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INMTODUO!ION

In my past assignment as an army health nurse, I

found that the Army Medical Service (AMIDS) 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 servioes 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 AMIDS personnel shortly after their arrival

at the new station. By use of such an orientation, the army

health nursoes services could be explained at this time, thus

promoting a better understanding of her program. It would

also stimulate interest in her activities and lead to better

utilization of her available services.

My objectives of this staff study are as follows: to

determine if such an orientation is being conducted for the

Incoming AMSO both officer and enlisted personnel: if such

an orientation is being eonducted, who conducts it; the fre-

quenoy 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

leaders of the vYrious allied hospital disoiplines. fhese peo-

ple san help facilitate the needed oommunioations about the

program; this will eventually lead to better utilisation of the
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amy health nurse and her servloes. By merely reading the

questionnaire (Annex A), they will be better informed about

her program. Although they may have no reoummendations for

an orientation program, per so, it should give them food for

thought. Thin. in itself, may provide the necessary opening

for the awfy health nurse to function in her fullest capacity.
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20 November 1961

SUBJZCT. Aa Investigation of Orientation to Army Health Nurs-

ing, for all Incoming AMflS Personnel of Class I and Mlass II

Installations Where an Amy Health Nurse is Assigned.

1, PROBLA. To determine if an orientation is being conducted

for the Incoming AMBDS, both officer and enlisted person-

nel; if such an orientation is being conducted, who con-

ducts it; the frequenoy and scope of the orientation; and

If there is a need for soh an orientation.

2, ASSUMPTIONS,

a. The army health nurse's program is not fully understood

by many AXBDS personnel.1

b. This lack of understanding is the result of a breakdown

In communications due to:

(1) Phyesoal location of the army health nurse's office.

(2) Organization. "The health nurse functions under

the direction of the post surgeon or a medical

offioer designated by his who will normally be

the post preventive medicine offloor.' 2

I* Based on oorrespondenoo with Major eoroedoes N. Psoher, ANO,
Ohief hzW eolath Nurse, Preventive Medicine Division, Office
of fte Burgoon General, Washington, D.O., and Major Mary Publig,
ASO, Army loalth laseo, Vest Points Marland; Interview with
Nmjor De*t7 Roseeurt, ASO,) AM &ealth lNise, Deoke Army
Nlodia Oeater Port Oam Houstgon, Tozasl and paragraph 10f, TN
8-272o lar, Am mum iuu.
2. 2K 8.27, IM 0 7 A=r a I-roo, Department of the
Army, VaLagtea 9696,--7•.Oe.useak--•ating Offioe, p. 11.
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(3) Poor coordination with professional and allied

services.

(4) Lack of initiative on the part of the army health

nurse.

(5) Personality oonfliots between the army health

nurse and the leaders of allied disciplines.

(6) Limited orientation of AMEDS personnel to the

aotivities of the army health nurse.

o. The army health nurse would funotlon much better in

all areas if the scope ot her services were thoroughly

understood by all AMEDS.

d. A thorough orientation to the services of the army

health nurse for all MIMS would help her realize her

capabilities.

3. FACTS BlARING ON THI PROBLI4.

a. The army health nurse program Is new to the army. New

disciplines frequently experience difficulties while

gaining status.

b. *People have a fear of the unknown.03

o. The army health nurse would function much better in all

areas if the scope of her services were thoroughly

understood by all AM S.

4. An orientation of this type is oonduoted at a limited

number of installations. See Annex B. Letter from

the OChef Army Health Nurse.

3. Stated br Xajor D1ueilla Pooleo ACO (Human Relations An-
aez), Olass S0AtP-14 Hoeleal Field Servioe Sehool, Brooke Army

"edteal Oenters FoR &m Houston, Texas.
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0. The services of the army health nurse are not baing

fully utilised at present.

4. DISCUSSION.

a. Background material for this staff study was gathered

by sampling of opinion by informal correspondence,

Interviews, and other references. See Annex It

Bibliography.

b. A total of 90 questionnaires (Annex A) were sent to

chief nurses, army health nurses, educational co-

ordinators, chiefs of professional servioes, and

training officers at both Class I and Class II in-

.tpl latlons o

c, Response to the questionnaires ranged from 20 percent

to 75 percent from the various disciplines. Of the

total number of 59 respondents, 45 replies, or 76.2

percent, are considered 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 chief nurses, and 11 educational

coordinators, The valid sampling from the chiefs of

professional services and the training officers was

too small to be used in the study.

e. Nash question from the questionnaire will be discussed

separately.

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

nursing progr•m being ocnduoted for the follow-

l AS 8 personnel on your post? (Annex E)



(a) Of the 20 valid replies by the army health

nurses, only I stated that all AKED3 per-

sonnel are oriented; 5 stated that

_AUI abgies 9= are oriented; and 4 Ftated

that no orientation is oonduoted.

(b) Of the 14 valid replies by chief nurses, I

has no orientation program; 1 ortents no

ANO members; and I stated that all incoming

personnel have an orientation.

(o) Of the 11 valid replies by eduoational co-

ordinators, I has no orientation; 2 stated

that AIIO members only are oriented; and 3
atated that they orient j A 0

. educational coordinator statid

that g &3, i are oriented.

(2) Question 2j Thio question is in several parts

(Annex F').

(a) If you " h.ve suoh an orientation, who oon-

duets it? Responses to this question were

reocived from over 75 percent of the re-

spondents, Over 50 percent of the orienta-

tions ae conduoted by the army health nurse.

(b) low Lons is tMe orientation? Answer@ varied

from 15 minutes to one-half day. The

average time stated by all three groups to

30 olnutes.

(e) Now of ten is It given? Answers varied from

4



"on arrival" to yearly. On arrival or

initial crientation was the most frequent

response from all three groups.

(d) Is it conducted by verbal orientation, ob-

servation of activities, tour through the

faOilities? The chief nurses stated that

orieutation is oonduoted by verbal and

tour most of the tine. The educational- co-

or linators and the aruy health nurses

stated that the orientatioll 1i verbcl most

of the time.

(e) If the orientation is verbal, arb the follow-

Ing army health nurse servioes mentioned?

At the request of the lootor, the army

health nurse explains medical instruc-

tions co the patient and his family oaL

the ward, in her offioe, or in the home.

Mentioned Not mentioned

The majority of the chief nurses and

half of the oduoational coordinators and

army health nurses answered "yes" to

tUlm question.

The army health nurse assists in referring

individual family members to community

a4enoles at the request of the doctor.

XMOtDoed.....,. lot mentioned.....

Appzoximately half of all the nurses

5



•ni"ored "yer" to this questlon.

SThe ar-my health nurse teaohes and dem-

onstratos meacures for prevention and

control of oomiunicable diseasee.

Mentioned Not mientioned

Over three-fourths of the chief nurses

nnswered "yes" to this question.

About one-half of both educational

c3ordinatorz and army health nurses

anwored "•'c-" to this ouection.

4, She impleeuents sound principles of pre-

natal care, uaternal h1ygiene, and care

of tha newborn by: lectures and dem-

onstration 1iiethod in tho classroom,

on' by home visits.

4eZtIoned - Not mentioned.

Over half of the chief nurses and

army health nurses answered "yes" to

this question. Almost half of the

educational coordinators answered "yes

to this question.

SShe supervises health care of Infant,

presohool child, and adult through

office, and home visits.

Mentioned_..a. Not mentioned

About half of all the nurses answered

"yes" to this question, It is believed

6



bevor respo:A.-e -woull ,.nve 7)een reueived

from t'Ae ar.%; :u.,1tx ur,•ec• if not so

map•y thii.4, htid bpŽ ,n ':e• in this

question. The, ,o r,,ot -'.1 -.- hof'e

SShe makes, followtj vlsitý3 to convae scent

patients, as desi;nated by the doctor.

Aentioned. J__ 17ot w.entio.ied

Thiia queýtion an' ,wered "-rel't by

Duout iJaL2^ of ) tie eUdoa.mo., coordina-

tors and army neihii nurker. Av)proxi-

zi&teiy three-fourth.; of the chief nurses

answered 'yei" to iti , que..tlon.

SThe army health a1urse ,3t1.i3t, the --otit

surgeon wi-th liaison actlvities ieth

local Iiealth authoritles::.

Mentioned , Not mentioned.

This question wa& answered "yes" by over

half of the chief nurses and by about

one-fifth of the educational ooordina-

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 do not work

under the pest surgeon.

Ct) It is believed that the results reflected by

Question 2 are partially Iavalid. Although

7



it thp',a pV •ha h The ýervloe- of the army

het-lIth nir'e are ;.ientloneJ half or the

time, there 13 ,mich vxi-rItio: in the number

of A.!D; .)ergonnel :!o .;re ::,e•.ched in eaoh

orientation. In oonyarlsoan, the ohief

nurses anuwered LI the affiriative a often

as the •r•,z health nurse;, iAne t has

already been foumd that the =•rmy henlth

nurse couduat3 over half of the orientations,

it is not expeuted for the chief nurse, with

Aer a:ny' responsibilities, to know the exact

soope of an orientation conducted by someone

else. In their rs~ri3, Oeveral chief nurses

mentioned other methode of orientation given

by the •rmy healtii nurse, 6uch as Troop In-

oeiniation and Education progrrens, Inservioe

programs, and othaers, it is believed that

the ohief nurses used these means at least

part of the time in answering suestion 2.

Another factor which reflects the validity

of the findings is that the educational

ooordinators, who returned more complete

questionnaire@ than any other group, left

this question blank so often when they

stated that the army health nurse conducts

the orientatlen. It Is believed that the

fladings refl•eted by the amy health nurses

8



and the educational coordinators are valid.

(3) Question 3: If you do U1 have such an orienta-

tion on your post, do you think there is a need

for one? Yes... No. If answer Is yea, At

should be Included?

(a) All answers to this question were "yen" with

the exception of one chief nurse who do~e

not have a program and does not feel + hat

she needs one. Thirteen respondents who

Al have an orientation stated that they

think their orientation is inadequate, Of

these# 5 were chief nurses, 5 army health

nurses, and 3 educational coordinators.

(b) Of these affirmative answers, no specific

suggestions were received from chief nurses.

One army health nurse believes that a

brochure for all incoming personnel to auf-

fiolent. Only one eduoational coordinator

answered speoifically. Her suggestions are

Mod. 2hey area introduce the ar&M health

nurse to the staffl teur of the army health

nurse's offloeo duties of the army health

nurs e plained! and infeorm staf of proper

ehaunels neosseary to @*eure services of the

army health nurse*

(4) Questiom 4s At what intervals sheuld it be .on-

"*,NAT ethere ws poor response to •Uts question.

9



It was not answered directly by any of the ed-

uoational coordinators. One chief nurse thinks

It should be conducted annually. The army health

nurses varied in their opinions from "as neoes-

sar to quarterly or annually. It Is believed

that these answers cannot be considered reliable

boeauso they are so vague.

(5) Question 5t How would the Incoming AMUS bc

reached? The army health nurses think that the

Initial orientation is more important than the

others. All three groups believe that Inservioe

prograas, Troop Information and Education pro-

grams• brochures, the film TF 8-8056 (The Army

Health Nurse), special programs, doctors' con-

ferenees, and administrative meetings are ways

of reaching the AMIDS personnel.

(6) Question 6s What groups should be included In the

orientation? This question Is not clearly stated;

response ws poor. Some of those who have an

erientation pregrau answered mad some of those

1ho do not have an orientation failed to sanser.

The majorit of those answering this question

tik hat all ANSB personnel or ANDS plus

eivilian personnel wi•t hospital eootaot should

be iuoluded . (See Lanex 6)

(M) Question 7T Wat obstaloles would arise in Init-

iating mush an orientation?

10



(a) Response to this question was good. 7our

army health nurses stated that no ob-

stacle is anticipated if brochures or the

army health nurse film is used. The time

element was most frequently mentioned by

all three groups as an obstacle. Other

things mentioned werst poor liaison be-

tween the army health nurse and the chief

nurser lack of understanding and interest

in the program; and personality conflicts

between the army health nurse and the hos-

pital staff. (See Annex H)

± Several ohief nurses and educational oo-

ordinators made favorable comments and

showed concern about the obstacles to

the army health nurse program. They

frequently mentioned current oontribu-

tions of the army health nurse to such

pre•1am as inmei-lee or Troop Informa-

ties and Education.

T The four edueational coordinators who made

remarks, stated that they felt the army

health sures has a very important part

in patient mad family care. They stated

that they eoeild sad should do more to

help her spread her sospel.

11



Two chief nurses went into detail, prais-

Ing the army health nurse and her pro-

gram at their installations. Others

also muae favorable comments.

4Of the two chief nurses who have nj orien-

tation, one stated that although there

is a personality conflict between her

and the army health nurse, this i& un-

usual. She stated that she feels the

army health nurse is a vital member of

the medical family. The other ohief

nurse who has no orientation program

Indicated definite negative feelings

toward army health nurses in general.

It is felt these remarks are the only

comments which are not presented ob-

jeotively. Three other chief nurses

gave oonstruotive criticisms of the

program.

(b) From the above oomnentso there Is an Indioa-

tiou that the army health nurse has nore

support from thoese other two disciplines

than she thinks she has.

to It to believed that boeer response to questions 4, 59

60 and 7 vould h]ae boes obtained, had these ques-

te mnont foeloved Question 3s wuboh was direoted

to people As do not noe an orientation. Many of

Ii



the respondents who !k have an orientation left

these questions blank.

5. OONOLUSIONS.

a, Very fev Installations have a formal orientation for

A". AXEDS personnel.

b. Some Installations have no formal orientation.

o, Small groups of AM$DS personnel are reached frequently

*$ an Informal orientation at most installations.

d. AMnDS officer personnel are reached much more often

than enlisted personnel.

e, ANO members are reached more often by such an orienta-

tion than any other group.

f. There is a need for orientation of all AMEDS personnel

to the army health nurse program.

g, Over half of the orientations are presented verbally

by the army health nurse.

h. The average length of the orientation Is approximately

30 minutes.

I* The frequenoy and the moope of the orientation has not

been determined.

J. A broehure or broohure mad tUe film, T7 8-M856 (The

Arm Health Nurse), used in oombination, for either

large or small groups would be a good method of

leaohing all AMEDS personnel.

k, A:.Vtwfh there are many obstaolee, the greatest number

of these to a formal erientation are the time faotor

a"d sEortage of personnel.

13



l. Only part of the survey produced valid results.

m. If the questionnaire were rephrased, it would produce

reliable results.,

n. The survey was too small to be genera2l.zeable.

6. �ZOOM MNDATIONS.

a. That ar•y health nursing brochures be given to all

Inooming AMEDS personnel upon arrival at the instal-

lations.

b. That & formal orientation program be presented to the

arriving AMEDS personnel, if practical.

a. That the film TF 3-3056 be used effectively a3 part of

the orientation, preferably in combination with a

verbal orientation by the army health nurse.

d. That the army health nurse present programs for small

groups of AMMDS personnel frequently.

ea That the army health nurse enlist the aid of the ed-

ucational ooordinator in order to reach as many

groups as possible.

f. That the army health nurse make an endeavor to e3tab.

hluh and maintain a good working relationship with

nursifg servioe and all other allied disciplines.

IANGY 3. LOWE

Captain, ANC

NU:R] .A-Q4uostionnain With Letter of Transmittal

B-Lotter Prom the Chief Army Health Nurse

O--sQutionnaires Sent, Responses, and Validity of

Replies
14



D-Diooousuion of Invalid Questionnaires

.-- Quostion Number 1

P--Queotion Number 2

G-Queution Number 6

H-Question Number 7

I--Bibliography

OONOURN03BL (omitted)

IOCOfOUPREOR (omitted)
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ANN1X A to Staff Study (An Investigation of Orientation to Irmy
S~Health Nursing, for all Inooming AMEDS Personnel of Olass I

and Olass II Installations Where an Army Health Nurse is As-

signed), 20 November 1961

MFSS, BAMC, 8-A-P14
Box 545t
Ft. Sam Houston, Tex.
18 September, 1961

Attentions

Dear

I am a student in the 8-A-?14 olass at Medioal Field Serv-
ios School, Brook. Army Medical Center. I'm doing a staff study
on an orientation to the army health nurse program, for incoming
officers and 3Es. on arrival at a new assignment.

I am very Interested in this subject, because I feel that
many times, the services of the army health nurse are not util-
ixed to the best advantage. Some people may not realize that
she Is available, and others may not understand what she has to
offer in her program.

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

Will you please answer the following questionnaire, and
mail It back to me In the self addressed, stamped envelope at
your earliest eonvemienes? It will be of great assistance to me
In my study. If you will return It before 20 October, 1961, I
will appreciate it.

If you wish to sake any oomments on the back of the ques-
tionnaire, feel free to do so. No signature Is required.

Thank you very much for your oo4eperation.

infteerly yours,

2 Inel Raney I. Leve.
Oapt. ANO

16



Questionnaire

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

all some none all some none

MCIs AMSC's
MSTCs EM'sP•Ct S W' 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 orientation, observation of activitiestour
through the facilities? (Please circle the method usd).

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

At the request of the doctor, the army health nurse explains medi-
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 army health nurse teaches and demonstrates measures for pro-
vention and control of communicable disease. Mentioned Not mentioned.

She implements sound principles of pro-natal care, maternal
hygeino, and care of the newborn by: lectures and demonstration
method in the classroom, and by home visits. Mentioned_ Not Mentioned__

She supervises health care of infant, preschool child, and adult
through office , and home visits. Mentioned. Not mentioned.

She makes follow up visits to convalescent patients, as desig-
nated by the doctor. Mentioned__ Not Mentioned

The army health nurse assists the post surgeon with liaison
activities with local health authoritits. Mentioned_ Not Mentioned.

3 If you do not have such an orientation on your post, do you think
thoro is a need for one? Yes No If answor is yes, what should
be included? (Please elaborate on back of questionnaire).

4 At what intervals should it bc conducted?

5 How would the incoming AMEDS be roached? (Please elaborate on back).

6 What groups should be included in the orientation?

7 What obstacles would arise in initiating such an orientation?
(Please elaborate on back).

8 What is your present position?

17
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ANNBI B to Staff Study (An Investigation of Orientation to Army

Health Nursing$ for all Inooming AMINS Personnel of Class I

and Olass 11 Installations Where an Army Health Nurse Is As-

signed), 20 November 1961

001! OF LITTNR MMN TIN 0CHI" ARMY HEATH NURSE3

NUPS-PH 22 August 1961

Captain Nancy Be Lowe# ANC
XISS, 0ourse 8A114
Brooks Army Nedical Center
Fort Sam Houston, Texas

Dear Captain Loves

It is good to hear that you are considering doinf a study
on *Orientation of AMIS Personnel to Health Nursing. Ths
area needs some attention*

The scope of the orientation I had reference to was part-
icularly the offioer AMIS personnell doctors* nureses, dentists,
social workers, psychologists,, administrative officaers detach-.
sent commanders, eto, The problem is that an orientation of
this type Is conducted at a limited number of installations.
The result is that an officer may be assigned for several months
before he or she In &ware of the health nursing service and con-
"squently has not utilized the service, Xy opinion Is that a
good orientation would acquaint t~he newly assigned officer of
these servieso shertly after arrival so the result would be
earl.y utilizatien of this service for families or Individuals
who are in need ef follow-up. The problem Is how to approach
such an erientation,

I would sunsest that you contact a random sample of health
nurses, chief nurses, edueatienal os-erdinators, training of-
fieosr asd obehef ef professional services Who would be respon-
sible for eriestaties of medisal, effieerse It might be advis-
able to also esotact tUe aodisl .ffieer responsible for Intern
and reftsien training at hesitl where suoh programs are
oesdusted. This way yeu wldgt epinienv from the various
disciplines rePresented In the Q8U a*d from Individuals who
are eeneersed with orien~ttion progrms.

I am Inolesing: a list of ohief nurses sand health nurses.
8sinc It I@snet feasible to ebtain Is all Inutanees the names
of tWalsnim offieews, eductionial esmrdinators, obehes of pro-
foessonal servioses *estc I sungest YOU eonsider eenioting
ahm 1W oatmesial your questionnaire to the US8 Ara No spital
AM$: Obiefg lie essional Sowerie, ABC Sudoaties Co-.rdinaterveto.

18



I believe you will receive a more eathusiastlo response in this
way than by asking the health nuree to distribute the question-
naires.

htese are the reoommendations I have to make regarding the

I. Add "it not speolty what AMRDS personnel receive
from such an ouientation,* Ask respondent to circle which
greups do reseove it AMO, 10, X1O0 AK.

2. lnstead of "elaborate' state *Specify whether it
consists of verbal orientationg observation of activities, tour
thrugh fa•illties, or other methode.'

3. Include *What groupi ao you think should be in-
cluded In the orientation?"

No comments on 4 - a.

I would suggest adding a question regarding the l:ngth of
msuh an orientation.

2o knowledge there are few orientation programs at
present that include health nursing. You altht noataot major
(eyer at Fort Xnoz and Oaptain Ranaourt at BMO, They should
be able to give you sowe information, Major lain In the Depart-
meat of Preventive Medielne at PISS would also be a good resource
person as she Is going to disousa this subject at our short
course in Ootober 1961.

,hoa jou have designed your questionnaire, I will be happy
to rovie t again. However, I will be on leave until I Sep-
tember, so pexhaps that will be too late. If it Is in the of-
flee when I return on 2 Septeuber, I will give It Inmedl.ate at-

Best of luek U you In this eadeavor. It will be a valv-
able eeatribution to the health nursing service. But I lo
believe you siould sontaet personnel other than health and ohlef
nurses as I suggested.

Let me hear from you If I can be ef further assistance.
3eet wishse.

Siseerely yours,

2 Zaul URONU K. 11501
asNaJor, ASO

Prv•vetive Nedielse Division
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ANKAX J to Staff Study (An Investigatior of Orientation to Army

Health Nursing, for all Incoming £4EDS Personnel of Class I

and Class II Installations Where an Army Health Nurse is As-

*iMo4d)g 20 November 1961

QURSTICEAnIRNS SUIT, RiPONSBUS, AND VALIDITY OF REPLIES

The number of questionnaires sent and the nunber of repliesareo an followns I

mTfLLTIO_ TOTAL

IDIVZNALS V 3 11
en Rplied e Replied enV, p1ea

nhuost of J1 -- n -- - -a

Bat• oGUAo 00-" 6 16

27• i-1 .. ... -

MOgT 65 3 50 2 19_2 10 59
IW- -s-Ps-- -

*Tkov installations had two health nurses. The answers to
thse questionnaires were combined gor oaoh installation.

**Quaet!'nna&ros wore not used in the study.

**Qfsetionnaires wore not used In the study.

te replies Item each group questioned are no follows a

21 Glopw MOTAL 31BP103 83, 3UM

kl~~ ~ Z.= r--5--
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ANNEX D to Staff Study (An Investigation of Orientation to Army

Health Nursing, for all Inooming L"_DS Personnel of Class I

and 0lass II Installations Where an Army Health Turse is As-

signed), 20 November 1961

DISCUSSION OP INVALID QUESTIONNAIRES

Of the invalid questionnaires, two were completed by

someone other than the ohlef nurse or her aasistant.

One questionnaire from both an army health nurse and an

educational coordinator wa disqualified because the army

health nurse at that installation la not functionine in t1at

capacity.

Of the five questionnaires returned by the chiefs of

professional service, only two were filled out by the chief or

his assistant. They were completed by either the army health

nurse or the educational coordinator, with the concurrence of

the ohief.

Of the tvo questionnaires returned by the training of-

flers, only one was filled out by the training officer him-

self.,

The percent of valid replies from the training officers

end the ohieas of professional service constitute only a small

peroentagel therefore, these questionnaires were not used in

the study.
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ANNEX B to Staff Study (An Investiatlon of 0rientation to Army

Health Nursing, for all Inooming VYEDS Personnel of Claa. I

and Class II Installations Where an Army Health Nurse IS As-

signed)# 20 November 1961

QMISTXON NUXBRR I

In an orientation to the army health nursing program

being oonduoted for the following Inooming AXEDS personnel on

your post?

•AM OE .... • NO ANSWE
(i) i(2) (3 - (1_-(2 - (3) (1) (21) (3) (1) 1-(3)

o 4 2 2 2 3 6 1 2 5 7 1 7

0 2 2 3 3 2 2 6 5 7 2 11

ANO 1 7 10 2 2 5 1 2 5

AMSO 4 1 3 4 2 2 7 1 0 5 3

am 3 1 1 3 2 1 2 7 6 5na 1 12

SB 1 2 6 2 1 2 7na 7 3 1 9
- - , -: 1- 1

1 equals ohief nurse
2 equals eduoational ooordinstor
3 equals am health uloe.
na equals not apploable

ROeponse@ front
Chief nurse bas• d eon 14 queostionnalres
Bdueatonal ooordinator based on 11 questionnaires
Aiq health nurse based on 20 questiomnaires
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ANNEX I to Staff Study (An Investigation of Orientation to Army

Health Nursing, for all Incoming ATI-PDS Perzonnel of Class I

and Glass II Installations Where an Army Health Nurse ts As-

signed), 20 November 1961

QUESTION NUMBER 2

If you do have suoh an orientation, who oonduots it?

NISPONSES PROMs Chier nurse Educational Arm* health
_o_=31_a En ... urse

Mhef nurse 2 2 9

Edoational ooordi-
nator 2 6

Army health nurse 2 2 10

Is it conducted by g.DgF.S& o a raL 2L

aa1 a " San S~L £sL1a?

NOV ORIU!TR? Cohef nurse 'duealea Arm healtb
=or nues* Zdna%IQU& Anrse

Verbal 3 4 8

verbal aMd tour 4 2 2

Verbal mad obse*ratlen 1 I 3

Verbal. toeur, and obma 2 2 1

r0 0 2

ae wm • 3 2 j 4
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At the request of the doctor, the army he-.lth nurse

explains medical instructions to the patient and hiz family

on the ward, in her office, or In the home.

Mentioned Not mentioned !yot answered

Dhief nurse 9 2 3

Bduoastonal ooordt-
nater 6 2 3

Shealth nurse 40 4,

The army health nurse assists in referring individual

family members to oommunity agenoles at the request of the

dootoro

Mentioned lot mentioned Not answered

Dhief nurse 6 4 4

Oduoational ooordl-

natew5 4

health nurse 12 2 6
, , inin II l' 1 -- - T _ •

24
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The army health nurse teaches and demonitrates measures

for prevention and control of communicable (ii-e•3e.

Mentioned Not mentioned Not answered

Ohiof nurse 10 2 2

Rduoatienal coowdi-
nator 5 2 4

Amy health nurse 13 4

She implements sound prinoiples of prenatal oars,

maternal hygiene, and oars of the newborn by: lectures and

demonstration method in the olassroom, and by home visits.

Mentioned Not mentioned Not answered

Ohlef nurse 9 2 3

Eduoational ooozdi-
nator 6 4

health nurse 12 1 7

25



She supervi-cs health care of if',t, nrenchool c&Ild,

ead adult through offico, n.rd home vicits.

Mientioned Not mentioned Not answered

hlief nurse 6 3 5

Bucational ooordi.-
nator 6 5 0

ý.Oy health nurse 12

She makes followup visits to oonvalesoent patients,

as designated by the dootor.

Xentioned Not mentioned Not answered

Chief nurse 10

2dueational. ooordl-
nater 5 2 4

health nurse 10 5 5

The &M health nurse amsults the post surgeon with

liaison sotvItles with los.1 health authorities.

Xeatloned1 Not enumtienad Not ansvered

Otlog sum 9 2 3

IE 

-

• til 

__O i 

It |

2se': 4 5

Soa oo6 6 8



ANNEX G to Staff Stuzy (An invet-9tintion t O.rientation to Army

Health Niur•ino, for all Inconinr, A4MD• "erssnvnel of (lame T

and 01aso II Installations Where an Army H!ealth 7urse to As-

signed), 20 Novamber 1961

QUESTION NUMBER 6

What glmups should be inoluded in the orientation?

IROUPS TO BE ORIENTED e ucaona
= ._ ... _oordlna.tox n--u~sa_:

All NEMS-.ffioer
and enlisted person- 7)
nel

All officer AMEDS 1

All AXEDS and civilian
personnel with pa- 2 1
tient contaot

All ARC
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ANNEX H to Sttaff £ttdy ( •I-,.tV.'m or Goeft•t~on to Army

Health fTrr~n•, for ".11 Tnao'nz A-D2 r . of Cass I

and Class iI Trstnllatiiz 'Where tn •,m y Mea.th Isrze ts As-

sicned); 20 'November 1961

QUESTION NUMBER 7

"What obstacles would arise in initiating such an orien-

tation?

I ESP!NsE IPROM
0BSTAOLED •.lef nurse Educatioial -Army heCalt

S... ..... • , coordInator, nrs

Poor salesmanship on
part of army health 1nurse

Poor liaison and ooordi-
nation between nursing
eervioe and army health
nurse _____

Shortage of D~e1rsnnel 1.. .... •..

Poor support of army
health nurse by ochie f
nurse and other chiefs
of _001e _______

Con~ltments of aryhealth nurse _____ ____ ____

Pe•wonality oonflio•A be-
teome &M health nurse I

Resentment and lack of
maeretanndin of a now

Ldik of time .. 2 -1 a

AsemebliMg AMOS for

tmotss of ar ha•lth 1
miis m__mi me it28
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ANNEX I to Staff Study (An Investigation of Orientation to Army

Health Nursing, for all Inooming AMEDS Personnel of Glass I

and Glass I! Installations Where an Army Health Nurse is As-

signed), 20 November 1961
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K" contains detailed information about the army health
nur•s progm. Par. 10t  "Organisations" explains line
ohbls. Par. 12, "Determining Health Nursing Needs of
thastallation," was used as background material.

Diekrow4w Louella, Lt. Oolonel, MO, Chief Nurse, Ft. MoPhe*son
USAHoorgia.

Lt.olonel Diekroeger was my chief nurse. In an informal
lelr, she suggested interviews if practical, along with
thquestionnaires.

PisohexMeroedes M., Major, ANG, Chief Army Health Nurse, Pre-
ventli Medicine Division, Office of The Surgeon General,
Washlkton, D.C.

Ma7 Pisoher suggested this subject for a staff study.
Sheoave me invaluable help by reviewing my questionnaire
andvling me suggested changes. Copy of her letter is
oon4ned in an annex.

Puhliglary, Major, ANO, Army Health Nurse, West Point, N.Y.
Inteoewed 24 August 1961.

Maje Puhlig was a student at Medical Field Service School,
attiding another course. She gave me "me suggestions
abos pertinent questions to be used in the questionnaire.

RancouA Dorothy, Major, ANO, Army Health Nurse, Brooke Army
MedioL Oenter, Ft. Soa Houston, Texas. Interviewed
22 Aulst 1961.

)ajr Ranoourt stated that she thought that there was an
urgit need to reach all hEEDS personnel in some fashion.
Shelid not know if a formal orientation would be the ans-
wert most posts. She stated that it was impossible for
herob reach everyone.

lA aa

TI 8-800g, "The Army Health Nurse."
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