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CHAPTER I

INTRODUCTION

There has been rapid growth in the establishment
of rehabilitation centers inlthe United States due in part
to the increase in the number of chronically ill and dis-
abled who need rehabilitation services. Concomitant with
the growth of facilities is an increased demand for nursing
persdnnel to staff the rehabilitation units in general
J hospitals and special centers. Although nurses have
opportunities to apply certain aspects of rehabilitation
in all nursing care situations, it appears that an increas-
ing number of nurses are expected to perform specifically
as rehabilitation nurses and as members of multi-
disciplinary teams in specialized rehabilitation centers.

This raises the question as to whether or not the
} functions these nurses perform are significantly different
from the functions performed by nurses who are responsible
for the nursing care of patients on other types of hospital
units. If there is a difference in the functions they
perform does the differential indicate a need for a more
Eextensive preparation in rehabilitation for the nurses

lwho are to function in rehabilitation settings than for
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nurses who work in acute medical-surgical units?

STATEMENT OF THE PROBLEM

How do the functions performed by a head nurse of
a rehabilitation unit compare with the functions performed
by the head nurse of a general surgical unit within the
framework of a large general hospital? The study was con-
ducted so as to answer the following Questions:
1. What are the functions performed by the
head nurse.in a general surgical nursing
unit?
2. What'are the functions performed by the head
nurse in a rehabilitation unit?
3. How do the functions of these two head nurses
compare; in what areas and to what extent
are they alike or diffefent?

i

JUSTIFICATION OF THE PROBLEM

Rehabilitation nursing is a new field as a
specialty and although many nursing functional studies
' have been conducted none has been devoted specifically to
the function of the nurse in rehabilitation. Since there

is a need for an increased number of nurses who are
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prepared to function in this field it is hoped that some
information may be obtained from this study which would
indicate the type of preparation future nurses in rehabilf-

tation should have.

SCOPE AND LIMITATIONS

This study is centered on the functions performed
by two head nurses employed within the same large general
hospital in an eastern city. Observations through the use
of the shadow technique were made of each head nurse for é.
total of sixteen hours out of the forty hour working week. '
The observation periods were limited to four hours each,
and were arranged so as to cover all aspects of the nurses'’
functional performances during the eight hour day. The
type of functions the nurse performed, the amount of time
spent in each functional activity, and the personnel with
whom the head nurse interacted, was observed and recorded.

The writer recognizes that rehabilitative aspects
of care are present in most nursing situations and that all
nurses perform certain rehabilitative nursing functions as
practitioners of nursing. However, this study was con-
cerned with a comparison of the functional activities of
two head nurses: one head nurse who coordinated the

nursing activities for patients admitted to a surgical




hospital unit where the rehabilitative needs of the patients
were not specifically streésed; and the other head nurse |
who administered the nursing functions of a specialized
rehabilitation unit where the patients were severely
handicapped and were adwitted especially for a concentrated
rehabilitation program. It is evident that such a small

sampling of nurses being observed for the comparison is

 one of the limitations of this study.

DEFINITION OF TERMS

The term head nurse as used throughout this study
is defined as '"a professional nurse who is responsible for
an organized hospital unit within which nursing care is
directly and/or indirectly provided."l

Rehabilitation nursing as considered is based upon
Morrissey's statement that: 'nursing broadened and ex- |
tended beyond the alleviation of the ills of the body to

the relief of the problems and needs of the whole patient."2

1American<Nurses Association, Functions, Standards
and Qualifications for Practice for the Head Nurse, a state;
ment prepared by the Commitfee on Functions, standards, and
Qualifications for Practice (New York: American Nurses
Association General Duty Nurses Section, 1958).

2Al:l.ce'Morr:Lssey, Rehabilitation Nursing (New York:

G. P Putnam's Sons, 1951), p. 6Z.




)

:
i
I

Rehabilitation takes in all phases of nursing care from the

i

|
| "mending of tissue and bone to the healing of the mind and

Ethe spirit.“3
PREVIEW OF METHODOLOGY

The list of standards and functions for practice
for head nurses published by the American Nurses Associa-
tion was utilized as a guide in formulating categories
for.the observer's sheet_.4 The method for collecting and

- analyzing the data was patterned after the method illus-

. trated in the manual, How to Study Nursing Activities in
5

| a Patient Unit.

Ten categories with nine sub~cétegories were
| established as the result of reviewing the literature on
| head nurse functions and were selected by the writer as
- representative of the main areas in which a head nurse is
expeéted to perform her activities. A code was established
for each activity category and for personnel with whom the

head nurse interacted. Through the use of this code

31bid.

4Department of Hospital Nursing, National League
for Nursing, The Head Nurse at Work (New York: National
League for Nursing n.d.), pp. I-3.

: 5Margaret Arnstein, How to Study Nursing Activities
~ in a Patient Unit, Washington, D.C., United States
| Department of Health, Education and Welfare, Public Health
. Service Publication No. 370 (Washington: U.S. Goverrnment
Printing Office, 1954), p. 15.




system the observer recorded the amount of time spent in
performing each function as well as the type of personnel

with whom the nurse interacted and the time spent in each |

. of these contacts.

Observations of the functions performed by the
head nurses were carried out using the shadow technique.
Each head nurse was observed for a total of sixteen hours
in four periods but so arranged as to ultimately include
all ?eriods of an eight hour day, the usual working hours

of the head nurses on the units of the hospital in which

~ the study was conducted.

The head nurses to be participants in the study
were selected by the writer with permission of the

director of nursing. Since there was only one rehabilita-

. tion unit within the hospital the head nurse voluntarily

participated in the study. The head nurse of one of the
surgical units was asked to participate because her pro;
fessional background was similar to the nurse on the
rehabilitation unit, and the ward routines, administrative
activities, and physical set up of the surgical unit
selected were more nearly comparable to the rehabilitation
unit than any of the other surgical units within the
hospital. The head nurses observed were both graduates

from a diploma school of nursing and had been graduated




four years. A special administration course for head
nurses had been given to both graduates before they
assumed their respective positions. The rehabilitation
nurse had no special preparation other than a one semester
university course in rehabilitation. She had been in the
head nurse position for one year, while the.sﬁrgical nurse

had been a head nurse for approximately three years.

SEQUENCE OF PRESENTATION OF MATERIAL

The philosophy of rehabilitation which guides the
study is one which the investigator holds from past
experience, from reviewing the literature, and from contact
with people in this field of nursing. It will be presented
in the following chapter. The technique for gathering the
data will be described in Chapter III. Chapter IV will
present the findings and the analysis of the data. The
summary, conclusions, and recommendations based on the
findings will be the content of Chapter V., followed by

the list of biographical sources.




CHAPTER II
THEORETICAL FRAMEWORK OF THE STUDY I
REVIEW OF LITERATURE

The scope of rehabilitation nursing and its needs |
today can be more readily understood as one reviews the |
development and growth ef the so called, ''rehabilitation.
movement,' which has taken place since World War II. The
rehabilitation prograﬁs set up by the Veteran's Administra-
tion and the Armed Forces marked the beginning of steady f
progresé in the growth of rehabilitation programs and
facilities. Some of the major milestones were the Hill-
Burton Programs and the expansions of the Vocational
Rehabilitation Act in 1954, following the report of the
Baruch Committee in 1946, which outlined a plan for
community rehabilitation services. Caniff summarized the
growth of centers this way:

Today, dependent on the strictness of the definition
used, we have between one hundred and two hundred
comprehensive rehabilitation centers and possibly

up to 2,000 rehabilitation facilities with more
limited services. Ninety per cent of these centers

throughout the Country today had their beginnings
since 1945.1

loharles E. Ganiff, "Rehabilitation Centers
Administration," Paper read before the annual meeting of
the Rehabilitation Council of Boston (Boston: May 15,
1960), pp. 1-5. (Mimeographed.)




Concurrent with this expansion of facilities to
care for the increasing number of chronically ill persons
is the increasing demand for professionally prepared
personnel. This is particularly true in the field of
nursing.

A review of the past three years of articles in

Rehabilitation Literature demonstrates a very obvious

scarcity of information on the nurse and her functions in
rehabilitation. The need for nurses to take a more active
participation in rehabilitation nursing services within
the rehabilitation centers throughout the country is great.
Nurses have been accused of being passive in demonstrating
the dynamic role they actually have on the rehabilitation
team.

The importance of having enough nurses qualified
to work in this field of specialization was emphasized by
Rusk:

The quality of medical care that can be provided for
a patient in a designated rehabilitation service may
be dependent, to a relative degree on the quality of
nursing care that is available constantly during the -
restoration process. Hence, a physician in rehabili-
tation and all those on the rehabilitation team will
recognize the value of the numerous intricate nursing
particulars that aid in the rehabilitation of any
sick or disabled person.

It is difficult to define rehabilitation nursing
with absolute exactness, because the role of the
rehabilitation nurse is a complex one. It may be :
said that nursing care in a specialized rehabilitation
department is broadened partly because the nurse may
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find many opportunities here to render a high type
of a comprehensive patient care and partly because
she may work in close proximity with a number of
rehabilitation workers who are motivated, as she
is, by the concept of total patient care. 1In re-
habilitation services the nurse is at once
practitioner of nursing arts, a nursing educator,
and, at times, a nursing coordinator. Much may
depend upon her ability to relate to non-nursing
groups and on her basic attitude toward rehabilita-
tion in general.

The basic principle of all nursing practice is
the concept that every patient is a person who must
be served in many ways in order to aid in restoring
him to dignity and usefulness. Every act or pro-
cedure of nursing must be directed toward the care
of the whole patient. WNurses in specialized re-
habilitation services and those who practice the
principles of rehabilitation in all areas of basic
bedside nursing care are deeply aware of the fact
that skillful nursing on the physical level is not
enough--that nursing ministrations must be balanced
between the technical treatments and procedures of
bodily care and careful attention to the needs of
the mind and spirit.2

Hartigan, consultant of the National League for
Nursing, presented a paper at the regional conference of
the National League for Nursing's Department of Public
Health Nursing in which she stressed the role of the
nurse when she said:

The nurse is the person who has the gfeatest oppor-

tunity to help a patient make the early adjustment
to his illness which means so much in his total

recovery. She is the one to whom the patient looks

for not only personal care, but also information,
encouragement, motivation, guidance, and assistance.
No one can doubt that meeting these needs of the

|

2Howard Rusk, Rehabilitation Medicine (St. Louis:

C.V. Mosby Co., 19538), p. I49.




. nurse in other types of units. Many time and activity

. studies have been carried out with various nursing

- specifically undertaken in a rehabilitation patient unit

' was carried out by the United Community Services throughout

' there were no significant differences in the distribution .

L in the literature there seemed to be very few studies

11

patient is the nurse's responsibility. . . . No
other worker has the opportunity which is afforded
the nurse. . . . it is quite remarkable that fre-

quently the nurse has been omitted from the list
.0f members of the rehabilitation team, and that
‘often she has been willing to be omitted.

Other than the general responsibilities listed

which bore on how the nurse in a rehabilitation unit

spends her time and how she performs as compared to the

personnel but the literature revealed none that had been

environment,
A study of nursing activities to discover how

activities were being allocated among nursing personnel

Metropolitan Boston in 1958. The purpose of this study
was to determine what activities were usually carried out |

by various nursing groups. The results revealed that

of nursing activities among hospital groups of different

sizes and between different types of units (medical-surgical

3Helen Hartigan, "Nursing Responsibilities in
Rehabilitation,'" Nursing Outlook, (Vol. II, December, 1954)
pp. 649-650. ‘




obstetric, pediatric).ﬁ
A demonstration project called "Nursing in

Rehabilitation Study'" was carried out at the University of I

Washington School of Nursing from January 1956 to

December 1958, and there were some very significant

findings in the area of rehabilitation for nurses. At

the time the study was conducted there was no planned

rehabilitation nursing program of a continuous nature

being offered to nurses in that area. The report states:
There was evidence of interest and concern about the
role, responsibilities and functions of the nurse as
one of the health team who was, or should be expected
to assist with the rehabilitation of the ill or
disabled. Nurses planning advanced study were inquir-
ing about courses in rehabilitation nursing.>

One of the purposes of the study was to identify attitudes,

understandings, and/or skills which the nurse should have

to assist her to meet the rehabilitative needs of patients.

Another purpose was to ascertain whether or not these

differ qualitatively or quantitatively from those she

should possess to meet other patient needs.

4United Community Services Joint Sub-Committee on
Nursing Activities, Nursing Activities Study. A Report
. Prepared by the Hospital Council-Nursing Council (Boston,
Mass: United Community Services, 1959), p. 24.

5Helen.C. Anderson, "Nursing in Rehabilitation
Project." A Report of Project at the University of
- Washington School of Nursing (Washington: 1959), p. 3.
- (Mimeographed.)
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The following findings of the Washington University
School of Nursing study appeared to be pertinent to the
problem under consideration in this field study:

It became apparent that 'rehabilitation needs' were
not integral parts of other needs or composites of
needs, but were integral of which all other needs
were parts. It was concluded that the term
'rehabilitation needs' was synonymous with the fre-
quently used terms 'total needs.'

It could be proposed with some logic at this point
that the understandings, attitudes or skills which

a nurse should possess to assist in meeting the
rehabilitation needs of patients differ neither in
kind nor degree from those required for meeting
'total needs.' However, all available information
led to the conclusion that for nursing to be
maximally rehabilitative, to comply with the implica-
tions contained in the definition of rehabilitation
nursing, required a difference in the degree of

these behaviors. The nurse should possess under-
standings, attitudes, interests and appreciations

of high order. . . . and although a higher deﬁree

of competence concerning skills such as crutc
walking, ambulation, transfer activities and

selected therapeutic techniques was considered most
desirable; the skills for which a higher degree of
performance was considered most important were skills
of communication, human relations, motivation, and
observation.

Conclusions relating to the learning needs of nurses
were reached, The need common to most nurses was to
learn to apply present skills and abilities more
effectively. The second most common need was to
acquire a broader concept of rehabilitation. Other
needs related to more effective participation as a
member of the health team, and with patient teaching.
Other needs related to understanding self and patient,
recognizing and dealing with the emotional needs of
patients, improving observation and communication
skills, and to some extent improving skills related
to the rgstoration of physical abilities of the
patient.

61bid., pp. 53-54.
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The conclusions in regard to the learning needs of
nurses support the writer's belief on the need for
specialized training for nurses in the area of rehabilita-
tion. Kottke and Wallace, in discussing factors that
need consideration in planning a rehabilitation service,
appear to imply this same need when they state:

Surveys have indicated the importance of integrating
the instruction given tec patients in the various
therapy departments with their various activities
during the rest of the day on the in-patient services.
In order to facilitate this, personnel employed on
the floor nursing unit (nurses, attendants and all)
must have reasonably good general technical skills
and must have an intimate knowledge of the therapy
program for each patient. It also implies fundamental
shift in concept of patient care on the part of per-
sonnel employed on the floor nursing unit from that
of passive bed care to that of_the patient's active
participation in his own care.

Terry stressed the need for special preparation for head
nurses on rehabilitation units this way:

The head nurse or supervisor on a rehabilitation
unit or on a ward where there are patients being
rehabilitated needs to have special training for
this aspect of her job. 1It, of course would be
extremely valuable if she could have special train-
ing in physical therapy and occupational therapy.
It is important that she have special rehabilitation
training. If the nurse is going to be a leader in
this work and responsible for the instruction of
her nursing staff, it is essential that she have
this special training. She is the key person while

7Helen M. Wallace and John Kattke, '"Factors to be
. Considered in Planning a Rehabilitation Service,' Journal
iof American Medical Association (December 1958), pp. 2253-
2257,
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the patient is in the hospital.8
Gordon comments on the need for more training for

nurses in all areas in the field of rehabilitation:

The nurse is often omitted from reckoning when think-

ing of the rehabilitation team. She is more than

ever the handmaiden to medicine in the new context

of comprehensive long term care. Although a beginning

has been made in rehabilitation nursing, the practice

has hardly permeated from a few foci in this country.

Nursing schools give the subject little attention in

their curriculum. Yet the nurse is of enormous

importance. She is the constant attendant to_the
patient, the guide, the listening post. . . 9

BASES OF HYPOTHESIS

It is the writer's belief that nurses are not
fully aware of the important role they must play in the
field of rehabilitation today. This lack of awareness,
however, may be due to the fact that there are few
nurses who have a complete understanding of what is in-
cluded in the field of rehabilitation. In reviewing the

literature similar viewpoints were expressed by the

"majority of authorities in the field of rehabilitation

8Deborah MacLurg Jensen (ed.), Principles and

f Technics of Rehabilitation Nursing (C.V. Mosby Company, ?
1957), p- 69.

[

9Edward Gorden, "More Training for Nurses in

. Rehabilitation,” Rehabilitation Literature (October 1959),.

p. 290.
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- care required in rehabilitation,as has been stressed, is

- more than just technical skills and physical ministratioms,
- to the patient.
- aspects of human motivation and behavior.
; provide true rehabilitative care and assume a position of

I leadership, a nurse needs to have insight into the philosophy

16

and support the writer's own philosophy. The nursing

It is a philosophy that includes all

In order to

of rehabilitation and additional preparation in the skills
of rehabilitation nursing. Do all nurses need additional
preparation in rehabilitation or does the nurse working in
a rehabilitation center perform enough different functions
that require this extensive preparation? This study has
been an attempt to investigate the functions of two head
nurses, one employed on a rehabilitation unit, and one on
a surgical unit.

A review of the literature, the writer's experi-
ences in rehabilitation, and specifically the data from
the Washington University Rehabilitation Nursing Project

were helpful in formulating the hypothesis for this study.

STATEMENT OF HYPOTHESIS

Head nurses in rehabilitation units function
differently in some areas of nursing care from head nurses

on surgical units. If the hypothesis proves correct it

!
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; would seem reasonable to argue that there is a need for
‘- nurses to have special preparation to enable them to
' carry out their role as a member of a team in the care

| of these patients.




 CHAPTER III

METHODOLOGY

i | In order to determine accurately the functions
performed by the two head nurses involved in the study it |
was felt that the most effective method to collect data
would be to observe both nurses by means of the shadow
technique. There were sixteen hours of observation
carried out with each nurse. The observer spent four
hours at a tiﬁe shadowing the nurse. Four hours of the
sixteen occurred on week ends and the remaining twelve
hours of observations were on week days so as to cover a

| variety of activities and any special activities that

| might occur during the week end as a result of altered
staffing patterns. All observations were confined to .

| periods between 7 A.M. and 3:30 P.M. since these are the

- hours head nurses are on duty.

SELECTION AND DESCRIPTION OF SAMPLE

The study was conducted in a large general
| hospital which had one thirty-two bed unit designated as

a rehabilitation patient center. During the study however
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the census on the unit was never over twenty patients.

' This unit had the following administrative staff; a lay

administrator and an assistant; a physician in charge of

. medical service on the unit and his assistant, who was a |

" nurse; and a secretary. In addition there were various

consultant physicians for patients as well as resident

and interne staff. The administrative responsibility in

- relation to nursing personnel on the unit was vested in

~ the Nursing Service Department of the hospital. This unit:

was provided with a small physical and occupational
therapy area enabling patients to receive treatments |
without leaving the unit. Three physical therapists, two |
occupational therapists, and a social worker were also
part of the staff of the unit.

Due to the complex staffing structure on the
rehabilitation unit, it was decided that in order to
determine howlthe head nurse functioned, it would be

necessary to gather detailed time and activity records of

" how she spent her day, and also with whom she interacted _
. throughout her working day. The philosophy of rehabilita-?
ition as expressed in Chapter II includes communication .
" and interactién as important aspects of multi~disciplinary

_team functioning, and therefore it was considered im-

portant to find out how the head nurse functioned in these-

particular areas.
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A particular surgical unit was chosen as the one
which would be utilized to observe head nurse functions
for comparison with the rehabilitation nurse, the reasonsj
being that the physical arrangement of the ward and the |
educational experience of the nurse in that unit were
comparable. However, the administrative structure of
this unit was not as complex as that described on the
rehabilitation unit.

The nursing staff plan of the units and the daily
patient census on the days of observation are presented
in Tables 1 and 2. The rehabilitation nurse is designatea

as the "R" nurse and the surgical nurse by the letter "s"

in these tables and throughout the remainder of this

study.
TABLE 1
"NURSING PERSONNEL STAFFING PLAN
"R Nurse's "ght Nurse's
Type of -Unit . .Unit
Personnel Periods of Observation*
1 2 3 4 1 4
Assistant Head |
Nurse . . , . . 1 0 1 0 1 1 0 1
Professional . . 0 2 1 1 3 3 2 2
Students . , . . L 2 2 1 3 3 3 7
Non-Professional. 3 1 4 3 6 3 5 5
Secretary . . . 1L 0 1 1 0 2 1L 2
Total . ) 2 9 o 13 1z 11 L7

*Each period consisted of four hours of observation,
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TABLE 2
PATIENT CENSUS

Units Periods of Observation*
1 2 3 4

Rehabilitation . . . . . . 18 20 19 20

Surgical . . . . . . . . . 45 45 45 44

%* . .
Each period consisted of four hours of observatiom.

Tables 3 and 4 are presented to further describe
the locale of the study and specifically the diagnoses of

the patients on each unit at the time the study was con-

ducted.
TABLE 3
PATIENTS ON THE REHABILITATION UNIT
Number Diagnosis Co-Existent Diagnosis
2 Quadraplegia
1 Poliomyelitis Muscular Dystrophy :
1 Paraplegia Lower Extremity Amputee
1 Cerebral Hemorrhage Hemiplegia !
1 - Parkinson Disease Wrist Surgery
1 Fractured Femux Diabetes
3 Above Knee Amputees
1 Spinal Fusion
1 Ileostomy Carcinoma
1 Skin Graft Spinal Cord Injury
1 Burm Contractures
2 Below Knee Amputees
L Fractured Ankle
2 Hemiplegias
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TABLE 4

PATIENTS ON THE SURGICAL UNIT

Number

Diagnosis

HENWNHEHENFORRERREBERENHEENORND DD

Malignant Melonoma
Ulcers

Osteomyelitis of Sternum
Hernia

Pancreatitis
Cholecytitis
Hemorrhoidectomy
Gastric Carcinoma
Cellulitis of Burn
Cecostomy

Jejunal Fistula
Liposarcoma

Abdominal Mass
Malignancy of Lung
Gastro-Intestinal Bleeding
Esophogeal Burus
Thyroidectomy
Mesenteric Embolus
Abdominal Fistula
Pneumonia

Adhesions

Gastric Resection
Hiatus Hernia

Gangrene Extremity
Radical Neck Resection
Hyperspleenism

TOOLS USED TO COLLECT DATA

The nineteen activity categories and code

patterned after those listed in the Public Health Manuals

!

1

lArstein, o)
How to Stu@y_Supervisor Activities in a Hospital Nursing

. cit., pp. 13-22; Elinor D. Stanford,
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are defined and presented as follows:
I. PLANNING PATIENT CARE

A. TImmediate
B, Daily Schedule
C. Weekly Schedule

Immediate planning for care or advance planning of
weekly and daily hours to all unit personnel.
Directions given pertinent to this area, discussions
and exchange of information with individuals regard-
ing these assignments, and also the planning of the
head nurse's own assignments.

IL. PATIENT CARE MANAGEMENT AND SUPERVISION

A. Direct: All activities in the presence of the
patient and for his benefit or the
assisting of doctors with care.

B. 1Indirect: Care not in the physical presence of
the patient, chargting, care of equip-
ment, exchange of in%ormation regarding
his condition.

ITI. ORIENTATION OF PERSONNEL

Includes the theorical introduction to the ward as
well as the tour and explanation of the physical
facilities to the new members either graduate or
non-professional. It also includes a student
nurses orientation to the unit, but not any other
type of teaching.

’

IV. TEACHING

A. Personnel: conducting formal and informal in-
structions for ward staff, including

! Service (Washington: U.S. Government Printing Office,
1954y, pp. 3-9.
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VI.

VII.

B. Student Nurses: teaching and conferring with

C. Patient:

D. Patient's Family: instructions as to care and

MAINTENANCE OF EQUIPMENT AND SUPPLIES

HOUSEKEEPING

EVALUATION, GUIDANCE AND PERSONNEL COUNSELING

A. In-Service Development: day by day analysis

24

planned and spontaneous teaching,
dempnstrations, observation and
evaluation of performance.

and about students and supervising
them; including planning for their
educational clinical experience and
for classes, spontaneous and planned,
interpretation of school policies,
evaluation and guidance, participation-
on committees, and exchange of informa-
tion about students program with nursing
educators.

instructions and explanations in
regard to their care and treatment,
preparation for discharge, etc.

treatment, supplies, condition of
patient, and his home care.

Requisition of supplies, storage,
issue of, and keeping of records.
Instructions and discussions with
ward clerks in these matters.

AND MAINTENANCE

All activities of maintenance of
cleanliness, orderliness, and safety
of ward, requisitions for service
between other departments. All dis-
cussion and exchange of information
regarding housekeeping and maintenance.

of workers, giving of directions and
guidance in regard to personal
development in the performance of
duties.
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B. Conferences: keeping of records and planned
sessions of evaluation with the staff.

HOSPITAL POLICY AND PROCEDURES

A. Interpreting: discussions of hospital policy
' to individuals regarding regulations, |
or procedures, and the attendance at
meetings.

B. Public Relations Functions: interaction
between head nurse and the general
public within the community, the
hospital, serving on committees,
meetings, compiling reports and data.

PROFESSIONAL GROWTH AND DEVELOPMENT

A. Education: activities and educational ad-
vancement for the head nurse's ‘
knowledge and skills, meetings, dis-
cussions, classes, and information
exchange.

B. Research: participation in nursing studies
(including this one), discussions,
and exchange of information in this
area.

PERSONAL
Nurse activities which are of a
personal nature, conversations,

coffee breaks, and lunch time.

It was then felt that the head nurses would

interact at various times with ten groups of personnel on!

the unit in the performance of her head nursing function. |

A list of the personnel selected were coded as follows:

A i . Administrator
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SU (i, .. Supervisor

MD ......- Ceeaaes Physician on Ward
SN . ..vviiiii e Staff Nurse

SW i ii e Social Worker

3 Physician Therapist
Aux ......... I Auxillary Personnel

8 ittt .. Students

Pt ..... e e Patient or Family

An observers recording sheet was constructed in
four column arrangement so that during the observation
periods the observer could check the time the activity
was observed, the actual observed activity, and with
whom the head nurse interacted in performing the function.
The fourth column allowed for brief description of the
function. A sample of one of the record sheets may be

found in Appendix A.

PROCUREMENT OF DATA

The data for this study were procured through
the utilization of these tools in observing the functions
of the two head nurses. The observations were carried
out‘using the shadow technique. Each head nurse was
observed for a total of sixteen hours in four periods so

arranged as to include all periods of two eight hour days.
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At the completion of sixteen hours of observation of each:

nurse the results were tabulated and analyzed.

data are presented in Chapter IV.

These
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CHAPTER IV

FINDINGS

PRESENTATION AND DISCUSSION OF DATA

The data obtalned through the observations will be’

presented for each of the head nurses; first in relation
to time spent by each in the nineteen functional categorie
secondly in terms of time spent by each in interaction
with the various types of personnel on the unit, and
thirdly in relation to the number of contacts each made
with personnel.

Figure 1 illustrates the distribution of the time
spent by the "S'" nurse in the nineteen categories. This
nurse spent approximately sixty-five per cent of hex
working day within the category concerned with patient
care management. Fifteen per cent of her day was spent
in the direct care category. In the category of indirect
care; that is providing for care of the patient through
other channels, the nurse spent a total of forty-nine and
one hélf per cent of her time. The remaining thirty-five
per cent of the nurse's day was divided between thirteen

other categories. In these thirteen remaining categories

-
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the nurse's time was of approximately equal distribution
with the exception of Category IX A, professional growth
and development. This category occupied nine and four
tenths per cent of her time. Since the study was con-
ducted in a teaching hospital, opportunities were ever
present for the nurse to advance in professional knowledge
and education. Head nurse meetings were conducted weekly‘
and were informative and educational in nature. Daily
rounds on the ward with the physicians' team was another
type of learning experience available to head nurses.

In four of the nineteen categories the surgical
nurse had no time recorded by the observer. These
categories were: housekeeping and maintenance, public
relations, evaluation confereﬁces, and the orientation
of new members to the staff.

Neither of the two head nurses had time recorded
for orientation during the periods of observation. This
was discussed with the head nurses and it was discovered
that the formal program of orientation is under a
separate staff education department in this particular
hospital. The program is organized so that new employees
are orientated as a group every two weeks and during the |
weeks the study was conducted there were no new employees

on the units.
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A minimum amount of time was given by the surgical
nurse in Category VII A, evaluation of personnel. There
was no planned formal conferences and the time for in-
formal conferences and discussions was limited to one
per cent or ten minutes.

Figure 2 illustrates the distribution of the "R"
nurse's time throughout the day. The two categories to
which no time was given were those of orientation and
formal evaluation conferences. The Y"R" nurse spent flfty-
three per cent of her daily time in the category of
patient care management but twenty-one per cent of this !
was in direct care or service to the patient, while
thirty-two per cent was in providing indirect patient
care. There were fifteen additional categories in which 3
ber activities were divided. As was true of the surgicel§
nuree, the largest percentage of time in areas other thani

patient care management was spent in Category IX A, 3

educational development, through the various channels of
rounds, special clinics, and meetings. During the observe—
tion periodé it was noted that "R“ nurse, as a member of e
team on thls unit, took part in more types of meetings and
group conferences than did the surgical nurse, who attended

only head nurse meetings. The content of these meetings

on the rehabilitation unit varied from planning for
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patient programs with the various disciplines, policy
making meetings with the chief physician, to head nurse |
meetings, and all were held on, or very close to the
ward. The "R" nurse told the writer that she estimated
she spent approximately ten hours weekly in attendance ati
meetings, |

Table 5 summarizes the amount of time spent by
the "S$" nurse in the nineteen categories, arranged in

rank order.

TABLE 5 |
DISTRIBUTION OF TIME "S" NURSE SPENT IN CATEGORIES 1

Functional Categories Time o
Minutes Percentage!
IT A Indirect patient care 475 49.5
B Direct patient care 146 15.0 i
IX A Professional growth 94 9.4
IV B Teaching students 30 3.1
VIII A Interpreting policy 30 3.1
I B Planning daily care 29 2.3
A Planning immediate 22 2.3
|
\Y Maintenance, équipment 22 2.3
B Professional research 22 2.3
IV D Teaching family 13 1.3
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TABLE 5 - Continued

Functional Categories Time

Minutes Percentage

VII A Evaluation, informal 10 1.0

I ¢ Planning weekly schedule 10 1.0

IV C Teaching patients 2 0.9

A Teaching personnel 6 0.6

III Orientation 0 0

Vi Housekeeping 0 0
VIII B Public relations 0 o !

VII A Formal evaluation 0 0

Total 960 100.00

Table 6 gives the time in minutes and percentage
in the functional categories for the "R" nurse, arranged;

in rank order.

TABLE 6
DISTRIBUTION OF TIME "R" NURSE SPENT IN CATEGORIES

Functional Categories Time

Minutes Percentage

II A Indirect patient care 310 32.1 ¢
B Direct patient care 209 21.0 |
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TABLE 6 - Continued

Functional Categories

IX A Professional growth

X
I

v C

I
\Y
VIII

Iv

VI
JAY
VII

1V
111
VII

ve)

w » P

g o > w

Personal

Immediate planning .
Teaching patients
Daily planning
Maintenance, equipment

Public relations
Interpreting policy

Teaching personnel
Research

Housekeeping, maintenance
Teaching students
Informal evaluation
Weekly Planning

Teaching Families
Orientation

Formal Evaluation

Total

Time

Minutes Percentagé
105 11.0 ;
55 . 5.7 é
35 3.6 é
35 3.5 i
33 3.4 %
31 3.2 E

30 3.1

26 2.7
20 2.0 |
20 2.0
14 1.4
12 1.2 2
10 1.0 |
10 1.0 E
5 0.5
0 0 ;
0 0 é
960 100.00 i
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In the comparison of the time records it was
evident that both nurses spent the greatest portion of the
day in activities within the category of patient care |
management. The category IX A, professional growth,
ranked second in the amount of time spent by both nurses.;
In the categories of orientation and formal evaluation noj
time had been recorded for either nurse. This was due in_
part to the fact that during the periods of observation
there were very few new employees or changes in the rota-
tion of student nurses on either the rehabilitation or ‘
surgical unit. Only a small percentage of either nurse's.
time was devoted to the weekly planning of assignment
schedules., Both nurses stated that frequently assign-
ments were not carried out during the hours of their
working day. It is interesting to note that the 1:t=:1:1ab:i.1.i-i
tation nurse spent most of her teaching time in the
instruction of patients, while the surgical nurse's @
teaching efforts were directed toward the patient's
family and the nursing students. The surgical nurse had
little opportunity for public relation activities. On
the other hand, the rehabilitation nurse had considerable;
opportunity to participate in public relation activities !
because of her contacts at meetings and in conferences

with various community leaders since the team approach
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was used in the care, referral and follow up of patients
on the unit,. |

Figures 3 and 4 are presented to graphically
illustrate the comparison of time spent by each of the

head nurses in the nineteen categories.

¥
"
ehin 30 43 350 40 Te B0 W "DD l5.0 PKIJO 2,5"0 '_,.?o .!‘50 H.Dﬂ “ﬁ'ﬂ oo “

0/31‘/‘/25(11‘/&/2 of Murses Tirme mr Minvtes

REHABILITATION sMmese ] A
SURGICAL NURSE I 5

Figure 3 -- Compares the time spent by the
two nurses in the nineteen
areas.
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Figure 4 ~- Illustrates the comparison of

time spent by the nurses in
the nineteen areas with the
time distribution converted
into percentage.
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Through a further analysis of the time spent in
the category of patient care management it appeared that,
although both nurses spent most of their time in this
area as might be expected, the "S8" nurse spent fifty
per cent of this time in indirect patient care and fifteen
per cent in direct care. Three fourths of her day was
spent in this one category. The "R" nurse, on the other
hand, spent one half of her day in patient care management
but the time was more evenly distributed between direct
and indirect care. This seems to indicate that although

both head nurses spent the majority of the time in

- activities categorized as patient care management, the

"R" nurse spent considerably more time directly at the
bedside with the patient than did the “S" nurse. The "S"
nurse's activities were chiefly giving‘iﬁdirect patient
care, which consisted of checking the charts and cardex,
physicians's orders, and arranging for care. Very little
of her time was spent at the patient's bedside.

In comparing the categories in which the two
nurses spent most of their time, and in comparing the two}
aspects of patient care managemenﬁ, direct and indirect,
the chi square test was used to determine if the observed
difference in time spent by the two nurses in these two

categories was significant. The computed Ghi-square of
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| 4.1 led to the rejection 6f the null hypothesis at the .05
probability level. Therefore, there is a significant
difference in the time spent by the two head nurses in
these two cétegories.l

| The data from the observer's records regarding thei
various members of staff personnel with whom the héad !

nurses interacted are presented in Table 7. *

TABLE 7
NUMBER OF MINUTES SPENT WITH PERSONNEL

1HpIt ’ trqts

Personnel R'" Nurse S'" Nurse

Minutes :
Administrator . . . . . 98 0 |
Assistant Head Nurse . - 58 9
Supervisor . . . . . . 52 45
Physician . . . . . . . 215 90
Staff Nurse . . . . . . 65 112 ‘
Social Worker . . . . . 158 0 }
Physical Therapist . . 95 0 !
Auxillary Workers . . . 81 28
Student Nurse . . . . . 40 27

Patients . . . . . . . 39 8

The rehabilitation head nurse spent more time with

| every type of persomnel except one than did the surgical

‘ 1Sidney Siegel, Nonparametric Statistics (New York:
McGraw Hill Book Co., 1936), p. 44Y.
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nurse, as Table 7 indicates. Application of the sign

2

test™ to the data in the table showed that there was a

statistically significant difference between the two

nurses in the amount of time spent with various personnel#

There is less than one chance in a thousand for the dif-

ference in the amount of time spent by the two nurses

with various types of persommel to have occurred by

accident,

Table 8 indicates the number of contacts the two
nurses had with various members of the staff throughout

their working day.

TABLE 8

NUMBER OF CONTACTS WITH STAFF PERSONNEL

3Y Nurse

""R' Nurse
Personnel - j
Number of Contacts
Administrator . . . 3 0
Assistant Head Nurse . 7 2
Supervisor . . . 7 12
Physician . . . 11 6 :
Staff Nurse . . . . 4 8 ;
Social Worker . . . 4 0 !
Physical Therapist . . 6 0 !
Auxillary Workers . . . 16 4
Student Nurse . . e . 6 4
Patient . . . . . 5 2
Total , . . . 69 37

21bid., pp. 68-70.
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The rehabilitation nurse made more contacts with
eight of the categories of persommel than did the surgical
nurse, while the reverse was true in the case of two of |

the categories of personnel. Application of the sign i
test3 to these data in Table 8 disclosed that there was %
not a statistically significant difference between the twé
nurses, though the difference that was observed was of thé
kind predicted, since the rehabilitation nurse made more

contacts.

31bid., pp. 67-70. | :

mrb———




CHAPTER V

SUMMARY

As the scope of rehabilitation has enlarged with
the increase in the number of chronically ill individuals
today, the demands for nurses who are skilled in the care
of these patients has also increased. In reviewing the
literature, and through contact with nurses working in
the field of rehabilitation, it became evident that a
need existed for nurses who are to function as a member
of a team in a center for rehabilitation to have
specialized training and preparation. Tt seemed logical,
therefore, to discover how the nurse in rehabilitation
functioned and in what way these functions compared to
those performed by a nurse in another type of nursing
unit. |

The data for this study were obtained by observ-
ing the functions performed by two head nurses in the
same general hospital. Observations were made utilizing
the shadow technique. A head nurse on an acute surgical
unit was chosen as one who would be observed and whose

functions would then be compared to those performed by
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the head nurse on a specialized unit for rehabilitation
who ‘was also observed. Both head nurses were comparable ,
as to educational background and experience. The observa%
tion periods were carried cut for four hours duration at I
four different times of the working day which allowed a

totél of sixteen hours or nine hundred and sixty minutes

of observation of each nurse. Categories were formulatedé
of the functions to be observed, and a code system i
established to be utilized in the recording. The observeﬁ
recorded the type of function, the time spent performing |
each function, the type of personnel with whom the head
nurse had contact in carrying out her functions, and the
amoﬁnt of time spent with each type of personnel, as welli

as the number of contacts she made throughout the day. |

CONCLUSIONS

The hypothesis tested was that head nurses in i

rehabilitation units function differently in some areas of

nursing care from head nurses on surgical units. It was
found that there was a statistically significant differ-
ence in the following areas: |
1. The rehabilitation head nurse spent more timei
in the area of direct nursing care at the bed%

side of the patient than did the surgical




On the basis of these differences, the hypothesis was

accepted.

Other major specific findings were:

1.

- The rehabilitation nurse attended more types |
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head nurse. This included such activities

as counseling, teaching, as well as managing

patients' physical care.

The surgical head nurse spent one half of her!

time in the areas of indirect patient care, ‘
keeping records and checking orders, thus |
allocating only a small portion of her time

to the other functiomal areas for which she héd

managerial responsibility.

of meetings than did the surgical nurse. She:
also had more frequent contacts with team
members and spent longer periods of time in i

each contact than did the surgical nurse. i

The two categories in which both nurses spenté
only ten minutes or 0.1 per cent of their tim¢
were staff development through evaluation, and

in the planning of time schedules. i

The rehabilitation nurse spent seven per cent|

of her time in teaching activities and fifty

per cent of this time was concerned with the
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teaching of patients, two per cent in
teaching personnel and approximately one
per cent in the instruction of nursing

students,

The surgical nurse spent six per cent of
her time in teaching activities but one
half of this was in the instruction of
nursing students. Less than one per
cent was spent teaching personnel, and
the remaining two per cent in the teach-

ing of patients and their families.

The rehabilitation nurse was called upon
to participate in meetings and discussions
regarding administration and policy making
on the unit, to assume a leadership role
in team conferences and plamming with the
other members of the professional and

para medical groups.

The rehabilitation nurse spent more time
in interacting with a greater variety of
personnel through discussion and con-

sultation than did the surgical nurse.




47

RECOMMENDATIONS

That a similar study be carried out as to
the functions of nurses in rehabilitation,
utilizing a larger sample of nurses for

comparison.

That nurses working in rehabilitation
units have special preparation in the
areas of rehabilitation philosophy, human
relations, and communications, thereby
preparing them to function on an equal
basis with other members of the rehabili-

tation team.

That nurses accepting positions in
rehabilitation be given some orientation
to the activities and functions of the

para medical groups with whom they work.

That the differences in functions per-
formed by the nurse as indicated in this
study be considered in the overall staffing

plans on rehabilitation units.
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That the nurse caring for the acutely
i1ll patient include more of the re-
habilitative aspects of care in her
contact with patients and delegate
more of her indirect care activities

to auxiliary workers.
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APPENDTIX




DATE _ March 2, 1960 NURSE "R

OBSERVER
TIME ACTIVITY CODE WITH WHOM DESCRIPTION
8:55 A.M, IT B M.D,, S.N. Morning Conf.
9:05 A.M. IT B B Report from B
9:15 A.M. IT B B Information on
Head Nurse
Meeting
9:25 AM. v Aux Ordering Supplies
|
9:55 AM. IV C Su Referral Slips
10:15 A.M. IT Irrigation,
Visiting Pt.
10:55 A M. VIL A Su Student records
11:05 A.M. IV C 5.W. Pt. home plans
11:30 A.M, IC Su Help staff
shortage
11:40 A.M. X Lunch
12:15 P.M. IV A " Plan for
discussion
12:20 p.M. VIII B ' ' Tour A.C. of

Surﬁ.
Visitors




