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CHAPTER I
INTRODUCTION

*This is the age of supervision; its need is especially important in
nursing to insure competence on the part of personnel caring for the sick.":
Tho administration of nursing care is becoming more and more complex,
largely due to the scientific advances being made in medicine. With the
constant changes in the medical and nursing fields today, those in nursing
service supervision must provide an opportunity for employees to keep
abreast of the times.

The supervisor has many opportunities to encourage and mold the devel-
opment of the staff within her nursing units by word and example. However,
because in nursing service both administrative and supervisory functions are
usually carried out by the supervisor, activities serving to stimulate and
develop personnel and improve the setting for learning may give way to the
pressures of administration.?

Statement of the Problem

Do the activities of the medical-surgical supervisor indicate that she

fulfills the role of an administrative supervisor rather than that of a
c¢linical supervisor?

1Cecelis Perrodin, Supervision of Nursing Personnel (New York: The
Macmillan Co., 1954), p. 1.

2gqythe Alexander et al., Nursing Service Administration (St. Louis:
C. V. Mosby Co., 1962), p. Llk.



Importance of Problem

The supervisor can help nursing personnsl adjust to continuing changes
in medical and nursing care, for by virtue of her nursing and administrative
knowledge she should be able {0 assume an educative role to serve the common
purpose of better patient care. HNow more than ever before, nursing service
needs to rocoghin its responsibility for providing continuing professional
education for its staff. Bnecouraging learning, especially in the areas of
the sciences basic to nursing, human relations and communications, must be
an aim of nursing service. No responsibility of mursing service administra-
tion and supervision exceeds that of helping the personnel function at an
optimum level so as to insure comprehensive patient care. No basic educa-
tional program can produce a graduate staff nurse who knows all and can do
all. The basic preparation of the graduate nurse gives her some skills and
tools and sets her on the road to contimmed learning. iembers of nursing
service have an obligation to aim high in their attitude towards the knowl~
edge they require for practicc.3

The supervisor needs to be aware of the situations which arise during
any one day in which she has an opportunity to guide and support, stimulate
and develop her personnel. The investigators were interested in seeing how
much of the day supervisor's activities were administrative in nature. The
experience of the investigators indicate that nursing service administration
defines the role of the supervisor as an administrative supervisor rather
than as a clinical supervisor. The interest in this study is based upon the

3derman Finer, Administration and the Nursing Service (New York:
Macmillan Co., 1957), p. 1li.




belief that in the face of so many administrative activities, the role of
the supervisor may be predominanily administrative in character. Attention
was focused upon the supervisor's typical daily astivities to ascertain
whether they were administrative or clinical in naturs.

Scope and Limitations
In this study, dally activities of the medical-surgical supervisor were
selected for investigation. Six medicale-surgicel supervisors on dey duty in
four hogpitals in one geographical area of New England were observed. Since
the sampls of supervisors in thls study is very small, generalisations from
the data can not justifiably be made to any other sample of fupQMaora.

Definition of Term

Administrative Activitles: Those astiviiies concerned with the pro-

vision of materials, facilitlies and the operation of the hospital in general.
Clinical Activities: Those activities which serve to stimulate and

develop personnel.

A clear-cut distinction between these two types of activities cannot
always be made because situations may arise when both administrative and
clinical activities can occur (e.g. the handling of a medication error). In
situations where there is an opportunity to perform either type of activity,
the investigators will focus attention upon integration or selection of

activities,



Preview of Methodology

Observation was the method used to collect the data, and the case
method was used to present the data for analysis. By observing the super-
visor's activities during an eight hour period it was believed a more accu-
rate picture might be obtained to show whether the majority of her activi-
ties were administrative. By presenting the data in the form of cases, a
pictorial description of the actual activities would be available for

analysis,



CHAPTER IX
THEORETICAL FRAMEWORK OF THE STUDY

Review of Literature

Probably no position in nursing is more nebulcus,
misunderstood, and fraught with difficulties than
that of the supervisor. And probabdbly no function
in nursing is less understood and more obscure
than supervision.

As a part of the complex soclal structure of a hospital, nursing serv-
ice administration provides facilities for ensuring nursing care to paticnti.
The niddle pesition in the organizational structurs of this administration
is that of the supervisor. A supervisor is defined as:

one who is responsible for developing and supervising

the nursing service of two or mare units, each of

which is in charge of a head nurse. The units may be

inpatient olinical services, operating, delivery, ac-

cident or central supply rooas, or outpatient depart-

sente. The title [Supervisor| is also used for one

who assists in supervising the nursing service as a

whole during the afternocon-svening or night porioda.s
The objectives of supervision in nursing service administration are to pro-
vide optimal quality of care for every patient and to develop sach staff

member to her higheat potential.$

lielen M. Donovan, "Wnat Is Supervision?® Nursing Outlook, V
(June, 1957), p. 371.

SAmerican Hospital Association and National League of Nursing Education,
Hospital Nurs Service Manual, A Mamal Prepared by a Committee ofthe
American Hospital Assocliation and National League of Nursing Education
(¥ew York: National league of Nursing Edueation, 1950), p. 15.

SJean Barrett, The Head liurse (New York: Appleton-Century~Crofts, Inc.,
1962), Pe 283.




In the literature, supervision is defined as both a line function and a
staff function. Supervision, as a line function, has been considered by
Finer as a slight specialisation of function founded on a thorough knowledge
of administration.? Supervision, as a staff funetion, is defined by
Perrodin as a ® . . . service devised to improve nmursing care by the pro-
motion, stimulation, and fostering of personnel growth and welfare."8
Traditionally, the supervisor was an administrator. However, in recent lit-
erature, the clinical aspeots of the supervisor's role is equally stressed.

Function of Supervision: Administrative

Any administrative function "aims at assuring that qualified individ-
uals are available, able, willing, and eager at the appropriste time and
with the necessary equipment to do the work at hand and mticipated."9 By
comparing the functions of adwinistration as deacribed by Finer (APUDSCORS)10
and the functions of supervision, it is evident that the functions of a
supervisor and administrator may frequently overlap. The functions of thess
two can not be completely separated, and it is rather, a relationship of
coordinating and sharing of duties.l} A sharing of duties is seen also in
the eight functional elements of nursing service administration as listed

TFiner, los. cit., ps 183.
8?.1'1‘061!!, }_o_g. 9}.&., P 154,

IJames W. Tower, "What are Administrative Functiions?® American Journal
of Nursing, LIV (January, 195k), p. 38.

louﬁmr’ 2.2_0_. 2}:“" P 89.

1l¥i1liam H. Burton and leo J. Brueckner, Supervision-—i Social Process
(New York: Applston-Century~Crofts, Inc., 1955), p. 9



by Finer:

l. Aime, policies, organisation

2., Staffing

3. PFlanning and directing nursing care

4o Coordination of interdepartmental activities

5. Community health planning

6. Plant, supplies, and equipment

7. Budgeting

8. Records and reportsi?
"She [the supervisor| is the link in an unbroken chain of administrative
responsibilities leading upward from her and again downward and outward."l3

The supervisor is the sentinel of administration, To the worker, she
represents management, its aims, policies, interests, and/or lack of inter-
est. 14 The focus of administration is on people.l® It is this vast human
resource that is the primary responsibility of the supervisor A6
The adminigtrative activities of the supervisor may include interview-

ing new employees, assigning employees, orienting new workers, interpreting
hospital and personnel policies, and selecting new appointments. Other
duties may include supervising and directing the procurement and use of sup-
plies and equipment, analysing and evaluating the kind and amount of nursing
service required in each unit, coordinating activities with other hospital
personnel for the interest of maximum efficient administration of the insti~-

tution, and informing and advising the assistant director of mursing service

12riner, loc. gite, p. 156,
131bid., p. 178.

liRichard T. Viguers *What It Takes to be a Good Supervisor," Modern
Hospital, XCI (July, 1958), p. 53. B

ls?mr, LO_G_. E&E., Pe 38.
16viguers, loc. cit., p. 63.



in her area regerding all astivities of the nursing service on her units.l/
Conssquently, in a broad sense, the task of administration is Lo enable the
practitioner.ld This is also the primary task of supervision.

Funotion of Supervision: Clinical

The cliniceal activities of the supervisor are those which are concerned
with the stimulation and development of personel. " . . . the supervisor
strives, though indirectly, to insure good mursing care. This she does
through provision of a welleprepared, alert progressive, and dynasiec
stars,*19

Teaching is one of the means by whieh the supervisor can foster person-
nel growth. BRursing service provides an ideal setting in which nurses can
improve their clinical competence.2C The basic educational preparation
gives the nev graduate nurse fundamental sikills in nursing. Hapid changes
in current medical principles together with the increasing complexity of
good c¢linical patient care make it necessary for the nurse to continue her
learning. Teaching, thereiors, can be a powerful tool to increase the cline
ical competence of the nursing personnel.el To guide the learning process
of personnel, the supervisor must understand that learning is an active

17y, 5. Department of Health, Education, and Welfare, Liow to S
Supervisor Activities in a Hoapital Nursing Service, 4 Manu by
the Staff of Division of Rursing iesources (Washington, D.C.: U. S. Govern-
ment Printing Office, 1957), p. 18.

wmmr’ }‘2&. E?._t_o’ Pe 870
19Porr*°d1n, }_220 S}_&o' Pe 1.

%gladys Nite, "Learning ivery Day," American Journal of Nursing, LX
‘D.mm' w&). Pe 17610

2144,



process which takes place in the learner.22 Equally important is her under-
standing that the needs of the learner are centered around problems. For
example, the mnurse who is caring for a patient on cortisone will more likely
see the need to learn about cortisone in this problem-~centered situation
than a nurse who is not caring for this patient, For effective learning,
both clinical practice and theory are necessary.23

Staff development is a slow, on-going process. The suﬁervisor partici-
pates in formal staff educational programs and informal ones. Many of the
learning needs of the personnel can be met by the supervisor during her
rounds. Incidental teaching can be most effective, especially when it is
related to the needs of the learner. Therefore, teaching is a primary means
through which the supervisor guides and stimmlates the professional growth
of the nursing staff and indirectly improves patient care. This is consist~
ent with Finer's conviction that the very heart of nursing service is cone-
summate mastery of clinical knorledg‘.ah

Leading is another means by which the supervisor can stimulate staff
growth and development. The supervisor, by well-directed democratic leader-
ship, can provide a climate which enawles the staff to perform and progress
on the Job. In this climate there is an opportunity for the person to work
to his maximum. The democratic leader recognizes that not all people are
endowed with equal ability, health, or motivation, and that education will

emphasize the difference. The leader also recognizes that all people have

22perrodin, loc. git., p. 18.

23F10rence G. Blake, "The Supervisor's Task," Hursing Outlook, IV
(November, 1956),p6L2,

zj‘Fmr’ lg_c_o 2&-, Pe m.



soune areas of competencles and san contribute to the mursing team. Uemo-
eratic lsadership is a process of snabling people to function at the fullest
potential. The democratic leader encourages self-direction, provides oppore
tunity for creative expression, and respects the unigueness of each indi-
vidual.25

Examples is another powerful supervisory tool. The supurvisor can pro-
vide a climate whish is cordlal and permissive. In this environment the
supsrvisor vermiis the realization of a dually important gosl: namely, the
professional growth of staf{ members and the development of potential leaders
among her staff. In setting this climate, the supervisor is thoughtfully
guided by a basic skill in human relations, Thereiore, the degree of indi=
vidual growth is dependent upon the effectivensss of the supervisory
process 26 Consequently, the effective suparvisor needs a good understanding
of administration, above average ¢linical caspetence, understanding of demo-

oratic msnagement, and skills in human relations.?7
fegent studies have suggested that the clinical activities of the sapare

visor are not utilised effectiively. lNathews investigated the opuortanities
for a sapervisor to provide growth of ner stalf members and nerself.28 Thne

investigation was concerned with five supervisory nursing situations on a

25%1‘%11, }gg_. 9_&&-' Pe 33"&2&0

263arvara sathews s "The Supervisory frocess in Promoting Orowth® (une
published NMaster's field study, School of Nursing, Doston University, 1y54),
p. 102.

QTBQMV&R’ }-2‘0_. gé._go’ Pe 37“.

Z&ﬁ‘ulﬂ", m. wo, Pe 1o



pediatric servise in a large metropoliven bospital.?? iathews used observa-
tion $o collest the data and the case method to pressnt the data.’® Lach of
the five casss presented involved e progess of supervision by the head
aurse, supervisor, and/or director of mursing service.3l From the analysis
of the eases, Mathews concluded that opportunities wers availabls for proe-
woting growth of personnel in sach situstion and that through the supervisory
process, the guality of nursing care say be iaproved and the guantity of
Bursing cars increased.’? She stated that the hasards of failure to seise
available opportunities for promoting growth resulted in time uiupoat.”
Hasisesee investigated the activities of one supervisor in a general
medical and surgical hoapital.ld She studied the effectivensss of the super~
visor's functions in relation to staff Mlamt.” Nasissee was con-
cernsd with the activities of the supervieor in general and &n relation to
the hesd murses on wo warde.® Observation was the method used to colleot
~ the dava.’’ In one analysis of her data, she categorised the activities of
the supervisor in general. Hasisses consluded that in broad groupings of
aategories the supervisor spent 30.5 percent of her time in the area of

”M" Po Mc ”Ibg.; P so

SIM‘, Pe h. 321”&0. PO mo

P img.

Juarline Nasissee, "A Study of the Activities of a Supervisor in iela-
tion to Two Head Rurses, One Experienced, One Inexperienced® (unpublished
Naster's field study, School of Hursing, Boston University, 1959), p. 2.

3SIvid., p. 12. 363pdd., pe 17
M1pid., pe 16,



psrsonnel, 2u4.6 percent of her time on all aspecis of patient cars, 19.1
percent of her time on sguipesent, supplies, housekeeping, and maintenance,
16.6 percent of her time on educational prograss, and lastly, 9.2 percent of
her time on hospital policy and procsdure.3® Her first nypothesis that a
sapervisor will spend more time with an inexperienced head nurse on detalls
of administration and patient care was supported; however, her second hye
pothesis that a supervisor will spend equal tize with gash nead nurse on ine
ssrvice development of personnsl was not aupporm.” The writer recom=
mandad that in light of her findings the supervisor re~evaluate her activie
ties in relation to her function as a developsr of moml.m

Shea observed ons olinical supervisor in a 40O bed teaching resesrch
noapim.m* Her hypothesis was that the nursing supervisor does not take
full advantage of opportunities availabls to her for incidental teaching
during nursing rounds.%2 She collected and presented her data by the case
method.U3 The analysis of five cases showed tnat the teashing opportunities
were numercus and that the suparvisor recognised these oprortunities for
teaching in the majority of inoidences. It was also found that the super-
visor eaployed soms appropriate and familiar methods of teaching, but that
as a whole, the teaching methods lacked imagination and variation of teah=
nique.é Consequently, the hypothesis was partially supported.id

”Mc’ Pe W3. 39»19-, Pe Gk mémo; P a1.

Llgathleen Shea, "An Analysis of the Superviseor's Incidental Teaching
Funotion during founds* (unpublished Msster's rield study, School of Nursing,
Boston ﬂniﬂrtiﬁy, 1962). Pe U,

b21bid,, p. 23,  Wibid., p. 25.  WInid., p. 95

hs__lb_!écg Pe 96,
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Thus, in summary, administrative activities operate on many levels in
the nursing service organisation, and they are inherent in the position of
the mpervim.w However, there are many traditionally expected adainise
trative astivitiea of the supervisor which may unduly tax avallable time at
the expenses of her olinical ectivitiss.

Statement of lypothesis
The medical~surgical supervisor is likely to place more emphasis on the
aduinistrative aspects of her role than on the clinical aspects.

kbponovan, log. gite, p. 372,



CHAPTER III
METHODOLOOY

Selsction and Desgription of Sample

Initially, the Lirector of Harses in each hospilal was contacted and an
appointment made with the investigators %o discuse the field study in more
detail. Permission to conduct the atudy in each hospital was obtalned from
each Director. The Director then contacted her supsrvisors and asied for
volunteers. 3Jix day medicalw-surgical supervisors ia all, volunteered to
participate in the proposed study. The bours and days for obssrvation were
arranged and the puarpose of the study explained 10 sach supervisor. Because
the supervisor's awarensss of the real purpose of the study wenld likely afe
fect her behavior, the purpose of the study was disguised and explained by
the investigator as a study of reutine daily activities of the day medicale
surgical supervisor.

The investigators were introduced inforsally to ths nursing personnsl
on the various units and mhen deseriding the study to this group ihe purpose

was again disgulsed.

Time and Flage of the Study
The data were coliected over a perlod of thres wesiks: In order to
give the data more continuity, supervisors were observed konday through
Friday. Satardays and Sundays were excludsd as the nature of week-and cove
erage somewnat demands that the supervisor be an administFator. kEach super-

(
visor was ocbaerved for a total of eight hours at two hour intervals o that

¥
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ultizately she was observed for a complete tour of duty.

Three gensral hospitals, two with a bed capacity of 340 to 375 and one
with a bed capacity of 150, located in a large metropolitan area were uoed.‘w
All three hospitals provided dlagnostis, surgical and medical services to
patients. The two larger hospitals provided services for asdical ressarch
and cooperated with a local University School of iedicine. All thres hospi-
tals sponsored a school of nursing.

Nethods Used 10 Cellect Data

A modification of the case method was used to collect and present the
data for this stady. The cuse method is an ascount of real life incidents
based upon observations of activities on the spot, as they occur. Esoh case
has two parts: a description of the observed situation and an analysis.

During the gollection of data the use of a notebook ensbled the observer
to record activities and conversations at the time they occurred., If howe
ever, the investigstor sensed that this writing was coreating a disturbance,
she recsorded only a few key words to sassist in the subseguent reconstruction
of the event., Ilmxediately following each signifiocant event, the investie
gator wrote down the comtent and facts observed. Kot all of the observa-
tions amads during tie siudy were included. The observations chosen were
based on the pertinence of the dats to the purposs of the study. bach case
typifled the daily activities of the supervisors obssrved by the two
inveatigators,.

Sach observer had to constantly guard against saking interpretations or

%i%s;_m, Vol. XXXVI, No. 15, part II, Guide Issue (August, 1962),
pire 107-100.
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passing judgement on what she saw and hsard. She had to listen attentively
and record the facts as they occurred. The time for interpretation and
Judgement came after the caese was written in final form and was ready to ve
analysed. Care was taken throughout the writing of each case to transpose
only the facts as she obtained thea and not to inject any of her vwn
feelings or interpretations as the case unfolded.

#hen each supervisor had been observed for eight hours, the invesii-
gators bagan to select, arrangs and, %o soms extent, interpret the many
observations. Three cases were composed and analysed.



CHAPTER IV
FINDINGS
Presentation of Cases

Case I

Cast of Charsoters

Uiss UXeen ¢ o ¢ ¢ o ¢ ¢ 2o o o o o o Medical-Surgioal Supervisor

Higs #nit® o o o o ¢ o ¢ o o ¢ 2 o o o Assistant Director of Nursing

¥ise Brown « ¢ + o o ¢ ¢ s ¢ ¢ ¢ o o ¢ Uraduate Staff Hurse

Miss Black « « ¢ ¢ o 4 6 ¢ 0 ¢ o o o o Oraduate Staff{ Kurse

On a particular morning iiss Green started sut her day by checking va-
_cation sciedules. The obssrver was told that the night befors Miss Green
spent several hours graphing tentative vasation sohedules for each of her
wards. 3She spent one hour and forty-five mimites reviewing the vacation
schedules with the head nurses on her three wards, ani she made the neces-
sary changes. She then spent fifteen minutes looking for relief coverage
for one ward for the week-end. kiss Ureen returned to the office and phoned
10 arrangs to see Niss #hite. iiss White wus unavailable at that time 80 a
conference was scheduled for the next day in order to reviecw the vacation
schedules.

it was reported earlier by the head nurse on dlss Ureen's visit to a
ward that iiss Dlack had injured her shoulder while on duty several weeks

previously. dJecause ner shoulder continued to bother aer, iiss Black now

17
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requested time be allowed for her to have an X-ray. iiss Green sent Uéiss
Black to i-ray. Healizing that diss 3lack would be off the ward for some
time, Hlas Green returned to the Hursing Service Office to look for hely for
the ward. Miss Green was unable Lo send sozaone else Lo replace kiss Black
80 Miss Green returned to the ward and took over iilss Blask's assignment for
an hour. ideanwhile i-ray personnel sendt iiss Slack back as they could not
X-ray ber tuen. iiss Green and iiiss Black worked togsther in completing the
assignment. #hile making a bed, iiss Ureen discovered that Miss Black was
not familiar with the use of a sling at the foot of a bed for handling of
soiled linen. ilss Ureen placed the sling on the bed.
iiiss Hlaok: I don't know what you are doing.
Miss Green: I ax making a sling for solled linen.
iiss Black: 1 never saw it used nefore.
Miss Green: Xou must have seen the other staff members and students
using it,
liies Black: No one ever showed me. I usually see them put it Eumg
on floor or chair.
diss Ureen: #Well, this is our way of doing it--the nice thing about
the sling is that you do not have to touch linen with your
hands, and you can hold it sway from you.
Then Miss Black placed the pillow in a pillowcase and put it on the bed.
iiss Ureen picked up the pillow and changed the position.
Miss Green: Don't put rough edges of the pillow at the patient's neck.
How about this walisr in here? Let's get it out of here
if the patient is not ueing it--one less pisce of equip-
ment around.
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Having completed this unit, iiss Green and Miss Black waliked aoross the
hall and started making another ted. Miss Ureen used the sling again and
made the bed., Miss Black stripped a discharge bed and did not use the aling.
Miss Black then lsft the room. For the next hour Misgs Oreen continued her
patient rounds.

Daring the next half hour she looked for EXKG leads for the pacemaker
and found spare leads in the Nursing Service closset. She then called the
ward to have the secrstary pick up the leads. Continuing her rounds, she
questionsd the precaution teshnique on a patient with septic abortion.

Miss Greent ¥hat kind of precaution is she on?

Hiss Brown: She is on "gown and mask® and was tranaferred from OB last
night. The order is for strict precaution, but the doctor
said we do not have t0 carry this out, He is leaving her
on precautions so she will not be transferred and will
stay in this room.

iliss Green: That is not right-—sither she is on precautions or she is
not., There can be no in-between. let me check on this,
but in the meantime follow the mrecaution technigue as set
upe

liigs Brown: OX.

8841l on rounds, iiss Ureen suggested to a staff nurse that she medi-
cate a young patient with recent abdominal surgsry who was having “gas
pains," and she also suggested the use of a rectal tube. She explained both
to the patisent and sald these would make her more comfortabls.

After lunch she checked the probles of precautions with Xiss White and
was told that the staff sust follow the precaution technique as stated in



the doctor's order. 5She telephoned the message to the ward. For the next
two hours diss Ureen was in the Nursing Service office on the phone. G&he
called about ten nurses to find coverage for three wards which did not have
an evening charge nurse and to find additional help for the week-end, 4t
the end of this period by shifting nurses, sach ward was covered by a charge

nursae.
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Cast of Characters

Mise Smith ¢ « o o ¢ ¢ ¢ ¢ ¢ o » Hedical=Surgical Supervisor

Hiam Jones « o« ¢ ¢ ¢ ¢ ¢ ¢ &+ » o DBeginning Practical Nurse Student

rge UXAY o o s s v 0 o ¢ » o o Assistant Director of Rursing

Hre, COllAng o+ ¢ ¢ ¢ ¢ s ¢ ¢ ¢« o Charge Nurss

Kiss Kelly ¢ ¢ ¢ ¢« s o ¢ ¢ s ¢« o Head Hurse of Pediatrics

Hise Jerome . 4+ ¢ o o 4 ¢ ¢ ¢« o Bursing Student

Miss Hall ¢ o o o ¢ o o ¢ o o o OR Supervisor

Mr. NOoyors « « ¢ o« s ¢ ¢ ¢ « o » Patient

Mrs, AYYe® ¢ ¢+ o ¢ ¢ ¢ s o ¢+ o o« Fationt

Hrs, Hayo® « ¢« o ¢ ¢ ¢ ¢ s ¢+ ¢« o FPatient

Since there was no nursing report by the night supervisors, Miss Smith
started her day by going to one of her wards to make patisnt rounds. On the
way to the nurse's station to check the daily assignment and narcotic count,
she stopped in the kitchen. While there, she noted that melted ice cream
had dripped on the lower shelves in the refrigerator. She went on to the
narse's station; and after stating that the refrigerator in the kitchen was
dirty, she asied the charge nurse to have soweons clean it.

After Miss Smith glanced at the assignment, she approached Miss Jonas
about a team conference to be held later that moraing.

kiss Smith) Migs Jones, are you prepared to preseant your patient at

tean conference?
Miss Jonss:  (nodded yes)
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Miss Smith: You are going to bring out the positioning of ihis pa~
tient during a lumbar puncture and the fact that a tour-~
niquet was placed around the patient's neck, aren't you?

Miss Jones: (nodded yes)

Miss Smith: (spoken to all at the nurse's station) Doctor Green will
discuss the procedure in more detail at the conference.
This is not the usual procedure for an LP.

While making patient rounds, Miss Smith walked into the room of a car-
diac patient., The patient was out of the room at the time, and the doors
and windows wers open. A steam vaporiser was turned on.

Miss Smith: (to the observer) The student caring for this patient
obviously doesn't understand the principle behind the
vaporizer and neither does the patient. (She went to
the charge nurse who was in the utility rocm and said)
You know the windows and doors should be closed in
¥r. Meyer's room. The vaporizer is on.

Mrs. Collinss Oh~-I don't think he will need it anyway.

Around nine o'clock Miss Smith u‘rived at her second ward. She asked
if the assignment and narcotic count were satisfactory; and finding that
they were, sh§ started on patient rounds. MNrs. Ayres and Mrs, Hayes in
room 301 were both feeling quite depressed. Mis. Ayres, while weeping, ex-
pressed discouragement over the fact she had been in the hospital a long
time., Because of an elevated temperature, her discharge was delayed. iliss
Smith reminded Mrs. Ayres that things like this happen but that she had im-
proved while in the hospital. Miss Smith reminded her to be sure to eat a

good breakfast. Mrs. Hayes, a chronic cardiac, expressed concern for
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impending surgical treatment of her uloer and expressed fear that her heart
would not withstand the surgery. Miss Smith told ifrs. Hayes to discuss her
feslings with the doctor. Miss Smith then sought out the hsad nurse and
said, "I wonder 4 you would ask the house officer or physician iu‘ch‘rp
for an arder for soms Librium or something like that for ¥rs. Hayes. She is

Qquits upest,”

Miss Saith then visited the pediatric ward.

iiss Smith:

Miss Kelly:

Miss Smithi

Niss Kelly:
Miss Saith:
lilss Kelly:

Iou have thres nurses scheduled today, and 1 need %0
*float" one.

I only have two, becauss one is siok. We have twelve
patients and nsed the thres of us o feed the badles.
I can "float® you somsons. I need a graduate to cover
Ward F and can send you a graduate from that ward. My
problem is that both graduates on Ward F are foreign and
unregistered., One refuses to take charge although he
probably can do it. 50 I can send one from Weard F to
you. The steffing on Ward F is adequate.

1 don't want a *float.”

1 don't know what else I can do.

You are the supervisor so do shat you want. (She turned

w.)

Miss Smith then mads patient rounds on this unit,
#hen she arrived at Ward F, lilses Smith sought out the stident who was

in charge until noon.

Mis» Smith:

How are you doing? Are you behind?
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Miss Jeroms: Thinge are ok. ¥He had two patisnts return from the re-
covery room=-one with & transuretheral resection and the
other with a vein ligation., The "TURY is blesding
somp~~the doctors now—

iiiss Smith: I an not interested in that as much as I am interested
in how you are coming in your work.

Miss Jeromes Ok, things are fine,

Miss Smith then made patient rounds and reminded a graduate 1o remove
two suction carts from s patient's unit, Bhe told the graduate nmurse that
she had asked that this be done two days ago. Before leaving ¥ard F, ilies
Smith called Miss Kelly to remind her 40 send one of her graduate murses to
#ard F to take charge.

After lunch Miss Smith returned to the nursing service office. She re-
ported to Mirs. Uray an inoident that had ogcurred on the wesk-end. irs.
Gray suggested that this be handled by the (R Supervigor. iiss dall was
contacted and cane to the nursing serviecs office to meet with iiss Smith,

Mies Halls I already heard about this inoident. But what is your
side of the story?

Mise Smiths On Saturday I hed asked the graduate nurse in the re~
covery room %0 call me when sha case to work on Sunday.
After she had straightensd up the recovery room, I
wantad her to "float.® The graduate t0ld ms I could
call har and that she would not oall me, At the time I
thought this was a poor attitude but did not say any-
thing. On Sunday she only had one case. Arcund 11:00
I stopped by the recovery room and checked the patient,
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I f#1t the patient could return to the ward and asked
ber adout this. The graduate sald that the patient's
blood pressurs had dropped eight points, from 120 to
112, and she thought the patient should stay. I did not
agree that this was 2 valid reason but gave the graduate
the benefit of the doubt., 1 told her to ksep tha pa~
tient another nalf-hour, and if no change in the blood
pressure to return the patient to the ward. I asked her
alao if she wanted the (R personnsl to help her to
transfer the patisnt. She told me, "No, this is not
their job." A half-hour leter I called and found the
patient's blood pressure was basck to 120, I asied her
to return the patient to the ward, to go to lunch, and
then to go to Ward E for the afterncon. They were ex-
pecting six admissions that afternoon. This was at
11130, and she did not get to Ward B till 1:1L0. I asked
hay shere she had bsen, and she gave me no answer.

The two supervisors discussed this probles, and it was decided that
Mies Hall would follow through on thie.

Kiss Smith returned to Ward D and made out the assignment for the next
day. This took thirty-five minutes. She then talked to an older, licensed
practical nurse who expressed consern about working the evening shift. Misa
Smith explained that there was need for an extira person to help cover. She
asked the practical murse to repert later to her on how this assignment
worked out and if she could manage two evening shiftes once in a while.
After this Mies Smith continued her patient rounds.
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Cass IXIX
Cast of Charasters
Miss Court o« ¢ ¢ o o o o o o s ¢ ¢« o » Medical-Surgical Supsrvisor
Hiss RyAan o+ o 2 ¢ ¢ ¢ » o s ¢ ¢ s ¢ o Charge Kurse
Mise Daly o o o ¢ 0o ¢ ¢ o s ¢ ¢ o s o Assistant Head Burse
iiiss Court started her day by checking the assignments on easch of her
wards., Having dons this she made nursing rounds to all the patients on
Nard A with the charge nurss. #hen younds were completed iiss Court went to
the Assistant Director's office for a report on the occurrences within ihe
hospital sinoe three o'clock the previous day. During the conference it was
pointed out to Kiss Court that one of her charge nurses had failed to report
that a private duty nurse had not besn oxdered for a patient who was felt to
be potentially sulcidal. When report was finished Miss Court proceedsd to
the ward on which this incident had ococcurred. She asied the charge nurss
why she had not approached the physiclan in charges for an order for a pri-
vate duty nurse.
Miss Ryan: I didn't imow the patient's history. The resident hadn't
complated it yet.,
Miss Courts TYou know the need 0 have this type of patient watched?
iiss Ryan: I didn't know the patient had a psychiatric history. 1
couldn't ask the dootor {or an order if I dida't now the
patient was disturbed.
Miss Court again eaphasised the nesd to have this patient covered and
then left the ward,
Hiss Court: (To the observer) I know that people tend to becoms defen-
sive in a situation like this, but what bothers me, is
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I am sure this charge nmurse doesn't know the huspital
policy regarding this. Even if the order was written I anm
sure sha wouldn't conneot this with a definite policy. 1
will bring this up at the next head nurse mseting for
probably not too many of the head nurses are aware of such
& policy.

liss Court then made patient rounds on two other wards., DSefore seeing

the patients she reviewed the kardex for any possible changes. She shecked

with the head nurses regarding admissions and asked if there were any

sroblems.
diss Daly:

¥iss Court:

Miss Dalys

fie had & bad time this morning. A doctor came to change &
dressing and we had no dressing sets. Central Supply will
0ot give us starile seta if we do not have the old seats o
return. I don't know where our instruments go. I can
understand Central Supply's policy but I can also undere
stand the doctor not wanting to walt for equipment, I
borrowed one Linally. This seems Lo be a vicious cycls.

I don't know where ths instruments go.

This is a contimual problem. I'm sure some of the instrue
ments are curried off the ward. Why not try keeping dirty
instruments in & bowl next to the clean ones. This way
the instruments wouldn't be in the utility room where
sveryons goes. Maybs you will have to try an instrument
eount again,

I hate t0 do that but it secws the only way. The gradu-
ates complain what this is another thing to do at the end
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of each shift. I'll changs the location of the dirty ones
and ses if this will halp.

i#iss Court:s I'l1) check later with Central Supply 40 see if they will

give you more instruments.

During the remainder of her rounds lilss Court reminded s graduate that
it would be easier for the patient whes lying flat in bed to use a straw for
drinking. She also reaindsd a student $0 1ift a patient up in bed and pro-
cesdad to help her accomplish this. Jiss Court then spent forty-five min~
ates with the chief anesthesiologist and a salesman discussing tracheotomy
tubes and the different types needed for sach ward. She had originally gone
to see the anesthesiologist about a certain patient's need for a new trache«
otomy tubs and then became involved in this discussion,

Niss Gourt epent the afternoon sttending an exscutive meeting at which
hespital and nursing admsinistrative problems were discussed.
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Analysis of Case 1
Since the investigestors have defined sotivities concerned with the

opearation of tie hospital in genersl as administrative activities, the first
two hours of Miss Uresn’s day were spent in tnis way, Although stalf and
‘vasation planning are essential to the effective opsration of the hospital
and safe care of the patient, the investigators question whether this is an
astivity to be performed by the superviser.

The incident involving Miss Blaok who had injured her shoulder indi-
oated a number of opportunities for tesching which were partially recognised
and utilised by Miss Green., MHiss Green explained the reason for using a
sling in making a bed; however, a subssquent incident revealsd that this
teaching was not effective, A few mirutes later, while stripping a bed
Mise Black faliled to usec the sling. Why? Thers seems to be three possible
explanations for this and three activitiea the supervisor might have per=
formed.

1. Miss Blagk did not see the usefulneas of this procedure. i more
detalled aMtim involving basteria, cross contamination and
medicel gsepsis may have encoursged undsrstanding.

2. iiies Black had not seen the other personnel on the ward use this
procedure. This could be a clue to Miss Gresn to collect data re-
garding the use of this procedure. Findings may reveal a need %o
re-evaluate this procedure and/or re-orient personnel to the teche
nique of this procedure.

3. MNiss Black did not understand the techniqus involved in forming the
sling. If this i3 the resson, a return demonstration might have

h‘li'do
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Comments such as "Don't put the rough edges of the pillow at the pa=
tient's neck® and *low about this walker in here?® lead the investigators to
believe Kiss Green assumed Niss Black understood the reasons for these come
ments. 7Telling somsons what not to do is not a guarantee that it will not
be done again. liss Ureen may have felt she had communicated affectively
with liss Blask; however, since there was no response from iiss Black, ons
can not assume she understood.

This situation was one in which there was an opportunity to perform
either type of activity. The investigators do not have evidence that an
ascident report was completed nor that lMiss Oreen talked with the head nurse
concerning the hospital policy with regard to personnel injuries and the
possible implications this injury might havs for hospital administration.

In locating EXC leads for a pacemaksr, iliss Green was perforaing an
administrative activity. However, ons can question il providing equipment
for the ward is a responsibility of the supervisor. ‘

In reference o the "precaution incident," liiss Oreen made an attempt
to clarify this issue. When the dootor placed the patient on precautions so
that she would not be transferred an administrative provlem arose. 3Since
the charge nurse sccepted this explanation as a valid reason for precautions,
she may not have understood the primary purpose of precaution techniqus and
ite implications. In any event, iiss Green made no attempt to discuss the
basis for such technigue and thus neglected her clinical role. The investi-
gavors question whether iisa Oreen needed to refer this problem to iise
#hite, It would seem to be more appropriate to discusa this with the physie
cian who wrote ths order. It seems that the supervisor needed to smphasisze
to the charge nurse that this was not the mroper precaution techaique
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described by hospital procedure for & patient with septic abortion; that
this order was written while the patient was on the cobsteirical service, and
that new orders may bDe necsssary.

Although this was mainly an administrative problem, there wers Oppare
tunities to teach the charge nurse about the principles of precautions, and
also the effect on the patiant of unnecessary lselatisn.

The remaining two houre of Miss Green's day were spent in performing
the administrative activity of staffing. In sammary, Miss Ureen spent four
hours psrforming strictly administrative activities. The remaining four
hours were a oosbination of both activitissj howsver, the emphasis during
this time seemed Lo be weighted towards administrative aspects.
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Analysis of Case II

In checikking the ward asssigmments, narcotic count and kitchen, Miss
Smith performed administrative activities. In preparing for a team confer-
ence, Hiss Salth was performing a olimical activity. The team conference
itself provides an excellent opportunity for learning since the needs of the
adult learner are problem centered. A great deal of learning can also ooour
in the time spent in preparation for the team confersnce. The manner in
which Kiss Saith questioned iMiss Jonss did not give iiss Smith any real io-
dication of the material iliss Jones had prepared to discuss nor did it give
iiiss Jones an opportunity to reveal this informetion. Before Miss Smith can
plan Lor individual growth and development she must determine iiss Jones's
knowledge in the care of a patisnt who had a lumbar puncture. Sinéoﬂuu
Jones is a beginning Practical Burse Student, she will need considerable
guidance in the organisation of and the material for her presentation. It
appears that this oontact between supsrvisor and student was not as valuable
a8 1t might have been,

The *vaporiser incident® poinied out another leawrning experience and an
opportunity for personnsl development that was not utilized. Mise Swmith ine-
dicated she recognised the student's lack of understanding of the principles
behind the use of a vaporiser; however, she mads no attempt to teach the
student. Instead, Mrs. Collins was approached and her response indicated no
concern {or the problsm even though she was in charges of the ward and re-
sponeivle for her patients' care. lere was not only an opportunity to teash
the principles of vapor therapy to Mrs. Colline and the etudent but also o
enable krs. Collins to strengihen her role as a leader.

The way in which Miss Smith performs her clinical activities sets an
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example for her personnel. The patisnts in Room 301 expressed thelir leel~
ings quite freely to Miss Smithj however, she did not relay this inforaation
to the head nurse or to the other persounsl caring for these patlents. Miss
Smith's suggestion to the head nurse that sis ask the dootor L{or an order
for Librium indicated to this head nurss that this was tihe way an anxious
patient was treated. The head nurse might take this direction as an indi-
cation that the administration of medication is more important than the use
of communication skills in her interpersonal relations with patienta. UHere
was an opportunity for Mise Smith to stimulate creativity on the part of the
nursing personnel in providing individoalised patient care.

The faot that Miss Smith did not receive a wmorning report presented a
barrier to commmnigation in the pediatric incident. liss Sxith was unaware
that a staff nurse was ill until she visited the ward mide-moraing. Miss
Suith was faced with the administrative problem of taking one member of Niss
Kelly's alresdy limited stafl for another ward. Although liss Kelly re-
sented the request, she did allow the nurse to be sent 10 the other ward.
S50 Miss Saith was able to carry out this administrative activity, although
‘m did not attexzpt to handle iiss Kelly's feslings. The need to float
people from one ward to another ocours frequently asnd is asscciated with
emotional) overtonss. The supervisor indicated to the cbserver that iiss
Kelly had been asked t0 float her staff meambers frequently and that she
could understand her defensiveness. In view of this liss Smith may have had
reason %o ignore Miss Kelly's feelings at this time.

In the way she handled the situation om #ard F Miss Smith gave a defi-
nite clue that she was wmore concerned with the administrative aszpects of her
role than with the clinical aspects. iliss Jerome started to report to
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Miiss Saith about the patients but she was interrupted by the supervisor.
Kigs Smith seemed b0 De sayings ®I'm interested in the adsministrative as-
pecte of my role and not the clinical.,® As a result Hiss Jerome will be
liely o see the supervisor as primarily administratively oriented. Inter=
action may, henceforth, be in the area of adainistration.

The "Recovery Room incident” appears to be an adwuinistrative problea
for Miss Smith; however, it has clinical signifloance for liss Hall who was
not a participant in this atudy.

From liss Smith's point of view the daily sssignment on Hard D was
often made ocut poorly by the charge nurse. Because of this Miss Smith msde
out the next day's assignment herself, By not including the chargs nurse in
this astivity she falled to utilise an opportunity to guide her in this ex~
perience., Une does not teach someons by taking away her responsibility.
This is clearly another opportunity for personnsl dnnlamni.

Miss Smith's interastion with the licensed prastical nurse was adminise
trative in nature,.

In susmary, this cass presented many opportunitise to perform clinical
activities. Howsver, emphasie was again on the administrative sctivities.
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Analyeis of Came 111

In checking the assignment on eash ward, iiss Court performed an adain-
istrative astivity. HNursing or patient rounds can be both clinical and/or
adsinistrative, dapending upon the emphasis of the supervisor. kaking pa~
tient rounds is a means whereby the supsrvisor can evaluate patient care.

The giving of the nursing report in itself is an sdministrative active
ity even though information gained from the report could lead to adminis-
trative and/or olinical activities later. For instance, failure on the part
of the charge nurse to seek an order for a private duty nurse to stay with &
potentially suiclidal patient could have legal, az well as moral, implica-
tions for this hospital. Therefors, Miss Court acted administratively. it
the sane time Miss Court, sensing that diss Hyan did not understand the hos-
pital policy regarding suiocidal presaution, nad an opportunity to teach her.
diss Couwrt only stated what needed %o be done and did not follow this with
an sxplanation, iiss Court's intent to bring this to the attention of the
head murses at & future date did not meet iiss Ryan's need now,

in the situation with Miss Daly, kiss Court performed another adminise
trative aspect of her role. Both the assistaent head nurse and the super-
visor were conosrned with equipment. The investigators question again if
the supervisor should be so concernsd with equipment.

Following this, iiss Court made patient rounds, and there was evidence
of clinical activity on her part, for sxample, suggesting the use of a straw
and helping to wove a patient in bed.

The remainder of the day was spent performing administrative activities
whioch included a forty-{ive mimuts discussion with the Chisf of inesthesi-
clogy and a salssman regarding the purchass of trachectomy tubes and a
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two hour meeting with other members of the Executive Committee. Therefors,
the majority of Miss Court's activities were administrative.



CHAPTER V

SUMMARY AKD RECOMMEKDATIONS

It is the conclusion of ths investigators that the astivities of the
medical-gurgical supervisor as evidenced in this study do indicate she fule
£illed the rols of an administrative supervisor rather than that of a cline
ical supsrvisor. 7The inveastigators also soncluded that the supervisor had
nany opportunities %0 encourage and mold the development of the staff on her
wards. As stated in Chapter I, the investigators' interest in this study
was based upon the belief that in the fave of 80 many administrative activi-
tiss, the supervisor does not perfora s¢ as to aid in the growth and devele
opmsnt of her nursing personnel.

This study appeared to indicate that activities serving to stimulate
and develop personnel and isprove the setting for learning gave way under
the pressures of administration. Analysis of Case I revealed that four
hours were spent in strictly administrative agtivities. During the other
four hours thers was evidenge of both administrative and clinical activie
ties. analysis of Case II revealed that the activities of Miss Smith gould
not be clearly defined as administrative or clinical but a combination of
both. However, in carrying out her role as & supervisor, Miss Smith empha~
sised the administrative aspecta of these coabined activities. Analysis of
Case 111 showsd that two hours and forty~five minutes were spent in perform-
ing clearly defined adainistrative activitise. The remainder of tne day was
spent in performing both clinical and administrative activities. Here again
the administrative aspect of these combined activities was emphasined.

37
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The astivities of all three supsrvisors were esither purely administra-
tive or a combination of administrative and olinical. In the performance of
the combined activitiss the administrative aspect was emphasised.

Many of the opportunities for perforsance of clinical activities oo~
curred while the supervisors were making patient rounda, Of the total
twenty-four hours observed, only four hours and forty-{ive minuies wers
spent away from the patient area. The supervisors spent this time in ate~
tandance at meetings or on the phone procuring staff for ward coverage.

Zven though the majority of the supervisors' time was spent in ths patient
area, thers were no activities observed that were clearly clinical. Heny
opportunities presented themselves on ward rounds whereby the supervisor
might have taken part in the development of her personnsl, but these oppore
tanities were not utilised by the supervisor. The “Frecaution Incident,® in
Case 1, the "Vaporiser Incident® and the incident with iiss Jervms in Case Il
and the incident with liss Ryan in Case III were examples of thess oppore
tunities.

REGOMMERDAT IONS

1. Hursing Service Administration re~define the role of the medical-
surgical supervisor. Evaluation of present day activities of the
medical-surgical supervisor is necessary. There are soame activie
ties (for exsaple, procuring staff and handling vacation schedulss)
which the investigators feel could be performed by an administra-
tive secretary. Some of the traditionally expscted activities of
the medical-surgical supervisor could be re-assigned to non-
professional personnel.
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Periodic time analysis by the medicale-surgical supervisor herself
to determine her own distribution of activities.

The medical-surgical superviser re-evaluate the quantity and
quality of her clinical activities.

The medicalesurgical supervisor maiks patient rounds with the head
nurse or charge mirse 80 that not only sdministrative problesms bat
also ¢linical problems related to patient care can be discussed.
Other studies be done similar to this one to gain more information
in regard to the medical-surgical supervisor's activities.
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