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CHAPTER I
~ INTRODUCTION

Comprehensiﬁe hursing care of the'surgicél patient
includes meeting»his psychoiogical as well as physical needs..
Teaching, an4integral part of nursing, is one of the ﬁeans
through which the nurse strives to meet the psychological
needs of surglcal patients.

Although our capacitj to save the lives of persons having
surgically remedisl ills is remarkably greater today than j
it was a half century ago, the mental trial of surgery

is no less for the individual today thin it was and in
fact, it may even be somewhat greater.

This mental triasl of surgery often takes the form of
fear and insecurity in a new enviromment such as the héspital
Many timeas the patient feels lost and apprehensive in the
hurried, tension-filiéd atmosphere of many of 6ur hospitals.
One of the most overwhelming emotions which plagues the pa-
tient before surgery is fear of the unkndwn.. When a patient
is given an interpretation»of the,routine pro cedures which |
are part of his care, his fear and anxiety may be alleviated.

-It has been recognized‘that predberative patient teach-

ing promotes a smoother:and more rapid postoperative recovéry

by reducing preoperative anxliety end fear. "Patients and

1J. Allan et 8l., Surgery, Principles and Practices,
(Philadelphia: ~J. B, Lippincott Co., 1957), p. 216. .
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their familles are more frightened by what they do not khow

or by the unexpected than by what is planned with them",2
Also time spent in explanations dispiays interest in tﬁe
patient which tends to promote a feeling of secﬁrity:enabling
the patient to ask questions concerning his health., Post-
6perative'complications which could be relasted to fear and
misunderstanding might be prevented. According to Bird "it
is the nurse who providés the main psychologlical support“3

for the patient.

Statement of the Problem

The purpose of thé study was to determine whether
preoperative patients undergoing abdominal surgsry received
interpretation of the routine procedures which need to be
carried out for their recovery. The study will slso deter-
mine who did the teaching énd whether or not the patient

understood the information.

Justificstion of the Problem

Narsing leaders such as Lambertson, Shafer and Brown
have emphasized in their writings that one of the most

important functions of the nurss isvéffective edugatidn of

2K’athleen Shafer et al., Medicale§gpgical Nursing;
(Sto Louisg: c. Ve MOSby CO-Q”, 19;8), Pe 114.30

3Bryan Bird, "stehologiéal Aspects of Preoperative
and Postoperative Care', American Journal of Nursing, LV,

(June, 1955)’ p.' 6850 )
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of the patient.4+2s® At the present time some hospitals have
a pianned teaching program for patients undergoing diagnostic
tests, radical surgery and those who need extensive rehabili-
tation. But from the review of the liﬁerature and personal
experience there appsars to be littie or no planned pfograms
for the genersal sufgical patient. It has beeh the writerfs
experience that the patient undergoing abdominal surgery is
often frightened and needs preoperative explanaﬁions 6f what
will happen and what is expected‘of him. 4There is a nesd to
identify what is being taught informally and if this teaching

is effective.

Scopé and Limitation

The study was conducted in a private hospital of 250
beds in an urban ares. The sampie consisted of ten‘patients.
who had undergons abdominalksurgery. Two patients had under-
gone & hysterectomy; five patients had a cholecystectomy; one
had an exploratory laparotomy; one had a singidal resection -
and one patient had an appendectomy. The patients were
selected on.the‘following bagses: they had undergone uncom=-
plicated abdominal surgery, they were at least three days

post surgery when interviewsd and were invgood mental and

LLEleanor Lambertson, Eduoatlon for Nursing Leadership, |
(Phila‘ Je Be Lippincott COo, 1958), Cho VIII.

5Kath1een-5hafer, op. cit., Che I.

6Amy Francis Brown, Curriculum Development, (Phila:
W. B. Saunders Co., 1960), Ch. XV.
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physical condition. The wrlter wished to focue on the fairly
routine type of surgery such as an appendectomy, cholecystec-
tomy or hysterectomy, rather than the emergency asdmission to
whom 1little if any preoperative teaching can be given.

The limitations of the gtudy were:

1., The study was conducted in one hospital on ons

division.
2. The sample was limited in number.
3. Responses were based on patient recsll.

o Generalizations casnnot be drawn.

Preview of Methodology

Data were obtained from a structured interview com=-
prised of seventeen questions concerned with basic procedures
commonly employed for patients undergoing. abdominal surgery.
These seventeen questions also contained sub questions relat-
ing to who did the teaching and if the patient understood
the information or asked questions for clarlfication. Three.
gquestions related to the patient's opinion about the explana=-
tion of the procedures and how he felt this influenced his

recovery.

Sequence of Preeentation

Chapter II contains the theoretiecal framework of the
study and a2 review of the literature. Chapter III gives a
detalled account of ‘the methodology used. Chapter IV con-

tains findings and analysis.v Chapter V includes the summary,

I conclusions and recommendations resulting from the study.
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CHAPTER IT
REVIEW OF THE LITERATURE

- The term teach has many definitions and ramifications.
Teaching is not confined to a classroom situationlaxClusively.'
One teaches by example, words, manner and attitudes. These
aspects are often called concomiﬁant learnings. >In other
words the learner picks'up.many things such as the importance
of a matter and feelings toward him just by the way the |
teacher delivers the information. As the nursé,is constantly
imparting knowledge end information in meeting the patiént's
physical, psychological and spiritdal needs, patient teaching |
is recognizedlas sn integral part of pursing. The nurse is
often the lnterpreter, buffer, friend and confident of the
patient during the'strass,Of'hisfhospitalization. Skinner
et al. state that:” :

teaching'has always been an integral part of good nursing
care and heslth education. But the nurse who is giving
comprehensive care today finds her role as a teacher is
gradually assuming greater proportions. . ... She finds
that she holds .a key role since she is on the spot %o
help (the patient) plan and initiste his recovery pro-

gram.l _

Patient teaching is becoming‘MOre formallzed s its importancz

, lGeraidine~Skinner,vaelyn Bateman, Kathleen Nichols,
"Po Nurse is To Teach", American Journal of Nursing, LVIII,
(January, 1958), p. 92. B -




1s recognizeds There are classes held for disbetic patients,

new mothers, tuberculosis pétients, and patients in hospitals,
clinics, and private homas.v Henée teaching of patienfs with
similar conditions has become highly orgsnized to enable the
patient to obtain an understanding of his illness, how it
effects him and how to live with it if necessary.
Let us turn our atténtion to the surgical patient.

His lesrning situations are influenced by the iﬁpoftance}
placed upon preoperative teaching by the staff; These,teaché
ing situations are often unorgaﬁized gand haphazard. This
very disorganization can have an adverse»effect on the actions
of the patient. o

Sometimes people have a dreadful feeling of floundering

unless they know what is expected of them. They hsave

go long taken their cue from what 1s expected of them
that when a cue is not forthcoming they feel rudderless.2

Patients awalting surgery are often fesarful for many reasons
and this fear may be dangeroua; ?Since it is an acéépted
fact that féar and anxiety predispose postoperative shock,
the patients! emotionsl resctions are‘of ma jor conéefn at-
all times%3 Hance_ﬁreSufgical conferences for the purpose

of explanation benefit the patient both preoperatively and

2Mary Connolly, "What Acceptance Means to Patients™,
Americen Journsl of Nursing, LX, (December, 1960), p. 1756,

3Helen Bruck, "Nursing the Laminectomy Patient",
American Journal of Nursing, LI, (March, 1951), p. 158.
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postoperativaly.u

Nursing educators are emphasizing the teaching respon-
gibility of nufses. Nahm'é main emphasis appears to be con-
sideration of the family in instructibn 83 well as thet of
the patient 05 | |

The nurse often serves as an interpreter of doctors'
orders, hospital policy and ward routine. Sbafer_and'others
state: | )

many patients heéitate to ésk tﬁe physician to repeat
information and are often too upset to understand all
they have been told or to ask questions. Thus they:

frequently turn to the nurse for c%arification and
reinforcement of such information.

As soon as the patient enters the doors of the hospital he
becomes part of a strange, confusing, oftén emotion-laden
environment. : | v
Each new expsrience shouid be explained to the patient
and, if possible, related to famlliar experiences.
Orienting the newly admitted patient and hls family to
the hospital routine tends to minimize anxlety.”
Patient teaching will help the learner understend his
illness, gain his cooperation in‘following the medical regime,

promote security, establish rapport with-the'staff and en-

uSheby Via, "A& Presurgical Conference", American
Journsl of Nursing, LIX, (December, 1959), p. 1646,

5Helen Nehm, "A Decade of Chahgé", American Journal
of Nursing, LIX, (Novembsr, 1959), p. 1589.

: 6Kathleen Shafer et 8l.,, Medical-Surgicel Nursing,
(St. Louis: C. V. Mosby Co., 1958), p. 1lL42.

TIbide, po 19.
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courage him to take an sctive part in hls recovery program.'
An informed person may feel more securevand suffer'less _
anxiéty in the hospital. Both before and after surgery the
nurse can do much to relieve the patient's anxiety, apprehen-
sion, and worryg8

Nurses who teach patlients must understsnd their needs
in the teaching lesrning process. Some of the most useful
tenets of educational psychology to be remembered in relation
to teaching are:

1. All behavior is motivated.

2. Individuais,iearn at different rates and retain

differing amounts of information.

3. }Learning is accomplished by the learner himself._

e Meaning and understanding is influenced by experi-

ence and frame of reference. |

5. A learner must be ready physically and psychologi-‘

cally to 1earn.9 }

What should be included in preoperative_toaohing of
patients with‘abdominal surgery? Nursing andimodical authori
ties recogﬁize the importsnce of the inolusion of’certain
items in preoperative teéching. Harmer and Henderson state

a conscious effort should bs mads:

8priscilla Bonell, "Understandlng the Surgical
Patieng" American Journal of Nursing, LIX, (Nbvember, 1959),
p. 1148.

IBarl Johnson, Eldon Michael, Principles of Teaching,"
(Boston: Allyn and Bacon Inc., 1962), p. 162.

___Hm__
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to arrange a definite time sach day for helping patients
with specific procedures: for example, teachling a pre-
operative patient exercises he will use postoperatively i

how he will turn in bed and lift himself on ths bedpan.

Stressing the 1mportance of leg exercises Hamrsa states_

"Exercise in bed hastens recovery by stimulating circﬁlafion,
maintaining mus&le tone and preventing contractures and
stiffening of joints,"1l |
Another important aspect 6f preoperatiVe patient

teaching includes coughing in fha upright position and sambu-
lating to prevent respiratbry complications, "Walking stimu-
lates increased pulmonary ventilation. 12 |

| . One of the most essentisl items for a patisnt to know
is the importance of observing the nothing by mouth order -
prior to surgefy. "Ensuring an empty stomach before anes-.
thesia is given and keeping it empty‘during the operation
obviate the danger of aspirational pneumonitis."13

Many postoperastive complicatlons are lnfluenced by
anxlety and fear. It is an accepted fact that thresholds of

1OBertha Harmer, Virginia Henderson, Textbook of the
Principles and Practices of Nursing, (New Ybrk‘ Macmillan
Go., 1955), p. 80.’

llMary Hamra, “Nursing Care for the Patient with
Abdominal Fascisl Transplant®, American Journal of Nursing,
LEI, (December, 1952), p.. 1h92.

12Daniel Leithauser, "Early Ambulation“ American
Journal of Nursing, L, (April, 1950), p. 203.

135, A11lan et al,, SurgerylfPrinciples and Practices,
(Phila: J. B, Lippincott Co., 1957)s Po 218«
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paih differ with individuals. If the patient is aware that ‘

he will have pain for forty-eight to seventy-two hours post-
operatively but the pain is not ordinarily unbearable, he -

will be able . to give his full cooperation to the demands of
activityelu One of the most distressing postoperatlve symp—

toms 1is urinary retention. This condition is due in part to

the effects of the anesthetic but the state of tension of the ||

patient heightens it.ls

» Shorter periods of hospitalization have increased the
responsibility of the nurse for early preOperative teaching.'
She must impress upon the patient how necessary it is for him
to take a more active part in his pOStopefatiVB activities
and self care. For some patienfs'the concept of patient re-
sponsibility is difficult to accept. He may not realize that
he is ssked to actively participate in his 6are, not to re-
lleve the work of the nurses but to'prévent postoperative

complications and hasten recovery.

Statement of the Hypothesis
Preoperative patients undergoing abdominal surgery do
not recelve interpretation of the routine procedures which

need to be carried out for théir,recovéry;

1p14d., pe 2260

5ypid., p. 235,
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CHAPTER ITI
METHODOLOGY

Description of the Agency

The study was conducted in a 250 bed private, general
hospitel in an urban area. The hospital is accredited by
the jolnt Cormmission of Accreditation of Hospitasls and pro-
vides educational experience for students in the fields of
nursing, pharmacy, medical records and nursing service admin-
istration.

The patients were selected from one medical-surgical
division which included patients with orthopediec, medicel and
surgical problems. The daily census of the ward from which
the patients were selected was approximately thirty patients.
The patient care was given by professional nurses and students
enrolled in the diplomé sechool of nursing conducted by the
hospital. Nurse's aides and orderlies assisted the nuraing
gtaff in carrying out nursing care. The nursing staff and
students asaigned to the division remained constant during

the period of investigation.

Selection and Description of Sample
Patients with abdominsal surgery were chosen for the
study becsuse: patients undergoing abdgminal surgery are 8

representative sample of the general surgical population:

11
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.lfhey often have thersa;e feaﬁs and anxieties as many other
patients with different surgical cdﬁditions: certain basic
nursing care measures are common to all'patiehts with routine
abdominal. surgery. _ | |

Thé'Kardex was used to‘sélect paﬁients who had under-
gone abdominal surgery. ,The'patients! charts were reviewed
to determinevthe complexity of fhé‘operation, previous surgi4
cal procedures, and the length of hospitalization preopera-
tively. This knowledga;washaésential to select a homogeneous
sample. Final selection was theh based on the following:
the patiqnts had all undeigoﬁe uncémpiicated abdominal sur-
gerys: théy had had no previous surgery during their present
hospitalization; their length of stay preoperatively ranged
frbm one to five days. ’The 1ength‘of stay preopsratively
indicated whether of ﬁdtnthe patient had besen sdmitted fof’

s medical evaluastion or had been transferred from another
hospitel or another division. Thése factors were essential
in considering the explanation of routine précedureé given
to pétients by the nursing staff,

A furthér'discrimination wad necessary to sliminate
from the sample patients who were seriously ill, senile,
confused, mentaliy retarded or présénted emotional problems.
It was felt by the writer that these conditions would inter-
fere with the objectivity'of the pafients' statements and the
understanding of the questions, |

Finally the head nurse and the writer consulted o
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determine if the best selection of patients was made before
they were interviewed. There was a totsl of ten patients
included in the sample. -There ﬁere five males and five fe-

males and their ages ranged from sixteen to sixty-seven.

Development of the Tool

A structured.inﬁarview was the tool of choice. The
intervisew method wasjemployed.because it affords fléxibility
in queationing; allows'clarificétion of the meaning of_qﬁes-
tions, and enébles the interviewe? to observe the respondent.
This tool also enabled ﬁhe writsr to ask specific fact-finding
questlons within s reasonable time period. |

A list of routine procedures commonly employed in the
care of abdominal surgical patients was obtained from the
nursing and medical literature. From thisvinformation-seven-‘
teen questions dealing with rooﬁiné'proceduresowhich'were
essential for patient recovery were devised. The seventeen
procedures were as follows: .explanations'of'the operation,
blood tests, urinalysis, surgical preparation, enema, nothing |
by mouth and preoperative medications, Included were expla-
nations of‘the recovery room, use ofysidé‘rails, postopera-
tive psin and medicétioh, and the importence of positioﬁ
change, cough and deep b;eathihg-exercises and leg exercises.

‘Explanstion of the use of the bedpan, difficulty in voiding

Ll¢laire Selltiz, et al., Research Methods in Social
Relations, (New York: Holt, Rinehart, Winston Imc., 1960),
Pe 2520 ' .

,- -
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and early ambulation were alsobinbluded. Each question con-
tained sub—questions feferring to who did the teachihg and
whether the patient understoodbthevinformation; Three ques—.f'
tions related to the patient's opinion”about'fhe explanation
of the procedures, which brocadure he felt was most important
for him to know and how he felt this knowledge-iﬁflueﬁced_

his recovery.

VProcurement of Data _

An appolntment was made with the Director of Nursing
at tbe agency to expléiﬁ the purpose, procedure end lnterview
questions of the study. vThé Director of Nursing gavé her
permission to conduct the study and arranged an interview
with the Nursing Supervisor of the division. The Supservisor
was given an overview of the plan and gave her approvel for
the writer to proéeed'with data collection. .Sbe.offered}to
inform the head nurse on the division where the study was to
be conducted and enlist hef cobperation;

When the writér met each patient for the interview she
introduced herself aé 2 nurse and explained that the‘ageﬁcy‘
was constantly striving to improve patiént care.and would like
them to answer a few queétions._ Each patient-was}willing’and
cooperative. The patients'were interviewed in’their:semi-
private rooms to minimize distrasctions. The inﬁerview‘guida_‘

waé used.2 The writer read the questibns to each patient and

2See Appendizx.
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recorded in their,preéence'the answers on s work sheet.
Each question required g minimum of expianationQ  Individua1

interviews comprised épproximateiyltwenty minutes each,




CHAPTER IV
ANALYSIS AND' INTERPRETATION OF DATA -

The teaching of the seventeéh basic procedures commonly
employed in the.care of patienﬁs with rdutine abdominal sur-
gery were found to be inconsistent and the following tabies
l illustrate this. - | | |

Table 1 shows bésic'procedures commonly employed to
prepare a patient for surgery and the number of pétientsvwho

received explanations of the procedures.

TABLE 1

NUMBER OF PATTENTS WHO RECEIVED EXPLANATIONS
OF BASIC PREOPERATIVE PROCEDURES

Items o Patients
1 2 3 4L 5 6 7 8 9 10

Operation
Blood tests

Urinaglysis

R

Surgical _ .
Preparation 1

Enemsa

thhihg by ' ,

Mouth , 1
Preopsrative

Medications v . 1

|

16
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t was interesting to note that the explanations of.

17

the operatlon and the nothing by mouth order were ‘expleainesd

to all ten patients and the explanation of the enema was told

to the fewest numbsr of patlents.

Table 2 shows the. b331o procedures commonly employed

in the postoperative period and the number of patients who

received explanations of the procedﬁres;

- TABLE 2

NUMBER OF PATIENTS WHO RECEIVED EXPLANATIONS
OF BASIC POSTOPERATIVE PROCEDURES

Items

Patients

1 2 3 L4 5 6 7 8 9 10

Recovery Room -
Side Rails

Vital Signs

Postoperetive
pain and
medications

Position Change
Cough and dsep

. breathing

Leg exercises

Difficulty
Voiding

Use of Bedpan

Early Ambulation

}




It was evident that none of the patients received an

expianationAof the need for a change in position after sur-

gery.

patient out of ten before surgery.
use of the bedpan, both very pérsohal nursing measures, were

each discussed with one patient.

The taking of vital signs was expiained to only ore

Difficulty in voiding end

Table 3 shows all seventeen basic procedures commonly

employed preoperétively and postoperatively ‘which need to be

carrisd out for patiehté' recovery and the number of pro-

cedures taught to each patient.

TABLE 3

NUMBER OF PREOPERATIVE AND POSTOPERATIVE PROCEDURES
EXPLAINED TO INDIVIDUAL PATIENTS

Items

Patients

D

E

Operation

te

F G
X X

Blood Tests

Urinalysls

B4 [P | P

L Rt R R I

Surgical Preparstion

Pa e P e

Enemsa

Nothing by mouth

e

P PP [P P b i

Preoparative Medicatlions

Malia

Recovery Room

>pd |

P ibd [

teltalls

>4

teltal el

Pa i 4

Side Rails

Vitel Signs

Pain and Medications

ol

14|

Position Change

B bl |4

Cough and dsep breatbingr

exercises

Leg exercises

Pl

Difficulty voiding

Use of bedpan

Early Ambulation

Totals

4%{

5 2 9
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Threo oatiants Were taught.ﬁiné procedures out of
seventeen which was the higﬁest number taughte. One patient
was taught only two procedufeé out of a total of seventeen
whlch was the lsast number taught.

Table L shows who did the teaching of each of the
seventeen basic procedures commonly employed in the preopera-
tive and postoperative caré of ﬁatients undergoing abdominal

surgery.

TABLE

NUMBER OF MEDICAL AND.NﬁRSING PERSONNEL WHO TAUGHT
PREOPERATIVE AND POSTOPERATIVE PROCEDURES
- TO PATIENTS

Ttem | “M.D  R,N.  Other

Explanation of the operation _ 10
Blood tests ' N
Urinalysis
Surgleal preparation
Enema ,
Nothing by mouth o 1l
Preoperative medication
Recovery room I
Side rails
Vital signs

Pain and medieation 3
Position change - ‘ '
Cough and deep breathing

exercises

Leg exercises _ 3 1
Difficulty in voiding

Use of the bedpan

Early ambulation ' 3

Hwww
=
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One can see that the operation was explained by the pbysician‘
to all ten patients. Other explanations by the doctor were

sporadice. The nothing by mouth order and preopsrative medica-

tions were explained with the greatest frequency by_thevnursex

It should be kept in mind that these two procedures were
written orders by the physician.‘ . | |

Patlents who received 1nstruction pertaining to the
routice procedures which would be carried out during their
hospitalization were apparently well_satisfied with the ex-
planations. All the patients stated they understood the
explanations and had no additional questions to ask the doctor
or nurse. The reason for this phenomenon can not be measured
by the tool used in‘the'study. The writer can only‘postulate
what might have caused this finding. The hospital environ-
ment migbt have been 0 sfrenge to_theApatients'that they
were too fearful and insecure to.ask‘questiohs; In most cases
there was very little %time before surgery to establish rapport
with the staff to the extent that the patlents would feel
comfortable askihg questions. There‘wes also the possibility
that the patients: felt they should know what would happen to
them in the hospital and were too embarrassed to ask ques -
tions of thevstaffe

The patients who were not given instruction concerning
certain procedures ‘did not take tbe initiat1va to ask ques -
tions of the staff, VWhether or not they were anxious about

their hospitalization agd what would,happen to them was not
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rdeeermined; By'iﬁtefviewing‘patienfs postOpefativeiyvthe
findings were limited by individual differencee.in recall,
Anxiety also teﬁds to-recede‘after’en experience has been
terminated. |

Another interestiné feaﬁure'which emerged from the
interviews was the patiente' wieh to imprees upoh the inter-
viewer e favorable opinion of the nursing care received. A
factor in this could have been thse seqﬁence in which the
questions were asked. It would be interesting to see if
changes in attitude would be affected if the patient opinion
questions were asked first and the questions dealing with
individual procedures were asked last. _

Allfof the-petients felt their recoﬁery'was influenced
by what they knew would happen to’them»before and after sur-
gery. None of the patients felt they would have 1iked to
have kmown other procedures than those mentioned 1n the 1ntere‘
view, They felt all the procedures were essential knowledge.
However, as has beeﬁ shown none of the patients were taught
all seventaen pfocedures and onlj the*explahation of the
operation, nothing by mouﬁh, oreoperaﬁive medicaﬁioﬁs and.
recovery room Were‘discueeed witﬂ any notable‘eumber of'pa—:.
tients. o | |

All ten patients consideredldetailed lmowledge of the
nature of the operation essential to their peace of mind.

One patient expressed a desire to have the anatomy and physif

ology of his condition explained. Two of the patients also

%m‘==
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.thought confidence in the surgeon was 1mportant to a patiant
undergoing surgerye _

| " On the basis of the data the bypotbesis that preopera-
tive patients undergoing abdominal-surgery do not receive
interpretation of the roﬁtine p;Ocedures which need to be

carried out for their recovery has been proven.



CHAPTER V

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

-~ Summary
. Patlent teaching is a function of the nurse and plays

an important role'in'comprehenaive nursing care. - Explana~-
tions of routine pfooedures contribute to the patient's men-—
tal well-being, gains cooperation and helps prevent post-
operative cémplicaﬁionsfwhibh may occur’through miéﬁhdarsténd.'
ing. The purpose:df the Stﬁdy‘was to determine whether pre=-
operative patients;ﬁndéfgoing abdominallsurgéry received
interpretation of the routine procedﬁfas which need to be
carried out fOrvtheir recovery. }This ineluded who did the
teaching and whether the patient had the oppoftunity to ask
questions. :

From a review of the literature it supports the pre-
mise that patient teaching is considered to be a function of
the nurses There is general agreement amdng surgeons and
nursing authoritiés that activities,Such as coughing and deep
breathing exercises,vpoéition change and leg exercises are s
part of nursing measures and can manj times be:initiated by
the nurse. '

Data were obtéined thfougb use of a structured inter-
view administered to ten patientsrwho had undérgonevuncompli-

cated abdominal surgery. The questions were related to ex-
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planation of seventeen routine procedures commoniy employed

in the care of patients with abdominal surgery. Subquestions
pertained to who did the teaching and 1f the patient under-
stood the‘information ano asked"questions. Thfee questions
related to the patient'e’opinion‘ebout the explanationrof the"
procedures and how he felt this kmowledge influenced his
recovery. The date were~presented in tebles 1llustrating
how manj patients were_teughtfeach,basic procedure, how much
interpretation each patient received and who did the teaching,

The followmng findings were presented in the study. |
The operation was explained to all ten patients by the physi-
cian and the nothing bj»mouth'Order was discussed with all
ten patients by the'nurse. The‘nurse also taught seven
patients about preoperative medications. None of the patients
recelved an explanation of the need for position change. One
patient was told about ﬁhe necessity”for takingbvital gigns. N
Difficulty in voiding and use of the bedpan were each dlscus-
8ed with one patient. The number of explanations given to
individusal patients vgried. Three patisnts were taught nine
procedures out of seventeen and ons patient was taught two
procedures out of a total of seventeen. Patients who
received instruction apparently understood the information and
did not ask questlonsa

On the basis of the findings the hypothesis that pre-
operative patients undergoing abdomlnalvsurgery dovnot re-

ceive interpretation of the routine procedures which need to
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be carried out for their recovery was proven.

Conclusions

The following conclusions were drawn: ' “

1. Somekteaching was carriéd out by hurses of pa-
tients with abdominal surgery on one division of |
the agency. The procedures most frequently ex-
plained referred to the patients’ preoperative
period and were written orders by the physician.

2o The procedures that were omitted were concerned
with the patients! eérly postoperative activities.
Most of ﬁhese-procedures.were nursing measures
and‘a_doctbr's érder ﬁés not required in order to Il
teachvthe patiept-aboﬁt thems

3. The small size of the sample and data limited the

significance 6f‘the results. ‘ ' H

Recommendaﬁions. o k
Asra result of this study therfpllowing recommenda -
tions were made: o S ”
1. Consider devélbping‘planned teaching progrsms to
encourage preoperafivé patient~teéching; o |
26 Encourage the nurse to use the prebperétiVe ‘
ﬁaiting period, éhorf as 1t often is, for explain-
ihg to the patient what to expect»and'what is L'
expected of him during his‘hcspitalization.
3. Repéat the study with a lérger sample and a dif-

ferent methodology.
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‘Were you told you would have an ensma the night befors A

t

'INTERVIEW‘QUESTIONS

Were you told about your operation? . I
g, Who told you?

be Did you understand all that was gaid?
ce Did you ask additional questions?

Did someone explain the purpose of blood tests?
ae Who explained it? .
b. Did you understend sll that was said? !

ce .Did you ask additional questions? :

Did someone explain to you the purpose of urinalysis?
a8, Who explained it?

b, Did you understand all that was said?

ce Did you ssk additional questions?

Were you told your abdomen would be shaved?
a, Who told you? v

b, Did you understand all thet was said?
ce Did you ask additional questions?

surgery?

g, UWho told you?

b. Did you understand all that was gaid? :

c. Did you ask asdditional questions? "

Were you told you were to have nothing by mouth from
midnight the night before surgery?

2. Who told you?

b Did you understand all that was said?

coe Did you ask additionsl questions?

Were you told you would receive medication before surgery?
a. Who told you?

b, Did you understand all that was said?

co Did you ask additional questions?

Were you told you would go to the recovery room after
surgery?

as, Who told you? ‘

be Did you understand all that was =said? d
ce Did you ask additionsl guestions?

Were you told you would have side rails on the bed after
surgery?

a. Who told you?

bs Did you understand all that was sald?

.30

W



B S

10,

11,

2

1l o

15 .

16,

17 o

18,

2.

" Were you told you might have to use the bedpan rather
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ce Did you ask sdditional quesgzons?

Were you told your pulse and blood pressure would be
taken frequently after surgery?

g, Who told you?

bs Did you understand all that was sald?

¢. Did you ask additional questions?

Were you told you would have some peain after surgery and
medication would be available? _ _ "

a. Who told you?
bs Did you understand all that was said?
c. Did you ask additional questions?

Were you told your position would be changed as often as
every two hours sfter surgery?

a. Who told you?

be Did you understand all that was s8id?

c. Did you ask additional guestions?

Were you told you would have to cough snd breathe deeply
at least every two hours after surgery?

as Who told you?

be Did you understand all that was said?

c. Did you ask additional questions?

Were you told you would have to do some leg exercises
after surgery?

a. Who told you?

be Did you understand all that was said?

c., Did you ask additional questions?

Were you told you might have difficult urinating after
surgery?

a. Who told you?

be Did you understand all that was samd*

c. Did you ask additional questions?

than the bathroom after surgery?

8, Who told you?

b. Did you understand all that was said?
ce Did you ask additional guestions?

Were you told you would get out of bed soon after surgery'
a. Who told you?

be Did you understand all that was said?
ce Did you ask additional questions?

Do you feellyour recovery was influenced by what you knew

would happen to you before and after surgery?

ll
u
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19.

20,

What things other than those mentioned do you think you
would have liked to have known before or after surgery?

Which of the items mentioned do you consider most impor-
tant for patients to know about?




