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TABLE 4:32

., Extracts from i{he schedules BRONCHIAL TOILET and UROQGENITAL
CARE (o illugtrate the plocement of items {n group order

Sohodula Oritorton ltom “
- ; humbor
BIRONDMIAL Euetloning! .
TOWRT Qpans vuetion cathotor, 24 o
Gonnaots suctlon cathotor, : 25 ST
Unan gauzo to hold suotion onthotor, 20 Y
Insarts auetion oathotor ) . B i
Suotlons for flrat tima ae gaing down, a7 ;
At athor timos Insorts with suotion roleased, 208
Sustlons for « 10 saoconds, 20 L ‘ T
Withdraws eathetot In ¢l lar otion, 80 - . : : iy
. Clanns suotlon eathetor yrrough, 84 - o " ,
. Suatlons patlont untll socrotions oloarad: agz R . ‘/;r’/ r R I;l'
Suations rlght bronohue-liaad noutral posltlon, as : [ / " \{/
Suctione left bronohusshoad turnod to right. a4 R )
Muaintaine asoptlo tochnjque throughout suctlonlng, | a5 . e B
UROQENITAL | Washas hands: ,
CARE Prior to. sottlng up, . 7 ; G e
Qrn somimancamont of prouoduro, a : “
O somplotion of prcaduro, 0 C . '
PHTTE A 1 5 ! ‘ : i
7.2.6 QUANTIFICATION OF FACTORS COMPRISING » L R
[y N7 . RS “
TEE TOOL - o ARSI
A ¢ N “
t Crre levels ' o (\

An-arbitrary seale haos beon used to catogorise the proseription, fraquendy, oxiont, notm
and welghtod norm of eare reccived by hond injured pationts, The seale is based on a

range of 0 - 100 percent,

be

TABLE 4:33 .
Luvels of care

Giro anlogory Poroont

txaallont =00 =100

Good 70 « 70

Modlocro 60 - 00 0

Poor 50 « 5

Dungorous - = 50

The weighting of ltems

Prior to commoneing the study a weighting system that applied to cach eriterlon wag
Introdueed for use with both the 'extent of cave' and "welghtod norm of emve!
recoivad by modesite und severaly head lnpured pationts, The deelsion to welght ftoms

was taken by tho Professors of Nursing and Nouroswgary and the roseatchor,




4 o 1
o P
5 & B by x v
e o = ; # 4 '
}\‘; I/" 4 ‘ "
. ) ‘(Lv A4 . o | ; : " i .
v ' F (53 & ’ NI
’ : s ) , . )»/ ’ ’
'1 . . LY 5 ¥, * v
162 I
fr® ,»f” -
. ,‘V‘W v
The weighting of itoms was considerad necessary because of the vary!ay significance of EE ; ,
the criteria of care that wers itemised (vide p69/149/APPENDIX ), Thus each critotlon AL
(item) was weighted accotding to its televance to the particular schedule, "The values SRR o |
{ 5 B S N N “
sclocted for the purpose of weighting the items wore arbitenry and were reprosented by . "" -
the numbers 0, 1, 2, 3 and 6, G e
As un exaniple: o
Tho criteria related to hand washing cannot be weighted equally throughout the . \
schedules as they are of greator significance when performing an aseptio technigue NEREE N ‘ )
(Schedule BRONCHIAL TOILET « ITEM 6 Weighting: 6 APPENDIX 115), than whon B Lo kY
completing obsorvadong (Schedule BLOOD BPRESSURE - ITEM 2 Waighting: 1. ‘ AR B
APPENDIX 19), X S e
. e
TANLE 434 ’
i («.,)_‘
Degeviption of values for ttem welghting N
- ? i
5 Tt
. i P
Valuo asslgnod Slgnitlonnso “
5} Garo thiat was undartakon that Is not roegardod ay . : g ‘% . Ky‘
thoropeutio or Is of no hunotlt to the pationt. S . oo i
1 Boalo varo;
Almost automatie routine nursing caro, " -
Leas importart aare-but caro that 1o allll roquired RN “
2 ) Mora Important than 1'In relation to tho schodulo, BN . c “‘;{,ﬁ
Fundamontai care for tho portioular sehodulo, - . v
8 fdoat Important, & -
ganontlal caro, y . ; S
Immodiate oare spaolile to tha paricular : oo e
achsadulo, ' ‘ D
8 ' Life throntoning. ;- ’
ltoms of mauto consorn, : { A
ltoms of paramount Impertanoo to this schodulo, ‘
NOT ARPLICABLE | No valtio is asslgned If tho item (v tot spplicablo
to tho parfarmanao of tho prosoduire, J
For dolnlls of the wolghting of critoria vide APPENDIX 1127, ;, T
e
Extent of poare ‘
. ; !
TABLE 4:35 S
Rating scale nnd value agsigned for extent of eare received 5

YEE | NG| NOT ARPLICADLE
1 4] N valuo asslfinod

N e
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An arbitrary assigned rating seale (1,0) s used for rating the extent of care i,c, whether
the care was performed or not performead/undertaken or not undertaken,

Morm of care

TABLE: 4:36

Rating scale and value assigned for norm of care received

Rallng 1BESTCARE § BETWEEN | AVERAGE CARE | BETWEEN | POOREST OARE NOCARE | NOTAPPLICABLE

No-value assigned

Vol g 4 3 2 1 0

"

An ordinal scale has been used to rank the niorm of care received. Arbitrary numbers
were assigned for the purpose of calerlating the norm of care received, Where the

answer to the criterion is NO or whers MO CARE in relation to the griterion is

performed the value assigned is 0. Therefore the rating scale of 5 ~» 1 applies to care

that was undertaken,
Weiglited morm of care

The-arbitrary values assigned to the item numbers (6,‘3, 2, 1 and 0) and the norm of

care (5 — 0) are required in order to assess the weighted ziorm of care.

7.2.7 RELIABILITY AND VALIDITY TESTING OF

a.

INSTRUMENT

Reliability testing determines the consistency and stability of the tool. Validity testing
determines the extent or degree to which a tool actually measures what it seeks to
measure (vide p69),

PILOT STUDY
A pilot study was conducted in July, 1983,

Patient population; 10 cases,

Tvs caters were employed to check reliability and validity of the research tools,

LR



7.2.8

P

The results of the pilot study showed;

The need for two additional items to be included:

Schedule; PUPILS - ITEMS 22 and 25.

The need for certain items 1o be deleted,

This item 'The effectiveniess of intervention ordered' needed to be deleted as the
effectiveness of the intervention ordered was not immiediately apparent and therefore not
ratesble,

The need for the wording of criteria to be altered,

Chimging the wording -of criteria was necessary in ordes to avoid confusion when
rating. ,

Schedule: MOTIVATION AND STIMULATION/GENERAL: ITEMS 5 and 26,
Schedule; MOTIVATION AND STIMULATION/THERAPEUTIC USE OK RADIO;
TTEM 1.The schedules proved valid to the extent that they measured what they set out
to measure.” According to the statistician, no appropriate statistical tests were available
to-test the reliability and validity of these specific research instruments. The pilot
study demonstrated that differences in scores were directly related to the quality of care

received and not to failure of the criteria to measure the quality of care,

All other research methodologies and the instruments of the research proved to be
religble and valid, such as the!

Survey shest (APPENDIX D),

Patient interview sohedule (APPENDIX E6).

The situational analysis (APPENDIX F1),

SCORING OF CARE

All scoring and calculations for this section of the study except for the pilot study were
computerised (vide p67/69),

SCORING THE PRESCRIPTION FOR CARE
CALCULATION OF THE PRESCRIPTION FOR CARE
The prescription for care of the registered nurse is compared to that of the patient care

standards (APPENDIX X), in order to establish the modalities of carc thai were and
should be prescribed,




TABLE 4:37
3 An example of a frequency of care data sheet designed for one observatlanal shift
¢ Modalily of care Presoription Frequénoy recelved (lo the nearast hour) Patlent care standards
SRR Care | Fraquency |7 |8 | o [10 | 1112 |18 | Total | Care | Frequency
, : - Level of consclousness ) 2H N gLy 3 0 1H
Co : Limbs X X , 0 i
: ; Puplls - 0 2H v N v 8 | ¢ 1
o Salzure activity
L ' Carebrospinal fluld leak X - X , ) 1H
B ~ Headache '
IOLE ' ' Nausea and vomiling
“% ' ‘ k Visual disturbances
Blood pressure 0 2H . Vo y 0 iH
Pulse 0 2H o R I I 2 0 1H
Resplration X X . 0 iH
.o Tempéralure ) 2H v \/ 3 0 A
' "Eye care ) 2H . “ R\ 1 0 2H
Orepharynpeal care 6 2H o N . 1 0 2H
Bronchlal tollot 0 2H y Y v s | o 2H
Urogenlial care ) 6H N i ¢ 6H
Change of position ¢ 2H v 1A Y 3 0 2H

KEY: 0 = Prosorbed 4 & Rocelved + = Notraceived X = Nol presorbed

wi\
A

LN T

=
o)
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No arithmetical calcufation is underiaken with regard to the prescriplion »f care
modalitics, a descriptive statement is made, TABLE 4:37 (vide plG3) shows the
prescription for care and paticnt care standards for cerlain modalities of care regarded as

relevant to the particular patient equate, namely:

LEVEL OF CONSCIOUSNESS EYE CARE

PUPILS OROPHARYNGEAL CARE
BLOOD PRESSURE BRONCHIAL TOILET
PULSE UROGENITAL CARE
TEMPERATURE CHANG]?. OF POSITION

Modalities of care that have not been prescribed and according to the patient care
standards should be prescribed include the assessment of LIMBS, CEREBROSPINAL
FLUID LEAK and RESPIRATION,

Although.the prescription for care and patient care. standards for certain of the above
modalities equate, the prescribed frequency of performing the care may alter,

SCORING THE FREQUENCY OF CARE

ive, how ofter was a procedure/activity performed?
Simple arithmetical caleulations ate iged to establish the percentage frequency of care

received, The possible range for the frequency of care performed is 0-100 percent
<depending on the modalities of care prusoribed and the frequency of care received,

CALCULATION OF THE SCORE OBTAINED FOR THE
FREQUENCY OF CARE RECEIVED

When caleulating the fraquency of care recetved by moderafe and sevorely head injured
patients both the modalitios- of oere proscribed nooording to Ao chargs person and the
patlent caro standurds are vonsidoered,

S} Percentage prescribod frequency

ie. what peroentage of the onre presoribed by the Registersd Nurse or physloian-in-churge
was undortaken by the staff member deltvering the eare,

Formula:

TS Theraey X L1 <PERCENT PRESCRIGED FREQUENOY OF GARE REQEIVED

oo .

T T

IR

tha



In ordér to caloulate the porcentage prosoribed frequency caloulate the following:

FREQUENCY RECEIVED;
Note the nugiser of times the presordbed cure was performed,

PRESURIBED FREQUENCY:
pregoription of the Registered Nurse or physicln-in-chargs,
An example: PULSE (TABLE 4:37)

FREQUENCY RECEIVED = 2
PRESCRIBED FREQUENCY = 3

2 x 1i°-‘3 = 56,66 PLRCENT PRESCRIBED FREQUENCY

according to the proseribed’ frequeioy of performance for that partioular putient,

Pereentage standayd frequency

standards was undertuken,

Formula:

1

In order to oaloulnto the pereentags standard frequency ctloulute the following:

FREQUENCY RECELVED:;
Note the number of times the prosoribed care wus parformed,

STANDARD FREQUENCY:

ouve standards,

| . | ' [r‘ .
[N ‘.[i:
i : i
N 2 oy
. i
; i
4 : Y
' f x v
! i‘*x
) o
i

' i i !

, ; H

Note the number of times the care ghould have been performed according to the

ley the patient recoived 66,67 percent of the care that should have been performed

i,a, what perventage of the care that should be undertaken scoording to the patlent care

REQUENCY RECEIVE ) ,
EATMOTRAGUIRGY X T = PERCENT STANDARD FREQUENCY OF CARE. RECEIVED

Note the number of times the osre should have been performed nocording to the patient

PN
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An exampla; PULSE (TABLE 4137)
FREQUENCY RECEIVED = 2
STANDARD FREQUENCY = 6

X ,L%Q;- 33,33 PERCENT STANDARD FREQUENCY OF CARE RECEIVED

)
6

i, according to the established standards ef practice the head injured patient received

33,,3. percont of the care that should have been preseribed for the individual pationt, B

Lack of ypreseription of care, , o B O

Where according to the patient sare standards cars should be presoribed but the care ey A T
modality and froquency was omitied from the preseription the formula is as follows: ‘

IREQUENGY RIGIIVED, o 100 . PEROENT STANDARD FREQUENGY OF CARE RECEIVED S e e
STANDARD FREQUENCY 1 ‘ L . et

o CEREBROSPINAL FLUID LEAK (TABLE 4: 37), SRR

c\Io

X 19{-’ = 0 PERCENT STANDARD FREQUENCY OF CARE RECEIVED . LT

Thus the fact that the oare was not presoribed rosulied in rio oare related to this medality g SR e
belug reoolved by the pationt who required e cars, Therefors both the presoription and ‘
performance of onrs ure affeeted,

'

The results of the frequanoy of porfopmunce of care ars discussed on w overall basis, per -
modality and per patient in terms of aoinal and recorded care (vide p287 for disoussion of L et
notunl and recorded cate), |

SCORING FOR EXTENT OF CARE RECEIVED

L, whon u modality. of caro (procadura) is performod (o what xtent was the caro ag
itemised porformed or not porformed, ; S AR

CALCULATION OF EXTENT OF CARE SCORE i »

~ The soorlng system uges simple arithmetical caleulatlons and involves ealoulations (LA
using the item wolghtings (6, 3, 2, 1, 0) thatcorsespond to the ticks in the oxtont of —
care columns, R
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HEAD INJURY RESEARCH
NAME OF PAYIENL: - . GASE NO.: [:I:[
REGISTRATION NO, ¥ - RATER!  N.M.A. .
PROGEDURE NO. ¢ 92 :l WARD [:::22::]
: RANK & NAME OF CARE GIVER/S: DATE: 1983.11.02
81/ - TIME OBSFRVATION:
CoMMBNGED (0TG5 T To T3
coverEEd [0 T To s
2031 415 6l 71 8] 9110111112 13
TXTENT NORM '
@ ﬁ
e
o 3 5 18] |8
- < 1) Hlw B
o | |51 BIEIE B 88 g
PULST dHEABEHE R
f:c} Alafm|ml<dlml &l B2
; ; ol Jsfafslali]o
Ghenks patieit's observation chark R v
Ensuxos patient!s privacy 20 11 v
Explaing procadure to pationt 3l.2 v v
Washes hands: )
On- commencensnt of observation AR v
On completion of obsarvatiou 5§ 1 v ; v
Talks to patdent during procedure 6y 1|V v
Feels radlal pulse (foals another site only 4if
vadinl inaceassible) v v
Records pulse fo full minuta sl a3 V]
Makes wacordings on chart:
Rala 9 [ \/
Riythm of2] v v
Volune 1] 1 v/ v
Raports findings tog
Nurse {243 v i
Sloter 1A v
Docta 1403 v v
Other 1543 v V.
Intarvantions
- Ordeyod 1613t/ v
Cavriod ont 1713 |v/ v
Fig.4d  An example of a completed schedule: PULSE
' \ ;
< . e .
N i
: \ , ST
Co j R !
‘ ; ry n
R 1 5
N \. i\ K " [N "“ '{, o . i
S by ! fad, o o
" ,““/ ;
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Formmnlng

SUM OF YES BXTENT SCORE ATTAINED (SYS) + 100 "
TRUE EXTENT OF CARE SCORE (T1IS) ‘ i

PERCENT EXTEN'K‘ OF CARE RECEIVED

In order to enleulate tho percentuge oxtent of eare soore onloulate the following per

sohedule:

1. TOTAL EXTENT OF CARE SCORE (T8)
Add the ftem woeightings that correspond with the total number of items on- the
sohodule,
Schiedulo PULSE = 40

2, TOTAL EXTENT OR CARE SCORE OR "NOT APPLICABLE" ITEMS (TSNA)
Add the item weightings of thoso items rogarded as NOT APPLICABLE to the
performance of the procedure /uctivity,
Schedule PULSE = 9

3, 'TRUE BXTENT OF CARE SCORE (IBS) = TS « TSNA
Sohedule PULSYE 40 - 9 = 31

4, SUMOF EXTENT OF CARE SCORE ATTAINED FOR THOSE ITEMS IN THE "YES"

COLUMN (5YS)

Add the itom woightings that correspond with the number of YES rated itoms on, the
sohedule,

Schodule PULSE = 27 "

B ox Me Zox Mo g0 pERCENT EXTENT OF CARE RECEVED

Thug 87,10 percent of the oxtont of care for tho nssessment of PULSE was undoriaken,
CARE CATEGORY: EXCELLENT

SCORING OF NORM OX CARE

Lo, what Is the lovel of cars of those activities undortaken/not undertaken, Therefore in
effect norm of care relates to-the extont of care as one can only nssess the lovet of
praatico of astivitles that wore/wera not undertaken, '

e

12

Yan
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CALCULATION OF NORM OF CARE SCORE

The sooring system uses siniple arithmotioal suloulations, ~ Utillzo the valuos of 5 «» 0

assigned to the norm of cure to caloulate this norm of care svore. The norm of care scoru
is independont of the item wolghting,

TABLE 4138

Mating senle aud value nssignad for morm of care reccived

| BESTOARE | BETWEEN | AVERAGE CARE | BETWEEN | POOREST CARE | NOGARE| N/A
5 4 3 2 1 o | .

Formulas

SUM OF NORM SCOREATTAINED (SNS) 100, _ .

TRUE NORM OF CARE SCORE (THCS) X i PERCENT NORM OF CARE RECEIVED

Culoulate:

TOTAL NORM OF CARE SCORE (NCS)

Add the totnl niumber of itoms on the sehedule multiplied by the muximum norm of caro
welghting of 5,

Schedule PULSE 17 x 5+ 85

SCORE OF "NOT APPLICABLE" ITEMS (TSNNA)
Add the number of NOT APPLICABLE ftoms snd muliply by maximum novm of ocuro
woighting of 5,

Scheduls PULSE 5 x 3 = 15

TRUR NORM OF CART SCORE (TNCS)
TNCS = NCS « TSNNA
Sohodnle PULSE 85 « 15 « 70

SUM OF NORM SCORE ATTAINED (SNS)
Add the norm of ears values (Lo, 5, 4, 3, 2, 1,0) that correspond with the ratings (V) In

the norm of care columng,

Schactule PULSE i SNS e 43,

\ o
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Culoulation of example;  Schedule PULSE k
NCS = 85 e
TSNNA = 15 ; e
TNCS = 70 : e
e Sox Mo Bx M gy45 PERCENT NORM OF CARE RECEIVED S R Y
P{ R Thus the scoro achioved for the norm of care received was 6143 poreent, F e a K
" : CARE CATEGORY : MEDIOCRE St ' k
E 1 . o k ¢, SCORING OF WEIGHTED NORM OF CARE L
o e 1.c, whatds the standard of practice witen the level of care is welghted accordiny (o the » :
; significance of the item in the sohedulo, ‘ R ; IR
S CALCULATION OF THE WEIGHTED NORM OF CARE SCORE o e
Tho scoring systom uses simple arithmstionl onloulations. Utilize the norm of eare vaiue Y A
¢ (5+0) und the item weighting (6,3,2,1,0) to caloulate the weighted norm of sure sooro, 3 K

Formulat ~ . e L

SUM OF WEIGHTED NORM OF CARE SCORE ATTAINED (SWNS)y 100, ' # S ) |
TRUE WEIGHTEI NORM OF CARE SCORE (TWNCS) 1 ~ _ o

PEFICENT WEIGHTED NORM OF CARE RECEIVED

Crloulato:
\ I
1. TOTAL WEIGHTED NCGRM OF CARE SCORE (WNCS) ‘
Multiply the maximum Yorm of ocare value (5) by the itom woeighting per individual
Hom. s
5\:' e TABLE #:39 ‘,
AU v
ol Au oxample of the schedule PULSE {o Illustrate the caleulation of .
;/ i Ay tho total welghted norm of care score -
AN ' ' i
! o llom number Koim wolghting Norm of saro scara | Poinls | ‘
1 1 ‘ 5 g !
8 2 i
] 8 & a5 .
e (8
TOTAL POINTS , a7 a
3!
v &
B S
; ) : L } i
‘ « » " .. |
: \ W i ~ ! ; DL S ;
! \“ Y I ‘ 1 e
\ N “‘ *
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Addthe total points to obtain the total wolghited norin of care soore, ; o
Sehedule PULSE: WNCS = 200 s j
- ‘ o
‘ @ '
2. WEIGHTED SCORE OF "NOT APPLICABLE"ITEMS (TWNA) : e
Muliiply the muximum norm seore wolghting (5) of the "NOT APPLICABLE" ilems W ‘ ";///;ggi e
. e
by the item woighting, Add the rosults to obtnin the weighted scors of "NOT : e ‘/I b5
APPLICABLE" itoms. RN o
TABLE 4140 T
An oxmmuple of the schedule PULSE to Miustrate the ealeulation for' : k
NOT APPLICABLE items 8
. i | ftom pumbar wo’&ohmng “ﬁ?’ﬁﬂ}%“& Jjerm Polnts S w o,
o o :
o i 12 8 ] 5
o i g : i ‘
oo TOTAL POINTS ; 48 ~
SR
Tty , Numbor of NOT APPLICABLE items =3
s Schedule PULSE: TWNA = 45
Co :

R ; ‘1,,_“ ! W K
N ERR ’ ‘ 3, TRUE WEIGHTED NORM QF CARE (TWNCS) S . .
i "*'w\w‘ , TWNC'S = WNCS - TWNA ’
g v “‘\.1 Sohedule PULSE: 200+ 45 = 155

L
IR : 4,  SUMORWEIGHTED NORM OF CARE SCORE ATTAINED (SWNS)
ST . 2 Multiply the votwal norm of enro value (5, 4, 3, 2, 1, ) that correspond with the
o o -« in tho norm of oare column by the ftem welgliting, per dein,  Add the -scores to ;
“ - obtain the nctual sum of the welghted norm of eare score,
oty TABLE d:41
hv“w ‘ *’” L oH . "
B An cxample of the schedule PULSE to 1llustrate the ealeulation of .
. the sum of tho wolghted norm of care scoro attulnod A
< ! i
c Nomi lof Norm of cara Palnta

SR R numisor walghing &
SEC ; ; 51 a4l alal1] o %

.'; n i 1 5 .
3 ; 2 1 y 8
o ' a 2 ) R
¥ ] 1 v 0

~ ) o v 30 \

TOTAL POINTS 40
KEY: § = Applioabls .
Scheduls PULSKE: SWNS = 119 i
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Culoulation of example: Sclisdule PULSH

WNCS = 200
TWNA = 45
TWNCS = 155
SWNS = 119

SWNS... 100 = 119 % 100 .
TWNGS X 1 155 1 16T

Thus the ssore achisved for the wolghted norm of eare recolved was 76,77 porcent,
CARE CATEGORY: QrOD

7.2.9 EXPECTED COMPLIANCE

Watson and Mayers (1976) and Mayers, ct al. (1977: 28) state that expected cotnpliance
of the modatities of cure that are lo be examined must be stated (vidé p67). Pror to
commencing the study the researcher ogtimated the oxpected level of comptianto for the
_oxtont, norm and weighted norm of ¢are recelved by modorate and severely head injuted
puiients, per modality (APPENDIX L), The expected compliance that was estimated
showed that the values expeoted for the agsessment of vitals signs would bo the
highest, This would be followed by patient care, neurological assessment and lastly
pationt indepondonce (vide pi40),

7.2.10 THE USE OF THE SCHEDULES
The schedules wore used to audit the quatlsy of care recetved by the moderaty and
soverely head Injured patient,

a No matorlal wag stored in the traume undt because of tho nature of the resenreh,

b, Prlor 1o the perlod of observation flles containing relevans dusnments, based on the

by the rosearohier,

C. "The scheduies woro used in corjunction with the peetice guides. virs Sustrumonis of
the roscarch and  fllo containing the practice guios for refareage pgozes secompaniod
tho rosearcher,

N ‘ | a The number of sehedules complotad pet patlont vas dotermined by:
e \ .
].{ () The prescription of the modalitlos and frequency of care,
% iy Tho frequency of cure recolved,
‘ - \
A \ P -
i S
o A
' i |

patient dependoney rating and Glasgow Coma Scale scores of % 12/15, weto compiied

iy

e R

s

ey
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Each time a présedure was commenced a new proceédure schedule was
completed, except for the schedules relating to patient independence

where one schedule was compieted pér observation peviod,

e. THE METHOD OF RATING CARE

A simple mothod of rating was employed. Rating of care involved placing a tick () in k
the appropriaté columns against the correct item number. Thus in most instances two
ticks (one for extent and one for nowm of care) were required per item, Extent of care
items where no norm of care j¢ iudicated on the practice guides, only required one

rating,

7.2.11 STATISTICAL ANALYSIS

Advice concerning the data was-obtained from The Department of Statistics, The
University of The Witwatersrand and The Institute for Medical Biostatistics, The South
African Medical Research Council,

a As the data relating to the epidemiological survey was manually sorted, there was to be
no statistival testing, '

b, The size of the sample (vide p123 for further diseussivn), ,

c Limited statistical testing of the data relating to the quality assurance study would be

performed. This is based on the following:

® No statistical test appropriate to the assessment of construct and content validity of the
schedules incorporated in the quality assurance study, could be found. The Kuder «
Richardson test was not applicable (Uys & Basson, n.d.: 70).

(i) The statisticians believed that:

- The data was descriptive in nature,

“« In the quality assurance stuedy in most instances the standard for
comparison was 100 pevcent, thevefore statistical validation was not
vegarded as being warranted; using the mniean values a deseription of
the data would suffice,

- For statistical tests to be of true proven value variables must be independent of each
other. The. statistician considered some of the variables such as care, patient
assignment, staffing and shift not to be independent therefore statistical tests were
limited, The statistician warned that because of the nature of the data, the dependence

b F R ERAN
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of variables and the size of the sample the statistical analysis and the statistical
significance of findings must be viewed with caution, It is accepted by the
statisticians, that a descriptive study of this nature can be undertaken and the
importance of findings demonstrated, without statistical testing. ;

Where appropriate, various statistical tests have been used on the data, When
statistical analysis has been employed the type of test undertaken has been
mentioned, The statistical findings have been included in order to validate the

zesearch findings in both a descriptive and scientific manner,

7.2.12 IMPLEMENTATION OF THE CONCURRENT
AUDIT (Vide p71)

a. THE CONSIDERATION OF RESEARCH VARIABLES

Prior to the implementation of the corcurrent audit variables that may have affected

data collection andfor the results of the research, diréetly or indirectly, needed to be o o o Rl 5

‘considered; - : T

(i The patient : SR

20 cases were selected according to the selestion criteria (vide p122/123), S

(iif) Area ‘ ‘ | e i
The trauma unit (general surgical unit) (vide p121), ‘ ‘

(iif}  Cubicle

TABLE 4:42 ‘ Lo

Cubicle size and patient dependency

Propressive nutsing care was practiced in The Hospital, The unit was -divided into

eight cubicles. Irrespective of cubicle placemont, the care received by the head tnjured

patient could be-observed,

Cublole name Cubldle slzs Patlent depandanay I ;

A 1x 4 bedded High care .

B/C/D 3 x 6 bedded Intermediate oare i 5

E/F 2 x 2 badded Low care v
G+ 2% 1 badded Low cate e T
TOTAL 28 .
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Statf

Staff allocation and work assignhment

A central allocations department calculated the staff allocation per-month, - The nising
staff establishment included professional nurses, student nurses, nursing assistants and
nurse sids, ‘The professional nurse-in-charge calculated the on-duties of the staff
members in the ward, on a2 monthly basis, in conjunation with the alloc_:atioh
department and members of staff. The professional mirsednucharge of each shift
assigned the work allocation to the staff present on a particular shift, Nuvsing

assignment included total patient care, functional sind general assignment,

In order (o assess the quality of patient care objectively and accurately, no changes or
modifications were made in the ward staff allocation or work assignment. ‘Thus a staff
member could care for more than one patient included in the study provided that he/she
was allocated to care for the patient being observed,

Staff shift

Problems of only observing one shift can lead to bias in the results.. The staff dutles in
The Hospital were based on the following six hour shifts:

07h00 - 13h00

13h00 - 19h00

19600 - 01h00

01h00 - Q7HOG

Variations such as 07h00 - 19h00 and 19h00 - O7h00 existed.

TABLE 4:43

The number of times each shift was utilized to observe patients

Shift Numibar of Time of day
timag

07hao 1(3 00 5 Day

18100~ 9hoo 5 Da

9h00 - 01100 5 Nsﬁt

01ha0 - 67h00 B Ght

Day of the week
All days of the week were included in the research project although tho availability of
cases diotated the selection of the observation period,
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Months of the year

"The months of the year could not be controlled as the researcher employed consecutive
sampling, Based on the epidemiological survey the researcher envisaged that four or
five cases would be selected per month,

The observer/s (rater/s)
1t is important to congider the variable ‘observer' from two. aspects in particular,
namely:

Selection of observers

No quality assurance programme such as this has been conducted in The Hospital, The
nature of the study precluded the use of ragistered nurses in clinical practice in The

- Hospital, Tha observations were performed by the researcher and three other co-raters,

who. were nurse cducators fa\v,-o,lved in nurse training and olinical practice in The
Hospital, Thercfore all Qbfyérg}ers were familiar with the standing orders and policies of
The Hospital. Lnring the period of the study none of the observers were involved in
teaching in the trawma unit of The Hospital,

TABLE 4144

Summary of the qualifications of the observers

Qualifloations Nao, of raters*
(N=4)
B,So (Nursing) 2
M. Gur, 1
B, Cur, 1
Dip. Nutsing Education 4
Dip, Midwifery 4
Dip, Intensive Nursing 2
Dip. Opotating Theatre Technlgque 1
Dip. Nursing Adminlstration 2
Dip. Comimunity- Health Nursing Solence 1
Cortifleate Neuromedioal and Netirosurgleal Nursing 1

*Ali raters had at loast siX years post-reglistration nursing experience,

As tho criteria and standards of practice are speeified, rater ability and objectivity should
not be affected by the experience and qualification of the observers,

To maintain continuity the researcher observed: all 20 eases, To ensure objcctivity of
the researchier, as a means of quality control, five eases (25 percent) wore observed by
the researcher and ono co-rator, who without consultation completed their own sot of
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schedules, Duo to the difficulty of obtaining co-raters (as finance was not available) all
co-taters conducted their periods of observation duringk the latter half of tlie study, The
co-raters observed the cars received by cases number 17 (Co-rater 1), 15, 19 (Co-rator
92), 18, 20 (Co-rater 3), For the purpeso of data storage each rater carrios 4 computer

cede.

f P Vg
R . i

The presence of the observer . i e

[

To avoid ¢visfusion abservers were not identifled in uniform, The role of the obscrver/s T
in care was ihat of ndn-panticipmn observer (APPENDIX M),

In the light of some of thit comments passed, the prosence of the observer/s, was not
reparded as o variable that would affeot the quality of care received or the results of the

research (vide p390), r
THE INTRODUCTION DF THE STUDY TO UNIT STAFF, SRR A

PATIENTS AND SIGNIFICANT OTHERS TR IR

Nursing personnel i s Tl
All n’umiﬂg personnel working in the unit were personally invited to a meeting held by L (\
the researcher in May, 1982 to discuss the proposed study, On the 10th September, - o e
1983 the senior profesgional niurse-in-charge of the unit was sent g letter (APPENDIX LR ‘ '
N1, N2) informing hier dnd hor personnel of the pending rescatch, The researcher ] T i
visited the unit to disousy the propossd research with the personnel, In the lotter and : : :
during the disoussion, the rescarcher stated the following: ' W
(1) 'The purpose of the rosesxch was to exnmine: v

« The recovery 4nd rohabilitation of moderately and severely head injured

patients, No further definition was supplied, : b
« The care received by head injured patients. This was purposely not defined
further, The personnel were not told and neither did they ehquire as to which e ' : ' :
patient ot aspeots of care were being observed, ) '
()  The staff were informed that this was not a merit rating syston and that the ol
results of the stady would not be used for promotion or staff records,
Anonymity was goaranteod,
(i) The tlme span of the study.
The study was to commence on 1 November, 1983, The observer would spend
a total of 120 hours undertaking non-participant observation until 20 cases had

been abserved, (n five occeasions two.observers would bo presont, !
L
;‘f;‘i'
i
) i ty ) \\ ; : \
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(iv) The rescarcher requested that the letter sent to the senior prolessional
nurse-in-charge be posted on the staff notice board for referral purposes,

() Staff were requasied not to ditect questions to the observer/s,

(vl)  The observer/s would be seated in the cubicle where the patient was boing

observed and would 'mark’ (¥) papers,
(vli)  The role of {he personnel in rolation to tho observer:
PROI’"ESSIONAL NURSE-IN-CHARGE OF THE SHIFT:
« To introduce the observer/s to the ward personnel on commencement of the
observation perivd,
- To identify the paticnts with head injuries.
« To assist the rescarcher to complote the situational analysis data sheet,
~ To allow the obsorver/s access to the patient's records,
WARD STAFR:
« To continue thetr normal activitios and disregoed the presence of the observer,

The patient sad significant others

On commencement of the observation period the observer/s introduced themelves tot

= All the paticnts in the cubicle,

- Significant others visiting the patient under study,

A formal letter of introduction verifying the rescarch and roguesting permission to
include the pationt in the research was handed o a family member or friond
(APPENDIX Ed, BS), If relatives did not visit the patient during the observation
period, on completion of the observation, a sealed envelope containing the letter and
form, was given to the charge nurse for distribution to the patient's refatives, Replies
wore collested from the unit by the researcher,

IMPLEMENTATION OF THE OBSERVATION PERIOD

Length of observation peciod
Six hours per pationt,

Number of pationis (o be observed per obsevvation poriod

Qne,

Due to environmental factors such as cubicle aliocation, stalf atlocation and patient
asstgnument the obsorvation of more dian one patient a4 4 tme was not possible, The
sitnational analysis, the number of datn sheets and sehedule delait that needed to e
comploted per pationt also precluded the observation of more than one patlent,

Pt
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The selection of cases

Consecutive sampling commencing on 1 November, 1983 was employed, Methods

used to notify the regearcher that head injured patients had beer admitted to the unit;

- 'The traumia house officor, professional nurse or ward clerk notified the researcher
telephonically,

~ The researcher telephoned the unit twico daily (08100 and 20h00) to ascertain i any
patients had been admitted,

~ The resoarcher vigited the trauma unit at least overy second day (vide p486),

In the event that a head injured patient had been admitied;
- A brief history was obtained to agsess inclusion criteria (vide p122),
« 'The shift for observation was decided upon, The shift after notifivation was used for

tho period of obsorvation, T the avent that this shift had aiready been completed the.

following shift was utilized,

- The co-rater was notified,

- Prospacked researoh files wers obiained,

< The observor/s arrived in the unit 15 minutes prior to the commencement of the
conourrent-audit in order to listen 1o yeport and complete the situational analysis data

sheet,

7.2.13 THE QUALITY ASSURANCE MODULE

Prior to completing the quality assuranco study, because of tho nature of the study and
the need for tho schedulos to be pacticular to The Hospital, tho discussion of the
modalities of care to be examined was lintited (vido p152), Thereafior international and
national exports wers consulted,

THE PURPOSE OF XSSUING THE MODULE

To obtain objective evaluation of the quality assurance module,

MODULE DESIGN

On completion of the quality assurance stady the quality assurance moduls consisting

of a comprohensive set of tosearch {nstrumionts used to evaluate the quatity of care, wore
collated and issued to nuesing experts Intemnationally nnd natlonally,
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The module contained the following instcuments of the study:

()  Ancxplanation of the use and scoring of the schicdules (APPENDIX P).
(i) The 27 schedulas (APPENDIX 11.27),

(i) Anexample of a practice gitide (APPENDIX J 10).

THE SAMILE

Tho sample Included four categories of registered nurses:

() Nursing experts, intornationally snd nationally, who are well versed in quality
assurance 10 evaluale the strudture, design and content of the research instruments,

(i) Neurosurgical nursing -oxperts, lnteraationally and nationally, who possess
specialist ncurosurgical knowledge and practical expertise to ovaluale the content
of tho quality agsurance schedulos in relation to the mansgement of the head
injured paticnt,

(i) Registered nurses in clinical practioe associated with The Hospital either as
Nusing Service Mzmugci‘s. nurse educators or unit stalf,

(iv) A quality assurance module wag directed ta each of the 50 Directors of Nursing
Services, associnted with all the institutions internationally and nationally, that
recelved questionnadres regarding hoad injury fnollitics.

DISTRIBUTION OF THE QUALITY ASSURANCE MODULE

A covering lettor oxplaining the purpose of the quality sssuranen module was enclosad
(APPENDIX 01, 02, 03), The quality assurance modules wero distributed by one of
the following moenns: \
(i Dircct mailing,
(i) Indirect mailing:
- Where hospital protocol diclated that all correspondence for stalf employed by
that institution be direeted through the offico of the superintendent,
~ Tho covering lotter of the 'FACILITIES QUESTIONNAIRE'S' requosted the
respongtent, to forward the quality assurance module (o the appropriate porson
(APPENDIX C6, C7,C8),
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7.3 ASSESSMENT OF KNOWLEDGE AND CLINICAL
EXPERIENCE OF UNIT STAFF

7.3.1 UNIT PERSONNEL QUESTIONNAIRES

The educational level, knowledge and practical exportise of the staff in the unit who
wer6 invalved in the comprohensive care of the head injured pationt wore ascertatned,

PURPOSK

To assess the following in relation to st.ff caring for head injured pationts:
Professional qualifications;
Tho knowledge level;
The level of practical exportise;
The learning naeds of staff members,
To determine the opinions of tho siaff, in relatlon to the rehabilitation of the head
injured patient,
* 'To conelate staff knowledge and the care received by head injured patlents,

RESEARCH TECHNIQUE

Questionnaire,

Two quastionnaires were compiled:

NURSING PERSONNEL (APPENDIX Q 1), '
MEDICAL/PARAMEDICAY. PERSONNEL (APPENDIX Q 2),

The number and loeation of the respondents and the information sought favoured tha
(uestionnaire techniqua,

INSTRUMENT DESIGN

As the two quostiennaives are similar thoy aro prosented simuliancously, The nursing
personnel and medionl/paramedical questionnaires conialn 34 and 29 questions
respectivoly incorperating both 'open-ended' and 'closed! Lype questions relattag to the
cducational level, knowledge and praciieal oxperionce of nursing, medical and allied
hoalth personnel, (Read o conjunation with APPENDIX Q1, Q2). All ltems are
self-explanatory,
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TABLE #:45
/
The design of the unit personnel questionnaives
Questlon number Information sought AR f, B
1 [dentlying data, T T R O
2-8 Qualifications, Vo T T
4 Educational level, ot
5 Clinleal expatlence, . o
8 Ward teaching, L ( '
7 Team involvement, g e
Laval of knowledge regarding: NN PR S
: SR 8 intracranial prassure, BTN SRR RERE F A
W 9 Observations, R
oo 10 Management, “ '
e 11 Facllitles,
W : 1218 ‘ Miscellaneous,
e ‘
,"%‘r‘ o ' L ;
g SAMPLE o i
: o *(,‘ ( i N -
- Questionnaires wete issued to all nursing, medical and atlied health personnel working : i
o 'ﬁ‘f:‘*'w . {n tho trauma unif, during the pericd 1 November, 1983 - 50 April, 1984, DU i \
1 "’*‘\..g g DISTRIBUTION OF - QUESTIONNAIRES ;
SN
F‘;  1 . . ' ‘ In order to avold influencing the resalts of the quality assurance study, questionnaires o 'O.‘; o
g "’g S waro issued in May, 1984 for return by 30 Juno, 1984, Tho questionnaires, a coverlng o Gela
N ‘ lattor (APPENDIX Q3, Q4) and stamnped, addrossed envelopas wore:
o 1, Disirtbuted by hand to all nursing staff rospondonts, In the ovent (hat this was not
” possiblo (stalf member on leave/sesigned), the questionnaire was malled to the '
o \/< ; ; forwarding address, 83 supplied by 'The Bosplials staff office. ‘
ot T ' 2. Mnuiled to medical and pacamedical (altied health) personnal rospondonts,
"'<.y".~ : :X‘
> i In Qatobor, 1984 the questionnairas were redistributed by mail o those respondents o Lo
Vo e who had. not replied with a request for the roturn of the information by 20th December, ' ‘
o 1984, %‘
t" N " F
<‘ ‘ ‘ :
L g \
bt
W
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7.3.2 ASSESSMENT OF THE EDUCATION OF STUDENT
NURSES :

o

PURPOSE e

R To assoss; s . L
N Student Nurso oducation at tho Nursing College attached to *The Hospital, e |
‘ Tho content of tho currioulum and syllabus in rolation to disorders of the central L, W

vl B norvous system, SRR - L
Tenching stratogles, . ~ o : ‘ o
‘ Lecturor gualitieation, v

RESEARCH TECHNIQUR

Quostionnaire

ey , INSTRUMENT DESIGN
Eaks

n.":‘ : : T S
Lo " The matled quostionnaits (APPENDIX Q5) contains six items rolating o the education o S (\\ (
. of Student Nurses, All iletns are self-cxplanatory, :

b TABLE 4:46 B

The design of the guestionnaire; Rducation of Student Nurses !

B ftom numbor Infermation requested )

i Nuinber of lecturas, : R
.2 Actlva partiolpation, of studants. e
3 Totiching sirategies,

4 Colltse content.

5 Lactuter guallfloations,
6 Adlitional commont.

AR PISTRIBUTION OF THIE QUESTIONNAIRE L S

e i The quostionnatxe was sent to the Principal of the Nuwrsing Cotlege in o stampaed
f St sell-addressed envelope (APPENDIX Q6),
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CHAPTER 5 %

PRESENTATION AND DISCUSSION OF
FINDINGS
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COMPREHENSIVE FACILITIES
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, 1
| DAY OF ADMISSION | [ DAY OF OBSERVATION |
L 1

| PATIENT DEPENDENCY RATING |

[PATIENT CARE STANDARDS |

i I
| PRE-INJURY | [ RECOVERY |

QUALITY

ASSURANCE |4

| CONCURRENT AUDIT |

| SITUATIONAL ANALYSIS |——"—

| KNOWLEDGE ASSESSMENT |

| QuaNTITY OF GARE |~

L] QUALITY OF CARE

| I 1 [ !
PRESCRIPTION | | FREQUENCY| |EXTENT | | NoRM | | WEIGHTED NoRM
FOR OF OF OF OF
OARE CARE CARE | | cARe CARE

Fig. 5:1 Schematic overview of research findings
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FACILITIES FOR THE COMPREHENSIVE CARE
OF THE MODERATE AND SEVERELY HEAD
INJURED PATIENT ‘

12 letters were sent 10 various-health authoritics and associations (APPENDIX C1)
concetned with the care of the disabled and numerous telephonic conversatioas were

held. .

The researcher was referred:

1. Regarding legislation to}

1.1 The Health Act No, 63.of 1977 as amended;

12 The Mental Health Act No, 18 of 1973 as amended by Mental Health
Amendment Act No, 10 of 1978 and MNo, 3 of 1984,

1.3 Abuse of Dependence-producing Subsiances and Rehabilitation Cenires Act No,
41 of 1971,

14  Child Care Act No, 74 of 1973,

2, The Iospital Year Book (Engelhiardt, (ed.) 1984).
The ‘dnly rehabilitation centres mentioned are those conoerned with drug and
alcohol abuse, the mentally retarded and tuberculosis sufferers, These were not
considered relevant to the head injured patient per sé, '

The reply to the letter to the Director-General: Department of National Health and
Population Development stated;

"Since this Depariment is concerned with the subsidisation of local authorities for inter
alia, rehabilitation in the community of persons who have recovered from and not for
medical rehabilitation as sueh, it is suggested that you direct your enquiries to the
Direstors of Hospital Services of the various provincial administzations."

The letters directed to the Directors of Hospital Services in the four provincial
administrations rovealed the following regarding rehabilifation services:

"The nutsing inspectorate does not have any regulations pertaining to rehiabilitation,

o' (Natal)

“The Hospital Services Dircotorate of the OFS Is responsible for the hospitallsation of
patients and not for the rehabilitation of such patients,” (Orange Free Slate)

No raplies werc received from the Direclors of Hospital Servidies of The Trangvaal anid

Cape Province,
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DISCUSSION

“The responsihility for the provision of rehabilitative health services, although. vested in
the Minister, appears to be divided and unco-ordinated, According to 'The Health Act
(No, 63 of 1977:675), rehabilitation is not mentioned as a specific function of the
provincial administration except in that, it is responsible for the provision of hospital
facilities and setvices. It appears that provincial administration is responsible for
curative services in so far as the provision of ‘personal heaith services' (The Health Act
No. 63 of 1977: 677). Rehabilitation appears to be divided into community and
medical rehabilitation, It appears that looal authority is responsible for community
rehabititation. Who- then is responsible for medical rehabilitation - the care of the
patient until a ‘cure’ has been obtained? Surely this is included in the gencral term
“provision of hospital facilities and services"? (The Health Act No. 63 of 1977: 675).
e Guide to thie Health Act (1978:46) states:

" Although not specifically mentioned, medical rohabilitation forms part of a f.rsonal
health service, and in.terms of the Act it can readily be expected that such services will
be provided by the provincial administration .., ".

Thus there is a dearth of specific legislation relating to the comprehensive care,
including the rehabilitation of head injured patients, Attempts to establish who is
responsible for providing rehabilitation services have failed, A commission of enquiry
into rehabilitation in South Africa was established in 1976 (Departement van
Gesondheid, 1976). Little progress has been made regarding rehiabilitation in the last
10 years, Logislation regarding rehabilitation in South Africa needs to be formulated
and adequate co-ordinated comprehensive rehabilitation facilities that promote
maximum physical, psychosocial, emotional, educational and economic well-beitig of
the patient must be established,
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AN OVERVIEW OF FACILITIES AVAILABLE
FOR THE COMPREHENSIVE MANAGEMENT OF
HEAD INJURED PATIENTS

A total of 50 questionnaires were issued to institutions internationally and nationally .

TABLE 5:1

Distribution of guestionnpires

Coupntry Nutnber
lssued Fepliad
S.A. 25 13
U.K. 15 11
u.8.A, 10 i

The percentage retutn was 50 percent (25) although only 20 percent (11) completed me
relevant questionnaires, '

Of those who replied four (U.K,) stated that the questionnaires would be returned in due

course yet after several enquiries by the researcher nothing materialised. 10 respondents

stated that they could not participate in the study, Examples of reasons for not

participating in the study follow:

1. The respondent believed this study shiould be conducted lucally and not nationally
S.A)

2. The staff shortage and therefore the staff could not be londeq by asking thens o
complete the questionnaire/s (S.A/UX.).

3. The questionnaire/s were too lengthy and too delailed,

4, The institution did not treat head injuries (although one of ihe patients in the
study was transforred Lo the said inslitation) (8,A.),

5. The rehabilitation programme was & home programme (U.8.A),

11 respondents comploted the quostionnaires, Of these, four of the respondents
completet! the sections relating to the medical/paramedical care of the patient but fatled
to complete the section related to nursing, For the purpose of the discussion cach
institution has been allocated a number (1-5, Internatdonal / 6-11, South Africa),

As few institutions responced to the questionnaire the results must bo viewed with
cation, The responses have boen summacised andd will be considored in relation to the
vecommendations (vide p406),




1.1.1 HEAD INJURY UNIT

A comprehensive, co-ordinated head injury unit existed at three institutions, ‘There was
no comprohensive head Injury unit at eight institutions, Although only three
ingtitutions had specific head injury units the discussion continues in relation to all the
units caring for kead injured patients, For ease of discussion hereafter the units are
refored to as head injury units, (One respondent (No. 11, 8,A.) merely stated that there
was no head injury unit, no further information was recorded. Seven institutions stated
that there were no other comprehensive head injury units within a 50 km radius, Three
stated that there were three to six district/general hospitals that cared for head injured

patients within the radius,

ADMISSION OF HEAD INJURED PATIENTS
Head injured patients were admitted to various units,

TABLE 5:2

Type of -unit

Typo of unit l’\j , of

In?t g:fzcsns
Nl il "
HeA ik hekavs 3

Unit size

TABLE 5:3

Sub-division of unit for hed allocation

191

H{m}ggrlon Location o of ? . 213:2}“’6 ’ Pr%}gﬁ%vo Dopandancy of patlohls
olbods | olbods aystom High Intormiodiato | Low Mol
1 UK 67 . . § 12 0 .
2 UK 20 X v ] 14 .
a UK 1 . . . . ' ‘
4 UK 100 . . 11 0 0 .
6 UK llo + x . . . -
i SA 80 X . . N ' '
7 8A 8 . X . . . .
8 SA it . . 4 4 H 2
] 8A 100 X . . . . .
10 SA 2 . X 4 . . .
11 8A N/S . . . . . .
*No Informatlon furnished heraeater.
LR i\
P ! % '
: 14
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The size of the unit varied at the different institutions. Sotac wore ‘Nightingale' type
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utiits, others were divided into one, two, fonr and six-bedded units and yot others

operated on a progressive nursing systorn basis,

Bed differentintion

There was no differentiation of beds by sex at four institutions;
Five institutions allowed for a male:female ratio of 50 percent;

Ong institytion allowed a male:fomale ratio of 75:25 percent,

Number of head injured patients admitted

TABLE 54

The average number of head injured pationts admitted to the unit per
month, per ingtitution

Instliutlon | Number of head | Average length Bed
number injured patlorits ol stay - aooupaticy
admitted %)
1 Minor: 120 25-86hrs 70
Major; 6 ‘
2 180 78hrs=14 days 00
3 1-2 8-14 days 86-00
4 50 6+7 days 00
-] N w M
8 “ o .
7 51 - 83 !
0 10-20 738hra«14 days 70

The number of head injured patients admitted per morith varied according to the

institation,

STAFFING BSTABLISHMENT

Stalf estallishment varled per institution aceerding to tha number of beds in the unit

The stafl; patient: student ratlo varded per institution,

The recommonded rato of teained staff to pattent

One or Lwo rogistered nurses; one patient in the acute phase, pacticularly if the patient
has multiple travma (LK),
Ono stalf memboer (reglstored/ non-reglstered): one patient ¢S.A.).
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Health team ; b '
,(‘Jl; i 3 b . ‘, . A o
RO T S
Five unit health teams met at least once per day to discuss the patient's progress; e
Two met twice per day; * W R
Three met once per week; e
o Two instltutions stated that over and above the multidiseiplinary meeting the nursing o e e
; . and altied health personnel met dally, ‘ \ ) e i
g e ‘ Eight institutions staled that the meating took place in an informal setting: : o \1 i
b Two stitutions stated that the meeting took place in a formal setting, ST ,,
r Methods of presentation at meetings included ward rounds (eight), case presentation 5 :
e SRR (one) and a mixture of both (one), " o
b i ,L]" . N : 4 !
L ‘ay;: . \ X
v e A therapeutic support system for stafl was avatlable at two institutions, In both e :
! P "

.- institutions the personsin-charge of the support sysiem was a psychologlist and/or .
i g
BT i sooial wotker, :
L Nurging staff - ‘
il PN

T TABLY 5:5
i ,"«,\w
Yo .

o Summary of the post-registration professional qualifications of the N |

: nursing staff in the unit, per institution N
o Lol Institution T‘%tal Poat-raglstration qualification ;
- number nmstlar gf v — — '
B atrosurgloal ntensive. | Tota SR '
oo dtall nuraﬂ% nutsing L
Koo 1 14 1 i 2 ’ S
§;qu [ 2 21 2 1 3 ;
b 9 30 4 “ 4 =
Cok 4 28 0 0 0 b )
P 5 N/S 10 2 12

: 6 N/S . . . i
Vo 7 Aoute 18 0 9 9 o
o Sub-acute 19 0 § 5 i
JIS 8 12 0 0 0
rr 9 44 0 1 1 ;
Eh 10 27 0 1 1 st
W B Key:  N/S w Not statad , Lo o
1 Thie number of nuesing staff' in the unit who had post-rogistation nourosurgion! nursing
' ; or intonsivo nursing speclatisations varied from Instivaton (o institution,  Vory fow L

; :ﬁ professional nurses wore I possession of o post-roglstention quatification, & T
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Student nurses

Nursing students were allocated to the head injury unit at seven institutions,

TABLE 5:6

The grade of nursing students alloeated to the unit

Grado of nursing studant No, ofﬁa%l)tutlnns

=

ost
nderg{adume studont

Eost %raduata siudent
Baslo student

DMCI—

TABLE §:7

The status of nursing students. in the unit

Student ‘étmus No. of [nstitutlons
(Nw?)

Supernumurary status
egrrl?lfng axperlonoo only

Lon

Tho basic nursing students were assigned to the unit throughout. the three yoaes of
study, thus junior staff could bo allocated to the-unit.

Byaluation of staff performanco

TABLE 58

Methods of ¢valnation employed to agsess the quality of care in the
uuit

Methods of evaluation Trzzmo%i 03“‘" Studo(th [\ll)ursoa

Assessmant forms « t11
oontlgont?al foports % -
otlt rating system 1 .
{slnp pIoBoss ! .
Patlont au | “
offormanaa appralaal ! i
Boorollon togis ' .
Wg;d ;rgﬁp %t on 1 “
Na stat ag 4 ,‘

\ . Sl
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,L \ |
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’f ‘ “,‘ $oid
g A < Many institutions used more than one methiod of evaluating the quality of caro, (SO J‘ :
; (6 e f: ' "Threo institutions utitized quality assuratice programmes to evaluate the care of head () o
. injured patlonts, , T S
No mention was made of cage presentation and assignments, ‘ e E
T i Staff teaching Les
o . Of the 10 respondents, formal educational programmes for the teaching of staff g i o
; 4l employed In the unit-were available as follows: L o BN
f 5 Two for tralned staff; P
ol Two for student nurses;
'  }4£=':" ' Ono for trained staff and studont nuses; S
Five institutions did not answer this quegtion, :
4 \‘; ‘.' ‘
it Personnol tosponsible for organising the educationdl programme tnaluded:
”“" The nursing service managers, The clineal nurse speaialist, G
R The faculty metnbor, The olinical tutor, S E

The nursing studies unit, The ward sistor,
The ¢linical teaching aud in-service education departinent,

TABLE 59

Personnel vesponsible for t,lie tenching of Student Nurgos in the unit

S

R,
L i '
oty Catagory of parsonnel No, of [natliutions
T ‘ {Nw7)
o 1 e . \ - : ‘ i
b Ward ltor 4 i
e Glinlgal tutor o
i ‘ Fooully member ]
W _ Sarvica managet
et Taam mambars 8
¥ e Nat state 8
Bt As part of the loarnlng proooss Student Nurges were expootod to partielpato in
’f‘}:;"k ‘ ‘\  ‘ hand-over, None of the following learning activitics wore mentioned with regard to .
A P netive pineticlpation of the Student Nurse:
e Caso prosontation, Peor teaching,
Demonstration, Projeots.
Use of [ibrary/resource centre, Self-learntng,
i X \ " ’ ' ,'v,"
! [
e .
{ N W , | !
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Gy SHIPT
Six institutions allocated stall on an eight hour ghift basis and four allocated staff on a ’
s bagis of six hours or multiples there-of, :
: o The most common shift worked was the eight hour shift, | ’;
Fry ) !
ey SYSTEM OF PRACTICAL ASSIGNMENT g
S TABLE 5:10 i
)
iaf System of practical asgigniment
rr’ ‘K‘f‘ ; ,
) : Practiaal agslgnmant No. of Instltutions ;
b ¢ {f\‘-d Os !
o ' Gase assignment 2
S | Functiona assign{pent 1
S fi earﬁ%ﬂ%’r%en ¢
2 . Naraey )
¥
o '.‘_“ * Comblnatlon of systems of practioal-assignments mentloned,
) ’ Tho most common sysiem of practical assignment was the mixed assignmont,
| ‘w‘“w‘“,
N PATIENT MANAGEMENT
B ‘The management of (fie patlents at the various insttudons iy summarised,
e
N W '
\ Protocol of management
‘ o x A sot yirotocol for the management and nursing of modaerate and severely hoad injured ]
" S patlonts waos avallable at a total of four and threo institutions rospectively, ;
, 'H‘h :
g n
O R Preseribed care modalities
b ‘
Yo
3 Observations
Lot
K TABLE 5:11
4 o i
S Method of yecording neurological observations 1
Maothod - No, o((t\m?t(l’sullann
Qlnagow Gomn Sanlo 8 g
LNet ntatod, 7 1
i
- \
\ . ( v
| . 1 CE
¥ 5 -
RN
i
‘ \ N i X e i 1
\ « ! M )' .
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The Glasgow Coma Seale was used most fraquently to fecord level of consclousness,

Ounly three Institutions respontded to the quostion regarding the (requenay of performing
neurological obgervations, The frequency of performanice of observations varicd from
overy 15 « GO minutos for the first 72 hours, thon one Lo two hourly progressing to
four to six hourly after seven days according o the condition of the patient,

One institution stated that barbiturate lherhpy was not employed and another stated that
all ventilated pationts wore admitted to the intensive care arca, Intrgcranial prossure
monitoring was utilized by four institutions for all cases, by three institutions in some
casos and was not used In two Institutions, ‘

TABLE . 5:12

The frequency of nursing care presevibed for n patient with a gevere
head injury {(G.C.S, 28/15)

Modallty of earo Fipguonoy | No. of nfutions
Eyo caro 2 i
Not stated 2 i
Orophatyngoal eare 1@ 5
Not stated ﬂ é
Bronohial toilat | 2 '
1
Not stated 4
Uroganttal care é g
Not stated . 5
Cliange of position 12 6
§ ]
4 2

Patlent gtimulation

Two institutions stated that no active means of stimulation was used; whoroas eight
Institutlons included all or some of the followlng in the patlont's programme:

Drossing the patlent, Talking to the patlont,
Gotting the patiens out of be, Touch,

Invalving family mombors, Uso of lce,
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Oral {luid administration, Use of gamos,
Smell, Usoe of tadio,
Sound. Use.of telovision,

Use of tape recordor-maessages from family members, music,
Family participation

Clontaot with the Tamily wos maintained mainly by the medical, nursing, allied health
personnel, the multidisciplinaty ieam and by HEADWAY (The Mational FHoad Injuries
Assoc:imion.kU.K.). "The consuliant, mirse and multidisciplinary team explained the
patent's condition to tho family most frequontly,

At six Ingtitutions, a therapeutle support gronp run by the social worker, psyehologist,
nurse and/or HEADWAY was available,

The medical, nursing and paramedical porsonnel prapared tho family for the patlent's
discharge by:

Allowing uncestrioted visiting by the family,
Encouraging family paricipation,

Caso conferences,

Foer ot 2ianssion,
g v 7ghe,

Inten gaee Liwoussion,

Al ono institntion prior to discharge the head injured pationt was automatically assessed
by all the relovant hoalth professionals; )

At three Institutions by most of the health professionals;

Al threo institutions by the physiotheraplst and soctal worker only;

At two institutions no assessment prior to discharge was undertaken,

One Institution failed to complote this quostion,

TABLE 5:13

Discharge asgessment performed by health professionals

FHoalth professional No, o{dgq%smlonn
ﬁ%’i‘:‘r‘é‘“&‘ I hmllra lut :l
OooumAtanal ﬁ?ompls( g
ghys{;tlmmpl j]’

Byo \(? qglat g
Ramadin ?ymn at 3
e /

Ngt m]toc} rape 1

R

JrRe
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It is interesting to tote that on discharg ¢ the neurosurgical nurse did not complete an

assessment for [ollow-up as part of the nursing process.
FINANCIAL IMPLICATIONS

The financing of all the head injury uniis was obtained from government.funds. The
cost per patient, per day in the unit was known by three respondents only and varied

according to the health service and the unit,

A rehabilitation unit was attached to four institutions whereas no rehabilitation unit

was aitached to six institutions.
DISCUSSION

A comprehensive co-ordinated facility was the most favoured means of caring for head
injured patients, There was no uniformity in the design and size of the units catering
for head injured patients, This varied according to the policy and structure of the larger
institution and the size of the catohment area where the head injury unit was
established,

There is no universally accepted method of staffing 4 head injury unit, The method
used was determined by institutional policy and various other factors, As patient
dependency inoreases, the stalf ratio should inicrease proportionately, One institution
had a unit of 100 beds and a total of 44 staff members. Both quantity and quality of
stafl must be considered, The educational qualifications of the staff employed in the
uttit changed from unit to unit, It appears that further speoiglisation was not a
pre-requisite to:working in all head injury units, ‘Formal educational programmes are
necessary to assist service managers to maintain standards of practics and should be
available in all units, In units where nursing students arc part of the work force, the
trained stafl ratio should be increased to cope with the additional responsibility,
supervision, teaching and evaluation of the learners;

The various methods of patient assignment may promote or hamper communication
with. the patient and family, Primary nursing enhances communication; whereas
funclional assignment Is task not patient orentated. There is no uniform method of
managing head injured patients, To obviale time waslage and maintain excellence in
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set protocols of management should be available, This protocol with stated objectives
and modalitics of care will permit staff to offer a standardised quality service and allow
for evaluation of the care (APPENDIX T),

Most units utilized the Glasgow Coma Scale to record level of consciousness.
Modalities of care practiced included intracranial pressure monitoring, basic nursing care
and some informal and formal means of stimulation, A multidiseiplinary approach to
head injury patient management is essential. Therapeutic support groups for staff,
patients and familics run by a nurse, social worker and/or psychologist should be
avaim;ble in all head injury units,

REHABILITATION FACILITIES

Comprehensive co-ordinated rehabilitation units existed at four institutions (three in
U.K.Jone in S.A.) no such unit existed at seven institutions (vide p207).
REHABILITATION FACILITY AVAILABLE

TABLE 5:14

Type of facilities where head injured patients were admitted for
rchabilitation purposes

Type of facllity No, of Instltutions
(N=11)

Spealfle head injury rehabliitation centre 0

Neuralogloal rehabilitation centte i

Mixed 3

No tehabllitatlon-centre 74

* 1 respondent (S.A.) stated that thete was no rehabllitation centre and then
falled to complete questionnalre 1B,

The one hospital (1J,K.) stated that it was a co-ordinated neurological centre with g
rehabilitation team but no reliabilitation centre as such, as the rehabilitation centres
wera in the peripheral hospitals,

Two respondents stated that the number of rehabilitation beds that were available per
institution wore 28 (Instit, No, 2) and 24 (Insiit, No, 3) respectively, The other
respondents fatled to answer this question,












































































