i a i t  d i e d  our i m o  d i l i v e r t  it n o t  p l a o e o  W I T H  A 
m o t h e r  w i t h  A D A T - O L D  IAIT.
IV F L U I D  I I ILOwt 0 W H E N  F R I T - O P E R A T I V E  P A T I E N T  N A N I F I I T I
im o  r I a i e  o o i r r i c u l t t  a n d  r a t e  or o r e a t m i n o .
E n P h T I E N A  P A T I E N T  II S E R V E D  I I X I M AL L  FIE 0 I NO I A OAT.
J O * I *0 R E F E R E N C E  I M A D E  IT A P A T I E N T  TO " J U M P  I NO O UT  OF A W I N D O W *  
ARE RCIPONEiEO TO W I T H  I N C R I A O E O  O I I E R V A T  I IN AND R C A t t C t l H E H T  
OF N i t  O E H A V l O U R .

6s * lituiiatt-nCS&i&LA.t,-Bi.pxiijiaAjA4-,l8stRaEi) n  at«a,iy■SiA re.. |r  J , gc^ai.gaxmi uVT)
- p a t i e n t  w h o  l oi t  c h i l d r e n  in n . v . * .  11 n ot  l e f t  a l o n s  ant h i r e

* * A N  N E C E I I A R T ,  A N D  N U R 1 E I  I H A R E  H E R  E X P E R I E N C E  W I T H  HER.
- A O O L E I C E N T  wIT h  IE V I N E  ACN E I I N E L P L O  TO R E C I O N I Z E  AND USE 

AIIE TI A N D  AI ILI T I E S  TO C O N T * I  O U T !  TO W E L F A R E  OF IiT n E R S , TH US  
E N H A N C E R S  C O N F I D E N C E  AND CAT I IF A C T I O N  IN N it  O W N  W O R TH .

- S t a f f  S U P P O R T  o r i n o  p a t i e n t  i t  l i i t e n i n o  t o  n fi f e a r i ,
- S t a f f  o i i c u i i  a p p r o a c h  t o  p a t i e n t  w h o  h a s  s u s t a i n e d  a c h a n c e

IN C O OT  IHACC.

W O U N D  II D R E l l t O  A t l l i  W I F E ' S  V I S I T  I INCE C O I N S  IT R E F O RE  H E R  
V I S I T  F S C U I E I  Mil A T T E N T I O N  O N  THE W O U N D  TO THE E X T E N T  T H A T  ME 
0 1 t C U I I E I  L I T T L E  e l s e .
R e f e r r a l s  f o r  h o n e  v i s i t s  a r e  p i a o e  f o r  t h e  a m p u t e e  p a t i e n t  w h e n
IT II I I I C O V E R E O  T H A T  M il R E C E N T  R E T U R N  TO D E P E N D E N C E  IS THE 
R E S U L T  OF HIS FEA R  OF IE I NO I N A D E Q U A T E  IN THE H O M E  S I T U A T I O N ,  
P A H  IVE E X E R C I S E S  TO THE P A R A L Y Z E D  H A N D  OF THE C .V.A. P A T I E N T  
H A V E  R E S U L T E D  IN P R E V E N T I O N  OF C O N T R A C T U R E S  AND P L A N S  ARE M A D E  
TO C O N T I N U E  THEM,SueetSTI ONI AND Cl I T I C I|M| M A D E  IV P A T I E N T  NNO F A M I L Y  ARC U S E D  
IN P L A N N l N O  AND I V A L U A T I N O  C A R E ,

65. | iA£E_t | i . g i UAPfag^B;l ^ u 9 y  TaaaMiH a n a  B s i r m m u T v  f t a  las
- H a FF AIR FOR H E L P  IN O O U O T F U L  S I T U A T I O N S  R A T H E R  T H A N  M A R C  

E R R O R S
- S t a f f  r e p o r t  w h e n  w o r k  ii n o t  c o m p l e t e d .
- N u r s e  v i e w s  i i t u a t i o n  h e r i e l f  r a t h e r  T h e n  d e p e n d  i n i  o n  r e p o r t s ,
- A l l l l N M E N T I  AND W O R K  A C C O M P L I I M i e  ARC P C * i o d i o a l l t  r e v i e w e d  

TO R E P L A N , E I T A I L I  IN P R I O R I T I E S  AND F U L F I L L  RC IPONI 11 IL ITICI,
■ S t a f f  f o l l c w  t h r o u s h  o n  c o m m i t m e n t s  t h e y  h a v e  m a d e  c . o .

P E R F O R M  T R E A T M E N T  W H E N  S C H E D U L E D ,



B. 1 The Cue Sheet (cent.)

6 7 ,

Page 15

15

jMfOHWIB or THE PATIENT':  COHBITHH AND66 • Axuma J iau tUa|£UI£Hli CD)
-  *LL ASS I ONI . PAT I I NTS ARE VI SI TED TO ASCERTAIN THEIR CONDI TI ON 

SEFORE The TASKS OF The SHI FT ARE I ESUN.
-  P a t i e n t ' s wh e r e a b o u t s  a r > known a l s n s  wi t h  r e a s o n  f or  r e i n s  away

AND WHEN HE IS EXPECTED TO RETURN,
-  Cu r r e n t  c o n d i t i o n  of p a t i e n t  i s  known as  well  as  c h a n o e s  i n  p a s t

HOURS, AND PLANS OF CARE ARE REPORTED TO STAFF OF NEXT SHI FT.- P a t i e n t  i s  a c c o m p a n i e d  by s t a f f  whe n  l e a v i n s  t h e  u n i t  i f
I NDI CATED.

a

Csai fl I Y IK— lilt _£t IIIMI. Pt f L t C I l-F LIS 11 U l l  Y IN RULES AMO RSflULATIOHS
AJL-Iaititiitt-tX— jjBLitiiiav Co/i)
-  * O J U S T H E N T $  i n  VI I I * I no  H O U R S  are H A D E  IN A C C O R D  W I T H  P A T I E N T ' S  

C O N O I T I O N  AND S P E C I A L  N E E D S  OF HI I F A M I L Y ,
-  R o o m  c k a n o e  i s  a r r a n o e d  f o r  s m b k i n s  p a t i e n t  w h o s e  c o m p a n i o n  

h a s  TO h a v e  C O N T I N U O U S  O X Y O E N .
-  P a t i e n t  w h o  i s  n o t  e a t i n s  w e l l  h \y h a v e  f a m i l y  s r i n s  i n  f a v o u r i t eFOODS IN ACCORDANCE WITH HIS 01E V,
-  P a t i e n t  a c c u s t o m e d  t o  n i s k t  d u t y  a n o  un a s l e  to a l t e r  hi s  s l e e p  i n sPATTERN IS ALLOWED TO READ OR LISTEN TO RADIO,

6 6 ,  O f s a d i e a t i d m  a n d  H a m a s
wlK i  IB LULLL i t  J1 X_£1£&1£
-  . REATMCNT IS PERFORMED AT TIMES THAT wI LL NOT INTERFERC WITH

y i s i t i n s  h o u r s .
-  Su p p l i e s  and s o u i p m e n t  are  a s s e m b l e d  b e f o r e  c o mme n d i n o  t r e a t m e n t ,
-  P a t i e n t  i s  s i y e n  a d e q u a t e  and p r o mp t  a s s i s t a n c e  at  m e a l t i m e s .
-  Ac u t e l y  i l l  p a t i e n t  r e c e i v e s  c are  b e f o r e  p a t i e n t s  wi t h  l e s s  

ac ut e  n e e d s .
-  S t a f f  a s s i o n m e n t  p l a n s  r e f l e c t  e o n s i o e r a t i o n  of  p a t i e n t ' s n e e d s .

B. 2 The Frame of Reference

f time. of Kinunci
4 3 8
* ll'tiRM*  7
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B. 3 The Modified Cue Sheet (cont. Page 2

fM

f!lL_

1!

Ii!h 
Ie i  .* I

« *38*51 li I 4 8 SIS*
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B. 3 The Modified Cue Sheet (cont. Page 3

i

iI
H i

ii

i



B. 3 The Mjdifled Cue Sheet (cont, Page 4

i

I

M l  .13

i

:i
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B. 4 The Check List

PSYCH3S0CIAL I 

F u ll a t te n t io n

dan fttpl«
fee lIn g e

Kind, g e n tle ,  
f r le i i i ly  

apprm ch

ttx -T ipeu tlc  r e  
In ap p ro p ria te  
behaviour

Hee tm d e to  
an x ie ty  o r 

d la tre e e D<f
E xplanation  a m  

reeeeu ram e

A tten t Ion 
w lU nut 

liwolvement

Meeker o f 
fam ily and

eo c te ty
t>jl

A tten tio n  fo r 
ap t r i t u a l  needs

PHYSICAL III
Procedures 
adapted tc  

needs

Hygiene re  
c le n n ltn o se , 

appearance

GPgStAL IV

Receive 
In s tru c t io n  aa 

necessary

t A M U N U A T H H  V
Mcillcal an l 

p ira m d lc a l 
om m m tcat Inn

CfiTtrunlcat Ion / 
In te ra c t io n  wltfi 
procedures

F t. and f.vnily I 
Involved In 

p la n n liq  Rx.
m

S e n s i t iv i ty  areT

Aynftome and 
cliarqes not e l  
and d e a l t  w ith

Hesponse to  
physica l 

d i s t r e s s

^ p o r t u n l t l e s  
for

problem -so lv lrq

A sst ard ' 
exerrlm e

enoouraool
M

( I n lc e  In 
a c t i v i t i e s  of 

la l ly  liv in g

S’W iuate  d ie t  
encouraged

JdL
W erfiate

h y d ra tio n / 
ellmlnmtIon*

m

Rejecting?
dsmsnding

aoos|itad

A am unicate 
worth and 

d ig n ity

d e a lt
u t i l

ky aspects’ 
U sed

Alx o epher s  al 
t r u s t ,  
eoosrtance

A ppropriate 
tc p lc s  chosen

Unconecioue/ 
m n -o tlen . ad 

w ith  erne
reep ac t

Aiiln e f f o r t s  
o teerved  

and d e a lt  w ith
m

S e iic a tio n
ef fa c ts  

allowed fo r

M L

A .6 .L  townrds
growth a.-rl 

Indqam lence
bit

A c tiv i t ie s  
* la r* n l to  

c a p a b i l i t ie s
 MLW irslttj ca re  

adafito l to
leve l and pace

A sepsis re  
porsonal 

hygiene

A su re  I s  re
trea tm en ts  an l 

trocadu rae
ULL

Kate a n i secure 
e rw lrom ent

S afety  maaeurs 
to  prevent

harm

Safe tedm lgue* 
re  m edioatione 
nnd TV Therapy

privacy  
p ro te c t n l

ik ip ed  to  accept
detiertlerrn /

Inleprirl'.fnce

h lversion /R x  
according to  
c a p a b i l i t ie s  

and nenls

s iow /unsk llled  
accep t e l  an l 

encouraged

R/c g o a ls  
estaM  I sited an l 

suppr rted
Mi

FrtssmJork o f  a 
th e rap eu tic  

p lan

tm crv a tlo n  w ith 
minimal 

d is tu rb an ce

't r r o p r l a t e  
rneporsm In 
tw rg en cy

JU

Fanil ly p rov ldo l 
o f s n r tu n i ty  to  

ccnmunlcate

 e ML
tTwtt t iirj 

c a r t  1m out

I
Nursing cai-i 

p i n  i
es ta lillsh ed

I
in c t.lcn ts  
accur il oly 

r e f i i r te l

D /I
3taT !------------

conferences 
h e ld  re  p a tie n t

O innunlrat Inn 
w ith  o ther 
d is c ip l in e s  
w ith in  tlie 
In a p l ta l  ^

R e te t r a i l  
w ith in  h o sp ita l 
a n l  to  o th e r 
cximtml ty 
agencies ^

I W IFESSPMtL VI
D nclslonr allow 
k inw ln ljo  and 

ludgm ent
 m

FVldence of 
In s igh t In to  

lixgiet prolilifns 
and neols
 i»lL

Hvingos re f le c t 
cont In m is  

ev a lu a tto n

  D/I
S ta f f  bIkiw 

tlKinsclvostr 1 liMe, 
re n m n slh le

J»/ITiTTTniHrr of~ 
i ' m i l l  ton and 

w here.rlnuts

F le x ib i l i ty  In 
ru le s  an l 

regu la r Ions

±11
ittg in l r it  Ion, 
management 

r.lrv 
consliler.it ton 

of nen ls
 ML

h A $ n i 6 -  C n ftc

C h6<LKLI6T

crtntip n

Vtirmth,
Interest,
attention

Helfssl to  
accep t

lim its

F.ncoura'gn3 to  
p a r t ic ip a te  In 
o r  p lan  
g ro u p 's

a c t I v l t le u

O pportunity  to  
nssimie

re s p o n s ib i l i ty  
In  group

A c tiv i t ie s  
r e f le c t  

I n te r e s t s  and 
nends

linlpti! to  v rn t 
cm it Ions In a 
s o c ia l ly  
accep tab le  way

P ra ise  arri 
ie co g n ltIo n  
g iven  fo r 
achievement

R igitts and 
In te g r i ty  

p ro te c te d  
w ith in  th e  

group



B. 5 The Recording Sheet Page 1

HIGHir CONFIDENTIAL

N a m e  *r O i s i n v t m .  
T i m e i _______  i • _

D a t e  i .

Wa e b  i

S T I C K E R

aLEVEL i p  Cares Ts t a l  Be i  Car e s ] ] Medi um Cares  

D i a m i  i i  i s ____________________

S e l f  Cares

N URSINQ INTERACTIONS OBSERVED
WiieT

11*1.1 A L L O B S L R V A T . O M S  ARE RLU A R D LD  AS  l l l R I I L Y  C O N F I D E N T I A L .  P l b a i e
D I  N I T  I I I D U I I  THEM WI TH ANY01 IE E XC E P T  ME.



The Recording Sheet (cont.) Page 2
iijt

('luRSIrtS IwiGRfK.f.-oNti ffW.)

'TJm t W ho ? ! uavcrse.



B. 6: The Rating Sheets Page 1

— 1

i

#■t 1.

I'.'iYUHUtiOClAL I IIiDIYIDUa I.

1. Petiont rocnivoi nurno' o full ml trillion

r, -,r 
111, V/.Kfc

f*fl* V
CA'U )|il ii|q

?. I’nllont in given on oypi'rtunlty to explain 
him feellnco

3. Put inn t la n,.prC!>c)io'i In m k i n d , gentle and 
friendly manner

i. Patient' ■ innppropMnlo Lchavtuur ie reoponU'-d to 
in a therapeutic manner

5. Appropriate motion le token in renponoe to rntici- 
patod or manifoet patient anxiety or dietrooe i

6. Patient recolvoa explanation and verbal 
reeeeurenco when needed

7. Patient rccclvoe attention from nuree with neither 
becoming involved In a nontherapeutic way

Q. patient ie given coneldcratlon am n member of a 
family and aociety

g. Potlent recclvaa attention for hie nplrt tunl ncida

10. Ttie rejecting or demanding patient coiitiituvn 
to receive acceptance !

11. Patient receive care that communicatee worth 
and dignity of mat

i

12. The healthy aapecte of the patient"a poroonnllty 
are utiliaed

1>. An atmoaphore of truat, arcoptnncc, and r e a p e d  
la created rather thnn power, preatige and 
authority i

14. Appropriate toplca for converontlon are clionen

iy, Tito unconrclouo or nunozlintcd pnllnnt In cni'ul 
lor with tlio noeio ronpoetful mnnnor :ia ttiu 
connoinva pntlont

C*tt
—It IT y *u«*cm<17
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B. 6: The Rating Sheets (cont.) Page 2

psrciiutiociAL i cnouv

If i .  Vatic  li t  nn n ia: c-nbcr c>! u mxt ivi-n x ,n in th ,
i n t o r o n t  mid a t l t n t l i . .  ' i om tho u t n f f

1 7 .  P e t io ix t  rc o o l . 'u a  tint l io lp  i icreuimry to  ixcccjit 
l i m i t #  on l i in  bohnviour t h n t  eru t B u o n t i n l  to  
t;roup w o lfn r o

1 8 .  P a t i e n t  r o c o l v c o  o n cu u ia ccB o n t  to  pm l i t ' i ]w i tc  in  
o r  t o  p la n  f o r  the  g r o u p 'e  d a i l y  a c t i v i t i n #

1 9 .  Tixo number o f  tho group 1# p ro v id ed  w ith  the  
o p p o r tu n i t y  to  aoouoe r e a p o n o i b i 1 i t y  a c c o r d in g  
to  h i #  c a p a b i l i t y

3 0 .  S t u f f  p r o p o a e lu  f o r  p a t i e n t  a c t i v i  t i c a  a p p r o p r i a t e ly  
r e f l e c t  i n t e r f i l e  end n eed #  o f  tho group number#

? 1 . P a t i e n t  i a  h e lp e d  to  v e n t  h i o  em o t io n #  In n n u c l e i l y  
a c c e p t a b l e  way e l t h t n  tho  group

3 3 .  P ra lno  and r e c o g n i t i o n  a r c  g iv e n  f o r  ach iev em en t  
a c c o r d in g  to  in d i v id u a l  neoua and w i t h  r e s p e c t  f o r  
o th o r n  in  tho  group

2 ’J .  Tlie r lgh tr .  and i n t r g i  1 ty  o f  the group nuabora a re  
p r o t e c t e d  w i t h i n  the group s t r u c t u r e



B. 6: The Rating Sheets (cont.)

I'HTNIU/.L

2 4 .  f-UI nil  v: I'M., i . l m r n  m u  mhi|it .U l o  rim I iii-.-Iij o f  
i m l t v i i iu a l  i m l l v i i t  l u i  11 mi in c u t

2 0 .  iNittvnfc1 u d o l l y  hyjj lcm  ncidji f o r  r l o n n l i f i c M  
ftn.l a c c e p t a b l e  oj»ptforo i .ee  o i o  a o t

2 6 .  I lu rn l i i j  j iri.rcrtuicu m e  u t i l i s e d  no lu-.lin l o r  
com iu i  l e n t  Ion and I n t e r n e t  ton w i t h  j in t io n t

2 7 .  i i j n i c n l  oynptonin end phj.n lcot  c h o iu -r iT r ic  
I d e n t i f i e d  no < opiu ojir in to a c t i o n  tnl.cn

2 0 .  l l i y n i c a l  d i ' i t i r e a  e v id e n c e d  by th e  put l e n t  io  
rewpondod to  q u i c k l y  end A p p r o p r i a t e l y

W .  P a t i e n t  l e  en cou raged  to  oba erv e  e p p i o p r i u t o  
r e i t  end e x o r c i e v

JO. P e t i c n t  i e  en cou raged  to  toko a d e q u a te  d i e t

"Ul.  A c t io n  l e  taken to  B c o f  ii .o  pot  i m ' t '  a need a f o i  " 
a d eq u a te  h y d r o t t e n  end e l i m i n a t i o n

52 .  K .h uvinurn l  end ph. oi<^lt>i;lc c h a n ce*  due to  
n n d ic n t l o n e  nro  obwerved and appropi in to  
a c t i o n  taken

53 .  t r p e c  t e l  I one o f  p a t i e n t *  b eh a v io u r  m o  nd J tm l .d  
and a c t e d  upon a c c o r d i n g  to  t i n  > - f fec t  the  
m e d ic a t io n  ha a upon tlio p a t i e n t *

5 4 .  lied I eel eat p o l e  l o  c a n  le d  out  in i c l n t l o u  to  
pat l e n t ' a  pciatwial  h y g ie n e  and i m o d l a t o  
environm ent
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APPENDIX C: Data Collection

C. 1 Letter to the Ward Sister

l l i r E B  IN C H A R G E  O F  W A R D

Mil 0 E  Ja o k ttN 
C u m  sal T i m *

Information About the Patient (Specimen)

U  ^  fe'N. Aiw^Uh-Rhc Umex 
rcBudS wen. Uf w A ewn? a owilc 
MorfiiaR.



C. 3 Recording Sheet (Specimen)

HIGHLY CONFIDENTIAL

N A H S  .F O n t R V E R  
Tim:: re IQM WARD:

Da t e :

J l £  ajj

S T I C K E R

L m v * L  #F C a r e : T i t a l  S e e  C a r e i  M e d i u m  C a r e : 

D i A > H * » t i i 6 < f l f  A - l W  LftfgfffrL I n ^ J TT

S e l f  C a r e i [ |

NURSING INTERACTIONS OBSERVED
Ri. “ TT me'- WMi? l*U HR t E E

1
i> N X W  Ktiiuu "6 0 *, 5 k m t  4

p A  ? * & W k L 4 .  "d&iu 
tjtfk l ? '

2
H t . "Iw. y i L  

a i o N u w f

3
ut O d K  f

(^kst ttiZM, - u  • T O . "
^ R U | |  tiL

4
^ W . I K >  ivlttw i u *

3
w # ' tL W r L L V ^ "  tbulto ikoj-t,

N . B .1 ALL OBSERVATIONS ARE REGARDED AS HIGHLY CONFIDENTIAL. PtSASI 
D# Hit eueutt THEM with ANYONE exdert ms.
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C. 4: Rating Sheet (Specimen)

PSYCHOSOCIAL : INDIVIDUAL 

x , Pationt reeoivoo nuroo'o full attention

tetr
Cnitt

7
z
I 6
it IX
4

ii.unW.:
Ca m
3 3 

*

zlititiy
Ctiu N|n m |o

2, Patient ie given an opportunity to explain 
his feelingo

7 S
K

4

3. Patient is opv'ui.-'hed in a kind, gentle end 
friendly oann^i 7 I 4

II l£
u

a %

4. Patient's inappropriate behaviour is reopondcd to 
in a therapeutic nannor

5. Appropriate action is taken in response to antici­
pated or manifest patient anxiety or distress

6. Patient receives explanation and verbal 
reassurance when needed

"t 7

7. Patient receives attention from nurse with neither 
becoming involved in a nontherapeutic way

I 1 
4 tl 
I X  ki

9 3

8. Patient is given consideration as a member of a 
family and society

9. Patient receives attention \ e r  hie spiritual needs

in. The rejecting or demanding patient continues 
to receive acceptance

11. Patient receives care that communicates worth 
and dignity of man

1 4
7 n
Uf

1 3 
» 1

12. The healthy aspocts of the patient's personality 
are utilised

1 7 
lif II

5 i

13. An atmosphere of trust, acceptance, and respect 
Is created rather than power, prestige and 
authority

1 4
7 a

n
M

14. Appropriate topics for conversation are chosen 1 iif t 4

15, The unconscious or nonorlontod patient is cared
for with the some respectful manner as the .
conscious patient V iff

--- m
(f

Iff- fct-t'ff »e*fcm*1/file*#p tifvWfemit s*&
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APPENDIX D: Data Processing

D. 1 Raw Data

Details from the Recording Sheets and 
the Rating Sheets
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D. 4 Score Sheet (Specimen) Page 1
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APPENDIX E: Terms and Abbreviationr

f?fge numbers refer to Qualpacs manual, Chapter references to this work)
3.1s Definition of Terms Used
Above Average: see Interpretation of Scores

XV,

registered nurse.
Average Care: see Ratings

Below Averages see Interpretation of Scores
Best Cares see RatingsInterpretation of Scor- s
Between: see Ratings

Cares Feeling of concern. An important element of nursing.
(Chapter II, 2.4.4 (143))

Care Elements) A primary element in the quality rating of 
Care Factor ) Qualpacs (Chapter III, 3.5.6)

Quality Patient Care Scale
Quality of Care Selfcare (SC)
Standard of Care Total Care (TC)

wards. Six of the observers were clinical sisters.

8 categories (Chapter VI, 6.0 - 6.2)
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Co-observer: There were 9 co-observers. They were s u i l c  1

qualified nurses who were involved in clinical tcachiry 
and experienced in assessing the performance of n< ".os. 
They carried out 43 of the observations concurrently with 
the main observer (Chapter IV, 4 .2)

Cue Sheet: A list of clues provided in the Qualpacs manual
(pages 11 - 30) as concrete examples of interactions/ 
interventions which illustrate the items (Chapter III, 3.3 
and Appendix B.1) Users may add to or modify cues to suit 
particular situations (page 38)
Modified Cue Sheet: Drawn up by the candidate, with the
clues modified for the local situation and "Poorest Care" 
examples included (Chapter IV, 4 .3.1 and Appendix B.3)

Enrolled Nurse: Suitably qualified nurse enrolled with the 
South African Nursing Council.

Evaluate: To ascertain the worth of, to find a numerical 
expression for (Chapter I, 1.2 .1)

First-level Staff Nurse: The standard of measurement for
Qualpacs is the quality of care expected to be provided 
by a first-level staff nurse (page 44). A first-level 
staff nurse is defined as a nurse traditionally charged 
with responsibility for providing care that is safe, 
adequate, therapeutic and supportive for meeting nursing 
care needs of patients, and who is prepared for her 
responsibilities through a nursing education programme 
that leads to state licensure as a registered nurse.
(Page 45 and Chapter III, 3 .5 .1) In this project a 
first-level staff nurse is regarded as the equivalent 
of a registered nurse in South Africa. (Chapter IV, 4 .2 .3) 

Frame of Reference: A model provided in the Qualpacs manual
(page 48) to be used as a yardstick to keep the standard 
of measurement constant (Chapter IV, 4 .3.2 and Apr" B.2)

General Hospital: The setting of this research prc
was a 2 000-bed academic general hospital in an 
area. It provided a full range of medical services.
Six adult wards were selected for this study, 3 surgical 
and 6 medical. (Chapter IV, 4 .1)

Handover Report: A nursing report on the patients in the
ward given verbally at each change of shifts. In this 
study the research student attended the 13h00 handover 
report on Mondays to learn about the patients in the 
ward (Chapter IV, 4 .5).

Hospital: see General Hospital
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Initial Observation: see Observations
Instrument: The Quality Patient Care Scale and its

adjunct materials as presented in the Quality Patient 
Care Scale manual (Chapter III)

Interactions/interventions: Described in Qualpacs manual 
as nurse-patient interactions or a nurse's intervention 
on behalf of the patient which form the basis of judge­
ment of the quality of care. (Chapter III, 3.5.6) In 
the research study the interactions/interventions were 
defined as the patient care activities (PCA's) which 
were observed to contain the care factor and were rated 
on the Qualpacs scale. (Chapter IV, 4.9)

Interpretation of Scores: For this project, the c ndidate
devised the following descriptive quality labels for 
tne various levels of scores:

Best Care : More than 4,20 
Above Average: 3,41 - 4,20 
Average Care: 2,61 - 3,40
Below Average: 1,81 - 2,60 
Poorest Care: Less than 1,81

Chapter VII, 7.3)
Items $ There are 68 items in the Quality Patient Care Scale 

divided into 6 subsections (Qualpacs manual pp. 1 -7, 
Chapter III, 3.3 and Appendix A) They are defined as 
the "68 elements composing nursing care received by the 
patient" (Qualpacs manual page 36)

Item Ratings: Interactions are rated against the appropriate
items on a 5 - point descriptive scale, "Best Care", 
"Between", "Average Care", "Between" and "Poorest Care" 
(Qualpacs manual page 48 and Chapter III, 3.5.5)

Item Scores: These are calculated as the average of the
ratings in all the cells of the item (page 50 and
Chapter V I I , 7.2) , . .
The Total Mean Score (Patient Score) and the Single 
Category Mean Score (Subsection Score) are each derived 
from the average of the appropriate items (page 50 and 
Chapter VII, 7.2)
see also Interpretation of Scores

Judge: To form an idea or opinion about; to think or
suppose (Definition in Qualpacs manual, page 43)

Judgement: The rater will focus on a single interaction,
note the CARE component of the interaction and consider 
the patient's needs. She will consider the content and 
tone of the action and make a judgement about the quality 
of the action (page 46)
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Level of Care: The Qualpacs definition (page 74) was
modified in this study to:
Total Care (TC): Patient requires total or almost 
total assistance and support. Maximum dependence 
upon staff for his care.
Medium Care (MC): Patient requires a moderate amount 
of care. Is able to help himself to some extent but 
relies upon stiff for assistance and support.
Selfcare (SC): Patient is up and about and looks after 
his own needs. Requires only supportive, supervisory 
or teaching assistance.

Materials: see Adjunct Materials
Mean Score: The Qualp cs scores derived by finding the

mean of the ratings for each item (page 50)
Measure: see Instrument

Standard of Measurement 
Modified Cue Sheet: see Cue Sheet
Modified Random Selection: The method of selection of

Patients for observation recommended in the Qualpacs 
manual (pages 76 - 79) The random table selection is 
modified by the fact that 2-3 patients who are near 
one another may be simultaneously observed, so complete 
random sampling is uneconomical. (Chapter III, 3.6.2)

Not Applicable (N/A): A column in the Qualpacs rating
scale for situations in which actions itemized would not 
be likely to take place (Qualpacs manual page 40 and 
Chapter III, 3.5.6.2) These items are not included 
in the calculation of ihe scores.

Not Observed (N/O): A column for an interaction which
may have taken place but was not observed and therefore 
could not be rated. If it SHOULD have taken place and 
did not, then it is rated as "Poorest Care". These 
N/O items are also not included in the calculation of 
scores (Qualpacs manual page 41 and Chapter 111,3.5.6.2) 

Nurse: A person engaged in nursing a patient or patients,
see Assistant Nurse (Nursing Assistant)

Enrolled Nurse Registered Nurse
Scholar Nurse Sister
Student Nurse (includes pupil nurses)
Ward Sister (see Sister)

Nurses involved in teaching - see Clinical Sister
Registered Tutor 

Nurses involved in administration - see Zone Matron

- 166 -



Observation Perio s ) A two-hour period of patient
Observation Session:) observation carried out by the \

observer or a co-observer. Session I refers to the *
early (8h00 - lOhOO) obser ation periods and Session II j
to the later (10h30 - 12h30) periods. (Qualpacs manual |
page 51 and Chapter IV, 4.4) #
Initial Observation: The first observation of a patient |
selected for the study. i
Repeat Observation: An observation repeated on a $
patient at the same time on the following day.
(Chapter IV, 4.2)

Observers: There was one main observer and 9 co-observers
(see Co-observers) They observed, recorded and rated 
their observations of the patient care activities that 
took place during the two-hour observation periods.
They were regarded as competent to judge the quality 
of the nurse actions by virtue of their training and 
experience. (Qualpacs page 33 and Chapter V, 5.2)

Patient: A person who has been admitted to the ward
as a patient in need of investigation or treatment.

Patient Care Activities: All the activities directed
towards the observed patient. (Chanter IV, 5.4 and 
Chapter VI)

Patient Identity: In this study ward, room and bed
number were used to identify the patients under 
observation, thus preserving their privacy.
(Chapter V, 5.1)

Period: see Observation Period
Poorest Care: see Interpretation of Scores

Ratings

Quality: The nature, character, property or kind or the
degree of excellence of something (Chapter I, 1.2)
Quality of a single nurse-patient interaction is measured 
by figuratively holding the observed CARE of the inter­
action against the CARE of the standard of measurement 
as she has envisioned it. (Qualpacs manual page 45 and 
Chapter III, 3.5.6)

Quality Patient Care Scale: An instrument designed to
evaluate the quality of nursing care received by patients 
while the care is in progress. It is also known as 
Qualpacs, and is the instrument used in this research 
project (Qualpacs manual page 33 and Chapter III)
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Ratings: These are the values ascribed to the interactions/
interventions on the QuaIpacs scale. They are rated on 
a 5-point scale as "Best Care", "Between", "Average Care", 
"Between" or "Poorest Care". (Qualpacs Manual pages 38 - 
48 and Chapter III, 3.5)
Observers should rate observed interactions in terms 
of the nature and quality of the CARE element in each 
and its appropriateness to the patient's care needs. 
(Qualpacs manual page 4 5 and Chapter III, 3.5)
See also Interpretation of Scores 

Rating Sheets: These were sheets drafted by the research
student from the Qualpacs manual and used for rating 
the interactions. (Qualpacs appendix and Chapter IV,
4.3.4 and Appendix B.6)

Recording Sheets: Sheets drafted from the adjunct materials
of Qualpacs and used to record the observations. (Qualpacs 
pages 71 - 82 and Chapter IV, 4.3.3 and Appendix B.5) 

Repeat Observations: see Observations
Report: see Handover Report
Registered Nurse: A qiMlified nurse registered with the

South Afr — Nursing Council.
Registered a nurse with a recognized diploma in

nursing .̂on and registered with the South African
Nursing c .1 as e tutor.

Room Accommodation: All the wards in the research setting
follow the same design. They contain 4 6-bedded rooms,
A, B, C, and D, and 4 double rooms or side wards, E, F,
G and H . (Chapter V, 5.1)

Scholar Nurse: Student v- > . chool, college or university
employed to help in the ’ -tal wards during t-'-̂ ir 
vacations.

Scores: see Item Scores
Score Sheets: Used by the research student for this

project to list the ratings and calculate the scores. 
(Chapter IV, 4.8.3 and Appendix D.4)

Single Category Mean Scores: see Item Scores
Sister: A qualified nursing sister registered with the

South African Nursing Council. For this project 
qualified nurses enrolled with the Council were 
included in this category.
Ward Sister: The qualified registered nursing sister
who is in charge of the ward.
See also Nurse.

Standard of Measurement: In Qualpacs this discussed in
pages 42 - 48. It includes:

-Measurement: a) a comparison of a single phenomenon 
with a standard of measurement (Page 43)
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Ratings: These are the values ascribed to the interactions/
interventions cn the Qualpacs scale. They are rated on 
a 5-point scale as "Best Care", "Between", "Average Care" 
"Between" or "Poorest Care". (Qualpacs Manual pages 38 - 
48 and Chapter III, 3.5)
Observers should rate observed interactions in terms 
of the nature and quality of the CARE element rn each 
and its appropriateness to the patient's care needs. 
(Qualpacs manual page 45 and Chapter III, 3.5)
See also Interpretation of Scores 

Rating Sheets: These were sheets crafted by the research
student from the Qualpacs manual and used for rating 
the interactions. (Qualpacs appendix and Chapter IV,
4,3.4 and Appendix B.6)

Recording Sheets: Sheets irafted from the adjunct materials
of Qualpacs and used to record the observations. (Qualpac 
pages 71 - 82 and Chapter IV, 4.3.3 and Appendix B.5) 

Repeat Observations: see Observations
Report: see Handover Report
Registered Nurse: A qualified nurse registered with the

South African Nursing Council.
Registered Tutor: A nurse with a recognized diploma in

nursing education and registered with the South African 
Nursing Council as a tutor.

Room Accommodation: All the wards in the research setting
follow the same design. They contain 4 6-bedded rooms,
A, B, C, and D, and 4 double rooms or side wards, E, F,
G and H. (Chapter V, 5.1)

Scholar Nu>se: Student in any school, college or university
employee to help in the hospital wards during their 
vacations.

Scores: see Item Scores
Score Sheets: Used by the research student for this

project to list the ratings and calculate the scores. 
(Chapter IV, 4.8.3 and Appendix D.4)

Single Category Mean Scores: see Item Scores
Sister: A qualified nursing sister registered with the

South African Nursing Council. For this project 
qualified nurses enrolled with the Council were 
included in th:.s category.
Ward Sister: The qualified registered nursing sister
who is in charge of the ward.
See also Nurse.

Standard of Measurement: In Qualpacs this discussed in
pages 42 - 48. It includes:

-Measurement: a) a comparison of a single phenomenon 
with a standard ic measurement (Page 43)



b) the recorded number or symbol that 
represents the magnitude of the phenomenon in terms 
of the magnitude of the standard of measurement (page 43) 
“The quality of care a first-level staff nurse is 
expected to provide (page 44)
-Used to measure the CARE elements in the interactions/ 
interventions. Focuses on the nature and quality of 
care and its appropriateness to the patient's care
needs (page 45)
-Constants it must be kept constant and not changed 
to accommodate expectations (page 46)
-The standard of measurement is used "to measure the 
CARE elements in a variety of nurse-patient interactions
or interventions".
-The primary elements of the rating process are:
(1) the CARE factor of the observed nurse-patient 

interaction;
(2) the CARE expected of a nurse (any nurse) charged 

with the responsibilities of first-level staff 
nursing ™ adequate, safe, therapeutic and supportive 
care.

Student Nurse: A nurse v-1- is undergoing training
through the hospital. In this study, pupil nurses, 
scholar nurses and nursing assistants were included 
in this category.(Chapter VI, 6.4.1)

Subsections: The 6 subdivisions of the Qualpacs items
described in the Qualpacs manual page xi and in
Chapter III, 3.3 and Appendix A.

Subsection Scores: see Item Scores

Timetables: Data processing forms used to record the times 
of the patje are activities (Chapter IV, 4.8.1)

Ward Scores: see Item Scores 
Ward Sister: see Sister

Nurse

Zone Matron: Nurse Manager responsible for the administration
of a "zone" or block of wards in the hospital.
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E.2 $ ABBREVIATIONS USED

Bladder WO : Bladder Vfashout
ENA i Black Nursing Assistant
B/P s Blood -ressure
COOB 8 Co-observer(s)
Co-ob s Co-observer(s)
ONED 8 Diploma in Nursing Education (Registered Tutor)
DNBd s Diploma in Nursing Education (Registered Tutor)

BCG s Electrocardiograph
BCG Tech. 8 Electrocardiograph Technician

Gen 1 8 Medical ward MI
Gen 2 8 Medical ward Mil
Gen 3 8 Medical ward Mill
ID i Identity (label of observers or details of patients)
I/O s Intake/Output chart 
IV Therapy 8 Intravenous therapy
MI i Medical ward MI
Mil s Medical ward Mil
Mill i Medical ward Mill 
M3 8 Medium care
MED/tted i Medical wards 
Mon i Monday
Monitor/GBS t Monitoring
N/A 8 Not Applicable (Qualpacs Rating Scale)
No. i Number
N- i Number
N/0 i Not Observed (Qualpacs Rating Scale)

OB/tib i Observer 
OBB/Obe i Observation(e)
Or i Other (sidewards)
Pat i Patient(s)
Pts $ Patient(s)
Pa's s Patient Care Activities
1 i Repeat observation
last and Be i Rest and exercise
Boon Acoarmon 8 Room accommodation
gl i Session I - 8h00-10huv)
SII 8 Session II - 10h30-12h30 
SI 8 Surgical ward SI
SII s Surgical ward SII
SIII 8 Surgical ward SIII



I

Surgical ward SI 
Surgical ward SII 
Surgical ward SIII 
Surgical wards 

Surgical and Medical Vferds canbined 
i Selfcare

Surg 1 
Surg 2 
Surg 3 
SURG: Surg 
S+M 
SC 
S/S 
SSU 
St N

i Subsection (Qualpacs) 
i Specimen of urine 
: Student nurse

I-VI

TC $ Total care 
Thur $ Thursday
TPR j Temperature, pulse and respiration 
Tues : Tuesday
Wad : Wednesday
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APPENDIX F: Special References

F. 1 Letter from Dr. Wandelt

THE UNIVERSITY OF TEXAS AT AUSTIN
S C H O O L  OP MUSSING 
AUSTIN, TSXAI 7I7 0I

Ctmtr f»t i
mt Kfd Khrr
j u / s p i . p j i ;  J u l y  7 • 1 9 8 1

Hr*. S I S  J ie k s e e  Bex 66*51 
Brjr«n«con 2021 
B e fu k U e  o f  South A fr ic a

Bear H ra. J a ck se s:

The Q u a lity  H e le n e  Care S c a le  wee an ev o lv e sw a t f r e e  th e  S la t e r  H urtin g  
Cet eteeclea let la g  S c a le  I b e l i e v e  th a t  your h aving a copy o f  th e  S la t e r  
S e a le  eo*  tee*ta g  th e  d le e u a e lo a  o f  th e  r a t in g *  aad th e  u se  o f  th e  e c a l e  l a  
th a t  p u b lic a t io n  w i l l  add to  your f e e l in g  o f  c o n fid e n c e  S#t u s la g  th e  Q u a lity  
H e le n e  Care S e a le .  A c tu a l ly , what happened was th a t  wsf w ere a b le  to  p u b lis h
th e  Q u a lity  P a tie n t  Care S c a le  f i r s t ,  sad had th e  S la te r  S c a le  d e la y e d  l a
ord er to  add a d is c u s s io n  o f  th e  p r o c e s s  o f  aeaeureeem t f o r  e v a lu a t io n  end I 
b e l i e v e  th a t  th a t  p a r t ic u la r  d is c u s s io n  would be h e lp fu l  re  *ou .

As fa r  a s  o f f e r in g  any h in t s  or  s u g g e s t io n s  about th e  u se  o f  th e  Q u a lity  
P a t ie n t  Car* S c a le ,  I have no a d d it io n a l  o n es  to  make o u t s id e  o f  these th a t  a r e  
p u b lish e d  in  th e  book, tie d id  t e s t  the  s c a l e  e x t e n s iv e ly  aad i t  was u sed  e v e r  
a t  l e a s t  a th r ee  yea r  p eriod  b e fo r e  the  f i n a l  w r it in g  o f  th e  I n s t r u c t io n s  and 
ee th e s e  as p u b lish ed  are  about th e  b e s t  th a t  we can o f f e r  f r o #  our e x p e r ie n c e .
There have been o c c a s io n s  when groups have I n i t ia t e d  th e  u se  o f  th e  s c a l e  sad  
then  he* a s  com la  and d is c u s s  i t  w ith  than  and th ey  found th a t  v e r y  h e lp f u l .  Of
c o u r s e , th a t  o p tio n  I s  not a v a i la b le  to  you . On th e  o th e r  hand, sh o u ld  you have
sa y  s p e c i f i c  q u e s t io n s  to  a sk , I would be happy to  a ttem p t to  answ er th e # .

I  *e taaew th a t  a number o f  p erso n s In v a r io u s  h o s p i t a l  s e t t i n g s  h ave used  
th e  Q u a lity  Patient Care S c a le  fo llo w in g  o n ly  th e  d ir e c t io n s  th a t  a r e  a v a i la b le  In 
th e  s e a l s  end have done so  w ith  c o n s id e r a b le  s a t i s f a c t i o n  and s u c c e s s .  One admoni­
t io n  th a t  I n ig h t  make i s  b e l i e v e  what th e  I n s tr u c t io n s  s a y ,  th a t  I s ,  p a r t i c u la r ly  
in  r e la t io n  to  she standard o f  measurement, aad h o ld in g  th a t  standard o f  m easurem ent 
emnatamt T h is la a new concept to  n u rse*  In  measurement mad I t  i s  r a th e r  d i f f i c u l t  
fo r  some n u rses to  be con v in ced  th a t  th a t  is th e  f e a s ib l e  way to  g o .

I  have c a l l e d  th e  p u b lis h e r  a t  A p p la ten -C en tu ry -C ro tes and a sk ed  th a t  th e y  
se e d  a com plim entary copy o f  sh e  H a t e r  S c a le  to  you . Hr. B o l le a g e r 's  s e c r e ta r y  
a s s u r e s  th a t  he w i l l  g e t  a copy o u t to  you a i r  m a ll to d a y . I  hope th a t  ••his w i l l  
be h e lp fu l  to  you.

My b e s t  w ish e s  l a  your g rad u ate  s tu d y .

S in c e r e ly  y o u r s ,

Mabel A. Mendels, Ph.D.
D ir e c t o r ,  C enter fo r  K aseareh

HAH:bis



F, 2 Report cn the Computer Analysis

STATISTICAL ANALYSIS OH WORK TOR HRS JACKSON 
RE: NURSING CARE EVALUATION

Introduction!
The »im o f the stu d y  was to  e v a lu a te  how good n u rain g  ca re  was In the h o s p ita l  

and whether th e r e  was a d if f e r e n c e  In ca re  between th e  su r g ic a l  and g en era l w ard s.

S ix  w a rd s(th ree  s u r g ic a l ,  th r ee  g e n e r a l)  were randonly s e le c t e d  and from each

o f  the  wards s i x  or mere p a t ie n t s  were ob served  fo r  a two-hour p e r io d , e i th e r  

8 -10  or 1 0 -1 2 . E valu ator 1 d id  a l l  the p a t i e n t s , and most o f  th e se  p a t ie n ts  

were a le e  o b serv ed  by a second e v a lu a to r . Some o f  the  p a t ie n t s  w a it  a lso  

r e -e v a lu a te d  a few days la t e r  to  se e  w hether the e v a lu a to r s  were r e p e a ta b le .

S ix ty - e ig h t  f a c to r s  which can again  be su b d iv id ed  in to  6 groups were n oted .

On each  fa c to r  th e re  i s  a s c a le  from 1 -  ; .

Two SMthede o f  c a lc u la t in g  cn average v a lu e  for  a p a t ie n t  were co n sid er ed .

1} T ota l sc o r e  ever  a l l  v i s i t s  d iv id e d  by the niaeber o f  v i s i t s  o f  h o sp ita l  

s t a f f  to  th e  p a t i e n t , ( in  fu tu re  r e fe r r e d  to  as 'A v e r a g e ') .

2) Am average sco re  was ob ta in ed  fo r  each fa c to r  and then an average ever  a l l  

fa c to r s  o f  those  a v erages was c a lc u la te d  as the f in a l  v a lu e .( I n  fu tu re  

c a l le d  ' A v cer' ) .

The*reason fo r  t h i s  was th a t a r e la t iv e ly  minor fa c to r  may have had about 

s i x  b e o r le g s  w h i l s t  the v i s i t  o f  th e  d o c to r  o n ly  had one s c o r in g .

In  c a lc u la t in g  a v erages a cco rd in g  to* ( I )  the d o c to r 's  v i s i t  w i l l  have i/S ch  

th e  w eigh t o f  th e  e th e r  f a c to r .  A ccording to  Bathed 2 , they  w i l l  a t  le a s e  have 

eq u a l w e ig h ts .

L a s t ly ,  s e v e r a l o f  the fa c to r s  were sep a ra ted  out as v ery  Important re  the 

w e ll-b e in g  o f  th e  p a t ie n t .  The average o f  th e se  fa c to r s  vat c a lc u la te d  

a cco rd in g  t e  Method 2 o n ly  end g iven  i s  the  ta b le s  a t  im portant v a r ia b le s .

I t a t l s t l e a l  A n a ly ses Done:

Te d eterm in e whether e v a lu a to r  one cou ld  rep eat h er  e v a lu a t io n  e l  a 

p a t lo o t .  T h is was dona so  II o f  th e  p a t ie n t s .

fo r  th e se  II p a t ie n t s  the  average sc o r e s  o b ta in ed  a cco rd in g  te  

p roced u res I and 2 , were c a lc u la te d  fnr rep ea t one and two o f  each

2 / p n t i p n t . . . .
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p a t ie n t . A p a ired  t - t e a t  warn than ap p lied  to the  f i r s t  and eeiond  

rep ea ts  o f  each  pareon  fo r  a l l  of the d i f f e r e n t  v a r ia b le s .  Tlw

r e s u l t s  are auasaarlsed in  Table 1.

beeapt for Croup V l(C o r r ) , we sea that the f i r s t  e v a lu a t io n  on the p a t ie n t s  

tends to  be h ig h e r  then  th e  second, seme o f  them s t a t i s t i c a l l y  s i g n i f i c a n t .  

E s p e c ia lly  A verage end A vcer.

A second o b se r v a tio n  from the la s t  two l in e s  o f  T able 1 I s  th a t when

Average i s  compared to  A vcor, we see th a t b o th , in  the  f i r s t  and second

o b se r v a tio n s  o f  th e  p a t i e n t s ,  that the Average i s  s t a t i s t i c a l l y  

s ig n i f i c a n t ly  h ig h er  than Avcor.

This p o s s ib ly  im p lie s  th a t  too  much w eight i s  g iv en  in  the c a lc u la t io n  

of Average to  f a c to r s  which are net r e a l ly  im portant and where the v i s i t s  

may be mere fr e q u e n t .

l in e s  we ob serv ed  th a t  in  general the f i r s t  o b se r v a tio n  was h ig h er  than  

the repeat o b s e r v a t io n , we a lso  c a lc u la te d  the c o r r e la t io n  c o e f f i c i e n t s  

between th e se  two fo r  th e  major v a r ia b le s . The r e s u l t s  are e iem a tiee d  

la  Table 2 . In two o f  the v a r ia b le s  th ere  are s tr o n g  r e la t io n s h ip s  

in  two fu r th er  v a r ia b le s  (reason ab le  and in  one th e r e  was n e t a s tro n g  

r e la t io n s h ip ) .

jammerlaa E v a lu a to r  One With The b est Of The E vu lw a to rs'

I t  was d ec id ed  t e  compare ova lu s te r  one w ith  the r e s t  o f  the  e v a lu a to r s ,  

se p a r a te ly , in  g en era l and su r g ic a l w ards. There were 22 p a t ie n t s  in  the  

g en era l ward and 11 p a t ie n t s  la  the s u r g ic a l  ward on w hich th e  com parisons  

were b ased . The r e s u l t s  are s w e a r is e d  la  Table 3.

Pram Table 3 i t  i s  n o ted  tha t Evaluator One tends te  e v a lu a te  the  c ere

as b ain# b e t t e r  than do the eth er  e v a lu a to r s . T h is tendency i t  e t i t l e t l e a l l y  

s i p l f i e a a t  re  A vera g e , Avcor and Important V a r ia b le s . I t  seems as i f  the  

seme trend i s  leapt la  su r g ic a l  and in  g en era l w ard s, thus when we compare 

th e se  two l a  the  newt s e c t io n  and fin d  a d i f f e r e n c e ,  the  p r e fe r e n c e  o f

the e v a lu a to r  fo r  one o f  the two types o f  w ards, can be ru led  c u t .

ComBtrlBg t u r t l e s !  w ith  Oeneral Wards,

Per t h i s  com parison  th e  s ix  wards were co n sid ered  at trea tm en ts and the  

•p a t ie n ts  in  th e  w ard s, as r e p l ic a t e s .  Only the v a lu e s  o f  p a t ie n t s  done 

by e v a lu a to r  one on her f i r s t  e v a lu a tio n  o f th e  p a t ie n t s  were used In 

the a n a ly s i s .  A c o n tr a s t  comparing su r g ic a l  wards w ith  g en era l wards 

wee a l t o  c a lc u la t e d  and i t s  p r o b a b ility  o b ta in ed .
3 /The ■ • • ■
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The r t i u l t i  a r t •u n a a r itc d  in  Table 4.

O v e r a ll ,  the s u r g ic a l  wards d id  n et d i f f e r  f r e e  gen era l wards in  any 

s t a t i s t i c a l l y  s ig n i f i c a n t  wav.

For some o f the  v a r ia b le s ,  e s p e c ia l ly  th e  mere im portant o n e s , namely 

>• a ra g e , Avcer and Im portant V a r ia b le s , i t  was found th a t there  was 

a s ig n i f i c a n t  d if f e r e n c e  betw een w ards. Comparing in d iv id u a l  

wards w ith  one a n o th er , u s in g  a m uch low er t e s t  le v e l  ( 0 , 0 0 5 )  s in c e  

so many com parisons are made, i t  was found th a t G eneral Herd 3, 

in  th r ee  c a a e e , was s t a t i s t i c a l l y  s i g n i f i c a n t l y  h igh er  than S u r g ic a l 

Ward 3 and G eneral Ward 2.

The com parison between su r g ic a l  and g en era l wards aiede here was rep ea ted  

by c o n s id e r in g  a ward as an o b se r v a tio n . Thus we had 3 observer 1 .ms 

t e r  s u r g ic a l  and th r ee  for g en era l w ards. An ord in ary  t t e s t  was 

a p p lie d  but in  none o f  the  v a r ia b le s  d id  we f in d  a s ig n i f i c a n t  

d if f e r e n c e  betw een ty p es o f  w ards.

Remark:
I t  was assumed th a t the order in  which the  wards were s e le c te d  was random 

i . e .  net a l l  the  s u r g ic a l  wards com pleted b e fo re  g en era l wards were handled.

C on clu sio n s:

1. I t  d ees net seam as i f  the  o b se r v a tio n s  on a p a t ie n t  are very  r e p e a ta b le .

The tendency seems to  be to  e v a lu a te  the p a t ie n t  more s t r i c t l y  th e  second tim e .

2 . (v a lu a to r  One eeeemd to  be l e s s  s t r i c t  in  her e v a lu a t io n  o f  ca re  r e c e iv e d  by 

p a t ie n t s  than o th e r  e v a lu a to r s .  However, t h i s  tendency was the  same in  

gen era l end s u r g ic a l  wards th e r e fo r e  mo o b v iou s b ia s  between ty p es o f  

wards was d e te c te d  in  her e v a lu a t io n .

3. When tem pering s u r g ic a l  w ith  g en era l w ards, no s ig n i f i c a n t  s t a t i s t i c a l

d i f f e r e n c e s  seem to  be p r e se n t  in  th e  q u a l i ty  o f  p a t ie n t  ca r e .

A. There are however d if f e r e n c e s  in  the  wards th em se lv es w ith , in  m ost c a s e s ,

G eneral Ward 3 b ein g  b e t te r  than G eneral Ward 2 and lu r g ie a l  Ward 3 .

3 . In c a lc u la t in g  the  meso sc o re  o f  the p a t ie n t s  by means o f  the two methods

d esc r ib ed  in  th e  in tr e d e e t ie n ,  s i g n i f i c a n t  s t a t i s t i c a l  d if f e r e n c e s  were 

ob serv ed . The c o r r e c te d  procedure tended to  have low er averages than  

the  o ther  method o f  c a lc u la t io n .

DR S .C . m i HACT
I n s t  Hull Inr B loat.it 1st let of t he  South African Mvillml Rnsrnrch Council.
2 3 /3 /1 (8 2
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