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INTRODUGTION

In ny past assignment as an army health nurse, I
found that the Army Medical Service (AMEDS) personnel were
somewhat uninformed and disinterested in my program. As a re-
sult, I spent so much time orienting people individually, or
in small groups, that my services were not fully utilized.

My hypothesis is that this problem could be remedied
by a good orientation program. This orientation should be
presented to all AMEDS personnel shortly after their arrival
a8t the new station., By use of such an orientation, the army
health nurse’s services could be explained at this time, thus
promoting & better understanding of her program. It would
also stimulate interest in her activities and lead to better
utilization of her available servioces,

My objectives of this staff study are as follows: to
determine if such an orientation is being oonducted for the
incoming AMEDS, doth officer and enlisted personnel; if such
an orientation is being conduoted, who conducts it; the fre-
quency and scope of the orientation; and if there is a need for
such an orientation.

I wish to bring this program to the attention of the
lesders of the various allied hospitai disciplines. f{hese peo=
Ple oan help facilitate the needed communications about the
program; this will eventually lead to better utilisation of the
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army health nurse and her services, By merely reading the
questionnaire (Annex A), they will bs better informed about
her program. Although they may have no recvammendations for
an orientation program, per se, 1t should give them food for
thought. This, in itself, may provide the necessary opening
for the army health nurse to function in her fullest capacity.
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20 November 1961

SUBS30T: An Investigation of Orientation to Army Health Nurs-

ing, for all Incoming AMEDS Personnel of Class I and Class II
Installations Whers an Army Health Nurse is Assigned,

1. PROBLEM. To determine if an orientation is being conduocted
for the incoming AMEDS, both officer and enlisted person-
nel; if such an orientation is being oconducted, who con-
duots 1t; the frequency and scope of the orientation; and
if there is a need for such an orientation,

2, ASSUMPTIONS.

&, The army health nurse's program is not fully understood
by many AMEDS personnol.1
b. This lack of understanding 1s the result of a breakdown
in ocommuniocations due to:
(1) Physioal location of the army heaith nurse's office.
(2) Orgsnisation. “The health nurse functions under
the direction of the post surgeon or a mediocal
officer designated by him who will normally bdbe
the post preventive medioine officer."?

1. Based on ocorrespondenge with Najor Nercedes M, Fischer, ANC,
Ohief Army EHealth Eurse, Preventive Nedicine Division, 0ffice
of The Surgeen General, Vashington, D.0., and Major Mary Puhlig,
ANO, Army Health Nurss, Vest Point land; interview with
Major Derothy Ranoeurt, ANC, Army Health Nurse, Brooke Aray
Nedieal Oontori.zrrt Sam Houston, Texas; and parsgraph 10f, ™

8272, KNamual Arny Haaldh Hurees.

2, 1™ 8272 o;!; le.;;; Department of th

Aray, lblh&niton. .05,‘ «3, Goveranmen ting ortgoo: Pe :1.
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(3) Poor coordination with profassional and a2llied
services,
(4) Lack of initiative on the part of the army health
nurse,
(5) Personality confliots between the army health
nurse and the leaders of allied disciplines.
(6) Limited orientation of AMEDS personnel to the
activities of the army health nurse,
6. The army health nurse would function much better in
all areas 1if the scope of her services were thoroughly
understood by all AMEDS,
d. A thorough orientation to the services of the army
health nurse for all AMEDNS would help her realize her
capabilities.

3. FACTS BBARING OF THE PROBLENM,

a, The army health nurse program is new to the army. New
disciplines frequently experience diffioculties while
gaining status,

b. "People have a fear of the unknown.">

6. ZThe army health nurse would function much better in all
areas 1f the soope of her servioces were thoroughly
understood by all AMEDS,

d. 4n orientation of this type is oonducted at a limited
number of installations. See Annex B, Letter from
the Ohief Army Health Nurse.

3. Stated Kajor Druoilla Poole, ANC, (Buman Relations An-

nex), Olass Alb':% Nediecal Pield Service School, Brooke Army

Nedieal COenter, Fo

San Housten, Texas,




A,

¢. The services of the army health nurse are not taing
fully utilised at present.

DISCUSSION,

a, Background material for this staff study was gathered
by sampling of opinion by informal correspondence,
interviews, and other references. 5See Annex I,
Bidbliography.

be 4 total of 90 questionnaires (Annex A) were sent to
ohief nurses, aray health nurses, sducational co~
ordinators, ohiefs of professionsal services, and
training officers at both Class I and Class II in-
st=llations.

¢. Response to theé questionnaires ranged from 20 percent
to 75 percent from the various disoiplines, Of the
total anumber of 59 respondents, 45 replies, or 76.2
percent, are consldered valid and 14 replies, or
23.8 percent, are considered invalid (Annex 0)., See
Annex D for a discussion of invalid responses.

d. This study is based on the valid replies from 20 army
health nurses, 14 ohief nurses, and 1i eduoational
ooordinators, The valid saapling from the chiefs of
professional services and the training officers waes
t00 small to be used in the study.

¢. Bach question from the questionnaire will de discussed
separately.

(1) Question 1: Is an orientation to the army health

nursiag program being conducted for the follow-
iag ANEDS personnel on your post? (Annex E)
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(a) Of the 20 valid replles by the army health
nurses, only 1 stated that all AMEDS pere
sonnel are orilented; 5 stated that sgme
ANC members oply are oriented; and 4 stated
that no orientation is oconducted.

(b) Of the 14 valid replies by chief nurses, 1
has no orientation program; 1 orients no
ANC members; and 1 stated that all incoming
personnel have an oriemtation.

(¢) Of the 11 valid replies by educational co-
ordinators, 1 has no orientation; 2 stated
that ANC members only are oriented; and 3

stated that they orient all ANC menbers
only. [Ho educational coordinator statnd

that all AMEDS pexgannel are oriented.
Question 2; This jquestion is in several parts
(4nnex F).

(a) If you dg h've such an arientation, who con~-
duots it? Responses to this question were
received from over 75 peroent of the re-
spondents, Over 50 percent of the orisnta-
tions are oconducted by the army health nurse,

(b) How long is the orientation? Answers varied
from 15 minutes to0 one-half day. The
average time stated by all three groups is
30 ainutes.

(e) How often 13 it given? Answers varied from
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“on arrival” to vearly. On arrival or
Initial crientation was the most frequent
response from all three grouns,

(d) Is it cunduoted by verbal srientation, ob-
servatinn of activities, tour through the
facilities? The chlef nurses stated that
orientation is conduoted by verbal and
tour mos%t of the time. The aducational co-
or.inators and the army health nurses
atated that the o:rientation 1s verdal most
of the time,

(e) If the orlentation ie verbal, ares the follow=-
ing aruy health nurse services mentioned?

1 At the request of the doctor, the army
health nurse explains medical instrue-
tions cto the patieat and his family on
the ward, in her o1fice, cr in the honsa,

Mentioned Not mentioned

The mnjority of the chief nurses and
half of the educatsiona) coordinators and
aray health nurses answered "yes" to
this gquestion.

2 The army health nurse asalsats in referring
individual famlly memders to community
agencies at the request of the dootor.
Kentioned Not mentioned

Approxinately half of all the nurses




ansvored "yes" to this question.

< The saruy health nurse teaches end dem=

’
v
-—

2

onstrates weasures for prevention and

“contrel of comwmunicable diseanse,

Mentioned Jot mentloned

Over three-fourths of the chief nurses
answered "yes" %o this question.

Abeut one-half of both educationszl
coordinators and army health nurses

answered "yes" to this acuestion,

Jhe implements cound priaclples of pre-

natal care, waternal lhyglene, and cave
of the newborn by: lectures and demw
onstratlion wethod in thc c¢lassroom,
aund dy home vislice,

Mer.tioned Hot mentloned

Over half of the cohiefl nurses and

army heaith nurses answered "yes" to
this question. Aluwost half of the
educational coordinators answered "yes"

to thls question.

She supervises health care of infant,

preschool child, and adult through
office, and home visits,

Mentioned Not mentlonsd

About half of all ths nurses answered

"yes" to this question., It 15 believed



Lesuer respoirie would ve Leen received
from the aray Lhealith nurzes 1f not so
many things hnad been included in this
question. ey do rnot ~I11 n»ze hone
vislits,

& ©She makes folluwu) visits to convulescent
patients, as designated by the doctor.
Meatloned ot wentioned
This question 4z answered "yes" Ly
apout 7818 of the eduentlonnl coordina-
tors and arny nealitn nurszez, Avproxis~
nately three~fourtn. of the chief nurses
answeared "ves" to Lids question.

Z The army nheultn anurse ascists the nout
surgeon with liaison activities with
iocal aenlth authoritles,

Mentloned Not mentioned
This question was unswered "yes" by over
half of the chief nurses and by about
one=-fifth of the educational coordina-
tors, The affirmative reply was given
by less than one~third of the army health
nurses, Some of these army health nurses
who gave a negative reply 4o not work
undexr the nrest surgeon.
(£) It 413 believed that the results reflected by
Question 2 are partially invalid. Although



it apoeav:s thatiy the service: ¢f the army
health nurse are aentloned hall of the

time, there 13 much v-ri~tics in the number
of AMIDYS )ersonnel ho wre rescied in each
orientation, In comparison, the chlef
aurses answered iz the affiriative as oltem
ag the army health nurses, 5ince it has
already Leen foumd tnat the zray henlth
nurse couduct3 over nalf ol the arientations,
1t is not expected for the chief nurse, with
aer wany responsibilities, to know the exaet
soope of an oxrientation conducted by someone
else,. .n their remarks, several chief nurses
mentioned other methods of orlentation given
by the army hesaltu nurse, such 43 Troop Ine
formation and EZducation programs, inservice
programs, and others, it is believed that
the chief nurses used these means at least
part of the time in snswering Cuestion 2.
Another factor which refleots the valididty
of the findings is that the eduoational
coordinators, who returned more complete
Questionnaires than any other group, left
this question blank so often when they
stated that the army health nurse conduots
the orientation. It is believed that the
findings reflected by the army health nurses




and the educational coordinators are valid.
(3) Question 31 If you do pgt have such an orienta-
tion on your post, do you think there is a need
for one? Yes Ko If answer is yes, what
should be included?
(a) A1l answers to this question were "yes" with

the exception of one chief nurse who deoés
not have a2 program and does not fe:l %“hat
she needs one. Thirteen respondents who
49 have an orientation stated that they
think their oriemntation is inadequate, Of
these, 5 were chief nurses, 5 army health
nurses, and 3 eduoational coordinators.
(b) Of these affirmative answers, no specifioc

suggestions were received from chief nurses,
One army health nurse believes that a
brochure for all incoming personnel is sufe
fioient, Only one educational coordinator
snswered specifioally. Her suggestions are
good. They are: Iintroduce the army health
nurse to the staff; teur of the army health
nurse's office; dutsies of the army health
nurse explained; and inform staff of preper
chaunels neeessary o secure services of Rhe
Army health nurse.

(4) GQuestien 4: At what iatervals sheuld it be ocomn~

dueted? ZThere was peer respense to this gquestien.



It wvas not answered directly by any of the ed-
ucational coordinators. One chief nuree thinks
it should be conducted annually. The army health
nurses varied in their opinions from "as neces-
sary” to quarterly or annually. It is believed
that these answers cannot be considered reliable

because they are so vague,

(5) Question 5: How would the incoming AMEDS be

reached? The army health nurses think that the
initial orientation is more important than the
others, All three groups believe that inservice
programs, Troop Information and Education pro-
grams, brochures, the film TF 88056 (The Army
Health Nurse), special progrems, doctors' con-
ferences, and administrative meetings are ways
of reaching the AMEDS personnel.

Question 63 What groups should be imcluded in the
orientation? This question is not clearly stated;
Tesponse was poor. Some of those who have an
erientation preogram answered and some of those
who 4o not have an orientation failed to answer,
The majerity of those answering this question
think that all AMEDS personnel or AMEDS plus
eivilian persomnel with hospital eomtact should
be ineluded, (See Annex G)

(7) Question 7: What obstacles weuld arise in inite

iating sueh an oriemtasion?t

10



(s) Response to this question was good. Four
army health nurses stated thet no ob-
stacle 1s antioclipated if brochures or the
aray health nurse f£ilm is used, The time
element was most frequently mentioned by
all three groups as an ohstacle, Other
things mentioned wsre: poor liaison de-
tween the army health nurse and the chief
nursej lack of understanding and interest
in the program; and personality confliocte
between the army health nurse and the hos=~
pital staff. (See Annex H)

]l Several ohief nurses and educational oo~
ordinators made favorable comments and
showed oconoern about the obstacles to
the army health nurse program. They
frequently mentioned current contribu-
tions of the army health nurse to such
prograns as inservioce or Troop Informa-
tion and Bdueation,

2 7The four educational ocoordinators who made
remarks, stated that they felt the ammy
health nurse has a very important part
in patient and family care. They stated
that they eould and should 4o more to
help her spread her gospel.

1"




3 Two ohief nurses went into detall, prais-
ing the aruy health aurse and her pro-
gram at their installations, Others
also made favorable comments.

4 0f the two chief nurses who have pg oriem-
tation, one stated that although there
is a personality oonflict detween her
and the army health nurse, this l:c une-
usual, She stated that she feels the
army health nurse is a vital member of
tho medical family. The other ohilef
rurse who has no orientation progran
indicated definite negative feelings
toward army health nurses in general,
It is felt these remarks are the only
comments which are not presented od-
Jeotively. Three other chief nurses
gave constructive oriticisas of the
progran,

(v) ZFrom the above comments, there is an indioca-
tion that the army health nuree has more
suppors fron thess other two disciplines
than she thinks she has,

£, IS is bdelieved that better response to questions 4, 5,
6, and 7 would have deen odtained, had these ques-
tiens not followed Question 3, which was direoted
%o poeple whe do not haje an orientation. Many of

12
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the respondents who do have an orientation left
these questiones bdlank,

CONCLUSIONS,

b.

a.

L

L.

8e

h.

i.

b

K.

Very few installations have a formsl orientation for
all AMEDS personnel,

Some installations have no formal orientation.

Small groups of AMEDS personnel are reached frequently
&4 an informal orientation at most installations.,

AMEDS offlcer personnel are reached much more often
than enlisted personnel,

ANC members are reached more often by such an orienta-
tion than any other group.

There 1s a need for orientation of all AMEDS personnel
%o the army health nurse progranm,

Over half of the orientations are presented verbally
by the army health nurse,

The average length of the orientation is approximately
30 minutes,

The frequenoy and the scope of the orientation has not
been determined,

A bdrochure or drochure and the film, ?F 88056 (The
Army Health Nurse), used in comdinasion, for either
large or small groups would bde a good method of
reashing all AMEDS persgnnel.

Altheugh there are many odstacles, the greatest number
of these to a formal oriemtation are the time factor
and shorsage of persemnel.

13




1,

e

Only part of the survey produced valld results.
If the questionnalire were rephrased, it would produce
reliable results,

The survey was too small to be generalizeable,

6. RECOMMENDATIONS,

b.

* 18

d,

Qe

L.

That army health nursing brochures be given to all
inoconming AMEDS personnel upon arrival at the instale
lations,

Thet & formal orientatlion program be presented to the
axriving AMEDS personnel, if practicel.

That the film TF 3-3056 be used effectively as part of
the orientation, preferably in combination with =
verbal orientation by the army health nursse,

That the army health nurse present programs for small
groups of AMEDS personnel frequently.

That the army health nurse enlist the aid of the ed-
ucational ocoordinator in order to reach as many
groups as possidle,

That the army health nurse make an endeavor to estadb-
1ish and maintain a good working relationship with
nursing service and all other allied disciplines,

NARCY E, LOWE
Captain, ANC

A==Quessionnaire With Letter of Transmittal
BeeLottor From the Chief Army Health Nurse

Ce=Questionnaires Sent, Respenses, and Validity of
Replies

14



D==Discussion of Invalid Questionnaires
E-=-Question Number 1
Fe=Question Number 2
Ge=Question Number 6
He=Question Number 7
I-=Bibliography
CONOURRENORS (omitted)
NOXCONOURRENOE (omitted)
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AENBX A to Staff Study (An Investigation of Orientation to Army
Health Nursing, for 8ll Incoming AMEDS Personnel of Class I
and Olass II Installations Where an Army Health Nurse is As-
signed), 20 November 1961

MPSS, BAMC, 8-A=PFt4
Box 545,

P¢. Sam Houston, Tex.
18 Septemdber, 1961

Attention:

Dear

I am a student in the 8-A«F14 olass at Medical Field Serv-
1ce School, Brooke Army Mediocal Center, I'm doing a staff study
on an orientation to the army health nurse program, for incoming
officers and EM's, on arrival at a new assignment,

I an ver{ interested in this sudbject, because I feel that
many times, the services of the army health nurse are not utile
ized to the best advantage., Some people may not realize that
she is avallable, and others may not understand what she has to
offer in her progran,

I feel that, 1f all personnel reporting to the hospital had
such an orilntation on arrival, the services of the army health
nurse would be utilized to better advantage,

Will you please answer the following queetionnaire, and
mail it back to me in the self addressed, stamped envelope at
your earliest convenience? It will de of great assistance to me
in my study. If you will returm it before 20 Octoder, 1961, I
will appreciate it,

If you wish to make any comments on the back of the ques=-
tionnaire, feel free to do so. No signature is required.

Thank you very much for your oco-éperation.

Sineerecly yours,

2 Inel Nanoy 1. Lewe,
Capt. ANO

16




Questionnaire

1 Is an orientation to the army health nursing program being cone
ducted for the following incoming AMEDS personnel on your post? Check one:

all some none all some none
MCY's AMSC's
MSC's _ . . B's
Mcts EW's

2 If you do have such an orientation, who conducts it?

How long is the orientation? How often is it given?

Is it conducted by verbal orientatio,n, observation of activities,tour
through the facilities? (Please circle the method used).

If the orientation is verbal, are the following army health nurse
services mentloned?

At the request of the doctor, the army health nurse explains medie
cal instructions to the patient and his family on the ward, in her
office, or in the home, Mentioned, Not mentioned.

The army health nurse assists in referring individual family mem-
bers to community agencies at the request of the doctor, Mentioned,
Not Mentioned.

The armmy health nurse teaches and demonstrates measures for pre-
vention and control of communicable discase., »Mentioned___ Not mentioned.

She implements sound principles of pre-natal care, maternal
hygoinc, and care of thc newborn by: 1lecturcs and demonstration
mcthod in the classroom, and by homc visits, Mentioned__ Not Mentioned

She supervises hoalth carc of infant, proschool child, and adult
through office , and home visits, Mentioned,  Not mentioned,

She makes follow up visits to convalesccnt pationts, as desige
nated by the doctor, Mentioned_  Not Mentioned_

The army hcalth nursc assists thc post surgeon with liaison
activitics with local hcalth authoritiés. Mentioned_ Not Mentioned,

3 1If you do not have such an oricntation on your post, do you think
there is a need for onc? Yes___ No___ If answer is yos, what should
be included? (Plcasc claborate on back of questionnairce).

L4 At what intorvals should it bc conducted?

§ How would thc incoming AMEDS be rcachcd? (Plcasc claboratc on back).
6 What groups should bc includcd in thc orientation?

7 What obstacles would arisc in initiating such an orientation?
(Plcasc claboratc on back),

8 What is your presont positiont
17
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ANNEX B to Staff Study (An Investigation of Orientation to Army
HBealth Nursing, for all Inocoming AMEDS Personnel of Class I
and Class II Installations Where an Army Health Nurse is As-
signed), 20 November 1961

COPY OF LETTRR FROM THE OHIEP ARMY HEALTH NURSE
MEDPS-PH 22 August 1961

Captain Nancy B. Lowe, ARC
MP8S, Course 8AP14

Brooke Army Medical Oenter
Fort Sam Houston, Texas

Dear Captain Love:

It is good to hear that you are considering doing a study
on "Orientation of AMEDS Personnel to Health Fursing.” This
area needs some attention.

The scope of the orientation I had reference to was parte
icularly the officer AMEDS persomnel; doctors, nurses, dentists,
80012l workers, psychologists, administrative officers, detach-
ment commanders, etc. The problem is that an orientation of
this type 1s conducted &t a limited number of installations,

The result is that an officer may de assigned for several months
before he or she is aware of the health nursing service and con-
sequently has not utilised the service., My opinion is that a
good orientation would acquaint the nevly assigned officer of
these services shortly after arrival so the result would be
early utilisation of this service for families or individuals
who ars in need of follow-up., The prodlem is how to approach
such an eriemtation,

I would suggest that you ocontact a random sample of health
aurses, ehief nurses, sdueational co-ordinators, training of-
fiocers and ohiefs of prefessimnal services who would dbe respon-
sidble for orieatation ¢f medical offiocers. It might de advis-
able %o alse eentact the medieal officer responsible for intern
and residency training at hespitals vhere sueh programs are
oondusted. 7This way you would get opinioens from the various
diseiplines represented in the 8 aud from individuals who
are eeneerned with orientasion progreas.,

I am incloesing & 1list of ehief nurses and health nurses,
8ince 1% 18 net feasidle %0 obdtain in all instances the names
of tyaining effieers, oducational ee-erdinaters, chiefs of pro-
Lessional services, ¢tc., I suggest you eonsider contfieting
then Yy addyess your questiennsire to the US Army !o-l::tl.
ATTE: Ohief, Professional Servies, ANC Bducation Oo-ordinater,ete.

18



I believe yYou will receive a more eanthusiastic respouse in this
way than by asking the health nurce to distridute the question-
naires,

These are the recommendations I have to make regarding the
qQuestians:

1. AAd "if not specify what AMEDS personnel receive
from such an orientation.” Ask respondent to circle which
greups do receive it3 ANC, MO, MSO, BN,

2. Instead of "elaborate” state “Specify whether it
oonsists of verdal orientation, observation of activities, tour
through facilities, or other methods."

3. Inoclude "What groups ao you think should be in-
cluded in the orientation?"

No coaments on 4 - 3,

I would suggest adding a question regarding the l:-ngth of
such an orientation,

To knovledge there are few orientation programs at
present t inoclude health nursing. TYou might coatact Major
Neyer at Fort Knox and Captain Rancourt at 0, They should
be able to give you soue information. Major Kainm in the Departe-
nent of Preventive Medicine at MPS3S would also be a good resource
person as she is go to disousa this sudjeot at our short
ocourse in October 1561,

When you have designed your Qquestionnaire, I will be happy
to reviev 1t again, Hewever, I will bde on leave until 1 Sep-
tember, s0 perhaps that will de %00 late. If it is in the of-
{:::‘Ihnn I return on 2 September, I will give it immediate at-

on.

Best of luok %% you in this endeaver. It will de a valv-
able contridution %0 the health nursing service., But I 1o
believe you should oonsact persomnel other than health and ohief
nurses as I suggested,

Let me hear from you 1f I oan be of further assissance.
Best wishes,

Sinoerely yours,

o/
2 Inel NRRORDES X, FISORNR
as Kajor, ANO
Preventive Nedicine Division

19




ANNEX J to Staff Study (An Investigatlor of Urientation to Army
Health Nursing, for 4ll Incoming AMPDS Personnel of Class I
and Class II Installations Where an Army Health Nurse is ASe
signed), 20 November 19561

QUBRSTIONRAIRES SK1?, RBéFQISBS, AND VALIDITY OF REPLIES

The number of questionnaires sent and the nunber of reylies
are as follows:s

INDIVIBUALS TOTAL

Sent [RKmplie
il;.“!ggﬁt 15 11 é 5 . 21 16
- i Y 6 5 16 2

. , T

0%l DProlreées- .

wes — T+ 11T

——lOIAE L 63 1 A0 ] 28 19 1 9 59

*Th-e Ainstallations had two health nurses, The anawers to
these questionnaires were oombined for each installation.

*%Questionnaires were not used in the study.
*eoQuestionnaires were not used in the study.
The replies frem each group questioned are as followss




ANNEX D to Staff 3Study (An Investigation of Orientation to Army
Health Nursing, for all Incoming AMEDS Personnel of Class I
and Olass II Installations Where an Army Henlth lurse is As-
signed), 20 November 1961

DISOUSSION OF INVALID QUESTIORNAIRES

0f the invalid questionnaires, two were completed by
someone other than the chlef nurse or her assistant.

One questionnaire from both sn army health nurse and an
eduoational coordinator wes disqualified because the army
health nurse at that installation ic not functionisg in trat
capacity.

0f the five questiounnaires returned by the chiefs of
professional service, only two were filled out by the chief or
his assistant. They were conpleted by either the aramy health
nurse or the educational coordinator, with the concurrence of
the ohlef,

0f the two questionnaires returnsd by the training of-
fiocers, only one was filled out by the training offiocer him-
self,

The percent of valid replies from the training officers
and the ohiefs of professional service constituts only a small
percentage; thersfore, these questionnaires were not used in
the study.
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ANNEX E to Staff Study (An Investiration of Orientation to Army
Health Nursing, for 211 Incoming AMEDS Tersonnel of Clascs I
and Class II Installations Where an Army Health Nurse is As-
pigned), 20 November 1961

QUBSTION NUMBER 1
Is an orientation to the army health nursing progran
being conducted for the following incoming AMEDS personnel on

your post?
&) (&2 (ﬂ%ﬂ’?‘jﬁ%mﬂ%%?‘"%—
ﬁuo al2l2 |23l |1]2]|s|7|1]7
o 2 2 |33 l2fj216|s] 7|2 |
ARG t |70 |22 |5 |1]|2]s
FERT 4 1 |I3lal2 270l s 3
3 v ]y |3]2]1 [2]|7]6 |sna| |12
e
E sl ]2 |esl2|y | 2fmalr | 311 ]9

1 equals chief nurse

2 equals educational ocoordinator
3 equals army health nurse

na equals not appliocable

Responses from:
Ohief nurse based on 14 questionnaires
Bducational ococoxrdinator dased on 11 questionnaires
Army health nurse dased on 20 quessionnaires




ANNEX P to Staff Study (An Investigation of Orientation to Army
Health Nursing, for all Incoming AMEDS Perconnel of Class I
and Olass II Installations Where an Army Health Nurse 18 As-

signed), 20 November 1961

QUERSTION NUMBER 2
If you ¢g have such an orientation, who conducts 1t?

D
RESPONSES FROM: Chie? nurse gguca%%onaf Army bealth

coordinator nurse
eof nurse 2 2 9
EBduoational coordi-
nator 2 1 6
Arny health nurse 2 2 10
Is 1t oonducted by yarksl erisntation, obsexrvation of

sotivities, kour hroush She Lagllltles?

HOW ORIMNTED? m !&uo;!;u‘i Iray health

LY purse ____
Yorbdal 3 s i
Verbal and Seur 4 2 2
erdal and observation ! ! 3
[Verbal, teur, and oben 2 2 !

Tour 0 °
answer 3 2 4
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At the request of the doctor, the army hexzlth nurse

explains medical inatructions 1o the patient and his fuully

on the ward, in ner office, or in the home,

Mentioned | Not mentioned | Mot ansnroa!
Chief nurse 9 2 3
#d:‘o::;onal coordi~ p ) 5
tn health nurse 10 4 6

The arry health nurse assists in referring individusl

family members to community agencies at the request of the

dootor.

Mentioned | Eot mentioned | Not answered
Ehiof nurse 6 4 4
roi:::::onu coordi- 5 . A
Pn.y health nurse 12 2 6
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The army health nurse ieaches and demonstrates measures

for prevention and control of communlicadble dlsease,

Mentioned | Not mentioned|] Not answ.rei
hief nurse 10 2 2
[Bducational coordi-
nator 5 2 4
Efly heal th nurse 10 4 =

She implements sound principles of prenatal care,
maternal hyglene, and care of the newboxrn by: lectures and

demonstration method in the classroom, and by home visits.

Mentioned | Not mentioned | Not ansu'r;ﬂ

Chief nurae 9 2 3

[Bducational ocoordi-
nator 6 1 4

rrny heal th nurse 12 1 T
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Ske supervises hezlth care of infont, nrecchool child,

and sdult through office, and Yonme vinoits.

Mentionad {Not mentioned | Yot answered
Chief nurse 6 3 5
hdncational cooxrdl-
nator 6 5 0

k?ny health nurse

She makes followup visits to convalescent patients,

as designated by the dootor.

Mentioned |Xot mentioned | Not answor;q
Chief nurse 10 ? 2
ucational coordi-
nator 5 2 4
kfny health nurse 10 5 5

The army health nurse assists the post surgeon with
1iaison activities with local health authorities,

Mentioned |Net mentionnd {Not answere
2 3
L 5
6 8




ANNEX G to Staff Study (An Investipgntion of Orientation to Army
Health Hursing, fo3r all Inconing AMEDS Parsonnel of Class T
and Class II Installations Where an Army Health Yurse 13 Ase
signed), 20 November 1961

QUESTION NUMBER 6
What groups should be inoluded in the orientation?

S S. gl
ROUPS TO BE ORIENTED IFRTef nurse| hducations y hea

_cgoxdipatoxr ! __purse |
AMEDS~«gfficex
and enlisted person- i 3 F
nel
#11 officer AMEDS 1 1

1 AMEDS and civilian
personnel with pa-
tient contact

hul AKC 1

(R
~




ANNEX H to Staff Study (An Tovertlzstinn of Orlentstion to Army
Health Murcinz, for =11 Tnconinz ATD3 Tersonnel of 0lass I
and Class II Insdtsllations Where =n ir:y {ealth Turse 1g Ase

signed). 20 Fovember 1961

QUESTION NUMBER 7
“hat obatacles would arlse in initiating such an orien-
tation?

e RESPONSE FROM:
OBSTACLES Chief nuree |[Educational |[Army health

cgordina nurse

Poor selesmenship on
part of army health 1 1

e ddALEE

Poor lialson and coordi-
nation between nuraing 1
service and army health
nurse

{Shaxtege of pexsonnel 2 !

Poor support of army
health nurse by chief »
nurse and other chiefs

se

lConms tments of army 1
—AealSh Rurse

o

v

Personality oonfliots be-
tween army health nurse 1

Resentment and lack of
understanding of a new 1 1

e RARALAA....

laek of tige 2 ! 4

Assenbling ANEDS for .

teness of army healsh
o insurmewntadle od-




ANNEX I to Staff Study (An Investigation of Orientatior to Army
Health Nursing, for all Inocoming AMEDS Personnel of Olass I
and Olass II Irstallations Where an Army Health Nurse 1s As-
signed), 20 November 1961

BIBLIOGRAPHY

Books

Brown, Amy Frances ggga :g* ng;%*eg Philadelphia: W, B.
Saunders Co., 19'.58 1, PP. -56.

Chapter 11, Questionnsire Study of the Teaching of Medical
Nursing.

Exc:llent background mataerial for process of preparing

questionnaire, and analyzing data, Good examples of tables,
preparation of statistics,

Heldgerken, Loretta E. ;mn;i%gnani ngﬁsing Re-
iﬁ’?ﬁ“’ iashlnston 1%.19?b.: e Ca ic University o =
erica Press, 1959. Pp. 42«57,
"Interpreting Date Meaningfully" by Eugene Levine,
There i3 no easy method for interpreting data. The nature
of statistiocal data discussed. Guide questions related to
data in general discussed: What is data to be used for,
variables, sample of what group? Are bases of comparison

sound? Cause and relationship, misleading statements dis-
ocussed, Understandable for & beginner.

Repartnant of ithe Aray Publications
AR 40-6, we Department of the
g%% mh.a vomint Printing 0ffice.

Rotort to AR 40-551,

‘¥ ariaet SN SEPA AT A, TR E e

Printing Offic.. November 1, 1960.
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about prograam,.

X 8272 ‘]; ‘:!; ]niggl. Departaent of the
ﬁsgz bﬁbﬂ T n <%, D,0,t vernment Printing 0ffice.
ovember, .
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Manl ocontains detailed information about the army health
nur's program, Par, 108, “Organization,” explains line
chaels, r. 12, "Determining Health Nursing Needs of
theastallation,” was used as background material.

Lettore

Diekroer, Louella, Lt, Oolonel, ANC, Chief Nurse, Ft. McPherson
USAH,eorgia,

Lt.olonel Diekroeger was my chief nurse., In an informal
letr, she suggested interviews if practiocal, along with
theuestionnaires,

PischexMercedes M., Major, ANO, Chief Army Health Nurse, Pre-
venti Mediocine Division, O0ffice of The Surgeon General,
Washiton, D.C.

Majy Fischer suggested this subject for a staff study.
Shemve ne invaluable help by reviewing my questionnaire
an&iving me suggested changes, Copy of her letter 1is
conined in an annex,

Interviews

Puhlig,iary, Major, ANC, Army Health Nurse, West Point, N.Y.
Intextewed 24 August 1961,

Maj* Puhlig was a student at Medical Field Service School,
attiding another course, She gave me mgme suggestions
abot pertinent questions to de used in the questionnaire,

Rancour} Dorothy, Major, ANC, Army Health Nurse, Brooke Army
Mediol Oenter, Ft. Sam Houston, Texas, Interviewed
22 Auyst 1961,

Majr Rancourt stated that she thought that there was an
urgit need to reach all AMEDS persomnel in some fashion.
8helid not know if a formal orientation would de the ans-

wvemt most posts. She stated that it was impossidle for
hexrio reach everyone.

Illas
TP 8-80F, "The Army Health Nurse.,"




