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CHAPTER I

INTRODUCTION

The literature in the last few years has been filled with different
aspects of preoperative teaching. The purpose, the effectiveness, and
the patients' reaction to the teaching have all been reviewed carefully.
In all this literature, however, there is little or no mention of in-
volving the patient in defining goals of the teaching program. Physi-
cians and nurses decide what needs to be taught and proceed from there
in their teaching.

%LTeaching as an element of the nursing function has long béen re-
cognized as an important aspect of patient care. The National League
of Nursing Education recognizing the importance of preparing nurses
for teaching, in 1918 stated, "Another limitation of the ordinary
training is that it deals only or mainly with disease, neglecting
almost entirely the preventive and educational factors which are
such an essential element...“24 The 1957 curriculum guide stated,
"the nurse is essentially a teacher and an agent of health in what-
ever field she may be working,.a"22 In 1950, teaching principles of
learning, and teaching skills were advocated as a factor reletive to
all nursing curricula.23

Teaching by nurses has been done on both a formal and informal
basis., Classes taught by nurses in a group setting cover a wide
range of topics from pre-natal instruction to teaching of the pre-

21,27

operative patient, Informal teaching is done by nurses daily

1



2
while care is givén to hospitalized patients end by follow-up instruc-
tion to patients in a doctor's office or clinic.

Preparation of patients preoperatively by physicians and nurses
for intensive care unit range from formal to informal teaching. The
instruction the patient receives depends on the particular hospital
and its personnel, Hospitals with a formalized teaching program pre-
sent what the personnel think is important for the patient to know.

Research on teaching of the intensive care patient centered
around his needs is limited. Iuch research has been directed toward
the open heart patient and his preparation for the intensive care
area. Although there is much similarity between the care of the open
heart patient and the care of other major surgical patients in en in-
tensive care unit, nurses cannot be sure that the patients want or
need the same type of information prior to going to the unit.$§The
questions which arise are: "How do nurses know what information is
needed or wanted?" and '"Will finding out what patients need help a
nurse toward more productive and satisfying contact with patients?"27

It is generally believed that adequate
psychological preparation plays a sig-
nificant role in aiding patients to
adapt to illness and treatment with

the least emotional expense. Recently
we have begun to see evidence of attempts
by members of the surgical team to pre-
pare their patients psychologically as
well as physically for the surgical ex—
perience, Unfortunately, it has been
our experience that most of these
attempts are ineffective. We believe
their ineffectiveness is due to a dis-
crepency between what is offered by

the staff members and what the patient
actuslly needs and can utilize.
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#""But what information do patients consider essential? What do
they think is most meaningful? What do they perceive as helpful but

28

not important, or not helpful at all?" What do patients going to

a surgical intensive care unit want to be taught seems a logical

question in preparation of a teaching plan for these patients.



Review of the Liﬁerature

Preoperative preparation of surgical patients has long been a
task of physicians and nurses alike. The literature as far back as
1941 mentions the importance of preparing patients for their surgi-
cal experience,

Many reasons are presented in the literature for giving pre-
operative instruétion to the surgical patient. Although the reduc-
tion of anxiety and having a more cooperative patient postoperatively
is cited in the literature as a goal of preoperative teaching, no
specific study has shown a direct relationship. Meyers found that
less tension was created when the patient was given specific infor-
mation upon which he could structure the event of impending stress.

ELShe concluded that to tell the patient exactly what would happen to
him was most desirable, decreased tension, and could make the patient
more comfortable during stressful events.20 Levine and Fiedler re-
ported that upon evaluation of their preoperative program after one
year's use they found their patients more accepting of procedures
used in their care and received more patient and family cooperation.

A definition of "cooperation" was not given.15

#The purpose of preoperative teaching is twofold: Dbriefly, it
consists of giving the patient some information as to what he may
expect, and correcting the misconeeptions which he may have about
his coming ordeal.4 Abdelleh and Levine found that patients want
an explanation of their care, They want to know What to expect and

what is expected of them, When a patient enters the hospital he
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enters i strange and new environment. Coupled with the anxiety of
this ney environment is the unknown aspect of his care.1 "Fear of
pain, of the unknown, and being suddenly dependent is common in al-
most eviry preoperative patient.?$The greatest fear appears to be
that of the(unknown.”15

The results of preoperative teaching on the course of patients
postopejatively has been a goal of a number of studies. Dumas's
study,i”The Effect of Nursing on the Incidence of Postoperative
Vomiting", indicated that the patients who received teaching and
counsel;ing prior to surgery had a significantly lower (p.01) rate
of postyperative vomiting than did similar patients who received the
usual pjfeoperative preparation from the hospital staff.10

In a study by Egbert, patients were judged best prepared for
surgery with both administration of pentobarbital sodium and pre-
operatijye explanatory visit by the anesthesist, but better prepared
with th¢ visit alone than with the pentobarbital sodium alone.12

In another study patients receiving preoperative and postopera-
tive injtruction about postoperative pain requested significantly
less (pJO1) narcotic after the immediate postoperative period than .
did thoije without such instructions. The instructed patients were
discharged on an average 2.7 days earlier than the control graup
even though the surgeons did not know who had or had not received
instruc;;iona11

Deiiling with the principle that respiratory and circulatory

complicitions are the most common postoperative complications,

Lindeman studied the effect of preoperative teaching on length of



hospital stay, pain medication required in the first seventy-two
hours postoperative and ventillatory function test, The results
indicated that nursing intervention with structured preoperative

teaching reduced length of hospitalization and improved ventillatory

function, but did not lower the need for postoperative pain medication.

Healy's study involving %21 surgical patients indicated that

those patients receiving preoperative instruction were discharged

earlier, needed less pain medication and started oral pain medication

earlier than those patients without preoperative instruction. Fami-
lies of the patients receiving preoperative instruction were thought
to be less apprehensive becsuse they did not spend the night with

the patients. For example, of the 181 patients instructed, 176 had

families who did not spend the night while of the 141 control patients,

96 had some family member available at the hospital all night.13
Preoperative instruction by nurses has traditionally been done

by general duty nurses on the surgical floor. In the lazt few

years nurses from other areas of the hospital have started to play

a role in the preoperative preparation of surgical patients., Studies

have been done to determine the effectiveness of visits by operating

Toom nurses.a’ 17, 26

Cardiac recovery room nurses have been very
active in the preparation of open heart patients. Thus it is not
unusual for the intensive care nurse to play a role in the preopera-
tive preparation of surgical pateints.

Lisboa has written an article on the "Role of the Special

Unit Nurse in a Preoperative Teaching Program".19 She indicated

that the intensive care unit nurse does have a role in preparing

16



patients for the intensive care unit experience. The article des-
cribes the preoperative teaching plan being carried out at Good
Samaritan Hospital in Phoenix, Arizona.
Based on seven years of use it is felt that
the intensive care nurse does have a specific
role in the team effort to prepare patient
and family for the postoperative phase of his
illness. It is essential that during the pre-
operative interview with the patient and his
family the SCU nurse establish a rapport of
trust and confidence. The interview should
be informative to the patient and his family
and the nurse should collect data pertinent
to the patient's care.’
The teaching plan at Good Samaritan Hospital provides for specific
information to be given by the nurse but also allows for individual
differences among the patients. Information that is given to the
patient includes a general description of environment after surgery,
explanation of a change in routine of nursing care, explanation of
any nursing care specific to the patient's condition and a communi-
cation system to be used if the patient should have a tracheostomy
or be on a respirator.19
4 Delfeyer in studying the environment of the intensive care unit
concluded that how the patient sees and reacts to the intensive
care unit can be altered by preparation for the experience. "Only
when the professional nurse ascertains the patients concept of him-
self and shares and uses this knowledge can really effective nursing
care be provided in the intensive care unit."6
The process of interviewing patients who have just undergone a

certain experience or procedure to determine what they feel would be

most helpful in preparing future patients for the same experience
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hag been used to study the needs of cardiac patiehts and those having
diagnostic studies. The results of these studies have been useful in

detecting areas of patient concern that beforehand had been overlooked

by nurses.2’5’28

A study was done by Brambilla to investigate questions patients
have before and after cardiac surgery.

In general, patients' questions as elicited
by this study could be classified into two
major groups. First were those guestions
related to facts about the surgical exper-
ience which nurses have generally included
in their teaching plans: preparation for
surgery, the incision, prosthesis, oxygen
therapy, intravenous infusions, chest tubes,
and monitors. The second group of ques-
tions, however, related to topics which
have not been included in the teaching
plens reported in the literature: activie
ties following discharge, detailed inqui-
rieg about equipment used during surgery
and its effect on the body and many ques-
tions about individual problems,

The main idea which emerged from the study by Brambille "is that of
a teaching plan which not only includes material that nurses think
patients should know, but also one which considers what the patients
say they want to know."5
Sister Cashel Weiler used a yuestionnaire type interview with
postoperative heart patients to determine what information given
preoperatively was most beneficial to the patient. Eighty-four out
of a hundred patients interviewed stated they would add other infor-
mation to the instructions given preoperatively. Information the
patients indicated they would like added tended to fall into the

categories of psychologic responsesy pain; progressive patient care;

and deep breathing and coughing exercises. She found that the most
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< important areas of instruction were deep breathing and coughing; in-
formation about pain, oxygen and chest tubes, description of intensive
care; information regarding seeing a minister, rabbi or priest;
visiting hours; and communication of information to relatives.28
Although many of the studies revealed that what patients wanted
to know dealt with individual problems that cannot be considered rele-
vant for all patients, a study on structured vs. unstructured preopera-
tive teaching clearly substantiated the value of structured preoperative
teaching. Both the effectiveness of structured preoperative teaching
and the value of it in terms of patients welfare were evident by the
decreased length of hospital stay and the higher scores on the tests
of ventillatory function.16 Preparing patients for intensive care units
cannot consist of only a counseling or telling situation. There should
be a definite plan where teaching is carried out. In patients that
have a high anxiety level which could interfere with their learning,
it has been shown that the use of Rogerian interviewing technique along
with a definite teaching plan provide up to 94 .25% retention rate as
measured in the postoperative period.3
A recent study by Dodge shows that while nurses and patients
agree on some of the information that should be given to patients,
there are also areas of disagreement. Patients were highly concerned
about knowing how serious their situations were in relation to re-
covery, recurrence and results of treatments. None of this informa-
tion was rated as highly important by nurses. Nurses were more con-
cerned with patients having a clear idea of what to expect in relation
to hospital routine, care, diet, and treatments while patients ranked

these relatively low in importance. A major trend seen in Dodge's
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study is that while nurses siressed preparing patients for coming
% events, patients did not see that as important as having information
about their condition,7
' Preparatory teaching for the intensive care unit must take into
account the fact that each patient is an individual with different

backgrounds and needs. Only when nurses understand what patients want

and need to be told preoperatively will their teaching be effective.
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Statement of Problem

The need for intensive care units hes become well recognized in
recent years, The advantages provided are obvious. It is also known
that an intensive care unit can cause patients and family %o manifest
gigns of anxiety and fear. llany times this fear and anxiety is a
result of the unknown. By giving the patient certain information
about what is going to happen to him, his fears and anxiety about
his intended intensive care experience will decrease. Thus, knowing
what kinds of information patients wanted would serve to greatly im-
prove patient teaching.

Patients who have never been to an intensive care unit may not
know what questions to ask of the nurse or physician and, therefore,
are dependent upon hospital personnel for their knowledge.  On ¥he
other hand, patients who have recentlyleen in an intensive care unit
are more likely to know what information they would like to have had
included in preoperative teaching. If nursing personnel teach what
patients think is important, then the tendency to assume knowledge

of patients needs for information will be reduced.
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Purpose of Study
The purpose of the study is to determine the type of information
patients scheduled for a surgical intensive care unit want to be told

prior to going to the specialized unit,

Limitations
1. Limited to surgical patients in the intensive care unit excluding

open heart patients.

2. No controls were set regarding surgeons or medical personnel

caring for the subjects.



CHAPTER II

METHODOLOGY

Setting

The study was conducted in a 400 bed private hospital located in
a city of approximately 325,000 people. Specifically, the data was

collected on the surgical floors of the selected hospital,

Subjects

Subjects for the study were selected on the basis of having been
in a surgical intensive care unit. The sample used for this study
wefe those patients, 17 years or older, discharged from the surgical
intensive care unit during the period of data collection,

The population was comprised of fifteen post intensive care unit-
patients, twelve men and three women, who were convalesecing on a sur-
gical floor in the selected hospital. The average length of stay in
the intensive care unit for the fiteen patients was 2.1 days. The
subjects were interviewed on the average of 3,3 days after their dig-
charge from the intensive care unit. Table 1 shows the preoperative
diagnosis of the fifteen subjects, their length of stay in the inten-

sive care unit and postoperative day during which they were interviewed.

13



Table 1. Preoperative Diagnosis of Fifteen Patients,
Their Length of Stay in the Intensive Care
Unit, and Postoperative Day Interviewed.

14

PREOPERATIVE DIAGNOSIS DAYS STAYED POSTOPERATIVE
IN ICU DAY INTERVIEWED

i Carotid Endarterectomy. 2 4th

R) Carotid Endarterectomy. 1 2nd

R) Cerotid Endarterectomy. 2 4th

L) Carotid Endarterectomy. 2 6th

(L) Carotid Endarterectomy.

with saphenous vein

patch pERftia:sonans e ss 1 5rd
(L) Carotid Endarterectomy. B 9th
(L) sSuperficial Femoral-

Popliteal embolectomy.. 1 5%th
Femoral EmbolectOmyeeeseseces 5 9+¢h
Abdominal Aneurysm RepaiT... ) 9th
Exploration for Aortic

ANGUTYSMecesresvscosssee 1 2nd
PhOYaEOtONY: deavasv sesvas s sd 2 6th
Choledochotomy and Choledo~-

choli tRobomy . sy ave e nase 1 5th
Repair Lacerated Liver.eeee. 4 5th
Mediastinal Explaration and

Placement of Irrigation

Catheters.cecescecscesee 2 8th
(L) Hip ProsthesSiSeeeeeeses 1 5th

Data Collecting Tool

The questionnaire used in the present study was originally

developed and used by Sister Cashel Weiler in her study of open

heart patients.28 Permission was received from Sister Weiler to

use the questionnaire in the present study.

No deletions or addi-

tions were made of the original questionnaire consisting of thirty-

one statements and one open-ended question,

The statements could be

answered by indicating whether the information in the statement was:

"very important", "somewhat important', "helpful', or 'mnot
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helpful" to know prior to going to a surgical intensive care unit.
The introductory page of the questionnaire was modified to conform
with the objectives of this study. The patient questionnaire is
located in Appendix A.

The questionnaire, although developed for use with open heart
patients, meets the requirements for content validity in relation to
needs of the surgical intensive care unit patient. Both open heart
critical care unit and the surgical intensive care unit are equivalent
in their care of critically ill patients. Both groups of patients
undergo the specialized and individual treatment common to all
critically ill patients,

The questionnaire covers common areas of preoperative teaching
as reported in the review of the literature. The open-ended statement
allows patients the opportunity to add any information they feel is
important. Comments to the open-ended statement made by the hundred
subjects in Sister Weiler's study were reviewed for additional areas
of concern and none were judged pertinent for addition to the original

questionnaire.

Procedure

Written permission was received to conduct this study at the
selected‘hospital. Data collection was carried out in the following
manner. Names of patients discharged from the surgical intensive care
unit were obtained from the intensive care unit census book. This
selection was then coordinated with the Surgical Unit Director. Each

patient who met the sample ¢riteria was approached after his discharge
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from the surgical intensiée care unit. An explanation of the study
was given and they were asked to participate. Participation was
voluntary and assurance given that anonymity would be maintained.

All patients indicated a willingness to participate., Instructions
were read to each subject by the researcher (see Appendix B). The
patients were encouraged to answer all the questions and it was em-
phasized that there were no right or wrong answers, The researcher
then read each statement and asked the subject to respond with the
appropriste answer: very important, somewhat important, helpful and,
not helpful. After each statement had been answered the questionnaire
was then given to the patient for him to complete the open-ended ques-
tion. Data was collected over a period of three weeks until fifteen
subjects had completed the questionnaire.

The answers to the questionnaire were tabulated and arranged in
a frequency distribution and rank-ordered. Due to lack of randomiza —
tion and the small sample size, no attempt at statistical inference
was made, The findings of the study is significant only to the popu-

lation utilized in the study.



CHAPTER III

REPORT OF THE STUDY

Introduction
This study was undertaken for the purpose of identifying the
type of information fifteen patients felt necessary to know prior to

going to an intensive care unit.

Findings
Item One asked if the patient had received instruction prior to
going to the intensive care unit. Four subjects reported they had
instructions prior to going to the intensive care unit, ten had not
received instructions and one subject was unsure. The number of
patients' responses regarding prior preoperstive preparation is shown
in Table 2,

Table 2, Distribution of Subjects Who Had and
Did Not Have Preoperative Instruction.

Instructions Prior to Going to
Intensive Care Unit

YES NO NOT SURE

Item One section B asked the question, "I received the most

helpful instructions from", and the choice of answers were: doctor;

17
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nurse; other patients or patient and; relative of another patient.
Three subjects indicated they received the most helpful information
from the doctor, while four subjects indicated they received the most
helpful instructions from the nurse. DPatients responses can be found
in Table 3,

Table 3. Determination of Who Gave the Most
Helpful Preoperative Instructions.

Person Giving Instructions Number of
Responses

DOt wensvssmsnsas dibiboenys
Nurse.....e..............a.a.
Other patients or patient....
Relative of another patient..
Doctor and NUrS€.csssecscooss

@ |= OC O w

Total.‘...d‘.’.“.ﬂ‘ol..

Part Two of the questionnaire listed information commonly used in
giving preoperative instruction. Subjects were asked to rate the com~
ponents as: 4 - Very important; 3 - Somewhat important; 2 - Helpfulj;
and 1 - Not helpful. These answers were arranged in a frequency dis-
tribution and ranked from highest to lowest, The results are shown
in Appendix C.

Subjects indicated a preference for explanation or information
about treatments rather than the specific reasons for having thesge
treatments. Of least importance to the subjects was duration of the
treatments.

However, while there was a general trend in the information the

patients desired, there were some differences. Information about how
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of'ten they will be expected to turn, about medication given for pain,
and frequency of blood pressure, temperature and pulse were rated low
compared to other types of information.

Explanation of how to do deep breathing and coughing was rated
by the subjects as the most important item to be taught to the pre-
intensive care unit patient., Although the patients wanted an explana-
tion of how to do deep breathing and coughing they felt practice in
the technique of doing deep breathing and coughing was of less impor-
tance, TFive patients rated practice very important while eight
patients indicated it was only helpful. The specific reasons for
doing deep breathing and coughing postoperatively were of lower im-
portance than the explanation of the technique but of more importance
than practice of the technique.

Statements regarding information to be given to relatives con-
cerning the surgical intensive care unit experience received highest
ranking after deep breathing. Subjects felt that it was very important
that specific information be given to relatives about where to wait,
and where and when to see the doctor. Coupled with the information
to be given to the relatives was information about visiting hours in
the intensive care unit. In answers to the open-ended question, two
patients indicated that it was important for the families to be pre-
pared for the patients'! stay in the intensive care unit.

The area of information rated as high by the fifteen subjects
was that of information or explanation about insravenous fluids and
blood, chest tubes, the monitor and its connections, urinary catheters,

and the patient's progression from intensive care to discharge from
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the hospital. Ranking lowest in this group was infarmation about
oxygen mask, what will take place the night before surgery, the amount
of pain postoperatively, and information about seeing a priest, minis-
ter or rabbi, and explanation of just what intensive care is, Table 4
shows the sixteen statements subjects felt were the most important
items to be taught to the pre-intensive care unit patient.

Table 4. Rank Order of the Sixteen Statements Patients
Felt Most Important.

1. DBxplanation of how to do deep breathing and coughing.

2. Specific information given to your relatives about where to
wait, where and when to see the doctor,.

3. Information about how your relatives will be informed as surgery
progresses.,

4. Information about visiting hours in the intensive care unit.

5. Explanation of intravenous fluids and blood.

6. BExplanation of chest tubes.

7. Information about the monitor and the connections this involves.

8. Information about a possible urinary catheter.

9. Specific reasons for doing deep breathing and coughing.

10. Informetion about your progression from intensive care %o when .
you go home,

11. Practice in the technique of deep breathing and coughing.

12. Information about having an oxygen mask.

13. Explanation of Just what intensive care is,

14. Information about what will take place the night before surgery.

15. Information about the amount of pain that might be expected after
surgery.

16, Information about seeing a priest, minister or rabbi,

After wanting information or explanation about their care in the
intensive care unit, the fifteen subjects indicated they preferred to
know the specific reasons for having these treatments. The najority
of the items marked specific reasons fell in the middle section of
the statements when ranked. The exception to this was the statement

regarding the specific reasons for doing deep breathing as discussed
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earlier. Table 5 ranks these middle statements from the highest to

the lowest.

Table 5. Rank Order of the Eight Statements Subjects Felt
of Secondary Importance,

1. Specific reasons for having a urinary catheter.

2. Specific reasons for having a monitor,

5. Information regarding how often blood pressure, pulse and
temperature will be taken.

4. Specific reasons for having an oxygen mask.

5 Specific reasons for having chest tubes,

6. Information about the medication that is given for pain.

7. Specific reasons for having intravenous fluids and blood,

8., Meeting the personnel in intensive care before surgery.

The subjects in this study placed low priority on knowing the
approximate length of time the treatments (urinary catheter, intra-
venous fluids, chest tubes) would last. Placed in low priority along
with the duration of treatments were the tour of the area before sur-
gery, and discomfort caused by having chest tubes. The subjects
ranked information about how often they would be expected to turn as
the least important item to be taught preoperatively. Table 6 places
in rank order the seven items receiving the least importance of the

thirty-one statements presented in the questionnaire,

Table 6. Rank Order of the Seven Statements Subjects Felt
of Least Importance.

Approximate length of time the pain might last.

Approximate length of continuance for urinary catheter.
Approximate time for continuance of intravenous fluids and blood.
Tour of the area before surgery.

Approximate length of continuance of chest tubes.

Discomfort caused by having chest tubes,

Information about how often you will be expected to turn.

~N O BN
- [ 3 - [

L] L] L]
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Eleven of the patients wrote out information they would add to
their preoperative instruction. Their comments were diversified and
difficult to categorize., Two of the subjects indicated they preferred
the families to be prepared for the experience and one patient expressed
the belief that visitors should not be allowed in the intensive care
area. One subject felt that clarification of the fact that because
one was in the intensive care unit did not mean that he was. dying was
very important. Another patient felt that patients should be pre-
pared for the constant noise. Answers to the open-ended question are

given in Appendix D,



CHAPTER IV

DISCUSSION

While it is recognized that verbal behavior in response to ques=-
tioning is not by itself an adequate technique for assessing a patient's
experience in the hospital, it was chosen as the method of interview
because of the reluctance of patients to fill out the questionnaire
ou their own., The reason for this reluctance was not identified nor
any attempt made to identify i%.

Because of the small sample size and lack of randomization, no
conclusions from this study can be applied to the general population.
Some of the results of the present study, however, tend to support
findings of other larger studies.

It is of interest to note that in Item One, section A, four out
of fifteen patients stated they had received preoperative instruction,
yet in answer to the question who gave you the most helpful instruc-
tions, eight patients responded. The question construction could have
misled the subjects in that it did not specify instructions "prior to
going to the intensive care unit". Lindeman found in questioning sub-
jects about the visit of the opernting room nurse that one-third &f
the subjects visited did not recall the visit, while one-third of
those patients not visited indicated that the visit was helpful.18

An important trend in this study was the tendency for patients

to prefer general information or explanation over specific reasons,

23
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This is congruent with the findings in studies by Meyers and

25

Robinson supporting the fact that simple specific instructions are
most desired by patients. In the study by Robinson patients rarely
rated items which indicated a desire for detail, While it is recog=
nized that each patient handles information in an individaul manner
in concert with his own abilities, there appears to be a trend which
suggests that the best preparation of surgical patients oconsists of
giving only enough information to remove the fear of the unknown and
to reserve the more complex explanation for those patients who request
it. Levine and Fiedler15 found that for the majority of the patients,
it was not necessary to go into great detail but rather to give only
simple explanations for the treatment or the equipment to be used and
the care that it will involve,

While the sauple interviewed in the present study was small in
comparison to Sister Weiler's sample of one hundred, the results %end
to support one another., Sister Weiler found that patients considered
least important meeting the persomnel from the postoperative cardio-
vascular surgical unit., Also ranking low was touring the postoperative
unit and the approximate time that intravenous fluids, blood, urinary
catheter, and the monitor would be continued.28 All of these items
ranked in the lower third of the results in this study. By itself
these data would have little significance but are of greater impor-
tance when coupled with results of Sister Weiler's study. However,
it must be realized that while the subjeets of both studies were in-
tensive care unit patients, one group was limited to open heart cases

while the other group was a mixture of general surgical cases,
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While the information regarding how many patients go to intensive
care without prior knowledge is unavailable, it is known that many
emergency surgical patients are admitted to the intensive care area.
One-third of the subjects in this study did not know they would be in
an intensive care situation., This fact, although it was not a component
of the research study, does carry some implications for nurses. It has
been shown that families contribute to a patients sense of well being,
end if family members are distressed, then the tension can be passed
on to the surgical patient.15 Thus, while it is not always possible
to give preoperative preparation to intensive care unit patients, the
family should be prepared for the intensive care unit environment,

The results of this study showed that patients placed a high priority
on families being informed. Comments %o the open-ended statement on
the questionnaire, "Important to prepare the family as to what to
expect after surgery", and "Really don't remember too much about the
place, more important to tell the families about intensive care',
lend even more support to the fact that families of emergency cases
need instruction.

In today's busy and complex hospital setting, where lack of time
is the usual rather than the unusual situation, it is helpful to know
that patients want only a superficial explanation of their care. The
important factor for nurses to realize is that patients do want sonme
prior knowledge of their care and have a right to this information.
Based on identification of needs from this group, a teaching plan
was developed for use with preintensive care unit patients., The

teaching plan is as follows.
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Proposed Teaching Plan for Surgical
Intensive Care Patients,

Introduction

Based on the effectiveness of group teaching in terms of learning

14

opportunities and the time factor, it is recommended that group
teaching be the method of preoperative instruction for potential in-
tensive care patients., It is further recommended that relatives be
involved in the classes as much as possible.

It is assumed that an admission interview and initiation of a
nursing éare plan has been carried out prior to the classes, in order

to determine any specific problem which would indicate a change in

teaching method.

OBJECTIVE : CONTENT LEARNING
EXPERIENCE
Differentiate between Definition of intensive Discussion
intensive care unit and care Patients?
post-op surgical floor. Change in nursing care interpreta-
involved tion of ICU

Noise encountered in
intengive care unit.

Explain progressgion of 1. Surgical floor Discussion
care from surgery to 2. Operating Room
home , 3. Recovery Room

4, Intensive Care
5. Surgical Floor
6. Extended Care

or
7. Home
To acquaint patient and 1. Give location and person Discussion and/
family to intensive care who will inform family or pamphlet.1
unit, as surgery progresses,

2. Location of waiting room.

1 The development of a pamphlet should be done by the participating
hospital including its own specific materisl matter,



27

OBJECTIVE

CONTENT

LBEARNING
EXPERIENCE

Explain hospital routine

Discuss enema, bath, skin

Procedure involved in
seeing physician
Visiting hours

How to contact rabbi,
priest or minister.,

Discussion

the night before surgery. preparation, sleeping pill
and side rails,

To cough and deep breathe 1.

using the abdominel
miscles,

TﬂlahmtpMntmw
might be expected
postoperatively.

To describe treatments
he may encounter while
in the intensive care
unit,

2.

Iv
1.
2.

Purpose: %40 keep lungs
functioning properly.
Demonstrate proper
method.,

a, Inhale as deeply
ag you can,

b. Hold for a second
or two.

¢. Bxhale completely,

d. Repeat several
times. Then:

e, Inhale deeply,

f. Produce a deep
abdominal cough
by short, sharp
expriation.

1. Not shallow
throat cough.

2, Incision may be
splinted with
hands .

3. Flexing knees
relieves strain
on abdominal
muscles,

Varies with different Discussion

surgeries and indi-

viduals.

lledication for pain,

fluids and blood
necdle in arm

tubing from needle %o
bottles which hang
above the bed.

of equipment.

Demonstration
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OBJEUTIVE

CONTENT LEARNING
EXPERIENCE

3. . posgibility of many
bottles.

Monitor:

1. conunections from chest
to ecuipment at head
of bed.

2. beeping sound

3. alarm system if connec=
tions come loese,

Urinary Catheter:

1« %0 keep bladder empty

2. may feel need to
urinate even with
catheter in place

Oxygen lask:

1. Dbubbling sound

2. naszal catheter,
cannula or mask.,

Chest tubes:

1. zrubber tubing from
chest wall to bottles
on floor or side of
bed.,

2, Important not to lay
on tubing.



CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary
The purpose of the study was to identify the type of information

patients scheduled for a surgical intensive care unit want to be told
prior to going to the surgical intensive care unit. Fifteen post~
surgical intensive care unit patients were selected to fill out a
gquestionnaire consisting of thirty-one statements and one open-ended
question. The answers to the questionnaire were arranged in a rank-

order frequency distribution.

Conclusions

It must be recognized that generalized conclusions cannot be
made. Trends which can be identified from the study include:

1. Ixplanation of how to do deep breathing and ooughing is the
most important item to be taught preoperatively.

2. Next in importance is the amount of information given to
the family about the intensive care unit experience.

5; A preference for explanation or information about treatments
rather than the specific reasons for having these treatments was
identified.

4. Of least importance was the approximite time of continuance

for treatments.

29
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Recommendzations

As a result of the study, it is recommended that the following
areas be considered for further study.

1. Implement teaching plan developed for the pre-surgical
intensive care patient and his family.

2. A study developed to survey the type of information the
families or relatives of a surgical intensive care patient would
like to be told,

3. Due to the high incidence of emergency cases admitted to
intensive care without the patient's prior knowledge, a study to
determine the best method of preparing families for the intensive
care unit environment under emergency conditions would be of wvalue,

4, A study to determine what nurses currently employed in an
intensive care setting think is important to be taught preoperatively

as compared to patients just discharged from an intensive care unit.
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A study is being conducted to determine what to include in
instructions given to patients prior to going to a surgical intensive
care unit, Since you have recently gone through the experience of
being in an intensive care unit, we feel your opinions will be valu-
able to help in this attempt. Any information or suggestions you can
give will be appreciated,

I. Please encircle the letter which best fits.
A, I received instruction prior to going to the intensive area.
a, Yes
b. No
¢c. DNot sure
B. I received the most helpful instructions from
a, Doctor
b. Nurse
¢. Other patients or patient
d, Relative of another patient
II. Regardless of what your actual instructions consistéd of please
indicate what you think should be included in the instructions
given the patient before going to an intensive care unit.

Please put the appropriate number in the line provided.

- Very important
Somewhat important

Helpful
Not helpful

- N\
]

How important do you think the folliiing information is:

A, 1. Explanation of how to do deep breathing and coughing.
2., BSpecific reasonsg for doing this,
3. Practice in the technique of deep breathing and
coughing.

B. 1. BIxplanation of intravenous fluids and blood.
2. ©Specific reagons for having these.
3. Approximate time for continuance,

C. 1. Explanation of chest tubes.
2. ©Specific reasons for having these,
3. Approximate length of continuance,
4. Discomfort caused by hawving chest tubes.

iinliny



b.

E,

G.

H.

K.

III.

By
3,
4.

Information about a possible urinary catheter.
Specific reasons for having this.
Approximate lensth of continuance,

Information about the monitor and the connections
this involves,
Specific reasons for having this,

Information about the amount of pain that might be
experienced after surgery.

Approximate length of time the pain might last.
Information about the medication that is given for
pain.

Information about having an oxygen mask.
Specific reasons for having this.

Explanation of just what intensive care is.
Tour of the area before surgery.

Meeting the personnel in intensive care before
SUTZETY »

Information regarding how often blood pressure,
temperature and pulse will be taken,

Information about how often you will be expected
to turn,

Infermation about what will take place the night
before surgery; i.e. enema, bath, skin preparation,
sleeping pill. ;

Information about seeing a priest, minister or
rabbi.

Information about visiting hours in the intensive
care unit.

Information about how your relatives will be in-
formed as surgery progresses.

Specific information given to your relatives about
where to wait, where and when to see the doctor,
Information about your progression from intensive
care to when you go home,

If you have any other information which you feel is necessary
for the intensive care patient to know, pleagse write it on the
back of this page.

Thank you
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Regardless of what your actual instructions consisted of before
surgery, please indicate what you think should be included in the
instructions given the patient before going to an intensive care unit.
Please answer with the appropriate number after each statement is

read.

.
]

Very important

N
]

Somewhat important

no
I

Helpful

1

Not helpful

A slip of paper with the choice of responses was given to each sub-
ject for ease in answering the statements as each one was read.
After all statements were answered, the subject was given the ques-
tionnaire and asked, "If you have any other information which you
feel is necessary for the intensive care patient to know, please

write it on the back of the questionnaire."
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Responses to Questlonnalre Arranged Lln Frequency
Distribution and Ranked from Highest to Lowest.

Very Somewhat Not
Important Important Helpful Helpful

4 0

<

Explanation of how to do deep breathing and coughing.... 11
Speciflc information given to your relatives about
where to walt, where and when to see the doctor..,.....
Information about how your relatlves wlll be
informed 8s SUPZEry PrOBIeSSeS.cessvasrsssccsssccssans
Informatlion about visiting hours in the intenslive care
WAy . | ofeve 2 [STevels) & Svave (B ronclore 2 ove 418 B5vine 5 o8 0% 5 bvowle] J oweme [§ 8 avovs 2 2
Explanatlion of intravenous flulds and blood,....civevves
Explanation of chest tubes.......cevevccennennans }ama¥s s fo¥s)
Information about the monitor and the connectlons
ERAs5] AAVO MVEE Y o axehe & eioiona, s shane fofonamoraiiaimrsrs N aReReRel oY aReys o [NeNeN= o (o
Information about a possible urinary catheter...........
Specific reasons for dolng deep breathing and coughing..
Information about your progression from Iintensive care
to when you Z0 HOME ... iiiirnessvessosrscescossssoanncosns
Practice in the technique of deep breathing and
coughling..... e sessesetssesssesasrnasbterBass et e s
Information about having an oxygen masK.....oeoeeveececns
Explanation of just what intensive care 1S....seeuvveeeee
Informatlon about what wlll take place the night before
surgery; i,e, enema, bath, skin preparation, sleepling
pill............................. ...... i ajj=jjousioxel aate
Information about the amount of pain that might be
experienced after SUBBEDY ii.:laq e siscisiosiaies sioisie s saioissioin
Information about seeing a priest, minister or rabbl...,
Specific reasons for having a urinary catheter..........
Speclfic reasons for having a monl€or. . e.veeeereseconnans
Information regarding how often blood pressure,
temperature and pulse wlll be taken........... censenes
Speclfic reasons for having an oxXygen masSK.,.eseeosesees
Specific reasons for having chest tubES....ceveeeenooens
Informatlon about the medication that is given for pain,
Speclfice reasons for having intravenous flulds and
DIICOH|sxexs 5 fon s ieTeiiaions 3151051 SES e P ToTNel S Te AN e CReToNe |} (FJSReRev o A v STe S oToNe e (T el
Meeting the personnel 1n intensive care before surgery..
Approximate length of time the pain might last..........
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Tour of the area before SUPEEIY...seeevesesssavconvsnnens
Approximate length of continuance of chest tubes........
Discomfort caused by having chest tUbES,.sresveesncorssns
Information about how often you will be expected to
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APPENDIX D

RESPONSES TO OPEN-ENDED QUESTION
Patients statement to open-ended question: If you have any other
information which you feel is necessary for the intensive care
patient to know, please write it on the back of this page.
PATIENT 1: Don't believe should have visitors in intensive care.
PATIENT 2: No response.,
PATIENT 3: No response,

PATIENT 4: After coming out of surgery what you know isn't going
to help - too grogegy.

PATIENT 5: Most uncomfortable part is oxygen mask.

PATIENT 6: The decision to place me in I.C. was made by my surgeon
because I have a susceptibility to pneumonia, but I
didn't know he had made this decision and I was only
there about one day.

PATIENT 7Ts No response.

PATIENT 8: Important to prepare the family as to what to expect
after surgery.

PATIENT 9: po-lly don't remember too much about the place - more
imporTant to tell the families about intensive care,

PATTENT 40: ©No response.
PATIENT 11: Depends on the patient as to how much to tell.

PATIENT 12: I don't know of anything else you should tell the patient.
It helped knowing what to expect.

PATIENT 13: Should tell the person that just because he is in inten-
sive care doesn't mean he is dying.

PATIENT 14: Tell them about the noise,
PATIENT 15: When personnel tell you they will do something, they

should do it. A sister said she would be back to visit
me and she never came.
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Subjects for the study were selected on the basis of having
been in a surgical intensive care unit. The sample used for this
study were those patients, 17 years or older, discharged from the
surgical intensive care unit during the period of data collection.

A questionnaire consisting of thirty-one statements and one
open-ended question was used to elicit information that patients
wanted to kmow prior to going to a surgical intensive care unit.

The answers to the questionnaire were arranged in a rank-order
frequency distribution.

Due to lack of randomization and the small spmple size, no
attempt at statistical inference was nade or generalized conclu-
sions drawn. Trends which can be identified from the study
include: 1) Explanation of how to do deep breathing and coughing
is the most important item to be taught preoperatively. 2) Nest

in importance is the amount of information given to thg family



about the intensive care unit experience. 3) A preference for
explanation or information about treatments rather than the specific
reasons for having these treatments, and 4) Of least importance was
the approximate time of continance for treatments.

Based on identification of needs from this group, a teaching

plan was developed for use withipreintensive care unit patients,





