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CHAPTER I

INTRODUCTION

Advances in medical research and management have
resulted in a changing emphasis in the American health
picture. The development of successful imwunization pro-
grams has reduced communicable diseases to a winiwum. The
widespread use of antibilotics prevents certain complications
of infections or acute conditions. These factors, coupled
with & steady increase in the standards of living, have had
a dramatic effect upon life expectancy. 1t has been
estimated that 30.4 per cent of the population in the

1 In

United States in 1960 were over 45 years of age.
summary, Infectious diseases and health problems of older
people are becoming more of a problew than in the past,
Vascular lesions rank third as a cause of death in
the population over 45 years of age in the United States.2

Furthermore, there are one million Americans living today

L. v. Langton and C. L. Anderson, Health Principles
and Practice (St. Louis: C. V. Mosby Co., I957), II.

21bid.
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with hemiplegia due to a cerebral vascular accident.>

Statistics such as these, present in & vivid manner the
impact of the asging population on programs of medical care.
Programs providing services for chronic illnesses demand the
cooperation and continuous effort of all community health
agencies., Many helping professions are included in the

care of patients over 45 years of age who have hemiplegia
due to a cerebral vascular disease.

Positioning, a progressive exercise program, anti-
coagulant therapy, nutrition, management of the bowel and
bladder are all necessary adjuncts to the care of these
patients. It is often the nurse's responsibility to
organize the treatments prescribed by the attending
physician, A treatment schedule which is lacking in
organization and continuity results in crippling deformities,
debilitation and despair. For such organization, an ade=-
quate and efficient system of communication is essential
within an agency and between agencies. The process of
communication may range from no organized method to an
elaborate system of forms and records which accurately

describe the many personal details of patient care.

3Michael Dacso, ''Clinical Problems in Rehabilitatio)
Geriatrics, VIII (February, 1953), 179-180.
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An understanding of one another's purpose and role
is basic to successful communication, The contribution
that a community nursing agency can make to the rehabili-
tation of the patient is strongly influenced by the care
provided patients during hospitalization and by the
information received from the staff of the hospital,
Gilbert describes the importance of communication in her
writings:

Much of the continuing lwprovement in inter-agency
relationships depends, as far as the public health
nurse 1s concerned, on an understanding of her own
function and the functions of the community agencies
together with preparation fzr the weans of communie
cation with other agencies.

It is important that the hospital staff not only
provide a plan of optimum care for patients during the
acute and convalescent stages of illness but also extend
the plan to include continuation of patient care directed
toward ultimate rehabilitation. The cooperation of many
people, departments and health agencies is involved in the
development of such a program. Progress has been made in
some instances but every patient deserves the combined

interest of the many disciplines for continued progress.

4Ruth Gilbert, The Public Health Nurse and Her
Patient (Cambridge: Harvard University Press, 1951), 327.



STATEMENT OF THE PROBLEM

This is a study of the expectations of nurses in

the hospital and in public health concerning continuity

of care with ewphasis upon nursing activities pertinent

to the care of a patient with hemiplegia due to & cerebral

vascular accident.

Answers to the following specific questions are

proposed in this study:

1.

3.

5.

Is there agreement among the hospital nursing
staff about their responsibility for care?

Is there agreement among the hospital nursing
staff about the responsibility of the public
health nurse for care of the patient in the

home?

Is there agreement among public health nurses
about their responsibility for care?

1Is there agreement among public health nurses
about the responsibility of the hospital nurse

for care?

Is there satisfactory provision for communica-

tion between the nurses providing care in the
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hospital and the nurses providing care in
the home?

SCOPE AND LIMITATIONS

The study was conducted in three community health
agencies offering care to patients with hemiplegia due to a
cerebral vascular accident. All of the cooperating agencies
use the Greater Boston Inter-Agency Referral Form as a weans
of communication. Twenty nurses participated in this study
and had been employed in the cooperating agencles for a
minimum of six monthe. Ten were staff nurses with a public
health agency. Ten were hospital nurses from two general
hospitals; two head nurses and three staff nurses from each
hospital. None of the nurses was considered a rehabilitation
speclalist.

The conclusions drewn from the data apply only to
nurses studied. However, the findings may suggest to others
interested in the care of hemiplegia patients the advisabil-~
ity of conducting a similar study in their own agency,

JUSTIFICATION OF THE PROBLEM

Optimum care of the patient with hemiplegia due to

a cerebral vascular accident requires coordination between
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the nurses providing care in the hospital and the nurses
providing care in the home, The success of the coordination
is dependent upon the quality of communication between
agencles which provide care and supervision to these pa-
tients. Understanding and agreement of philosophy and
goals of care are basic to a productive system of communica-
tion. Studies have been conducted of patients with
hemiplegia, No studies could be located that specifically
studied continuity of nursing care for patients with
hemiplegia.

The study will have particular interest for nurses

- in hospitals, public health agencies and also those con~-

cerned with the rehabilitation of these patients. To all
interested in continulty of nursing care, the study
represents on the one hand, commendation for progress
made, and on the other, a challenge for continued emphasis
and education.

PREVIEW OF METHODOLOGY

Records were reviewed of patients treated for a
cerebral vascular accident in each of the three cooperating
agencies during a stated period of time. The ten public
health nurses were selected by the writer from the

roster of the Visiting Nurse Assoclation of Boston. The
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ten hospital nurses were employed in two general hospitals
in the Boston area. Two head nurses and three staff nurses
were selected by nursing service in each hospital.

Data were collected by the writer by a three phased
interview. Phase 1 of the interview was structured to
obtain written information about the age, preparation,
education and experience of the nurse. Each participant
was asked two open-ended questions with reference to the
responsibility of the hospital nurse and the public health
nurse in care of patients with hemiplegia due to a cerebral
vascular accident. Information was sought about the use
of the Greater Boston Inter-Agency Referral Form.

In phase 1I, all participants were presented
descriptions of five common chronic illness conditionms.
They were asked to rank the rehabilitation potential of
each condition when present in a patient under 65 years and
also in a patient over 65 years.

In phase III, a modified Q-sort technique was used.
Forty items consldered pertinent to the care of a patient
with hemiplegia due to a cerebral vascular accident were
constructed. Respondents were asked to sort the items
into those considered to require a medical order, those
considered to be nursing activities or those that did not
qualify for the previous categorigs. Finally, these
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nursing items described as commonly provided were sorted
to reveal the method of recording available for the nurse
in the agency. A concluding question was asked of each
participant concerning her opinion of the record system
provided by the agency as a means of evaluating patient
progress and providing continuity of patient care.

Each phase of the interview guide was pre-tested
with nurses who were graduates of diploma and degree
programs and employed by hospitals and public health
agencles. The actual interviews, with a short introduction

to the purpose of the study, averaged 50 minutes.

SUMMARY OF THE PRESENTATION

The impact of the philosbphy of rehabilitation and
its current application to continuity of care for the
aging population are reviewed im Chapter II. This presents
highlights of writings in medical journals, published texts
and unpublished theses during the years since World War II.

A detailed description of the process by which the
information for the study has been collected is presented
in Chapter III. This is followed by a presentation of the
findings of the study in Chapter IV. Finally, Chapter V
includes the recommendations, conclusions and summary of

the study.
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THEORETICAL FRAMEWORK OF THE STUDY

REVIEW OF THE LITERATURE

Rehabilitation, as a philosophy, is as old as
humanity itself. As a medical specialty, rehabilitation 1is
a by-product of World War II. Ironically, the practice of
rehabilitation which proved so successful for the injured
and wounded was not readlly asvailable to the none-veteran.
Through the efforts of such dedicated men as Dr. Kessler
and Dr. Rusk, the philosophy, facilities and far-
sightedness of rehabilitation has been increasing in
scope. There has been an ever-growing number of proe-
fessional contributions to medical journals, texts and
periodicals which ewphasize the application of the
principles of rehabilitation to a variety of disease
entities. In 2 medical-surgical nursing text published in
1961 the entire fourth chapter has been devoted to the
subject of rehabilitation,’

1

. Kathleen Shafer et al., Medical-Surgical Nursi
(st. Louls: C. V., Mosby To., To-, 196 1), 35-48. =58

-9-
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Nursing has fostered a number of expressions to
describe its responsibilities in the field bf rehabilitation.,
“"Comprehensive care," "“total patient care," or family-
centered care" are a few of these descriptive phrases. The
need for follow through into actual practice has been
discussed by Patroski:

The growing number of hospital-discharged persoms with

hemiplegia requir prolonged training and corrective

therapy for physical disabilities and emotional malad-

i:stment, often incurred during the period of hospital-
ation, appear to indicate the serious need on t

part of the nurse to better understand as well as put

into practice the significant 1mP%1cations embodied

in the term "total patient care."

Patroski concluded there was a '"need for the nurse to recog-
nize the fawmlly as an extremely powerful factor in determin-
ing the degree of restoration in the patient."3 Dunn and
Gilbert have included a note of optimism in their writings:
Despite grogreas, the family often remains in a medical
vacuum, largely outside the scope of private practice
and nearly neglected b{ blic health. We say '"mearly"
because one public hea practitioner, the public

health nurse, has always focused her attention on the
family unit.%

ZRegina Patroski, "Implications for Nursing Care of
the Patient with Hamiplegia in the Acute and Early Con-~
valescent Stages" (unpublished Master's thesis, School of
Nursing, Boston University, 1956), 2.

31bid., 89,

“Malbert L. Dunn and Mort Gilbert, "Public Health
Begins in the Famili,“ Public Health Reports, LXXI
(September, 1956), 1007.
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Complexities of wmodern medical practice have re-
sulted in an increase of specialization which predisposes
to a fragmentation of care. But the family unit, a dynamic
and changing center of concentration, is predisposed to
problems, too. Rejection or isolation of the aged, linked
in part to the modern family structure and functions, has
contributed to a major health problem.’ The advanced
life expectancy has brought with it degenerative processes
assoclated with longevity, Arteriosclerosis and hyperten=
sion are two such proceasés. The complications of these
and other manifestations which plague the senior citizens
represent major challenges to the medical team.

There has been an increasing concern for the care
of an aging population which has been paralelled by an
emphasis on rehabilitation. Unfortumately, the transference
of the principles of rehabilitation to the treatment of the
processes of the aged and their complications has been
limited. Bonner, in a recent publication, decried the
apathy expressed by the attending physician, young and
old, toward the application of rehabilitation services to

the patient with hemiplegla due to a cerebral vascular

Ibid., 1003,
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accident.6

This article, which drew upon the physician's
personal experiences, supported the findings of a survey
conducted by the Commission on Chronic Illness. In the
published report of their national survey, the Commission
indicated that apathy or indifference to the care of a
patient with long~term illness was prevalent among the
staff in many hospitals.7
Solutions to the problems of the aged and the
patient with long=-term iliness are multiple and diverse.
The team approach, which coordinates the services of
specialists, 1is one attempt to improve the quality of
patient care. There must however, be a cooperative effort
by the physician and the murse to include other members,
professions and disciplines to the team. Pellegrino
cautions, "Both physician and nurse must resist the temptae~
tion to assume that they, alone, can settle the problems

of nmedical care."a

6Charles D, Bonmer, '"Prognostic Evaluation for
Rehabilitation of Patients with Strokes,” Geriatrics, XIV
(July, 1959), 424,

7Commission on Chronic Illness, Chronic lllness in
the United States, II: Care of the Long~Term Patlent
{Cambridge: Harvard University Press, %9555, I3.

8, p, Pellegrino, "The Nurse Must Know the Nurse

gzit Speak," American Journal of Nursing, LX (March, 1960),
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Johnson concurs:

The health team cannot be a closed circle of in-facing
initiates with their backs to the outside world; rather,
it must be en open circle ready to welcome new workers
and able to expgnd as new areas of useful cooperation
are discovered.

The needs of the patient must receive top priority
and be the center of concern if any plan i8 to be successful,
Rehabilitative care requires the cooperation of the patient,
family and all members of the team. Nursing holds an impor-
tant place in such a program of action. Maximum restoration
of function almost certainly requires that the patient
receive the profits of rehabilitative nursing care.

Dr, Paul D, White speaking in Princeton, New Jersey, made
the following point, "The first step in rehabilitation . . .
and often the only step in the prevention of severe crippling

is to return to the status of self-help."10

There are,
however, many obstacles to this important step. Oversoli-
citousness on the part of loved ones, feelings of rejection
and despair experienced by the patient, and a reluctance
by members of the nursing staff to encourage self-care

represent a crippling combination which threatens the goals

9
Paul E. Johns "Religious Psychology and Health,"
Mental Hygilene, XXXI (%gﬁ*ﬂt s %947), 557. ’

IOPaul D. White et al., Cardio-vascular Rehabilitation
(Boston: McGraw-Hill Co., 19575, 60,
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of rehabilitation. The nursing staff, by virtue of an ex-
tended contact with a person relegated by illness to a
dependent state, wmaintains a particularly important position
in the rehabilitation process. In many cases, it is nursing
care which bridges the gap between debilitation and rehabil-
itation, ‘ _
The Commission on Chronic Illness has made this

challenge to the medical professions:

By and large we apply only scantily the technical

knuwladg:r%hat is now available. is fallure is

partly the result of faulty thinking with regard

to the real nature of rehabilitation. Surely, we

would not do so poorly if there were general recog-

nition that to neglect thiie skills is to fail in

both prevention and care.
This regrettable situation may apply to many patients with
varied conditions or processes. Dr, Rusk described the
plight of certain patients in this way:

Unfortunately, in the past, the medical attitude

toward hemiplegia has been one of hopelessness and

helplessness. If a dynamic approach is used, howe

ever, the hemiplegic is not a lost cause. Spot

checks have shown that 90% can be taught ambulationm,

self-care and urinary and fecal cYBtinence, and 40%

can be taught to do gainful work.
At another time Rusk stated, "It is our feeling (at

Bellevue Rehabilitation Center) that 75% of the hemiplegics

¢ mission on Chronic Illness, II, 14-15,

123 ward Rusk, "Rehabilitation of the Hemiplegic,"
Postgraduate Medicine (April, 19534), 347.



-15 -

could have an adequate program in the ordinary general

hospital program.“13
Nursing plays a vital part in the achievement of

success for such programs. Contractures are but one of the

liniting complications which could be prevented by the

application of nursing measures. Positioning during the

14

acute stage is of vital importance. Covalt™" and

15 stressed the value of purposeful change of the

Morrisey
patient's position. Doody16 and Sandin17 in their studies
have pointed out the value of range of motion exercises as
well as prdpsr positioning for the prevention of contrace

tures. Gordon refers specifically in his writings to the

Lmia,

14Nila K. Covalt, "Preventive Techniques of
Rehabilitation for Hemip egic Patients,"” General Practitionex
XVII (March, 1958), 131«143.

15
Alice Morrisey, Rehabilitation Nurs (New York
G. B, Putnam's Sons, 19?1), 5. bag ’

16p,zbara J. Doody, "A Survey of the Affected Upper
Extremities of Hemiplegic Patients after Discharge from
Hospital (unpublished Master's thesls, School of Nursing,
Boston University, 1959), .

i aret S. Sandin, "Perceptions of Nurses,
Physical Therapists, and Physicians arding the Performance
of Range of Joint Motion as an Integral Part of Nursing
Care" %unpublished Master's thesis, School of Nursing,
Boston University, 1960),
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contributions of nurses:

The nurse can contribute enormously if she would
adopt certain welleknown rehabilitation procedures
as her own: to be specific, preventive positioning
against secondary deformity in the acute phase;
modern proceduresof bladder control training;

early ambulation and early movement of parts to pre-
vent thrombosis deconditionigﬁ, and ﬁeneral
deterioration; ramiliarity with self-help devices
combined with alertness to provide them. And many
others, The nurse will the{gfore, be the backbone
of the long-term care phase.

Previously Gordon has written:

That peripatetic nurse, who travels about the com~

munity to visit and minister to the sick at home,

can become a powerful link 1{ the chain of amtivities

required for rehabilitation.l9

Continuous, uninterrupted, goaledirected care is

an essential quality of rehabilitation, W. Scoti Allan in
his writings has emphasized the need for communication
between those providing patient care in the hospital and
at home:

Most of all, the hospital needs to link its efforts

for the patlent with the community rehabilitative

programs and services, to the end that maximum
restoration of function and adjustment to handicap

18Edward E. Gordon, "More Training for Nurses in

Rehabilitation,’ Rehabilitation Literature, XX (October,
1959), 290.

1gEdward E, Gordomn, "Chronic Disease and
Disability: a Public Health Responsibility,” Public Aid
in Illinois (May, 1959), pp. 6, 12.
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becomes gst nerely a possibility but a probe-
ability.

A lack of awareness for the services which are available
within the hospital as well as in the community represents
a threat to the continuity of care. This has been pointed
out by Gabig,21 WEber,zz and Patrosk1.23 Patroski has
recomeended that "one of the best means for insuring con-
tinued care after hospital discharge is a concise and com=
plete method of referral to the health agency assuming the
care of the patient in the commun:l.ty."z4
The development of acceptable referral plans has
been an attempt to improve the strength in the link of
commmication between the hospital and the home. An effi-

cient and successful referral plan requires cooperation,

20y, scott Allan, Rehabllitation a Comunity
Challenge (New York: John ey and Sons, s G
2 G. Gabig et al., "In«Service Education for

General Dutg ses," rican Journal of Nursing, LIII
(April, 1953), 452.

zzﬂelen J. Weber, rovement of Nurs thr.
Good Administration, Rgﬁort of a workshop a
iversity of Dayton, Ohio, (Dayton, Ohio, 1938), Lecture 2,

23patroski, 100,

261144, , 38.
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based on understanding. Communication has been defined as
"the art of developing umderatanding."zs Lack of under=-
standing, lack of awareness of services or inadequate
familiarity with responsibilities and functions are
indicative of poor communication. Poor communication
intexferes with continuity of care and impedes progress in
the Iimprovement of patient care.

BASIS FOR THE HYPOTHESIS

Ten years ago, Ruth Gilbert stated that "hospital
nurses and public health nurses are becoming more clearly
related professionally. The work of one is a continuation
of the work of the other in a different community setwup."Z2®
Progress, indicative of improved communications, has been
made in the continuity of care. Farrisey points out,
however, that "daily one encounters patients and families
who have fallen into the abyss which yawns between the

hospital and the community agency.“27 Lack of familiarity

2sﬂiram 8. Hall, "Communications with Others,”
American Journal of Nursing, LIII (January, 1953), 63,

26p,th Gilbert, The Public Health Nurse and Her
Patient. (Cambridge: Harvard Unlversity Press, 1951), 8=9.

27Ruth M. Farrisey, "Referral in Practice,"
American Journal of Nursing, LII (June, 1952), 73..
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with the respomsibilities and functions of community

agencies contributes to a lack of cooperation and communica-

tion of care which is so baslc to the patient's rehabilita-
tion.

STATEMENT OF THE HYPOTHESIS

There is a lack of agreement concerning the
respongibility of the hospital nurse and the public health

nurse in the continuity of care for patients with hemiplegia
due to a cerebral vascular accident,



CHAPTER IIl

METHODOLOGY

SELECTION AND DESCRIPTION OF THE SAMPLE

Three community bealth sgencies cooperated in the
study. Each agency participates in teaching and research,
is known to provide quality mursing care, and uses the
Greater Boston Inter-Agency Referral form as a means of com=
mmication., Twenty nurses were included in the sample.

They represented the staff of a public health agency and
two general hospitals in the Boston area.

Ten public health nurses were selected for the
- sampple. The agency roster was used as an official listing
of the staff nurses available in each district. It was
established that the nurse would be selected who was the
third name listed alphabetically in each office, 1f she was
a registered professional nurse who had been employed by the
agency for at least six months. The fourth name was used
only in case the nurse selected failed to meet this re-
quirement. In the district office in which the second nurse
was chosen, both the third and fourth nurse were selected.
Since the decision to select the third nurse was made

- 20 -
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arbitrarily by the writer rather than by use of a table of
4random numbers or similar device, the sample does not meet
all the requirements of a random sample. '

The ten hospital nurses were selected on the basis
of their availability in two general hospitals. In hospital
"A", the Director of Nurses arranged for five nurses to
cooperate in the study. The group included two head nurxses
and three staff nurses from units providing care to patients
with cerebral vascular accidents., In hospital "B", the
Associate Director of Nurses presented the study to the
Assistant Directors of Nursing Service. Individual appoint~
ments were made at which time the suthor and each Assistant
Director selected as participants two head nurses and three
staff nurses from units providing care to patients with
cerebral vascular accidents.

The sample, then, was composed of sixteen staff
nurses and four head murses. Seven of the total sample had
~ held their present position less than a year; two nurses
had occupled it for more than five years. In terms of
aducational background, the sawple contained ten graduates
of a diploma program and ten graduates of a degree program.
Seven of the ten hospital nurses were graduates of a2 diploma
program and seven of the public health nurses were graduates
of a degree progranm.



REVIEW OF RECORDS

Accurate information about the number of patients
treated for cerebral vascular accidents who have been re-
ferred from hospital care to visiting nurse care was sought -
by means of a record review in each cooperating agency. In
the Visiting Nurse Association of Boston the author reviewed
the records of patients with the diagnosis of cerebral
vascular accident active during February and March, 1961.
Information concerning the following was obtained; The di-
agnosis as received by the agency, the source and date of the
referral, age, sex and marital status of the patient, date
and occupation at the onset of the illness, length of hospie
talization, names of other agencies interested in the patient,
the payment plan and the level of patient actfvity.

Through the cooperation of the Medical Librarians the
author reviewed the records of patients with the diagnosis
of cerebral vascular disease discharged from each hospital
between January 1 and February 28, 1961. Informatlon con~
cerning the following was obtained: The diagnosis upon
discharge, the age, sex, marital status and occupation of
the patient at the onset of the iilness, length of hospital-
izatigm, the payment plan, provision for continuity of care,
other disciplines interested in the patient, condition of |
the patteht on discharge and comments on the referral.
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TOOLS USED TO COLLECT THE DATA

Work sheets were prepared for the purpose of record-
ing information gleaned from the record review. The infor-
wmation was thus avallable in a mammer which was concise
and lent itself to ease of tabulation and analysis.

A structured interview was selected as the method
of choice for obtaining information from the nursing
sample. Each interview was based on & three-phased inter-
view guide which is included in Appendix A. Questions in
phase I focused upon the nurse's age range, educational
background, work experience, familiarity with public
health nursing and with the use of the greater Boston
Inter-Agency Referral Form. Four questions were included
for the hospital nurse sample only. These questions sought
information about their recent participation in providing
for continuity of nursing care for patients with hemiplegia
due to a cerebral vascular accident. Phase I concluded
with two open-ended questicons prasented to all participants.
Respondents were asked to comment on the responsibility of
the hospital nurse and the public health nurse in providing
care to these patients.

Phase II consisted of descriptions of five common

chronic illness conditions, one of which was a cercbral
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vascular accident, The participants were asked to place the
descriptions in rank order as to the potential for rehabili-
tation if the condition existed in a patient under 65 years;
and to rank them again for patients over 65 years. This
technique was included for two yeasons. First, to determine
the nurses opinion of the rehabilitation ﬁotential of a pa-
tient with hemiplegia due to & covebral vascular accident.
Second, to determine 1f age was a factor in the decision.
A modified form of the Q sort was utilized in phase
III. Forty items considered pertinent to the care of a
patient with hemiplegia due to a cerebral vascular accldent
were presented individually on forty 3 x 5 index cards.
Each nurse was asked to sort the {tems into three majorx
categories:
1. Medical Order~-those items which require a
written order from the attending physician
to allow the nurse to provide the care.

2. Rursing Activitiegs~-those items which may be
performed without a written order from the
attending physiclian,

3. Undetermined--items which the participants
felt, for various reasons, did not apply at
all,
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The cards classified as "undetermined' were so recorded.
The respondents were then asked to sort the "medical itenms"
according to how frequently the physicians had requested
each item. The participants then sorted the "muresing items"
as to how frequently each item had been provided by the
nurge, A final sorting was concerned only with the nursing
items sorted as "always provided' or "usually provided."
The nurses were asked to sort these items to describe the
method available for recording these items 80 as to provide
for continuity of nursing care. The interview concluded
with a question concerning the nurseds satisfaction with the
record system provided in her particular agency. These data
were recorded on work sheets which aliowed for ease of
tabulation and analysis.

PROCUREMENT OF DATA

Appointments were made with the directors of three
commmnity health agencies to discuss the purpose of the
study, the method designed to study the problem, the
assistance required of the agency, and the time required
of each participant nurse for the interview. Permission
was granted to review records and to interview a stated
number of nurses in each cooperating agency.



The interviews were conducted privately with a
winimum of distractions. Each interview averaged 50
minutes in length. The author was most appreciative for
the cooperation of the participants in this study. The
administration of each agency was most hospitable and
helﬁful in the preparation and organization necessary for
the study, )



CHAPTER IV

FINDINGS

This chapter is concerned with the presentation,
analysis and discussion of data obtained from structured
interviews held with ten hospital nursges and ten public
health nurseg and from a record review of patients with
the diagnosis of cerebral vascular accident. The record
review covered thirty-four patients discharged from two
general hospitals and eighty patients treated by the
visiting nurses in the community.

CONCERNING THE FREPARATION OF THE NURSES

The total sample was composed of twenty nurses,
Ten were graduates of a degree program; seven of these
were concerned with care of the patient in the community,
and three were employed in a hospital situation. Ten wers
graduates of a diploma program; seven of these were con-
cerned with care of the patient in the hospital and three
were employed by a public health agency. It was interest-
ing to note that in thelr particular diploma prograws only
four of the ten nurses had opportunity to provide nursing
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care to patients In the home. Six of the ten hespital
nurses in the sample had only classreom Instruction and a
one day observation in a community agency during their
educationsl program as a source of familiarity with public
hesalth nursing.

CONCERNING LONGEVITY OF SERVICE

Nine of the public health nurses and two of the
hospital nmurses had been associated with their agencies
for one to five years. Only one hospital nurse and one
public health nurse had been employec for more than five
years by thelr agencies. The fact that seven of the ten
hogpital mirses were employed with the agencies for less
than e_levan months was probably & reflection of the cucse
rent turnover gate in hospitals.

CORCERNING PUBLIC HEALTH EXPERIENRCE

Three of the ten public healih nurses reported
their working experience had included association with a
hospital for varying periods of tiszs. Only one of the
ten hospital murses had been employed by a public health
agency as a graduate nurse. The nine other hospital nurses
made the following report of their contact with public
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health nurses: £ive stated they had no contact with public’
health nurses, four indicated their contact was limited to
committee work with public health murses, assoclation with
friends or classmates who were employed by public health
agencies, or having a friend or relative who had received
care from a public health nurse.

CONCERNING CONTINUITY OF CARE

Each hospital nurse had been asked three questions
regarding her opinion and recemt use of the Greater Bostom .
Inter-Agency reforral form. Two said they had no oppore
tunity to write a referral during the month prior to their
interview. Four reported they had initiated and completed
the written form., Discussion, during the preparation of
the referrzl, included other interested persons and dis~
ciplines. Four nurses had discussed an intended reiferral
with fanily members, and £ive also had discussed it with
the patient; six nurses stated they discusased the referral
with a social worker; four had included the dietitian in
the discussion,

The nurses were then asked to reflect upon the
patients .“’-“‘ hemiplegia due to a cerebral vascular accle
dent hospicalized on their umits during the previocus two
months. Four nurses recalled two oxr three patients who
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would have profited by a referral to a public health
agency, but who were not referred, Three murses could
not recall patients whom they thought needed to be ree
ferred, Ome nurse would have recommended a referral for
six patients, but could not accuratsly say ﬁhether or not
any of these patients were actually referred. The nurses
who provided explanations why no referval was written
indicated for two cases that the doctor or the family

refused referral., Only ome patient refused to be referred.

In the other instance no one had suggested a veferral.
Record raview figures contributed significant
information relative to continuity of care. The review
of the records of eighty patients with cersbral vascular
accident active with the Visiting Murse Assoclation
revealed that forty-eight had been hospitalized at sowe
tine during their treatment. Twenty-two patients were
returning to the hospital clinics for care. Omly elsven
had direct referral from the hospital to the nursing
agency which would provide uninterrupted continufty of
care. The records of thirty~four patients with cerebral
vascular gccident discharged from two general hoepitals
revealed that in eleven cases care was to be contimued
either in a rehabilitation center, a nursing home or by
the Visiting Nurse Association. In only five instances
was @ copy of the completed referral form included in the
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patient's record. These data indicate that only onee-
seventh of the total of eighty patiemnts were referred to a
comonity nursing agency. Cramting that not every patient
required such care, it was noted that only half of the pa-
tients receiving contimued care in & commmity agency had
the benefit of 2 writtem referral from the hospital.

CONCERNING THE REFERRAL FORM

All participants were asked if they would like
details added or omitted from the present referral form.
Five respondents, consisting of four hospital nurses and
one public health nurse, advocated changes. These nurses
racommended enlarging the space £for the murse to comment
on the frontof the report, and replacing the space al-
lowed for narrative comment with a recommended list to
be checked, Other suggestions made were: (1) that
information relative to the hospital (date of admission
and discharge, and the patient's unlt number) be separated
from information relative to the home (address, £loor and
telephone mumber); (2) Space be provided on the form for
the inclusion of plans for follow-up.

Fifteen approved of the style of the present form.
However, many of the hospital and public health nurses com~
mented that better information should be supplied on the
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form, More than half of those commenting indicated the
need for a more complete picture of a patient at the

time of discharge from the hospital. More inciusive in-
formation relative to the patient's level of self care,
activity and adjustment to the illness were other examples
cited, Five respondents desired more information from

the social worker familiar with the individual patient,
and four would have appreciated comments from the dieti~
tian involved in the particular patient situation,

CONCERNING THE HOSPITAL WURSES' RESPONSIBILITY

Nurses in the sample providing care to patients
in the hospital had been prepared predominantly in diploma
programs and had only minimal familiarity with public
health nureing. The majority were under thirty yeaxrs of
age and had been employed in the particular hospital for
less than a year. The public health nurses in the sample
had been preparved predominantly in degree programs; a
limited number have had experience in hospital nursing.
The majority were alaomderthirtyye#rs of age but had
been employed with the agency from one to five years.

The preparation and experience of the nurse had
apparent influence upon the expectations she held regarding
patient care, The hospital nurse emphasized the fmportance



of the physical aspects of patient care while the public
health nurse stressed the importance of teaching as a part
of family-centered care. This is illustrated in Table 1,
which presents the opinions of the twenty nurses regarding
the primary responsibility of the hospital nurse in the
care of patients with hemiplegia due to a cerebral vascular
accident.

The following facts in these data appear to have
interest to the study: Hospital nurses and public health
nurses mentioned that the prevention of contractures was
a primary responsibility of the hospital nurse. However,
only hospital nmurses referred speciflically to range of
motion exercises as her respomsibility. Public health
nurses recommended the development of teaching programs
for the patient and/or his family as the primary responsi-
bility of the hospital nurse. However, this was mentioned
by only one of the hospital nurses as a responsibility.
Maintaining an adequate airway, assessing the patient's
rehabilitative needs, and the use of physical therapy were
also suggested by hospital nurses as primary responsibil-
ities. Omnly two, one hospital and one public health nurse,
mentioned the preparation of patients for home care as a
major responsibility. There was a low agreement, but no
marked disagreement as to the responsibilities of hospital

nurses in the care of patients with cerebral vascular



TABLE 1

OPINIONS OF TEN HOSPITAL AND TEN PUBLIC HEALTH
NURSES REGARDING THE PRIMARY RESPONSIBILITY
OF THE HOSPITAL NURSE IN THE CARE OF
PATIENTS WITH HEMIPLEGIA DUE TO A
CEREBRAL VASCULAR ACCIDENT

T
Number of Replies

Regponsibility
Hospital Nurses Pubéé:sggalth
Prevent contractures . . 3 4

Provide range of motion
exarcis&s a 4 & € ¢ 0w 4

Develop a teaching pro-
gram for the family .

Prevent decubitus ulcers

Provide gemeral nursing
CATE ¢ + o o o o+ » & 3

Develop a teaching pro-
gram for the patien: . 2

Prepare tha patient for
home ¢ s 8w e s e 1 1

Asgess the patient's re-
habilita potential 2

Encourage physical
thergy * L - L] [ ] L ] [ ] 2

Maintain an adequate
amay L ] [ ] » ?u? [ 3 [ [ ] 2




accidents, Since the responsibility most frequently men=~
tioned was cited by less than half of each group, it may
be concluded that there was no high level of shared under-
standing of responsibilities between hospital and public
health nurses.

In response to a question about other responsie
bilities of hospital nurses the participants provided
information which is presented in Table 2,

A majority of the nurses, both hospital and
public health, indicated the need for the hospital nurse
to provide emotional support and encouragement for the
patient and/or his family. Eight nurses in the sample
also thought that the hospital nurse had considerable
responsibility in plamning for long term follow-up for
patients with hemiplegia. Omnly two hospital nurses and
one public health nurse commented on the hospital nurses!
responsibility for knowing the patient's background and
his status in the family, However, such information would
appear to be particularly necessary if the hospital nuxse
was to provide emotional support or understand the implica-
tion of long term treatment.



TABLE 2

OPINIONS OF TEN HOSPITAL AND TEN PUBLIC HEALTH
NURSES REGARDING OTHER RESPONSIBILITIES OF
THE HOSPITAL NURSE IN THE CARE OF
PATIENTS WITH HEMIPLEGIA DUE
TO A CEREBRAL VASCULAR

ACCIDENT
= e — e e e e ——
Number of Repli_es
Responsibilities Hospital %"
Rurses Nurses
 ouirageacnt for thapatieat and
famdlly o o o ¢ 5 ¢ 4 e e 26 4. e 6 6
Consider iong term followsup . . . . . 4 b
Maintain adequate nutritive level . ., 3 4
Position the patient properly . . . . 4 2
Provide skin care to prevent decubiti 4 1
Allow for bowel and bladder management 2 2
Educate the family regarding patient
CATE  « « o v 4 o o o o & o o o o & 2 2
oy g of shepaitens |, |
Consider speech problems . . . . . . . 1 2
Provide range of motion exercises . ., 1 1
Protect the patient from injury . . . 1 1
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CONCERNING THE PUBLIC HEALTH NURSES' RESPONSIBILITY

The respondents were then asked to turn their
attention toward the responsibilities of the public health
nurse in the care of patients with hemiplegia due to a
cerebral vascular accident. Table 3 presents the informa-
tion given by the ﬁaxticipants as the primary responsibility
of the public health nurse.

It appeared that the nurses generally agreed that
the public health nurse should continue the nursing care
activities started in the hospital, Although an equal
number of hospital nurses and public health nurses wene~
tioned it waas the responsibility of the public health
nurse to comsider the family group in patient care, three
public nurses, only, referred specifically to their
responsibility for teaching the family about patient care.
It is Interesting to note some comments made only by
hospital nurses. These included opinions that considered
it was the public health nurses’ responsibility to check
wedications and to continue the exercise program.

In regard to the amount of agreement, it can be
sald there was low agreement but no marked dlsagreement.
Since the responsibility most frequently mentioned was
cited by n ot over half of each group, it may be concluded



TABLE 3

OPINIONS OF TEN HOSPITAL AND TEN PUBLIC HEALTH
NURSES REGARDING THE PRIMARY RESPONSIBILITY
OF THE PUBLIC HEALTH NURSE IN THE CARE OF
PATIENTS WITH HEMIPLEGIA DUE TO A
CEREBRAL VASCULAR ACCIDENT

morarys s s e——
b — e W

Number of Replies

Responsibility Hospi.tal gugitﬁ
e
Rurses Nurses

Continue what the hospital staff

smted L ] - - L] * [ ] [ ] L] - L - L ] L ] 4 5
Consider the family group in the
care * L] [ ] L L L] L ) L] [ ] L] L L] * L ) 2 2

Teach the family to care for the
Patient L L L [ ] L] » [ ] [ ] * » L ] L] L] 3

Evaluate the patient and family
adjustment.........-.

Continue the exercise program . . .
Check the medications » & B & 5 &
Check the patient's activity . . .

i T I

Give good physical care . . ,» . . .
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that there was no high level of shared understanding of
the responsibllities of the public health nurses in the
caré of patients with hemiplegia.

The participants then expressed their opinion
about other responsibilities of public health nurses in
the care of patients with hemiplegia due to a cerebral
vascular accident. This information is presented in
Table 4.,

Nurses, both hospital and public health, indicated
it was a responsibility of the public health nurse to be
sure the family was able to care for the patient and also
to refer the patient to other community agencies for care.
Two public health nurses referred to their responsibility
for reporting disease manifestations to the physician.
Three more spoke of their responsibllity to report patient
progress to attending physiclans. Two hospital nurses
mentioned that public health nurses had a responsibility
to provide emotional support to the patient and his
family.
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TABLE 4

OPINIONS OF TEN HOSPITAL AND TEN PUBLIC HEALTH
NURSES REGARDING OTHER RESPONSIBILITIES OF
THE PUBLIC HEALTH NURSE IN THE CARE OF
PATIENTS WITH HEMIPLEGIA DUE TO A
CEREBRAL VASCULAR ACCIDENT

b e et ettt e —— —

Number of Replies
Responsibilities '
Hospital g:g{%g
Nurses Nurses

Be sure the family is able to

care for the patient . . . . . . 3 5
Refer the patient to other

community agencies . . . . . . . 2 2
Report progress to attendiag

physician L] L ] [ ] L] L] » . L [ ] * - 1 3
Return the patient to as good a

level as possible . . . . . . . 2 2
Give bedstde care . . . . . . . . 1 3
Con81der hygiem L ] * *» [ ] L ] » » [ ] * 2 1
Supervise the nutritiom . . . . . 2 1
Appraise the work tolerance

reali’tically « & & 8 = + & » ¥ 1 1
Report disease manifestations to

thephysician o & e 8 5 s & & &
Recommend selfehelp devices . . . 1 1
Provide emotional support to the

patient and family . . . . . . . 2
Prevent deformities through good

skin care . . + « ¢« ¢« ¢ ¢ ¢ . 1 1
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CONCERNING THE COMMUNICATION OF RESPONSIBILITIES

Information gleaned £rom the sorting of forty
items considered pertinent to the care of patients with
hemiplegia due to a cerebral vascular accident was compiled.
The sorting process focused upon items frequently requested
by the physiclans and those items frequently provided by
the nurses. Items of care classified as frequently
provided as nursing care were then sorted to indicate
the method by which these items were recorded in each
agency. A chronological list of these items is included
in Appendix A. These data are presented in Table 5.

It was interesting to note certain findings in
these data. The hospital nurses indicated that position-
ing measures were nursing activities frequently provided
during the patient's hospitalization. This trend of
emphasis also extended to the public health nurses. The
mannex in which these items of care were recorded included
the entire scope of possibilities. The majority of the
nurses had limited assoclation with positioning measures
such as a cock-up splint and the use of a sling. They
tended to prefer a doctor's order for such measures, but
only five nurses gave evidence of actual experience with

these procedures, While six nurses indicated they would
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TABLE 5

- ITEMS OF CARE FREQUENTLY ORDERED BY PHYSICIANS, ITEMS OF CARE FREQUENTLY PROVIDED BY
NURSES, AND METHOD OF RECORDING THE LATTER, AS REPORTED BY TEN HOSPITAL AND TEN PUBLIC

Items of Care 0.
PREVERTIUN OF CORTEAC- -~ e |
Encourage use of
mlm arm , « + . 10 1 haded 8 9 3 6 4 1 3 1,?
Provide range of _ i
Seisemoving fingers (31| 2 | = | 7 0 7 13 §1a{( 3 4

- ) I!

Teach quadriceps d
”ttins a * & » 8 o » 13 5 2 2 ll' 3 l- - 1 4
Have patient take
deep “athﬂ s & e & w 26 -~ - 5 6 3 3 1 l& -
Provide a pulley
apparatus . . .+ « « » 2 5 1 1 1 - 1 1] e -
POSITIONING
g@]mt EE 1858 s & ® 22 - - bl 10 m 1 9 2 7 1
Eqnl.p bed with foot
bmd..-..--- &- hedd bk 10 9 1 8 4 6 -
Reconmended back-lying

Sitim 2 & & a2 ® a = 16 - b 10 9 7 2 7 2 1
Kgctmded' side-l

Si.tion uioial‘a . & » 19 i - -y 10 9 4 5 6 2 2

posit

m 8 ¢ ue'fefyo 15 - - 10 6 6 1 g -




TABLE 5--Continued 5
e o y nt r Yethod o c;r—__-!é"
Crsredby | Doneby ~ [ TFBHc il
83 8 ge a
Itews of Care Wo. | otes Kanex forsing
Nurses [Health{Nurses]Health e i
Nurses Nurses lan ;
POSITIONING (Cont'd.) !
Eupport affected arm ;
311“8 . ¥ e+ v e 9 R 2 1 - - -- - 1 - ;
Apply a cock-up spl.:lnt 1 2 1 1 - we]l we | wa 1 | == !
reasons for ;
t ea i
habits . . . . 2} - - 9 9 9} 2] 215 '
Instruct in position S E]
Ch&nge «- & ¢ & & @ 17 - - 8 10 2 8 6 1 1 ' !
Encourage the family :
to gﬁe cgze Living | 25 - - 6 10 4 6 2 2 2 ;
Inquire about :
habits ., . . . . .ng . 14 - - 6 9 2 7 2§ == 4 i
Discuss safety factors |27 -- - 4 9 2 7 3] v 1
Provide written
instructions . . . . . |35 3 2 2 5 2 3 | we] == 2
Advise about self-care
da":lces.-cvtoo 36 1 - 3 5 - 5 2"‘ l
ENCOURAGEMENT AND
Explaln reasons for
care to patient . . . }23 - - 10 10 6 6 1
Allow time forx
expression , . . . . . |38 .- - 10 9 3 3 1 6




[ ] - L) - . * - '.

Provide opportunity
for decisions , .

Say, "Everything wiil’
be 0 K. - L * » » » L ]

LONG~-TERM PI.-ANNImt
- Encourage se fecare .
Ensure sitting balance
Supervue galt traine
Provi.de short 1:ag' o
brace .. ... ...
Encourage writing

ragtice o e ow 1:‘1 .

sist progress
AOD LO L] ?ga L . & * [

MANAGEMENT OF BOWEL
—EWD BLADDER ™
Provide opportunity

for urination at
regular intervals .,

Reﬂg.:ze daily bowel
al tim - - - L] -

*

28

29

11
32

33

24

10

|

= NN

N

PN

H

™~

-

W ol

L

- iy




TABLE S5e-«Continued

requenciy requently t
8 se i
Items of Cave ~NoEepital{ PubTIs B e
Nurses } Health|Nurses th Care |
Nurses ses Plan
MANACEMERY OF BOWEL -
Clamp :nmgd') £
- Clamp off Indwe "
caﬂleter ¢ & & e &5 » @ 34 7 5 bkt - - - - - - '{. !
Inquire about past !
pattern of bowel | I
elmtiﬂn e » & = @ 5 - - [., 7 1 6 3 — 1 H
ATTENTION TQ SPEECH
c nee
of the aphasic patient {39 - - 6 8 7 1 2 1 3
Provide speech aids . {37 - - & 3 1 2 1 1 2

See Appendix A for chronological

1ist of items presented in the study.
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instruct the patient in the technique of quadriceps setting,
and seven would do so if requested specifically by a
physiclan, seven indicated this was a responsibility of
another department, Although a3 majority of nurses
indicated they would encourage the patient to use his
uninvolved arm, less than half stated they would use a
pulley apparatus which would be a means of encouraging
a patient to use the uninvolved arm to exercise an afe
fected extremity. While public health nurses indicated
they recorded these items on the patient's record, the
hospital nurses used a Kardex or nursing care plan as a
wethod of recording.

In spite of a current emphasis for patiente
centered care, the responses to ltems of care related to
the patient’d background and future did not always
indicate an application of the principles involved, For
example, only six hospital nurses indicated they fre~
quently inquired about the patiemt’s living habits and
status in the family., Two stated this information was
not recorded and four sald it was included in the nursing
care plans. While information was sought frequently about
the patient's eating habits and food preferences less than
half of the hospital nurses inquired about the patient's
pattern of bowel elimination. In fact, of the four who
indicated they did inquire, only one apparently recorded




this information. It may be speculated that the very
nature of the duties of the public health nurse in the
care of patients in the home contributed to their increased
attention to these matters. This seemed to apply to the
inclusion of the family in patient care, as well. Obvie
ously it was more popular for the hospital nurses to
explain reasons for care to family members than to allow
them to participate in patient care. The nurses, both
public and hospital, encouraged self care but less than
half offered advice'ahouc the many self care devices
which have aided patients to experience success in self
care.
Although communication is vital to self-esteem
and purposeful living, only four murses, all public health,
responded positively to the item relative to the practice
of writing. The use of speech aids received note from
less than half the respondents, Replies to items 38 and
39 in Table 5, indicated a lack of consistency as to the
wanner of approaching the care of the patient with aphasia.
Continence is an important factor in the treatment
of these patients. The hospital nurses indicated that
provision for urination at frequent, regular intervals was
the preferred method of management. Twelve of the partici-
pents stated that it would require a writtenm order to clamp
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off an in-dwelling catheter. However, many commented they
were assuming the doctors would order this done, but they
had no specific recollections that they did.

The low level of agreement about some of these
items, and obvious discrepancy in some areas combined with
the varliance in the recording of the items appeared to
adversely affect the continuity of mursing care. Some
nurses indicated they would institute certain items of
care without a written order, while others would not, Many
items of care considered to be nursing activities were not
recorded at gll. Even when the items or pertinent informa-
tion were recorded inconsistency was in evidence. The
public health nurses recorded visits by means of a
narrative explanation of care which did not lend itself
to quick review; the hospital nurse utilized nursing care
plans and kardex systems which were not included in the
permanent record of the patient.

In reply to the concluding question relative to
the method of recording avallable, ten of the participants,
five public health and five hospital nurses, expressed
dissatisfaction with the system. The other ten nurses
indicated satisfaction with the method of recording which
the agency provided, They felt there was ample opportunity
to recoxrd information necessary to insure continuity of

nuxsing care,
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CONCERNING REHABILITATION POTERTIAL

Phase 1II was concerned with the nurse's opinion
of the rehabilitation potential of patients with cerebral
vascular accident and four other common chronic disease
conditions. Before presenting the findings it seems ap-
propriate to comment on the descriptions of common chronic
disease conditions. In some descriptiomns, particularly
the diabetic, the information offered was meager. In
other cases, such as the patient with a2 cerebral vascular
accident, the disease manifestations were minimal, It
was also interesting to observe during the interviews
that "diagnosis-centered" statements such as these,
appeared to be more difficult for public health nurses to
rank, The findings are presented in Table 6.

The nurses, both hospital and public health,
indicated that the patient with diabetes, regardless of
age, represented a high degree of rehabilitation potential.
This suggests decided optimism about this disease, since
no detalls which could allow inference about the prognosis
were given in the description, and it could easily be
unfavorable, The greatest discrepancy in the rankings
occurred agbout the description of the patient exhibiting
symptoms of depression. The hospital nurses appeared to
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TABLE 6

REHABILITATION POTENTIAL OF PATIENTS UNDER SIXTY~FIVE
AND OVER SIXTY~FIVE YEARS OF AGE WIIH FIVE COMMON
CHRONIC ILLNESS CONDITIONS AS RANKED BY
TEN HOSPITAL AND NINE
PUBLIC HEALTH NURSES

tehgbilitation Potential
Description ? veat

. of
of THoestEars
Conditions Nurses

The patient 1s under
care for swollen

painful joints with
imited activity . . .| 3.9
The patient 1s under

care for cardiac ine
aufgicitfncy with oc~
casional dependent

edema of the ankles . 2.9

The patient 1s under
care for diabetes and
will need insulin

my & [ 3 - [ ] [} » L ] [ ] 1!1

The patient 1s under
care for a weakness of{
the left arm and a funé«
tional but weak left
leg due to cerebral
thrmﬂiﬁ&oo.oc 2.9

The patient 1s under
care for loss of
weight, disinterest
and protonged bouts
_ 8
ofcp:ry:ng « v 2 s o of 3.8

*Score is an average of ranks assigned by respondents to
patients on the basis of the patient's potential for
rehal;iii.t:atton, with rank 1 indicating the highest po=-
tentiali.

*

Health
Nurses

3.5

3.2

1.2

2.6

4.1




be more optimistic for these patients than did the public
health nurses. In three out of fouxr instances the patients
with cerebral vascular accidents, regardless of age, were
ranked next to the patient with diabetes for rehabilita-
tion. This, too, suggests an optimism perhaps due to the
emphasis on the rehabilitation of cerebral accident pa-
tients in recent years. Since the majority of the nurses
in the sample had recently graduated from schools of murs-
ing where the rehabilitation of patients most likely re-
celved emphasis it may be inferred that some nurses appre-
ciate the opportunity for rehabllitation of patients with
chronic disease conditions.

The tehabilitat:l.on. potential scores were cor=
related using the Spearman formula for rank order correla-
tion. If these conditions existed in a patient under
65 years, the coefficient of correlation among ranks was
.84. Then, if the condition existed in a patient over
65 years, the correlation esmong ranks was .90. The rank~
ings of these conditions by public health nurses had a
coefficient of correlation which was .70, Then, for
hospital nurses the coefficlent of correlation among ranks
was .88.

All these correlations were high. This indicates
high agreement between hospital and public health nurses
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regarding the rehabilitation potential of patients with
various chronic disease conditions, regardless of the age
of the patient. This agreement could be described as a
stereotyped reaction to diagnosis.




CHAPTER V

SUMMARY, CONCLUSIONS AND RECGMMENDATIONS

SUMMARY

The problem posed in this study is concernmed with
the expectations for continuity of mursing care for pa-
tients with hemiplegla due to a cerebral vascular accident
as derived from data collected from public health and

3 hospital nurses. The literature reviewed was concerned
) with continuity of care as an essential quality of rehabile
| : itation. There wera, however, no studies located which
dealt with the continuity of care of the patient with
hemiplegia due to a cerebral vascular accident.
Answers to the following questions were sought:
1, It there agreement among the hospital
nursing staff about their responsibility for

care?

2. 1s there agreement smong the hospital nursing
staff about the responsibility of the public
health nurse for care of the patient in the

hone?
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3. 18 there agreement among public health
nurses about their respomsibility for

care?

4., I8 there agreement among public health
nurses about the responsibility of the
hospitsl nurse for care?

5. 1Is there satisfactory provision for com~
munication between the nurses providing
care in the hospital and the nurse pro-
viding care in the home?

Two methods were used to answer these proposed
questions. The first was a record review of patients with
cerebral vascular accident discharged from two general
hospitals as well as records of patients with cerebral
vascular accident active for treatment with the Visiting
Nurse Association of Boston. The second method was a

structured interview with twenty nurses. Ten nurses from
one voluntary public health nursing agency and ten nurses
from two general hospitals were included in the sample.
Interviews conducted were based upon a three-
phased interview guide. Phase I was concerned with the
nurse's age, educational background, work experience,
familiarity with public health nursing and the use of
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was concernad with the mne' opinton of the rehabilita-
tion potential of patients under 65 years and over 65 years
with & cerebral vascular accident or one of four other
common chronic disease conditions. Phase III, through a
sorting process of forty items considered pertinent to the
care of .a‘pat:ient with hemiplegia due to a cerebral vascular
accident, classified each fitem relative to its status as
a medical order or nursing activity. Information about
the frequency with which these items of care were provided
and the method of recording those muxsing items said to be
provided frequently was also obtained in phase III.

The majority of hospital nurses were graduates of
a diploma program and had been employed with the particulax
health agency for less than eleven momths. The opportunity
for these murses to become acquainted with the responsibile
ities of a public health murse had been minimal. The
majority of public health nurses were graduates of a
degree program and had been employed with the particular
heglth agency from one to five years. Opportunity for
experience with a public heslth nursing agency was pro-
vided in the nurse's educational program. A few had
included work experience as a hospital nurse since gradua-
tion.
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CONCLUSIONS

Based upon the findings and implications of the
study it appears that the following conclusions may be
made:

There were many replies to the question about the
hospital nurse's primary respomsibility in the cave of
patients with hemiplegia due to a cerebral vascular acci-
dent. Although the prevention of contractures and the
provision of range of joint motlon exercises were most
frequently mentioned, no one responsibility received
mention by more than half of the hospital nurses. Granting
that there was no marked disagreement, the low agreement
evidenced by the varied replies indicated there was no
high level of understanding among hospital murses of their
responsibllities.

Other interesting findings in the data included:

1. Other primary responsibilities mentioned

by the hospital nurses were chiefly concerned
with meeting the physical needs of patients.

2. More than half of the hospital nurses referred




3.

b,

3.

6.

7.

8.

support to the patient and family in veply
to the probe question about other responsibile
ities.

A limited numbet expressed the importance of
knowing the patient's background and status
in the family.

Only one hospital muxrse considered the prepara-
tion of the patient for home care a primary
responsibility.

The hospital nurses associated rehabilititien
potential with certain chronic disease condi-
tions regardless of age.

Lack of agreement was strongly evideant about
the manner in which items of care were recorded.

Very little of the information received or the
nursing activities provided was recorded in
the patient's record for permanent use.

Half of the hospital nurses expressed dissatis-
faction with the existing record system.




t the Re ibil £ _the
Public Health Nurse

In reply to the question about the primary responsi-
bility of the public health nurse in the care of patients
with hemiplegia due to a cerebral vascular accident, the
hospital nurses offered a variety of responses. No one
responsibility was mentioned by more than half of the
sample. In fact, some of the responsibillities mentioned
by several hospital nurses were not suggested by public
health nurses in reply to the same question., This apparent
lack of consistency coupled with the low agreement allows
the conclusion that there was no high level of understande
ing amorng hospital nupses of the responsibilities of public
health nurses.

pxning Agreement Among the Publ c
Health Murses About

There were many replies to the question about the
public health nurse's responsibility in the care of patients
with hemiplegia due to a cerebral vascular accldent,

Replies emphasized the role of the family in patient care.
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Exactly half of the public health nurses considered it was
their primary resgcnstbility to continue what was started
by the hospital staff. The low agreement evident in the
replies indicated there was no high level of understanding
among public health murses of their respohsibilities.
Other interesting findings in the data included:
1. Coordination of care with other community
agencies and with the physician was seen as
another responsibility of the public health

nurse.,

2. There was little appreciation shown for
speech aids with a tendency to anticipate
needs rather than encourage speech re-education.

3. The public health nurses assoclate rehabilitae
tion potential with certain chronic disease
conditions regardless of the age of the
patient.

4, Half of the nurses expressed dissatisfaction
with the available record system.

About the Responsibility of the Hospital Burge
In response to the question sbout the primary

responsibility of the hospital nurse in the care of patients



- 60 -

with hemiplegla due to a cerebral vascular accident no
reply was offered by more than half of the public health
nurses. Prevention of contractures and the importance of
developing a teaching program for the family represent
exanples of respomsibilities frequently mentioned., Other
replies suggested by several public health nurses were
not mentioned by any of the hospital nurses in reply to the
same question., It may be concluded from this lack of
obvious agreement that there was no high level of under-
standing among public health nurses of responsibilities
of hospital nurses.
Other interesting findings in the data included:
1. More than half of the public health nurses
referred to the importance of providing
emotional support to the patient and the
fanily in reply to the probe question about
other responsibilities of the hospital nurse.

2. The public health murses seldom mentioned the
responsibility of the hospital nurse for
knowing about the patient's background and
family status.

3. Only one public health nurse specifically
indicated it was the responsibility of the
hospital nurse to prepare the patient for
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home care,

- 4, There was sowe indication that the public
health nurses felt the development of
teaching plans for the patient and family
was a responsibility of the hospital nurase.

A small fraction of the patients with cerebral
‘vascular accldents were referred directly from the
hospital to the commmity nursing agency for care, as
was shown by the record review. The interview data
showed that there was evidence of inconsistency in the
wethod of recording items of care by murses in the

cooperating agencles., Half the participants in the study
expressed dissatisfaction with the agency record system.
More than half of the respondents were satisfied with the
style of the Greater Boston Inter-Agency referral fomm but
requested the inclusion of more information from nurses
and other professional personnel interested in the patient.
It may be concluded that the inconsistency in recording,
the inadequacy of the record system within the agencies,
the swmall mumber of referrals and the need for more
information on the inter-agency xeferral forms which are



sent indicate: deficiencies in commmication between
agencles, which probably adversely affects continuity of

care,

Other interesting findings in the data included:

1.

2.

3.

4,

The hosplital nurses recorded little information
in a manmner which contributed to contimuity
of patient caxe.

The narrative record available for public
health nurses apparently included information
for permanent use but d4id not lend itself to
quick review.

More detalled information on the inter-
agency referral fomm from nursing and allied

professions was generally recommended.

Some of the referrals provided by the hospital
staff included meager information concerning
the patient's progress and program during
hogpitalization.

On the basis of the findings, the hypothesis that
there is a lack of agreement comcerning the responsibility
of the hospital nurse and the public health nurse in the
continuity of care for patients with hemiplegia due to a



cerebral vascular accident was substantiated. The data

apply only to the opinions of the twenty nurses represent-
ing three health agencies and the records reviewed in these

agencies.
study.

No general conclusions can be wade from this

RECOMMENDATIONS

On the basis of the findings, the following recom=

mendations
1.

2.

3.

4,

5.

are made:
that schools of mursing reevaluate the
opportunities for public health experience.

that public health agencies reevaluate the
opportunities available for experience
sultable for students of a diploma program,

that continuity of care receive the attention
of inegservice programs of hospitals and public
health agencies.

that a study be made of the cooperation of
the allied professions to the referral plan,

that a study be made of patients with a
diagnosis of cerebral vascular accident
discharged without a referral, as well as



6.
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with a referral to a community nursing
agency,

that a study be made of the relation of
the nurse's preparation to her appreciation
and understanding of rehabilitation.

that a study be made of the accuracy,
efficiency and value of the existing
record systems in hospitals and public
health agencies.
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Code e Age Range  20-29_
30-39__
over 40___

Directions: I sa interssted in studying the role of the hospital nurse

1.

3.

4.

and the role of the public health nurse in the care of »
patient who has had a cersbral vascular accident,
Eindly answer sach wtlm& as it pertains to your personal
experience.

Are you a graduats of
Diplomsa program

Associate dagree progran

Collsgiate degree progrsm
Practical Nurae program

Other {please specify)

Do you have additional educational preparation?
Credits toward a2 B, S, Other

Avsemp—— D ———————hatid

s B.5,

Credits toward an K.S,

an M. 3,

What is your present position ?

How long have you been in your present poaltion 7
Number of yesrs
If less than & year, the nuwber of months



Code

bl

5. UWhat have besn your working experiences since the completion of
your basic nursing progras 7

Poaition lie1d Musver of Years

6., How did you becoms Ffaailiar with the duties of a public health
nurse ?
During the pasie pursing program:
Clsssyrosn teaching

Observation with sn agency Hiow long '
(visited with snother nurse)

Working experience with sn agency How long
{you sctuslly did patient sare)

Othar

Since the basic nursing pregram:
Vorking expeiience on above iist

Associstion with public baslth nurses as committee
menbers

Pasticipation with public health nusses in patient

conferonces

Passonal experiences as o frisnd or relative of a patient
secelving care from a public health purse

Association with friends or ¢classsates who are in the
field of public health

Otber

None of the adove




Code

ri———

7. How often bave you contributed to s referral of a patient to a
pubiic hoalth agency ?
Never A fow tines _____ Prequently um} timas _
B. In what way do you usually (wost of the time in the last month)
contzidute to & reforral to a public health agency to provide
continuity of patient cere 7
Net at alil

Initiated and completed it

Disgussed with othar intarssted sembers of staff
Physician

Nursing staff

Social workar

Physical therapist
Distitien

Discussed with the family
Discussed with tiw patient

L]

Other

9. Think about ths patients with hemiplegia due to a cerebral vasculasr
sccident you have 'm for during the last two (2) months,
How many do you think would bave profitted by a refercsal to a publie
health agency, but wore not referred ? Runber

10. PFor what resson or reasons was this »0 7
the patient refused
the family refused

she doctor felt it was pot necessary

the patient could not afford it

no one suggested it




Code

i1,

13,

14,

Mnkishinaishony:

Did you raise the qusstion of a referral to anyons elae ?
Yeon Ne To Whom

oA

Since your agemcy uses the Greater Boston Inter-Agency referral fomm,
are there details you would like added or retracted from the written
referral form ?

Yes No Den't know

CIf YRS) Whas ?

What do you consider the hospital nurses' primary responsibility im
the care of the patient with hemiplegis due to & cersbral vascular

aceident 7

(1f s GEMNERAL STATEMENY) Could you explain what you mean 7

(If a SPACIPIC STATEMENY) I addition to this which other respon-
sibilities would yvou consider impeortant 7

What do you consider the public health nurses’ prisary respensibiliity
in the care of the patient with hemiplegis due to & cerebral vasculsr
accident 7

{1f a GENARAL STATEMENT) Could you explain what you mean 7

{1f a SPECIPIC STATBMENT) In addition to this which other respon-
aidbilities wuld you consider important ?




Code

Di

A

; to P 1

Conslder these five (3) descriptions of conditions you say encounter in

your day to day nursing care.

Assung the descriptions apply to someone under 65 years of age,

Kindly rank the descriptions in tha order which best describes YOUR PERSONAL

response to the question:

How 1ikely is it that this person {under 65 years

of age) can live ss happy and useful a 1life, with the condition under care,

a8 might be poasible if the condition did net exist 7

1,

A,

B,

n,

B.

VCI‘? lively 2. ... 3. ..

Description

The patient is under care for
swollen, painful joints with
limited motion in the sxtremi-
tien.

The patient is under care for
cardiac insufficiency with oc~
casional dependent edema of the
ankies,

The patient is under care for
disbetes and will need insulin
daily.

The patient is under care for
a weskness of the left srm and
a functional but weak left leg
dug to & cerebyal thrombosis,

The patient is under care for
loas of weight, disintarest in
paracnal appearsnce and pro-
longed bouts of e¢rying,

4, ... 5. Lanat likely

Renk




Di

e

1 {3 ) ¥4

Assums the descriptions apply to someone over 65 years of age,

Kindly rank the deseription in the order which best describes YOUR PERSONAL

fesponss to the questions:

How 1ikely is it that this person (over 6%

years of age) can live as happy and useful s life, with the condition

under care, as might de possible if the condition did not exist ?

1.

Vlty likely 2 oo .00 4, ...

Description

The patient is under care for
swollen, painful jolots with
limited motion in the sxtremi-
ties.

The patient is under care for
cardiac insufficiency with oc-
casional dependent edema of
the ankles.

The patient is under care for
diabetes and will need unsulin
dafly.

The patient is under care for
& weskness of the left arm and
s functionsl but weak 1eft leg
dus to cerebral thrombosis,

The patient is under care for
loes of weight, disinterost

in parsonsl sppearance and pro-
longed bouts of crying.

3. Lesst likely

Rank




Code

S ——

Directions to Phase III

On each card ,il an item of care that is considered pertinent to the care of
a patient wit_ih hemiplegia due to a cerebral vascular accident,

Some items rgquire & written order to allow the nurse to provide the care.
Others are considered nursing activities which may be performed without a
written order from the attending physician,

Some others you may feel do not apply at ail,

PLEASE SORT THESE CARDS INTO THOSB CATEGORIES
Medical Order Nuzsing Activity Undetermined

Now I will ask you to consider each item in terms of fregquency (IN OTHER
WORDS, "HOW OFTHN HAVE YOU BENCOUNTBRED THIS IN YOUR DAY TG DAY NURSING OF
PATIENTS ?")

Medical Order Cards: Have you found that the physicians

ALWAYS WRITE THIS ORDER
USUALLY WRITE THIS ORDER
SELDOM WRITE THIS ORDEBR, but never refuse it when suggested

NEVER WRITE THIS ORDER, and have refused to do so when
suggested

Nursing Activity Cards: Have you found that this care is:

ALWAYS PROVIDED
USUALLY PROVIDED
SELDOM FPROVIDRD
NBVBER PROVIDED
Usually and Always Cards: Consider just these activities, In your
nuraing situation, how i3 each item of care

recorded to evaluate the patient's progress
and provide continuity of care ?

NOT RECORDED
NURSES NOTES
NURSING CARE PLAN
KARDEX SYSTEM
ACTIVITIES LIST
OTHER (Deseribe)

Do you wish that eny other system were available for this purpose ?
Yes No Don*t know



Tiom Cantont

1. Frequent appiication of a cock-up splint for the sffected
hand to m» the hand end wrist in good position.

2. ?mvm a p\ﬁglr apparatus which will allow for active
exurcise of the vifected cxtremitias,

3, !'tmrm opportunity £¢r ucination every two bours during
tho day, every thres beurs at aighi,

4, Ewip the bad with & Zootboerd to prevent the presesure
of she bed ¢rathas End 19 mnpport thy feet and allow
for ewizcise of tha extremitics by mpmg the feet

eupborted,

s, mu,ia & ?ﬁat e !w.i nnt'a pattern of ¢eliminvagion:
prm se %an *&w qid the paticnt have an estiblished

33.‘ ‘7-7"‘43 &‘u

6. s;si_:,—?.w tiéis.; ﬁgm‘ \,qi!in;;%mt&on at tho saco time each day,

7. Takg to carry the mmzi“ through the ertire
ranis 67 moion d!w;!:i.nu tL2 Lath rod agaln later in the
d‘fi

8, Provide opnogiunity for the pstient whose dominent haod

is offected to prectice the akill of writing,

o. Susport the aifocted arm by & sling whes the patlent is
in a sitting porition or standing, to prevent undue
atrain oi the sbouldey,

10. Enccurage tra patient Vo ude the uninvelvod arm froely,

i1, Bocourage the ,ﬁ%“{ *é mr‘&ma;e in hygiere, Combirg
hedr and brushin: tieth, for cuarple,

12. Hxplain thp reasons for the care given the patient to in-
tarestod family membars.

13, Instruct the pstient in the technique of cuadriceps setiing
of the utidnvolvi: leg periodieally ard the ~Jilue of same,

14, Inquire about the patient's living sccomedztions prior
to the stroke to inciude inforsagion #fsbut t-e level of
nigivity and Seugree of independence,



15,

18,

7.

18,

19.

ax.

22,

23,

24,

Change the patiemt's position in bed every 2 hours, Thias
should be from the back to the uninvolved side,

The recommended back-lying pesition:

Affected arn away from the body. Wrist and hand supported
in neatral position, Eilbow straight or slightly bent,
Peat flat against a supporting footboard,

Instruct the patient in the method of turning im bed to
change positien,

Agronge the patient care equipsent within rench of the
unaffected arm to encourage seif-care,

The reconvended sido-lying position:

On the uninvolved zide with piliows to provide support
to the back, Support the paralyzed srm with a pillow
to prevent undue straian on the shoulder, Keep the
hip angle reduced te allow stretching and prevent con-
tractures,

Nsssage the affected extSromities twice daily,

Inquire about the patient’s eating habits, 3Hx, Likes,
dislixes and special preparation,

Provide support for the affected leg to prevent the leg
from turaing out, (A blanket roll, trochanter roll or
sandbag, for exampls.)

Bxpiain to the patient the reason for nursing activities
such a8 exarcises snd turning.

Suggest the patisnt practise akiils such as tying shoes,
sippers and buckies, buttons of various sizes during
laioure time,

Bacourage the family member %0 take part in the actual
care,

Have the patient take five (5) deep breaths thiee (3)
tinen Ml?.

Discuss safety factors with the patient and/or family.
Seatter rugs and highly polished floors should be
given special attention, Hand ralls on the stairs for
support is another,

Counsel the family membars about the changes in patient's
mood, The tendency to ¢ry and laugh without apparant
control, for exampls.

Encoutage the patient regarding his present state by
teliing him, "everything will be alright in o fow woeks."



30, The uoe of a short leg brace to support the affected leg.

3. Advise the patient to move the fingers and the wrist of
the affectec hand with the uninvoived hand,

3a., Establish good sitting balence.

33, Appraise the patient's gait and offar recommcndations
to improve the maihod,

34, Clamp off the in~dwelliing catheter for progressivaly
increvaing periods of time %o encourage normal bdladder
furctioning.

35, Provide written instruitions for the patient and/or family

regardirg the recommended care and suggested program,

36, Advise the parient and/or family sbout squipsent, sdap-
tations and devices which would be ugeful for the patient.

7. Have a mimbor of adds to encourage ipeech. A book with
cornon objocts, pictures of relatives etc. to allow
for spuech re~cducstion,

38, Ailow ting sad opportunity for the patient whose apeech
is affycted tc exprecs himself, Coomend him when suc-
cesaful a:d extuss the mistakes,

3. Hoke it easier for the patient who cannpt speak by sati-
eiprting the r2eds and say what you think the patient is
truing to communicalo,

40, Provide the pasient with frequent opportuniiy ¢ sa':
decisions of pregrousive importance. For example;
food selecticn, clothas selaction, carisin activities,



