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Lapanding functions ard sctivities ere the visible lndications of changes
within the nursing profession which are but the reflections of a changing so-
ciatly. « Ithin the past (wenly years pressurcs evolving fro the ensler of
actlvilles from physiclans o nurses and from the advancesent of medical
science have besen Lnstrumental Lo procductig sone of the 0st repld sllersiions
of traditional concepts and values nursing has ever knovn,

+ hile many of the ne= activities and functions are Licependontly dw—
finod and concrelled by the prufession, thate ere also many depsadat pro-
cedures whlch afe ne - and are Delny required of the ouwss as the physiclan
pericnus wore compliceted therapios. These ne. duliss requlrs o high Jegree
of krowleige, skill and judgment Uf the nurie 13 10 make s worthy coatribauiion
1o the medical care of her petlents, she showld undersiand the necossity for
bar servicos, 85 well as the dimensions of her comributions, sid althougn Lhe
pece of scquisition of new procedures Ls rapdd, sho must keep the gap cicsed
beiweoun doing as told and dolng with ynderstanding, Lapificiss es o gulde of
acison Ls unteneble, yet it 1s 1n operstion today as one views the lay betwoen
the incressing ourslng implicstions of e-pending nedical knowledge on the ooe
band and the tendency tc preserve traditional pettesrns of behavior on the othar.
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nurses to perform new nursing activities as told, without the benefit of

tor knowledge from nursing literature, ]

| Statement of e iToblen
‘ This study was conducted 1o identify dependent nursing procedures M
1ng performed by graduate nurses and to determine the svailability of pro-

information concerning these activities in salected nursing Literature.

[ lusulication of the iTebles 1
‘ The code of ethics adopted by the American Nurses' Assoclation states
hat the nurse is responsible, morally and legelly, for her professional actions
|

| judgement. As she becomes more proficient in her skills, it Ls assumed

7y both society and the law that she also grows in knowledge and undarstand-

ng of the implications of any act which she performs, in the nature of the
!!

echnique, the precsutions she must use, and the reasons for them,! This

mﬂlﬂrﬂﬂrmhﬁ-mm&m.u
even more specifically to the dependent activities. The nurse's

of what she is doing and of the reason it s significant to the

‘s care, is one aspect of professionalism that prevents blind actton

sh s directed by the doctor.

k s proposed that a study of dependent activities and of the sources

| “The Nurse Must Know, " Tha American lournal of Nursing, LXII,
b 3 (March, 1962), p. 65.
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of Ldonastion concerning them way suggest the need fur Increasing the scupe
of selected Literoture, tacluding hospital sanuals, to be of more value o the

PracUlicoers,

e Wil lblbaiiona of e iy
This study »eas conducted on surgicel undie of these Boston hosplials

verylng In size from three hundred to one thousand teds. Al twee of Lhe
spencles were leaching institutions, sach balng asessclated with one or more of
the three medical schools In the city and sech belng involved in resesrch pro-
Prans,

The sample wos composed of ¢ total of thirteen regisiored nuwrses, ono
nonregistered nurse, one student nurs:, snd four licensed pracilcal nursas who
weare observed parforming their evening functions for two hours oo eight oc-
casions, The threo Lnvestigelors wmade seperale obsarvetions Ln esch of e
sgencies over a poriod of eight evenings disiributed throughout o trve - eek
interval,

Cne limftation of tals study was the small sample used lor chservetions.
Lnly three Boston hospitals were used although these «ere tseching insttu-
tons and involved in rescerch prograzs, They were chosen by the authors s
ploces whare advences in medicel care and treatmant could be . el observed.
The cbservaiions were restricted to a definhte tlme spen during the twenty-four
hour parsod, In one of the agonciss the pauents Lwolved In dependent nursing
proceduras waere all wen, and they were not observed untll tweaty-four hours




ofior surgery. The patients iu orth and South Hospitals were in verious
stages of recovery brow surgery, frow imamodistely after operstion and throughr
out convalescence,

ssfiotiion of Tatga
Dopendent nursing procedwre: @ couwrse of action which for support,
relles 0a, of 5 subjoct 10, these three minimum requiromentst
I« R 15 performed under the order and the direction and,/or super-
vision of a duly lcensed physiclan,
i, The performer comprehends couse sad effect,
3. The order must be legal,?
The words procedure and activities will be used interchengeably in this
sudy.

A of lthedoloay
The nureling ectivities of oventng nurses Lo three sgoncles were ob-
served during the hours of seven and ten in the evening by the three investi-
getors. All dependent procedurvs seen, cicept for wedicetlons, ware checked
a8 1o source of order end s W procedural description In selected literstae.,
- heoa no Jescriplion wes found, the proctitionsrs ware Liderviewed to discoves
thair sources of procedursl informstion,

® witlton J. Lesnick and Bernice £, Anderson, liatalod FIeciice and the
k., (Fhiladelphis: J.B8.Lippincon Co., l“r p. 477,




The role and functions of all health team members are today being

d by changes which are the products of medical and soclal progress.
relationships and responsibilities demand new Information as a safe

on for changing activities.

The acquisition of expanding knowledge and functions must be con-
y guided by the legal aspects which characterize the particular profes-
Thus, as the professional nurse accepts new duties and acquires dif-
nt skills she will need to be fully aware of the legal implications. Inthis
er, the influence of change on the profession and the practitioner and
of the legal problems involved will be discussed.

Changes in the profession are inevitable even though they may be re-

: perpetuation of the past on the basls of its adequacy is Incompatible with
nt day demands on and expectations of the profession.? In many situa-

!Martha E. Rogers, Educational Revolution io Nursing (New Yerk:
£ | mq. ﬂiﬂp .I ll

*Eleanor C. Lambertson, Education for Nursing Leaderahip (Philadel- h
J. B. Lippincott Co., 1958), p. 7.




Uons, the nurse {inds that the functions she must perform are in conflict with
what she has besn taught and has been expected 10 do in the past.’

Nursing as & profesalon 1s orgenised to mest soclety's needs and
therefore (s obliged to alter Its patterns to meet the requirsments of a chang~
1ng soclel order. This age is unique in thet the rate at which adaptations
aro sxpocted 10 be made 15 ever sccelerating.® R is hopeful that as changes
evelve, they will in themselves reveal the type and extent of knowlsdge re-
quired for the education snd preparation of safe practitionsrs. Soclal needs,
social changes and the evelution of professionsl curiculum sre unseparable, &

As new philoscphies of health, new techaiques, end new drugs and
equipment have been devised, 'many of the physician's tasks of yesterday
have become scospted nureing practice today. 7 The uend for the nurse o
take over the doctor's tasks 18 contlaulng.® Cantemporary physiclans want
nurses o be co-workars who can think and function effectively, not puppets

thora Kron, Nursiog Teem lesdershie (Philadelphte: . B, Sounders
“lj 1““; P .|

‘hllle 8D Glls s o 59,

SE. D, Pellogrino, “The Nurse Must Know, the Nurse Must Speak, *
Jhe_Acaricen Journal of Nursiag, LX, No, § (March, 1960), p. 360,

SLambertson, gp. Sit.. p. 79.

7-Talking About Pattent Care, " The imericen Joumal of Mursing. L1,
No, § M; l"“; Ps §6.

Smad, . p. 56,
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whose every sovamont they must dictate.’ Follegrino steted:
The interpretation of the place of nursing in the comemporary wedical
sclence is based on participation. The nurse owst be a more direct,
---n“.--m-ltﬂ-h“m.iﬂul
Wrw way .
Johnson sgrees thet modern medical concepts reculre Lhe doctor (o spetd more
time with the petient and, out of necessity, to rely more upon the nurse and
other parsonnsl. ' The nurse bas bocome an sccepted momber of the medical
tesun, and thore 1s ¢velving an Increasing coordinate responsibility of both

motjcine snd nuwrsing o deflne limits and mutusl interesis as uhey function to-

gother.'* A team nourishes its own membars so that Walr Interrelated func-
tions become more moaningful to eech other and tw the petivnt and cormunity
“i-ll

The content of nursing Is not ecaracted frow eny other discipline, al-
though Ite knowledge and skills may overlep and intarralate with those of many
other professtons.‘ Nurses are responsible for designing thelr funcifons and

mE i -

YFaye G. sbdelleh gt al.. Patieni-Contered Approaches to liwsing
m‘“ m&" lm. "I“l

Opeliogrine, on. gita. p. 3.

i Dorothy £. Johneon, “The Significence of Nursing Care, ' Ihe imeth
san jounal of Nursieg, LXI, No, i1 (November, 1961), p. 63,

‘4 patsy £, Bridges, “what the Nurse Expects of the Doctor,” word
Madical lournal, VI, No. § (September, 1961), p. 328,

13 fdegard &. Feplau, lnkarpecacoel Relations in Muraing (New York:
G. P, Putnam's Sons, 1953), p. 7.

pogers, gn. gil., p. 47,




rolas, the body of nursing knowledge and techalques, and the methods uaed
to attain their chjectives of nursing care. Since ne- discoveries all neces~
sitate the developmont of technigues to halp put them intv practice, nureing,
as & prolession, 1s obliged to recognize the need fur changes, sesuma re-
sponsibility to meke them, and be eccountable for applying them. > This re-
quires the ewerenass and affons of sech member of the nursing profession.
ne of the marks of any professional person s the possession of an
aititude of incuiry, an open-nindedness, o willingnesa 0 eveluate
mmmpm-wmm—-m
Recognition of the direction in which progressive change is moving ie
imperstive. The marsing profession on the national lovel has been endsavor-
ing in recent years to define move cloarly the roles and functions of vericus
positions within the profession, For example, Ihe Functions. stenderds. snd
Laslifications . of tha Genetel Lty Section of the /merican Nurses'
ton includes the follo - ing statewents:

'3portha Harmer and Virglnis Hendersoa,
Frecticas of Nursing (New ¥York: Macmillan Co,, 1953), p. 606,

i opetta E. Hetdgerken, “Some Problems In Modern iiursing, "
Iwrsiog Outleok, VI, Neo, 7 Uuly, 1958), p. 396,




individual petient needs. '’
Iuplied in these statements 4s the fact that the nurse needs not only & sound,
woed beckground for parforming nursing procadures, but also an awareness of
the necessity to evaluate ther critioally, and to revise and individualize them
a8 roqulred by sdvences In medicel kno . Jedge. The Commiiles on Lumrent and
Long Term Goels of the /merican Nurses' /8s0cation rafiaretes the responsi-
bility of sach mrse in relation to identifying ber own activities!

Basic changas in professional nursing swerged with the inaressed neoa
for & practitiones «ho oould perforn critical, independent thesopoutic

grow~ing body of kno«loedge. nursing profession el ays has roecog-
ﬂhh“drﬂ“nﬂim-l
the guality of ecucstlion,

In the past ons hundted yoors the application of metbods wilizea by
physicel scientists w evolve clinical problens has eventusted In the Lmprove-
ment of patient care. Today's nurse is finding it increasingly Luperative w
understand anc utilize the principles of oeatc physical and blologicsl
sciences, ?

T smerican Nurses' Association, General Duty Nurses' Section, - Ak
Jtatament of Functions, Standerds and Cualificetions, The ‘mericen Jaraal
of Nucsing, LV1, No, 7 (July, 1956), p. 898,

18 smerican Nurses' /ssocistion, A report prepered by the Comulttes on
Cusrent and Long Term Gosls (May, 1960),

l.'mi“- Pe 361,
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scientific method.

& more extensive understanding of the basic sciences will also better
p the nurse to contribute to the identification of nursing science
h critical snalysis of the practitioner's activities.

Various methods are utilized to keep nurses informed about changes
8 practice and concepta. Many employing agencies offer well-planned pro-
of inservice education through which the graduate nurse is given the
to evaluate her old knowledge and skills in the light of new
5,21 Such programs make it possible for nurses to move fresly
one geographical area of the country to another or from one nursing area
n the hospital setting to another with security and the knowledge that

s in basic nursing patterns can be easily learned.?? Other means of
3 informed of new procedures and nursing trends are workshops, insti-
a3, and an increasing amount of literature being made available to those
5 accept their responsibi lity for continuing their own education.

The rapid expansion of knowledge and the changes in nursing activi-
which are evolving as a result of advances In medical science carry the
rd of making the nurse more vulnerable to legal action. The absence ofa

0mid, , p. 361,

il1oretta E, Heidgerken, "Inservice Education and Research, *
ml m-l- "ﬂ- ' m; 1.-“1- ’l ""'-i

22 "why Inservice Education? " Nursing Qutlook, VII, No. 3 (March,
i959), p. 133, T
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Jafinit i i_._ —_ . by the 4 or by
of nursing increases this hasard?? and requires thet sech nurse be
| of what she may do with and without the order of the physician,

attempts have been made to clarify the functions and prerogatives of
| professional nurse. Lesnick and Anderson have described the legal status
mnmummn—u—-mw.m
are dependent in nature, They describe Independent nursing functions .
S ik e St onk e e bt Guomrts: it o |
nursing functions as those for which a nurse needs a doctor's order
An expected sequence ol events in nursing as sclence knowledge in-
is an increase in the dimensions of nursing practice. New nursing |’
and techniques will be developed and the area of independent
may be axpected to widen. This predicted Incroase in procedures is l
use of transference of some medical functions to nursing, as well as an
ded knowledge of nursing and sciance in general 25
-utlihvlindﬂﬂr“hl:;:ummulh::mhd

madicine mhm'ﬂ-‘-nﬂﬂlﬁ’ npursing are '
um’-nmﬂ-mmm. F |l

E
e —

3 pbdellab, st al.. o8 cli.. §. 9.

#4y10ton J. Lesnick and Bernice E. Anderson, Nuraing Prectice and
w (Philadelphia: ]. B, Lippincott Co., 1955), p. lﬂ. J

| 45joseph Terenzio, “Soms Legal Aspects of Evening and Night Nursing
jon, * Nuraing Outlegk, IV, No. 11 (November, 1956), p. 607,

#610uls J. Regan, Doctor and Patiant and the Law (5t. Lowts: C. V. ”
Co., 1956), p. 480,

st

|

| |
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The nurse preciice ocls are mot too specilic in steting what Whe regis-
lared nufse may oo; they lack s detalled defindtion of nursing. The only
positive fact is that “it 15 clear that the registered nurse may not practice
medicine. "47 The problem, from a legel point of view, 18 to drew a Line of
donercetion Detwesn MUrsing and medicine,

A8 Turaas 3CCopt wiusual petleni—care responsiollitios telr sajor
concarn will be focused on the legal linits of nursing proctice which state
that they mwst oct under the onder and the direction of e Licensed physicien,
must understand the cause ond effect of the order and that the onler must be
logal, “® Nurses whe carry out arders without understanding thelr effacts arv
negligent U Ljury results. o doctor may order o nurse to perforn an act and
asgure hor that he will sssume full responsibility, because no person Lsy
absalve ancther of Liabflity.“® A registered nurse is not, generally, held
lable lor the negligence of proctical nurses or awclliary halps however, she
assunes the responsibdlity of proper fudgment of the compuetency and abllity of
these poopls prior o deleyating a task,

Hegan stalos thel murses are not to cary out verbal wedical orders ax-
cept n the emergency Lo and deoth siuation and that both JOClofs and MUracs
are liable for any scoldents which may be & consequence of the [aflure o rane~

=

i7Lasnick and Anderson, S0, Gil. . p. 477,
., p. 200,
., p. 206,
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late medical orders 10 writing, >0 In theory, the nurse is given license to per-
form any medical act providing she knows the cause and effect. She is ex-
pected to have sufficlent information to enable her 1o function effectively or
she must know where to find added Information «~hen it {s needed. To accept
an order to perform sny activity without understanding s contrary to legal and
professional requirsments. Utlliaation of the scientific method In tdentifying
and describing nursing activities Lmplied by the changes in physicians'
functions 1s & part of the professional responsibility of nurses.>’

There {s much activity in nursing sducation now. NMany things are

e s s

changes forced upon us.

siatement of Hypothests
Nursos are performing dependent numsing procaedurss for which they

have had no specific preparstion and about which thers 1s no written informa-
thon,

0\ fllsam Andrew Regen, (ed.), Ihe Regan Report on Nuraing law, I,
No. 4 (September, 1961), p. 1.

3 pndellah gt al. . 9R. Glta, Po s

32y 1dred Montag, "Nursing Programs in Community Colleges, * From
a speech given at the Founders' Day Program, Boston University, hiay i3, 1960,
Reported in Publication Series, 1. No. 2 (June, 1960), by the Boston University
School of Nursing Alumnd Associstion, p. 9.




METHODOLOGY

Selection and Descriotion of Sample
The thres general hospitals used for collection of data were selected
v the basis of familiarity. Each of these agencies was a teaching '
with nursing schools, diploma and/or collegiste, and one or more
schools. The hospitals varied In size from three hundred to one
i beds, and each was located in a different gecographical area of
. Extensive medical and nursing research was being conducted (n all
agencias.
The authors requssted and received permission to have an Interview
the person responsible for endorsing nursing ressarch in sach of the
selected. The methods used for collection of data were observa-
and the short, unstructured Interview, |
' mm—wummmmdﬁ”
. nﬂlmﬂh“—iﬂh__-ﬂ“m.;
o two selected units of forty-six petients sach at North Hospital tncluded |
surgical patients exclusive of obstetrical, gynecological, genitourin-
v . orthopedic, eye, sar, nose and throat, and neurosurgical. At South

|
|

ﬁmnﬁ“mnnﬂlmuﬁﬂﬂ-hﬁlﬂ“

-? ~ |

| i
id
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& general surgicel unt with s fonty-seven bed capacity. Al types of surgery
were Included with the enception of cbstetrical. The two forty bed units in

v st Hosplial which waore selectod Included all genersl surgery o.copt chetet-
rical, genkourinary, orthopedic, cardiovescular, oye, saf, noss and throst,

and neurosurgical ..

The oost sultabla hours for cheervation and Lterview for the purposes
of this study were conaldered 10 be betwean seven o'clock and Len o'clock in
the evendng when there «ere fovwor intericrences with nurslng activity, The
Investigetors obsorved those graduate nurses or thelr counterpans who «ore
performing dependemt nursing procedures on the selected units. The sample
Included thirteen registered nuraes, ono nooreglsiered murse, one stulent
gue ond four licensed pracuicel oumses. The pariods of oLeervalion oCoumec
over & three ook poriod during «hich tme esch of the authors spont two hours
per evoning for eight evenings collecting data in her agency. The combined
hours of cbservation during the Investigation were forty-elght.

Tools and frecursent of Galn
The observation procedure decided upon was Mentical Lo all three

sgencies, The cbserver arrived on the unit and Introduced horself o5 o nurse
and untversity student conducting a fleld stuly concerned «Ith dependant

nursing procedures which have not to date been described In selected marsing
Literature or the agoncy's nursing procedure manusl, However, In South Hos-
pital & notice was also sent to the units by the Director of Nursing esplaining
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tha presence of the suthor In the agoncy. Ihe authors then ssked parcilssion
w follow the nurse for o two hour period, during which tlue all dependent
nursing procedures weds observed. The dependent procedures did not include
wadications unless the method of administration was considerad new. The
observers then listed the procedure using a previously preperod checklist. '
Inaedistaly following the cbservation of 2 dopendent procedure, the doctor's
order book was checked for the presence or absence of & written order. K no
written order was found, the nurse was asked the origin of the order.

The avellablifty of written infornation describlag the dependent pro-
cecure was conflrmed by swveylag selecied references after the cbaervation
petiod had been coupleted.® These reforencos were selected on the basis oft
(1) the most recent and factually complete te«tbooks familiar w the suthors,
() the sssumption that the most current procedures are presentsd through the
officlal organ of the nursing profession, and (3) the realization that pacullarity
of nursing ectivitles resulting from speclalization snd, of research, mey be
found in each agency. The textbooks weore io describe procedures writtan
prior 1o 1959 and the periodical covered the period of Llne betwoen 1959 and
the present. For any dependent nursing procedurss not located in the refer-
ences, the nurse was asked, "Vhere did you lsarn how to perform this proce-
dure . ©  This brief interview wes either conducted on the ne«t observetional
visit or at the time and place agreed upoa by the nusse and the oboerver, /it

! 500 Appendix A,
4500 Appendl. B,




I_-Mlll- collection by all three authors, the information was
tabulated i preparation for analysis,




PINDINGS

Freseptation and Discusajon of Data
l Analysis of the material obtained through obssrvation made possibla
h mm: the variation in the number and types of dependent

| dures performed in the three hospitals, the diversity of persons involved

in parrying out these functions, the degree of incorporation in the selected
I

I
n§ procedures , and the presence of formulated directions in the hospital pro-
|

u on treatment cards In the third agency.
In preparation for making these comparisons, a list of common termin=-
gy was compiled into which the dependent proceduwres from all three hos-
ware classified, These were then placed into seven categories.! The

manual of each agency. All orders were found in written form In the
* order book and Kardex of two agencies and in the doctors' order book

N

.| procedures observed in each hospital were then tabulated as shown
in Fable 1. R did not seem pertinent to show the number of times each of the
] | - mursing procedures was performed. No conclu:ions were made on
] mdmmp-mmﬂmm

tdrature of necsssary information for the performance of the cbserved depend- |

|I 'See Appendix C.

18
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TABLE |

DEPENDENT PROCEDURES OBSERVED IN THREE AGENCIES

L T

Depandant Frocedures North South | «est
- =+
I. Advancement of Harrls tube x
. Appilcation ofi
A. Colostomy bag x x
B. Common duct humping set x
C. Dressings
I+ Draining wound with tube on X X
suction
i. Gastrostomy X X
D, External wrinary drailnege x
E. Pack in draining wound x
I, Instillation of wound catheters x
V. brigetion of wound catheters x

V. Nursing care of patient with:

A, Cardiac monitor
B. Chast catheters

D, Desl bladder
E. Intubstion
1. Continuous gravity dralnage

3, Intermittent gravity drainsge
4. Imigation

r. Perfusion

G. Trachectomy %

V1, Preparation of bile feeding

A, Abdominal tubo
B, Oral

0
-
B H N

KR NN

NN
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to sach agency. The authors were also aware that some of the &th_
| procedures appearing in Table | were, in fact, being carried cut in all __
._ agencles, but ethar not during the observation period or not on the 5
sted units. There were but two dependent procedures, care of the patient |
intubation instillation and care of the patient with a tracheotomy, seen U
¥ all three investigators during the process of the study, Although the size
North and South hospitals and the units studied varied, eight dependent *
boodures wers found to be in common. All dependent procedurss observed at
Hospital were also seen In the other two agencles studied.
The result of the survey of arbitrarily selected source materials,
of hospital procedure manuals ,” is compiled in Table 2. Comperi-
of the two books by Ferguson and Sholtis and Shafer, gi g, revealed that |
he latter contains the greater number of procedurss , though both ware founs
> be the most inclusive of all selected references., From this study it
d Emerson and Bragdon, and Puerst and Wolff are poor sources of
concarning methods of performance of dependent nursing proce-
+ Furthermare, The American jouwrnel of Nuraing does not keep the nurse
formed of medicel sdvancements . perhaps due to the fact that much of the
squipment is still tn the research stage. R also points out that nurses |
_EEEH-EIEE!! __
ly than for description of technical aspects of new equipment. !
_ Table 3 Indicates the dependent procedures observed In sach agency, :
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TABULATION OF PROCEDURAL INFORMATION
OF OBSERVED DEPENDENT PROCEDURES FOUND IN THREE HOSPITAL

Depandent Procedures
Observed | Recorded | Observed| Recorded! Chserved| Recorded
1. hdvancement of Harris tube x
II. Application of:
A. Colostomy bag x x
B. Common duct humping set x
C. Dressings |
1. Draining wound with tubs
on suction x x
2. Gastrostomy = x
D. External urinary drainage x
E. Pack in draining wound = =
. Instillstion of wound catheters x x x
IV. Krigation of wound catheters =
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as wall as the nunbors of dependieont procedures found to be recorded in the

of patients throughout the cowrse of complex postoperative therepy. The num-
ber of dsscribed procedurss is too small to draw coaclusions about this focus,

bovwever. Cne procedure, instillation of wound catheters, was obsetved In
two hospitals but described in only one source of lterature, a hospital manual,
In the scarch of erbitrarily selected references for the vwenty-edght
depenident nursing procedwres, no referonces were found for the following:
I. Brigation of wound catheters
Il. Freparation of oral bile feeding
m.
Cuffed trachsotomy tubs
Hectric thermometer
Hmnovac
Intermittent blood prossure culf inflation
(to tncrease jugular pressure)
fpauscitator

the registered nurse, were employed 1o carry out the ectivitiss which the in-

Table 4 shows the classificotion of nursing personned and the dependent murs-
ing procedures which they performed. R can be seen that out of & total of
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to the use of equipment. The licensed practical nurse performed
forty-two per cent of the total procedures observed and three of the seven
nursing procedures for which no reference was found in the

ly selectad literature.

The observed procedures at the thres hospitals were fow and the Q
| descriptions in the source materials were minimal, Of the
dependent procedures observed, but three-fourths ware
in the selected literature, Thers was a slight indication that
h & larger sample the hypothesis would have been more strongly sup-




CHAFTER V
SUMMmARY, CONCLULICNS AND RECUM ks ENDATIU NG

AMUGREY.

This study was undertaken to asceriain <hether or not dependent
procedures for which there wers no references in selected literoture «.ore
being performed on surgical units in three Boston hospitals. - dependent
marsing procedure vas defined as & course of nursing acilon widch, for sup~
port, relies on, or is subject to, thres minimum requirements given by
Lesnick and Anderson:’

| . The nurse must sct under the order and direction and/or super-
vision of a duly lice nsed physician,

4. Ghe must comprohend the cause and effect of the crder, and

3. The order must ba legal.
Each of the three suthofs observed reglstered nurees of thair counterparts,
such as nonfegistered nurses, otudeni murses, and licensed practical
nurses, for eight two~hour poriods in the evening, speced throughout the
same three consecutive weeks. Following the completion of these obser-
vations, & list of twenty-oight dependent nursing functions was compiled,

Laigiton J. Lesnick, and Bernice E, Andereon,
the Law . (Phdladelphia: J. B. Lippincett Co, , 1988), P 277,
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i. The American fowrnal of Nursing, LIX, No. 1, (January, 1959), to

the present.

i, Emerson, Charles Phillips, Jr,, and Bragdon, Jane Sherburn. Essem

uﬂ“_‘m- 18th ed. m I I-wm”

3. Ferguson, L. Kraeer, and Eholtis, Lillian A. Ellason's Surgical
Nursipng. 1ith ed, Philadelphia: J. B. Lippincott Co., 1959,

4. Fuerst, Elinor V., and Wolff, Lu Verne,
Znd ed. Philadelphia: ]J. B. Lippincott Co., 1959,

5. Ghafer, Kathleen Newton, Sawyer, Janst R., McCluskey, Audrey M.,

and Beck, Edna Lifgren. Medigal-Suralcal Nursing. 2nd ed,
St, Louis: C, V. Mosby Co,, 1961,

6. Hospital Procedure Manual of the institution in which the procedure
was observed.

|Beven of tha twenty-eight dependent procedures were not memtioned in the

references. These were irrigation of wound cathsters; preparation
oral bile feeding; and use of cuffed tracheotomy tube, electric thermome-
. hamovac, intermittent blood pressure cuff inflation, and resuscitator.

Conclusions
Based upon an analysis of the data, the following conclusions were

imade:

l. The study was not large encugh to make & definite statement con-
cerning the hypothesis: Nurses are performing dependent nursing
procedures for which they have had no specific preperation and
about which there is no written information.




3.

4.

5.
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T..enty of the twenty-elght obsarved dependent nursing proceduarss
ware described in the selected Literature, exclusive of tha bos-
plial mensals.

ORI DR 00
As o result of this study the suthors recommend:

That & larger sample would assure more meaningful results Ia &
future replication of thls study.

That the seme nwethodology could be used 1o obeerve dependony
nursing procedures balng perforned on medical units, and the
fIings compared and contrasted with those resulting froa this
study on surgical unite,

That & comblned medical-surgical textbook be kept on each
nurslng undt.
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APPENDIX A

OBSERVATION CHECKLIST

e S e s e e

HNurseg Time Observed Cbaserver

Doctor's Order
Dependent Procedures Sources of Information

Doctors'

Book M.D.







APFENDIX B

Zhe Amecicon Journal of Nursing, LIX, No. 1| (January, 1958) to the
presant.

| Emerson, Charles Phillips, Jr., and Bragdon, Jans Sherburn,
' Easentials of Medigine. 18th ed, Fhiladelphia: ], B,
Lippincott Co,, 1959,

Ferguson, L. Kraser, and Sholtis, Lilllan A. Ellason’s Surgical
m:lﬁ“- m I-me-i 1959,

| m. ﬂiﬂ'\"-.lﬂwﬂﬂ.lﬂm.
' <nd od, m I.I.mm-.p 18569,

“; mﬂﬂh, Mrmia; ml m"-;
and Beck, Edna Lifgren. ldedical-Surgicel Nuralog, 2nd ed,
St. louis: C. V, Mm' 1961,

Hospital Frocedure Manual of the institution in which the procedure
was observed, ﬁ
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APPENDIX C

DEPENDENT PROCEDURES OBSLRVED

idvancenent of Harrls tube
Application of

B.
C.

Colostony bag
Cocunon duct humping set

1. Iyoining wound with tube on muctlon
i, Gastrostomy

Enternal urinary dralnag:

Fack in deaining wound

Instillatior. of wound cathstors
brigation of wound catheters

Nursing care of patient with:

Candlac monitor
Chest catheters

Deal tdadder

L. Cortlovous gravity drainage
2. Instillation

3. hreruittent gravity dretnage




__ m m
i

_ _______

_ Ld00ud wo

(m=



