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I INTRODUCTIOHN

One of the activities initiated in 1979 under the WHO EMR
Medium Term Programme in Health Manpower has been the survey of
current nursing services the countries of the Region. The
aim is to identify merits and problems and bring about changes,
as necessary,to improve these services.

In this connectien a preliminary study was carried out in
five hospitals in two countries (Ref. Report No. 1 Survey of
Nursing Services, 1979,

The second study was conducted in three teaching hospitals
in a third country the report om which follows.

A period of {our weeks was previously schedulcd for conducting
the study in four hospitals but due to unavoidable circumstances

the study period was limited to three weeks.

IT  PROBLEH

Dissatisfaction regarding the quality and the standard of
nursing care provided in hospitais are frequently expressed from
many sovrces in the countries of the Eastern Mediterranean Region.
Hence, demands for improvement of these services, considered
fundamental in health care plans, are made very often.

To ensure the provision of highest possible standard of nursing
care in hospitals the first step would be to astudy their current
nursing practices. Such a2 study could provide factual information
about stremgths shortcomings, needs, and technical ccompetence of
nursing personmnel. Information acquired through such studies could
be utilized to establish quality contirol systems %o maintain as

high standards of nursing care as possible.
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With the above purpose, a series of questionnaires and

checklists are designed to be used for observation of performances

of nursing persomnel, care given to patients, and existing situations

in general hospitals. These questionnaires and checklists are not

considered adequate for an all inclusive evaluation of qualaty of

nursing care, but as toeols of individual studies they would iay the

foundation for more extensive studies and continual evaluation of

nursing services.

IIL MAIM OBJECTIVE

To test the usefulness and effectiveness of the toocls of

study in measuring the quality of nureing care in general hospitals.

v

Objectives

To adentify practices carried out by nurazing personnel as
patient care.

To see if nursing personnel perform winimm required tasks for
comfort, rafety, restoration of health, and alleviation of
suffering of paticncs in wards.

To see whether nursing persomnnel abide by principles in carrving
out procedures for the care of patients,

To see if minumum conditzons and requirements for safe nursing
practice exist in wards.

To ident:fy strengths and problems of nursing practices in wards.

METHOD

The method of study consisted of observation of care given to patients

by nursing staff as well as two specific nursing procedures,

A set of previously developed standards for nursing, and instructions

for utilization of questionnaires were used, as guidelines,
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Interviews were lield with nursing personnel, medical directors,
ard adninistrators to collect information on thz general situation of
the hospitals and qualification of existing nursing personnel.

Hursing practices were observed in twelve general wards, including
seven surgical end five medical wards. Total number of patients in
these wards were 377 of which 64 bed patients were selected for the
study. In addition 31 cases of wound dressing, 30 cases of injection,

and 41 patients' unit records were observed and studied.

v FINDINGS ARD COMMENTS

A. Tools of the study

1, The utilized tools designed for the study were found to be
effective in identifying the me.its and preoblems of nursiog
services in the hospitals.

2, The designed tools could be utilized for the measurement of the
quality of nursing care with some changes and improvements.

3. The entire amproved tools or selected parts of those could be

used by teams of surveyors according to the need.

B. [HNursing practices jn the hospitals

The findings obtained after using the designed tools to observe
the care of patients and the procedures, appear in the following forms
which contain the final set of collected information.

Specific comrents regarding the various items of the checklists

appear on the comments column. General comments follow the forms.
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PAT"ENT CAFE APPRATSAL CHECKLIST

Hogpital

Ward 2 F. Med., 3 F. Surg-, 3 M.Med.
4. F.Surg.

No. of r.tlents

Total No. of Nursing P osonnal 215
BN _ 78 MW A 0
c At M o4 SN 131

Date ¥o. on Morning Snift (at ths date of
Time Study) 123
Mame of the Surveyor —_— R _54 B A 0
G At M W SN 67
Total No. of patients : 64
YES NO{ NA |NOb| BY COVMIIITS
Hyriene and FPnysical Comfort
1. Has patient had a bath and 18 18 | 281% - SN | Mostly given by re-
latives.Some ambu-
skin care as required? latory patients,
2. TIs the paiient's mouth 23 13127 1| sN - do -
cleaned?
3. Are dressings clean and dry? 7 100467 1 - NA, applies to obser
vations in Medicald
4, Is patient's bed clean, dry 50 14 - Wards
and tidy?®
5. Is patient's pogitionirg 27 10| 27| - -
comfortable and correct?
6. Are comfort measures such as 13 121 31] 8 RN
SN
change of position and massage
used”?
7. Is attention given to prussure 14 11y 35| 4 RN {Mostly done by rela-
SN | tives
areas?
8. Is patient encouraged and helped 17 10 353 23 - {Mostly with post-
operative cases.
to be active, if noi contra-
indicated?




are ey up?

YES NO [NA jHOb BY COTFNTD
Nutritlon and ventilation
9. Is patient adequately assisted 11 | 83 | 9 | SN, RN | Mostly by relatives
with eating?
10. Ara oral fluids given or restric- 23 1132 8 -
ted as ordered?
i1, Are 1.V, fluids pgiven at proper 6 7| 45 61 RN
rate?
12. Is there evidence that paticnt 6! 23F 6 29 RN
is instructed on diet?
1%. Is patient cncouraged to turn, 81 12] 39 5| RN
cough and breathe cdeeply at
intervals?
Emotional Suvnort cad Health Teaching
14, Is patient treated and carcd for 41 19] - 41| RN, SN| Relatives attendto
patients
with kindness?
15. Do nursing staff stay with very 51 20{34 5 RN; SN
ill, anxlious and fearful
patlent?
16, 1Is patient's privacy observed in 8l 20| 3 33 -
giving care?
17. Is unconscious patient cared 1j -]56 7 -
for with as mich consideration
as consclons patlents?
safety
18, Is patient accompanied during 1y 2138 12 RN , SN
his first activity after bed
rest?
19. 1If side rails are necessary, - 6] 52 6 - rails are not used




YES

NC

NA

NOb

BY

COMMENTS

20,

21.

23,

ah,

25.

Are restraints applied properly,
il nce’2d?

Are contaminated articles
(dressings, bedpans, urinais)
removed and disposed of or
cleaned properly?

Do nursing staff rrash their
hands befere caring for patient,
at the beginning of each
procedure?

Are bedside drugs and solutlons
and dralnage bottles labelled?
Are discharges of noses and
throats ¢f patients collected in
destroyable containers?

Is the body of patient after
death cl-~aned and properly

cared for?

13

24

24

18

11

54

30

38

54

33

37

15

SN

No facilities for
proper disinfection

Prainage bottles are
not labelled



FOR 12 WARDS OBSERVED

JATD STTUATION AFFECTING
NURSING SERVICE

YES

NA

NOb

COMMENTS

2.

9-

10,

Is there a nursing procedure
mormal or any other form of
written instruetions for care of
patients?

Is water supply (hot and cold
water tabs) available for nur-
sing staff %o wash hands?

Are scap and towel easlily avail-
able for harnd washing and
drying?

Are floors kept c¢lean and dry?
Is it guiet 2%t night and during
rest perlods?

Are sterile supplies needed in
the ward provided by CSR?

Is equipment used for patients
in safe condition?

Do nursing staff kmow how %o
use eguipment for patients?

Are instructions for the we of
equipment available and present
and are they legible?

Are call bells with'ln easy reach

of patients”

12

11

12

12

hot water
not available &
not needed

shortage of soap
and towels

by
and/boiling in
the wards

available but not
maintained




YES

NO

RA

NObL

COMMENTS

1li.

13.

15.

16.

17.

18.

19.

Is patlent with infected
wound isclated?

Is isolation room egulpped
and cet up correctly?

i35 therez a checklist for
general cleanliness of the
viard?

Are proper trash holders
avallable in patients°

rooms, In tne nursing station
and work areas?

Are needed sterlle supplies
sterilized in the ward?

Is encugh linen available for
daily change of patients’
bedlinen?

Are Irrigation trays kept
clean, labelled and covered?

Are rurzin~ staff supervised

in giving treatments to patlencs?

Are medications given to patients

checked by head nurses?

12

10

12

12

12

12

no facilities for
i1solatron

not 1n the ward%
but 1n separate
wards

sometimes

sometimes
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PATTENTS' UNIT RECORD

TOTAL

Tato - Time 8 am - 1.30 pm
eapetal Vard  Surgical and Medical
Number of patients reccrds checked. 41
YES NO NOh COM=ITS
s r
)
A, T TWICATION
1., Are *he potient's nome, narbor 24 17
aad resn mmber on oo choar
govey?
2. Are a2ll nursinz vrecord forms 41 -
labellcd with tho patlent's
first ard last noame ond merber?
3. Arc precausions noeded for 13 28 written in the
not neede hursing report
allerpy writton o the front of
the chart?
B, T.P.2. ~nd BLP., rranhic sheels
1. Are T.2.'s rccorled corvectly? 41 - shortage of ther-
fnometers
2. Iz éallr weight of patlent - 41 as required
scconded?
3 ire swrrarices of 'niltale and 28 13
ovtput recorded”
4,  Are urinary ond bovel function 12 29
rceecorded dally?
5. Is blood pressure recosded 24 10 7

accurately?




NG

awlad Lad
C. MEDTCAT G
1. Arxe rediecine columns dated, 41 - L - jRecorded in spe-
cial medication
discontinved drurs wrliten, cards
and simed?
2. Are drvgs accurately uribten 41 - =
with desage, route, Lime and
sllz of Injteetlons?
- 30 11 - Mostly written in

[
—

5-

“re civr. roedused by patients
M l, and comments written

2o . o2 rmarsac' robes?

A Lres and arouats of fiuvids

2oz addzd waedie aes urition for

.
dates, times ard comrenls

roerling I.V. injections

]

urltten and gimred?

-

Are a~cunts, kinds and oites

of inoulin injections vritten

NURSES NOTR3

Ere notes remamdirg admission

cigned®

23

30

22

19

22

the nurses repor &«

forms for
Nof nurses' notes
available, but com-
ments are written
in mr sing
repor t$




NA

ROb

COMpENTS

2.

0.

Are indicaticns in thz rurses’
notes that palients' needs

were censidered during admission
processt

Are commonts written for cach
shaft, with dates and sipnawvurae?
hye all observations and
paticnt's reactions recorded?

Are treatments rocorded ®

Is there evidence ilat processes
a~7 results of care have been

evalzated?

L™

Is informatlion reperding uvrine
and velght wratten?

Are plans meds for rcheobilitation
of patlent writien and started
before his/her direharge?

Ara there rnotes recaxding instruc-

tion ¢f patient and fomily mombers

2,

t his/hor care, resirictions,

diet and exerciss?

41

41

33

34

39

41

41

only serious
cases

weight 1s not
included
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CHECKLIST FOR STERILE WOUND DRESSING

TOTAL

Hospltal ) Date Time began 8 am
Time ended 1.30_pm
Ward M & F Surgical by RN Surveyor
TOTAL 31
YES NO [ NA | NCb COMMENTS
A, PREPARATION OF TROLIEY
1. Vash hands 21 9 1 | No paper towels
available
2+ Dry hands, preferably wilth peper towel 71 7 1
3., Wipe top and bottom shelves and bars 3 31 - 7 { usaally the trolley
15 set fora number o
with a2 plece of damp ¢lean eloth or dressings at one tim
gauze and spray 1t with a ¢leansing
agent, e.g. hiblitane
OR Spray shelves and bars with a
eleansing agent and let them dry
OR Clean shelves and bars with the
avallable cleansing agent and dry
with paper tcuiel or a clean nlece
of eloth.
* THE TROLIEY NOW IS CONSIDERED CLEAN
B. FPHREPARATION OF EQUIPMENT
4, On top shelf place sterile dressing 20 i1 all equipment are

pack and sterlle forceps pack and
1ifting forceps in disinfectant so-

lution,

sterilized by boiling
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YES | RO NA NOb COMMENTS
5., On bottom chelf put oleaning 12 11| 8
solution, and adhesive “ape
(Tensoplast or olhers).
6. Attach a bag to the slde of 12 11{ 8
trollsy for collection of umised
materials or place a blg recelver,
for this purpose, on bobttom shelf.
C., PREPARATION CF PATIENT AND
TAYDRG UP
Some dressings done in
7. Take up trolley to bedside 23 8 treatment rogps with
availability/necessary
8. Iut sereen around bed 12 19 trolley and equipment,
Shortage of acreens.
9. 1zin the procedure to patient 26 5
12, Put on mask 14 17
1l. Turn back the bedelclhes and uncover |25 6
drecsing and locsen adhesive tapes:
do not remove the dressing from
the yound.
12. Pick up pack and scisors, cub tape 31
and place sterile contaliner on top
shelf.
13. Attach the waste bag to the side of 20 31 8
trolley near the patient, or put a
receiver on top shelf near patient.
14. Open dressing container and take 5 12 | 14

forceps 1 and 2, pick up sciled
éressing, drep it in the waste bhag

or roceiver.
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TES

NG

NA

NOb

COMMENTS

15.

16,

17.

18.

19,

20.

Put foreceps 1 and 2 in the 114 of
the contairer or on the oculer cover
of the opzned pack,

Take sterile towelk by their corners
with 2 forcepéf}gggge and put those
on the sides of the wound, if towels
are provided, and put forceps on the
1id of container.

Pour cleansirz solution into a small
container provided in Ue pack,

Take forceps No. 5 and pick up cotton
balls and scak In the solution.

Take a soaked cotton ball and wring
out and clean each side of the wound
oy suture line with one stroke, Drop
swab 3into waste bsg or recelver
Repeat on the wound or suture.
Efther

Pick up botile of wound spray
Octoflex and leave i% to

dry.

Or

Pick up gauze pleces and place them
on wound and put adheslive tape on
the dressing.

Make patient comfortable.

18

26

11

18

31

21

25

31

10

10

One pair of forceps
used

No tgwels available,

wmost use cotton swabs
soaked in a big common
contaiuner,
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YES | NO jNA § NCb COMMENTS

D, CLEANING UP
21. Place clean and dirty articles 21 10

in separate bags or recelvers.
o2, Place waste bag{s) for disposal. 15 6 10
2%, Take trolley to preparaticn 6 21 2 21

TOOm.
24, Replace eleaning sclutions, 121 8 11

scisors and adhesive tape.
25, Pat Instruments, towels and 121 6 13

covers in designated containers

to be w.shed and sierilized.
26. Wash hands. 10 8 13] At the end of ali dres-

singg and some in*
between dressings,



Hozpltal Date

Ward
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QIEGKTIST FOR TWTRAMUSCUTAR TNJECT. OB

Time begun __ B am

Medicgl/Surgical/Pasdiatrics By

Time ended

Surveyor

I, Medical

Total Injections 30

1.30 am

YES

N3 |NA  NGb

COMMENTS

A, Preparation

1.

2.

Wash hand<s

Colleet pachage of sterile syringe and
necdle, cotlon ball conlainer, disin-
fectant such as alceschol, Tiles for
breaking ampoules if necessary and
hottle containing tre liguid to be
injected, a3 a poper bag in a

tray.

Open the package of the stz=rile
syringe or if it is boiled, 1ift the
harrel by forceps, held it by hand
and then laft the plunger by forceps
and it the two paris tczether, 1lift
the nsedle by forceps and lasten to
thne tip of the syringe and put the
needle in a sterile ares.

Clean the 1id of the bottle which
containg the substance to be injected,
uzing the cotton ball made wet vith
the disinfectant

or

clean the ampoule and the file with
wetlted disainfeatant.

Cut ive top part of the ampoule with
the f1lz.

Examine the syringe and atltach the
needle to 115 tip (if it is not a
dispesable syringe needle In its
stcrile casa, a sterile forceps slhiould
be used),

13

10

13

13

11

27

16 1

20

17

17

187 1

injection prepared
1 the treatment
room in sterilized
kidney dish
with cotton balls
or gsuze

most used hands
and cotton ball to
break the ampoule




1
[}
=0 ]

]

YES

NO

NA

NObJ

COMMENTS

10.

11.

12,

Draw the substance from the ampoule
Into the syringe.

- To «+aw Lthe €iuld f{rom the bottle
an equal arount of air should be
injected into the bottle first.

Check the amount of the fluid drawn
into the syringe and push the air
out of the barrel while holding the
syringe straight upright.

Place the neadle of the £iiled syringe
back in iis case or in the empty rody
of the ampoule to protect it from
contamination.

Carry ihe syringe with the cotlion
ball container and the alcohol

on the tray to the patient's side.
Tell patient what you are doing.

Provide for patientls privacy.

B, Ingjection

3.

14.

15-

16.

17,

18.

Locate the site of injJection on
the gluteus musele of the patient.

Take a cotton ball wetted with
dlsinfectant and rub ithe place to
clean it. (Site of the ingection
to e the upper and cuter guarter
of tne glv'eus wuscle).

Check the fluid inthe syringe and
ush cut remaining air bubbles out
of it.

Renove the needle case or the body of
the ampoule fiom the needle.

L.olding the syringe vertical (45
angle to the nusecle) push the
needle abcut two centimeters into
the muscle.

Pull the plunger out a little 1o
cheel for the blood.

27

21

16

23

21

14

22

24

13

12

17

16
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IYES

NO

NA

NOb

COMMENTS

19,

20.

21.

If no blood comes into the harrel
of the syringe, press the plunger
until the liquid in the syringe
has gone.

Pull ocut the needle by holding the
ihe base of 1% and putting a wetted
swab on the site,

Stay by the pationt Tor a few
ninutes and wateh for any reactions
she/he may have.

C. Tidying up

22.

23.

24,

25.

26,

Make patient comfortable.

Carry out the tray and dispose of
the used disposable materials
and c¢lean up the equipment.

Wash your hands.

Heplenlsh the tray with needed
equiprent.

Make notes in patient's unit
record,

24

20

19

13

io

10

30

20

10

17

12

12

iy

10

left i1mwmediately



GENE™AL COMMINTS

Two categories of nursing personnel carry ocut nursing activities,

1.e. R.N.'s and the student nurses. This facilitates allocation

of responsibilities and nursing tasks.

Most of the time of the nursing personnel is spent in carrying

out sp~cr:l procedures such as injections and dressings.

Daily care of patients regarding hygienz and physical comfort in

one hospital is carried out by patients themselves and in two of the

hospitals by zrelatives who stay with patients,

Written procedures for admission and orientation of patlents into

the wards are not available in two of the surveyed hospitals.

Physical facilities for general cleanliness in the wards ave not

conducive to satisfactory nursing of patients, e.g.

2) inadequately cleaned and disinfected bedpans,

b) insdequate hand washing,

¢) improper collection and removal of garbage and contanminated
articles from the wards,

d) improper and defective general cleanliness of wards.

Written procedures or manuals for care of patients are not avallavle

in the wards.

Very little health teaching of patients and relatives is carried out.

Sufficient linen, supplies, equipment, solutions and instruments

for the care of patients are not available in two of the hospitale.

a) patients are expected to buy their drugs, syringes, adhesiva
plaster, alccohol, etc.

b) bedlinen are changed only twice weekly,

c) there are not enough forceps for wound dressings in the

surgical wards.



10.

lll

1z2.

13.

14.

15.

_21...

wWritten job descriptions for the nursing staff are noc available
in the -.ards.
In-service education programmes are not conducted for the nursing
staff. However, scholarships are frequently provided {or professional
nurses as work incentive,
Organized health services for follow-up home care of patients
discharged from hospitals, dc not exist, However, referrals are
made to health centres, clinics and hospitals after discharge.
Precautionary practices to prevent cross infection are not always
cbserved, as ezamples:
a) Nurses do not wash their hands frequently and in between procedures,
b) Beds and other equipment are not always properly cleaned,
¢} Medical students and relatives sometimes sit on patients’ bed,
d) Procedures such as wound dressings and injections are carried

out with deficient aseptic technriques by nurses.
Procedures and checklists for sterilization of equipmen:i are not
available 1n the wards. Equipments are boiled without correct timing.
Isolation rooms in the wards are not available, It was noticed that
a patient with infectious hepatitis and one with tuberculosis were
nursed in general wards, There are isolation wards (quarantine)
for infectious diseases, but they are not enough to cater for all cases,
Nursing procedures are mostly carried cut by student nurses with very
little supe:vision from registered nurses.
Functions of some other categories of he-lth personmel are carried out
by nurses such as draving of samples of blood, giving I.V. drips and
1.V, wnfug-ons. Messenger work such as going to pharmacy, laboratories
and X-ray departments is done by nurses. They are also responsible

for the maintenance and general cleanliness of wards.
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Unit Records of patients do not include nurses notes and details
regarding the patient’s condition and care given by nursing staff.
Drugs and treatments given to patients are recorded inm the report
bock at the sad of each shift cof duty. Hourly medications are
recorded on special records. Team work, plamning for the care of
patients, and evaluation of patiemt care is not carried out at

present,

dhk *h% dkk L riry vk

The wraiters wish to express their thanks to all these whose

assistence and cooperation made this study possible.



Date

1.

S

DESCRIPTION OF GINERAL STTUATION

Country City

Name of the Hospital

Address

The hospital belongs to

It is administered by

Is the hospital an educational centre (pmctlee area)? yes

of students
Whet groups/receive clinical experience in the hospital?
rarsing practical narsing
midgwifery medical
paramedical — pest-graduate marsing _

Name of -the Chief Officer

Type of hospital

gencral special (nome)

No. ¢f beds ¥o. of wards

No. of beds in each ward:

1. 5, 9
2. 6. 10,
3, 7. 1l.
A _ 8. 2.

Departments of the hospital:

no




Mursing services:

Neme of director (matron)

Total number of nursing persormel

a) Trained nurses {considered as registered nurses in the country)
b} Practical rmrses

c) Midwives

d) Hursze aides

e) MAttendants

£) Orderlies

g) Clerks

h) Other (explain)

1) SR
£) F

Educatlional fasilitles of the hospltal:

Library

Conference hall

Andio-visual departiment

Other (name)




10.

Yok
11~

13.

hal 45 ths nroc

gfur: fos cleaning bedpons and urinals?

Lients

Jith thel

)
{1
R

2o )

onie Lo clean neir bods®

walen i a pot

tient ks had a co-mmicable

U Gy —— - —————

What 13 done w ith/
/%he Tood 1ol W over on ike paticats?

royed?

U'ew? 2 _gs_a youtine _
L) an 2 coemmanicable case
Pow 15 tae pardore eollocled and revoved from polleopts' rooms and
Ieom o ne ward® 5 i
Lye blarlets ord matleonces dloanfected? routively

fira cxrrath oF paldenis with cormunlcablo

nfecled be™ore being orptic

(9]
l
.,-

Intesiinml diseases

T T T



HURSING SERVICES'IN WARD

HOSPITAL

.o

CITY

WAID

on

1. ren o pabient crocives 1a o viard wnal is dowae ao odmission

poocowlre, routinely ?

2,  Nhad dozm lae romaling care of patients irclude, routinely?

gt dees wis evaning carve of pationts iaclude?

4. Who gs respous:hbie for_administerine medicaticha?

a) _oral b) parenteral IM 1V Cthers

For patlents conflaed 1o bod wito is reoaponsible 0 give avd
jae

[¥,]

6, hre slorile wirplies needsd in the vard provided by (SR or is

cepnliies carriod out In the wvand®?

a) uhat Is the sterilizing rechnique Do th2 ward?

ward techniqoe
b} what is the/ to koep clzan and steriie ilews oway from

comtaminablion?




i4.

15.

16,

17.

T11en and vectors contr-lled in ibe ward?

erdnys rocorded?

- - IS ]
Hrr aoe dzelor.

h ~ - e 5] 3
Wnat 13 the proechare uhzn doctsrs

by tolerhone®

give orders oryally or

Vi E - - fam
Jrat are ire insbructlons

thal» foliloi-Un cara,

g
{9
o
[y
13
o
4]
b
o]
o=
e
9}
£3
o
0

In rel

&

2

ca to

22 In ho raviset 1o refor?

e A A s wre e ma—

HuYse

9

Toom the na ot fice or olatlion®

O supervise

the entire ward

IL not, why?

Ay e .

o
(o]
ot
Fi)
=
»y
=
o+
&
(5]
¢
P




-l .

Te, cauiprent neaded fov the nard casily cbtained?

[7 soct ulay?

Wwat are the shilifue of &Gly nours

nursing personnel?

1) o oo it T

7 e ward?

Lo whers woara elevls

]
k

o thero vriften job drsorislions

o ovoard

{or the aursing staff of

L] k]
Are these revined

Tlow often ?

Ape Inenervice education programres conducted Lor the stafi?

If yes, Jor vhirh categories?




3. Eyz serolaraigs riven Lo the siall?
I wos, to vrica eabepsry and bow regulariy?

-

N

. Ts apy rovard or (zcomntirn given to thosne who raln additional

10, Ave novly oriovod ov traasfeovred slaff orzenied to thelr

i b}
row Jobhs?

b B ol LS s
In whls a cocalar pror comae”

ek A et e e T & At A bl A P e,

pomd
pard

. Duoen tre nuszias stoff have provision for Lealth ecace?
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QUATTIPICATIONS OF NURSING PERSCONNEL

HOSPITAL: VARD: _

1, Title:

2. HNatlonality:

3., Elucation:
Dagree, Diploma
« Gonersel Country Yeours Certificate

- Nursing

- Pogt-graduate

4, Exverisnce (posts hicld since graduation, pleasse give the dates)

Pogt Place From - To

5. Comments




PATTANTS ' UNIT RECORD

Date Tine
Hoopatal Ward
YES | NO pA NOb|  SOMb COMIENTS
A, TR TR TOATION
1. Are the pationt's navc, narboy
ward room number and bed number
on the chart cover?
2. Are all nursing record Torms
labelied with the patient’s
first ard lacst rame and nurber?
%,  Ares precautions needel for
allergy writicn on ths front of
the chart?
B., T.P.R. 2nd B,P, rravhic sheats
1. Are T.P.Fg recorded correchtly?
2. Iz  tke welght of patlent
recorded as requived?
3. Are swraries of Intele and
output recorded?
L, Arc urinary and bowel funchion
recorded dally®
5. Is plood pressure recorded

acourately?




YES

O

NA

HGB

SOME

COMMENTS

MEDT CATTUN

Arc drugs accurately wrrtien
with dosage, route, time and

site of injections

Are drugs refused by parients
marxed, and comments written on

the nurses' notes?

Are nawmes and amounts of fluids
and added medicines written

for I1.V. injections’

Are scarting and cempletion
dates, tures andg commentis
regardaing 1.V, injections

written and signed?

NURSES' NOTES

Are notes regarding admission

g1gned?




YES

No

NA

NOB

SOME

COMVENTS

2o

Aroe dndicat_onn in 11 2 rmurses!

notes that patients' needs

vare ccnside od during admlssion

Are courents writton Tor pach

Arc treatments rocovded ?
Is there cvudence that porocesses
2 aoulis of ez~ have been

evoTuatzsd?

Aro plans mode for reaabilitaltlon
of patlent trloten and stastted

befer his/hor dischorge?




PATTENT ARE APIRAISAL CHECALIST

Hogpital Total No. of Mursing P ssornel

Ward R __ __ m A 0

Date c At M Cd

Time No. at the date of study L,

Name of the Surveyor

Ne., of patients observed jiR »i A 0

No. of patients in the ward c At M o
s8o
vES | NOfNA | NOb BY CONMENTS

Hyegdene apd Paysical Comfort

1.

5

6.

Has patient had a bath and
skin care a3 required?

Iz thue palient's mouth
cleancd?

Are clothings clean and dry?
Is patient's bed clean, dry
and tiady?

Is patient's Jositionirz
comfortable and correct?

of
Use/ comfort measures such as

a) ghanre of position

b) massage

70

Is attentlion glven to prescure
arcas?

Is patient encouraged and helped
to be active, if nc- coentra-

indicated?




1
na
[ ]

YES ! NO

KOb

BY

CoOnT

<

'-v'
3

-

Tatritlion

9, I3 patient adequately assis:ed
withn eating?

10, Are oral flulds give or restric=-
12d as ordered?

i1, Are I.V. fluids glven as

ordered?
*2. Is there evidence that pationt

s structed on diet?

Fmetional Supvort £1d Heplth Teazhing

13, Do pursing stiaff stay with very
ill, anxious and fearful
ratlent?

14. Is patient's privacy cbeerved In

giving care?

Safety

15. Is patient accompanied during
his first activity after bed
rest?

16. 1f side rails are necessary,

are they up?




b
Ul-

« NO

NA

ROb

BY

17.

15.

19.

b)

20,

21,

Are restraints applied properly,
if neetod?

fAre conlamlnated articles

a)dressingsLk%edpans,c%rinels
removed and disposed of or
cleaned properly?

Do rursing staff vrash thelr
handsagefore car.ng for patient,
at the begimming of each
procedure? c¢) at the end of the
procedure?

Are bedside drugs and solutions
and drainage bettles laoelled?
Are discharges of noses and
threoats of patlents collected in
destroyable contaliners?

Ts the body of paticent aftier
death c¢lraned and properly

cared for?




WATD STTUATION AFFECTING
NURSING SERVICE

e

NO

NA

NOb

SCHMsE

COIMIATS

-

10,

Is itnere a mursing procedirs
maral or ony other form of
vritten instructions for care of
patients?
Is water supply (het and eonld
water tabs) avallable for nure
sing staff to wash hands?
Are soap and towel eastily avallw
abie for hand washing and
drying? Soap

Towel
Are floors kept clean and dry?
Is it quilet a2t night and du~ing
rest pericds®
Are sterile supplies needed in
the ward provided by CSRH?
I3 equirment used for patients
n safe condition?
Do nursing ctaff know how to
usg equipment Tor patlents?
Are instructions for the we of
equipment avallablo and prosent
and are they legible?
Are call bells ..thin easy rcach

of patients?

s e




el

KO

NA

NOb

COMMEZITS

1l.

=

13.

\ad
54_‘_
.

16.

18.

Is pat.ent with infected

wouad isolated?

Is isolalion room cquippeld
and cct up corrvectliy?

is thers a checkllst for
general cleanliness of the

wurd?

Are proper trash holders
avaiiable 4) ir patients’ rooms
©) 1n the nursing statiou,
c) work areas®

Are needed sterlle supplices
sterilized in lhe ward?

Is enocugh liner: ave llable for
daily change of patients'

bedlinen?

. Are rars'in~ sta”? supcrvised

in glving troctments to patients?
Aye mcdications given to patients

checked by hoad nurses?




CEECELIST FOR IN(R/MUSCULAR TWJECTION

Hospatal Date Time begun

Time ended

Ward By Surveyor

VES | NO | NA | NOb COMMENTS

A, PREFARATIOH

1. Wash Lands

2. Collect the proper equipment.
a) sterile

p) unsterile

3. Fix barrel and plunger using
aseptic techniq e,

4. Clean the lid of the bottie which
contains the subeitance to be injected
using the cotton ball made wet uith
the disinfectant,

cr
clean the anpoule and the file
with wvetted disinfectant,

5. Cut the top part of the ampoule with
the file,

6. Examine the syringe and attach the
needie to 1ts tip {if 1t 1s not a
disposable syripge needle in its

sterile case, a sterile forceps

should be uged).



NO

NA

NOu

COMIIENTS

ii.

13.
14,

15.

Draw the substance from the ampoule
into syringe.

- to draw the £luid £ron the bottle
an equal amount of air snould be
injected anto the bottle first.
Check the arount of the fluid drawn
into the syringe acd push the air
out of the barrel while holding the

syringe straight wpa.aght.

Place the need:e ol the filled syringe

back in 1ts case or in the empty body

of the ampoule to protect it from
eonfamination, or on sterile area.
Carry the egquipmert sw.ith the cotton
ball container and the alcohol on
the tray to the patient's side.
Tell patient what vou are doing.

Provide for patient’s privacy.

IRJELTICN

Locate the site of injection

Take a cotton ball wetted with
zganfeciant and vub the place

toc clean 1t.

Check the f£luid in the syringe

and push out remaining air bubbles
out of 1i.

Remove the needle case or the body

of the ampoule from the nesdle,




YES| NO | NA | ROb COMMENTS

17,

19!

20‘

21,

24,

25.

Holdarg the syringe vertical

(50° apgle to the muscle) push
ithe needle abovt two centimelers
into the muscle.

Pull the plunger cuat a litile to
chack for toe bhlood,

If no blood coies 1nio the barcel
of the syringe, presa the plunzer
until tae liqu.d 1n fhe syringe
has gone.

P11l out the neadle by holding
the base of 1t and putting & wetted
swab on the site,

Stay by the patient for a few
minuies and watch for any ceactions
she/he may have,

TIDYING UP

Make patient comfortable

Carry out the tray and dispose of
the used digposable materials and
clean up the equipment.

Wash your hands.

Make notes in ratient's umit

record.




Ly VOV

VAPD BY TIME ESDLD

SURVEYOR

-1

- S e —n -

YOS { MO NA [60ObL CorRImnTs

bt storilz equl meat and £npplics
on tne Loo chictf cf 1.2 trollaey,

clegnany colatiar enl nscded
vnstorile equepizrt on botton
2

Provade a discosable boag, 17 possible,
{er waste mater1il and one bag ox
recarver for undisponable used
matesials .

Tabe trolley to bedside

Sereen thae hed

Trplain proceoiure,

YVear 1 nask

the packs tr th: con“aincy

e ¢ courjren

- vse orge oy fvo foroeps for
jemoval of surled dressiug
rut thesoc 1h a roceiver

- open and place fouels sround
the wound,:f provided
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Vinen writing comments please use the lotters and rumber ¢f the

crastions abeut vwhi-™ comrents are nals.



