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THESIS ABSTRACT

THE OHIC STATE UNIVERSITY
GRADUATE SCHOOL

NAME: Allce Nadlne Cox QUARTER/YEAR: Spring,
1990

DEPARTMENT: Nursing DEGREE: Master of Sclence
ADVISER’S NAME: Cornett, Sandra, Ph.D., R.N.

TITLE OF THESIS: The Effect of Structured
Preadmission Preoperative
Teachling on Patlent Outcomes
After Abdominal Surgery

An experlmental pretest-posttest control
group deslgn was used to compare recovery outcomes
of subjects recelving preadmlisslion preoperatlive
education planned and presented by the cllinlcal
nurse sgspeclalist with subjJects recelving routine
precperative preparation by clinlc staff nurses.
Incidence of postoperative complications by record
review and changes in pulmonary functlion tests
were assessed on the second postoperatlive day In
the hosplital. Postdlischarge recovery was measured
two weeks after surgery by telephone using a
structured Intervliew schedule.

There was a slagnificant difference in return
of bowe! function (p < 0.01), but not ln pulmonary
compllcatlons {(p > G.57), Insplratory capaclty (p
> 0.17), vital capaclity (p > 0.25) or
postdischarge recovery fp > 0.71, p > 0.72).
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CHAPTER 1

Introductlion

Surgical patients need preoperative education.
This statement is supported by nursing research
conducted over the last 30 vears. Relevant
information, skills training, and psychological support
are essential components of the educational
intervention (Devine, 1985). Research demonstrates
that patients who recelve structured preoperative
educatlion, compared to patients who do not, have
Improved outcomes. These outcomes include (a) less
patlent anxlety, (b)) reduced postoperatlve
compl lcatlons such as atelactasis, pneumonitis and
fever, (c) decreased need for analgeslics, and (d) more
rapld recovery as Indlicated by earller discharge and
return to work and normal dally activitles (Kernaghan,
1985).

Preoperative education programs have been impeded
by changes In the health care lndustry over the last
decade. The establishment of prospective payment and
other efforts to reduce the length of hospital stay
have altered the practice of admltting most patients at
least one day before surgery. Surglcal patlents who
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require hosplitallzation postoperatively are admitted on
the day of surgery whenever possible. The lmpact of
this change i{s that preoperative teaching time in the
hospital is no longer available (Merritt, 1989;
Johnson, 1988; Worley, 1986).

Another Impediment to preoperative education is
cost. Divine and Cook (1986) estimated that each
patlent requlres one hour of nurslng time for a
successful educational Intervention. The allocatlon of
hospital resources, including nursing personnel,
materials, and space for the Interventlion requlres
payment for the educatlonal service to the nusing
budget. Compensation for this service has not been
established in most hospitals so that patient education
may be viewed as a cost to the hospital (Cook, 1985;
Devine & Cook, 1983),

Surgical staff nurses are impeded from providing
comprehenslve preoperative educatlon because they are
faced with multiple, simultaneous dutles (Devine,
O“Connor, Cook, Wenk, Curtin, 1988>. Nurses have
limited time and resources to adequately educate
preoperatlive patlents and thelr famllles. When time

limits nursing actlvitles, the prlorlty 1Is to provide




safe care based on the physlcal needs of patients
(Johnson, 1988; Devine and Cook, 1986).

These Impediments mean that most patients have
Inadequate preoperative educatlion. Patient education
and psychologlical support are lntegral components of
nursing practice (American Nurses Assoclatlion, 1973;
Devine, and Cook, 1983; Joint Commission on
Accreditatlion of Hospltals, 1989). Patlents have a
legal and ethical right to education. Nursing must
respond by providing programs which posgsitively effect
health outcomes for the patlent (Smlith, 1987).

Several preoperatlive educatlon programs are
documented which target preoperative patients through
preadmission procedures (Connaway & Blackledge, 1986;
Kempe, 1987; Browne & Peake, 1984; Worley, 1986>. One
preadmissicn preoperative program in a large Western
hospltal includes (a) precertificatlon and flnanclal
clearance, (b) nursing assessment and pcreprocedure
teachlng, and (c¢) clinical testing (Whaley, 1989). The
hospital is reimbursed for preadmission testing and
preoperatlve education from third party payors.

A cost saving advantage of preadmisslion

preoperative teachling programs is early identlficaton




of patient problems which may delay or cancel surgery.
Early detectlon prevents wasted administrative and
professional staff efforts related to patient admission
and preparation for surgery (Worley, 1986; Connaway &
Blackledge, 1986>. Other advantages are decreased
length of stay, greater patlent convenlence and
gsatisfaction, fewer postoperative complications, and
more raplid return to actlvity after dlscharge (Worley,
1986; Connaway, & Blackledge, 1986).

Instltuting a patlient preoperatlive education
program which includes information, skills training and
psychosocial support 1s challenging. Thls service |s
difflcult for staff nurses to delliver In the complex
milleu of today’s health care delivery system. A
Masters prepared nurse with advanced practice skills is
prepared to plan and Institute preadmission
preoperatlve educatlon programs. Improved patlent
outcomes would document the benefits of a preadmission

preoperatlve educatlion program.

Purposge
This study will compare postoperative recovery

outcomes of patlents who recelve lndlvliduallzed




preadmigssion preoperative education planned and
provided by a surgical clinical nurse speclialist (CNS)
with postoperatlive recovery outcomes of patlients who
recelve routline preoperative teaching by preadmission
unit staff nurses.
Hypotheges

Hypothegis 1

Subjects who recelve Individuallized preadmission
preoperative education planned and provided by a
clinical nurse specialist have reduced Incldence of
postoperative pulmonary, clrculatory, and
gastrointestinal complications compared to subjects who
recelve routlne preoperatlve preparation by
preadmlission unlt staff nurses.
Hypothesis 2

Subjects who recelve individualized preadmission
preoperative educatlon planned and provided by a
clinical nurse speclalist have less difference in
preoperative and postoperative pulmonary functlion
measures compared to subjects who recelive routine
preoperative preparatlon by preadmlssion unlt staff

nurses.




Hypothesig 3

Subjects who recelve Individuallzed preadmission
preoperatlve educatlion planned and provided by a
clinlcal nurse speclallist have more rapld postdischarge
return to normal compared to subjects who recelve
routine preoperative preparation by preadmission unit

staff nurses.

Operational Definltion of Terms

Routine preoperative patient educatlon

No formal program !s established. A preoperative
educatlon booklet from a large midwestern hospltal
(Appendix A) guldes spontaneous teaching done by staff
nurses In the preadmlssion testing clinlc. The
teaching Includes generic admission procedures for the
day of surgery and instructlions about physlical
preparation required for the surgical procedure. The
Interactlion time, which includes a nursling assessment,
Ils approximately twenty minutes.
individualized preadmigsglon preoperative patlent
educatlion

A formal structured program planned and conducted

by a Clinlcal Nurse Speclalist (CNS). The program




includes relevant patlent informatlon about the
surglcal experlence, skllls tralnlng for postoperative
exercises, and psychological support (Appendlx B)>. The
program is individualized for patients (and familles)
based on a learning needs assessment. The interactlon
time, which Includes a nursing assessment, |s
approximately eighty minutes.
Admigssion dav gurqery (ADS) patient

A surgical patlent seen as an outpatient one to
two weeks before surgery for preadmission testing
(laboratory, radiology, electrocardiography).
Admission to the hospltal occurs on the day of surgery.
Measurements for postoperative outcomes

1. Pulmonary function measurements of inspiratory
capaclty and vital capaclty are obtained during
preadmission testing and two days after surgery. The
di fferences are computed based on percent of predicted
values for age, sex, and helght (Appendix C and D).

2. Surglcal complicatlons which may be prevented
by psychoeducational intervention (Appendix E) are (ad
oral body temperature greater than 100 degrees
Farenhelt during the postoperative hospitalliztion

perlod (excluding temperature elevatlon attributed to




conflrmed wound infectlon, urlnary tract Infection, or
other nonrespliratory condltions), (b> pneumonia,
pneumonitls, atelectasls as per physlclan dlagnosis
recorded In the patient chart and chest x-ray results,
(c) slow return of bowel function (48 hours or more
after surgery) as assessed by absence of bowel sounds
or flatus, and (d> thrombophleblitis as per physiclan
dlagnoslis recorded in the patient chart.

3. The postdlscharge recovery measure (PRM) ls a
structured gulde that is admlinistered by telephone two
weeks postoperatively to measure the subject’s reported
return to recovery (Appendix F>. The PRM measures the
progress of the subject’s return to normal physical,
psychologlcal and soclal well-being (Baker, 1989).

Clinlcal Nurge Opeclaligst (CNS>: Expert advanced

practice nurse with Masters preparation.




CHAPTER 2

Literature Revliew

This study encompasses the perlsurglical process
from at least two days prior to surgery until two weeks
Into recovery. The framework for thls study consists
of educational methods and program content which affect
patient recovery from surgery. A preoperative
psychoeducational intervention based on a theory of
adult educatlion 1s proposed to positively affect
patient recovery. Patlent recovery includes
physiologic and psychosoclal varlables.

Theory and Practice of Adult Education

Knowles (1970) believes that there is a distinct
theory for adult learning called androcgogy. The
assumpt ions about the characteristics of adult learners
In the theory of androgogy are based on maturlty and
Include (a) self concept moves from dependency toward
sel f-directedness, (b) each person has a growing
reservolr of experlences whlich are resources for
learning, (c¢) readiness to learn IS related to
fulfilling soclial ro'es, (d) time perspective is
directed toward Immedlacy of application of learning,

9
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and (e) motlvatlon to learn consists of external (job,
regsponslbllitlies) and Internal (quallty of life>
pressures (Knowles, 1970; Knowles, 1984),

Knowles (1970) identifled that the educator
creates the learning environment more than any other
single event. The educator must have a genuine
interest in the learner’s success and demonstrate
Interest by listenlng to what the learner says. Goals
must be congruent between teacher and student. Content
needs to be organized based on specific learner needs.
Redman (1985) added that motivatlion should be directed
to Inspire patlents to belleve In thelr own abllity to
perform necessary activities. The learner must have a
sense of progress success and control (Knowles, 1970).

The timing of learning Is a key factor In
readiness to learn. Adults become ready to learn when
they need information and/or skills to cope with real
l1l1fe situations (Knowles, 1984).

Teachling Methods, Content. and Patlent Outcomes

A literature review was conducted to examine
preoperatlve educatlon methods and content which

contribute to Improved patlent recovery outcomes.
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Group vg jndividual teaching

Advantages of group or individual teaching have
not been adequately researched to conflirm the beneflt
of one method over the other (Rothrock, 1989; Divine &
Cook, 1983)>. However, lndlividual lnstruction appears
to have more favorable affects on'postoperatlve
outcomes than group teachlng (Hathaway, 1986; Levesque,
Grenler, Kerouac, & Reldy, 1984). Over half of the
effect sizes In Hathaway’s (1986) meta-analyslis were
greater than even the largest group Instruction effect
slze. Dlfferent methods of instruction may account for
the differences. Individuallized interventions by the
nurse focus on speclflic patlent learnling needs rather
than needs based on medical diagnosis alone (Rothrock,
1989>. Inclusion of the famlliy or slgnlflcant other
may lmprove outcomes of preopecatlve education (Devine,
1985,

Timing

Timing of the educational intervention s of
speclal concern because the anxlety which preceeds
admission for surgery effects learning and retention
(Wallace, 19853. Informatlon sent to patlients prior to

hospltallzation or presented to patlents before
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admission to the hospltal ls retalned (Rothrock, 1989)>.
Outcomes of teaching programs offered during
preadmisslion testing to one group and on the eve of
surgery to another group were not signiflcantly
different (Levesque, et al., 1984). Most patients
(67%) welcome preoperat!ve education and prefer to
receive It In the out-patlient clinlic prior to hospltal
admission (Wallace, 1985). According to Cook (1985),
teaching should occur postoperatively as well as
preoperatively to have maximum effect on length of stay
and the llkellhood of compllcatlions.
Content

Desired behaviors and competencies have been
extensively researched for preoperatlive educatlion.
Interventlions that have reduced length of hospital stay
were (a) Information about what procedures, paln, and
sensation to expect, (b) skills training to teach the
patlent exerclses to promote recovery by preventling
complications or reducing anxiety, and (¢) psychosoclal
support to reduce anxlety or to enhance the ability to
cope with hosplitallzatlion (Mumford, Schleslinger, Glass,
1982; Devine & Cook, 1983, 1986; Hathaway, 1986;

Rothrock, 1989). The Incluslon of sensory informatlon
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@
wlth structured preoperative psychoeducatlonal
interventions have a favorable effect on paln
@ experiences, ambulation, and rates of recovery
(Rothrock, 1989; Johnson, Rice, Fuller, Endress, 1978;
Johnson, Christman, Stitt, 1985; and Levesque, et al.,
® 1984)>.
Most preoperative teachling content has been
developed and Implemented In terms of what the nurse
® thinks the patlent wants or needs to know (Tllley,
1987; Rothrock, 1989). Wallace (1985) conducted a
study to determlne surglcal patlents’ preferences for

preoperatlve Informatlon. The type of information,
timing, and format of Interventions were studied. Most
(90%) patlents desired presurglcal preparation
especlally Informatlon about procedures, sensory and
temporal experlences, suggestions on how to cope, and
directlions on the practical aspects of hospital
admlsslon.
Educatlonal Regourceg

Booklets are a usual method of conveying
Information to patlients. They are effectlive strategles
to Improve patlent knowledge and compllance with

perioperative regimens, foster patient satisfaction
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with care, decrease anxlety and lmprove coplng
behaviors. One significant finding Is that patients
who recelved a booklet prlor to a teachlng sesslion
required less time to learn desired behaviors
(Rothrock, 1989; Mlkulanlnec, 1987; Wallace, 1986;
Christopherson & Pfelffer, 1980; and Rice & Johnson,
1984) .

Research results concerning audio-visual
technologles on patient educatlon have been mlxed.
Zeimer (1983) used tape recorded messages to study the
effects of procedural, sensory, and coping Information
on postoperative outcomes. Face to face nursing
actlons were not part of the study. The absence of
personal nursing care is reflected in the lack of
significant results (Rothrock, 1989).

The use of a video program |s becomlng common to
preoperative patlent educatlion programs. However, the
only research is with pediatric patients (Rothrock,
1989). Gagllano (1988) reviewed twenty-flve studies on
a varlety of patlient educat!ion toplcs to define the
efficacy and limltations of video. Conclusions of this
review were that video programs conslstently Increase

short-term knowledge; they lnstruct as well as and
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often more effectlvely than written materlals,
lectures, or even individual counselors. Long-term
knowledge retentlon and compllance were not affected.
Role-model ing seen In video tapes decreased patlient
anxiety and lncreased knowledge, cooperation and coplng
abllity (Gagliano, 1988).

The llteracy level of reading materials (Strelff,
1986> and video tapes (Gagllano, 1988) is of major
coﬁcern to educators. Video may be benefliclal to
low-1lteracy patients who are unable to understand
reading materlials (Gagliano, 1988>. Strieff (1986)
conducted a study to determine whether or not patients
ln an ambulatory care setting read at a level that
allowed them to comprehend the written materials
avallable for patlent education. The actual reading
level for cllents, as measured by the Wide Range
Achlevement Test, ranged from 1.7 to 13.5. The
cllents’ self-reported grade levels were 3.0 to 18.0.
The readabllity level of 28 different patlent education
materifals for was found to be equal to or exceed sixth
grade level.

Other teaching methods include demonstration by

the nurse and return demonstratlion wlth follow-up
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practlice by the patlent. Redman (1985) ldentlfled that
performance attalnment Is the strongest source of
motivational Informatlon to the patlent and observing
the performance of others is the second most effective
motivator. 1In addltlion, verbal persuasion is Important
to Inform patients what they are capable of doing.
These methods tie patient educati{on to outcomes that
are attuned to the patient’s welfare (Redman, 1985).
Educator Characteristics

Patient education has been considered an essential
component of nurslng care since the times of Florence
Nightlingale (Bartlett, 1986>. Historical review of
patient education in the United States iden..fied
nurses as the professional group most involved in the
actual dellvery of patlent educatlion programs
(Bartlett, 1986>. Nurses have effected patient
outcomes that are directly related to dischargeablillity,
cost contalnment measures, and patlent welfare
(Stanton, 1988).

Miller and Shank (1986) studied the effectiveness
of three different methods of presenting the same
patient educatlion Information In a famlly practice

office. When compared with physiclans, nurses
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presented the same patlent educational materlal with
equal effectlveness In knowledge galn and greater
effectiveness In follow-up compllance.

Several problems are related to patlent teaching by
nurses. Nurses feel they are unprepared to conduct
patlent educatlon programs. Nurses may have dlifflculty
perceiving thcmselves as teachers or health promoters
when thelr rewards come primarlily from glving care.
Nurses with multlple dutles and responsibiliitlies are
unable to Implement a program which provides
appropriate patlent supervision and evaluation
(Ruzickl, 1985>. Although nurses percelve patient
education as a prilority, confusion as to what specific
information can be provided and the nurse’s role in
relation to other health care members is problematic
(Stanton, 1988). Because of these obstacles, It s
Important to employ an advanced practice patient
education speciallst to plan, conduct and evaluate
programs which lmprove patlent outcomes.

Recovery from Abdominai Surgery
Recovery 1s the return to a premorbld level of
health (Wilson-Barnett and Fordham, 1982). Recovery

dlffers from rehablllitation whlch Infers long-term
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adjustment to Incapaclty. Much of the recovery
research has studled speclflc Interventions which were
meant to reduce some unnecessary morbidlty

(Wl lson-Barnett and Fordham, 1982).

Most recovery research has been conducted before
the patlent is discharged from the'hospital.
Postdlscharge recovery ls a growlng concern.
Complications of surgery and/or readmission to the
hospltal after early dlscharge are quallity of care
Issues which reflect professional practice. Inabillity
to return to normal soclal and role functioning In a
timely manner I8 also a problem in postdischarge
recovery. Thlis study wlll view recovery from two
perspectives: predischarge and postdischarge.
Predischarge Recovery

Predlscharge recovery from abdominal surgery |s
deflned In terms of structure and functlon of the body.
Criteria to measure this recovery are objective and
based on statistically determined ranges of normallty
(Wllson-Barnett and Fordham, 1982>. The
psychoeducational lnterventlon iIs desligned to maintaln

optimal structure and function of the body during the
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predlscharge phase. When the Interventlon |s absent or
unsuccessful, postoperatlve complications may occur.
Pulmonary compllications constltute the largest
cause of morbldity and prolonged hospltallzatlon after
major surgical procedures (Felton, Huss, Payne, &
Srsic, 1976; Bartlett, Gazzanlga, & Geraghty, 1973;
Meyers, Lembeck, 0“Kane, & Baue, 1975; All, Welsel,
Layug, Kripke, & Hechtman, 1974). The hlighest rates of
pulmonary compllcations are from procedures involving
the chest, upper abdomen and lower abdomen In that
order (Latlmer, Dlckman, Day, Gunn, & Schmltt, 1971;
Margand, Brooks, and Hunter, 1981; Shaplro, 1985).
Patlents educated about breathling exerclises and
coughing maneuvers can Improve pulmonary status
postoperatlively as demonstrated by pulmonary functlon
measures (Linderman and Van Aernam, 1971; King and
Tarsitano, 1981; Shapliro, 1985; Meyers et al., 1975;
Bartlett, et al., 1973, Latimer, et al., 1971).
Thrombophlebitls is a circulatory complicatlon
that may occur durlng the postoperative perliod.
Preventlon of stasls Is the goal of nursing
Intervention. Early ambulation was introduced circa

1950 to stimulate venous flow and lmprove respiratory
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function. Actlve contractlons of leg muscles ald In
moving blood through velns and reduclng venous pocoling
(Felton et al., 1976>. However, this complicatlion
cannot necessarlly be totally prevented by nursling
Interventlion. Evidence shows that the process of
thrombos!is begins In the small calf veins during the
operation (Felton et al., 1976>.

Another complication is abnormally slow return of
bowel functlion (48 hours or more). Early ambulation
and frequent activity enhance return of bowel function
In most patlents (Dlvine and Coock, 1986; Felton, 1976).
The time frame In the clted studles was 72 hours for
return of bowel functlon. However, the patients In the
present study were assessed at the 48 hour point due to
the wlidespread practice of early patlent dlscharge In
this population.

Fever |s a symptom which can occur as a result of
complicatlions of surgery. The inflammatory phase In
wound heal ing does not produce fever (Latlimer et al.,
1971) 8o the source of fever Is always investlgated.
Incidence of fever was one Indicator examined as a
possible slign of postoperatlive complicatlions. In the

first 48 hours the cause of temperature elevation |s
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usually pulmonary and is attributed to atelectasis,
Rigorous uee of the incentive spirometer |s the best
preventatlve measure (Bartlett et al., 1973>.

Perloperatlive research Indlcates that
psychoeducatlonal Interventlons are effective In
preventing postoperative compllcations (Rockroth, 1989;
Levesque et al., 1984; Wong & Wong, 1985; King &
Tarsitano, 1981; Dlivine and Cook, 1983; Divine & Cook,
198>. No significant results (Felton, et al., 1976,
Vallelo, 1987) were found In some studles, but when
both objective clinical lndexes and physiologlcal
measurements are examlned, study results are more
favorably affected (Hathaway, 1986).
Postdischarge Recovery

Postdischarge recovery s predominantly related to
ll1festyle and Is Individual to the patlent. Technlcal
success of surgery Is Insufficlent to restore
pre-morbid health. The speed of recovery may be
related to soclal, psychologlcal, and physical
varlatlons (Wilson-Barnett and Fordham, 1982).
Postdischarge recovery In this study is measured by
role and actlvity resumption at two weeks

postdlischarge. Baker (1985, 1989) identifled that by
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two weeks postoperatively subjects had left the passlve
phase of recovery and began to assume preiliness
actlvitles. For example, Baker (1989)> found that 82%
(14) of female subjects had begun resuming activitles
by the end of the second postoperative week.

Johnson, Rlce, Fuller, and Endress (1978) observed
that patients wlth sensory Informatlon preoperatlively
left thelr homes earllier (2.9-3.5 days after discharge)
than patlents who recelved procedural informatlon
(5.1-10 days?. O0‘Conner (1989) studlied postdischarge
recovery at a slx week tlme frame and suggested that
the two week time frame may more accurately capture
differences In outcomes since by slx weeks the sublects
had resumed actlvity and differences in timing and
degree were lost.

Fortin and Kirouac (1976) examined the length of
delay before surglical patlients resumed normal
activities of life. At each nursing assessment period
(2, 10, and 33 days) the preadmission structured
education group had a higher percentage of patlents
free from impalrment. Baker (1985, 1989) suggested
that antlclipatory guidance be individualized to a

patlient’s post-discharge recovery situation. This
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guidance should help patlents develop reallstlc
expectatlons for the recovery process.

Antlicipatory guidance is an !ntervention based on
a nurse’s knowledge of (a) an Indlvidual’s expectatlons
for recovery, (b> physlologlcal symptoms that will be
experienced, (c¢) pre-lilness activities that wlll be
resumed, (d> avallabllity of asslistance and soclal
support, and (e) prescriptlions and restrictlons for a
physliologically safe and full recovery (Baker, 1985).
A nurse educator could be expected to faclilitate
patlents’ return to health through Individuallzed
antliclpatory guldance which provides patlents with
perscnal control over postoperatlve experlences.

A summary of research about recovery from {llness
(Wl lson-Barnett and Fordham, 1982) examined the problem
of how to advise patlients about postoperative activity.
Indlviduals who have routine exercise regaln thelr
preoperative fltness up to 20 days sooner than the
group without routlne exercise (Carswell, 1978;
Fordham, 1982)>. One conclusion of the Fordham (1982)
study was that teachlng should place more emphasls on
positive ways to hasten recovery, such as Increasing

actlivity after surgery. Lichtensteln, Iterzlkoff,
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Shore, Jiron, Stuart, and Mizuno (1970) studied the
dynamics of wound healing and advocated that patlents
"walk back to health" after abdominal surgery. Baker
(1989) suggested stamina bullding for improved recovery
be a part of postoperative educatlon.

The llterature reviewed summarlizes nursing and
related research on perloperatlive patient education and
outcomes. Thls study will attempt to repllicate past
research wlth an extension of the recovery process to
include postdischarge return to normal. The educatlon4
content of preoperative teaching focused on the acute
slituation in past research. The psychoeducatlional
Interventlions In thls study (Appendlix B> lnclude cues
for general postoperative recovery after discharge to
hasten the recovery process. The teaching ls not
speclflic for rehabllltation needs of speclal groups.

Conceptual Framework

The conceptual framework proposes relationships
between the Independent varlable, preadmission
preoperative psychoeducational Intervention, and the
dependent variables of acute predischarge morbidity and
postdischarge recovery (return to normal).

Assumptlions for the ffamework Include (a) Iimpendlng
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surgery creates a learning need and a need for
psychologlical support, (b)) patlents seek knowledge and
psychologlcal support from health care professionals
who have speclalized knowledge, (c¢) demographic
varlables and health status affect the patients
response to Impendling surgery, (d) recovery can be
measured by physliologlc variables In the predlscharge
phase, (e) recovery can be measured by return to normal
soclal and role functlon In the postdlscharge phase,
and (f) people desire optimal recovery.

Most patlients enter the health care setting with a
know]edge and experlience deficit about the impending
event. Patlent needs for knowledge and psychloglcal
support preoperatively are addressed by nursing In
different ways. The Independent varlable of
preadmlsslon preoperative psycheducational intervention
was glven to the experimental group. The control group
received routine preoperative preparation in the
preadmission clinlc. The framework schematically
represented (Figure 1) depicts that patlents who
receive the preadmisslion preoperatlve psychoeducatlional
Intervention will have (a) less acute morbidity two

days after surgery, (b) less dlfference In pulmonary
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functlon measurements two days after surgery, and (c) a
greater return to normal two weeks postdischarge
compared to patlents who recelve routine unstructured
preoperative preparation In the preadmission testing
clinlc.

Each patlent has unique experlences, learning
needs, and learning ablliltles (Knowles, 1970, 1984).
Additlionally, the anxlety that accompanlies impendlng
surgery creates a need for psychologlcal support
(Devine and Cook, 1983, 1986; Johnson, et al., 1978).
The proposed intervention [s anticipated to reduce the
knowledge deficlt and meet psychological support needs
of Admlsslion Day Surgery patlients. The Intervention ls
conducted one to two weeks before the day of surgery
when the patlent Is scheduled for preadmlission testing.
It is based on a nursing assessment of needs, Including
learning needs. The patient C(and famlly) will learn
about the perloperative routlines and sensations In the
holdlng area, operatlng room, postanesthesla care unit,
and the nursing care unit. The patient will learn
skllls and exerclses whlich can !mprove recovery. The
patient will receive psychological support by

addressing concerns and fears about Impending surgery
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with the nurse. Results of the Intervention wlll be
Improved predlischarge and postdlscharge recovery
(Johnson, Christman, & Stitt, 1985; Devine and Cook,
1986; Rockroth, 1989),




Flaure 1.

Educatlon - Recovery Model

for Patients with Abdominal

Surgery
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CHAPTER 3
Methods

Thlis chapter includes the research deslan,
descriptions of the population, samp!ling procedures,
procedures for data collectlon, descriptlons of
Instrumentatlon, limltations and a plan for data

analysls.

Research Design

A pretest post-test control group experimental
design was used to provide the greatest amount of
control (Burrs & Grove, 1987). Dependent variables
were measured before and after the treatment. The
treatment was a planned educatlonal intervention
provided by the Investigator. The sublJects were
randomly assigned to elther a control or an

experimental group.
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Settinag of the Study

The Intervention took place In the Preadmission
Testing (PAT)> Clinlc of a large Midwestern teaching and
research hospltal. Postoperatlve data was collected
occurred in the lnpatient surgical units iIn the same
hosplital. Access to platlents was arranged with the
Nurse Managers on those units where the patients would
be admitted after thelr surgery. The two week
postoperative data was collected by telephone to the
patient’s home.

Description of the Population

Patlents ellglble for the study included:
1.> Age 20-65
2.) Men and women having abdominal surgery

(cholecystectomy, hysterectomy, gastric surgery,

ventral hernlorrhaphy, bowel resection without

ostomy, laparotomy).
3.) Patients with the following conditions or

sltuations were excluded:

-nonambulatory precperatively,

-cannot speak English,

-no home telephone,

-co-morbidity of chronic obstructive pulmonary
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disease, ischemic heart disease,

-not alert, not orlented to person, place, time.
Sampllng Proceduresg

A convenlience sample was used to randomly select
17 surglcal patlents scheduled for preadmission testing
(PAT> who met Inclusion criterla and consented to
participate. The PAT schedule was reviewed Monday
through Friday to Identlfy all ellgible patients.
Randomizatlon was done using a table of random numbers
as per the procedure descrlibed by Wilson (1989)
(Appendix G).

Description of the Treatment

The treatment consisted of a nursing assessment
and a teaching session. The entire interaction took
approximately 60-80 minutes. The control group sesslion
took approxlimately 20 mlnutes.

The nursling assessment was done Inltlally and
documented on the nursing data btase form (Appendix H).
The form Includes health related data routlnely
collected by nurses when patlents are admitted to the
hogpital. Identification uf an individual’s learning
needs |s a crltical portion of the assessment. The

nursing assessment IS8 routinely done by the
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preadmission testing clinic nurses because admission
day surgery (ADS) patlents are not seen by the unit
nurses prlor to admisslon for the surgical procedure.

Of partlicular Importance for this study ls the
assessment of a patient’s learning needs and readiness.
The hospltal’s staff guldellne for assessing a
patlent’s learning needs and readlness are Included In
Appendix H and was the standard of practlice for the
investigator. A copy of the completed assessment form
was kept In each patlent’s study fille. Names were
deleted from the forms and ldentlflication numbers were
used.

A 15 minute video tape program of routine
preoperatlve Information was used as a teaching alde to
supplement the instruction for subjects In the
experimental group. Preoperatlve lInformation was
reviewed verbally using discussion and questlion/answer
methods to ensure patlent comprehension and clarlfy
misconceptlions.

The preoperative teaching booklet, "Informatlon
About Your Admission Day Surgery" (Appendlx A),
contalngs core information which was glven to both

control and experimental groups. The subjects iIn the
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experimental group recelved a complete nursing
assessment, routine Informatlon about hospital
admission, physical preparation for surgery and
detalled Information given by the Investigator about
the entire surglcal experlence as outlined In the
structured teaching plan in Appendix B. The booklet
was used as a resource to gulde the teachlng session
and for revliew by the patlent and family at home. The
subjects In the control group had a 20 minute sesslion
with the staff nurse which conslsted of a partlal
nursling assessment and routine !nformation about
hospltal admission and physical preparation for
surgery. The booklet was given to the patients for
revelw by the patient at a later time.

Experimental subjects also recelved tralnlng on
the incentive spirometer (Voldyne) which was issued
during thls preadmission preparation. Thls allowed
subjects to practlice and prepare for postoperative
exerclses during the preoperatlive phase. Additlonal
training was provided to help patients develop skills
In actlivitlies of coughlng, deep breathing, leg

exerclses, turning in bed, gettlng out of bed, and
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ambulation. Return demonstratlon and practlce was used
to teach and evaluate learning of this materlal.

Documentation of the teaching for both groups is
the standard of nursing practlce and was done on the
Teachlng Learning Flowsheet (see Appendix I)>. A copy
of the completed Teaching Learning Flowsheet was kept
with each patient’s study file. Names were deleted
from the forms and lidentlfication numbers were used.

Support tc the patient and/or family was provided
by the investigator and/or clinic/hospital staff
responsible for the safety and well—bélng of the
patient.

Instrumentation
A documentatlon form for Insplratory capacity and

vital capaclity (Appendix D) was used to document pre-
and postoperatlive values. The Bourns Ventllation
Monitor LS-75 (Appendix J) was used to measure volume
of air flow by ultrasonic sensing of flow generated
vortlces created as subjects Inhaled or exhaled air
through the monitor flowtube. Reliability of the
Instrument 1s +5% In typical clinlical appllicatlions

(Bournes product l]lterature, Appendix J).
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A predictive nomogram for lnsplratory capaclty
(Appendix C) which is distrlbuted with the incentive
spirometer (Voldyne) from Sherwood Medical Company was
used. The nomogram |s based on recommendations of the
American Thoracic Society (Polgar and Weng, 1979).
Helght and age are used to calculate percent of
predicted value for analysls. Helght was obtalned
using properly balanced scales in the clinic.

The predlctive nomogram for vital capaclity
(Appendix C) was developed from Morris (1976) and Is
the standard for practice for the American Thoracic
Soclety and the Pulmonary Functlions Laboratory of the
hospltal. Helght, ace, and sex were used to calculate
percent of predicted value for analysis.

The Director of Resplratory Therapy at the
hosplital was consulted for methods of pulmonary
splrometry measures and access to callbrated equlipment.
Recommendations and demonstrations were made for use of
appropriate equipment (Bournes Ventilation Monitor
LS-75>, how to obtaln accurate measures, how to test
for proper equlpment functlon, and Infection control
measures. The Assistant Director of Respiratory

Therapy provided indlviduallzed lnstructlon to the
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Investigator In each of the above recommendatlons and
provided guidellnes for accurate measures and written
guldellines for equipment use (Appendix J>. Of
particular concern for patient safety was Infectlon
control procedures. The Infectlon Control Nurse was
consulted to approve recommendations (Appendix K).

The raw score for Inspiratory capaclty was
obtalned by lnsplring the maximum amount of alr from
the resting lung position through a mouthpiece attached
to the Bourns Ventilation Monitor LS-75. This method
was selected as an approprlate measure for study
because |t 13 a more preclise measure of lnsplratory
capacity than the incentive spirometer. The incentive
spirometer was connected to the system to Improve
patient ventllatory performance. The subject caused a
ball in the chamber to rise as a deep breath was taken.
By usling the same callbrated Instrument for each
subject, results were more valld and rellable and
reflect adequacy of the maneuver to enhance inspiratory
capaclty.

The raw score for vital capaclty was obtalned by
having the subject take the deepest breath possible and

then measurling the max!mum amount that can be exhaled.
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Thls maneuver was accomplished slowly since a slow
exhalatlon helps ellmlinate alr trapping. This measure
was selected as appropriate for study because
signiflicant reduction In vital capaclity lndicates risk
for postoperative complicatlions (Shapiro, 1985). The
measure of vital capacity |ls used as a dependent
variable in numerous published nursing and medical
studies and |s considered a vallid measure of pulmonary
functlon (All, et al., 1971; Margand, et al., 1975;
Linderman and Van Aernam, 1971; King and Tarsltano,
1981; Meyers, et al, 1975; Bartlett, et al., 1973;
Shaplro, 1985).

The chart review form and catagorles for recording
preventable postoperative compllcatlions (Appendix E)
was constructed by Dlvine, et al. (1988). Appendlx E
Includes the modifled form and a letter from one of the
Investigators indicating consent to use the forms.
There Is no rellabllity or valldity documentation
avallable. The literature review reflects the
appropriateness In selecting the speclific complications
as preventable.

The Postdischarge Recovery Measure (PRM) by Baker

(1989) conslists of three parts. Part I includes
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demographic and lifestyle baseline iItems and the data
Is collected durlng preadmission testing. Part II is a
return to normal recovery measure for the postdischarge
perlod. Part III of the PRM addresses data about
discharge Instruction and follow up care. A telephone
Interview was used to collect postdischarge data. The
PRM is in Appendix F.

Baker (1985, 1989) identified that the theme for
postdischarge recovery was the return to normal.
Return to normal should be measured by "individually
defined comparative standards of pre-illness
psychological, physiologlcal, and soclal well-being"
(Baker, Mar., 1989>. Part II of the PRM ellclits a
person’s expectations for the recovery process, as well
as comparing physical alterations, soclal support, and
personal efficacy. Items that asked persons to compare
their present physical status to personal standards for
normal were discomfort, sieep, energy, eliminatlon,
eatlng, and "other=s." Soclal support ltems lncluded
asslistance required, Interactlons with famlly and
friends, and boredom as compared to normal. Personal
efflcacy ltems were directly related to self-care,

soclal functioning and role responsibliitlies identifled
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Iin Part I. Part I Information was used to
individualize items in Part Il which measured return to
normal work, lelsure and community activitles.
Questions for Part II used a stepped protocol
which refined the responses of “more“ or "less" by
asking the subjects to further dlfferentliate (such as
“a little more" or "a lot more">. The higher the item
score, the closer that aspect of recovery was to
normal. Scores from selected items (4 - 12 and 15)
were summed to obtaln a return to normal physlcal and
soclal functlonlng score. The range for the physical
and soclal functloning score is 10-31. Scores from
ltems 13, 14, and 16-20 were calculated based on
pre-illness descriptions. The category of work had the
capacity to become three items depending on the number
of pre-lllness work roles. Work responses and
self-care, community and leisure |tems were summed to
form the efflcacy score. The range for the efflicacy
acore is 5-21. The physical and social functioning and
efflcacy scores were used In the statistical
calculations. Thls study wlll examine the progress of
subjects’ recovery two weeks postoperatively as they

resume pre-illness activities.
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The PMR 1s consldered valld as the lnstrument was
developed from the findlngs of a qualltative study of
postdischarge recovery. Valldity of the instrument was
supported using a known group technlique. The
Instrument tended to differentiate (p=0.0576> at the
two week assessment between two groups expected to have
different patterns of recovery. The measure was pilot
tested and revised In a study of 17 gastrolntestinal
patients. Rellabllity was strengthened In the pllot
study "which developed the wording of the jtems so that
the responses were conslstent comparlsons to the
subjJects’ pre-illness norms" (Baker, 1989).

Procedureg for Data Collection

Subjects were selected from the preadmission
testing clinlc schedule. Subjects In the control and
experimental groups were called by the lnvestigator
prior to the PAT appointment to discuss inclusion in
the study (Appendix L>. Prlor to glving consent for
participation In the study at the preadmission testing
appointment, subjects in both groups received a verbal
and written summary of the study approved by the
Behavioral and Soclal Sclences Human 3Subjects Revliew

Committee (Appendix M). Sublect signature on the
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congsent form (Appendix N) was obtained to indicate
Informed consent and a copy of the signed consent form
was glven to the subJect. There was a wltness to the
verbal summary and consent session and the witness
slgned both the consent form and the written summary.
The origlnal documentation of consent paperwork was
maintained in each subject’s flle and secured by the
Investigator.

At preadmission time, a folder was prepared for
each patlent which contalned an insplratory and vital
capacity measurement form, chart revliew form, and the
PRM. Addlitlonally, coples of the nursing data base form
and the teachlng learning flowsheet were kept in the
folder.

Data was collected during the preadmission testing
perlod, 2-14 days prlor to surgery, and conslsted of
Part 1 of the PRM and preoperative inspired and vital
capaclty measurements. Postoperative data was obtained
on the second day after surgery (surgery day = 0) and
consisted of ldentlfying postoperative complicatlons
which may have been prevented by preoperative teaching,
and the postoperative Insplratory and vital capacity.

Another set of cutcome data was collected two weeks
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postoperatively and consisted of a telephone
adminlstered questionnalre (Part 11 and 111 of the PRM)
to assess patlents’ return to normal physlical, soclal
and work activity.
Telephone interviews were tape-recorded to assist
In storage and interpretation of verbal responses. The
tapes were erased afte; Interpretation of data.
Data Coilection Tools

Preadmigsion
1. Part I of the PRM
2. Insplratory capaclty, vital capacity for baselline

(percent of predicted value based on helght and age)
3. Nursing data base form
4. Teaching lecrning flowsheet
Two day pogtoperative assessment
1. Chart review form for postoperative complications
2. Insplratory capaclty, vital capaclty measurement

(percent of predicted value for helght and age»
Iwo week postoperative assegsment
1. Part II and III of the PRM

Data Analvsis Plan
Analysis of variance for an independent measures

deslgn was used for statlstlcal analysis of the
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parametric between groups ratio level data. The
nonparametric Wilcoxan Rank Sums for independent group
was used to analyze the ordinal data of the PRM. The
alpha value of signlflcance was set at p=0.05. SAS
statlistical analysls system (SAS Institute

Incorporated, Cary, NC) was used for programmlng and

analysis.




CHAPTER 4

Data Analysis and Interpretatlon

Chapter four Includes the sample descriptlon
according to the demographic data, an analysis of data
according to the research hypotheses, and discussion of
results.

Sample Description

The randomized convenlence sample conslisted of
geventeen sublects who had abdomlinal surgery and met
the criteria for the study. Data collection for one
subject In the experimental group did not include the
postdlscharge recovery measure because of readmlssion
to the hospltal and additional surgery. The data was
collected during a ten week interval. Data for the
sample are presented In Table 1.

The sample was composed of seventeen women rangling
In age from 26-56. Two subjects In the control group
were Black and the remalning subjects were White. The
mean age In the experimental group was 41.25 years (SD
of 8.77>. The mean age In the control group was 37.89
vyears (SD of 6.75). The t-test for Independent
samples was used to determine that there was no

45
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statistical difference in age between groups (p=0.70).

The majority of subjects (88%) were married. One
divorced woman In the experimental group reported
llving with a significant other who would provide
necessary supports after surgery. One single woman in
the control group llved alone, but In close proximity
to her mother who would provide support In the
postdischarge period. All subjects were confident that
they had adequate supports for the postdischarge
perlod.

The educational level of the experimental group
ranged from 9 to 18 years with a medlan of 14.5 years.
The control group median educatlional level was 14 and
ranged from 11 to 18 years.

The median income range of the experimental group
was $35,000-40,000. The control group medlian range was
In the $15,000-%20,000 range. All subjects In the

sample had health lnsurance.
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Table 1
Demoaraphic Varlables
Variable Experimental Control
Croup (n=8) _Croup(n=9>
Age (years)
Range: 26-35 3 (37%) 2 (22%)
36-45 3 (37% 6 (67%)
46-56 2 (25%) 1 C11%)
Education (years>
Range: 9-11 1 ¢12%) 2 (22%)
12-14 3 (37%) 4 (44%)>
15-18 4 (50%) 3 (33%
Income
Range: $10-19,999 3 (37%) S (55%)
$20-34,999 0 0
$35-44,999 2 (25%) 2 (22%)>
$50-100,000 3 (37% 2 (22%
Marltal Status
Single, dlvorced 1 1
Married 7 8
Number In Household
Mean 3.5 3.33
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The majority of the experimental group (75%) and
the control group (78%) were employed with home
management responslblllitlies (Table 2>. The majority of
subjects claimed sole responsiblility for home
management (62.5% of the experimental group; 55.5% of
the control group>. The remalnder of the sample shared

home management responslblilities with thelr spouses.

Table 2 Emplovment

Varlable Experlimental Control
Group (n=8> Group (n=9»
Employment
Full time S S
Part time i 2
Unemployed 2 2

Home management
Self S 5
Joint 3 4
Work descriptors
Employed & home 6 7
management

Home management 4 2
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The types of surgery experlenced by subjects
varied. The most frequent surglcal category was
hysterectomy (Table 3). Flfty per cent of the
experimental group had a hysterectomy and lncluded the
only patlient wlth cancer In the sample. The subject
with cancer had more extensive syrgery as she also
underwent lymphadenectomy of the abdominal/pelvic
cavity. The majority (67%> of the control group had a
hysterectomy. Other gynecologlcal procedures lncluded
laparotomy and lysis of adhesions, myomectomy, or
exclslon of a portlon of uterlne muscle, and
cystocele/rectocele repalr. Only one patient had
cholecystectomy surgery and was in the experimental
group.

Table 3 Tvpe of Surgery

Varlable Experimental Control

Gr = =

Surglcal procedures

Hysterectomy 4 6
Lysis adhesions 1 2
Myomectomy 1 1
Cystocele/rectocele 1 0

Cholecystectomy 1 0
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The majority of the sublects had had previous
abdominal surgery (62.5% in experimental group and 78%
Iln the control group)>. All subjects had experlenced
some type of surgery as an adult except one member of
the control group who had abdomlnal surgery at age 11.

There were 11 surgeons managing the care of the
patients. The experimental group had six different
attending surgeons and the control group had seven
different attendling surgeons. All patlents recelved
care from a team of resldents under the direction of an
attendlng surgeon.

The mean length of hosplital stay was 5.1 days for
each group. Research studles looking at length of
hospital stay have demonstrated smaller effects in
recent years .Devine and Cook, 1986>. Cost contalnment
efforts have decreased the normal length of hospltal
stay 8o that effects of patient education are not as
apparent as when hospltal dlscharge was based solely on
patient recovery from surgery.

Data Analvsls
Hypothegisg 1
Hypothesis 1 stated that subjects who received a

structured, lndlviduallzed preadmisslion preoperatl!ve
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education planned and provided by a Clinical Nurse
Speclallst (CNS) would have reduced incldence of
postoperative pulmonary, clrculatory, and
gastrolintestinal complications as compared to sublects
who recelved routlne preoperatlive preparation by
preadmission unit staff nurses.

Table 4 presents the analysis of varlance (ANOVA)
data for postoperative fever and pulmonary, clrculatory
and gastrolntestinal compllicatlons.

The Incidence of fever (100 degrees Fahrenheit and
over) was examlined ln four hour lncrements. ANOVA
procedures demonstrated that there was not a
slgnificant dlfference between the experlmental and
control groups (p = 0.23).

Slow return of bowel functlion occurred four times
In the control group only. Analysis of varlance
demonstrated that there was a slgnlificant difference
between the experimental and control groups (p = 0.01)

There were an equal number of persons from the
control and experimental groups who experlenced
pulmonary complicatlions of pneumonitis and atelectasis

and no patients had thrombophlebitis.
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Analvsls of Varlance for Postoperative Complications

Variable

p-value F df

Temperature
100 degrees

or greater

Slow re‘urn
of bowel

function

Atelectasis, and

Pneumonitis

Thrombophlebltis

0.23 1.69 1,15

p<0.01% 8.78 1,15

1.0

1.0

#p<0.05.

Hypothesls 2

Hypothesis 2 stated that subjects who recelved a

structured, indlviduallzed preadmission preoperative

educatlon planned and provided by a CNS have less
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difference In preoperative and postoperative pulmonary
function measures as compared to subjects who recelved
routine preoperative preparation from preadmission unit
staff nurses.

Analysis of variance demonstrated that there was
not a signlflcant difference In insplratory capaclty
between experlimental and control groups (p = 0.17)
(Table S>. Although these results are not
statistically significant, there is a tendency for the
exper!mental group to have less dlfference between
precperative and postoperative inspiratory capacity
than the control group. The mean difference for the
experimental group was 16.77 (SD of 17.76>. The mean
dlfference In the control group was 27.3 (SD of 17.26).

Analysis of variance demonstrated that there was
not a significant difference in vital capaclity between
experimental and control groups (p = 0.25). The mean
difference In vital capacity for the experimental group
was 23 (SD of 9.02>. The mean difference for the

control group wa 28.66 (SD of 16.42)>.




o4

Table 5
Analvsis of Varjance for Pulmonary Functlon Measures

Varliable p-value F df

Inspiratory

capacity 0.17 2.05 1,15
Vital capaclty 0.25 1.41 1,15
Hypothesis 3

Hypothesis 3 stated that subjects who recelived a
structured, lndividuallzed preadmission preoperative
education planned and provided by a CNS have more rapid
postdlscharge return to normal as compared to subjects
who received routine preparatlion by preadmisslon unit
staff nurses.

Table 6 presents the Wilcoxan Rank Sums analyslis
for difference In recovery between expecimental and
control groups.

Perception of the recovery process was worse than
expected for the maljority (55%) of the control group

and 25% of the experimental group. Thls varlable
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examined expectations of the recovery process compared
to what Is actually experlienced. There was not a
signlflcant dlfference iIn perception of recovery
between the experimental and control groups (p = 0.41).

Physlcal and soclal recovery was calculated using
ten items on the postdischarge recovery measure (PRM)
that examined physical alterations and soclal support
as compared to normal. There was not a significant
difference between the experimental and control groups
(p = 0.71).

The efficacy recovery was calculated using five
ltems on the postdlscharge recovery Instrument related
to self-care, social functlioning and role
respcnsibllities ldentified preoperatively. There was
not a slignlflcant dlifference between the experimental

and control groups (p = 0.72).
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Table 6

Wilcoxan Analvsls for Postdlscharae Recovery

Yariable p-value _F df

Perception 0.41 1.88 8,6

of Recovery

Soclal recovery 0.71 1.32 8,6
Efficacy recovery 0.72 1.31 8,6
Discussion

The small sample size in this study does not
support meta-analysis results. Reasons for this
Include the decreased power of small samples to show
statlistical differences and the lncrease in sampling
error with small sample size (Burns and Grove, 1987).

Ninety-four per cent of the sample were
gynecological patients with abdominal surgery below the
umb!licus. There were two patients in the experimental

roup who required abdominal surgery where the incision
is In the upper part of the abdomen. Surgeries of the
upper abdomen have more compromlse to pulmonary

function due to paln, abnormal respiratory patterns,
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and surglcal muscular Injury (All, et al, 1974;
Latimer, et al, 1971)>. Therefore, the upper abdomlnal
surgical patients iIn the experimental group could
account for decreased dlfferences between groups for
Pulmonary function and postoperative compllcatlion
measures.

The sample was atyplcal because [t was all female.
Both experimental and control group subjects had
characteristics that would make them look similar In
the PRM. Most of the sample (76%) were employed full
time and had home management responsibilities.
Responsgibilities as money earners, mothers, wives and
home managers prevented these women from lingering for
extended perlods of time in the sick role (Baker,1985;
Baker, 1989). Fifty-nine percent were also involved in
community actlvitles, another lncentlve to return to
normal llifestyle as quickly as possible (Baker, 1985).

Another finding about the sample was that all
patients had at least one prlor experlence with
surgery. Each subject had experlential knowledge of
perioperative procedures, sensory experiences, and

recovery expectatlons.
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The varlety of surgeons was conslistent for each
group. No comparisons can be made regarding surgical
technlque or patlent management strategles.

All but two subjects were admitted to the unit
where gynecology patients were typlcally cared for.
One subject in the experimental group on the gynecology
Service was admltted to another surglcal unit. The
patient developed atelectasls and three episodes of
fever over 101 degrees on the evening of the day of
surgery. The other patlent was a general surgery
patlient in the experimental group who had a
cholecystectomy. The patlent was admitted to a general
surgery unlt and incurred no postoperative
complications. Most patlents recelved care In the same
unit which adds an element of control to the study.

There are factors which may have improved the
control group function, even without the beneflt of the
treatment psychoeducational program. Each patient had
an adequate ability to read and was instructed to read
the patient education materials from the preadmission
clinlc regarding admission day surgery and anesthesla.
The lowest education level achieved in the control

group was ninth grade. The reading materlials glven to




59

each patlent were prepared at the sixth grade readlng
level. Nursing research has demonstrated that patlients
learn postoperative exercise activities and knowledge
about perlisurgical activities from self Instruction
booklets sent to thelr home or glven preoperatlvely
(Rice and Johnson, 1984; Mlkullinec, 1987; Wallace,
1986; Christopherson, 1980>. Individuallzed,
structured educatlion further Improves outcomes.

Each control group patlent had a 20 minute
(minimum) interview with a registered nurse who
provided general guidelines about preparatlion for
surgery, asked the patient to read the education
materials, and afforded an opportunity to ask
questions. Each patlient recelved some element of
preparation from the physiclan or a delegate. The
total effect of all the resources for patient learning
may have masked differences in the intervention.

Devine and Cook (1986) noted that the content of
usual care In c¢llinical practlice make Interventions
appear :ess effective because treatments differ less in
the care actually glven. The positive effects of
Improved pulmonary functlion in this study implles that

"there is room for improvement and that patients would
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benefit from receiving augmented levels of
psychoeducational care" (Devine and Cook, 1986, p. 99).
Another varlable which may affect patlent outcomes
ig the initiation and degree to which postoperative
activities are accompl!shed depend{ng on the skllls,
motivation and time constraints of the patlents’
nurses. This variable was common to patlents in both
groups and therefore, potentially minimized these
effects from staffing. However, more patlents who
smoked clgarettes were In the experimental group which
caused increased pulmonary compromise (Latimer, et al.,
1971; All, et al., 1974>. The patlents lncurred
pulmonary postoperative compiications which may have
been prevented by vigorous pulmonary toilet during the
day of surgery and first postoperative day. Research
has demonstrated that nursing Interventlons and
continued teaching must occur in the postoperative
period for preoperative teaching to be effective (Cook,
1985>. The patients denied recelving encouragement and

assistance during thls critical postanesthesla phase.
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Postoperative Complicationsg

There was a statlstically slgniflcant dlfference
between groups in return of bowel! functlon. The
control group had four patlents with slow return of
bowel function. The statistical difference between
groups may be related to the history of previous
surgery and abdominal adheslons In two of these
patlents, Their activity level in the postoperative
perlod was documented as normal, but they were both
readmltted with small bowe! obstructlon and paralytic
lleus. Another patlent was lnactlve which may have
contributed to slow return of bowel function as well as
pulmonary complications.
Pulmonary Functlon Testg

The difference in pulmonary function measurements
of the experimental and control groups did not meet the
statistical alpha level. However, there was less
difference In preoperative and postoperatlive pulmonary
function measurements in the experimental group. Ali
et al (1974) found that the mean difference In vital
capaclty for low abdominal surgical patlents on the
first and third day after surgery was 35% and 27%. In

the experimental group, the mean dlfference on day 2
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was 17.6% which exceeds those in the All, et al study
and |8 equal to the mean which occurred for patlents at
the sixth and seventh postoperative day. In the
control group, the mean dlfference on day 2 was 28.7%
which would be conslstent with the All, et al. (1974)
and Felton, et al. (1976) findings. The experimental
group had 2 patlents with surgery lnvolving the upper
abdomen. All, et al found the mean dlfference in vl]tal
capaclty on day 1 and day 3 to be 63% and 49%. The
patients In the experlimental group In this study with
upper abdominal surgery had a mean dlfference of 29.5%
which exceeds the All, et al study and ls equal to the
mean difference for the sixth and seventh postoperative
day.
Return to Normal

There were no signlficant differences between
groups related to postdischarge recovery at the two
week assessment. One explanation of thls result is
that the sample of women began activity early in the
postdischarge period to return as quickly as possible
to thelr normal roles and soclial functlonling.
Assessment In the actlivity resumption and stablllzation

phases later in the recovery process may have
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demonstrated some differences related to the
Interventlon of preoperatlve teaching.

Instrumentation. The PRM has only been plloted:
there were some problems encountered in its use.
Subjects were unsure of the meaning of question 4: Do
you have more or the same awareness of your body?

Their answers did not always reflect other descriptlions
of body functlon and sensatlion tney were experliencing.
Question 6 has limited possible answers. The

question Is: Are you sleeplng more or the same amount?
The answers are limited to choices ranging from the
same amount to a lot more sleep, but some patients
clalm to be sleeping less due to restlessness and
altered sleep patterns.

Clinical vs statistical sianificance. The PRM may
not be able to discriminate dlfferences ln recovery
based on nursing interventions at the alpha level of
0.05 because the standards of care are already
establ ished for preparing patlients for surgery. Early
discharge and noncomparable groups wlll continue to
limit the ability of researchers to find statistical
differences with tools used today. Also, many patlients

are compel led by thelr own self-care hablts to become
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knowledgeable about their surgery and recovery for
rapid return to normal. Contlinued use of the PRM or
any instrument may help to refine questions and define
appropriate levels of clinical slgnlificance. Large
sample size may be a requirement for instruments to be
gsensltive to differences between groups.

Discharge Preparation

Discharge preparation data was collected from all
subjects (experimental and control) to determine who
provided Information and what types of iInformation were
glven. All subJjects received discharge lnstructions.
Most (56%> identifled the doctor and nurse as providing
information (verbal and written). The doctor was
credlited as the only teacher for 37% of the subjects
and the nurse as the only teacher for one (6%) subject.
Types of Informatlon provided were for actlivity
limitation and progression, medlcation administration,
and follow up care.

The patlients In both groups demonstrated
understandling of discharge Instructlons. Those that
required physician’s attention called and recejved
Instruction over the phone, were seen In the office, or

were admitted to the hospital. Only one patient tried




65

to self medicate and manage a medical problem that
should have been referred to the physiclan.
Appropriate management of postoperative symptoms and
follow up with the physiclian are Important for problem
resolutlon and optimal progression through
postdischarge recovery.

Patients’ perception that their nurse dlid not
provide dlscharge lnstructlion is a major concern.
Nurses need to be patient advocates and patient
educators In the clinlcal setting. They are the
closest contact that patlients have to caregivers In the
hospital. Nurses are educated and licensed to identify
patterns of responses to actual or . potentlial health
problems and to provide health education (Ohlo Nurse
Practice Act, 1988). These nursing actlvitlies are
essential to the practice and evolution of nursing as
well as the well-belng of patlents.

Analvsis of Smokers vs Nonsmokers

A secondary analysis of the smoking population was
done. It is notable that two of the three occurrences
of atelectasis and the one occurrence of pneumonitis
were in patlients who smoked clgarettes. Thirty per

cent of the experimental group and 22% of the control
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group smoked clgarettes. Latimer, et al (1971
reported that smoklng predlsposed patlents to pulmonary
complications. Of the flive patients who smoked in this
study, four <(80%) had elther fever, atelectasls, or
pneumonitis. The flfth patient quit smoking one month
before the surgery and dld not have compllcatlions, but
did have a 51% decrease in vital capacity which exceeds
expected values for lower abdomlnal surgery by 20%
CAll, et al, 1974).

Of all the smokers in the study, there was a mean
difference of 41.2% In Inspiratory capaclity compared to
the mean difference of nonsmokers in the study which
was 15.75%. There was no difference In the means for
vital capaclty (28% In smoker and nonsmoker groups).

In the experimental group, all pulmonary complications
(fever, atelectasis, pneumonitis) except one
temperature elevation were in the three patients who
smoked cigarettes. Those patients reported that they
could not recall being turned, coughed, or given the
Incentive splrometer during the early postoperatlive
perlod when they were stll] drowsy from anesthesia.
They related that they were encouraged to use the

ingpirometer and to cough only after they had fever and
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the doctor had been called to examine them. According
to Cook (1985), research lndicates that teachlng must
occur postoperatlively as well as preoperatively to have
maximum effects.

Of the two smokers In the control group, one had
stopped smoking four weeks prlor to surgery and had no
postoperative complications. Another control subject
who smoked had postoperatlve fever and also was

readmitted for small bowel obstruction.




CHAPITER S

Implications and Recommendatlions

This chapter Includes a summary of this study,
limlitatlons of the study, a discussion »f lmplicatlions
for nursing practice, and recommendations for future
research.

Summary of the study

An experlimental pretest-posttest control group
design was used to compare recovery outcomes of
subjects recelving preadmission preoperatlive educatlon
planned and presented by the clinlical nurse speciallist
with subljects recelving routine preoperative
preparatlion by cllinlc staff nurses. incldence of
postoperatlve compllcatlions by record review and
changes In pulmonary function tests were assessed on
the second postoperative day In the hospital.
Postdischarge recovery was measured two weeks after
surgery by telephone using a structured interview
schedule.

There was a significant difference between control
and experimental groups In return of bowel function

68
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(p=0.01>, but not In puimonary compllications (p=0.57),
inspiratory capacity (p=0.17>, vital capaclty (p=0.25)
or postdischarge recovery (p=0.71, p=0.72>.
Limitations of the Study

There were several limltatlions to the study.

Major limitations concern the study sample. Because of
the small convenlience sample which was all female with
94% on the gynecologlical service, the study cannot be
generallzed to larger populations of patients with
abdominal surgery.

Sample slze was a main limltation. As sample size
decreases the standard error Increases. The power of
statlistical tests to find differences between control
and experimental groups decreases as the slze of the
sSample decreases (Gravetter and Wallnau, 1988). Small
sample size was affected by the limited number of
abdominal surglcal patients who entered the
preadmlission testing (PAT> clinic. The PAT was not
being used by most general surgeons but was belng used
by the gpecialty services. 0f those services, the one
with abdominal surgery was gynecology: hence the large
number of those patlents iIn the study. Attrition also

affected sample size, Three patlents who recelived the
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intervention did not have the surgery for reasons of
pregnancy, change In physiclan plan for the patient,
and delay In timing of surgery. A subject In the
experimental group was ellminated from the
postdischarge recovery portlon of the study after being
readmitted for emergency surgery. The experimental
group (n=8) was smaller than the control group (n=9>.
A convenlence sample is limlting because selectlion
blases may affect outcomes (Burns and Grove, 1987).
Although the sample was randomlized, selection blas
occurred in several ways. Previous surgery for all the
patients in the sample could have changed recovery
outcomes regardless of the lintervention. Another
example of selection blas was that two patlients In the
experimental group had surgery which Involved the upper
abdomen and could account for the greater deficits In
pulmonary functlon measures. Selection blas also
occurred because only female patients in the
preadmlssion testing fit the sample criterla.
Selection blas Is a threat to internal vallidity (Burns
and Grove, 1987).

A limitation in design may have introduced the

Hawthorne effect which may have caused subjects of both
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groups to exert more than usual efforts In the recovery
process. One patlent In the control group, a
postgraduate student, went to the health sclences
llbrary to study her surgery and postoperatlive care.
Results may have narrowed differences between groups.

Another limitation Is the potential blas of
measurement subjectlvity by the researcher. The
measures of pulmonary function and activities reported
to the data collector have a "medlum" measurement
subjectlivity. Physlologlc measures not dependent on
the patlients’ efforts (temperature, chest x-rays)> and
observatlions of health care workers (patlent records)
who are blind to the study have "very low" and "low"
measurement sublectlivity. All of these types of
measures are lncluded in the study. "Hlgh" measurement
subjectivity includes ratings when data collectors are
aware of the treatment conditions, as with the PRM
(Devine and Cook, 1986).

Time constraints for the study was also a
limitation. It was not be possible to conduct
multiple Interviews over the course of the recovery

process as I8 recommended for the PRM (Baker, 1989).
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Implications for Nursing Practice

Implications of the study are made with
reservation due to numerocus limitations and results
that are not statistlically significant. However, the
clinical signiflcance of some findlngs have important
Iimplications for nursing practice.

The service offered by the hospltal for
preadmission testing and teaching needs to be marketed
to referring physicians so they can reallze and utillize
the benefits for their patients. Worley (1986) stated
that the success of such a program is related to the
collaboratlve effort among departments, keeplng down
the program’s cost, carefully timing and scheduling
preoperative efforts, and marketing the service as a
convenlence to patients and thelr families. Without
the physliclans’ cooperatlon as gatekeepers to the
patients, the availability of the service to patients
Is greatly diminished. A central flgure Is needed to
organlze a collaboratlive effort and focus on program
development and troubleshooting. This expert should be
the surglcal CNS.

The CNS has a strong background in clinical

practlice. Advanced education enables the CNS to
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gystematically assess the needs of patlents, nurses,
and physliclans In the development of preoperatlve
educatlional programs. The CNS Is uniquely prepared to
develop research based programs based on assessed needs
and whlich have the goal of Improved outcomes. Results
of CNS Interventlons can Improve patient recovery
ocutcomes, faclllty utlllzatlon by patients and health
care providers, and flnancial outcomes for the
Institution.

Another Implication of the study Is related to the
education booklet. Instructlions before hospital
admission may be augmented by sending information to
the patlent at home. Thls actlion allows the patlent
and family to read the materials which may prompt
thoughts and questions used at the preadmission testing
teaching session. For patients who are unable to
attend a teaching session, a telephone interview may
provide a solution. A needs assessment and review of
the information could be accomplished and
Indlviduallized over the telephnne.

Patient Information materials can be
individualized as much as possible by preparing

procedure speciflc materlals. These materlals should
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be research based regardlng knowledge about the
procedure, sensory Information, and pre-/postdischarge
recovery expectations. These materials should be
prepared by surgical clinical nurse speclialists in
their area of specialty.

Specific outcomes of the program need to be
studled to valldate worth of the practlce and explore
new methods. Outcomes need to Include short and long
term effects of the intervention into the recovery
process. This actlivity would contripute to the
development of the knowledge of the recovery process.
Outcomes should also address patlient satisfaction with
the program to incorporate patlent ldentified neeas
into the program. Cbst beneflt analysis could be
conducted by comparing current outcomes to history of
morbidity within the institution, and current morbidity
In other Institutions In the area, state, and reglon.
This is another activity the CNS ls prepared to do.

Patients who smoke should be specifically
Identified as patlents at risk and should be
aggresslvely managed. Rewards (evaluatlon, promotlon,
monetary’ could be given to speclfic nurses or units

who demonstrate vigorous efforts and decrease
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postoperative complications. Evaluatlon of outcomes
through quallty assurance proJects may be used to
document and communlicate such efforts.

The staff nurses on the surglcal unlts must
develop the knowledge, sklll and motlvation to Initlate
patlent postoperative care measures which prevent
complications. One way of approaching this problem is
to demonstrate that providing such care ultimately
saves time In managing the compllications of fever,
atelectasis, pneumonla, and slow return of bowel
functlion.

Another problem [Is the management of complex
cases encountered ln PAT. Crlterla needs to be
established for patients with complex needs for
referral to the CNS of the speclalty service. The CNS
would Inltlate case management principles to hasten
recovery. Dally review of clinlcal progress and
problems, analysis of the patient/family home and
communlty resources, and ongolng communicatlon and
coordinatlon with health care providers are elements
which enhance recovery. QOutcomes for evaluation could

Include the incidence of complications, length of
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hosplital stay, frequency of ambulatlon, and
postdischarge return to normal lifestyle.
Recommendatliong for Future Regearch

Future research should focus on speclflc patlent
populations. Dlfferent types of surgery have
differences in outcome variables which can mask effects
of the treatment. An example of thlis ls In the
differences in pulmonary function measurements in
patients with upper and lower abdominal Incislons.
Patlents who smoke should be studied separately because
of thelr predlisposition for pulmonary compllcatlons and
their challenge to nurses in the clinical setting.
Recovery data obtalned from |lke samples can be used to
establish critical paths for recovery from speciflc
surgeries. This information can be used to give
antliclpatory guldance for recovering patlents.

Johnson, et al. (1985) documented differences In
patlient outcomes as a result of preoperative educatlion
content In relatlon to race. Cognltive and behavlioral
types of strategies were studied for short term and
long term results. The two Black patlents In this
study were In th. control group and both percejived that

they had worse than expected recoverles.
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A study of the effects of antlclpatory guldance by
nurses during preoperatlive and predlscharge
preparations is needed to examine the importance of
that nursing activity to recovery. Knowledge of
recovery may enhance the patlent’s feellngs of control
and actlvity during the process. Research based
antliclpatory guldance for postoperatlve problems should
be studled for effects on postdischarge recovery.

Research using the staff nurse as the provider in
clinlcal settlings would yleld useful Informatlon about
clinical practice. Divine, et al. (1988) conducted a
study of Inpatient staff nurses who participated in an
education program for preoperative patient teaching
prior to the study. This study could be replicated in
the preadmisslion testing clinlc under the directlion of
the clinical nurse specialist. The nurses’ education
program should be preceded by an evaluation of how the
nurses percejve patlent teaching and what they want to
know about patlient teachlng.

Other areas of study should be focused on specific
content and methods of patlent teachlng and how they
affect postoperatlve recovery. One area of content ls

stamina building in the preoperative phase to enhance
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fitness for a faster recovery. Another toplic for
future research s to examline the method of using a
video tape In the preoperatlive teachlng session. No
studlies have documented this efflcacy of this method
for adult patlients. Future studles should document
patlent satisfaction with the patlent education program
and how health care providers can improve this service.
Patient desires for specific content or methods should
be éonsldered for program development In accordance

with Knowles’ adult education principles.




LIST OF REFERENCES

Layug, A.B., Kripke,B.J., &

All, J., Weisel, R.D.,
Hecktman, H.B. (1974). Consequences of postoperatlive
alterations In resplratory mechanlics. The Amerlcan
Journal of Surgery, 128(9), 376-382.

Baker, C.A. (1985>. An Exploration of Postdischarge

. Doctoral

discertatlon, Universlty of Illinlos at Chicago
Health Scliences Center, Chicago, Illinois.

Baker, C.A. (1989). Recovery: a phenomenon extending
beyond discharge. Scholarly Ingujry for Nursing
Practice: An Internatijonal Journal, 3(3), 181-194.

Baker, C.A. (1989, Mar). Postdigcharge Recovery

: Paper presented at

the Ohio State University, Department of Nursing

Regsearch Report, Columbus, Ohio.
gl impses of patient

Bartlett, E.E. (1986). Historical
education in the United States. Patjent Education
and Counseling, 8(2>, 135-149.

Bartlett, R.H., Gazzanlga, A.B., & Geraghty,T.R.
Respiratory maneuvers to prevent

(1973).

postoperative puimonary complications. A critical

review. Journal! of the America Medical Assocjation,
224, 1017.

Brown, D. & Peake, J. (1984). Presurglical educatlion:
establlishing a program. American Operatinag Room
Nurse, 39(7>, 1163-1170.

S.K. (1987). The Practijce of

and Grove,
: W.B. Saunders

Burns, N.
Nursing Research. Philadelphla:
Company.

J.C. (1963). Experimental and

Campbell, D.T. & Stanley, .C.
Quasgi-experimental Desians for Research. Boston:

Houghton Mifflin.

79




80
Carswell, 5.H., Holman, B.D., Thompson, J., & Walker,
W.F. (1978). Acceptable level of aeroblc power for
patients undergoing elective surgery. Journal of
Physicloay, 285, 13P.

Christopherson, B. & Pfeiffer, C. (1980)>. Varying the
timlng of information to alter preoperative anxiety
and postoperative recovery in cardliac surgery

patlients. Heart and Lung, 2¢(5), 854-861.

Connaway, C.A and Blackledge, D. (1986). Preoperative
testlng center: central locatlon to evaluate and

educate patients. American Operating Room Nurse,
43(3), 666-670.

Cook, Thomas D. (1985). Major research analysis
provides proof: patient education does make a
difference. In Surgical Patlient Education Does Make
a Difference. Amerlican Hospital Assocliation,
Chicago, 1985. pp 18-20.

Corriculum Committee of the Assoclatlion of
Practltloners In Infection Control. (1983).
Sterlllzation, disinfection and sanltatlion. In B.M.
Soule (Ed.>, The APIC Curriculum For Infection
control Practice (p. 527). Dubuque, Iowa:
Kendall/Hunt Publishling Company.

Devine, E.C., and Cook, T.D. (1983). A meta-analvytic
analysls of psychoecducatlonal interventions on
length of postsurgical hospltal stay. Nursinga

Research, 32(5), 267-274.

Devine, E. (1985). Recommended Elements of Surgical
Patlient Educatlon Based on Current Research. In
Surqjcal Patlen% Educaiion Does Make a Difference.
American Hospital Association, Chlcago, 1985. pp
21-25.

Devine, E.C., 0O’Connor, F.W., Cook, T. D., Wenk, V.A.,
& Curtin, T.R. (1988). Clinlcal and flnancial
effects of psychoeducatlional care by staff nurses to
adult surglcal patients In the post-DRG environment.

American Journal of Public Health, 78¢10),
1293-1297.




81

Divine, E.C., & Cook, T.D. (1986>. Cllnical and cost
relevant effects of psychoeducatlonal Interventlons
with surgical patients: a meta-analysis. Regsearch in
Nursina and Health, 2¢>, 89-105.

Felton, G., Huss, K., Payne, E.A., & Srslc, K. (1976).
Preoperatlve nursing Interventlon with the patlient
for surgery: outcomes of three alternative
approaches. International Jourpnal of Nursing
Studieg, 13, 83-96.

Fordham, M. (1982)., Actlvity and flitness-a study of
hernlorrhaphy patients. In J. W!llson-Barnett & M

Fornham (Eds.>, Recovery From Illpess (pp.30-40).
New York: John Wiley and Sons.

Gaglliano, M.E. (1988). A |lterature review on the
efficacy of video In patlent educatlion. Journal of
Medlcal Education, 63(9), 785-791.

Gravetter, F.J. and Wallnau, L.B. (1988), gtatistics

for the Behavioral Sclences. New York: West
Publlshing Company.

Hathaway, D. (1986). Effect of preoperatlive lnstruction
on postoperatlive outcomes: a meta-analysis. Nursinga
Research, 35(5), 269-275.

Johnson, J.E., Rice, V.H., Fuller, S.S., and Endress,
M.P. (1978). Sensory Informatlion, Instruction In a
coping strategy, and recovery from surgery. Research
in Nursina and Health, 1, 4-17.

Johnson, J.E., Christman, N.J., and Stitt, C. (1985).
Personal control interventions: short- and long-term
effects on surglical patlents. Research in Nurslng
ﬁn.d_ﬂﬂl_t.h’ ﬁv 131-145.

Johnson, Shirley (1988). Precperatlve teaching: a need
for change. Nursipag Management, 20¢2>, 80B-80H.

Joint Commission on Accreditation of Hospitals (1989).
Chicago: Joilnt
Commisslon on Accreditatlon of Hospltals.




82

Kempe, A.R. (1987). Patlient education for the

ambulatory surgery patient. Amerjcan Operating Nurse
Journal 45¢(2>, 500-507.

Kernaghan, S.G. (1985)., Preadmlssion preoperative
teachlng: a promlising optlon, but easler sald than

done. Promotjng Health, Mar-Apr 8S.

King, I. and Tarsitano, B. (1981). The effect of
structured and unstructured preoperative teaching: a

repllication. Nursing Research, 31¢(6>, 324-329.

Knowles, M.S. (1970). The Modern Practice of Adult
Education. New York: Assoclatlion Press.

Knowles, M.S. (1984). :
Species. Houston: Gulf Publishing Company.

Latimer, G., Dlckman, M., Day, W.C., Gunn, M.L., &
Schmidt, C.D. (1971). Ventilatory patterns and
pulmonary complicatlons after upper abdominal
surgery determined by preoperative and postoperative
computerized spirometry and blood gas analysis.

Amerlcan Journal} of Suragery, 122¢(5>, 622-632.

Levesque, 1., Grenler, R., Kerouac, S., & Reldy, M.
(1984). ®valuation of a presurgical group glven at

two dlfferent times. Research in Nursing and Health,
72¢9>, 227-236.

Lindeman, C.A. and Van Aernam, B. (1971). Nursing
Intervention with the presurglical patient: the
effects of structured and unstructured preoperative

teaching. Nursing Research, 20¢(7,8), 319-332.

Margand, M.S., Brooks, C.G., & Hunter, J.W. (1981).

Preoperatijve Pulmonary Preparation. Baltimore:
Willlams and Wilkins.

Merritt, S.L. (1989). Patient self-efflicacy: a
framework for designing patient educatlion. Focus on

Critical Care, 16¢(1>, 68-73.




83

Meyers, J.R., Lembeck, L., 0‘’Kane, H., & Baue A.E.
(1975). Changes In functlonal residual capaclty of

the lung after operation. Archives of Surgery,
110<1), 576-583.

Mikulaninec, C.E. (1987). Effects of malled
preoperatlive Instructlions on learnlng and anxlety.
Patient Education and Counsellng, 2¢10>, 253-265.

Miller, G. and Shank, C. (1986). Patient education:
comparative effectiveness by means of presentaton.

The Journal of Famlly Practlice, 22(2>, 178-181.

Morris, J.F. (1976). Splrometry In the evaluatlion of

pulmonary functlon. Western Jourpal of Medicinpe,
125¢8>, 110-118.

Mumford, E., Schlesinger, Herbert J., and Glass, Gene
V. (1982). The effects of psychological
Interventlion on recovery from surgery and heart
attacks: an analyslis of the lliterature. American
Journal of Public Health, 72¢(2), 141-151.

Polgar, G. and Weng, T.R. (1979). Functional
development of the resplratory system. American
Review of Respiratory Diseases, 120(3)>, p. 625-682.

Redman, B.K. (1985). New areas of theory development
and practice |In patlient educatlon. Journal of
Advanced Nursipng, 10(5),425-428.

Rice, V.H. and Johnson, J.E. (1984)>. Preadmlisslon
self-instructlon booklets, postadmission exercise

performance, and teachlng tlme. Nursina Research,
33(3)>, 147-151.

Rothrock, Jane C. (1989). Perioperatlive nursing
research. Amerjican Operatinag Room Nurse Journal,
49(2)>, 597-619,

Ruzickl, D.A. (1985). Motlvatlng patient care staff to

teach: a plan for acton. In Surgical Patjient
Education Does Make a Difference, American Hospltal
Agsocijation, Chicago, 29-31.




84

Shaplro, B.A., Harrlson, R.A., Trout, C.A., and
Kacmarek, R.M. (1985). The postsurglical patlent. In
. Chlcago:
Year Book Medical Pub., Inc.

Smith, Carol E. (1987). Patient teaching: iIt’s the
law. Nursginag 87, 87¢(7), 67-68.

Stanton, M.P. (198->, Nurses’ attltudes toward patient
educatlion. Nursing Success Today, 3(3), 16-21.

Streiff, L.D. (1986)>. Can clients understand our

instructions. Image: Journal of Nursing Scholarship,
18¢(2), 48-52,

Tilley, J.D., Gregor, F.M., and Thelssen, V. (1987).
The nurses role In patlent education: incongruent
perceptlions among nurses and patlients. Journal of
Advanced Nursing, 12(3>, 291-301

Vallejo, B.C. (1987). Is stuctured pre-surgical
educatlon more effectlve than non-structure«u

education? Patlent Educatlon and Counsellind, 2¢7),
283-290.

Whaley, L. (1986, February). Preadmission preoperative
preparation preoaram. Product of the Preadmission/
Preoperatlive Program Task Force of The Memorlal
Medlcal Center, Long Beach ,CA

Wallace, L.M. (1986), Communication varlables In the
deslgn of presurglcal preparatory information.

, 29C1),
111-118.

Wallace, L. M. (1985). Surglcal patients’ preferences

for preoperative Informatlon. Patlent Educatlion and
Counseling, 7¢(4>, 377-387.

Wilson~-Barnett, J. and Fordham, M. (1982). Recovery
From Illpess (PP. 1-43). New York: John Wiley and
Sons.

Wilson, H.S. (1989). Research in Nursing (2nd ed.). New
York: Addison-Wesley Publishing Company.




85

Wong, J. and Wong, S. (1985). A randomized controlled
trial of a new approach to preoperative teaching and
patient complliance. Internpational Journal c¢f Nur.ing
Studjes, 22¢(2), 105-115.

Worley, Beth (1986). Pre-admission testing and
teachlng: more satisfaction at less cost. Nursing

Management, 17¢12>, 32-33.

Zelmer, M.M. (1983). Effects of Information on

postsurglcal coping. Nursing Research, 32¢(9),
282-287.




APPENDIX A

Preoperative Education Booklet

Information apout Your Admission Day Surgery

86




87

OHIO
__SIAIE_
UNIVERSTTY

HOSPITALS

PATIENT EDUCATION o

Information About Your
Admission Day Surgery




88

*UOTFRWIOFUT IIOW 103
10300p 10 3sinu 1InoA jyse ageayd °suofisand
inok 3jo Kuew 13amsue [ITM 3JIaTyvoq STY3 eyl
adoy am cuopjexrado 1inod 1933e pue ‘Purinp
1310339 aaey Xeu nok sainpadcord pue B8jUIAD
3UF3NOI U0 UOJIeWIOIUT wpfaold 03 S| 3IDTY20q
8143 3jo 9sodand ayr °*4A1abuns 103y tezydsoy
ayy 03 awoo noX 21033q uoj3zeriado anok
3noqe suoj3isanb aavy o3 y[ewiou 87 3II

uoHONpP oY

PI QWOH 09 NOX X33FV
PI abieyosyg anox buyuueid
L K13bing anox 1933V
S K1abang anox butang
7 RE8OYITIUY InOoX
z Kiabing anox 3o £Leq
z K1abang inox aiozad

uoy3lonpoijul

SA1NILNOD 30 3718VL

sTe3jrdsoy A3IsIaAyufl ©4e3S5 OTYO 3yl
butureay] pue uotjeonpg 3Jo uswiaedaq
68/6 3ybtxidos (@




*&£1361n8 uy 21@ nok arrym 3Iyem o3 d1aym
ATtue3y 1nok [1a3 TTIM @sinu a3yl ‘XLiabans
03 06 nok uaym °*Xi1abins 1nok 1333Je pue
‘burinp ‘a10jaq 30adxa o3 jeys jnoge aaey
nok suoyisanb Aue 1amsue TIM Loyr -ZX13bins
103 nok aivdaiad 13333q ued Xayj os suoyjsanb
wos mnok yse ogye TITM S3ISINU (SY oYL

*K1361n8 03 Buyob ai10joq paaomai
2Qq 3snuw SyBay3zsoad 1ayzo KLue pue ‘spye
buyieay ‘sasseybaka ‘sasual 3oejzuod ‘gdy10o
1req ‘Axtamaf ‘don-ajyew ‘sajzerd Ter3zzed
10 sainjuay ‘ysyrod TTeN °pyny3y nok ?Aa1b
03 Uyaa ® uy 3Ind aq Aew (AI) snousaeijur ue
D2TTed a1pasu y °*suUop 3aq [IJM 531533 pOOIq
‘papaau 31 * {buyyjeaiq pue ‘ainjeiadusy
‘3stnd ‘ainssaid POOYTq) sSubys Te3TA inok
9¥e3 TITA ¥sinu a3yl °*Azabins ino- 333e
wool Te3ydsoy inok o3 juas aq TITA & 3070
1nox  *si13addyys pue ‘oqo1 ‘umob Te3tdsoy
e o3uy wsbueyo (I¥m noX oSy ay3z ur

*?ary ybyu noX suxaouoo 10 sbujlaay
jnoqe (el 10 pue3lsiapun j,uop nok bHuyyikue
jnoqe suorisanb jysw 03 jJuea Aew noX ‘pgy
uy awty sYY3l buyaing ~KLi1abins 103 paiedaad
q TTTA nok 3i1aya TIeH ueoq ’‘133u3) § ’ (nsvy)
3Tun L13bang L1ojeTnquy ayj o3 uayey aq 1949,
nok s1ay3l woil °*IIeH ueog 6z WOOy ‘33TIIO0
bur3ijtupy ayYyy o3 3iodai pue Ki1abins anok 103
du¥3 8Yy3z ar03aq sinoy z o3 z/I~-T Te3lrdsoy
ay3 3e 3ATiie 03 ueyd pyrnoys noyjx

Ki1a8ing inox §0 Aeqg

*K13bins jo Bujuirow ay3 suojjzesypau
Inok aje3z prnoys noX 3y 10300p anok sy
‘Te3rdsoy ay3j o3 buyyel aie nok suojjesypau
Aue burxq aseard “jybruprw 13330
buyyizkue 3 ujip 10 33 o3 30U nok pujwai
pue aaey 3ybyw noiX suofjysanb Lue 1amsue
TTIA 9sinu 3yg *Aepyag-Aepuoy ‘Hg @g@:g
~WY @p:gT @1e Sy 8y3z buyyred 103 sinoy
"asinu e 03 jevads 03 Yse pue G6.8-€6Z-VI9
I® SY 3yl TTed aseald ‘°y°g #p:z Lq tyeo
auoyd e paajanax 3jou ldaey ' nok 31 *Aiabins
Inok aiojyaq Aep ay3z nok [res TITA (ASV) 3tup
A13bing K1o0jernquy 8y3 woiy Isinu ayg

A198ing Jnop eusojeg




S0

*nok uo paIsn Iq ITIM
juaudynba 8yl JOo TI® 30U ‘IBAMOH “woox 3Y3
uy s3juawnijsuy pue safjlddns 2771938 yirm dn
198 8arqey pue jusudynba treyoads 3o savayd
Kueu 238 Keu nox °*Tooo a3ynb sy pue s3yubyy
W4bti1q sey wooir bHuyjesado ay3z eyl sosyjou
ITIa nox °*sjysem pur ‘sded ‘s3ayjold qnios
Tejoads bujiram aq TTIM Jjeis woox burjeirado
ayy T1IV *i1evom JJe3s woox buyjzeiado ayjy
9%¥T 39y zoded e yiyM pParlacd Iq TTIM 17RY
INoX °*3Ied ® U0 IO ITRYDTIIYM ¥ UT 198Y3llo
woox bHuyjzeiado ay3y o3 uayel aq TIIM nox

AleBing inox Buping

*gpaau 1nok 329w 03 saseb py3zasyjzsaue
pue SaUTOpPaW JO IINIXTW ® u3aybh 8q TTIM nox
cupnd 1993 jou [TyM pue dearse 3q IIIM noik
4 3TTOqITSUE TEISUSE e 9A13031 nod 3II

. *Xi1abing ay3y
buyinp xeyax nnk drsy 03 (AI) snousaelijuy
1nok ybdnoaya aujiojpou 335 osie Aru
nox *auop aq o3 sy Aisbins ayyz aisym eaie
ayy o3jur uorinafuy Aq uaayb aie eysayzseue
Ie207 ® JI0J SUIDIpPAw dYJ “quwnu 3q TITA
gaie Tentbrns sy3 asneodg uped Oou T8I TIIM
nok ‘1aasmof *2i1npaosoid ayy buyinp ayeae

*noX sdray 3sinu e sgatun dn 3386 03 L1y
jou og *X3siyyy 1o ‘Adears ‘papeayaybyt
1923 nok ajew pInoo VUTOIPAW SIYL "wWOO1I
puyiesado ayy o3 butob 3ir03yaq nodk xeyaz
03 aujyojpauw awos UIATH 9q Aew nox -aaey
Keu noX sguoyisanb 1amsue oste (114 Loyl
*eysayjsaue inok jnoqge YIRI 03 3IFSTA [1TA
jjeas Kboyoysayissue ay3 3jo raquaw VY

Bieeyleauy INCH

113Y30 *9
23Tun ay3 uo sinoy BUT3ITSTA Y3 310 3JRUYM °§

¢Op 3snu I 3jeyy ‘butaeys 10 sSewaud se
yons ‘uojjzeredoaad Teoybins Aue 813yl sI °y

é9aRy I TITM
gaqny abeuyeip pue buyssaip Jo pufy JeyM °¢

laaey I TITM eysayisaue jo adi3 jeyy °g

.Teyrdsoy ay3z 03 auwod I
bujuiow ay3z suofjeoypauw Aw ajyelz I prhoys ‘|

TXISHINT J03J ApesX DUII499
moqe asInu XU (0P JNOA AfS€ OF BUOTISIND




21

*13339q 396 nok diay yiIM
¥1eMm o3 paq 3jo 3no buy3zyab pue ‘sasyoa3xa
ba1 pue wie ‘apys 03 8pISs woij bujuinyg
*uoYT3OuUNy TIMOQ pue auol I[osnu ‘poolq 1nok
Jo uorjerno1yo ayyz asaoizduy 03 Moy 34ybney
2q oS8TE TITM NOX °sinoy omy Xi13Ad ayjeaiq
dsap 11738 asnu nok ‘ybnod 03 3Jou pyro3
uaaq 3aey nok 3I °sinoy om3 L13Ad ybnoo pue
ayywaiq deap o3 3jybney aq TTIM nhokX swayqoad
puyyzeaiq 3juaaaird og *gbuny 1nok 3o
3IOM 3Y3 SBSMOTS8 BIS3IY3IBauR [RIIUID *I13333q
buyajab uy 31ed 3AaT3zOoR uw IYe3 03 PpaIIu
ITI# nok *13a0 87 Aisbins ianok 1333V

A10A020) JNoK U} Jeulied ©A|}08 UB 6g

*nok 3I[8TA 03 pamorIe 3aq T4 A1ywel
inox c*aaery Aew nok sbuyssaip 1o/pue saqny
abeuteip Aue pue ‘spyny3 AI ‘subys feata
anok xoayo {rTM @sanu anox “*Arjuanbaiy nok
¥osO TTIM sasinu ay3z ‘ujeby '*woor Teaydsoy
1uok 03 uaje3z a9 TUFsM nok ‘afqe3s aie
8ubF8 Te3TA Inok pue ajbme J1e NOX UIYM

" *aufoypow uyied
uaath aq TTIM nox *8sianu inok TT93 ‘QIvd
9Yy3 uy 9ie nok aryys uyed aaey nok 31 *dn
a)xes 03 pabeinoouad @q [IJM NOX ‘Eaie sIyl
ur Lipou gue K3JAaiyoe Jo 307 © pur sjuayjed
13Yy30 aq ITTM 919yl *Ktjuanbaizy subys
fe3ia Inok 3aye3 TIFM pur ‘AT19s0[D nok yojem
TII8 ®sanu a1nok aieyl °*(nOvVd) 3Ifun 9ied
eTS3Y3IBaUY 3804 9Y3 03 uIyel pue 331eD ¥ 03
poaouw aq YiyM no& uojjzeaado ianok 1333V

Aiebiung anop Jeyv

*Ayyuey
inok 03 YTe3 pue eaie bujjyesm ayyz o3 ob
10 Treo ITTA 3jue3sisse 13ay/siy 10 uoabins
ay3 ‘1aao0 87 uorjeaado anok uayy cbujop
21e noX moy mouy Arjuwe3z inok 387 [IIs
9sinu bujjernoifo aylL °buoim 8T buyyzfue
jey3 ueaw J0U S30p STYJ I3AMOY °DPTO] 3aiam
ATtwez i1noXk pue nok euy3 ay3j ueyy 1ajioys
10 13buor aq Aew K1abins 1nox “°pajewrisa sy
uojjeiado inoX 103 auwyy Jo yabuay eyl

*uUsa1os
103jfuow ® uo 3jeaq 3Ieay inok 298 03 ayqe
aq osye Aew nox *8j3el IY3l SIUNOD 103FuUOU
ay3z se jeaq 33eay inok ST asTou SYYL “asjou
buydeaq ® aeay KLew nok eygayjlsaue yed0y 3o
asnedaq ayeme aire nok JI A19s010 payoayo
3q TI¥}A bujyyjesaq pue ‘asynd ‘sanssaad
pooTq inoX ‘uojieaado inok bHuyang

*suoyj3sanb jyse 03 9913 (993 ‘uyebe
aoup °3uop 3ie Layjz aiogaq nok o3 sburysz
uyerdxs TTTA 3Is8fjborofsoyisaue pue asinu
buyjenoiyo a8yl cuorzeiado inoX 103 LApeai
safrddns pue sjuauni3isuy 3yl siab asinu
qnios aYyJ *wool dY} U} UBTOTUYDI] wWOO1l
buyaeiado ue 10 ‘@sInU Qqnids 3yl pIrfred
asanu paiajsybaa e sojjou oste Aew nox

*saybaarre 3noqe
noX )se pup 33faoeiq (dI) UOFILIFITIUIPT
inok yoayo TTIM @sinu buyjeynoryod
ayl, °*paeoquie ue uo 3nd 8q Aew wuie JIuo
10 sapts Jnok 3je uy payony aq Lew swie i1nox
*AYTT nod JY 3IIuUeTq RAJIA3 UR YITM PIIJFAOT
2q TITM nox - °*saauy anok 19A0 3nd aq
I1ys deuays K3sges v *alqn3 wool buyjeiado
ay3 uo sTqelxojwod 3Feb nok disy pue nok
3991b 03 919y3z 8q ITTM ‘asinu buyjernoiyo
ay3 pafIeo ‘@asinu paiajsybair vy




92

*sd1T 1nok y:.§s 37 punoae feas 3yby3y
e wiod ‘yjnow 1nof uy @8oajdyznou
ayy 3nd *KAifewlou 3no ayzeaag

*a21qe3 ® uo 31 3nd
10 3T PIOY ued nox c*uoyjysod 3ybyiadn
ue uy 13Sy013xd bujyyjearq ayz deay

*3sanu Inok 10 aie)
Ki1ojeaydsay Aq posujwialap [IAS[ aunioa
ayj o3 13syDi1axd buyyjwaiaq oy3 JO IpPFS
3397 243 uo 13juyod MoTTdk 3Y3l 9pPFIS

*a1qrssod se jybyidn se 3ys

‘Y

‘T
‘1

losjolexe Bujylee.g

*syjeaiq 3Ary 3o
dnoib yoea 1a3zye ybnop *sawyy siow g
03 zI @s7oiaxa buyyjzeaiq daap ayz jeaday

*‘yanow pue asou inok
ybnoryy 3Ino 1te a8yl T[Ye IS8T °*B[ISTYA
03 butob 313m nok 3J se sdyr Inok asing

"+ 5pUNDUS 3ou.u 103 Y3eaiq STY3 PTOH
*ITe Y3ITM IT13 sbung

inok se asT1 [[fM uUsuwopdge INOX *yjznow
pue asou 1Inok ybnoiyjz Atdesp ui ayjeaig

‘9
°S

*spuey inok jo
pea3suy UoYSTOUT dY) 13A0 MOTTId ® proy
Aew nox ‘*syjeaiq deap aje3z noi dray
03 pue uoysyouy inok 31oddus o3 XArbnus
s1abuy3 anok ade ¢ (83yo3T3B) UOFBFOUT
3yl ssoxoe 13yiabojz spuey inok 3o
suted ay3 3nd ‘3soyo 10 (eale yYovwo3s)
uawopqe 1noX uo Xiabins pey nok JI

*KAq agoTo beq d3sem pur Sanssyy dAvH

*paMOTIV
se 1ezy se dn paq Inok jJo peay ayjz asyey

‘€
°C

‘1

Bujyiseuq deeq

*X18bans inok 1933e op 03
nok 103 1atsed aq TTTM Aay3 jeyy os Te3ydsoy
3y} o3 awod nok d1033q wayy asy3oexd

Kew nog

*MO019Q Ppa3s8I 81 SaS[O1I3XD

juawaaow Apoq aaj3de op pue ‘ybnoo ‘eyjeaiq

dasp 031 MOy UL SUOY3IONIIBUY

*K13A0031

Inok ur 3jied 3Ar3oe ue Buyy23 nok uo spuadap

A13bins 1337e Op nok TIaM MOy ‘Iaquawdy




93

*gi1noy oM3 L1243 sawyl 9ATJ
8¥Y3 oda *XeI91 U3yl PpuUe BJATF 03 3JuUNOD
*paq ay3 ojuy aauy inok sgsaiad pue Jybr3
satosnu Yybyyz inok axew ‘paq uy aie

noX aryys ’sbar 13addn 1nok asyo1I3aXd O]

*sinoy om3 X13Ad 874l od °SITOITD
Ul punoie s838fJIma pue sarjue anok

9AOW °sSia3buypj pue 8903 1inok ITHHIM
*s1noy
om3 Ki1aAd 8OWT] IAFI S8TYl oa °*paq

ay3 3o 3003 ay3z pievmol 8903 inok juytod
uayg °*sSaauy 1nok piemoy yoeq 8303
inoX Trnd ‘sbat 19mM0T anok asyo19X® 0L

‘paq uy
umop pue dn pue 3pys 03 9PIS WOII dAoW
nok diay o3 ayqyssod se yonu se wayl
as *dn paq inok uo syyeirdpis ayl dasy

*Z

‘T

808|016X0 peq u|

*angsyy 9ayy uy don
ybnod nok jeyy snonu Kue 303[[0D °*ybnod

noA se dnssyy ' Y3IFA yanow Inok 13A0H “°y
*ybnoo nok sge uoysyouy anoX ji1oddns 03
?1ns ad °sbuny 9y3z ujy desp woizy sybnoo
buoiys om3 10 auo aayh Ayjyoynb uayg
*uy ayjeaiq dodp w aywyz ‘uado yjnow Yiym ¢
*AtInz 3no pue uy ayjeaig °Z
*@TI33TT © pieaiog ueay pue paq uy dn 3Is I
Bujybnon
*198F018x9 buyyjwdiq ayy 9asn nok
1933e 3ybya suoy3daoes dn ybnoo o3 KLiy °p1
*ganoy z-1 K194 saujyy
GT 9BJD19Xx3 3ayjz 3jvaday ‘*i1aqueyd ayy
JO woj330q 8Yy3 03 uinlyal uo3lsyd ayyz 3T ‘¢
*Ayifewiou 3Ino ayjea:zg °g
*ued nol se HBuor se yYzeaiq inok
PTIOH °*Y3jnouw i1no&k jo 3no do3jdyjnouw ayy
9jyel ‘uy Huyyjesaq paysjyuyl3y 3iv nok uaym °¢
*uo3syd ay3 jo
do3 3y3 je JwUNToA 3Y3 JO TIAI] ~Y3) peay
*TOA37 3wn(doA 398 dyYyy o3 uojzsyd ayjy
asjex 03 L1, °uy 9yzeailq 03 INUFIU0) °9g
*1387013X3 buryjeaiq
Yy Jo 1asqueyo awdro B8Yyy ujy uozsyd
9y3 sosyel SJYL °*ATMO[8 Uy ayjzvaig °g




94

“3I9TP 3y3
Jnoqe nok yoea3z TITM URTITISIP © ‘duwoy je
nok 103 3afp [ejoads e S13p10 10300p Inok II
*SUIN3}SI UOFIOUNI [OMOQ INO. 8e Spooj pITos
03 ssaiboird uay3z [TImA nox *3a1p pInbyT
e Yyata 3ie3ls KAem nok ‘eysayjlsaue jeiauab
pey nok 3JI °pey nok eysayisaue pue Ax3bins
Jo 9dL3 3eym uo puadsp TIFM 3IBFP INOX Al
ue ybnoiyj SPINTF 9ATa031 [T1TA nokX KLiabins
I1333je poo3J aje3 o3 argqe 3ou 3ie nok I
ieja

*abeuyeip pue ‘jeay ‘uyed
‘puriioms ‘SSaUPII IPNTOUT UOF]JO3JUT 3JFO
subis aylL °uUOF3IOAIFUT JO subys 103 uorsIOUT
i1nok yojem pinoys nogx *KXiesgadoau 3I¥
burssaip ayy sbueyd pue UOFSTOUT Inok uead[d
03 moy nok yoewaj (TIM @sanu 1nok awoy ob

nok aiojzag ‘*esinu 1nok Xq papaau se pdabueyo
.pue payoayo aq TI¥m buyssaip ayy *buyssaip

e Aq pa13a0d> aq Arqeqoad IT¥4 3T ‘U0lsSyoug
ue aaey noX 3x *Xisbans ianok uo Huypuadap
uoySFouy ue aaey 3ou Kew 10 Aew nox

(90Yd11i8) UO|SIoU| JNOA

X 4 7
\ ANIAN
g *buyybnoo

pue buryjeaiq daap pue paq o 3no buyjzjsh
wo13 nok deay 3j0u 3Jng ‘3IT[QqR3IIOJWOD IQ NOA

dlay pInoys aujofpau 3yl °3JI0JuUoDSYP
Jwos T[333 TIras Aeuw nok pue 3Jajyrai1
uyed Te3o03 uy 3Tnsal jou Aevw uoyjedypaw uyed
9yl °ai1aass 8y ujed 3ayy 9103s3q LdUFOFpaU
ayyl 103 @sinu Inok sy cuyed Inok yo13UO0D
03 2UJDFpaW 13pI0 IIFM Jojdop 1nox *Liabins
1933e uyed aaey o3 nok 103 uowWwWod ST 3II

108jU0D ujB g

*buytesay yiya sdray pue
jyoeq y3buaizs inok 33b nok sdiay buypdrem
*Kep KL19A3 3seardouy prnoys iesa nolk
Ie3J MOY pue jTes NOA sawy] JO Iaqunu ayl °¢

*Jutey
X0 jeam 1993 Kew noX asneoaq dray 3eb
pInoys nox °*dn 396 nok sdwyl M33 3IVATI
ay3 diay 2avy nok 3ians IyeW ‘y[em pue
peq 3o 3no 396 noX diay Aew a3sainu anok
K13bans 1333e bujulow 10 bBuyudad BYY °Z

*sbat anok atbuep ued nok os
paq 3yl JO 9p}Is a8yl uo 319 nodk dray Aeu
28inu inok ‘Ai1sbins 1333e BuUjuaaad ayz up |

A}jAl10® peq 3o Inp




95

13430

buyddoys op

Y104 03 yoeq 09

X38 aunsay

yieq/iamoys e ayel

led e© Uy 9py1/9AT1d

yaomasnoy oqg

IV

sIye3s quITd
‘ 4 Aew ueym

*papraocad saowds ayj uy siamsue ay3l 93TIM
"83737A730® 9s83ay3 jo AKAue 3jnoqe 10300p 10
@sinu Inok sy - *8uUIIDU0D Bujob awoy uowwod
30 3I8T1 ® BT MOT2€ *BUOTIDNIFSUT @brvyosTp
8,20300p 1Inok MOTT03F pue 3831 Jo Ajuald
38b nok ains ajyew swoy ob nodk usym

8WOH Op NOA Joljy

*dwoy 3@ BINUTIUOD 31D 1INO0A
IBY3 a:ns aq 03 pajowjzuoo 9q Aew suey3y3IAIP
bue s3syoewieyd se yons sidquew weayz 2ied
43itesy lIayjo suoyjen3ys dwos ul - *buruuerd
8Tyl uy diay osTe Avw 1axiom Teyoos
lo/pue @sinu buyuuerd abieynsip e ‘papaou
31 *swoy ob noA 193je 39w 9q [[§M SpvaU
91ed y3resay i1nol moy nok y3zim ueid ITI~
asanu anok ‘Ae3ys ye3jydsoy inoX bujing

ebieyssejn inop Dujuuely




APPENDIX B

Preoperative Patient Education Program

96




97

Juatyed

) yim uerd

9y} dzITenprAtTpuUT 0}
sansst juesslal Jo
uoTSSNISTp ‘IaMsue
Juorysenb TeIQ

palsTy 3e
SaA1108(qo buryeau
jusju0d butyorsy jo
Iamusue/uotysenb e1Q

NOLIVATYAZ

JueTied ay)
0} o13)10ads asoyj pue
SJUIAS BUTINGT SSNOST(

suvds
pue s3s3) Teatbororper
103 synopuey

13DINS Kep UoTSSTUpY
Mok noqe uoTjeurojuy
:Uo1Ie0Npa aAT}eradoaxd
10§ 137300g

ksbms jo
adly uo jnopuey juatied

ATtwey pue
Juatied yyTM ssnosiq

k103s1Y pue prodax
Teotpau juatjed MatARy

k10ys1y bursanu matAsy

SQOHIAN INIHOVZL
SAIV 3MNOSY

SuoT}e0T dwoo
juanaad pue T003S Jo TamMoq ay} ueaTd 0} :asodingd ‘1
uotjeredard ToMog g

(038 ‘ueds JaAIY
‘euts WNTIeq ‘1)) Suexd pue S8} yeatbororpey ¢
yiteay kxojertdsar ssesse 03 sdyay kel-x 3say) ¢
snje)s
oeTpIeD ssasse 0} sdray (wexboipiecorjoeta) oya ¢
A1ebms a103aq yjTesy TreIaN0
Tezausb ssasse 03 d[ay suaurdads autin pue poord i
jtoM A103RI0qRT pUP S3S8] BAIjeJadoaid oiseg 'y
SjueAd aarjeladoriad aurInOI AQTIONSAQ

ark1sa317 w0 s300331 4

(A1a1xue ‘Iea}) uorieIajre Teotbotoyoksd -y

L1sbms butpuadut

pue uoT3Tpuco s,TenpraTpul a8y} noqe suotidsorad ssnostq

uotsSTOUT Jo asouereadde pue xaqunu ‘yjbust
‘uotjeool apnyout) peatoaut kbororshyd/kwojeue arduts ‘)
ampaooxd jo yibusey pajediotiuy -g
K1sbms jo adfy -y
uotjeuetdxa s,uetorshyd aoojuray

ANI'LLNO INAINGD

WO04d NOLIYONE JAIIYHAJ0RYd NOISSIWAVAYA

k1abms 10
uorjeredaxd utys °q
f13bmms 0y 1o011d

SUOTIeITPSN °D

uorjezedsad

Tomog °g
Jon A1ojelogey
pue $3S9) 3A1}
-e1adoaxd niseg -y
Sjuand anteiadorrsd

‘III aUTINOT 3qTIOSy| ¢

burary
kttep jo senyy
-AT30e o A1abms
‘11 JO S197J9 aqIIdseq 2

(uotstout
J0 UoT8207
butpniout) Azsbams
3y} UT paAToAuT
kbotorshyd/ kuoy eue
arduts ‘uorjeiado
‘1 jo adky 8y} aqiseq T

TN ATTuRy/38Y30
jueo1j1ubys/uatied ayy

SIAILErG0 TYHOIAVHIE




98

doxd teotbans
sayaTdwoo Jue1yed

paIsTY se
san1109(qo buryaau
Juejuco butyoesy Jo
Jausue/uot}senb TeI10

(xeamzapun ou) Kxabams o}
uzom aq 03 butyyoro Atuo ayy st umob teyidsoy ‘o
A18bans 199 je pue burmp psjentess aq ueo
199] pue spuey 0} UOTIETNOITO pue I0[00 Temjeu
0s Wou 3q 03} ST ystiod Tteurabutj Jo dnoxew oy °q
{18p20 UPTOTSAYd)
f1sbms jo butwiow 1o/pue aioyaq butusag e
deos o17dasTiue yjTM Jomoys 1
d1abms 103 uorjesedaid urxs
woaI ButpTOy 8y UT Jje3s Yy 0} 1€ 0} JIee
aq ueo juaTyed ayy os eare Teatbms ayy 0}
butob a10Jaq uaATD jou ST UOTIEOTPaU SAWTaWOS °q
kj83es 10] pastel aIe peq ay} UO STTRISPIS ‘B
eale Teotbms ayy 0y burob
810J8( SSAUTSKOIp pue UOTIEXRTAI SONPUT 0} UBATH
aq Aew SaATIePaS pUe SOT}00IRU SB YOS SUOTIROTPa °€
UOT}03JUT 0} S0URISTSAX
asealoul 07 uaATh aq few sorjorqrjue aarjesadosrg 7
1591 ajouo1d pue dears adueyus 0} Arsbins
a1033q Jubtu ayy pasejjo aq Aew T71d butdsets 1
k13bms 0y 101ad Suote0:pa
(uorjenoese Temoq 103)
SaATIEN®T  °q
(uot309jut Juanaid 0} TomMoq
9} Ut e1I830%q [TTY UToAuoIyjhrg pue urdhuoay)
sonolqiiwy e
suoTyeotpau jo adhy -

sat1ddns
uotjeredaad Teo1bamg

o

uoIjenoeAs Tamoq JoJ ewdue jo adlp -z
SIOHIAN ONIHOWAL
NOIINNTYAZ SAIY FNOSH ANITINO JNAINOD
(PenuT3u00) RYUH0Hd NOIIYINGT FATITYIAOGE NOISSIHQVINA
PY @

wox

k1ancoar sy

Ut SaT}TATION
wIe burproy ayy
UT SaT3IATOY
woox

butyesado ayy o
uoTjPYI0dSURIY
Seate

butyten A7uey
A13bams oy butob
910J3q poAOWRI
3q 0} susy]
wool

k1anc0a1 K18baus
a1033q Jybruptw
Jsyje (yinou

kq buryiou) odn

SIALLOACE0 TROIAVHAL

‘3




o
o

ISTT03Y0 Ay
Uo SudT TTe Y3IM
paT[ducd sey juatied

OdN SUTRWRI JUs1IRd

NOIINATYAZ

-9apaoold pue £ot1od
193U3) TeOIPaN 0} DuTpIooOR pamoass safqeniep °q
sysenbas
quetjed Jt Ay1amdes Joj Iabuij ayy 03 adeg
-Axabms ur burirems woij xabur] ayy o1 abeurp
jusna1d o} paaowsI aq prnoys sburx butppep e
sburx ‘sayojem ‘Airamer
syusurebapu
sopie butleay ‘sesus] joejuco ‘sesserbelg

€
T
‘1

kxshans 103 butob 810jaq pascuwsl Swal

ysesyjnow moTTemMs jou op :Axsbms
Jo butwrow 8y} ysesyjnow asn pue Y}a9) ysnig
etuounaud
aatjeradoysod 0y @INGTIIUCD YITYM SUOTIB8IIES JO
dn pring sssneo pue sbunt ayy sajeyraat bupyous °q
spIn{J o1a3seb
JIPIOR JO UOT}DID3S 1RTNUTIS SBT}IATIOR 3sayl ‘e
k1ebms Teutwopqe aiojeq
sabuazoy 10 Apued xons 1o ‘unb meyo ‘sxous jo0u of
kx9bms burmp
uoTje1tdse pue butitwoa jusasid sdyey yoewojs Aydum

¢

!

kxabms aiojaq jubtuptu 133 OdN

31s Teotbms
e P1I9}0RQ SAONPAI Jay}anj ysem otydestTiuy °q
U0T3283uT
pUNOM 3SNEO UBD ey} P1I8)0eq SIoqIRy ITey °®
pale butproy ul usym ATTensn ‘paysem
pue paARYyS ST ealp [RUOTSTOUT 8y} PUNOI UTHS

SQOHLAN ON{HOVEL
SQI¥ INN0STY ANI'LINO INAINCO
(PenuTiuco) H¥HO08d NOIIVONGE JAIINYE0BHd NOISSIHIYEd
® ® ® ®

SAALLJANE0 THIOIAYHAE




100

k1ebins 0y
uotjejrodsuer) Joj
poledaid st jusTyRd

uoTjedrojut
JURADTSI JO ToMsue
Juorysanb Telg

NOLL¥ATVAL

pazojtuow aq TTIM (arssaid poorq ‘aInjeiaduny
‘ajex k1ojeardsar ‘ajer jaeay) subis [errp
kzessaoau

31 j9xueTq }senbax ‘1000 ST aInjeradus) a4l
eTS3y}saue 810J9q Suorysanb Iamsue pue

ATe} TI13S ued nq ‘syseu butieam aq Aew [auuosIag
kxsbms 193¢ pue burimp amssaid

pooTq 10}Tuou 0} ure uo paoerd Jjno amssaid pooyg
kxsbms 19y3e Ayayetpauur pue butinp snyeys detpred
burojtuou 103 353yo uo paoerd axe sped aArSaypy
Tauuostad ersayysaue 10

asmu Aq psyaeys Atrensn (AI) UOTSMJUT SnoudARIIU]
PaARYS P8IP TRUOTSISUL

C
1

pale HUIpTOY 8y} UT SBIITATIY

voTe burproy ayy 03 JaypjaMys
Aq justied seye} Jaquaw jjeys wool burjersdp

1

woox burjerado ayj 03 uoryejrodsuery

auty

L1sbms patnpayos 0y Jotad anoy suo Apajewrxozdde
eaTe A1abins Aeq uorssTupy saaeay jusTied
£13bms jo aury parnpayos

snjeys juatyed jIodex

03 k1sbins 1e3je AyTuej Treo Jo 83S [TIM 10300(
I0700p yoea Joj Kjtoadg

‘1

seale burytem Ayueg

xedue],

alleu yyTM ATIesrod Teqeq °q
ap1speq e dno aumjuep ur sopTd e
sojerd Teryaed ‘ssinjusg

SUOHLN ONTHOYAL
SAIV IMNOSTY ANITLNO INAINCO
(PenUTIU0D) HYHO0Hd NOIL¥INGE IAIIYHBAOTHd NOISSIRIVRY
® ® ® ®

G

]

SEALLAME0 TWHOIAVHIE




S
juaudinba
pue S30TA3p
Juaudinbo Al 9)1S UOT}JIaSUT A] 8Y] punole MO0 SNOUBARIIUT
ssaupal 10 ‘butirams ‘uted J1 asunu 8y} JT) °q suteIp ‘saqu}
utaA Aq uotjedTpeu I9}STUTUPR O} JO STIR}ap pue
8n01 © aptaaxd 07 !yuiip pue jed 0} ayqe TIIUN asodmd urerdxs
arqrssod spin7J Apoq ajenbape utejutew 03 :asodmg e pue aje)s ‘v
uays jusudinbe moyg juaudinba (AI) snousaeIjul -y S8I}TATIOR
oudinby -y pue a1ed aAr}eIado
SAT]TATIOR pue aIed aaTieradojsod Al -1s0d aqrIoseq
PSISAGOAT pue 9)eMP USUM JJP3S W0l
f1enc001 Aq 31un justyedut 0} I8ydjens kq peumisy ¢
Inoy suo ST keys ajeutxorddy o
pISayjsaue
wolj SuoT}a1nas buny snowex 0y yjealq
dasp ‘ybnoo ‘wmy o} pajsisse pue peberncous °q
sanutu 1 Arana jsea] je subts ety e
3Je)s Woox A18n00a1 Aq UOTIRAIISQO 8S0T) ¢
Inoy auo st keys ajewrxorddy o
papasu JT jejuetq jsanbax {1000 ST ainjeradus) ‘g
pipay pue
U39S 8q UeD pue WooI &y} UT ale SjuaTied Jaylp ‘e
(e1sayjsaue Teool yita
se ‘3Tun 0} winjax Joj Apeax 10 n)I ssejun) A1sbms
193Je woox AIan00dI a8y} 0y Iayojaxys Aq pajlodsuery ‘1
woox AI9A0D31 8y} UT SATTATON °f
SOOHIEN INIHOVAL
NOIZHNTYAY SQIV 3o4N0sTy 2NITINO INZINGD SIAILIAME0 THOIAVHAS

(PenuFIU0D) AYYOOM NOIIYONGE SAIIVHIORId NOISSIHOVIYA




102

Juatged

843 yim uerd

A} azITenpIATpUT
0} SaNSST jueAs(al
JO uoTSSNOSIp

! Jomsue/uoT}sanb
Te10

NOIIWNTUAZ

pInTy uteIp
0} eale Ted1bas ayj ojur paoerd :asodmg (1
utelp
oeAeTTa1/oeAOURY IO UTRIp (d-f) J1RIJ-UOISyoRL D
uuap
pue je8 0} aTqe T13un aoefd ur surewsy (¢
SIUSIUCO Yoewols anowsl :asodmyg (2
SQTI 3y} MOTq 8pTS
1391 3y} UO UTYS UT UOTSTOUT TTews ybnoIy)
yorwo)s ayy s19jug  “Arabms ur pajresur (1
aqny kwoysorises -q
{1ep10 s,uetotshyd) sabuazor yjix
panatTar oq Kew aqny woiy jeoxyy aios ‘Aiq (9
NOo0
butyoraq 1o easneu J1 esmu ayy AJTIoN (S
(uetot1shyd Aq pazapio 1 sdiyo &o1
aney Aew) aoerd ut aqny STTuM OdN utewsy (b
(eqny STY} Jo asn 18buoy axnbai
sat11ebms auos) shep ¢-1 ATrensn ‘piesy
aq ued spunos Tamoq Io Ayjeoar passed
ST (seb) snjery T1yun aoerd utr surewsy (¢
yoruojs 9y 03 asou ay)
30 8p1s auo ybnoay} peyIasur eqny Molleu
‘aTqixary ‘buor ‘ersayjseue 1ajje paverd (2

(duns weteS) SBUT}SIUT pue Yoewo}s
aqn} arxyseb-osey 3y} JO UOTSUS)STP and1Tal 03 :asodmg ({1

SOOHLIN ONIHOVAL
SAIV ANNOSH

aqnj otIjseb-osey ‘e
saqny abeurerq ‘¢

aNI'TLNO INFAINOD

(penuTIu0d) WYYO0Hd NOIIYONQE IAIIYEIAOBMd NOISSINIYIYA

k1ebms

Jgjje saljlaTioe

jo uotssaibaxd
pajosdxa uterdxy )

weyy ajerase

0} Spoyjau

pue S1I0JUCOSTp

Jauyo ‘uted

TeuotsTouT pajed
-Torque uterdxg '

SIALLILG0 TWUOIAVHAY




103

sbeT jo aInjorIIsuco
(sburyoms pue S3TYuUTIM JuaAd1d 0} papaau se jsn{peay
UsTroque-Tyue) asoy @l "sIses snousA Jo A31r1qIssod ayy sonpax
0} A1sbms a1o0jeq patydde aq Aew sburyooys qiy ‘e
(@2s) 8o1A8p UOTSSAINIO
TeTjuanbes !(sqay) sburyooys ustroque-13uy ¢
"uo13093ut I3ppetq
pue xn[jax juasaxd oy (sdry) zepperq ayy Jo
ToA9T 8y} MOTaq 3day aq SAeMTe PTNOYS YoTyM
beq uo13087 [0 © 0T paurelp ST aurm Ayl (¢
Uau 10J USNOPQe ISMOT Y} pue USNIOM
05 b1y} 3y3 03 padey ST JBYaYIRD BYL
"auTy jo spotyad Isbuoy 1oy ut 9j87 aq jsnu
S80uR}SUT QWOS U] "Sjeuldn 0j jI8e pue
ayese TR ISpPRTq 8y} Ul pajiasul surewsy (g
Jappetq
oy} woIy sutin ayy fidwe o3 :asodmd (1
19)3yjeo (sbeureap Areurm) kstod p
uoT3oNS urejuTew o) ssexdwos o kydww
0} Teuuosiad butsinu Aq Ayjusnbaxy peyosy) (¢
"PINTJ 3O UOTYONS
0} 8} Y} UTYIIA PajIexe ST UOTNS
pessarduod ST oSTp J0 qInq Uayw “aqny
abeutelp e 0} pajdauUcO SAOTASP UOTIIRS
aTqrssaiduco 3Y1T-0S1p 181y Jo qng (2

SQOHIAN INIHOWAL
NOLIWATYAY SAIV 3o8nos: NITINO INAINOD SIAIIIATG0 TVHOIAVHIE

(PenuT3UO) HY¥OOHd NOIINONGE FAIIVEEA0GEd NOISSIRQYTHA




104

NOLI¥NTYAZ

*popasu se sjunowe TTews
UT P3IBATTSP ST yoTym autorpsw uted jo
aburaks e surequeo 31 -paq ayj Ieau a7od
® 0} sayoejje yoTym dund yrews e ST Jasnjut
YL Al 943 ybnaryy utea ayy oqur A130eaIp
aUTOTpaw J9ATTap pue uted butoustiadxa usym
SusTqoxd juatied uoy3ing e ysnd 03 justied sMoTTe Jesnjul ¥ad (1
TenptATpUT 03 3depy (¥0d) erssbreue payiorjuco justied o
uted aonpar dray wes senbruoa;
uoryexeral ‘butbessew ‘butuorytsodar ‘Buryjem °q
TAIIUO JO SSOT IO UOTIOTPpe JO Iedj pue
&SN D1700TeU jnoqe suotydaoucostu Ajtrerd (g
1581 ajenbape j8b 03 pue ured
IOy} TH BATIOR 8q 03 syunoue Jjenbape axel (2
burstozexe J0 ‘butyrem ‘paq
30 qno bury1ab 03 to1ad pasu ajedioniuy (1
9TqeHIOJucOUn UYM aSu
ay3 AyTyou ‘pazapro aq TTIM UOTEOTpaW UTed ‘e

(uorjeanp
‘1930010 ‘Junowe utetdxs) ured Teuorsiou] 1
udy} jeTmsTre

0} spoyjau pue ‘s}IojuoosTp Jayjo ‘uted pejedroniwy g
ybtyy pue ‘Jreo ‘spyue ayy 0y Kyrerjusnbes
ainssaid ajeurayfe yITyM SaAdsTs ba1 ayy 03
ITR S3)RTNOITD 10SSaIdwed §  "STSES SNOUsA Jo
f3111qussod ayy sonpax o} porsad aatrieradojsod

(eo1A8q uoTSSeIdWo) retyut butanp pautejutew pue Azabms 1ayje
Teruanbas) qs Krejetpawmt patrdde aq kew saesfs boy (s °q
SOOHLIK INIHOVAL
SAIV FMNOSTY INILINO INZINGO SIALLIZLE0 TWHOIAVHIE

(Penuy3uc0) WYYo0Md NOIINONGE FATIVNEJORIA NOISSIMIVZNA




105

dund ¥4
aeredo 03 KyIyige

pue abpayMowy
S9}PISUOUBP JUBT}RY

NOLLUNTVAS

qnopuey dund ¥4

SAOHITW INTHOWAL
SAI¥ IoUNOSH

(Po3sneyxa awodaq jou op) A3TATIOR Tewrou uo paseq
A{Tenpratput passabord pue pajersio} se Afrep
Saut} p-¢ Suop aq prnoys ‘payjturad usym ‘buryrem
kxebms jo buruess

uo potried jI0ys I0J ITeyd U1 }1IS 0} ULISISSE
Yy31M paq jo no Aqrssod pue paq jo apls uo aybueg
17N 0} swnjag justjed JajJe 1STA Aew ApTue]

T
‘1

kxsbams 193Je uotissazbuad pajoadxy

Toydray oste s paq ut
butuorytsodsy “jueuweery 3saq ay) st buryyem °q
3ASTTAI 0} PAISPIO aq UED UCTIROTpaY °B
suted ,sey,
vasneu sonpal diay ueo senbruyoay
Jojexetal ‘butuoryisodar ‘butyjearq desg °q
931701 0] PAIapIO aq UED UOTIROIpIN ®
eastey
uted sjenyess pue
ue)sks 3osyd 03 asInu [e0 ‘SaWT) [eISASS
uoying ay3 butysnd 181je passtiazun uted 1 (¥
auTy Jo porzad
01J108ds e 18A0 pasnjul aq UeD JUTOTpaUl
30 jmaoue paqriosaid e Afug -uotjeotpau
an1h 03 91 asestax ueyy pue 18bury Jo qunyy
U314 UojIng ay3 ysnd {ToIuco uoyjng ysnd
Tetdads :Josnjut sy} jJo sainjeaj kjejes (¢
*10300p
ay} Aq paqriosaxd suroTpaul Jo juUnourR Sy}
SI8ATTap pue uted 1ano T0Iju00-J3S SMOTTH (2

ANITINC INZLKOD

(PenUTIU0O) WYYIOHd NOLLYINGT AALIVYIAORYd NOISSIHQYRId

SIALLACG0 TWHOIAVHAE




106

NOTJYNTHAL

ATTewtou aTeyxe pue 'Spuodss ¢-z yjesiq proy
‘a1dynos anowsx 8)8Tdwoo ST UOTIRTRYUT UM P
AMToA paqirosald
0} Jaqueyo ut uojstd aster o} A[mors aTequ] ‘o
Attewou atexy -q
uot31sod qybradn UY j1un pueys Jo proy e
:3mpapaTd
etuomaud 317 suoTjearTduco jusasxd
(aur9seq se aunjoa pue fr1adoid buyuorjouny sbuny desy :356dumg

Axojerdsut doead je9) {1970wox1ds antTuaouT YyTm) butyjeaig desq ‘g
Jajewoatds aATusOU] sasto1axd aa1}e18d0}S0d

L1abns pue aseestp jo suoryeywury (2
aouerato} Mytatpy (1
JTISTTEAY aTe YoTym
ATtuey pue juatied Jo suorjeyoadxa sjowold -
AIeSS800U UM SUOY JE BIe)
PAWTU0D 10] PajonIysul ale siaatbere) (g
90Up}SISSE OU JO TRUITUTW O} 30UR}SISSe
Jo Teep 1va1b e worj sessarboxd A1aToN (2
8oue}sSIsse ou 10
TewTuty 0} Tewtxew wolj sassaiboxd butyreg (1
abaeyos1p Aq juapuadop ATTewTUTW JO Judpuadepur
[T3un a1en jras aiow butop Aryenperbd
’skep aarjeradojsod [erjfut 1oy juspusdsg e
aouspuadeput piemo} Sal}TA1oe SSAI1boId
*pajelafo} se
paoueape jo1p pue wmbeq Afyensn ale spnbiT 1eay)
"skep ¢-1 utl (pajeOIpUT SSTMIBY}O Ssafun) jussard
ale spunos [amMoq uays utbaq ATTensn [TIN 3810

SCOHLIN ONIHOVAEL
SAIV INNOSTA NI'TIN0 INAINGO

(PenuTIu00) WWMOOH NOLINONGE SAIINYIAORd NOISSIRIVAYA

'€

1

B/

,

‘A

p3q

Jo o burpyey -3
as1018%@

7005 pue ba1 -

butumyg -3
butybnoo

patroIjuo) ‘g

butyyeesq desg -y

woy} butop 103

aTeuorjRl Ae}S pue

$BS10I3x%3 aarjeiado
-1sod wioj1ad g

SAALLXAr90 TWEOIANHAY




107

SaSIDIBX

30 aouewo}Iad
astazadns fabemoous
0} kisbms

Ia1Je dn moT10]

pue A1abms o3 1c1ad
uoTyeIisuousp Winjay

NOLLENTVAR

X35bans kvp UoTSSTUpe
ok jnoqe uotjemrojul
1197%00g uoTyeORpY
JuaTIed aATIeIadoaly

UOT}ONISUT 3SIny

asmu ayj Aq sastoIoxa
Jo uoTjexjsuoudq

asmu aiy Aq sas1oIaxa
JO uotjeIsuouaq

197801 1dS ATIUSU]

SOOHLIN SNIHOYAL
SAI¥ anosa

(Pequr3u0d) NY¥IOHd NOIZ¥INAZ SAIIVIZACENd NOISSINGY3Md

UITds 03 UOTSTOUT JaA0 puey )J8] adeld
P3q Jo ap1s 3ybta uo yoeq uo 11
popasu se JJels wolj aoueysSissy

STTET 9pIS 8s))

P
0
q
‘e

:(apts 3Jo7 03 butumy 1oj) 3IMPas0Id

umMopyealq

urys juaaazd ‘buryjeeaq pue uoIRTNOITO anoadur
‘sbunt ut spinty Jo uor3o08T(oo jusmexd 0y :556dIng 1

aYese a1TyM sanoy Z Axane saury ¢-z ybno)
(Tevorydo st moT71d) 31 330ddns

o jutyds 03 15113 8y} jo doy uo puey Ieyjo
9y} pue aze [PUOTSIOUT Y3 JaAO pupy auo aoerd
‘O10RIOY} 10 TeuTwopge ST uoISTouT Teothms i
sybnoo usamyaq butyeyut

oYM sybnao 8aTINDEsUO ¢-z J0j ANy ybno)
8314y} JO JuNco

03 pToY pue yjealq pItyy ayy uo Aydesp areyu]
butybnoo jo 309338 anoxduy pue snoonu

putysq Ite anou 0} syjeaaq desp MOTS oM} ayel
arqissod 3t uotyrsod qubtady

'3

q
‘e

:3mpadoId

(A1ebams ake ‘Teurds ‘uteiq Jajje pajeoTpuTeIUGO
oq Rew) sbuny wolj suorjardes srowel :3sodmg ]

burybnoo patroruo) °g

aTqau 1IN

axeme ATy amoy £1949 Sy}ea1q MOTS G axe]
jeade. pue )sal

‘Taqueyd Jo woyjoq 0} WInjal 0} uo}std MOTTY

ANITINO INAINOD

°7

K4

butwing )

4

SAAILOArE0 TRIOIAVHAE




108

NOIINNTYAL

paq Jo 3bpa uo 15 ¢
moqr@ Uy uotjtsod butyyis o3 dnoysng -2
apts uo butdy aTyM 31e3s ‘1
paq jo 3no butyiey g
smoy 7 A1aas saury ¢ jeadey (2
jybre1ys sbey burdesy ‘soeyins
paq woxy dn jybrexys bey yoes estey (1
sestes bep °p
smoy g Liaas sauny g jeadey (¢
{usq Atdxeys aauy) ATiny Dot yoes pueg (2
ssarjjeu buore ([3ay) j005 apITs (1
spuag b o
saoy 2 k1ane sauny € og (1
"XeTal pue 0eIuco SIS
JTe0 1984 °SpUGOas g-z 10y uorxsyy rejuerd
pue SpuOOas £-Z 10J UOIXBTJISIOp ajeWwd [y °q
sinoy ¢ kiane 193]
4304 10J UOT}RITP 4oed UT SAT2ITD ¢ o (€
SUOTIIBITP Y30q UT SO[IITD TMJ 3 (2
312110 9je1dwoo Ut BTyue yoea w0y (I
Paq ul yoeq U0 A1 ‘e
:8InpadoId ‘¢
S8SeaIOUT UoT)eTnqUe Se SaysTutwIp
Fouanbasg -paq ut oTTym uoT3ewIo] 301D Poorq
JO ¥STI oy} Saonpal pue UOTIRTNOITO sajouold “sbay
Jo uotjou jo sbuer pue kjryrqow sjowoid :3S0dung |
sasToIaxa j00j pue b1 °q
oyeme SfTym sinoy Z Kisne wmy b
3PIS 39T 0JU0 101 pue 3JoT
preno} TTnd ‘puey ybII y3IM TTeISpIS 30T qeIy °J

SQOHIIN INIHOVAL
SAIN INNOSH ANITINO INIINOD

(Penutjuco) KYYOMd NOIIWONAZ FAIINMIIORM NOISSINQVRIJ

SIALLOACS0 TWHOIANHAE




109

butpueysiapun Teqiap

kytuey pue
uaTyed y3TM ssnosiq (s3onpord
abreystp 1ayjo pue
1ooed Awoysoro ‘-a°1)
SUI0J UOTIONIISUT pue
uoTyRLIoJut 9bIeyosiq

SQOHIAW ONTHOWAL
NOIL¥NTUAT SUI¥ 3UN0SH

suotjeaTpaur 8bIeYISTp JO S3093J9
9pTs Teriuajod pue asodmd ‘Aouanbexy ‘ebesoq

1

SUOTILOTpaK

wooy Aousbleug ayj 03 awo 10 uoebms AjTioN
butyeys ‘sTTTY)

4 se81bap 01 18A0 amyeradusy

uotjeotTpau ured Aq paserrarm 1ofpue uted pasesou]
snd jo ebeurerg ‘o

butrrems -q

ssoupay ‘e

autT aInjns utr abuey)

G

‘T

SUoT3e0TTdwod “u013033uT Jo sworduks pue subrg

uetdtshyd ayy Kq parapio se aieo punoy
uo1103Jut Jo subts 1oy Aytep uotstour joadsuy
UOTSTOUT qRIOS J0U O] " SOATISWSY)

kq 330 Qw00 03 sd113s-118)S MOTTe ‘IaMOyS ayel

't
KA

‘1

1UOTSTOU]

k1abms 19130 shep

UBABS SES] B 10] I9JSUO0ITAS SAIJUSOUT Y3 3s)
k1an0001 pue ‘yjbusr)s ‘soueinpus

3SeaIdul 03 A3TATIOL Tensn pIemo} wte ‘)[em
spunod 8Ty ueyy Jataeay butyikue 31T j0u og
juawryutodde DTUTTO 3SITJ J0 POATEIS SUOTIANI)SUT
Jay)an} TTun SATIP IO YIOM 0] WINJaI J0u o

:h1anoy
SUOTJONIISUT abIeydosSIp [eIausy

paq o1 butumjar usym sdajs 9sianay °9

uotytsod butpuejs o3 paq 3j0 ysnd “spuey butsp
Syyea1q daap ¢-z axel

ANITINO INZINOD

(PerUTIU00) KYYIOHA KOLIVINGE BAILVHAAORYA NOISSIWAVIHA

‘G
b

R

Juaun utodde
dn morrO4
uotyRUTWITY
P1C
SUOT}eOTPaN
uoTyeaTTduco
'uo13093u1
Jo swojduds
pue subts )
voisToul g
hanoy -y
abxeyostp butprebaz
SUOTIONISUT

Ol

“IA Tezaush a1e3s 9

SIAILOArS0 TVHOIAYHAE




110

NOIINNTVAY

auoydatal-

aeg-

‘10~

uanutodde dn mo1708 9
ST009s yj1m buturterjs pue uorjedrisuco proay I
uoTjeuwnyd 4
(A11Ep Sesserh
aouno-g JInoj jseal ie) spinjy ajenbepe yutag 2

Kbious
aptaoxd pue anssTy pring o} Spooj snoTILIINU jeq |
Wla 3
SOOHLIN ONIHOWAL
IV FNN0SH NITINO INAINOD SAAILANG0 THHOIAVHZS
(penutjuo0) WYYOOHd NOIIVONGT FAIIVYId0Td NOISSIWIVEYd
o ® L ] o o o o




APPENDIX C

Nomograms for Insplratory and Vital Capacity
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Predictive Nomogram-Inspiratory Capacity *

FEMALE
AGE 58" B0 b2 b4 66 B8 00 120 14"
20 190 210 230 250 270 290 310 330 3507
%5 185 205 225 245 265 285 305 32 345
30 180 200 220 240 260 280 300 320 340
35 175 19 215 235 255 275 295 315 33
0 110190 210 230 250 270 280 310 330
% 165 18 205 225 245 265 285 305 325
5 160 180 200 220 240 260 280 300 320
55 156 175 195 215 235 255 275 285 45
60 150 170 180 210 230 250 270 290 __ 310
65 145 165 18 205 225 245 265 285 305
70 140 160 180 200 220 240 260 280 300
75 135 15 175 185 215 235 255 275 295
80 130 150 170 190 210 230 250 210 2%
MALE
AGE 58" B0"_62' 64 66 68" 700 727 14" 76 78"
20 200 220 240 260 280 300 320 340 360 380 400
25 195 215 23 25 275 295 315 335 3% 375 3%
30190 210 230 250 270 290 310 330 3% 370 3%
35180 200 220 240 260 280 300 320 340 360 380
% 175 195 215 235 25 275 295 315 335 35 375
%170 190 210 230 250 270 290 310 330 35 370
50 165 185 205 225 245 265 285 305 325 345 369
55 155 175 195 215 235 255 275 295 315 335 3%
60 150 170 190 210 23 25 270 290 310 3% 3%
65 140 160 180 200 220 240 260 280 300 320 340
0 135 165 175 195 215 235 255 275 285 315 335
75 130 15 170 190 210 230 25 270 2% 310 330
B0 125 145 165 18 205 225 245 265 285 305 425

*Formula used in the above Nomogram published m The Amencan Review of Respiratory
Diseases, officiai journai of the Amencan Thoracic Sociely September 1979 Vol 120
Numbet 3bv G Poigar and v Promaghat
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TG JSE NOMOGRAM: Line up age and height witl straight edge and read the predicted values.

For more details, see CHRONIC 0BSTRUCTIVE PULMONARY DISEASE, American Lung Association 1977.

70+

FEV,/FVC%
AGE
.
— 20

1

80—

[N
L
3

00+ E 80

FEFi00.1200=0.145H,, -0.036A - 2.532
FEF.. 5 = 0.060H, - 0.03GA +0.551
FEF,,..s = 0.025H,,- 0.021A + 0.321

FEV,, = 0.089H,,- 0.025A - 1.932

FVC = 0.115H,,-0.024A - 2.852
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Pulmonary Spl. -metrv Measures
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Appendlix D

PULMONARY SPIROMETRY MEASURES

Identificatlon Number

Preop date: Postop date:
A = Age ln years
H = Height in inches
P = Predicted value in liters rounded to nearest 50 cc
R = Real value {n liters rounded to nearest 50 cc
% = Per cent of predlcted value
Inspiratory Capacjty
Preop values: Postop values:
P = P =
rR=___ K=
% = % =
Yital Capacity
Preop values: Postop values:
rP=____ P =
R = R =
% = % =




APPENDIX E

Chart Revlew Form (permlsslon letter attached>
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Appendix E
CHART REVIEW FORM

I.D. number of the patient:

Surglical procedure:

Surgeon:

Postoperative Physiologic status:

Date/tlime Finding

1.
2.
3.
4,

Complicatlions which can be prevented by preoperative
patient education:

1. Elevated temperature (100 degrees Farenheit or above
at some time durlng two day postoperative stay,
excluding temperatures that may be attributed to
conflirmed wound infection, UTI, or other nonrespiratory
conditions)

2. Abnormally slow return of bowel
function (2 48 hours)

3. Atelectasis
4. Pneumonlitls

5. Thrombophebitis
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UNIVERSITY OF WASHINGTON

SEATTLE, WASHINGTON 98195

School of Nursing, SC-76
Department of Psychosocial Nursing
(206) 543-6960

May 5, 1989

Judy McDermott, R.N., M.S.
Personnel Health Services
Room 16408

University Hospitals Clinic
456 W. Tenth Avenue
Columbus, Ohio 43210-1228

Dear Judy:

Enclosed are some materials I hope will be helpful to you in the study you are
planning. I think most of these measures are far more e]aborate than what you
need, but they will give you ideas.

Patient Interview Guide - First Interview.

This measure detected nurses’ implementation of information, skills teaching,
and psychosocia) support. Our psychosocial support measure included only 13 of
the E items, specifically E2, E3, E4, E6, E8, EIO, EI1, El12, E13, El4, E15, El6,
£17.

Items 2/4 and 13/14 were each weighted only half, because of similarity to each
other. Note that the psychosocial scale taps nursing behavior throughout the
stay, while the skills and information scales reflect primarily preoperative
nursing activity. Also, many subjects didn’t answer #3, saying they didn’t know,
and also #15; anxious is too strong a word.

Patient Interview I Questionnaife - Directions for Coding.

This tells how we coded patients’ answers for computer entry.

Chart Abstraction Form.

This was a measure of patient clinical outcomes.

Patient Chart Data - Directions for Coding

This describes how we coded chart abstraction data. The last page describes our
analgesic conversions. I must admit I can no longer recall what everything on
that page means. 1 think we may have calculated analgesics two ways, but what
we actually finally used were the conversions at the bottom of the page. Beth
Devine was closer to that than | was and can probably clarify it if you need it.

Warren G. Magnuson Health Sciences Center
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Patient ]nterview Guide - Second Interview,

Although 1 didn’t mention it while I was in Columbus, we called people four weeks
after discharge tc ask about return to usual activities. We didn’t get much
from this. I think for question #8, collecting the data earlier might have shown
more differences between control {pre-workshop) and experimental (post-workshop)
subjects. The return to work is a jazzy outcome. We never did much with it.
For one thing, we wanted to restrict analysis to people working full-time - at
Jeast 36 hrs/week. We had surprising few subjects who worked ful! time out of
their homes and whose work was available to them as soon as they might feel ready
to return (which excluded teachers in summer, for example). We also thought it
was a problem that our control data was collected through the winter months, when
climatic conditions might have led people to think they had to be stronger,
before going of f to work, while experimental patients recovered primarily between
late spring and Christmas. If was had had more patients meeting our work
criteria, we could have partitioned the sample to compare only moderate months.

Patient Interview JI - Directions for Coding.

This just describes how we coded for computer entry.

As you move along, feel free to contact me again. Are you aware of our article
in the American Journal of Public Health, October, 19887 That might also be
useful, '

Sincerely,
ﬂEZL/<;4&~z
Rica W. 0’Connor, R.N., Ph.D.

Assistant Professor

RO:cb
Enclosure

F.S. Jhartso toz\/ Ca&/bv\« B IPL S
JpeX M(.
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Postdischarge Recovery Measure
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10.

11.

12.

POSTDISCHARGE RECOVERY MEASURES

PART I: DEMOGRAPHIC AND LIFESTYLE BASELINE

Data

Name

Address

Phone #

Subject
1D

Set/predischarge interview (coded with 1st return

to normal data set)

Sex: 1 = male
2 = female

Age in years

Marital status

1 = married 4 = widowed
2 = separated 5 = never married
3 = divorced
Employment status
1 = full-time 4 = temporarily unemployed
2 = part-time 5 = nct employed, not looking
3 = retired
Education
01-12 = grade completed 17 = some graduate
13-15 = years post high school 18 = postgrad or

16 = college degree

Income
(See Code Schedule/Subject Card)

Insurance
1 = yes
2 = no

Tota' number in household
01-99 = number

Number of children 5 years or under
1-8 = children § and under
8 = none 5 and under

Number of children 6 to 18
1-8 = children over 5
9 = none over §

professional degree

121

£1c1
5 6




13.

14.

15.

16.

17.

18.

Spouse living in home
1 = yes
2 =n0

Number of "others" in home
1-8 = "others" in household
9 = no "others"

Home management responsibilities
1 = self 3 = joint
2 spouse 4 = other

nn

Category of surgery

1 = cholecystectomy 5 = small intestine
2 = explor/lysis of adhesions 6 = colon

3 = ventral hernia 7 = other

4 = gastric

Number of preoperative days hospitalized

Number of postoperative days hospitalized
(or = day of surgery)

For 19-21, ask the subject to describe a typical week prior to
becoming i11 or having surgery - write descriptions and code
after interview.

18.

20.

21.

22.

Work descriptions

Community activity descriptions

Leisure activity descriptions

Support/functional assistance after discharge
1 = yes, in home
2 = yes, outside of home
9 = no assistance/support identified




PART II: RETURN TO NORMAL

Data/Interview Schedule

1. Subject - ID#

Telephone

2. Interview Set #
1 = less than 2 weeks 6 = 6 weeks
2 = 2 weeks 8 = 8 weeks
4 = 4 weeks

3. Has your recovery gone better, worse or as expected
since discharge from the hospital (since the last

interview)?
Worse 1 = lot worse
2 = little worse
3 = as expected
Better 4 = little better
5 = lot better

THE FOLLOWING QUESTIONS ASK YOU TO COMPARE WHAT YOU HAVE

EXPERIENCED IN THE LAST 24 HOURS WITH WHAT YOU CONSIDERED
NORMAL BEFORE GETTING ILL AND HAVING SURGERY. (MAY NEED

TO RESTATE DURING QUESTIONING OR PREFACE QUESTIONS WITH,

"COMPARED TO NORMAL...).

4. Do you have more or the same awareness of your body?

more 1 = lot more
2 = little more
3 = same
comments:

5. Do you have discomfort?

1 =all of the time
2 = most of the time
3 = part/some of the time
4 = once in & while
5 = not at alil
comments:

6. Are you sleepina mere or the same amount?
1 = Yot more
2 = little more
3 = same
comments:

123

(3101
1 2




7.

10.

11,

12.

Do you have less or the same amount of energy?
Tot less

1ittle less

same or more

N
nn

comments:

{Compared to normal) are you having difficulty with
your bowels?

1 = lot of difficulty
2 = little difficulty
3 = no difficulty

8a. If any difficulty, describe:

Are you haviny ..y difficulty eating?
1 1ot of difficulty
2 = little difficulty
3 - no difficulty

%a. If any difficulty, describe:

Are you experiencing any other physical symptoms that are
different from normal?

1 = yes

2 = none additional

10a. If yes, describe:

Have you needed help to get responsibilities taken care of
around your home or is it the same?

1 = lot of help

2 = little help

3 = same
conments:

Have you felt more bored or alone?

1 = lot more

2 = little more

3 = no/same
comments

37




13.

14.

15.

How would you compare your ability to take care of yourself
(bathing, dressing, getting around the house)?

1 = Tot less able
2 = little less able
3 = same/no di‘ferent

Does it take more time to take care of yourself?

1 = Yot more time
2 = little more time
3 = same/no different

Do you <pend more, less, or the same amount of time doing

activities with family and/or special friends?

1 = 1ot less
2 = 1ittle less
3 = same or more

QUESTIONS 16-20 ARE SPECIFIC TO THE WORK, COMMUNITY, AND LEISURE
ACTIVITIES IDENTIFIED IN PART 1I.

16.

17.

18.

19.

20.

How would you describe your ability to do (work #1

not at all

1ot less
1ittle less
same

not applicable

[, 00~ S I N o
nn 8 nn

How would you describe your ability to do (work #2

not at all

lot tess
little tess
same

not applicable

OB WN -

How would you describe your ability to do (work #3

1 = not at all

1ot less
little less
same

not appticable

b wnN
Honow e

How would you describe your participation in community
activities such as (specify)

= not at all

= lot less

= 1ittle less

= same

= not applicable

N WM -

How would you describe your participation in leisure
activities such as {specify)

= not at all

= lot less

= little less

= same

= not applicable

(3,00 - R N




21,

22.

23.

24.

25.

(Compared to normal), are you taking any medications?
1 = yes
2 = no

21a. If yes, what medications are you taking?

pain/symptom control
pain & maintenance
maintenance only
not appiicable

nn nan

IRy S yon

Did you receive homegoing (new) instructions?

1 = yes
2 = no
9 = not applicable

22a. What were you told?

Who gave you homegoing,(new) instructions?
1 = physician ’

R.N.

physician & R.N.

physician & other

other

not applicable

W hwnN
g nononn

Have you been in contact with the ddctor since discharge
{since the last interview)

1 = yes

2 no

If yes, why did you contact the doctor?
1 prescheduled appointment
subject initiated appointment
physician called
subject called re: symptoms
subject called & was seen
subject called to increase activities
subject called/seen & admitted
N/A (no contact or subject called for instructions
to make appointment)

WNOO & WM
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127
® 26, 1Is there anything else you would like to say regarding
your recovery?

L

EXIT
® - Is there any special time you would 1ike me to call you next time?

- THANK YOU and I will be calling you again on

or

Py - THANK YOU for participating in this study.
o
®
]
o
@
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Sampllng Procedures
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Appendlx G

Sampl ing Procedures

A convenlence sampie of 40 subljects wlll be from
suralcal patlents scheduled for preadmission testlng
(PAT)> In the clinic who meet incluslion criteria.
Randomlzation will be done using a table of random
numbers. The numbers 1 through 20 will be assigned to
patients in the control group. The numbers 21 through
40 will be assigned to patlents In the experimental
group.

The procedure for selecting the sample is (Wilson,

1989):
1. With eyes closed place a pencil polint on a number on
the table of random numbers.
2. Move downward and then top to bottom on the table
choosing those subjects whose numbers correspond to the
table of random numbers. Ignore numbers that do not
appear on the sample frame which Is 1 through 40.
3. Once a number [s selected and becomes part of the
sample, ignore [t If It appears agaln ln the table of
random numbers.
4., List the numbers selected in the order of selection.
(example: (1)2]1 experimental

(212 control

(3)33 experimental, etc)
The order will determine assignment of subjects to
groups as they are listed on clinic rosters.
5. If an eligible patient chooses not to attend
preoperative teaching sessions or not to participate in
the study or has cancelled surgery, the number will go
to the next eliglbie patlent In listed order.




APPENDIX H

Nursling Data Base
Guldellnes for Assessing Patlent

Learning Needs and Readiness
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Appendix H

THE OHIO STATE UNIVERSITY HOSPITALS
Columbus, Ohio

NURSING DATA BASE

Name preterence
Arrival date time to room
from
walking 0 wheelchair0 cartO
accompanied by self O hospital staff O other D
Significant other
. Relationship

Perception of reason for admission

Description of usua! health, pre-existing health problems, prior hospitalizations, and current treatment

ALLERGIES Type of allergic reaction:

® MEDICATIONS

ONone DUnknown [3Yes — list names/description, frequency, length of time taken

Medication brought to hospital: sent home O given to pharmacy O kept in room O

Cough/expectoration Exertion tolerance Smoking history
OXYGENA-HON Orthostatic changes Respirations Breath sounds

Coior Supportive breathing devices Heart sounds/pulses
Peripheral circulation Skin integrity i !

Temp | Pulse | Resp BP
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Physical appearance

: NUTR'T'ON Dset at home/appeute Eating patterns Food aliergy/intolerance Height ﬁ' Weight
, Dentures Oral cav'y Alcohol/catteine use Weight changes |

| kg

Ibs

hE LIM'N AT'ON Bowel function and patterns Urinary tunction and patterns Eliminative aids used at home Ostomies
Diaphoresis  Other excretions

ACT]V’TY AND REST Usual activities Ability to perform ADL Tolerance to actwvity Prosthetics/orthotics
Mobility aids Sieep/rest patterns Sieep/rest aids used at home Transfer techuiques

Body position/range of motion/coordination/abnormal movements

(
l

[SAFETY AND SECURITY

Risk factors in home/hospital/
work environment Stressors
lJsing coping mechanisms
Infections  Pain‘discomtort
Suicidal ideation

Valuabies

Disposition of valuables
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f SENSA‘”ON AND COMMUNICAT'ON Sensory percepi:on (vision, hearng. touch. taste, smeli. pressure
|

temperature) Sensory aids Speechiianguage Ornentation to pesson.

! place, tme Mental Status

L

Soc:al roles Family/significant other support system Family's perception of patient s
ROLES/SEXUALITY conc:ion  Sexual roles Reproductive Last menstrual perniod

SELF ESTEEM Behe! value system Religious practices Occupation Financial status Interests/nobbies Hygienic care
dress Percentions of personal strengths Emotional status/mood

r LEARN,NG Abihty to read write  Educationai leve!l Attention span Comprehension/application Past heaith instruction’
expenences Skili performance Learning needs and readiness

ANTICIF‘ATED DISCHARGE pLAN Destination Level of sell-care Caregiver Supplies and equipment

needed Current referrals Anticipated referrals

PREADMISSION Scurce of data Informant reliat ity - ],
Oate ____ Time Signature and titie
ADMISSION Source of data informant rehability ,
Date Time Signature and title
Dr notfiec at ——____ (AM, PM) of patient s admussion
ugnature of Primary Nurse l
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Ability tvo read/write/educational level

S:

Can you read and write English? Another language?

What is your educational background (grade school,
high-school, technical or college)?

Do you have a reading problem?

Observe evidence of patient's ability to read/write,
e.g. read signs, read admission brochure, complete
written questionnaire.

Attention span

S:

O:

What kinds of things do you find difficult to
remember? _

What helps you to understand and remember what you
have heard or read?

To what degree do your surroundings (such as noise,
presence of others) influence your ability to
concentrate?

Observe for behaviors that indicate memory loss or
lack of concentration.

Comprehension/application

S:

What, if anything, don't you understand as well as you
would like to?

Once you understand something, to what extent do you
try to apply it to everyday life situations?

Is your usual tendency to follow directions as given
or to change them to suit yourself?

What helps you to understand and remember what you
have read?

What do you think would happen if
(give a situation such as failure to take
medications cor adhere to dietary restrictions)?

What do you think accounts for changes in ?

Why do you think your physician ?

Give some instructions and ask patient to restate
them; observe for ability to explain what to do.
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Past health instruction/experiences

S:

Tell me a little about your way of life.

What do you know about your illness/disease/problem?

How did you find out about it?

Have you ever attended any classes on ?

Do you have any reading material about ?

How do you usually react to being ill?

How do you like others to treat you when you are ill?

What things do you do or try to do to keep healthy?

What things in your life seem to make it hard to keep
healthy?

Skill performance-

S:

How do you (give your own
insulin, change your dressing, give your tube
feeding)?

How would you describe your ability to learn this
skill?

Bow would you describe ycur feelings about learning
this skill?

How would you describe your reaction to using

equipment?

How would you describe your manual dexterity at
present?

How much practice do you usually need in order to
learn a new skill?

Observe patient/family as he/she demonstrates a
particular skill. Observe for correct use of
equipment and supplies, sequencing of procedural
steps, recordings.

Learning needs and readiness

S:

What would you like to know more about?

What have you heard about the likely outcome of this
condition?

What have you been told about the treatment/tests
planned for you?

What do you think may be the major effect of this
illness or condition on you and your family?

Do you know what classes/educational programs are
available here? In your community?




APPENDIX I

Teachlng Learning Flowsheet

137




® 138

The Ohio State University Hospitals
Columbus, Ohio
TEACHING - LEARNING FLOW SHEET
Teaching method code* A = audiovisual
R = role play
® E = explanation
D = demonstration
H = handout
G = group class
- Intervention Response/Evaluation Revision Comments
c ¢ g 3 T
No :E include content taught and identity of e:].3 ,; ;E E’E §§ ¥: % ¢ 2
= le t otrer than the pahent I HR LRI HIEREE =
o 5T | fcarmer \ ofner than the paveny HHHHB HEHIEHEE £
'Provided copy of and E
discussed information
_]_ contained in the fol-
® ;lowing handouts: .
B *
| } ___linstructed patient to
rev prior
o day of admission
tials Signature and Title i Signature and Title ey Signature and Title
. Tre OnC State Univeraity
Form 10334 HMS 30010
- - - :
t } ~ TEACHING - LEARNING FLOW SHEET |
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° Intervention Response/Evaluation Revision Comments
: Se 3] Fe

No | o E | Include content taught and identity of 9 I+ _% Elielse e £l.s &
%+ | learner (if other than the patent) QE i3 §§ St 3¢ IR BRI gE H =
S R NBHHERIREEHT I HE £

|
-
-
ray Signature and Title ity Signature and Title Inties Signature and Title
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Appendix [

INTRODUCTION

The Bourns® Mode! LS 75 Ventilation Monitor is a ccmpletely solid state medica!l ca:culator
with a flow sensor which automatically measures flowrate by a patented ultrasoniz sensing of
flow generated vortices. This single unit provides the clinician with a digital dist zy ¢f
consecutive or cumdyiative tidal volumes, minute volume and respiratory rate over &n
automatically timec 60 second period. The device consists of a flowtube through w~ich gas
passes; a transduce- holder which contains the ultrasonic transmitting and receiv.n3 crystals;
and the electronics package comprised of the rechargeable nickel-cadmium batte-y pack,
circuitry and digitai display.

The Monitor's desig~ allows the clinician to use the device during spontaneous brez:hing or
mechanical ventitation. It is capable of being easily connected to a mask, mouthpiece,
endotracheal tube, positive pressure mechanical vertilator or IPPB device.

The instrument provides measurement and visual displays of tidal volumes between 0-9999 ml,
minute volumes between 0-99.99 liters and respiratory rate between 0-99 breaths per minute.

The Bourns LS 75 Ventilation Monitor comes complete with monitor, flow tube sensor,

battery pack, battery charger, universal adaptor, one-way-thru flow “TEE" assemboly,
and carrying case.

PERFORMANCE CHARACTERISTICS AND SPECIFICATIONS

Operating Modes: Spontaneous Mode
Mechanical Mode
120 Second Automatic Cycle in either Mode
Digital Displays: Tidal Volume: 0-9999 ml
’ Minute Volume: 0-99.99 liters
Respiratory Rate: 0-99/minute
Minimum Flow Sersing Threshoid: 5LPM

Fiow Range: 5-150 LPM (bi-directional).
Overall Accuracy: +5% in Typical Clinical Applications
Battery: Removable rechargeable nickel-cadmium battery pack.

Charge Time: A full 4 - 5§ hours, but may be used
after 1 hour
Physical Dimensions: 3” wide x 64 " long x 174" high
(15.88cm x 37.62cmx 4.76 cm).
Weight: 1% Ibs. (0.57 Kg)
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Figure 2 — LS 75 Ventilation Monitor Rear View.
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OPERATION:

The LS 75 Ventiiation Monitor has two 120-second automatic cyc.e modes; Spontaneous or
Mechanical, (Figure 1). The Spcntaneous Mode is used for measuring patients’ respiratory
tunction during voluntary breatring. The Mechanical Mode is utii.zec for connection to

any mechanical ventilator.

Operation of the unit is accompiishez by the clinician connecting the LS 75 Ventilation

Py Mc-itor flow tuhe (Figure 1) to the catient via a mask, mouthpiece or through an attachment
0 t~e exhalation valve of the ventilaior. The appropriate mode se'ecicr is then depressed
anc the value is read on the digital ¢:splay.

SPCNTANEOQUS — The monitor digitally displays cumulative tida; volumes for 60 seconds. it
then gives an alternating display of minute vo'ume and respiratory rate
for an additional 80 seconds.

® MECHANICAL — The monitor digi*ally displays consecutive tida! volumes for 60 seconds. It
will then give an alternating display of minute volume and respiratory rate
for an additional 50 seconds.

NOTE: In the Mechanical Mode of operation. the monitor does not record
the first 13 milliliters of tidat volume; therefore. a reading difference will be
observed between the spontaneous and mechanical modes. This small

® . error is requirec to allow a breath sensing circuit to distinguish between a
normal exhaiaticn and the leak that occurs in some ventilators at the start
of inspiration due to a slow closing of the exhalation valve.

After either of the above measurements, the unit will automatica''y turn itself off to conserve
. ba‘tery power.

Figure 3: Measuremen: of exhaled tidal volume during IPPB ac ministration.
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DESCRIPTION OF OPERATION

The Bourns LS 75 Ventilation Monitzr is a completely solid-state medica! calculator which
automatically measures flowrate without the use of moving parts.

The flow sensor utilizes a patented concept to accurately sense ver. iatory gas flowrates by
ultrasonic sensing of vortices (Figure 8). Vortices are waves which may be generated in a fluid
stream. In the Bourns flow sensor, the vortices are caused by air tumbling over a strut or rod
placed in the airstream. As the air passing off the strut moves down the fiow tube, it continues
to vibrate from side to side inside the flowtube the way a flag waves in the wind.

The faster the airstream flows past the strut, the faster the airstream vibrates in the tube. The
tube-strut combination in the Bourns sensor is designed to generate one beat, or vortex,
each time one milliliter of gas passes the strut.

Figure 8: The Vortex Principle.

The waving motion of the airstream is detected by an ultrasonic beam. An electronically
powered crystal transducer transmiis ar ultrasonic sound wave across the fiow stream. The
vibrating airstream intermittently changes the ultrasonic beam strength. A second crystal
receives the ultrasonic beam and ccnave~ts it into an electronic signal. An alectronic circuit
processes the vortex modulated sicnal and computes the tidal volume.
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ORDERING INFORMATION

Part Number Description

50000-00075 Model LS 75 Ventilation Monitor
{*Accessories included)

50000-00076 Model LS 75 Ventilation Monitor

(With all accessories except battery charger)

ACCESSORIES

50000-00751 *Battery Pack

50000-00752 *Charger, Battery (117 VAC, 50/60 Hz)

51000-00754 Charger, Battery (100 VAC, 50/60 Hz)
(Export Version)

51000-00755 Charger, Battery (230 VAC, 50/60 Hz)
(Export Version)

50000-00753 *Flow Tube

50000-01004 *Adaptor, Universal

52000-00313 *Tee Assembly, One-Way, 22mm O.D -

18mm 1.D., all legs
5§1000-06013 *Case, Carrying
50000-10075 *Manual, instruction

*These items supplied with unit.

o —————
. A

LIFE SYSTEMS DIVISION

9335 DOUGLAS DRIVE, RIVERSIDE, CALIFORNIA 92503
PH. 714 781-5060., TWX 910-332-1252, CABLE BOURNSINC.

For Europe and Africs, Contact
Bourns, AG Zugerstrasse 74 6340 Baar/Switzeriand

UTHO IN USA LS75 REV. AUGLI™ "78/5M/7752
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Appendix K
Infectlion Control Procedures

Thls procedure will be accomplished after each
patlent use of the Bournes LS 75 ventilation monitor.
THe purpose la to prevent the spread of communhieable
resplratory dlsease.

Disposable mouthpeices will be discarded.

The flowtube wlll be washed with soap and water to
remove organlic matter. Thls step 1s critical because
organic matter Inactivates alcohol.

The flowtube will be submersed In isopropyl alcohol
for a minimum of flve mlnutes. Alcohol is a
disinfectant which 1s effectlve agalnst vegetative
organisms, and Is fungicidal, bactericidal,
tuberculocidal, and viricidal (Curriculum Committee of
the Assoclatlon of Practitioners in Infectlon Control,
1983>.

The flowtube will be rinsed with sterile water to
remove residual alcohol. Alcohol is drying and
lrritating to tissues. It also has an unpleasant
residual odor.

The equipment wlll be malntalined in a clean

receptacle in a clean storage area of the clinic.
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Appendix L
Patlent Telephone Introductlion Gulde

(Control Group)

Hello, . This is . I am
a registered nurse at Ohio State University studying
for a masters degree. At this time, I am working in

the Ohlo State Universlty Hospltals Preadmission
Testing Clinic. I obtained your name and phone number
from this clinic where you are scheduled for an
appointment on to have tests to prepare you
for your surgery. Do you plan on going to the
Preadmission Testing Clinic on that day? ___ .
I am one of the nurses assigned to do precoperative
teachling at the ciinlc. We are conducting a study to
examine how we prepare patients for surgery. 1 am
asking you to participate. If yvou decide to
participate, I will meet you in the clinic during the
preadmission testing to inform you about the study, to
answer any questions you have, and to ask you to sign a
consent form. I wlll also measure your breathing and
ask you some questions about your normal dally
activities. Two days after your surgery I wlll visit
you [n the hospital to see how you are dolng and to
measure your breathing and review your clinical record.
Two weeks after your surgery I will call you at home to
ask you some questlions about your recovery from
surgery.

Your participation In thls study Is completely
voluntary. 1If you choose not to participate or to
withdraw from the study at a later time your nursing
and medical care will not be affected in any way. 1If
you choose not to partliclpate In the study, you wll]
stlll recelve routlne preoperative care through the
preadmission clinic. Your name will not be requested
on any of the forms except the consent form, nor will
your name be used In the final report after the study
is completed.
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I would llke to meet with you 30 minutes before your
clinic appointment. 1Is this time ( h)
convenient for you? .

I look forward to meetlng with you.

Thank you,
(sign off)
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Appendix L
Patient Telephone Introduction Gulde
(Experimental Group)>
Hello, . This Is . I am
a registered nurse at Ohlo State Unlverslty studylng
for a masters degree, At this time, I am working in

the Ohio State University Hospltals Preadmission
Testing Clinic. I obtained your name and phone number
from this clinic where you are scheduled for an
appolintment on to have tests to prepare you
for your surgery. Do you plan on going to the
Preadmission Testling Clinic on that day? ___.
I am one of the nurses assigned to do preoperative
teaching at the cllinic. We are conducting a study
under the direction of Dr. Cornett to examine how we
prepare patlents for surgery. I am askling you to
participate. If you decide to particlpate, I will meet
vyou In the clinic during the preadmission testing to
inform you about the study, to answer any questions you
have, and to ask you to sign a consent form. I will
also measure your breathing, complete the nursing
admission assessment form and ask you some questions
about your normal daily activities. After this
assessment I wlll help you learn what you need to do
before and after surgery to recover quickly. You will
be gliven speclial Instructions on breathing exerclises to
do at home to prepare for your surgery.

Two days after your surgery I will visit you in the
hospltal to see how you are dolng and to measure your
breathing and revijew your clinical record. Two weeks
after your surgery I will call you at home to ask you
some questlions about your recovery from surgery.

Your participation In this study is completely
voluntary. I[f you choose not to particlpate or to
wlthdraw from the study at a later time your nursing
and medical care will not be affected in any way. 1If
you decide not to participate in the study, you wlll
still receive routine preoperative care through the
preadmission clinic. Your name will not be requested
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on any of the forms except the consent form, nor will
your name be used In the flnal report after the study
ls completed.

I would lilke to meet with you 30 minutes before your
clinlc appointment. 1Is this time ¢ )
convenient for you?

Please bring a famlly member or friend who will be
helping you at home, |{f possible. They can be Involved
in learning about recovering from surgery so they can
help you, If you desire.

I look forward to meeting with you.

Thank you,
(sign off>
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Appendix M

Summary of Study:
(Control>

Preparing Patients for Surgery <a’

I am Alice Cox, a registered nurse at Ohio State
University studying for a masters degree. At this
time, I am working In the Ohlo State Unlverslity
Hospitals Preadmlssion Testing Clinic.

I am one of the nurses assligned to do preoperative
teaching at the cllinlc. We are conductling a study to
examine how we prepare patients for surgery. I am
asking you to participate. Before you declide to
particlipate, I want to Inform you about the study and
answer any questions you have. If you decide to
participate, I will ask yvyou to sign a consent form.

I will tell you about what I will do with you in the
study. First, I will]l measure your breathing and ask
you some questions about your normal dally activitles.

Two days after your surgery I will visit you In the
hospital to see how you are doing and to measure your
breathlng and review your clinical record. Two weeks
after your surgery I will call you at home to ask you
some questions about your recovery from surgery. 1
will tape record the telephone conversation to be sure
I get all the Informatlon you have to tell me. Once
the iInformatlion Is written down and analyzed, 1 will
erase the tape recordings completely .

Your participation In this study Is completely
voluntary. If you choose not to participate or to
withdraw from the study at a later time your nursing
and medical care will not be affected In any way. If
you decide not to participate in the study, your
preoperative care through the preadmission clinic will
not be affected. Your name wlll not be requested on
any of the forms except the consent form, nor will your
name be used In the flnal report after the study is
completed.
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You will recelve a copy of thlis information and a copy
of the consent form {f you declide to particlipate.

Date:

S{igned:

(Person obtalning consent)

Slgned:

(Witness to oral presentation)

Summary and Consent coplies glven to patlient:

YES NO
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Appendix M

Summary of Study:
(experimental group)

Preparing Patients for Surgery (b)
I am Allce Cox, a reglstered nurse at Chio State
Unlversity studyling for a masters degree. At this
time, I am working In the Ohlo State University
Hospltals Preadmlission Testing Clinic.

I am one of the nurses assigned to do preoperative
teaching at the clinic. We are conducting a study to
examine how we prepare patlents for surgery. 1 am
asklng you to partlclpate. Before you decide to
participate, I want to inform you about the study and
answer any questlons you have. If you decide to
participate, 1 will ask you to sign a consent form.

I will tell you about what I will do with you in the
study. Flirst, I wlll measure your breathling, complete
the nursing admission assessment form and ask you some
questlons about your normal dally activities. After
this assessment I will help you learn what you need to
do before and after surgery to recover quickly. You
will be given special Instructions on breathing
exerclises to do at home to prepare for your surgery.

Two days after your surgery I will visit you In the
hospital to see how you are doing and to measure your
breathing and review your clinlcal record. Two weeks
after yvyour surgery I will call you at home to ask you
some questions about your recovery from surgery. I
will tape record the telephone conversation to be sure
I get all the informatlion you have to tell me. Once
the information is wrlitten down and analyzed, I will
erase the tape recordings completely

Your particlipation in this study is completely
voluntary. If vyou choose not to participate or to
wlthdraw from the study at a later time your nurslng
and medical care will not be affected in any way. If
you decide not to participate in the study, you will
still recelve routine preoperative care through the
preadmisslion cllinlc. Your name will not be requested
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on any of the forms except the consent form, nor will
your name be uged In the flnal report after the study
is completed.

You wlll recelve a copy of thls Informatlon and a copy
of the consent form If you declde to participate.
Date:
Siagned:

(Person obtalnling consent)
Siagned:

(Witness to oral presentation)

Summary and Consent coples given to patient:

YES NO
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Appendix N

THE OHIO STATZ UNIVERSITY Protocol No.

CONSENT FOR PARTICIPATION IN
SOCIAL AND BEHAVIORAL RESEARCH

I consent to participating in research entitled :
The effect of Structured Preadmission Preoperative
Teaching on Patient Outcomes after Abdominal Surgery

Sandra Corpett., RN, PhD or her authorlzed
(principle lnvestligator)

representative has explalned the purpose of the study,
the procedures to be folliowed, and the expected
duration of my particlipatlon. Posslble beneflts of the
study have been described as have alternative
procedures, lf such procedures are applicable and
avallable.

1 acknowledge that I have had the opportunity to obtain
additional information regarding the study and that any
questions I have ralsed have been answered to my full
satlsfaction. Further, I understand that I am free to
withdraw consent at any time and to discontinue
participation in the study without prejudice to me.

Finally, 1 acknowledge that I have read and fully
understand the consent form. I sign it freely and
voluntarlly. A copy has been glven to me.

Date: Signed:
(Participant)
Signed: Signed:

(Princlple Investligator (Person authorized
or her Authorized to consent for
Representative) Participant)

Wltness:




