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The w i t e r s  were assigned t o  conduct a study of the 

quality of hospital  nursing service in two countries of the 

Eastern Mediterranean Region i n  1979, eccoxding t o  the bledium 

Term Pro~i!2i31!e, Section B.2.1 "Survey of e x L s t i ~ g  patterns 

and systs -s of nurshg  in s ix  countries of the Region." The 

s i ~ m t  10s a flrst s tep  i n  a sys temt ic  e f for t  t o  aEsess 

'-:~lg pii2:tices and identizy related pro5lems. 

Tf-e papose of: t h i s  preliminary study was t o  t e s t  the 

effectiveness and su i t zb i l i ty  of the c?eveloped tools.  

Preparations f o r  the study were made by obtain- the 

agreement of the Ministries of Health i n  country I and I1 t o  conduct 

the  study and t o  designate hospitals f o r  this purpose. 

WospiALls designated were t o  be general type and teaching 

centres some of w:ddi  would be d i s t r i c t  or  provincial. However, 

those designated in  country I were teaching but not d i s t r i c t  

hospitals. I n  country 11, it was not w s s i b l e  t o  v i s i t  p rovmda l  

hospitals due t o  d i f f i c u l t i e s  in obtaining sui table  transport, 

i n  .ni,l:~c. 

A plan had been developed and as tools  f o r  the  study, 

questionnaires had been prepared t o  col lect  informtion through 

observations and interviews, Guidelines including a s e t  of 

standards fo r  n u r s b g  care, and instructions f o r  u t i l i za t ion  of 

the questionnaires were a l so  prepared. 

Tk;e stxdy condbcted in f i v s  hospitals consisted of: 

i. observation o f  general m e  and specie1 treatments 

of patients, and exist- nansing practices; 



ii. interviews with patients t o  o b t a i ~  t he i r  v i~bis  regarding 

the quallty of r,ursir.@; cam; 

lit. interviews with nnr~fng personnel, and 

iv. collection o f  info~-ration from nursing personnel tarough 

a s e t  of designed qdes tiormiires and f o m .  

FollowLng is a mnmanr of the Ehdlngs together wi"& the com,en"cs 

and recon%er.dations fo r  r ~ v i s i o n  and inprowement of tfic tools f o r  future 

ut i i iza t ion .  

Countries and hospitals Were the study w a s  co3ductecl, are identified 

i c  the report by mrnbers and letters- Findings are  grouped according 

t o  the headings used in the questiovmires. 

!!h? tools  of stu* consisLed of. 

1. Culdelines and cr i t e r i a  fir s*r&m of nursing care. 

3. Qaestiannaires of the open-en%ed and checklist type. 

A copy of each of the a.bave is attached as  annex. 



CObTJTRY No, r_ 
8 - 

1. City I 

2. Hospital. A 

3.  h W e r  a f  beds . 872 

N&er of wak*ds : 10 

4. Total nwsing personnel : 975 

liegis-tered nurses : 897 

kac t i ca l  nurses : 173 

Ward clerks : 3 

5, Wads and departments surveyed 

ii. Femle su~gLoa1 : 15 patients 

i i l .hedia t l - ic  surgical 
and neurosurgical : % pF.,i,lents 

iv. Faediatric mdical : 33 s t i e n t s  

vi. 02eratin.q room 

vii.In-service education unit 

6. T~E??, (9.€ survey: morrxhg, afternoon and ni&%t tours Of duty. 



COUNTRY No. I 

1. C l t j .  I 

2. Hosp~tal I3 

3. IJvrnSer of beds - 376 

N1uiber  of wa~ds : 3 0 

4. Total nursing pessonnek : 345 

Registered nurses 279 

Pzaetlcal ncses : 66 

Nurse aides 19 

Order l~es  1 

Ward clerks 2 

4. Wzrds and dep.r"lnenzs surveyed: 

i .  W e  orthopedic : 43 patier;ts 

ii. Female orthcpaedlc : 37 patients 

iii. m l e  opth.lhbm;lc : 40 pat ients  

5 .  Occuptionnl thempy and ph;rsiothezSapy and 2rostheses unLt 

5. T u x ?  of survey : morning tours  of duty 



A. Hygiene and p w s i c a l  comfort of patients 

Hospi ta:. 

I.. Daily czre of patients is ins~ t f f i c i en t  in thc? following 

areas : 

a) ree;uTar bath a d  skin care, 

h)  ~ o - ~ t h  care, 

c )  protection of rratresses and ~Leanliness  of bed 13m-n, 

Iiospitzl B -- 
1. Daily care of pat ients  generally meets minimum standards 

with tize following exceptions : 

a) techniques u e c l  f o r  prevention of pressure scres 

are  outdatedJ 

b) patients are not adequately encouraged and helped 

t o  carry  on the a c t i v i t i e s  of dai ly l iving, 

B. ActLvity 2nd d d y  Mechanics 

Hospital A and B 

1. Insufficient at"mntion is paid t o  patient exercises, 

movements and positioning. 

C. %st and sleep 

IIospital A and B 

me ~ r a r d  environment is con6ucive t o  rest and sleep. However, 

special. masures a re  not always taken t o  emu= t h i s .  



D. Safety 

Hospital A 

1. Special ncasures f o r  p t i en%'s  safety receive inadequate 

at tent ion,  

- bedside r a i l s  are not always put up, 

- floors are  not alxays c?.ry, 

- ele.eci;rical w i r e s  near pztlents' bad are sonetitzss exposed, 

- used dress.Ln@ and garbage f roin patientst  poem are collecter? 

in plas t ic  bags, which a re  reroved carelessly by ward clearLers, 

causing ~ o n t a m i r a t ~ i o ~ ,  

- c a l l  be l l s  are not always c r i k l i n  ensy reach of patients. 

2,  Drainage bott les  of patients a t  the bedside are not 

bbel led .  

3 .  Instructicns f o r  the use of new equtnmen-1; are  not availzble 

t o  the nursing personnel. 

Hospital B - 
1. Garbzge removal from vnrds by w a d  clevlers is hazardcus anC 

con-at* . 
2. DraSnage bott les  of patients a t  the be&ide a re  not labelled. 

j. 1nstmc.i;ior.s f o r  the use of new equipzient are not available 

t o  the nurszw personnel. 



Eospital A &?d ?3 

1. IJutrition of p t i e n t s  is a6equa-k and special d ie ts  f o r  

various pat2ents a re  prepared and labelled. 

2. D~iabetic d i e t  sheets are F-vailable f o r  us,? of the nursing 

perscmcl. Eodever, sufficient instruction on d i e t  is 

not provided fo r  patients. 

Hospital A and i3 

2 .  U r f i ~ a ~  arid barel function of patients is not regularly 

checked, and recorded. 

2. Perbineal care &r patients with indwelling catheters is not 

@ven regularly, 

G . Ventilation 

IIospltal A and B 

I. Therapies mcl procedures regarding respiration of patients 

are perforined. However, m:ular and consistsnt ef for ts  are 
t o  

not made t o  encoumge patients/iurn, cough, anfi breathe deeply. 

H. Emotional needs and caw 

Hospital A and B 

1. Patients seem sa t i s f ied  and not demanding. However, there is 

l i t t l e  evidence tha t  nursing s t a f f  stay w i t h  fear fu l  o r  anxious 

patients. Patients' p r i v ~ c y  receives L i t t l e  at tent ion by nurses. 



2.  Patients' soc ia l  ml family problems are not enquired intot 

cot  undem tood or  given enough corsideration by nurses. 

3.  Fatients' valuables a rc  well. taken care of, but clothing 

I s  not protected adequately. 

I. Patlcnt an& i r t m i l ~  teachbg 

H s s p i t a l  A and B 

Tnenere is  vely l i t t l e  evi&cnce of teaelling pat ients  and tkieleir 

fa rd l ies  . 
Very brief  orientation is given t o  patients when they a re  admitted 

an& sone binstructions a re  given t o  them on discharge regarding t h e i r  

v i s i t s  t o  ol jnics  and tlse of tkieir dmgs. However, patiefits are not 

given e q l a n ~ t i o n s  t o  zr-derstancl. the reasons f o r  actlrvity, &Let 

restrLction, r e s p i ~ a t o r y  precautions, personai and envirormental 

Wglrene . 

J. Discharge of patients 

IIospita 1 A and 4 - 
1. There 2s nq system of home care and patienki a r e  instructed t o  

go t o  c l in ics  f o r  outpatient treatments. Plans are  

m&e f o r  phys io thera~j  f o r  orthopaedic patients. Planning 

f o r  pmgressive care of patients is not done slr.ce community 

services are  limited maLnly t o  cl inics .  



i i o s p l h l  A end B -- 
1. iJuri7i?g s taf f a re  ~ m l i f i e d ,  but a s  the;. a r e  recrui ted from 

several  corntr ies  t h e i r  teclzniques and methods f o r  n ~ r s f n g  

prccedvres vary. !!&ere is a nursing p roceh re  bool: in each 

ward to unify the  teclmiquzs. Nurshg procedurss a r e  no t  

s l m y s  czrr ied out es La11g11l-t; i n  the exlsCS,x schools i n  the  

c ~ n n t r y  f o r  the  followirg xeasons: 

a )  Smdequa%e cooparation and coordination between the w r s e  

t e a e h e ~ ~ s  i n  the  schools and the hospi ta l  nursing personnel. 

b )  Intermit tent  supervision of students. 

2. S%anda.rd of nursing is o f k s  bxt not cons"~nt ly  sa t i s fac tory  

f o r  the  f ollowb-g I-eas~ns : 

a )  Somo of the  procedures and teckqiquss a r e  o~"&-kd. 

b) %fresher courses do no t  always and sufficiently meet 

the  ceeds of rrarsing staff. 

c )  Procedures wr i t ten  and approved by the  hosp i ta l  are n c t  

continilally carr ied out. A s  an example, observations 

mde on three procedures a r e  recorded and a t -~ched .  

d )  Opporbmities f o r  scholarships and educational leaves a r e  

not  regularly provided, nor are -they available t o  a l l  

qualiTied mrsirg staff. 

I,. Opvlzon of pat ients  regarc?ing n u r s b g  cam 

h'crspital - A and B 

1. Patier,-ts generally expressed sa t i s f ac t ion  u r i t h  t he  care, food, 

and servFces they received. 

2. Pat ients  iden-tified most nursing personnel as nurses. Tlzey 

identSf'ied doctors. 



P~~TEIXLS' UNIT RECORD AID CARDM 

A. Patients' un-lt record 

Hosnital A rzna B -- 
1. IdentLticaticn of patients is adequately done. 

2. Allergy remarks are  not recosc?ed. 

3 .  Recoldirp; of T!i5tgs, v i t a l  signs, and intake arid output is  

don3 regularly. Fu~~aver,  in-tzlce is not compared w i t h  outprk, 

zsld the balance is not recorded. 

4. Medicatlo3 is recorded In :he nurses ' notes. Infor~mtion 

about adnWstra t ion  of medicke is not always complete 

since s i t e ,  bot t le  ntmber, tW of starting and completion of 

IV f lu id  injectioas are not vrritten. 

5. Admissfon notes are written by doctors, not by nurscs. 

6 .  Patients' needs during admission process o r  huarbg patfents ' 
s h y  are  not recorded, and there is no ilursiri assessment fn 

the notes. 

7. Observation of patients '  reactions are very brief .  

8. Evaluatlo~i of nursing process and resul ts  of c a ~  does not 

apF2ar Ln the nursess notes. 

Hospitzl A and B 

1. Enough space 1s not provicled fo r  profi le  of patient, tests and 

procedures, and evaluatron of nursing care plan. Therefore, 

W o r n t i o n  In Lheese areas is not adequate. 



2. bT~ssLz3 care plans are  not dated am3 redated, observations are 

br.iefiy recolulod, a-d s ta r t ing  and discontinuation dates or  

f re~uency of treatmmts are  not regularly and always mcorded. 

Sospii:.%l - A a.nd 

1. Ovz2&11 patient care is bet ter  organized w d  administered 

in hospital B. 

2. The v!arc?s a r s  adequately s taffed with regiszcred nilrses most 

of vrhhorn are  qu8lified and eff icient .  FIvdever, newly recruited 

mrses  have l angago  a f f i c u l t i e s  and often they do not b o w  

how to  carry out nursing procee:~res. 

3 .  Fas i l i t i e s  f o r  sanitation such as soap and t 0 : ~ z l  are not 

available a t  the sinks, and frequent hand washing does not appear 

-UO be a practice. Toilet areas are not kept olean and tidy. 

There are no s e t  staadards fo r  cleaning ard disLnfection of 

bedsf is  a?d urinzls. Remval of used and soiled llnen from 

the wards a s  well as removal and &Lsposal of @rb%ge is done Fn 

zn  insanitary way. These p~ocedures would cause 

rontamination iad are  hazardous. 

4. T.--quuently, nurse:! knowledge of use of new drugs is inadequate. 

\;;itten inforrcation is not provlded fo r  nursing personnel f o r  

new dxugs, or  f o r  u t i l iza t ion  of nevr equipment. 



5. Hurses c a m  out fht?ctions vshlch should be carried out 

by % e a k m l c ~ ,  orderlies, arid other categories of health 

rrorkers. Tfiese f'unctiora Lnclude such tasks as liftLns 

a1(2 moving patients, acconpitlitl.3ring patients t o  X-ray departaent, 

ix~kcbg blood specbons fo r  various laborator$ testss,  applying 

plaszer casts, coulrt-& an& receiving linen, supervision of 

auxiliaiy non-nursuag persomeL end much c ler ica l  work. 

Such non-mlrsing ac t iv i t i e s  are  not only a rroste of manpcruer, 

but reduce the t h e  and energy nurses can afid shoulc? spend 

on tne care of patients. 

6 .  There I s  a great need fo r  health educatton of patients and 

meir  relativec. Iiowever t h i s  impo-mtault p b s e  of n&rsLng 

is often neQectcd or  is given very l i t t l e  consideration. 

7. S--rile snpplies needed i n  the war& are  partly supplied bj 

the CfSR, pad1.y by boiling cquipments in the wax!. s te r i l i ze r s ,  

and by soalcing of instruments Ll disinfectants. Written 

Fnstructions a m  not available on the spot f o r  these pmcedures 

t o  ensure 'chat sta113ai- a re  always met. 

8. Comprehersive rawsing through teas  work is the approved method 

of patient care. Hwever, accord3ng t o  the observatiorxi, 

~ f c t i o n a l  cethcd of nursing f r eque~ t ly  Is in operation. 



9. A pragrame of In-bemice ed;lca%ion fo r  nursing personnel 

is plzrried and p2esentl.y bprplemented. Hcnrever, enough time 

1s no"cIllottec1 t o  sclrrc nursing procedures, znd subjects are  

not arrallged in a logical sequence. 

Refresher courses are planned and offered, but not a l l  r?ursec 

in med of new laowledge aad newer teclmiques seem t o  beref i t  

from "ifiese courscs . FeZlorcshlps In cl in ica l  special i t ies  

m e  seldon provided f o r  nurses Fn spi te  of exls L i n g  need and 

tkrrend. 

Copsidermg -&at both hospitals are  educational centres w i t h  a 

large number of persomel, f a c i l i t i e s  such as  l ibrar ies  and 

~ o ~ e r e n c e  ha l l s  a m  not available t o  encourage on-go% 

ecluca LJ: on. 

10. Some of thc probieills of nursing services are  related t o  the general 

a&2.nistration of the h o s p i ~ b h  and the medical practice, such as  

eaviromenhl sanitation, policies regarding admisslon, treatments, 

m d  progressive care of patients, a ~ d  policies regardfix cantinuing 

education of s taf f .  Thsrefore,improvement of nursing service 

deperds, in p e r t ,  upcn change and hprovement or admifistration 

apd related disciplines. 



1. fiAept5.c techiqne  of dressj_ne;ixlrrs by Jn:o nurses 

Impartant dc f ic ienc i?~  wers as follows : 

a) kanc?veshlng i:cs r.o% Lhcrough with adequate soap an& water, 

b )  hzn~.s wera L~h'ilcrsed. i n  a dLsinfectant instead of being dried, 

c )  method of w t t i n g  on c te r i l e  gioves was iacorrect r e s ~ l t w ~  

in con%miration of gloves, 

d) Lifting forceps were frzquently contamuated d-u~ur?mg use by LUouchbg 

neck, of conktalner, resulting in contatxbatlm of cotton balls,, 

e )  t rol ley w a s  placed too fzr from the patient, so tha t  nurse 

s tse t&~ed over s t e r i l e  area. 

f) unnecessary movements tirere mde t o  remove cotton balls from 

con"Lk-ers , 

g) preparation of p a t i c ~ t  was inadcq~ate and kedsheets were not protected, 

k) too mach Flamrzine cream was applied an3 excess had t o  be 

removed, 

i )  bot t les  of all lotjons ~ s e d  in the vrarci were kept on -top shelf 

of tllc i ~ o l l ~ j r .  

2. Perincsl care 

a )  ant iseptic  solution used t o  clean the area was not removed 

sat isfactori ly,  

b) enioil~ent was not used although skin was red, 

c ) too mriy meces sa ry  m~veinents we1-e mde, 

d) hands were not washed on conppletlng L I e  pi-ocedure 



a dLsrxfe:mnt solution was not r:fpecl fmn t h e  ther;mol;lzto" 

before putt in^: in the patfent's mouth &nd wtient protested, 

b) ~erw~:neter v ~ s  reroved from th9 p - t i e a t s s  now& azd was wiped 

from h l b  to end> WLWI cotton b12, 

c] 2I'tcr use -the themnorxter was replsced Ln d i s b f e c k n t  

solution without be<- :r iped, 



1.. City Y 

2 ,  f i o s ~ l k l  C 

3 Xumbsr of bees 

PJm,bcz- of lrtlrds 

4. Total n u r s k g  pcrsomel : 111 

Registered wmses : 05 

k a c t z c a l  nwses . 2G 

5. N m C s  and cieyatrrents s-uiregtc : 7 

. Y a l e  swgical  : 37 pat ients  

2 1 .  E"c-.r,ale s u r g ~ c a k  : 19 " 

l a i .  h u e  medzcal : 28 

;v. Femle medical 19 " 
u. Obstetrle : 24 " 

vz. Gyx~ecologiLcal 21; 1' 

v i i .  ~Paediatric 4 1  " 

6 .  Time of' srrgey : morning and evening t o w s  of stcdy 



COU!KFY No. I1 

1. city Y 

2. Iicsg? tal D 

3 .  ?$w~3e=- of b ~ d s  : 376 

4. Total. xlcsir~ berscmel : 71 

Registered txlrses : 57 

Practical nT3ses : 3 

Midwives : 1 

hbae aides : 13 

5. Eiards and departments s m e g e d  : 12 

1. r431e sdi?gical : 40 p t f e n t s  

il. Fen;;ile surgical : 52 patients 

Liz. IW1e medical : 44 patients 

i:r. Fe.wle rnedlcal : 40 patients 

v. e Tuberculosis : 4G patients 

v l .  Fe-mle Ti.berc12osis : 9 patients 

YXI. Eaediatric : 'SO patients 

viii.Dermtologlcal : 15 pi t ients  

ix. E.N.T. and Neurological : 21 patients 

x .  O ~ s t e t r i c  and G,rllaccological : 30 patients 

xi .  Eaorgency : 26 patients 

xii. Orthopaedic : net yet  in use (40 beds) 

xrli . Orkhoped~c room 

6. Time of survey : morning and aftema3r. tours of duty 



2 .  citj- k' 

2. ILorp~tnl E 

3 .  N ~ ~ b 3 r  of beds 

. TotaZ n~&*smg personnel : 67 

Registered nurses 44  

Fmct ica l  curses : 4 

Biwse aides e XO 

Techiciaqz 6 

5 W s d s  arid de-F-rtnrents surveyed : 6 

I. !JIahe swg5czL r 22 p i t xen t s  

~ i .  Perale surg~cal.  : 22 I' 

ili.Male sedical : 20 11 1 

sv. Femle medical : 20 " 

v. 6bbter;c : 40 " 

v l  . O p c a  t m g  yoom 

6.  Trme of samrey : morning t o u r  of duty 



Ebsyital d,  D. E 

1. l3i'l.y cz re  of patlcnts is insufficient Fn the I s l l o w L r  Etreas : 

- bsih, skin and mu-Lh. care is r,ct g:v.ven, 

- nttvntloiz is not g j van  .i;o pressure amas  of patterit's body, 

- dressiws on cimn8-s are not alvrays c k a n  a?d d q j ,  

- patLe,..;s' "u& are not clean In  hospital C and D, but  

~ ~ e l a - ~ l v e l y  c c l m  m h ~ ~ p ; b ~ ' l .  E, 

- patLe~ts. are not helped t o  carry on a c t i v i t i e s  of da i ly  

15va.u * 

B. kc  c - i v ~ t y  axci body ni;clli,~ics 

W x t a l  C, D> E 

l. Tfie sigiqlflcance o f  pat ient  exercise 2s not recognized and 

exercsscs are noA. gi77en. 

2.  r a t t en t s  are no5 pat in position con&cive to t h e i r  redovezy. 

A s  c;camples, a p.tlenL wi t ' a  hn,rnia and a ~ a t i e a t  w i t h  brochidis who 

observed were not posit5oned correctly. 

C , TIBS !. en5 sleep 

Hcspital C, I), E 

3.. The envimment  2s concluclve t o  sleep. Hmever, no special  

moasurss are t&en t o  ensure this. 



9. Safety 

Hospl~al  C, 9, E 

1. Special measures fo r  keeping patfents safe receive no 

- BedsiSre r a i l s  nre not available and not used. 

- Floor; in tile treatrrent a??d utility roors are  often wet. 

- There exe  no isolat ion room. It was observed that a 

ga-t,*ent w i t h  nlzningit-is was i n  the same rcom w i t h  others 

in hospital D. 

- Restwints f o r  l i r ~ i t h g  patients 'movements are  not used. 

- Co1stanixated a r t i c l es  suah as  used dressings are handled. 

cerclessly and somtlmes t11rlror:n on the floor. 

- B e d ~ n s  and urinals  are given t o  patients by ward cleaners. 

mese ulensl ls  are not washed thorou&ly, nor are they 

disiriccte-1, S ter i l izers  fo r  bedpans and urinals  have not 

becn msta l led  . 
- Dxrs are no call bel ls  by ~ t i e n t s ' b e d s .  

- S-tcrilization or  equiprrent i s  done by boilic& 

- Aulociavlng f ac i l i t i e s  are  nvaihble f o r  s t e r~ l - l za t ion  of 

dressings and 0peratir.g scorn equiprent. 

- In IJIospital D patients arc given the i r  24 hours sdpply of dzugs 

t o  keep then cn pie Ir;e&?side table ?ad take them according t o  ~;%truc-  
tion: 

- Written instructions f o r  the use o f  equipment are 

n o t  avaiW~Le to  the mrslng personnel. 

2. Operatbg room practices and techniques are defective. 

Reccr2LE.i observz tions as an example are attached. 



B O S ~ ~ ~ ~ I .  - C, n, E: 

1. Watriticn oS p a t ~ e n 5 s  is adeqcate. 

- Special  d.xets axe not a ~ a a g e d  f o r  and not senred. 

- Ti'l.,uds a re  not regularly and easr lg  avaflable t o  pa-Liei;ts. 

- Recordiri of intake and output of f l u ids  is not done. 

- Food IS senred %o pat ients  by ward cleaners, and pat ients  

a r e  ass3sted t o  ca t  by relat ives ,  i f  necessary. 

- Special  a5tention 1s not paid t o  the xate oE flow of 

in";rav~no~~s f lu ids .  

Rosp lza l  C, D, E - 
I. Urinary and bw3el flmction of p % t L e ; i t s  is not recorded, 

2. No permeal care is given to pat ients  wlkh h & e l l b g  catheters.  

G. Ventilation 

p c, D, C 

1. No e f f o r t  is  m3de t o  enco~rage pat ienls  t o  turn  scou&~, and 

breathe deaply. 

2 As observed, 5x1 hospi ta l  C a pat lent  with trache~torny tube 

reeerivecl no special  care,  There v:as no i;ezsb.g around the 

tube and It was uncovered. 



H. Eiioti c-nz1 nee& and tax- 

RospZtal C, -= 
1. There 5s no deira~~d f o r  orienka-tion of pa,tients to  the 

hcspital, nor arc special e f for ts  nade t o  orient patients. 

2. il'o"umuc1-1 t h e  t s  spent by I.urscs t o  l i s t en  t o  patients. 

3 .  miere is no evidence that  nurses s k y  witn fearfi?- E L ~ J X ~ V J S  pattents 

4. 7Jali?abLes ox' +&tients m e  ei ther  given t o  the i r  rel?.tlves, 

o r  patients keep them, as  these is no system Tor keeping 

them secure. Clo-ti?5c.z of patients is not protzcted while 

various troatmenta are  pel'fonr~ed. 

I. Pztrent and famlljr teachirc 

Tnere is almost no patient and farlily teact l iq.  The imporknee 

of healto education of petients and the i r  relzt ives is  not rscognized 

by mrses, In  spi te  of a great need f o r  x t .  

J. Discharge oi" patier,'c 

EJcspi+&l C, D, E - 
1. !Biex7s is no orga~12zed systerl of hoae care. 

2. Yo p b ~ s  ar.3  mad^ f o r  pat ient ts  reiubili+ation before discharge. 

3. Co~m1nity rcscurces a m  llnited L? heal& ccntfes and cl inics  t o  

whch p ~ i e n t s  ray refer  i f  they need. 



I:. Competency o"ersonne1 

130sptSL C, D. E 

1. IJ~ipsing proceduz-es are carried out Ln differcllt ways 

depending upon the qidalj t icat ions,  a t l l tudes,  and in teres ts  

or^ the mrsee . Tnere Ere no LUX-s--ng procschre n-muals in $he 

2 .  Thererore, techniques valy accor2hg Lo -Lhc background 

ar.d the %yaainira r~f t\e n ~ r s s i n g  personml. 

Nursing groeec?wres vrxy often are not carried out correctly f o r  

the f ollo::ba rea-011s : 

a)  Nursing personnel a-e not a l l  qcalified. 

b)  Some nurs i rs  personnel are  indifferent end careless. 

2. Tie stznclard oI" narsing cam is not satisfacozy due t o  the 

follo~iji lg factors : 

a )  Proced~~res 2nd t e c M c ; u ~ s  a re  oxtrfiated arA often incorrecT;. 

?rLnc121es of asepsts a re  not carried out in the wards .  

b)  Tne-e is  a shortage 0: rleeded equipment a~:d supplies in 

hospital  D a d  E. 

c )  Tersonriel are  not suprrci~eed conslsten%ly. 

d) W r - e l  of au t lor l ty  s~nd adainis tmtion is often not 

obsemed by the st?-ff. 

e )  S+tff  do n r ~ t  receive refresher courses or Zrm-service e$dcat%n. 

3 .  Colmaication among Lhc nurses Ls not e f f ic ient  f o r  k!e follorrLng 

reasons : 

a )  Lmclershlp by head nurses I s  not adequrzte as,d effectzve. 

b)  %?ere 5s very L i t t l e  planqing f o r  work ~sslgnment. 

c )  Tnere is  l z - ~ f g - e  djf9j.axlty. Se-~erzl  langlages are used by 

doc tors t o  order treatments, such as Chinese, mssian,  and 

Arabi 2 .  



d)  Staff do riot understand &,Id are not c,-~vinced of 

necessity of effi . : i~nt aormmicat:on. 

e )  R e a r  znd deLcriri1te ruks are not established fo r  "Lhc 

cor;m~ication. 

4- There i s  l i t t l e  cooperatL~n bebgsen teachers i n  mrsing schooi 

a:d "&e hoeaital head nurbes i n  plam-icg c l h i c a l  experience, 

assigiients and s ~ ~ p e l v i s ~ o n  of st.a&ents. Assigilmants o? 

patlent care t o  students often do not folio;? a d e f ~ u i z  ;s t tern and 

Is dona ha~hazardly . 
5. Or,p6rtcnlit,ies are ~ o t  provided fos  nurses t o  davalop the i r  

Icloirledge ard  s k i l l  throu& in-service efiucation and scholarships. 

IndSvidual supervision and guidance is givcn to s k f f  nurses by some 

experienced and qualified nbrses hased on t he i r  am discretion and 

v,i1liw4ess. 

1 ,  Gslnion or" patlents regardin@; nursing care 

I Patients express satLsfaction w i ~ h  food, care azd services Lley 

wecelve i n  hospital C. 331 hospital D and E "bey do not expect 

more thar  ~ u a t  is rcndered fo r  t hem.  

- patients' relittiires often r e r d 5 ~  som of tile bedside 

seruices needed by patients, such a s  feeking, giving bsd~xus 

and urLwls, hslping patients move, e t o .  as recogt:'*zed pmctices. 

- Gmns, pfllows and blankets are of ken pmvlded by patients 

a?d/or :ela'cLves in hospita 1 D and E. 



2. Pztier;ts ofien ident i fy  doctord and recognize a l l  nurs-:ng 

pcrsormel zs rurssas . 
3 .  They seen) to lmve confidence In nursing person'lel and do not 

complain. 

A. Paiients '  un+s record 

1. Cl ln ica l  note forms are i n  use a s  pat ients '  records i n  

hospi ta l  C, bdt i n  hospftals D and E ordinary sheets of paper 

are used. Thcs a l so  is m short supply, as ~ t z t e d  by nurses. 

Tviere aye TPR sheeks, but TP3. a r e  not regslar ly  recorded. 

In hospi ta l  E a spec ia l  sheet  for recording medications is 

used. 

2. Very br ief  notes appear i n  the records 02 p ~ t i e n t s  in hospi ta l  C. 

In hospi ta l  D and E ndrses' notes a r e  not  written. &cto~-s ' 
orc?ers are m i t t e n  cn the f o l l ~ s  o r  sheets of paper in various 

lansxages d e p e n d w  upon the na t iona l i t i es  of doctors. 

3 .  Patient records ar - r&mtained a t  the foot of t4e beds i n  

hospi ta l  E. 

I There is no carc?ex system i-r~ these hospitals.  



Ho;pit;~l C, D. E - --- 

1. B o c l i t f i l C  has a suitable bui.lld?ing and enough facilities. 

The nccr3er of cars?tw persorae1,viibo are r,cn-actionaL is 

~~~fS ic icn ' c .  'fie skmdard of cleanliness of p a t ~ e n t s '  

en s:rorncnt 1s fazrly satfsfzou","icrjr. 

2. The P~~rrlLdI~gs of liclcsgitz~~s D and E zre inconver~er;S, for 

i?c,spi",l sse~vf  ces, special ly  LYI hospi ta l  D r~rheye b u l l d b g  is 

Lorally UCS>Ji t a b l ~  . 
B s i a  h o s p i b  2 equipment is -5nsufficien-t -h both of Giese 

hospitals.  

3.  2Jursj.n~ persorinel aye recrz?rtted from difi"erant countries 

v?:JIk% dlP-feren"ua%iom litiks, l ang~ages  md ~ c ~ . i q u e s  of 

wax-lc znd there are t-ery few un5fyirg f a ~ t o r s .  The adir:inistration 

and mpervislon oi" such a grwp of  personnel Z s  velT d i f f i cu l t .  

O-~Lclel.inen anr3 ~&r;~?is  jncludirg procedure books do no% ex i s t  

o r  are not ava2able  t o  mlnimlze tkese dLff icul t ies ,  

9, Fac i l f t i e s  f o r  envlron%ental hygieno 2nd s a n i k t i o n  s ~ c h  as 

not wacer, soa~,  totral vlrl garbage conzslneers a re  not avalla%)le 

o?- are  Ln very short  supply. Tbere are no gerieral s a n ~ h t i o n  

s L c ~ d e r c i s  f o r  tl-e vraiids . Cclllec tion and disposal of u ias te  and used 

~m%terlals is dmr- 131 a very h z a r d o u s  way. 

5. It 1s not possLbls t o  m c r u i t  a p p l 5 ~ a n - t ~ ~  uiLI htgh school 

educatton t o  the e-xisting 11~~8Fllg s c b o l .  Kaatloml nurse; 

have a lcr? l eve l  of genwal  e&tnc- :.ion on which base Yhe cw~riculum 

of the ~ a r s i n g  school is plsmed and irtiplencn~cd. Sore of the 

national nLr;;es a re  on-tine-job tm-bed. 

T ~ D  nursiqg service e~xd ward. practii-es 91 the hospi ta l  where 

stuclents receive c l i n i c a l  h ~ t m c t i o n ,  are poor examples f o r  

l e a r ~ b g .  



6, AdmaLsstrative pol ic les  and channels of authori ty  a r e  nei ther  

defined and recognlzad, nor put fnto pmctice.  This creates 

difficulties i n  sl~gervision of persome1 and use of discipline. 

At$itudes of u5 i f fe rence  t o  patients 2nd miil l ingness t o  give 

basic nursing csre a r e  noticeable i n  the  behaviour of mgy nurses. 

7. Tecbque of carrying out rnost procedures In %a* a d  asept ic  

teck13cjaes in the operat ip!  room a re  b c o r r o ~  G. 

8. Tours of duty Zn hospi ta l  C and E a re  arranged t o  provid.? 

adequate cover f o r  24 hours, but in hospi ta l  D one nurse 

covers a 24-hoar tour  of duty while a l l  others work mornim shift. 

3 .  :IeaLtl.i ec?*rcatic?, cf pat ients  en5 relat ives ,  whlsh is a p e a t  

need, Is a lnos t  t o t a l l y  unreco~7ized and neglected. 

10. Nursing psrsonrel employed by the Ninistry of Health 

usually a r c  gut on lovr salary scale.  A s  scuzkd by nurses, 

c l e a x r s  2nd m r s e s  receive Cqe same salary.  Tlxb means 

low work inccntivc: and low norale among nurses. 

11. Mo defini te  plans are  ma& f o r  cont inubg educatLon of n u r s i x  

persornel. a t  various levels,  such a s  in-service e&~cat.ion, 

scholarships and educational leaves. This r e su l t s  in slow 

r z t e  of improvel~ent of nursing services. 



1. FdndvashL~g sin!ss vrere not clean and not sui table  f o r  

~ ~ X ' L l b ~ ~ ~ h g  hands . 
2 .  bIacks -do:-= did not covel- the nose. 

3 C.tp3 wcm left m c h  of tlze hair exposed. 

4. I k e  orex-acing rocn cleaner circulated in t h e  room ciw.Lning the 

psrrorwnoe of &i age;.irLion, wiLh no ur,ifwrn, rask and &pnJ  

hit with a d i r t y  @rb. She hmdled equipnent w-d helped others 

i n  %lie operat ing room. 

5 .  Ta hosp i t a l  3, equlginent a_?&vgs vere stored in the 0peratb.g 

rccrq due t c  lack of space. 



The -T~?cll,cigs can be d i ~ i d e d  i a t o  two groups, general 

x-3  spacif i c .  

. G e n e r ~ l  

i .  It is poss2ble t o  observ? practices and procedures =srformed 

by s u r s l x  persorinel ar.2 record them. 

11. It is possible t o  colnpare n-~rs ing  practices with a s e t  of 

g l r r ~ s r ~ d  standards and c r l t e r i a  t o  f ind  out deviatfons and 

imccuracies . 
i v .  It is possible t o  flnd out problems and shortcomings of cursing 

service by recordbg observations on prepwed c>ecklists, spec-Tal 

1*orw, and open-ended typs questionnaires. 

. r .  It fs possible t o  obtain p t x e n t s '  views and opinions regarding 

c ~ r e  ths7 r e c e i ~ e ,  t h r o ~ g ?  intarviews and recordi-ng them . 
v i ,  Tmpar.t,3i 223 qilalif ied nurses can be fbl1.y acceptable t o  

obse-e nursing s i b a t i o n ,  practices a7.d techniques 3n t5e  

kospl ta ls  . 

2. Sreoif i= ~ r z s u l t s  --- 
--:ere a rc  problem and shortcomings in hospi ta l  m r s i n g  services. i. " 

il. 'irneere are d ~ v l a t i o r s  rFrorl stmards am3 principles s e t  f o r  nursing 

procedcres . 
iii. Took CeveLoped f o r  the study should be revised, s i ~ i p l i f i e 3 ,  and 

c3assified f o r  future  use. 



"7 1. Lae h-o typ,-s of questtonnaircs, checklist  and 

open-ended question?, used f o r  t ae  s%udy ape effective and 

userY1. ?cv:esrer, t h e y  shouid be revised, so t h a t  some 

questions m y  be combined, deleted, c lass i f ied,  and provision 

m J e  f o r  acldi t lonal  inf omation regarding each ~ u e s t ~ i o n .  

2. me qaes t i o rmi res  f o r  recording pat ients  ' vie:rs and those 

cuncemLng :he a&;?nis-tration of nursing service an3 persornel, 

si o ~ l d  bc a segarate s e t .  

3. Six& guides and cl~ecl i l ls ts  shcili3d be prepared t o  obseme 

a 2  :ecorsd s ~ e c " i i c  proce&~res such es wound &essing, giving 

injecl iocs ,  c tc .  

. A see" ion of thr: o,uestlo~naires should be a l l o t t e d  Eor 

~:urs!a~; legislation and reg is t ra t ion  an& l ega l  r e s p ~ r ~ s i b i l i t i e s  

of nurses. 

5. Tirre a l l o t t e d  f o r  t'ne sb~d-y laas too short .  N o s  time should 

be allcx5rcd t o  do s0.m joFnt p h m ~ ? g ,  with the nu138 adiij7linistrstors 

i n  t3c:i ha- -".t-11, bzfore corlmencing the  survey. More t i % e  is a l so  

xneded. Q l ; ? - ~ g  -Lhe sttl6.y f o r  obsenrations and reccrding. 

6 3ic sta6.y should *elude observations of teach= Fq 2t least 

o m  school of nzrs;ne; whose stu&ezts receive c l h i c a l  experience 

23 hospit?.:s where the  study is co~ducted. Soce c o m i t y  m s o u x e s  

such a s  c lL?ics  should be included i n  the survey. 

'ithe ~ : r ~ t , e r ;  u,%sh t o  express t h e i r  thanks t o  a'li those whose 

a s s x s t ~ ~ c e  and cooperation made the s tudy possible.  


