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CHAYTE]~ CNE

Pro blem Staterient

The preoperative perIod for surg tcal patients can be one of

the most stressful times ever encounter ed . They have been taken

from a safe and. ~anI1iar environment and placed in one that is

foreign and. maybe somewhat ~~per~cn a i~... This may be their f i r s t

experience wIth surgical interventIon or they may havo hac r.unerous

surgical prccc~iures. In either case ~t Is the  nurses ’ rt’s~vns ihili ty

to provide support , strength , arid understanding to ~.‘th patIents

and their familIes.  Arising fro:n this situation is a quest Ion tha t

is frequently being asked by hospital adminIstratIon , :i~~in~ service

administration, and the medical staff that Is: “wha t do’ o~’eratIn,~

room ~OR~ nurses contribute to total care of p at i e nt r ”~ PatIents

who will be ndergolng surgery will e.q-erience need s tha t ~u’e

particular to thIs period itt their l if e  and ref lect  the~.r f~’e.In ~;s

on many aspects of their daIly routine . Crt ’ way ~-pera t ~n~z roon

nurses can cont r Ibu te  to sat ist’vI r i~ ~e~~e ~ceds is 1 y sharIng ~~th

patients their knowledge of the inner ~crkI~ gs of  the orer at lng  roor ..

By visiting patients prior to surgery , &~1er ’.ng questIons , and

ir.structlng them in physical techr.!~ ues to enh ance theI r  recovery.

CR nurses can provide assurance tha t th.4 r C.U’ t ’ will  cont inue w i t h o u t

interruption. Evaluating tha t nursing tntcrvent L~n ~.‘y th e  ~~

can satisfy needs of  the sur cal pat ient  Is ~. rrcbieri that exts~ s

ir. large or small hospitals .

- -  ~~~~-- --~~~~~~~~~~~~~~~~
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The purpose of this study was to evaluate in terms of patient

satisfaction the effect of  preoperative intervention by the CE nurse .

The following hypothesis was tested: patients who receive a preopera-

tive visit by the CR nurse In additIon to the routine care given or.

the nursing unit will score higher on a postoperative evaluation

questionnaire than those patients who receive only routIne care from

the unit nursing staff .

RevIew of Literature

:~
-. 19o’) the Association of Operating Room Nurses 1~ACRN ’

~

House of Delegates adopted a definition of professional operatIng

room nursing (Alexander , Schrader Sc Kn eedlor , 1974) which included :

The oh~ectIve of  the clinical practice of professional

operating room nursing IS to provide a standard of excellence

in the care of  the patIent before , during and after surgical

InterventIon.  (p. 401)

Achiev ing this standard is contingent upo n CR nurses recognizIng

the physiological , psychological , and soclocultura l needs of each

patient and ~lanning care accordingly. Implementation depends upo n

seeing the patient before surgery and following through af te r  surgery

to evaluate the effectiveness of nursing care during surgery . in.

the past decade many changes in nursing practice have taken place.

~r. the opinion of TraIl (19 75) these changes have occurred because

there has been increasing awareness of patients ’ needs • That change

In practice has extended to CR nurses . Nurses no longer can be

content with the safety and sterile atmosphere of the surgical suite.

They must be aware of and responsible for the quality of nursing care

gIven in the CR .

L. - —.
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The :\s~~’otj . t 10:. of  pera t ing Rooi Nurses has bee:: genulnt~ly

oonoerr.ed ~.Ith the 4ualI - of  nur sing care that ~s give:: In the Ch

and has cont. tnut\1 s Ince  l*° to u p d a t e  standard s and pi— act Ices related

to tha t care i~ . :~~-I~~ the .. ‘~t h annua l .AC~ N ~~‘ngress I:: New

r lean s in Y.arc h 1 °~ , t he .ACRN ~cuse of Pt ’ 1 ega t es adopt ~x1 a new and

broader concept of o’~ erat ing room nursing . :t read s as follows;

The : rse in the  operating r~on responsible for providIng nursing

car t’ to surgIcal pat t ent s  assumes a per loycrat lye role. Fer l—

o ~~~~~~~~~~ lye Is used as an encompassing t erm to Incorp orate  the

three :hases of the sur~ 1cal pat  lent  ‘s ex:’ert~’nc~’. l’his includes

the’ preorer a t lye , t nt r aoncr at  lye , and posto pe rat ly e  t Ine :‘t’r iods.

Rol e ro:’t ’rs to  ex~’ected behavior p at t e r n s  and ~:: t .~is oase , th e

range of  olin ical act Iv it I es perfo rm~\t aur I :‘.g t he preo p era t .1 v e ,

intraoperative . and post operatIv e  ~~~~~;es.  ‘h~~ t ’ be:uvlor s  or

~~~~~~ act  Ivit les that the nurse perfor .’s a s a ~~~rt of the

perioperative rc~Sie are ca.rr ied out ;In ~ the nur sIng process as

reflect ed in t he st andan.i of ~‘ ra o t 1 o • (~ N ot ~‘ I

Nursing care’ is a con tInuous :‘rvoe ’ss . Cbserva t Ions ,

~ahor~~t , 1dge~.av , ~~:‘ do~ onst r a te  tha t CR : . a~ses oar

sat Is fy reed s of surgIcal p at  lent s by us I ::g he four com po~ ~en t of

the r.urslr.g process: assessment , p l an n in g . Imple~ e:~t a t  t on ,  and

evaluation. re.’perat !ve and rost operattve v i s I t s  play a i’ole ix:

.:ch levlng these facets  of  nua s in~ cart ’ so relevant to surgIcal

~~t 1ent s  ~i rIu.~ t he ir  c s r lt a l l :a t  i o n .  At the  t Inc of these v I s I t s

patients are ident ified as indivIduals t.Y~’haf fv , i’~’ l ~ , a process

which  results In mint  ni~ Ing pat It’r.ts ‘ fears ~f the unknown. Commur.I —

oat lOr. w I t h  pat I er.t re lat ed to’ impend I::~. surgery has been L~ ent if led

-
~~~~
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as beIng qu It e  tmporta::t ~i~iw~ia”ts , l~)y l )  . It -as fo und tha t pre:: era —

t ive vIs i t s  made by C~ nurses were ~ne way of eva l uat t r ~: cve rai~.

behavorial resronst*s of  sat l o ut s  before ru r s tr v .  •~a~~~1s l~1’T’ l ~

observ ed tha t preorer ative visits by t h e  CR nurse car. o~ m~ r t b u t e  v i ta

Ir.format Ion related to Various aspects f p at Ien ts ’ personu lt ies ,

both physIolog ica l and rsycho 1c~~lcal . ‘hat l nf c ~~ u t l o n  heirs  cr€ute

an atmo sphere  for per scnali2ed care and f i r ml y Ide nt Ifles  the patIent

as an IndivIdual .

since patient. s ar~ m on t v’uiner able  onoc :ev are In the CF

and somet imes they cannot cc~s~unIca t~ their  needs and desires ,

nurses must be read y and ub i e  to assum e an ir . to~ ral part of  the

care for  all surgtcal ~atients . In . the sursio~ l suite ~oFh ai l  ~l~~~4 )

sees CR nurses as the indIviduals who cur provide a:: crc.’ ..ronmt- r.t wh i ch

offers safety and ~omfort to surgical pa t i t ’nt s .  This report parallois

results of  studIes by Stet :~ r ~~~~~ which reaffI~~is ~~~ t v  as being

an important enviro nmental  f a c tor  that contrIbutes to s at i sf yinC

patients ’ needs.  i~inlr ical  data ~~ayior , io”~~’~ has furt her suhotaz :-

t in t ed  that t h e  surgIcal patient experiences anxiety and fear from t w ~

dI f fe rent  sources . Crc source comes from the :‘atIer:ts themselves , the

fear of what mIght  be discovered during the  surgery and how they w i l l

core with I t .  The other source of fear and anxIety to  p at i e nt s  arises

from fanily members who attemnt to overprotect the p at i en t  wh i l e

uttering erroneous assurances related to the outcome of t h e’ surgery .

Patients may hav e different  Ideas about wh at  they want  to know

In contrast  t~ what nurses see as innor tant  for  them to krow . A study

do n e by Podge (l ’~p: ~ reveal ed nat tt  lent  s w a n t e d  c lar i f I c at I on  of

ambiguIties r e l a t e d  to their current o;’.d expected rh y siou ’~ s t i t  us- and

- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ —~~~~~
- -

- -. - -- 
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details as well as general information.  Nurses agreed but felt  that

more emphasis should be placed on expectancies of care rather than on

the cause and seriousness of their condition . Postoperatively patients

stressed the importance of many things as contr ibut ing to their

recovery . For instance , results of a study by We l le r  (19h8 ) revealed

that patients wanted information about pain , oxygen and chest tubes,

and a descri ption of the intensive care unit . They also sought infor-
.1

nation about seeing a minister of their choice and the frequency of

visiting hours . Moreover they wanted this Information to be conun un i-

cated to their family .

What  conc erns patients before their surgery? Th!s question was

asked of postoperative patients by Mitchell  (i97~~) .  The data collected

showed that patients  wonder If they really need the surgery , if the

surgeon Is competent , if they will die In the operating room , what the

surgeon wi l l  find when he operates, if they will  have a permanent

handicap or l imitation.

The value of preoperative vi~ Its by OR nurses ~as confIrmed

(Kealy, l%~~, Feitchinis , 1’~~’~ ~ Thomas , 1974 ) when , postoperatively ,

observations of surg ical patients who had r eceived prec~ erative teach—

ing revealed greater ceoperation by pati ents in their recovery . It

was noted that patients pert’orm ed leep breathing as It had been (lemon-

utrated and used correct body posture which enhanced recovery . Winslow

and Fuhs (l~)”3~ developed a patte’-it assessment tool that established

physical and psychological 1x~selino data to rate the anxiety level 01’

surg ical patients preoperativoly and then communicated f indings  to

flec ’very Room (R h’ ‘~ nur ses and nurses in th e  i~urgical lntet:sive faj ~t’

Un it  (~~TCUL RR and ~Cf l  nurses relat.~’d that t h ey  w ’r ~’ better abi

- - - -- - - - - ~~~~~~~~~~ ‘~~~~~PL ~ 
- -  
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to ant to I nate how the Ia t  len t W O UL d  t ’ ~;~~ ut ~1 t o  X’ th ’oV er  tn~ from ases-

thesta and to the presence ci ’ pain when t hey t~ st t h i s  tn t ’onuat ion.

l’ata evalua t tug t’eaO and atn~ t ety  in nur~~t ’al i~Lt i u n t s  gay o

support to the va lue  ot ’ preo porat. ly e  v si t ~ .. ~ r aietm and ~onle,v ¼ it)’,’ 1 ~

interviewed ,
‘
~~~ randomly selected surg ical pat I ent s  iii one h o s p i t a l

Anx .l ety levels were measured by taking the ti~~t:~o t ‘ blooti I’rt’snul’e

and pulse pr eoperut - ively to es~s i - i t  sh a i~isel ino e I’ ~1a t-a on which to

comp are recct~itngs ot ’ the ~wtr~ post c j’erat tveiy • The researchers also

4 used a fac e— t c~ fact ’ t o Th:i i~~ue ci’ ~ orva t ton and interview Ing t o  rece~~i

ver~ il cent out and the pat  tents ’ ov erall behaviors . These Ia t t or t w o

techn iques, In combiiwt t  en w i t h  the blood j ress’J’e rt cct~t tugs, enabi e~.t

the  researchers to  dev e lop  a t ~o I tha t I n.t I. ow t .~ t var I o~w I t ’v et c  ci’

anx i e ty .  1~ioot1 pressure record 1 ngn did dec roast -’ p out  o ‘era t ivei y

~~tise rec’:~1 I ugs were not nst-~t uco t l~ rt was  no ni gni f t  cant dl ft ’er—

ence e i the r  high or low bet weet i  recont ngs done j ’reo perut tvely 01’ post —

operatively.  The Investi ga tor s  found tha t an x i e t y  and t’t ’ur were

exp-er ien~ ott more when throa t o I’ nut 11 at ton or dl scev t’ry o V ma i t  gn.tu ~’y

was a pessibi li t  y • Women wer e  t’ uuwl t o  have higher ar x  I t~t y level

than men : i ’or , t he r e s twt rohor s  at t n i b u t  e l  t h t ’  d ~
‘t’ oror co  t o  t i n ’

social  accept  I ‘nil t ty  ci’ fr e t ’ o x press Ion o V feel I :~ss by w ren .

l in eman and Aernani (l’)’’’L~ ~‘valua t ed the t’t ’ t ’ect of mu’st ng ‘ n t  or

vent ion on ~‘c’ I surgical pat  out s  It ’ rega ~\t t 0 st rue’ t urt~t and ntis I rut’-

tured ~‘reo~ era t tvtt teaching. The o~’i t tr o  1 groin- c o u n t n t t ’ t t o t ’ 1 ~~

~tii~ t~~ t~. n h ’  ret’ e vtwt pre ’ j’t’r’d t I ye teach~ tug t ’ r’u nurses on the urn

units  that was wu ;t  r u ot u r t ’t I  • The m i m es ~t ltI th~ t each I tig whtn tn~i hew

they want  ott to aUt i t hey Inc  1 imd ott In  niwi t t o n  ci’ t i n ’  I r own choos I rig

I n  the t’xrt ’rti-tenta grout’ l. ’s :iUt~,i ect ~ i:’t telp at ott ‘is t i n -  ci wh y
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They received the structured teaching. In the experimental group the

nurses based their preoperative teaching on previously prepared material

that told them what to teach and how to teach it. Data obtained by

the researchers support ed the value cf preoperative teaching . Post-

operatively, patients in the structured teaching group were able to

deep breathe and cough progressively better than those in the control

group. This was tested by measuring the subjects ’ vital capacity,

maximum expiration flow rate , and forced expiratory volume . The

t value obtained for measuring the differences in these measures was

significant . A t test was also applied to data fcr mean leng-th of

hospital stay and the mean number of analgesics administered post-

operatively . Level of significance was set at .05 . M ean length of

hospital stay was reduced significantly but no meaningful effect was

found in regard to the need for analgesia .

Group teaching in contrast to individualized teaching has been

studied . Lindeman (1972) compared the effect of individualized and

group teaching on “postoperative ventilatory function , length of

hospitalization, postoperative need for analgesia and length of

learning time” (p. 196) . The study included 351 subjects who met the

established crIteria , 178 subjects received Individualized preoperative

teaching and 173 subjects received preoperative teaching in a group

setting . Classification variables of age , smoking habits , and site

of incision were introduced and applied to see if they had any influence

on what the researchers were measuring . L~iplic~ tions for nursing

concluded that although group teaching was equally effective and more

efficient than individualized teact~in~ when related to deep breathing,

coughing , and bed exercises , the findings cannot be generalized to

-‘ - - ~~~~~~~~~~~~~~~~~~ - - ‘~~~~~~~~~~~~~~~~~~~~~ L~ ;r~~~~~~
_ 

~~~~~~~
-
~~~s- - - -~~~~~~

--.~--



- - ~~~~~~~ --‘ - - “-~
-‘-

~ ~~~~

other content or s i tuations .  Some p at Ien ts  may find it easier to

communicate on a one to one basis. Others may tend to ask more ques-

tions when teaching is individualIzed . Older patients, if given the

opportunity to learn , could comrensate for decreased respiratory

function as a result of physiological age .

Schmitt and Wooldridge (l’-?7~~ did a study that focused on the

influence of psychological preparation for surgery . Twenty—five

— patients met in group session the evening before surgery and discussed

their f ears and concerns . They were told what to expect and how they

could help In their recovery . A randoml y selected group of 25 patients

received routine care . They measured verbal , interactional , and

physiological variables . The data collected supported the research

hypothesIs “that t ’xtrarr ecaut icr ;  would increase patient participation ,

decrease tension and anxiety , and leads to a more rapid i’ostoperative

recovery” (p.  lf ~~~.

Further studies (Lindemnan & ~tetser , l9~~ & Lindeman , l°”4’ did

not support the statements nade in nursing literature at that time

concerr .Ing the value of preoperative visi ts  for decreasing anxiety.

There were no differences in anxiety levels of p at I ent s , v isited or

not v isi t ed .  However , the study did demonstrate that preoperative

visit s were efl’ectivt ’ in promoting cont inui ty of  care from the pre—

surgical period through the operative period to the postoperative

phase of recovery .

~tuch of the empirical data analyzed by researchers has focused

on patient anxiety as 1± relates to preoperative teaching both In a

structured and unstructured set t ing.  flt-her stud Los have been done to

elicit fro m surgical i’ ~ nt  the i r  ~‘oa rs/ cs concerns that are

-~~~~~~~
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relevant to theIr surgical experience. E~nphasis has been placed on

enhancing the recovery period by making the pat ients  more aware of

why , tsr example , it is necessary for them to frequently cough and

deep breathe af ter  surgery . It has also been demonstrated that In-

formation the patient desires to know differs from -~hat the nurse sees

as important for him to know . Satisfying patients’ needs without

sacrificing any aspect of quality patient care has become a focal

point of nursing today . By relating the four components of the

nursin .- process to care of surg ical patients’ the CR nurse has the

unique opportunity to contribute to the continuity of quality care .

~ontInu Itv  is accomplished when CR nurses take part in preparing

surgical p at i en ts  for all phases of their hospitalization as it relates

to their surgica’ experience.

_ _ _  ~~~~~ - - - -~~~~~~~ - ~~~- -~~~~~-~~— ~- - -~~~~~~~~~~~~~~~~~ - ~-- - -~~~~~~~~~~ -~~~-- -



-~ -

I -
-

CHAPT~~ TWO

This chapter focuses on the research method used in this study .

It includes a description of the setting where the study was conducted;

a discussion of the subjects who comprised the sample; an explanation

of how the subjects were selected for participation in the study ; how

the data were collected; and a discussion of the data collection tool

that was used.

Method

Settin~

The study was conducted at a large midwestern hospital with over

1000 beds . Data were collected from October 7, 1977 through

December 11, 1T7 . The subjects who participated ir the study were

housed on 13 nursing divisions within the hospital complex .

Sample

The sample consisted of n7 male and female subjects over 15 years

of age who had been adriitted to General ~urs-:er:1 service for any of the

following procedures: cholecystectomy , intostional surgery , breast

surgery , herniorrhaphy , append ectomy, hemorrho Ldectcmv . thvroldectoiy ,

and excision of ~arctId masses. Subjects admItted f o r  gas~ric surgery

would have been included in the study but no- gastric surgt ry was per-

formed during the time that data were collected . Four weeks aft er

the data collect ion was started the list was eXpanded to include the

3ur~ 1cal procedures of thyroidectomy and excision of parotid masses.

~~panst on of the study to includ e these two prscedures was done since
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tney were routinei’~ performed by the general surgeons. Four potential

subjects were lost to the study since thyroidectomies were not

included at the inceptIon of data collection.

All subjects had been admitted for elective surgery and were

hossitallzed from three days to two weeks . They were able to

~l ’~ understand verba l instruction and ~2) read and communicate in

E~ glish . seven subjects did rint meet these criteria . Four were

dIsoriented to tlmc and place at the time of the initial interview ,

two did no t  read or wr i te  and one did not understand ~~glish.  The

renal i:i~ bO subjects made up the experimental and control ~~oups wIth

iC subj ects  in each group. Two suhjcot . ;  In the experimental ~roup

refused to participate in the stud y and ‘no cub~cct was withdrawn from

the st udy because the anticipated sury:erv was cancelled , in the son—

tro l ~: ‘uI -  one subject refused to part ~ci pate and one subject withdrew

durIng tue  postoperative period by Ice l in ing  to answer the question-

nai re. the researcher withdrew one subject post- sur~ ory due to a

deteriorat on tn his condi Lion. rho final sample consisted of ~~~~

subjects . In the experimental and ~T Lu the control ~rL-nps , w~o :~ct .

all the criteria and conr iet  ed the t o rt or o r a t tve eva luatIon quest  t o n —

ma Ire .

famllc Procedure

Names of subj ects meeting the sample criteria were obtained from
I’

the Ci’~ schedule on the day preceding surgery . The subjects were

randomly ;tsoigned by a toss ot ’ a coin to t h e  experimental  and contro l

~roups

The researcher v is It ed  each nursing unit where sub ,~ect s  w er e

located In lat e af t e r noo n  or ear I v even in~: on the day procodl n~’~

- — --—- — -— ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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surgery . The researcher informed the nurse In c are~o of her pre sence

and expl aIned her reason for beIng there. l nit t a l iy  the researcher

wore street clothes covered ‘o~ a whi t e  la~- coat when interviewing the

subjects .  Tw o of the first :‘ivo subjects refused to participate in

the study and it was felt ‘by the researcher tha t toe subjects were not

identifying the researcher as a graduate nurse. It was speculated

that wearing attire customarily worn by practicing nurses might be more

appropriate. Thus when the second week of data collection began, the

researcher dressed ifl a white u n i f o r m  or green CR apparel covered by a

lab coat . Rapport was quickl y established with  the potential subjects

and with the hospital staff. SInce the settIng did not addres~ the

patIents ’ attitudes toward nurses, It does not- seem likely that the

researcher’s attire influenced the patients’ responses to questIons.

:‘~ub j e ot s ’ charts were reviewed to identify what surgical pro-

cedure was anticipated . The researcher than visited the potentIal

subject s, explained the nature of the study to them , and requested

their participatIon in the study ~see Appendixes A & B~. If pat Ients

were willIng to participate in the study , they were asked to sign the

aprropriate consent f o r m  (see Appendixes ~i ~ P). If not, they were

thanked for their time. Subjects wore inform ed that (1’) no names

would be used ; (2) all data would be reported In aggregate form ;

(
~

) participation or non-participation in the stud y would not alt•’r

their care; and (~4 ’~ they could wIthdraw from the study at any time

or refuse to answer any questions . Any information disclosed during

data co l l ec t Ion  vital to  the subjects ’ care was chart ed or reported

to the a ui ’ro prhi  te source • ~~~ y the researcher had access to t h e  lI st

c on t a i n  tn~t the names , hosu Ital numb er s  and code nun bers of the

-— - 
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subjects. It was kept in a locked box and destroyed at the completI on

of data collection.

Data Collection Procedure

Data collection was started after the  pro posal was approved by

the fchool  of Nursing Research Review Commit te e  and the  Hospital

Committee on Clinical Research. Approval t or  the study was also

obtained from the Director of Genera l furgery Services and the

Director of the Clinical Nursing area where data were collected.

Subjects in the experimental group were visited by the researcher

the day preceding surgery . Demographic data (see Appendix E~ was

obtaIned from the subjects ’ charts prior to the visi t .  When histories

and. physicals had not been done prior to the researcher ’s initial vI s It ,

inf ormation related to previous surg ical experiences was elicited

directly from the subjects. The preoperative visit (see Appendix F)

related to genera l information about the operating room such .t~s cool

temperatures and the ~~Ight lights; preparation prior to surgery that

referred to reasons why food and drink was withheld after midnight and

the necessity of removing dentures or part Ial plates: there was a

demonstration and explanation of the necessity to cough and deep

~~eathe postoperatively t~, Inciudtng a return demcnstra t ton from the

subject);  discussion of postoperative pain and the use of medicatIon

and other measures to relieve the discomfort ; and exp lanations tha t

related to the use of any anticipat ed equ~~pr ;t ’nt specific to the

subjects ’ surgery such as drains , foley catheters or gastric drainage

tubes.

Each visit was In addition to the routIne preoperatIve nursing

care that was provIded by the  nursing unit  and it boted approximatel y

----~~~~~~~~~- -~~~~~~~~~
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~C to ~4C~ minutes . The only exception to thIs was one woma n who was

scheduled for a breast biopsy. The subject was ~~~ years old , married,

had four children , and was a practicing attorney . ThIs was not the

first surgical experience for the subject . The researcher spent

approximately two hours with the subject which included accompanying

her to the x-ray department where a routine chest x-ray and mammograms

were taken . During the time spent with the subject the researcher

answered questIons concerning the surgery , type of anesthesia and

listened to the ~ubj ec t express her fears and concerns about the

surgery and possible outcome . Her major concern was whether she should

sign the permit consenting only to the biopsy or the permIt conser.ting

to more radical surgery to be performed ~f indicated by results of the

frozen section examInation.

All pcst~ perative visits occurred between one to SiX days post

surgery with the average vIsit made cm the second postoperative day.

The decision regamling the timing of visits was ~~sed upon the type

of surgery ~‘erformed and the condition of tne subject. During these

vIsIts  subjects received and were asked to complet e the postoperative

evaluation questlonn~i:~os. The coded questionnaires were left with

the subjects overnight. The subjects were asked to place the completed

questionnaires in the envelopes provided and to seal the envelopes .

The researcher picked up the questionnaires in the sealed envelopes

the following day . At that time the researcher answered any questions

that the subjects had regardir .~ the general nature of the study and/or

specificall y related to the questionnaires. When subjects were

dIscharged before the researcher visited them , they left the question-

naIres at th e  nurses ’ station in a sealed envelope wi th  the researcher ’s
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name on tn~ outsIde.  The researcher thanked the subjects for t he ir

t ine and partlolnatlon in the s tu dy.  The sub~~ cts whc ief t  the

questionnaIres at the nurses ’ station had been tna uk ed for tne l r

~ir t Ic I~ a t i on  in. the study at the tIme they  receIved tne ;~ e~ t i cu rd~ rt

Subjects In the contro l group -~ere v I s I te d  by ~~~~ researcher the

day preoed~ ng surgery to o ’~-tain their consent to p~ r t i o~.p ot e  In the

study . At that time demographIc dat . and type of  sur(ery was obtained

from the charts anSI if hIstor Ies  and physIca l s  ~ad not “ceer done ,

In format Ion related to ~‘revIous surg Ical ex~ t r t emoes  was elicIted

dlroct iy fro m the  sub ect s.  The control group received or.iy the  pre—

o~ erat Ive nursing care that was part of the dal y routine of the nursing

u n I t  to whI ch  they ~cre assigned .

The researcher revIsited subjects from one to six days -x”st

surgery usually on the third postoperative day. .is In the experimental

~rc ’ip the decIsIon regarding timing of the visit was dependent on the

typ e of surgery performed and the general ccnd It~on of the pat i  ~nt .

At the time of  the visit the subjects were g iven the postopernt  lye

evaluatIon questIonnaire whIch had beer. put in an envelope and they

were asked to complete tt. The sam e procedure in regard to the

~luestionnalres was used wIth the control group as was used w I t h  t he

experImental ~oroup In regard to its being r tu.rm txi to the researcher .

~o th sets of questIonnaires were picked up on the averag e of  the

fourt h ~“csto era t ive day.  The rargo for the emperimenta l group was

f r o m  one to  twelve days and the range for the control group was fr om

one to seven days post surgery . Then the researcher thank ed the

subjects  for  theIr t Ime and par t ic ipa tion .  In the study .

The only t’x ce~’tion to the above v I s It I n g  rout Ine for  h ’th groups 

~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~
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related to suhjec~ s who had ~~east biopsies because the suh~ects were

discharged the morning of the first postoperatIve day .  They were

visited postoperatively the night of surgery and gIven the questIonnaire

to com plete. addition , they were I n st rr ct e d  to leave the postopera-

t l v e evaluation questionnaire In a sealed Cf lVe iO ~~C addressed to the

researcher at the nurses S statIon to be rlcked un by the researcher

lat er in the iay.

Pata CollectIon :nsti~~.e’.’.ts

t’ata were collected prImarIly thrcu~th ~he use of  a questionnaire

(s ee Appen dix ~~~~~.

Fart I of the pest-operative evaluation cuestionra lr e  was

develop ed by the researcher to ascertain the patients’ vIew of the

type of Inf.ormat Ion given snd th o  helpfulness cf  this Infcrma~ ion ~:;

helping the subject deal w i t h  the surgery . ~uest ion I. , and

related to general In fo rmat I on  usually given prior to surgery. ~~es-

t lons  , ‘, e~, and referred to the envIronm ent  the subject -a ~ in.

lnnediatelv prIor to surgery . ~uestIons ~ t hro~~h . C el I o~ t d  Infor-

mat Ion related to pestopera t lye experiences.

~ich quest Icr: ~as scored accordIng to the fo l low tn ,~ sys tem :

~~ most h elpful  ; ~~~ h e ln fu l  .2; (
~~ 

not very helpful = 1:

and /-~- not dIscussed — C. The poInts were added to obtain a final

sco re for each subject .  1~ean scores were obtained for the e’xper iment~al

and contro l groups . .~uest ions  1 ~, I~ , and l ’~ were scored separately

and were not included as part of the total score or in. calculating

means. These quest I ons  related to ~.n t - i ~’actIor. which would not have

been discussed routine ly w I t h  all sub ect s , since It- was re evant to

selected opera t tv~’ proced ures such as cholecystectomy , si~moid resecti on ,



— - :i.:~ ! W~~~~~~m7

and breast surgery .

Fart C of the postoperative evaluation questionnaire was Included

to elicit prioritIes , concern an d/ or  fears that did nc- t come Into

focus durIng the rrecteratlve vIsIt.

The demographic data sheet ~Apper.dix E) elicited Infcrmaticr,

necessary for IndIv±duallzing preoperative teaching . In additIon data

were analyzed In term s of demographic variables in order to Identify

differences in scores according to (1) age ; ç2) sex; ( 3)  occup a t l cm;

(4 ’~ reli~tIc-us orIentation; (5)  ~revious surgery; and (6) descrIption

of operative procedure .

The fol lowIng chapter will focus upon analysis o±~ the data collected.

:t wI l l  Include a ro :ort and discussicr. of the test scores obtained

f rom the pos toperative evaluation questionnaire completed by subjects

vho parttcl :-atod in the study. In additIon , dIscus3icn of comments

elicited by subjects on part 2 of the postoperative evaluation ques-

tIonnaire wIll be reviewed .

_ _ _  
~~~~‘ - -
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CH~FTEF THREE

Introduct ion

The nurrose of thIs study was to evaluate in terms of patient

satlsfactior. the effect of preoperatIve inte~~entIor. by the operating

room nurse. In this chapter the charaoterlstlos of the subjects such

as age, sex , relIgIous preference , arid -occu~~ t ional rank will  be

descrIbed . In addItion Information related to s’fbjects who were

ex:-erienc~ng sur~tery f or the fIrst t im e or those subjects who had had

previous surgery wIll be presented. The hy~othesis was analyzed through

use of a one taIled. t t est (~ 
= .C~ ) for  difference of mean scores.

T tests were also used to determine the sI~~ificance of related

variables such as age in terms of cohort s and previous surgery . The

questions that comprised part two of the oostoperatlv e evaluatIon

questionnaire were ar.alyzed with fears and concerns being discussed

accordIng to Initial and prevIous surg Ical experience and sex . The

remaining three questions were analyzed in the sane manner.

Characteristics of Subjects

Fifty—four subjects participated in the study,  CC- male , arid ~~~

females. There were 21 subjects in. the exper imental group and

subjects In, the contro l group . In the ex~ erLmental group five subjects

were male and 22 subjects were female. FIfteen subjects were male and

12 subjects were female ifl the control group.

The following is a comparison of  these grouns In terms of

marIta l status , religious preference , age , and coou x i t I -ons.

______ ~~- - -- -- — -  —
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Marita l Status

In the control grouP t hrot subje cts were s ingle . Ct) subjects were

married , three subje c ts  were divorced , and one subject was widowed .

In the experimental group t h e ’ num ber of subjt ’et s in the single an~t

married catel ’ vrhcs were Identical to that of the contro l group whi le

the divorced and widowed (‘a t egor lo~ each had two on bjee ts

— Religiou s Pre fer ence

Religious rel ’er i ’nce was cat .~~ or.ised nt  four ty pus , Cathoi  Ic

P ro te ’stari t , ~1 ew tab , and no p r l ’cr ‘no • In tt e x ~ ‘r m’’n Li I g-roup

aix subje c ts w ere Cathol ic , ten sub j ects w e’ r e ’  Pro t • ‘st an t , t hre ’e ’

~ ztj (et. were Jewish , and c i~ht :;ubje ’e t st~a t~~1 ‘~~ ‘ p r , I e ’ren * ’e’ . In

t h e  contro l gr~up aIx an I ject-s wer e ( athe 1 i~ , 1 3 ~~~~~~~ we ’ re

i ‘no test aut  , three ~bjec to were •ew I oh , and f ive  s bjecto stated no

c f e ren ce .

The age ol’ the s~ihj o ot~ in the exper imenta l group ~~~~ge ’i from

21 to p~’ years old w I t h  the’ —tvera~u age being ~ I • y ears. In the

control gr oup ages of the sitbjec ta ranged from C~ to “° years d e l  w ith

the stvera~e age being ‘~l • n ye’ars • Thu median ago in the expcr toanta I

group was ~ 1 ye’aro old and the nt c’dian t~~e 10 the control group was

‘ . 2  years old.

Occupat ions

Subjects were cat-ego riacet In terms of occuj~~t lens.  ce upa t

w e re e ’lass .11’ ed - LO profess lena I , whi te  collar , blue ’ cellar , and ether.

re fo~~ lena 1 included ich coon vtt i~ via a a teach er , lawyer , eng 1 a ocr ,

rca 1 esLe to exec:it I ye , a tid co rpora t len ox ‘e ’u t I we • Whi t e  ~~ I l it’

includ ed such ocou;v tions as so e ’r e - t : i r y ,  sa osson , supe rvisor , a n t

_ - ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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ci t htng at ore owner • b l u e  c o ll a r  Inc 1 uded ouch ~‘cn~ at  ~-iu ; as- auto

i~’dy mechanic , t y p i s t  , housekeeper , nurse ’s a hj t ’ , c ust od i a n , brick

layer , and ret ired r ~ get ’ The cat ego ry, ‘then , I no I uciod housew It ~

and retired . ftc’ class , ‘r t’eoolonal , as iise ’ ei I it the study t ’e rres—

i nds to the class  used by Roll  .1 n~ she ’ad (N o to C ‘~ tha t I t e i ~ )e’d

higher executives , pro i r  let o ro ci ’ large ‘cite e ’ m a  , and ma j or pro t’eo —

siona l • W h i t e ’  c ol l ar  class as used in the study corresponds t o

hun t tieoo managers • pro pr I e t o n i ;  o t’ ned jun Iced businesses and 1 t’Sst’i’

pi’o t ’t ’os lotia I a ii  lo  blue ’ collar c lao: as u~~e’ el In i_he st u cly t akt’s in

Ions  in d c l i  in gshe ’ael ~o cler i ca l and 55 lea workers , tt’chs t eluto ,

0 t’ litt i e Pus 1 neoa~’o , antI skilled mann a 1 cap 1 ove ’en .

ca tegory  , ‘t he ’ t’ , In the ot ~et y c ‘rros i c u d .  to unskIlled oct ~ lcyoe’

In the e ’~’. pc’!’ I n t u i t  al gre’ i
~’ ~~ ~~

‘‘ of the C’,~ sift 3cc i_ a were e

t’ieci as pr ofessIons 1 , ~~~~~ ~C) as w h i t e ’  col la r  w~’r ke’ra , and 1 ~~
‘.

as blue collar • 1” ftv— a ix percent  (1 ~e I of the su)o iec to could not be

correctly c l a s s i fied  a ii ’tct ’ t hey sta t ed their  000uIii t ct ’s is hou sewife

or retired . In the con t mel group 1 ~~ (~4 ‘~ the ’ •‘P suhj. ’c 1 we’re

c l a s s  i t ’ I eel as prot’ess tonal , 1’ V ‘
~ o ~

‘ c ‘ o t~~ e ‘c to had w h i t e ’  ‘ci i a~

~e ’ icc , ,U)eI . 2’  
- 

(b c t ’ t h e  on i-j ’- . t o  had f l  u. ’ ‘ci i i i ’  ~~t ’ i’s • ‘ nt v — c i  ~ht

l~-~ ci’ t h e ’ sub P ’ct s l i s t  c i  t he ’i r ‘c ’u~x l  t l e ’ t a - as heuae’w I l’e

or ret ired - ‘~nd coul d n o t  be ’ c 1,tooi  t ’ I e  I

~u o r  los

In : Sj c I  it i ’ t ~ I the’ eIt ’5Oi’11’t b i t  ‘t sul-je ’ot that wa s 1-re v I d o l  by

t h e  demographic cii t ~i , 1a t o  ~ ‘t ’ t ’ c i ’ t ; t  ‘ 1 e c ~ to I~~t on,i I i~e ’ he~w ; : IStiV ot ’ t h e ’

oui ’je ’ c ’ to had h:i~i prow loin; siirger~ anti how N i t t y  sy,l ie ’ct  a we’re :ii:~it ’r—

g o t  ni ’: t h e l m  I s  t~ Ia 1 sur~ I ca ox j ’ c . mte ’t ; ce ’ . I n  ‘t i ’ t  I t h e  e ’ x ; e ’ t ’  h’te ’nt a 1 i t ’ ,i

c ‘ i t t  t’~’ i — r’~ o - :  • ~ - 0 01’ the  “.
‘ si t  1 , - c to w e ’re I n I he ’ P ‘H i  5 1 f r
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f Ir st  surger Ies  and 7~
- ’
~ ~ ‘i ) of the .7 - ;uhjec t s  I t t  both groups had had

tu’ev I t o u m ~~ory . In t n~- ox 1’~~ n t : ;  i_a I ~ro;; ~ 
the range ol’ previous

::urge ’r ‘_ es  was from one t o  t hro~ w I  t i .  t 1 ; - ’ nod - be ing one ’ surgery . The

range ’ In the cot t  t ro i  -a’ ‘U ’  Was t’t’ofl O l e  to sIX ~-r ’ e ’vIou ~ surgeries with

the no.1 e be lug tt~ p r I o r  sur~’ I

l’ahl~ 1 ( nage ~~~~
‘ ‘I Is a a ac:aa~’v table o.’ t n t ’  characteristIcs of

the subjec ts  who part lc i jx it t’d In the stud y

Pos t ct ’erattve i~va luat  ~cn ~~est Ic-nsa ire

l ’ a r t -  due — Test iii~ the dy l -ot i ;es ts  ~.xid :~ i.tted Variables

The hypothesis, pat t eat s  who receive  a preoperative vis i t  by the

Ch nurse in add it ten to the r outine care g iven ott th e nur sing unit  will

score higher en .t pest op€rut lye evalu at ion questionnaire than those

uit-%ont.s who receive cs.1 y routine nursing care from the unit nursing

a Li t’ , was si gn I t ’ I can - i t  th~’ • C C, level of significance u~ 1n~. a one

a lit -d t test  fc’ r d l  f l ’ert ’nct of nti~LnS

‘he n o o t o : e r a t i v e  ev:.~1ua t Ion ques t ic iu ia l~’e ;at s ce’it coed 01 two

ar t  a • Th e ’ 1’ 1 ra t. no rt consisted of C(~ quest lens t’rta I ning to genera l

era t ly e ’ lnfor:n~t t  ton and how helpt’ul t h i t  Lsfoni ;at  l.’i: was t o  th e

s:tf’jec t a In dealI ng w i t h  theIr surgery • Pata h ere’ ana lysed In term s

of t w o  sets of ScoOt ’s fr oct -ach indIvidual  post o t ern t ive vaiu,it Ict,

q uca t ic  tuta I re ’ . The scores were d~ r LVed t’re ’m 17 c t’ th e C;~ ~ Ut ’S t t ons

that we’re scci’ed together oltice t hey were an aggregate of general

I nt’ornaticti ~utd quest l~ ns 1 , 14, and I ~ that ne ’rt- scored together,

is they related to once Ifie IS i ’~-i”~s;t, i~ n th .’- t o t i lv  certain s.ul-,~ects

needed to know , dt ’i’einle ’tit en th~’ t v : ‘e of  : uroical :‘rooedure that was

t o  be ele ’tit ’, i t  both the e ’x : e ’r i m e i t t . ;  I and ce nt  so I ~~‘oio -o ind iv idua l

sooro: ’ weu’ e’ t~Lh’ci I c~:et Per ti; .I t h e ’ sv . -ra .oe scores- In e.icn ~‘TcoP we re

- ~~~~~~~~~~~~~~~~~~~~~~~ —- -_—  _ - - - -‘ ~~~~~—
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Table 1
Summary Cf CraractcrIstic~ Cf  Subjects-

up :;

CharacterIs tIcs  ~xperimenta1 Contr o l  All Subjects
N~~~ 27 I~~~~C~’

Sex
Male 5 ~~~~ l~ (~-n-V-) CC iJY-f-’

Female ~C ~~i- ’-~ 1C t i4~ - ’I ~4 (t i’

Marital Status
Single I l l”~ 3 (\ l1’-en c-
Married CC ~~~- “ ‘I CO (“4-f l 4~ ~~~

‘

Divorced 2 ‘ i - ’.iI (11-f ’) i, ‘~fi
Widowed 2 (7~o’~- ’) 1 ( 4-f ~ ç~ n-f-

”)

Relig ious Preference
Catholic t (22 -f- ’ c’ (22’f ’h 12 (22 ” .”)
Protestant 10 ( ‘37~f ’) l~ y~ I 

~4
Jewish 3 ( n-f ’! (11-1’! 1- ~1l’f-

’)
No Preference ~ ~~~

g’-~ 5 ~1’~~
”’ I

Age
Range C1-t-7
Age X 4 1.3 C i T

Occu~~tions
Professional (~~ ‘fI ~ lf - -~- ’1 11 -~~. .

- ‘

White Collar C ( y-f - l :~ (1~ f’
~ (~

Blue Collar ( l i-f ’ !  n çCC-f ” a ~ j -

Other
HousewIfe 14 ( 52-’~ ~~ t~~~-’- ” - 

~~~ 
,
~~~~
‘

Retired 1 ( J-r~’) ‘~ ~i~--:- ’) ‘— ( ‘r-)

Surgeries
Initial n ( CC - f )  C’ (CC-f- ’)
Previous Surgery 21 (75-f) .11 (“&f)  ~4C (f ’ )
Range l—~ 1—n 1-c
Mode 1 2 1

~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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obtained for the general information questions and questions 13, 14,

and 1~~.

The exper1s~enta1 and control groups differed significantly in

reference to the 17 general information questions . The t value for

these data was n.94 (df = ~2 where df = N
1
+N2-2) which is significant

at - - = .G~ for a one tailed t test. There was also a signif icant

difference between groups in terms of mean scores for questions 13,

14, and 15, t = 2.o? çdf = 38) which is significant at ‘ = .05 for a

one tailed t test. Tables 2 arid 3 show the mean scores, standard

deviation , and t value obtained, for the general informatIon scores

and scores for questions 13, 14, and 15.

Table 2
Mean Scores , Standard Deviation , And t Value

For General Information Questions

Group s t

~~perinenta1 N 27 41.22 5.65
6.94 *

Control N 27 23.75 11.51

*signlficant at the .05 level

Table 3
Mean Scores , Standard t evlat ior , And t Value

For ~uestions 13, l~ , And 15

Group X s t

~ cperimenta1 = 2-i 4. 71 2. L~4
2.c7*

control. N = 1~ 2.c~ 2.02

*signufican-t at tb.e .05 level

In view of the significant diff erences stated above , one tailed

t test were ‘toed to analyze --;h~ th’~r there uere dIfferences 1n gen~-ral

— 
~~~~-—-—~~ ~ --— -
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information scores according to (1) age; (2) sex; (3’! occupation;

(4) previous surgery; and (~) description of operative procedures. ln

addition a one tailed t test was used to analyze the difference of

mean scores of questions 13, 14, ar.d 15 in rel’erence to descrir-tion

of operative procedure.

~~~~~~~ Test scores were analyzed in terms of age. The experimental

and control groups were compared In terms of two age cohorts , 20-49

years and 50-79 years. Thirty-one subjects comprised the age cohort ,

20-49 years ; the age cohort , 50-79 years , was comprised of 23 subjects .

A one tailed t test ( - = .05) was done on the difference of mean

scores in the 20-49 age cohort and in the 50-79 age cohort. The ex-

perimental and contro l groups differed sign ificantly in the 23-49 age

cohort . The t value for these data was 1.86 (df 29) which is sigr.1-

flcant at - . = .05 for a one tailed I test . The difference between the

groups in the age cohort , 50-79, was highly significant. The t value

was 5.00 (df = 21) which is significant at - = .05 for a one tailed

t test . Table 4 shows the mean scores , standard deviation , and t value

obtained for the age cohort 20-49 years . Table 5 (page 25) shows- the

mean scores , standard deviation, and t va lue for the age cohort , 50-79

years .

Table 4
Mean Scores , Standard DeviatIon , And t Value

For Age Cohort 20-49

Group X s t

~ cperimental N = 10 41.0° 5.47
l.3n~Control N = 13 37.23 “ .99

*significant at the .05 level

- ~
-. - 

~~~- - - ‘ - - -
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Table 5
Mean Scores, Standard Deviation , And t Value

For Age Cohort 50-79

Group X s t

E~cperimental N 9 ‘~9.S9 5.78
c .00*

Control N = 14 20.07 10.35

*significar,t at the .05 level

Sex. In both the experimental and control groups the study was

dominated by female subjects. There were 22 fenale subjects in the

experimental group and 12 female subjects in the control grcup . A

t test was done on the difference of mean scores of female subjects in

reference to the general Informatior. ~uesticns. The t value obtained

was 5.41 çdf = 32) which is signifl.cant at- - .05 for a one tailed
I t

t test. Table 6 shows the mean oc~res , standard deviation , and t

value obtained for the female subjects who participated in the study.

Table 6 -

Mean Scores , Standard Deviation , And t Value
For Female Subjects

Group X s t

~ cpertmenta1 N = 22 4l.0~ 5.51
41’

Control N = 12 24 .92

*significant at the .05 level

Occupation. The predominant occupatIon listed In the experhciento l

and control groups was that of housewife. There were 14 subject:; In

the experimental group and nine subjects in the control group. A

t test was done on the difference of mean scores of the general Infor-

mation questions for this group of subjects. The t value obtained - - -
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was 4.50 (df = 21) which is highly bignificant at - .35 for a one

tailed t test. Table 7 shows the mean scores, standard dev iation , and

t value obtained fc-r these subjects who listed their occupatIon as

housewife .

Table 7
Mean Ocores, L~tandard Devaition , And t Value

For Ferm i-os L isting Their Occupation As Housewife

Grout’ X s t

E~cperimental N 14 ~~3.14

Contro l N = 23. r-7

~sL~n I t’Lcant at the .05 level

F~’Ior S~rgerv. 01’ the total ~~~s’tbjects in the study only 12

subjects had been admi tted to the  hosp Ital for surgery for the f irst

time . The remaining 42 subjects ~:td had i-’rior hospitalIzatIons for

sur~ ica1 procedures . Because f  the snail number of su~-jects (12)

in the hosp ital fsr m i t  Lii sur .~ory ‘t t test was not done on their

scores . A one tailed t test t a o  done on the difference of mean scores

for the ger.eral Information tIuestIcu~ between the remain ing 4 subjects ,

21 in the experimental group and 21 subjects In the contro l group.

The difference between the groups was highly sIgnIficant w It h  a t

value of 7 .75 (~~ 
= 40) at a — - .35 level of significance for a

one tailed t test. Table 0 (page 27) shows the mean scores, standard

deviat ion , and t value obtained for those subjects who had had prior

surgery .

~evon subjec t s In the ex~-~-rloen tal ~rcup and six subjects  In the

control group experienced s~oiecyctecton1es during this study. The

d I f fer enco  between the experIment al  and ccj; t ro 1 ~-ro-ups was highly 

~~~~~~ -~~-~~~~~~~~~ ---- —-~~~~~~~~~~~~ -



—‘.-- — - -

Table 0
Genera l information Mean Scores , Standard Deviation , And t Valu e

Cm ’ Subjects HavIng had Previous Ourgery

Group X t

E~xperimental N -4~~.rY ’ 5 .2k)
7.75*

Contro l N 21 22 . 05 10.00

*sig~’ific art at the .05 level

significant in reference to the general informatIon ~uestIor;s, The

t value for these 2ata was 2.91 ~df = 11) which is signi fIcan t  at

- = •35 for a -one tailed t test. A t test was also run on the

di f fe r en ce c:’ mean scores for questIons 13, 14 , and 15 since subject s

having cholecyatoctomies should have receIved this In for m at I o n .  The

t value obtaIned was 1.96 (df 1 ’~ which Is significant at -~~ .05

for a one tailed t test . Table 9 shows the mean scores , standard

deviation , and t val..o for the genera l U:i’orriat lcn quest Ions for  these

subjects wh o had chclecystectomles . Table 10 (page 20~ shcws the mean

scores , standard deviatIon , and t value for questicr .s 1$, l’~ , and 15

for those subjects who had choiec~.stectomios .

Tablo 9
General Inform at ion  Mean Scores , Standard Deviation , And t V a lue

Of fub j t ct s  Having Cholecystectomie’s

Group X s t

~~perimental N — 7 42.57

Control N 2t~.0-~ 12. 3

*sI~~r 1 f l c~~~~ t at the .05 level

In sunmary , all of the t vaitv’s were ’ signIficant it

uslri,_~ :i one ~aiied t t e st ,  Lhe va nos for scores i- t’rta ruIng to
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Table 10
Mean 3oor es , Standard rev iation, And t ,‘alue For

~uesticns I ~, 14 , 15 t’ Cuh~j t’cts Having Chol ecy st ectomle: :

Group X s t

E~ perimenta1 N = 7 c.CO
l.¼k~

Control N 2 .~~C 1 .0

*sign ifican t at the .05 level

genera l information , quest ions 13,  14 , and lv ’ , age cohort , ‘C-7’-~,

sex ( fema ic i , ooom: ~~it i~ n thc sewl fe~~, previous s~~ gery , duo genera l

InformatIon scores of subjects having cho lecys tec ton les  •~ere also

significant at • — = .01 using a one tailed t test. General information

scores , age cohort , 50—7° , sex (fema 1e~~. occu ~~1t l o n  ~hcusew i fe) , and

previous surgery were all sIgn ificant at - .C C’ — usLu~ a one t a I l ed

t test.  Tabl e 11 ~ -~age 29 ’ shows all the t values obtaIn ed :‘or the

-t categories tested and their significance at various levels. These

values were o btained by using a t test for the dIffer ence  ol’ n~’~tn

scores of  the various variables used .

L~’t i~ o 
- Discussion Of ~uestiens

Fart two of the post operatIve evaluation quest ic:u;aist’ c o o

of  foui’ quest Ior~s. They were : ~ l~ ~hat coucerue~i you — ot tlv :t ~ our

surgery? (2~ were you given enough tine to ask te’stlouo ” 
~~
‘ 

~ t ’Ft ’

you given adequate time to express your f eelI ngs a~~’ut the ourm’:cr,’.”

and ç4 i  Did you have any questions tha t  wer e not ~~ s— ~ered ’~ 1’ t h e

subjects answered no to question two or three , they were asked

explain their answers • If the answer t o  quest ton four wa s yes , they

were asked to exp la~ :‘. theIr .t :;ow or .  The ~‘eo ‘oenoos to  the ~uest Ions

were analyzed in reference t o  sex and If th - - subject s  were experIenc~ ::R

L~
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Table 11
Mean Scores , Standard D~viatic’n, t Values For VarIables Tested And
The SignIficance Cf The ~esu 1ts At — •0~ , ~~ — .01, And -~~ .005

Variable N X s t .05 .01 .00-~

Genera l lnformat Icr .
E~ perimental 2’.’ ~-~1.L

s
Contro l 27 2~~.70 11.S1

~uestions U , 14 , l’~
E~ perimental .13 4.’l 2.34

S

Control ic’ 2.t-0 2.0.1

Age Cohort 20-40
E~c~erimental 10 4 1.00 “ .47

l.Oc s na no
Con trol 1 ~7 .2 ~

Age Coho rt ~c- — 7 °
E~xper imental ~ 0

“.00 s
Contro l 13 20 .0-’,’ 10. ~5

Sex , Female

~~per imenta 1 22 3l.~ o s.5l

~.41 s s
Control 12 24.02

Occupation , Housewife
~xp erIm ent a1 14 ~.l4

Control  0 ~~~~~ I~~. SS

Tr eviono .1er gcr \.

E~~’erIn€ntal 21 4l .~ 7 5 .20

Control 21 22.0~ 10.00

Cholecystt’otony
Genera l Inf ormatIon
E~cperimental 7 42.sp

2. °1 S flS

Control c’ 2~’.0~ 12.4- i - 
-

~uestions U , 14 , 1-’
~‘cperimental “ 5.00 

I.~~
Contro l ~~~~ 1. ~0

_ _ _  
- 
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inIt ial  s’.r-~er ’- or i: the ha-~ L~a r ’vI. .:

DIscussIon Cf 4’~est ~. — I

In response to t:.. fli’st qu-:. ~~~ :- .  ~~~~~~~~ ~
‘
~~~~~~

- ‘~ 
:-: -~~. , .  m s t  a:~ 

-
~~~

the surgery (?~ , four cato~i~ r io~- -~~. 
:- ‘

~~ ~;a:’~- -a. They -~~~ r t :  ~i)  f ear

of  the outcome ot the surgery wnlch ~u o~~-oaca ‘hr - ~-c s-s~ L~~ity 01

malignancy; (2~ fear of anesthesia ; L3~ fear of pain; and (4” no fears

ex:ressed .

Fear Cf Cur--Ioal t ccme.  : :~ - ey :e~’ ..- .: . I .- -u - ,

ex~ressed a fear of t u t -  out~ :mt - 01’ a- . r -~ , ~~~ malt - - : c. I-.

subjects. The single male subje c t  .~- s  t-u; -e :’~~-u ~’I:s- a’ - - r - :‘or tue

f irst t ime ~sI~~ oId resectlon~ ana the t:~ . .1e-~~.- s~.b j t c t s  ,ndc r~:cIng

surgery for the fIrst- time had br eos t  bIo~ sIos . The rcmai :’.lug

female subjects all had had prior sur~:ery . The 7rooe~aore cx~ r1 uced

by these 12 subjects on this hospitalization were: three had ri ght

oclectomies; one subject had a breast bIopsy that resulted in a

radIcal mastectomy beIng done; two subjects had breast biopsIes only,

one subject had a thyroideotomy; two subj ects had cholecystecto mies ;

one subject had a mass removed from the atdonimal wall ;  and two subjects

had. narotld tumors remove-a .

SIx subjects in the contro l group expressed a fear of the outcome

of surgery , one male and fIve  female subjects. The male subject had a

sigricid resection and it was his first surgical experience. The five

f emale subjects had had prevlcus surgeries. They were hcspitali .~ed at

this t ip e  for the following procedures : one subject had a quadrant

resection of ~~east tissue; two subjects had chclocyst cct cmies;  one

subject had a thyroldectomy; and one subject had a ocIost~ my closed .

It is Interesting to note that the male subject In each groop

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  - - -~~
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nad. a sigmoid resection and ~t was a first surgery for ~~th whIle the

majorIty of female sabjocts in ~~th the experimental and control

groups were experIencing dlssimi ar procedures.

rear Of AnesthesIa. In the experimental grcu~ f our subjects , all

female , exrressed a fear of  anesthesia. One female subject had a

~~east biop sy and i t was her fI rst surglcal experIence. The remaining

three female suhject~ had had prior surgery arid on this hospitalizatIon

under.~er,t a chclecystectcmy ,  a thyroidectomy , and a ~~east bIopsy,

res:cectively. Cf the three subjects Ia the control group expressing

a fear of  anesthesia all had had previous surgery . The one male sub-

ject had an ir.gninal hernIa repaired on thIs admission wh ile , of the

two female subjects , one had an inc isional hern ia repaired and the

oth er f emale subject had a thyro idectony . Cf both groups the f emale

subjects expressed the greater concern over anesthesia an! the surgeries

experienced by them were dissimilar wit 1~ the exception of a thyroid-

ectomy whloh appeared in ~x~th the oontrol  am! ex:’er imental groups .

Fear Cf rain . Fear of pain was also- expressed by subjects in

be th grours . In the experimental grouP five ~ubj ect~ , three male ama

two female , 1~st ed this , feat-, as a concern . ~~o of  the subjects , one

male and cite female, we-re ex’certonclng suroery for the f i r s t  t ime.

The male subject had a hernIa repa ir and the female subject  ha! a

cholecystectomy . In the group of  subjects who had had prior surgery

two were male and one was female. Thr female subject ~-.ad a

colectomy, one male subject had hemorrhoids 1 L gat e! an! the other

male subject had a chclocystec t or~.y .

O nly t w o subjects , both male , In -
~~ ‘out ro group exuresood a

fear of pain. They ha! had prIor  . -a~ eP: a:’.! :r: t h is  :‘.d.mIss~ cn teth  

— 
- - ~~~~~~~~~~~~~~~~~~~~~ T - ~~------ - —- -— ---- ---
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ha! hernias re;alreC .

:n comparing the two groups in regard to fear of pain it was

the male subjects ~~) who cited this fear more of ten than the female

subjec ts v :) .

No Fears E.x~ressed . The last topic cited explicitly by the

sub jects In b o t h  gr oups was that  they had no concerns . Cr.ly one

subject , a female, In the ex~ er~menta l group listed this.  ~he had

had orior surgery and on t h I s  adcnissior ~ had a breast bic-psy that re-

sulted in a radi-aa maso~ c~~-T, v .  Ia the control grc~~ six subjects ,

five male and one female , wrote that  they had no concerns or fears .

nc male subject was having surgery for the first tizie~ a thyroid—

ectomy . The one female subject had ha! ;re\rious surgery arid im!en~ent

a breast bIo~ sv or-. this admission. The remaInin~. fo ur male subjects

had ha! :rior surgery arid underwent the folloving procedures on this

one subject ha! a mass removed from the a)odcninal wall;

an~ two subjects had hernias repaired.

The only similari ty between the groups was that the two females

both  ha! s-east biopsies with one resulting in a radical orocedure

beina lone . Table 12 (page 3’3’) summarizes the four major fears

expressed by the subjects ii-. regard to sex and surg ical ex ::erience.

Discussion 0-f ~uestion ~2

When responding to the second question , were you given enough

time to ask quest ions(?) ,  the subjects were asked to oxplaim their

reasons If they answered no.

The :~‘smber cf subjects in both groups ans~ering yes to t his

question was almost identical . Then ty - f iv e  subject s  In th e  experi-

mental group arum-;ered ~.es while 2~ subjects  a:~s;~ered I:: the  .r:’fi t~-~at ve 

—~~~~~—‘ -~~~~~ - -~~~~~~~
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Tabl e 12
Four Ma jor Fears ~~pressed By Subjects

In fleference To O~ x And 3ur~ical ~~per ience

:rcup

Major Fears ~~por imcntai Contro l

1. Fear of Surgical Outc ome Including
PossibIlity of Na l lgnan cy N — l~ N — 

~
-

Initial Surgery
Male 1 3
Female 2 o

-~ 1

Previous Surgery
Male 0 0
Female 10

12

C . Fear of Anesth esia N 4 N —

Initial Surgery
Male 0 0
Female 1 0

1 0

Previous Surgery
Male 0 1
Female 2

3

3. Fear of Fain N 5 N 2

Initial Surgery
Male 1 0
Female 1 0

2 0

Previous Surgery
Male 2 2
Female 1 0

2

4. No Fears ~ cprossed N 1 N 6
Initial Surgery

Male 0 1
Female 0 0

o 1

Previous 2i~r~—~ery
Male 4
:‘.-‘rns ~e 1 1
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• in t he con t r~’ I ~r’~~~’ . in t he e~. ~ et  n t a 1 g re ’ ~ , I \ ‘ ou t ’ jt ’~’ t , t we

~~~~ I~’ a t :! t htt ~. female -u o _h-c t o , i er ’- ox ~-et’I .‘n I ~
-
. I ~1 t Ia I :-ru ~

_-:t ’ry and

t h e  .‘0 s:-! loots t.ho had had :‘‘ 1 - ‘r ’ - or~ - ,-t-v , I hret ’ :orl ’ h’c t oer~’ male

~~~~ 17 sut’_ ,-c t S we re I • ‘ . ~~ .t ’ ~~C f lt  t ’ ’ . ’s-  ‘i .~ Iv ,’ : i ~ t~ :e~’ I ~
.

t ~u’~’t . L e’ tud t w o  ‘ ‘:- t,~ i t ’  ,o~1’, ’’t .- , W , ’’Ot lo’: r t t a I - ~-d t ’ot’ i n I t i a l

- t- .:~-,er,- -~n I 1’~ si rl ’ _ ’e ’5’ ’ 1’,. ’! i i !  ‘‘rev te:~ . - - : r’~ - r - , 11 •t.i ~‘ . tnd eI~- t i t

:‘e~’ialt’ . ~eet :

t - : \ ~~~~~ I n~-, s ’  to iu,’o t Ion ~1.
’ I i :  t he ~‘x~’~’nl ret .t a I ~‘t\’uI’ was a

~‘ema l e  oul ’ _ t ’c I h.tv I :s :;t,r~’erv  f or the I ’ I r :-t t I ‘o’ . in (to’ oon~ no 1

.
~r- tr: ’ t tiree ~—uhje5’ I , 5 ’r r t ’  m:t I e to~I t we o : -ob O t s ’ 1 s , ri ’s e n i e~I no

~he n~i i e  sirl ’ject t~as hay trig : t t t e r 5’ f ei’ t h e  I’I r~;t I imo  w t : i  i t ’ I he t w o

• m.i e - i- _ ho- t had had pr ior sm -gory . ihie ’ only 1 a t ’  i t y bet w

the t i ’  otl 1’~- W O O  t tu t  t - t h e  t’t ’~ t :l I e -  :O t t \Oo ’ I I u t i i t ’ e\p e r I  ::rt ’t m t , t

nor s ’n t ’ o t’ t h- ’ t’emalt ’ - O L l ’ tec I:; t n the cent  r’~’ I ~- r o - m o ’  o to ’  w i : ;  o x I - e r ’ i  —

e ’noo lug ~‘-:r~’’:e’r’y for t l i t ’  m ’ I rot ‘.me , dl! not. t ’t ’e I t h ’~ lot! t ’ i ’ , ’i t ~- ’1 i  I I ‘it ’

to ask ito’ surgeon any , 1mres t I ons .  Fable I ( : ‘. t - ~o ’ ~~~ ; ; t n m m , t r t  c eo t h e.’

tot o r -nit  1. -n In r’ t g a r \ t  t o  sex - tn ~l ~- in rg i ~s e x : e ’r  I enu’e .

I ~~~ ‘O t h ’U ~~~‘

~i l;e~ r e ; ; m - e r o t i n i ’-’; t o  t h e  I h I n d  ti r en ;t  l o u  In ~t I ~S t w o  ‘C I hi ’ oo.- t —

o : - t -
~ i t t  Iv,’ v:t i ua t to~ d oI ’o t l ou t : : .  i i  no , w e n t ’  ‘~o t u  - ‘k’ - ’t u .oI to ~m i. t t  o t \ m e  t o

ox :~~~~‘° : o ’ i t ’  fee l  I :m ~’;:; mbei: t the ’ surgery ~ , I t o’ : a i ’ jeo’t  .. w. ”t ’ ag - i  I:;

k’d to exj-IaIn ti,’~-’ : t t  I t o

I i  I to’ niou t x ’t ’  S ’ t
’ i t i l _ it s O t  s : t l I ; ’wt ’t’\ r;g yes I o I hI ~ - ~ t t , ’ot loin -~as

a tue.; t ~~~~ I ~-a I t ; i  be I I i  ~‘-romr 1-o . 1’m-a ’u t y — t tmnt ’e.’ smui-jto’ I .; I u n  I t o  t ’\peni —

:oe ’ ’ot a . I  ~‘ mo ’trp ,mrmn ;w ,’r0¼ ( v es ttol .‘‘~ sub _ i, - c t  - t u ’ :- w , ’r tx i on ; :n t hi t ’ eo~ t

10 th e. - e.’\ :-e r I-in1 ’rm t :t I gn’ottp t’Ivo .t ’ jos ’t  0 , 0 1 0’  m l  le  mu:!  ‘ n i t ’

i t ’ n: , el s, n,~~’t’ t ’ hos ; ’ 1 i i .  e l  t ’
~ ’:’ t~~I t It  ~o1’n - t u’v • Of t in ’ ’ h 
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Table 13
Summary Table: Question 2

Sex And Surgical Experience (N 53)

Group

Response To Questicu 2 Experimental Control
N 2 b

Affirmative Response

Initial Surgery
Male 2 3
Female 2

5
Previous Surger y

Male 3 11
Female 17 S

CO 1”)

Negative Response

Initial Surgery
Male 0 1
Female 0 2

0 1

Previous Surgery
Male 0 0
Female 1 2

~1 -
~—

Note : One female subjec~ in the experimente l .~‘roup declined te
answer this question (no reason given).

subjects who had had gr io r surgery too subjects were male and 1~’

subjects were female . In the control group six subjects , four male

and two female subjects , were oxperlencir .g initial surgery and of  the

18 subjects who had had previous surgery ten subjects were male and

eight subjects were female.

In the experLnental group three sul’~ito’ ts, two male ,iioi one female ,

responded no te the th1i~i question. ~nue of  the :nuale subjects .~as

havIng surgery for t h . ’ f irst  tIne and ott o female subj ect .  and cute . ’  male

subject had had pru’v i,’OS sar~ery • In the.’ cor.tro 1 ~r emrr -  all three

—~~~~~~ -- - —  -—
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00 h~ie.’c t o  , one male a two f emale , had lou d previous surg-er;,’ • In beth

goons -s t O t ’ r easons g I ten for negat tve ansi, ers were the sane. The

felt that no OOe,’ asked t hem how t h ey  fel t , ei’j - t ’eial I y he

surgeons u-id one male subject. In the ’ corn t rc 1 ~rcup asked t hi n.’ loo n.- I l o t :

“It to’ wan - ~ to ox pros:’ nv feel I rug s toT” . Table 14 ur I s t ’s I n e . - Ic’. i’—

mat ~cn ‘i t :  regard t~~ sex and surgical exp ’r ie tuee . ’

Table V4
Summary Table: Quest t e t i  3

~ex And fur g i cal E~~perience t N —

5 .00~~

Ft ’soerise ’ Fe Quest I on i~~n’t’rInnent-aI Cent ro I

Aff i rma t ive  :~es’t vl rse.’
In It i al  : :u-~ t ’: ’y

1 ‘4
4

S

ir ’’\’ lou.  -~~~unr ~’~e.’rv
— Ydle.’ 2 10

~“ t ’u’i 5 Ic 1~a 
if’

Ne.’~::’~ t Iv-.’ : ‘n;;- t’n~~’

It : t I - : I $uuge’rv
Y a l e  1 0
~“omr i~’ 0 0-r

I coo :‘-arg ’rv
1 1
1

~I . t  ~~~ 
‘ti e fon ts e :~m ut’_ i,’ct I n  t h e . ’ oxi-erlnuer: tsl ~“ct :’ d t ’oJ ~:n1 ~ i t o
t u n - ;~ or t im 1s slu e st -  I ‘in ~uo reasoti gIven:

I. ’:: .~~
‘ .~ttest ion - a - i

“ ‘ i n s t  Ii li t ’S I I o u r  I i i  i - - .  si t we o f  t I ; . ~ no ’ : ’ t o :  ou’ - m t I t o  ova l - st I
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~~~~~~~~~~~ loon- : Ire wan.’ , d l i  you h.tt- e. ’ my !ut ’ n t  loi S, tha t went :ntnaruo ~ e.’re ’dt T1

he. ’ nunm l’e ’r ci’ outbjeokssuu- owt ’’,’in :g ::~‘ on t o  s h’n t so In- u h’t l: t I n e . ’ t ’x n ’ e r l —

m er i t  ~m I nun!  count so i g r ~ ;upn n . ~‘oer: I y— ouue.’ ontt ’,~ ’.’ I I:: t h e ’ experime.’t:ts 1

~r~’uu ;’ d t :S O e .’Oe.~ I no • ~tx .‘t ’ t h e .’ 2 1 n ’ nuI ’~ioc t s , t o . ’ m u l e ’ n u n !  f . - n n  r f~-rua i t ’ ,

were  ex ; ’ ’r t e r n o  I n n - -. I r i ~~t lal n -ut’ce.’rv , tu ;d i~ sui~~oct  l:a l l:.u , i :‘r lor  n.-:~rc. t’r’\

lu’ ’~’ ma 1 e - uro l  12 ft  ins i~’ :; i t t ’~~t’~ t o  . l i t  t I n e .  ‘0:: t r.’ grout’ .. ‘ o i i t ’~~e. ’c t o

,wow ore ! rio • 1” It- c o C t l ie. ’  22 stub S’ ‘ci :; , t lur~ ‘ na .1 e ’ - rid two ferns le.’ n ail ’—

j eot o , w t ’ V t ’ b o on ’  It a I: Ott t ’o r I n i t  I - n. - uun’~- or 1 e. .i tot 1~
’ n . n uml ’j t ’c i n ; , I ne

ma le in! ~‘Ig i ;t  t ’or oul t ’ tl’ to’ t o , I - ,,i.r n - r i . -:- : - n r r ~ t e , u I  t ’\~~’ O ’ I e ’ t t ~’e. ’ .

In the ’ ox:’t’ni :’,ounts.t .~-s’ ‘- t ~ a .  I t’iv ,’ f~ n . m  l o  s::l~
n
~ ot r o s r c n .d l : n g

ton! Ins! :‘rev touts sur,- ,~’:’v . Fb.-o’’ t t ~~~~ e. - .- to u r a n u .  ~- r 1  no- . , ‘t ’t~ In: I he ’ coot vol

~~~~~~~~ wer e .’ ~‘r:~’ u _ t i e  omn ’oj e.’c I I : ,  t In e l:~ s;~ to I C ‘.n I t l~ I sn:o~’ n ’rv

to.’ mole subjects :urd ‘. ~o r o ’ n , m t . ’ , l l i e.,ctnn wi n ’ ‘tad :-rlcr n - nur’ge. ’r\

The on l y  s l ut  1- i r t  I v  be - t t . o t - i’ 1- - - two gno’ ::’o I:: :‘e t ’ere.’r:c,’ to

oXI ’ i n st  t o n s  g iven  t’or an , u t u i n.mm , mt  l ’. e . ’ :u :ower :‘ 1’r t , n  t::~xl to  u n ; t o d t ; e ’: ‘i t

A i . l  t h r e e  o:tbie.’ot s w a u n t  e.o: t- ’ is: ’oi ; no ne - , t l \ ’ O t  t o ’  \ n e . ’ ‘f tn:o: -t lon - t .t

mind t ln ~’ ,:g ’rm t o  use .’! anSI hew ~t t ’,— ‘ n t ons woOe ’ made ’ : - ‘ ~ - :: :\i I ::g ;~t ;e ’t ; to

use ’ ,u on i r t  I c n u l , m o  I y ; -o  ci ’ ane ’ot Piet Ic ,t~’en: t . ~~~ e ’ 1 ’  u, ’ \ u C c

n ; n j ~~,~~’i: t ’5 t he.’ I n n u ’o nn ’- ,: I l o t :  I t :  ;‘t ’ - - : io ’.t t o  Ot ’\ n:. ’, s’nr.-. i cm ’.

of t i n e  _ n n u l ’ e. ’, - t :1101 I c  t o u t  t n n ~- I :: t l n e ~ o t n. . lv

I’I~ ’ last  chor ’t  or w I l l  Coon: ’ cii t in e  r o l e ’ v . t t n o e . ’ of I he.’ data ~- u ’ a ’ —

0~ ’f l i  ed It : I hIs chm:i u ’t or ,un:! how It no l o t  “: t o  t to’ ‘ur:’~’,-; ’ of l I n e . ’ n n t  :ot \

C.-:-un,’t i t ‘na !, ’ 1’ t h e ’ o ;u b j e ’.’ I :‘roo:’e.’r,i I ivi ’iy i : ud  n o ’ . ‘t ’nou I I’. ci ,’. w i I

1’,’ dIscussed I n  r, - ,m 1 1 ’:: to I l i e . - I i  not I nngs ct I t ’ i t  not . n - n :  II. I h-un:

I lm.t It:! b i t  e in n e ’\ 1\ i O O t . ’ti o t ’ tn t ’ rc I~’ ot ’ I :~‘ - ‘ - ‘‘n-ut ‘sn~ ~~~~~~~ :0 : 50, ’

w I  1 1, to~ c x ’ - ‘r - ‘I t r o t  rt ’ ,- omn ’ i e. ’noi. ~ I to::.- t ’c S fon t t e ~ n t  n , ! ~ i :1 1’s ’

.11 .;cnn - ,o’d us I hey re 1, : 1, ’ ~ - In . ’ ‘rut Os ’s - ; C t i n e ’ - - :‘I~ — -I .:n:’:’’.:

_
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Table 15
Summary Table: .~uestion 4

Sex And Surg ical Experience (N — 53)

t~roup

Response To Question 4 Experimental Contro l

Affirmative Response

Initial Surgery
Male 0 1
Female 0 0

0 1

Previous Surgery
Male 0 2
Female _~~~~~~ 2

5 4

Negative Response

Initial Surgery
Male C I
Female 2

C’

Pr evious Surgery
Male 3
Female 12

Note: One female subject In the experimental group declined to
answer thi s question (no reason given).

of the study will be.’ included along with the limitations of the

- 

- stud y and changes tha t would be.’ recommended if the study was

replicated .

I 
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ChAI’Ti bh ~“0Ui~

n ’mu ;nnr ’.:ur v , F’ t souss lo tn  of ~-‘I:ndin’~ o,
I o t t o  for  ~‘tu’t he. ’r 2 t nid ’~ and ( one Ins lot,

‘in t roduct  ion

FhIs ohs 1’t or wIll present a auumary of the.’ sI :ai~ a nd d i scusn .’ loin

of CI t~ t lungs . he. ’a-’cumeinLtat loins t’c r fort  her stud’.’ w 11! h’ coins 1! ored
I

ouet~. :ns re1’I lost ton of the stud , ~‘c~ n l ble.’ addt t Ions or otnainges in, the

rrt ’se.’nt de.’u~ign , and current tr e.’:on.o in treatment of surg Ical patients

that resulted ir, aluest lcrns during the. ’ course ’ o~’ the stnna -ly tins t merIt

.,, ,._ ., i- e -‘‘,L ,,,,‘ ~~~~~~ - ia ~ a ,

l I n e . ’ purpose.’ of the  ot :ndy w on. ;  to evaloat e in te.’i~no ci’ ~~tier ,t

I sCoot ion tIne. ’ e. ’ffe ’ot  a-’ C Int e.’r’.’e. ’ n n t  lot: ~‘v t h e .’ .‘rera t lung room nurse,

‘I:e ot n:d~- oat; .‘ ‘rmd n ~cte.o1 .‘ver a two month ported at a large nmt dwes te ’rn

t’,co:’I tal

FIn e ’ t i n ; ’1’ ’: e ’ o.’t’” t~ te.’! ~ C “~—~ ma ~e a::! :‘ -m:i 1 e.’ O u  b loc t o  over 12 ‘,‘e. :trn.~

C age’ n ,; : :  ‘ It oat C.’:’ e.’lect ‘ax e.’ ~erne ’rai : n:r’ ge.’ry • ~ou’ part  i c i p at I , ’: In n

t h e .’ st und y tIne n;n:i’je. ’a’ts also ho! to u,- ’e.’t t ine .’ t’oIJco 1 m g  ct - I tori~~:

i~1 ) no:! e’rst :t:id ve ’rl~’l 1 instruct iOfl; and .1” read and .‘onr ’nnn teat e tin

.~~‘ ‘.

Ftne. ’  do y ~‘re’ee.~~i I m g  sn:rge.’ry on i’je’o t were random i y a so I cone.’! by a

toss of a ccl:: to t he.’ oXi ’er t : i ie .~t t t o  I ann ! coOt oci grt ’nn ;’s • tI n ts t ‘. m e .’

nOt ~~~~~~ t o  I n t h e out n o r  Iu e. ’ :ut  a 1 gi’t ’ u~’ r,’e e.’ I vt~
j t ’te.’,’ :‘t ’u’O t I ye. ’ t e.’s oh .1 m g

I t ne. ’ 2’ ’n ” .l t’ .’l n , ’t ’  ;~I nl i t ’  : n n : b : , ,~S t  I t ;  i n e . ’ ~‘.‘::t r.’l an on ;  - .ere.’ ms kt -d .‘nnl’ . to

part t o  I n.m I e inn the tnt ;~ , in e .i r ‘cc’ I’. o.i r’ ’u;t - I n n e . ’  Io ’o~’ I tal ,‘,mt’ e.’ . 0b , e.,ct o

_ _ _ _  

~~~~~~- -—-  ~~~~~~
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in both groups were visited within two to three days post surgery and

asked at th is time to complete the postoperative evaluation question-

naire. The researcher retrieved the comp leted questionna ires personal-

ly or , if the su b jects were discharged before the researcher returned,

th e questionnaires were lef t ‘by the subjects at the nurse’s stat ion

on the nursing unit .

The hypothesis, patients who receive a preoperative visit by the

Ci~ nurse In addition to the rout ine care given on the nursing un it

w Ill score higher on a postoperat ive evaluation questionnaire than

those patients who receive onl y routine care from the unit nursing

staff , was supported by results of statistIcal tests. A one tailed

t test was applied to the differeitce of mean scores fcr the following

var iables: (1) general informr.atlon questions; (2)  questions 13, 14 ,

and 15; ~i) age cohort 20-49 years; (3) age cohort 50—79 years;

(5 ” sex (~female); (o)  occupation t~housewife) ; (‘) previous surgery;

and (8) description of operative procedure (cholecystectomy~ . The

level of significance was set at .C~ . Results at this level were

sl~rnlfIcamt for all of  the variables tested. I’he t values for scores

perta±n in~ to general info~~uaticn , questions n , 14 , and 15, age

cohort ~0- ’~’Q years , sex (fenale~ , occupation ~ho usendfe~~, previous

surgery , and genera l information scores of subjects havIng a-’ho l~’-

cystectom ies were also sign ificant at - .01 u sIng a one taIled

t test . General informattc’r: scores, age cohort “C-’9 years, sex

( femal& , occupation (houaeo i~’e~~, and previous surgery w e.’re ail

signifIcant at — = .005 u s i n a  i one tailed t, test.

~iscun.ns~ on of Findings

TI n e.’ sI ,-:rn if loa:nt results of  the stat  lot ical test~ 1m,dlc e.t o
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inter’~eration by the OR nurse can and does satIsfy needs that surgical

patients have prior to surgery at thIs particular period in. their

lIfe. This inte~~ention was in adJIt ion to the routine nursing care

given by the nursing staff on the nursing unit to which the patier .ts

were assigned ,

It Is interesting to note that the t value (t = ~.94, N =

related to the general Information scores was significant at the

follow ing levels of signif icance — = .05, - - = .01, and -< = .005

for a one tailed t test while the t value u,t = 2.m~7, N = 40) for

questions 13, 14 , and 15 was sIgnifIcant  only at - = .05 and - ‘ - = .C1

for a one tailed t test. This difference cculd be related to sample

.51St’ or that subjects In both groups received the necessary infcrma-

tlon contained in questIons .3, 14 , and 15 on the postoperative

evaluation questionnaire.

in comparing the two age cohorts the t value (t l.0u~, N = U)

for the age cohort , 20-49 years was significant on1y at the .05

level of signIficance for a one taIled t test. 1-lowever , the t value

(t = 6 .00 , N = 23) for the age cohort , 50-79 years was signifIcant at

the following lev els of sign ificance — - = .05, .01 , and -~~~ .005

for a one tailed t test. This might reflect the Iatfl’:eunce of more

surgical experience on the part of the subjects in the age cohort,

50-79 years, than of those subjects in the age cohort , 20-3° years .

The t value (t = ~.41, N = 

~
) fz’r the varIable sex ( female)

was signif icant at = .0~ , - -  = .01, and - .005 for a one tailed

t test. It would have been more meaningi’ul to have been abl e to

comt~3.re this t value with a t value related to the varia ble sex

(male~ . ~ir.ce there were. ’ only fIve male subjects In the oxpt’i’ I monn ~a1

— — 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~‘ ~~~~~~~~~~ 
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group ~~ was inappropriate to apply a t test on the difference of

mean scores between the male subjects in the experimental and control

groups.

In the experimental and control groups the largest occupation

was listed as housewife . The t value (t = 4.56, N = 34) for this

vari~ b1e was signlf leant at - --- = .05 , -
~~ .31, and — - .005 for

a one tailed t test. Significance of this t value might indicate

prior knowledge related to hospitalization for childbirth or related

gynecolog ical surgical procedures . Only comparison with other

occupations or comparisons between social classes can truly enhance

the significance of this ‘t value .

The t value (t 7 .~ 5, N 42) for the variable previous surgery

was highly significant at th e fo1I~oing levels - - = .05, - .01,

and —
~
- - = .005 for a one tailed t test . This might indicate recall

of prior information receIved during earlier hospitalizations that

was reermforced by the visit of the researcher to those subjects in

the experimental group.

15 comparing the variable description of operative procedure

(cholecystectomy) in regard to general Information questions and

questions 13, 14, and. 15, the t value (t = 2.91, N 13) for general

information questions was significant at — - = .0,5 and -- - = .01 for

a one tailed t test . The t value (t = 1.96, N = 13) for the

variable questions 13, 14 , and 15 was significant only at -
~~~ 

= .05

for a one tailed t test . This might be indicative of the small

sample size (N = 13) or more knowledge b~r the subjects of the

information contained in the questions .
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Discussion and ImplIcatIons

The necessity of continuity of nursing care for patients Liur inn g

all phases of hospitalization has been J iscusst ’d in current l i t t- ratur ~

,Gruendemann , 1977, Xahomet , 1975 & Rtdgeway, 1 0 7n) .  A suggested way

of providing for this contInuity of care Is through the use cf the

nursing process , assessment , planning , imp lementation , and evaluatIon .

There are a num ber of ways that the CR nurse can beg in assessment of

the surgIcal patient. It can be accomplished in a spec ial hoiLlI ng

area in the surgical suite , by rreor~erative visits , or by utIlI:in~-

the nursing care plan that was initiated on the nursing unit • l In t ’

assessment would include; (1) psychological needs such as f  oar ~f

going to sleep or fear of the unknown; ~2 ’) physIcal nneeds suo~n as

height , weight , nobility , or sensory deprivatIon ; and 3’) social

needs that encompass both the patient and hi~ famIly . After assessIng

needs the nurse then plans for the nursing care that wIll ‘be nee.,Ied

in the CR for that potlent . upon arrIval of the pat l t’r.t in the

surgical suite irnp lemern t ot  ion of the.’ :o1~n is begun and cont inue d nun t i

t~~ t~ surgery Is c c ç io~ t ’d. ~va1uatIcr. takes place Immediately

fo 11owir , :~ sur~ cry or dur ing the  postoperative phase of the hos~-1ta1i-

~at Ion ~I-.ro~gh yb ilat Ion or con fo: r lnng w I t h  uni t  murs i :ng s taff  in

rega~ i to the ccnd i~ Ic:n of the patIent.

hls cost Inui ty  of  carc demonstrated by th e following pat lent

In the st ui v . A f t ? r t ~~e.’ p r ~ -~~ pe na t ive v Is ~ t the researcher shai’ed

pert n~-:.t I:nfc ~‘nat L-n r.-ia t - , 
- ‘ t Ine.’s~’ 

:-~~ t Ie~ ts with a pro;-rlate

CR persor.nel. A - - - ear sl~: male sub~eot In t~ e e.’xn erime:ntal grou~

was t j~ ad ra ,- eg lc,  ~~ 
‘
~ 

-
~ n d l ’ - o  nb st at e  of n\~ralvsis —~ere f ractures

of ~vth 1. ft ex~r~’-- . ‘. , 
-
. us~ a n~ -~lv ht’d ’., txi -~ e.’o bltu~ In the area of 
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the coccyx uhich caused the p~tIe~t much concern , ~~tcr to  his

arrIval In. th e surg ioai suite knowledge cf the se  :‘ac~~ enabled C~

nersonnel to rre~x1re for the rat tt -nt e:~s- r in~ hIs  s~t:’e t v  a n d

misimloing any distress that he might exl-erlt~noe. Psstc~-eratlve1y

the n’atIe~nt had an uneventful  recovery .

A ~~~~ year old female  suh~ect in the experimen~ai grouP expressed

concern about havir.g a mask placed over her face while her a~~ns were

secured en armboants and a stra r was in rlace over her knees. fhe

suffered from c1austro~ hcbia and she was af ra id  of how she would

react w hen goin g to siee.-~p and waking u~~. This imfcr’nation was shared

wIth the anestheslclosls-t and tne.’ C~ nurse assigned to be In the

operatI ng room where the snnl’~ec~ wou ld  t~~. Postoperatively the

F~j ~xitiotnt  saId , “I was so ad that I knew before I went to- sleep that

I would be t ied down and that I ;-as prepared for this upon awaking

in the c’peratlng room . hank you for telling the people in th e Oh

of ~‘v fear. ”

The value of preoperative visItIng has been dIscussed and su~~

rorted In literature ~~ealy , ~~~~ Feitohlxnis , lQt~A ~ Thomas , l~Tl4 ’.

t ~ao foun d tha t patients uho had instruction either by un it  nursing

staff~
’or :nursing personnel responded much better postoperatIvely

than pat i ent s  who did. not have any preparation. ~esn~cnses by patients

and member s of their familIe s  expressed praise and appreciation for

the care receIved during th eIr hos r i t a l i oat lon .  hesuits  of one stud y

aiselcsed that patients who had been readmitted at later autes re—

quested tha t they be ~laoed on the same unit whey” they had ‘been on

a prIor ~idmtssIo:n ~~eaiy, 1°~~ ’) , C~ erat Ing room :ina’ses were encouraged

to share their ex~ert~.se related to thIs hase.’ of sr.~lo:’l ~n roIng

- - -~ - -- - - . -- _ _ _ _ _ _
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~ ith the r~~t Ient s  and their  famIlies in cr ier to  h oly  the ::atient

ident l fv ’cr define needs and sa tI sfy  them .

FIndIngs -of this study sap~ort the value of the bnt en’e~nt Ion of

the orerating room nurse In t erms of patIent  sa tI sfac t ion .  Comments

of a male subject In the coutrol L~rou1’ who had prIor surgical experI-

ence further supported the worth of  preoperatIve visIts. Puring the

postonerative visit the subj ect said , “I would have liked to have

talked with you before my surgery bee-tune I had qu estion s that related

to the operating room and the postopeimttive recovery period. ” Oub eots
I

in the experimerotal grout ’ preoperatively comment ed that they ~a i- a ed to

know overy~hIng that  would happen and postoperatively they reenfor:ed

that  feelIng by vert~ulI~ Ins how much the pre operative v isI t  hel ped

them during their conscious moment s  in surgery and when they returned

to the :nursiiig un i t .  The subjects felt- that t h ey  were able to J eo~b

wIth  each procedure as It ha~ rened because they had bee’s told to

e~cpect certain things that were carrIed out as normal and occurring

to all pat Ien t s .  Ct’erating room nurses have Informat ion  about the

envircanent and. t ’rocedures specIfic to the ~‘R which other unit s t a f f

nurses don ’t have and it would be d if f I c u l t  for  thes t ’ :ntrsos t ~‘ keep

inform ed In order to  relate this i :n format Ion to —~niw~~o’
’ 
~at ie:-nt

prooperatively .

N itchell (lQ7~~ asked patients what concerned then most about

the surgery and tuey  had a number of replies. A few p at i en t s  wer e

~fraid of avin~ en the C~ table, some pat bests were afraid of wh at  t he

sur.~ery L-~tnt  reveal a ludIng t~’ the ~cssil’1lIt of :‘nu1~-rar.ov, a:na

some patients feared nerm anent d is abi l i t i es  as a rosn.T~t of the sur~~’ry

All thc lx Lt i t x l t s  ~ n :~-s- t ~c :no~i rt ’v c t b o d  tha t t h e y  ‘:-ss r :u’os ~ n

Ai
— — ~~~~~~~~~~~~~~~~~~~~ — 
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tn.e visits of tne sur~tIcal nurses at-at the anesthesiobogIsts and tha t

they felt more secure when they saw a familIar face the next morning

In the s-arclcal suite.

Results of this study suprort the study dcr.e by MItchell (l~~~ ” .

Pifteen subjects ifl the experimenta l group and six subj ects in the

control grcur were concerned with what the outcome of  the surgery

would be wi th  the ma jor Ity  fearIng a final dIagnosis of mali gnancy.

1’wo subjec t s , one female in. the expertm er.tal grout’ and cue female in

the con t r o l gro uP , were afraid of dying In . tn . t’ orerati room . seven

s~ b~ ects , four f e m a l es  in the experimental grout- and one female and

tnree males in the control group , expressed much t:ne same comcerr.

whe n, they sreolficaiiy exrre ssed the f e a r  of  not waking up from the

anesthestio. And three subjects in the experimental group and two

subjects In the control group asked the researcher if sac would be

with them In the CR the fol lo wing morning .

A study done by odse (1°~ 2~ revealed that rut louts  war~ ed

clarifIcation of anbignlties reiate~a to -~neIr c -rre:rt and expected

physical status . Comments made by subjec t s in. the ox -or imot tal o :

reaffirmed thi s .  Subj ects est-ecially wan t e d  to  ru’,cw wuat t hey  w ou d

be ailowod to do post surctery , I f  they wonsi d be nausea t ed after the

surgery , if  they would be told the resul ts  -o t’ t he surgcr~. h o n e st ly

such as conf irmIng the t-r esence or absence of mal ign ancy,  and tf

nospitalmzaticu post surgery would be io’ng.

RecommendatIons for Purther C tudy

I t  would be advantageous to nave the study rep licatel and the

fo l low 1ug r ecommend at i ons for  changes and adLilt ion s are offered for

- ‘s no l d o r t t i c r t  • Is fel t  tha t tue i :no u~~c-.: of t h e  recommen ded



changes would er i t t auc t ’  ari d lend cr ’dence to I Ia ’ stud y

if the stud y In  rep licated , 11 In  n i ’ ~‘ -nd ’ ’~t thai :i

sans 1 c ’ ci ’ the genera eurgt’ry po pu Is cc be used • Li this us y a larger

group ci’ p~i t i en ts  i ’xp o r L - r i ~ lug initIal eur~-:ery might be’ obtaIned • In

th i s  a tud y there w or e  only IC auhje ’ta out. of the t ot al  ‘ -
~~ nu t -j oe is

who wt ‘r~ having siu’ ::ory for the fire I. t irne . ‘i’he Inclusion c t ’ more

subjects i’xI’e r Icric lu g  Initial surgery would enable th e  researcher to

observe if  I hope wor e any a~’pr ’’olabIe Indies I ions that intervention

by the OR nurse s:tti~ t’t~tI th e  Ir nocda any hot ton I h-si tiw’a - 1-a t Louts

who had had prier  ~;u 1’gi ’ry

The l~ I,i’ger samp le a no mi~ ht aluc bri r’g more male aubjoc La into

the stud’;. Thou the t , ‘nt scores ot ’ the m ale subjects could tine ho

con r u r ’~I c a”’’ 1’ U i~’ r’ ’su 1 a were a:- a ign It ’ lean t. ~i a those cht a

for t_he f’-ra It ’ :- - : t ’,~~’e a 1 lie at utv

lia r’’ -..i, t s  m n . f ’ r u~t t  1-a u lacking in the’ study that hlnd et-t’d the

: s o .i r e ta - r ’  i’ :”- ~
- I - t e l  n~ no ~i t ’ , l~u ’ts In to a c c i t  I c i :  sat ’: - 

• That could

be ~‘‘rro ~’t e l  by I u~- ins U n  of ho subjects ’ ed ics Lionztl l e v e l  ~in&I y o i r l y

en tIn’ d t - : iu -~ -::’:I i :1~ da t a  shot ’ I. In o i’d ‘r ti do fliit ’ the s : i t -j ’  ‘e t a ’

a’ lal c la~ s,’a. ,:u b ,  et : o- ‘ - I d  U ,~ - i: 1w’ ce rn l - ~tro’1 on ::~ a’ ¶ •i 1 ct ass t - ‘

sj t ’ t t - ntilne d i f f ~’rencea I n  .-r ’- ’.-~~ -i of Info rms t. Ion.

Ut ’p i. ~‘a t ls~’~ t h e  at  id ,, ~ rt a I i l t t ’r ’tit  a t mj~l t ’  et  t l i t ‘ i ’ - ~1~’:il

r~ 1’ui~ I. I on such s; ear , n est ’ , m d  tUnes t vi t I ‘‘r i t a  or op t  h~i l~iol og y

pat I ‘ n i t  a Ii , iv  ‘11 cI t nioe  u s  that are spec I I ’ ic t o  ~\i  t ieii ts In t hese

S i t ’ s ’ ~a i t  y e:r~ ‘ii~ ‘s i i  uld I t Ion to hts Ic i i o t a l  a t ’x~~t ’r I ‘ne t  -d isv a 1 1 pitt. l e n t  a

i i i  ~ . 1 ci :-~i t n,-- :‘ Id ’ ot ‘ry

Many ~- ,i r’ • t i c : - ’’ , triul  Ui ros t • ~I’ t •I~ i I :-io I ~-e’ , ,u -~I -;oi’ - i t  r i o  :‘:i 1 - : - . I a

rt’ 5 ’t ’dv~’ s ’,i ’ i t t ”5 t I5 ’ :dS i’. i l  a I’ t :  i i  -‘o uer , i i i : c , t h ’ ’t i t ’ t O s t t S i l ’ u

- - —~~~ -~~ - - : w  -
~~~~~ - —--- -- ~~~~~~~~ —-
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this could he a oi~ t or ion tha t could t-o m oon -crated into an exten-

sion of t lie study • C& ’rt it 1: fact era ce:nt’ to iiii:tsl when considering

needs ci ’ i~~t t louts who wi ll he i’eceIv lug local aniesthest ics .  First ,

the pa t i en t ,  wI l l  be s w a t -  - - ‘i ’ the inun ediate environment  whi le  he is In

the OR and second , it ’ :‘ru ’c:ei ’at lv t ’  medication has been given , the

rutlon:t nay be’ dreus\’ w i t h  t h e  results that elements Iii the environ—

mont may become distorted and out of proportion to reality . infer-

nation t’ ol~t ted to these factors cou ld he ~~rt of the preoperative

teaching given to the :~~t t  lent . This would be in addItion to the ~~sic

tn : ’~’rmat ion  i:npax’tu-:I  to al l  sLa’gicsi patients pr ior to their going

to surgery .

t h e  ~‘oc topor ~t t l v t ’ evaluation questionnaire would not have to be

revised if th e  study were simply rep licated . lIowe ~ er , it would have

to be revised it ’ a diff erent ~-t u”~lc:~I samp le w ore selected . Certain

ulu ost ions would have to be deleted :~i f l c m  t hey are- specifIc to .-.~en.eral

sia’gioal procedures. In their p lace questions could be inserted t ha t

relate to the siu’~çlca l sae~’ 1:-tit y :-olected as a criterion for  su~ j ect-

selection.  The sanie 5 ’h : tntgos  w o u l d  be liaticated It’ local anon I

wore a or ’. t orion for  h i d  i:s- .t :- n In the st - id , - In s t  e:td of g~-ne i’ .tl

~~t~~~:;tl t t ’~ - h ~~ • P i t t ’ scor ing of the  m eat  lonuta l at ’ ca n t o  i’~-niii ~~:i the 5,U. t

whl~h u t s :  (1~ - i ca t  he1 i - t ’ t~l ~; ~~~ h o l  : : ‘n I  ~~; t~ ~
‘ u -at  ~‘t ’ry

hel pful  1; and (~ ~ not sI l : ;s ’ inu ’.od 0

~,uen I sun A t ’ m l  :n. fi’om the ~ t udi’

Many sj i i t ’~~ t i~~ ri~~ co l lO  t s ’ :tint ~t ~i.— _ t  t’ t ’au t  t c t U : _ s  .-tu dv. W i t h

the ever incr~-as I :ig nuniber of ,iuh t :  t a t  cry  surgical cent  rs open I

th a t aWi t t . t h e  t’at lent in: t U t - t arn I nig , 
~~~ 

i’fo i’m Ii :t ’ ‘r est  ~: t o t ’ , - - i tI

.1 i n c h a  i’ . . ’ t In pat I on~ in t ho _ i t ’ t r ’:’uo5’n • 5-ne  mi ght ink , uht ’i’u ’ ~to~’~

- ~~~~~~~~~~~~ -- -“ - - -
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‘rt ’~~~t ’r t t  lvt ’  I t ’acl~Ing  t~t t  1: 1 e ne: — e ;-rs -:o’: s a , i ~~ t ~~ I’rt ’ept ’r:it lye

I each I n’g nos’e ’saitry for these 
~ 

I I out:-

l”ron I hi ’ l ’ers l’eu ’t ly e  01 w i t  I sI ’V I ug p a l l e t ~~‘ ‘‘d a 11 :e annw or to

then,’ st : :oat . t cns w o u l d  iso v~ a . I ’he:-e i _ n t  l~ - : ;t  a n’ t - i u l r e  nurs i ng care

,hnst as pat ott a who arc adm itt ‘ii ta the hoc p lt~ I ‘or iengex’ ~“-‘r l oula

ot’ t in e , P i t  I ot t a wI-c l iS t ’ t Ut ’  f ;t o  I ‘~ It l e n  a I’ i n-il-u ~ii t o ry  ::tu’ g loal

o eut era may m:tgu I fy t lie I r uet’dc l~ ’s ’5U5t ’ I hey kn ow I hey are going to

have nursing o : n r ’  .tv i I - t h l t ’ cii 1 ,v nut I I  t h ey  t i ’~’ released t’rom the

ce nt on’ • -1 ft t ’t’ U.. I tie’: a I II iso go I ng h~’:’ie 51 st t ht’y ay be s ’on cerileui

w i t h  wi t s  i ;n ig lit. h:ii’l’ou whet h ot’ i t  be a ttoiti: ,il or at’uo~ rut peal

,; n’g o:tl o~’o nr’t’ t ’n ;s ’i ’ , I’Iieae ‘s,i t I ~‘ I  i ’ u ’~~ Id be’ made aware of t l ie  pens I

b l i tt y  of p o st o p er a t iv e  c e - p 1 teat  Ions  and h~ w to cope w i t h  them

11 a’o:~~h :‘rt ’oi’or at -  i ye ton oh t~~~. Perhaps In these settings th e I n~t’c]~ nl —

t t o n  s ’u ’U l s l  :tiac iso given : to some :- e:: l - r ol ’ I h~’ family or a f r I OfluI in

- i51il t i-mi to t h e  pat. t en t .  ‘I i i ”  p a t t i  nt. sU ‘:dd hi’ a ’ocnpan  led 15 ’ 11w’

~‘ t ’ n : t  or by o:’w’one , be’ it fam i lv -: e:- ta’r ‘i’ ~~~ oust

Fno o th e r  ~mu esk ions  sIn ’n: ld  be’ c5 ’ : :  ~sItU’ i ’s1 w u e :  I I  a ’’uias i g  s.mls,:l,i’—

I ol’\ ’ a i t i ’~s-’. c t l  ~‘e:it t ’t’ - • ‘,~ot i  I d i:r~’u ’- t o - t5 ’h I ig rega rd lug preopi’rs 1. tv~’

I -  c U I n g  l’,’ :~’~’ ’ .1 tTt’~’ i ’ ’  I i t o  t i n  lb t a a  ,~ t I h - n :  I c — a o l :  I n ,~’ en a’

I i d  Iv Idu a l  h i s  IS , 51st would I t  lw U u’o:’ ‘I i t t ’ t o  ‘lii ’, i s ’ do the

n ocen:-ary pre~’p er i  I lvi ’ I each 1 t ig  nov era 1 sI~i y ’ ’ 1 ’;’ I s ’r t o  cur gt ’ry

Hay I nig the patIent a me c ’k ~~~ : ,-i  gro’ ‘h to d lSs ’u5S I l i t ’  an t i~ I ~~i t ~ n aut ’gory

:1 n d  what 11ev coin id .‘~ pee I won l~t be 1 ‘ns 1 l ’s’ s ’s ’i s i lm :i~-, ‘on’ Is’ sas

t ’fer  Is’ pat I o n  I a l’(’c ’l’ m n n ’p s ’ i’t t i l t 1  :‘et’h.i a - :Ln :;t. • ‘t • q u c ’s 1 I~~t :: l : c  -y

m igh t  ne t  l -~ivo t h o u g h t  ‘~ i ’ . t d t ’ a t  i t . : ~ i :: 1 , :- e” ~
‘ t - ,’e ’I ( ‘ ar t ’  lot ’ ’ I t ’ ’

-t  ‘, ‘1 o t o  OX ~ t’1’ :~5 t i ’ I a i’ i’t”I V - U I  ,i - 0 1 - - o n e  l~ i s I s  ‘ i i :  a ’ ’  I :. iS  I

F’’ i ’t s ’ I _ t  t’ ’iS -i -l 5s ’tl t ’  s I i i ’ : - t  i s  ‘~~~~
‘- 1 0 t hO ’s “ ‘ 1 1  ‘i’ ‘ V - t\ ’
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However , consi d eration should be given for individual feelings and

reactions in any program . It seems feasible for preoperative instruc-

tion to be giver, a few days in advance of any scheduled surgery . For

patients who are to receive general anestheoia the teaching could be

planned for the sante day that patients get theIr routine blood work

and chest x-ray done . For patients who are to have local anesthesia

a time conveni en 1~ to both the patient and nurse could be arranged.

Conclusion

The purpose of this study was tc evaluate in telTis of patient

satisfaction the effect of preoperative intervention by the C’1~ nurse.

T tests were applied to the difference of mean scores derived f r om

the postoperative evaluation questionnaire. Fesults of the t test

supported the hypothesis that patients whc receive a preoperative

visit by the OE nurse in addition to the routine care given on the

nursing unit will  score higher on a postoperative evaluation c~uos-

tionnaire than those patients who receive only routine care from th e

- - unIt r,ur-slng staff ,

~ecetuiendations for further study including replIcation of t h e

study in It s original forri have been suggested along wi th  suggestions

for additions and chan’,g’ts it’ the study was expanded . ~uestIcn’,s that

the CR nurse must consider today have been presented . The answers

to these questions will de lIneate the role of operating room nursing

just as the continued presence of surgical in-patients demand men , ’

0:’ the CH n urse than just being physically present in  the Cd .  ~he

- ub lic Is reaching out ar.d asking for support beth e n d  pcy~’ncn -c I.-

and physical level and the CR nurse as a member of th e health tea’-.:

has a i ’Cj t ’ In p r - o v i d l l ~ t h a t  need ed cu t -  ert
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AFF EN P IX A

V isits to Experimental group

Pre-or

~ocd ‘fternoon (subject’ s name). :Iy name i~ Carol t~anser . I’m

a registered nurse and I work in, the operating room . I’m interested

in studying how CR nurses cart ~e more helpful in preparing patients

for surgery . I’m here to ask you to partici pate in my study . It will

involve my spendI ng about 30 minutes i~ith you today to discuss your

surgery , the physical envIr onment of the CR , what you can expect to

hapren in the Recovery Room , and your care when you come ~~ck to the

nursing unit. I will vIsIt you again after your surgery and at that

time ask you to comp lete a questionnaire about the things we dIscussed

today and how much they helped or didn ’t help you. It should take you

about 20 minutes to do It. Your answers will not be identified in any

way and your nam e ~ili not he used in the study . All data collected

wIll ‘be reported In aggre~oate form . Your wi lir5gness to participate

or not to participate In the study wi l l  not alter any nursing care

that you receive and you can withdraw from t h i s  study at any t I,me or

refuse to answer any question . Any benefit-s derived from this study

will be used in oaring for  future surgical patier.ts and the re  are no

risks involved , If you agree to partIcipate , I would like you to sign

this consent form (Appendix C ’
~. (If the subjects refuse , I will t hank

th e rm for  their LI  me and leave’ • If they agree , I will preoeed on to

the next part . ’
~

Before I begin , d~ you have :‘tu ~’ quest  L o t s ~‘ci : would like to aak’I

Pai so an -I give them 1-tn ,’ to oons Ider the que st .  I on  • 
‘
~ Have you ever

had any surgery lw-I ‘rt ’T (Pause and I 1 ”t t h em an swer •

- - --~~~ - ~~~~ ‘ —~~~~~~~~ -~



- —
~~

,-‘
~

--- 
-
~~~~~ 

- - 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~ 

,- - ,. 
~~~~~~~~~~~~~~~~ ~~ - . - — — -—-——- — -~~~~~‘

-,-~
,
~~~~ --- - ~~‘•~~ . 

— ‘ - — - - - ‘

0”-

(The way the visit proceeds from here will depend on whether this

ir the subjects ’ first surgical experience. In the body of this text

I will go or. as if it is the first time . For subjects who have

experienced previous surgeries the changes wil l include asking them to

remember what happened , reenforcing what they know and repeating things

they may have forgotten.)

Now I would like to go over some general information with you.

Please feel free to stop me at any time if you have any questions .

Let ’s begin with what ’s going to happen before surgery starting with

tonight . Your water pitcher will be taken at midnight and you are

not to eat or drink anything after that . The reason for this is since

you will be receiving an anesthet ic , it is necessary that your stomach

be empty of food. Somewhere between ‘7 and 11 this evening , someone

will be in to shave the area where the surgical incision will be made.

However , if your surgery is scheduled for late tomorrow , you may be

shaved in the morning . The area shaved is considerably larger than

the actual incision . That is done to remove as much hair as possible

since many germs cling to hair follicles , It is another way of removing

any potential sources of infection from the operative site. In the

morning you can get washed and brush your teeth but be careful not to

swallow any water. Any dentures or partial plates must be removed

before going to the OR unless they are permanent . This is done to

prevent loss or damage to therm . Any other prosthetic device such as 
—

artificial limbs are also to be remcved for the same reason . You

must also remove any rings or other jewelry . If you wish to keep your

wedding ring , it wi .l be taj’od or tied to your finger . ThIs is to

prevent loss or damage . You ’ll be given a hospital gown and you are 

~~~~ ,. L ~~



- - ~~~~~~~~~~ ~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~ 
~~~~~~~~~~~~~~~

53

to put it on with the opening in the ‘back . The gown will continue to

cover you while the anesthesiologist slips your arms out and puts a

blood pressure cuff on your arm , places electrocardiogram leads on

your chest (this will be demonstrated), and starts IV fluids in your

arm unless they were started while you were still on the division.

The reason for the IV fluids is to replace any fluids that might be

lost during the surgery and it is also a way to keep your body tissues

hydrated since you will not be eating or drinking after midnight . You

may or may not be ordered medication before going to surgery . If you

are , it will be given either at a specific time or right before the OR

attendant comes to take you to the OR. It may or may not make you

sleepy and your mouth may feel like it is full of cotton. That is a

normal reaction . (Fause and give subject a chance to ask questions.)

If you have no questions I would like to focus on what will happen

when you get to the OR. When you arrive in the OR you may notice that

it is cooler than it was back in your room . That ’s because the ORs’

are kept at 68 to 72 degrees due to the added heat that is created

once the overhead lights are put on and because the surgical drapes

that are placed over you once you are asleep may cause your body tern-

perature to rise a little. If you are cold , please let someone know

and extra covers can be obtaIned for you .

You may have to wait once you get to the CR but don ’t be alarmed.

Patients are usually taken from their rc-cm and brought to the OR any-

where from 20 to 30 minutes before their scheduled tIme of surgery .

That is so they will be ready to be taken into their assigned room

once it is ready for them . However , if the wait t urns cut to be

unusually long , someone will let you know and tell you how lcn.’~ the 

---------- -~~~~~~~-_-—
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additional wait will be. Lying on the cart outside cf the OR room or

in the patient holding area and , especially if you have had medication ,

will make usual things take on a different perspective for instance ,

noise may be intensified and lights may seem brighter. Don ’t be

alarmed , that is a normal reaction. If you feel like going to sleep,

go ahead . Someone will be watching you so you don ’t have to feel like

you are alone . You will know when you are wheeled into the operating

room . You will not be put to sleep until after you are moved into the

OR and then onto the OR table . Remember the CR may feel cold , the

table will be hard , narrow , and flat , there will be much activity

going on in the room , and the lights wIll be bright. A strap will be

placed over your knees and your arms will be tucked down at your sides

or placed on table extensions , it may be due to the type of surgery

or because of the IV fluids you are receiving . This is also a safety

measure since you may move when you are going to sleep or upon waking

after the surgery and we don ’t want you to hurt yourself. The anes-

thesiologist may put a tube down your throat once ycu are asleep and

that makes it possible to give you oxygen , anesthet ic gases and assist

you in breathing while you are asleep . But you could also receive

oxygen and anesthetic gases through a mask placed. over your face.

Let ’s now talk about the Recovery Room and what will take p lace

there. You can awaken either in the OR or in the Recovery Room. You

may be receiving oxygen either by a mask or by a tube in your nose .

The oxygen will feel like cool mist on your face if It is by mask.

~on ’t be upset , this is part of Recovery Room routine and makes you

feel rncre comfortable , The nurse will also be taking your blood pres-

sure , pulse , and respirations frequently.  She will ask you tc coug h

_ _ _ _ _ _ _ _  ~~~~~~~~~~~~~~
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and to breathe deeply . I wIll demonstrate that to you in a few minutes.

You will still have the IV fluids In your arm and you will usually keep

them until you start to take fluids by mouth. The nurse will also

check the dressing over your incision for drainage or bleeding . You

may have soreness in the operative site. There will be medication

ordered by the doctor to relieve any pain you may have. In the

Recovery Room the nurses are able to anticipate when you will need

medication by the way you act. For example you may get very restless

and move from side to side frequently . -Thce back on the nursing

division the same thing applies . But if y ~~el you need it, ask for

it. If it is too close to the time of your last injection , the nurse

will tell you. (Pause and let patient ask questions.’~

The rest of this discussion I shall focus on -~hat will happen

when you return to the nursing dIvisIon . When you come back to your

room your blood pressure , pulse , and respirations will also be taken

but less frequently. You will be asked to do the same things by the

unit nurses such as coughing , deep breathing , and turnIng in bed.

(Here demonstrate and ask the patient to return the demonstration. ’

You can place your hand on the incision or you can hold a pillow or

small pad , and f irmly support yourself when you cough or deep breathe.

This relieves tension on your abdominal muscles and eases the discom-

fort . When going to turn in bed or get up, if you bend your knees

before doing either and also support your incision , the tension on

your abdominal muscles are decreased. The doctor may also order blow

bottles after ycur surgery if you had a general anesthetIc . When you

receive a genera l anesthetIc more secretions are produced in your lungs

and if they aren ’t removed they could cause irfectic~ to occur. This

~



____________________ - e~~~~~~~~~~~~~~ ç-y - 
~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ _____ _____

56 
- 

-

is the reason that you should cough frequently and deep breathe.

tJsing the blow bottles will cause your lungs to expand more fully.

If you smoke, it would be much healthier for you if you didn’t smoke

any more today. And you shouldn’t smoke after the surgery. You will

notice that when you awaken from the anesthetic you will cough much

more and the amount of secretions will be increased . This is from

smoking.

You will probably be ordered to sit on the side of the bed. or in

a chair for a few minutes the evening of surgery. Someone will be

with you to give you all the help and support you need. it will be

uncomfortable at first but will help you to feel better sooner.

Rem ember I mentioned earlier that the anesthesiologist may put a

tube down your throat once you are asleep. You may notice some throat

irritation after the surgery but that is probably due to the tube. The

irritation should only last a day or so. Various muscles of your body

may be sore but that Is due to your position on the OR table because

of the surgery that was done.

Do you have any questions about anything we discussed? Is there

anything else you would like to talk about before I leave? If not ,

thank you and I will see you after your surgery . Good-bye .

(This is general information to give to all patients. Special

equipment such as use of tubes, drains , catheters, suction, or

packing will be inserted into the visit after the description of the

surgery is obtained from the subjects’ charts.)

Post-q.p

(I will check with the nurse in charge to ascertain that the

patient can tolerate respondIng to a questionnaire.)
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~ood afternoon (~uh,~ect’s nane~. Do ycu remember neT I’m Carol

I~anser, the C~R nurse who visIted ycu the day before your surgery. Do

you remember? I have with me today the questionnaire that 1 told you

about. If you feel well enough, I would like to leave it with you

overnight to complete at your leisure, It should only take you about

.0 minutes to complete. (If the subject refuses or appears uncom-

fortable, another more convenient time will be arranged or they will

be given the opportunity to withdraw .)

Let me go over the directions with you and see if you have any

questions on how to complete it. When you are finished , you can put

the questionnaire in the envelope and sea l It. If you are dIscharged

before I return, please leave the sealed er.velope at the nurses ’

station . I have put my name and school of nursing on the outside of

the envelope . Thank you for your time and cooperation.

•1

- —  ~~~~~~~~~—-- 
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AFF~N J IX L~

Visits to Control group

Fre-op

~ocd afternoon ( subject’s nane~~. My name is Carol Ga.nser . I’m

a registered nurse and : work in tht’ operatIng room . I’m interested

in studying how L~i~ nurses can be more helpful in preparing patients

for surgery. I’m here to ask you to participate in the study . It

will involve my visiting you after your surgery and asking you to

complete a questionnaire dealIng with how well you felt that your

needs were met. It shoLid take you about 20 minutes to do it. Your

answers wIll not be identlf led ifl any way and your name will not be

used in the study. All data collected will be reported in aggregate

form . Your willingness to participate or not to participate in the

study will not alter any nursing care that you receive and you can

withdraw from the study at any time or refuse to answer any questions .

Any benefIts derived from this study will be used in caring for future

surgical patients and there are no risks irivo ved. If you agree to

participate I would like you to sign this consent form (Append ix D ) .

(:f the subjects refuse , I will thank them for their time and leave.

If they agree , I’ll proceed .~ Thank you for agreeing to partIcipate

in this study. I will be visiting you after your surgery and at that

time I will have the questionnaire for you to answer. I’ll see you

then. Good-bye.

Post-op

(I will check with the nurse in charge to ascertain that the

patient can tolerate responding tc a questIonnaire.~

~ood afternoon (subject’s nane~’ . Do you remember n~ ? I ’m Carol

- - -
~~ 

4 1 4~~~~
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~anser, the C~ nurse who visited you the day before your surgery . 2-c

you remember? I have with me tcda~ the ouesticnr.aire that t~~d you

about. ~f you feel well enough , ~ would lik e to leave it w i t h  ycu

overnight ~~- -‘ ~onp lete at your leisure. It should on ly take you i t~~~t

~0 minutes to complete. (It’ the subject refuses or appears uncom-

fortable , another mor e convenient time will be arranged or they ~ill

be given the opportunity to withdraw.)

Let me go over the directions w i th  you and see if you have any

questions on how to complete it. when you are finIshed , you can rut

the questionnaire In the envelope and sea l it. f  you are dlcchar~~~

before I return , please leave the sealed envelope at the nurses ’

station. I have put my nam e and school of nursing on the c~~ side of

the envelope . Thank you for your tine and cooperatIon.

-j
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~N:vE~1:TY RC~F TA L3 CF CL~
1?ELAN2

~~ ‘:Ec-: ~CN~EN: F’ CR :Nv~ sTICAT :CNA: ST~JLIE~-

A
~
FL\TL\ C - CC NS~~ T ?CEh FCR TRR ~~P~~ I~ E~TAL CL LT

. T E  CF FFO.~~~T: VALUAT :cN CF CR NUR SE INT~~’:ENT1CN
IN TF~F2-~S CF FAT~~~:T SATI~ ?ACTI N

c~ STJ Ia3:
lou are being asked to participate ifl a study

beIng conducted by a graduate :‘.ursi:-.g student with the purpose of

evaluating nursing intervention by the CR nurse in term s of patient

sati:-’a o t l c n .  The study has been approved by the ~chccl of Nursing

Research Review Committee and the Hospital Committee on Clinical Research .

If you are willing to partici~~ te in the study

you will be visiteC by the researcher the afternoon before surgery . At

that tine she will answer any questicns that you may have rega.rding

your surgery except questions re rt ainin g to anesthesia or the technical

4 aspects of the surgery . She will also give you preoperative ir.struc-

tlons related to your postoperative recovery perLod .

After your surgery you will be visited by the

researcher and asked to complete a questIonnaire deallr .g with various

aspects cf nursing care related to your surgica experience. You are

free to leave unanswered any questions .

Carol A. Canser has described to me what is going to be done , how It
is going to be done , the risks , hazards and benefit s involved , and will
be available for questions at L~.6l_l563. I understand that my decIsion
to participate or not to participate in this study wIll  not alter my
usual health care . In the use of In.formatior . generated from these
studies , my ident Ity  wIl l  remain anonymous . I am aware that I nay
withdrm~-~ from this study at any time . The undersigned vclunteers to
par-ticinate in this project to be conducted at least in part at the
university HospItals of u.~eveland .

S ignature _________________________________ Age 
_____ 

Date 
________

Parent or Cuard ian ~i~mature ________________________________________
(If subject is a minor~

Witnessed by 
_______________________________________ 

Pate______________
• FC”OST ~Slg nature of ~rcject Invest.t~ itor~ 

-~~~~~~~~~~~~~~~~~~~~~~~~~ -~~-- - --~ - --—
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UNIV~~ SIT Y HOSPITALS OF CLEV~~ AND
PATI~~T CONSE2’~T FOR INV~~ TIGATIONAL STUDI~~

LI.5 APP~~DDC D - CONSENT FORM FOR ThE CONTROL GROUP

TITLE OF PR OJECT : EVALUATION OF OR NURSE INTERVENTION
IN TERMS OF PATIENT SATISFACTION

DFSCR PTION OF STUDIES :

You are being asked to particip ate in a study

being conducted by a graduate nursing student with the purpose of

evaluating nursing intervention by the CR nurse in terms of patient

satisfaction. This study ha~’ been approved by the School of Nursing

Research Review Committee and the Hospital Committee on Clinical

Research.

If you are willing to participate in the study ,

you will be visited by the researcher after your surgery . At that

time you will be asked to complete a questionnaire dealing with

various aspects of nursing care related to your surgical experience.

You are free to leave unanswered by questions .

Carol A. Ganser has described to me what is going to be done , how it
is going to be done , the risks , hazards and benefits in~rolved , and will
be available for questions at L161-1563. I undersmand that my decision
to participate or not to participate in this study will not alter my
usua l health care . In the use of IrIormatlon generated from these
studies , my identity will remain anony mous . I am awar e that I may
withdraw from this study at any t ine. The undersigned volunteers to
participate in this project to be conducted at least in part at the
University Hospitals of Cleveland .

Signature ___________________________________ Age 
_______ 

Date 
______

Parent or Guardian Signatur e 
________________________________________

(If subject is a minor)
WItnessed by 

___________________________________ Date 
_____________

FC7087 (Signature of Project Investigator

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ - —-- ---- - ---
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APPEND IX i~

D c ~GEAFH IC DATA SHEE~ CODE H 
______

- 
A CE 

_________ 
SEX 

________ ~AR1 TA1 - ~iAT t ~ ~ M SEP. U W

- RELIGION _________________________________ CCCITATiON ________________________

ADMITTING DIAGNOS IS ___________________________________

-j DATE OF ADMISSION _____________—

~~~~~~~~~~~~

- SURGICAL PRO CEDURE 
________________ ______ ____________________

- 

D ArE CF SURGERY 
_______________________

DATE OF INI T IAl  V ISIT 
______________________

-~ DATE OF’ FOSTOFEk~Arl VE VISIT ______________________

I INITIAL SURGERY YES 
_____ 

NO 
-

PREVI OUS SURGER1E ~ - LIST BELOW

j

-~
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A~ FEND D(

Guidelines for Preoperative Vistt to ~~perimental Crc’up

1. Defore visIting the patient the r~ ~ircher will review the pat ient’s

chart and consult w i t h  the nurse in charge.

2. ~~plain to the patient :

a. preoperativ e preparation in general

b. use of preoperative medication and effects

c. physical components of the OR

d. Recov ery Room activIties sucn au use of oxygen and frequent

taking of vital signs

e . possibility of postoperative discomfort such a~ incisional pain,

muscle discomfort or sore throat .

f .  us~ of special equipment when appropriate

~~. Instruct the patient in the post surgical t echniques ef cou~hI ng,

deep breathing and turning .

a. explain importance of procedures

h . include return demonstration

~~~. Give the patient the opportunity to ask que~tlons . (All quest lon~

will  be recorded. ’~

a. questions pertaining to the surgical procedure or an~’sthe~ ia

which require an answer ~~sed on exp-crtI~ e not a ~~rt of the

researcher ’s repetorie will be ref erred to the proper pcr~on .

b. q e z ~t I o n ~ falling within the know—how of the researcher will

be answered by the researcher.

• provid e patients the o I’u ’ert uni ty t o  ex ~‘re~~ f e t  -11 fl~~ ;

~~. Report and record sigri f ‘5c~mt nu rn in  - . ~ ‘~~~;i t i~-~~-- related t o

r~it  tent uci f a re .
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o. Record preoperative visit on patient’s chart. (It is expected

that interactions of this nature are recorded according to normal

hospital procedures.”

~~~

I1

-

III 

_____ 

I

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   - - -- - -5 -_Ii
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AFI’~~D1X C

1ost opei ~~t lve EvaluatIon guestIonnaire

FART I How well do you f ee l tha t the fo l l ow trig t r l t ’or !ut ion given to

you before surgery helped you to deal with the surgery itself?

Please indicate by checking one of t he answers a f ter  each question.

1. Lnfortna t~ on relat eLi to not eating or drinking after  midnight .

— 
most helpful 

— 
helpful 

— 
not very helpful not discussed

Importance of removing your dentures , partial plates or other

~-r -st - het Ic devices such as art i~’Ic Ld lim bs.

— 
most helpf ul 

— 
hel oful 

— 
not very helpf ul not discussed

~~. Various ef f e c t s  that ~-reor ~-r u t l v e  medication nay have had or. you.

— 
most ht - l ’ ul 

— 
helpful 

— 
not very help fu ~. — 

not discussed

4 . Opportunity to receive information related to the physical setup

of the OR such as tempera ture , noIse, and ~~ight lights.

most helpful 
— 

hel ;-t ’ul no t. very helpful not dlsouss~ I

~~. 1~nowledge tha t you max ’ have to wait for  .t t int ’ in the s~ r~° d

suite before being taken Into the opera t ing room.

most helpful 
— 

hel pfu l  
— 

r.c ~ very he i~ fu ~ — 
not dl sons sed

o . Knowledge tha t s~-necue wo u ld be avallai ~ie In case you nceded

anything while waiting.

— 
most helpful 

— 
help fu l  not very hc~~-f u1 -~~~~ not dlso~sst’d

‘. Information related to the safety measures In the OI~ such as hay ing

a strap placed across your ki~ces or securing your t t~~s.

— 
most helpful helpfu l not very hel pt’ul 

— 
n o t  d cussed

• Information related daily r u t  m e  of th e Hocovery Room such

as taking your blood pressure ans5: ~~‘L t ’ .

— 
most helpful 

— 
helpful 

— 
not very el t - .i I 

— 
n ot  d Iscus ~1
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9. Information that describes how the oxygen would feel on your face

if it was gIven to you by mask in the Recovery Room .

— 
most helpful 

— 
helpful 

— 
not very helpful 

— 
not discussed

10. Information related to pain and discomfort after the surgery.

— 
most helpful 

— 
helpful not very helpful 

— 
not discussed

11. Information on how to cou~h and deep ~~eathe after your surgery .

— 
most helpful 

— 
helpful 

— 
not very helpful 

— 
not discussed

12. Information related to supporting your incision to minimize

postoperative discomfort .

— 
most helpful 

— 
helpful not very helpful 

— 
not discussed

13. Information concerning various drains or tubes in your Incision

that might cause drainage on the bandage .

- I — 
most helpful 

— 
helpful not very helpful 

— 
not discussed

14. Information that you might have a tube in your bladder to drain

. 1 your urine for awhile post-surgery.

— 
most helpful 

— 
helpful 

— 
not very helpful 

— 
not discussed

- $ 15. Knowledge that you may have a t ube in your stomach connected t~ a

suction machine.

- — 
most helpful 

— 
helpful 

— 
not very helpful 

— 
not discussed

16. Infornation that you would be getting up the evening of surgery .

— 
most helpful 

— 
helpful 

— 
not very helpful 

— 
not dIscussed

17. Importance of using blow bettles after surgery.

— 
most helpful 

— 
helpful 

— 
not very helpful 

— 
not discussed

18. Importance of receiving IV fluids until you begin to take sufficient

fluids by mouth.

— 
most helpful 

— 
helpful 

— 
not very helpful 

— 
not dIscussed
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19. Information related to possibility of some throat irritation post

surgery.

— 
most helpful 

— 
helpful 

— 
not very helpful 

— 
not discussed

20. Information related to possibility of muscle soreness after surgery.

— 
most helpful 

— 
helpful 

— 
not very helpful 

— 
not discussed

PART II Briefly answer the following questions.

1, What concerned you most about your surgery?

2. Were you given enough time to ask questions? 
— 

yes 
— 

no

If you answer no , please explain .

3. Were you given adequate time to express your feelings about the

surgery? 
— 

yes 
— 

no

If you answer no , please explain .

~~~. Did you have any questions that were not answered? yes 
— 

no

If you answer yes , please explain ,
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Reference Notes

1. House approves perioperative role definition. Cong-ress News,

25th Congress, Association of Operating Room Nurses , New Orleans ,

March 17, l9’78.

2. Hollingshead , A. B. Two-factor index of social position.

Unpublished manuscript , 1957 . (Available from [author ’s

addressj .)
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Abstract

The purpose of the s tudy was to eval~~tte in terms of patient satis-

faction the effect of  Intervention by the operating room nurse. The

stud y was cond.ucted over a two month perIod at a large midwestern

hosrital. The sample consisted of f~-~ male and female subjects ove r

13 years of a~ e ui~itted for elect Ive general surgery . For pa~~~ici-

pat ton ifl the study the subjects also had to meet the fol lcwlns

criteria : (1 ’ understand verba l instruction; and (2 ’~ rea d and

~ un~~i~cate In ~ iglish .,

The day preceding surgery subjects were randcinly assIgned to the

ex:~erinenta1 and control groups. Subjects in the experixner.tai group

/ received preoperattve teaching by the researcher in addition to

routine care. Subjects In the ccntrol group received only routIne

hospital care . Subjects in both groups were visited withir. tw o to

three days post surgery ar.d asked to complete the postoperative eval-

-sation ouesttonnaire . Compl et ed questIonnaires were retrieved by the

researcher personally fro m the subj ects or from a designated ;lace

at the nurse ’s station.

~~~~ r.a1ysls was done thro u~ h use of t tests  for differences of nean

scores derived from the postoperatIve evainat ion ~~~~~ ic~~n~. ire . The

hypothesI s , patients who receive a postcpera t~ve visit by the OP nurse

in additton to the routine care given on the nursing unit  w i l l  sco r e

highe r on a ;ostepera t~ ve evaluation questionnaire than thcsc t~~t i e nt s

who receive cmlv routine care from the unit :iursin~ staff was su~-~~-rted .

The sigr ifioo:~ result s of the statIstical ~es- t s ~.r ~dIoat e  t: -.at inter-

vont icn by the C~ nurse can and does sat Isfy  noeds tha t sur~ lc.~i

~~len tn  have :ricr to s-srger ,’ it t - ~t-Iouiar ~criod I’. ~h~’ ~r• -

_ _  - - 
_ _
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Recommendations for further study including rep lication of the study

in its original form are suggested along with suggestions for

additions and changes if the study was expanded . Questions that the

OR nurse must consider today are presented. These include questions

pertaining to the increasing use of day care am bulatory surgical

center and the expanding role of the operating room nurse is addressed .
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