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CHAFTER I
INTROTUCTION

The best nursing care and the newegt equipment will not
do as much for a hospital in the way of public relations as
satisfied people. However, good narsing end modern faclll-
ties will contribute to creating satisfactions. The best
advertisement results when patients, thelr relatives, and
their friends feel that they have been treated with under-
standing and considerstion. Understanding and consldera-
tion are among the things remembered by those coming to the
hospltsals.

The satisfied family not only contributes to the satis-
fied personnel but also helps meke the community look favor-
ably on the hospital. Satisfaction motivates a spirit of
good will anéd cooperation in producing better and more ef-
Ficeient hospital services, Without commanity gupport, the
hospltal would have @ifficulty in establishing the {avorable
public relations that are so essential., In the emsrgency
department favorable public relations are of pasrticular im-
portance,.

The public now takes for granted that hospitzls have
emergency service at all hours where any type of cere can

be handled with prompt, effective service (28}.



Fajilure to respond to the patientts need
by indivicduael consideration of hils circum-
the education i the public in Favas of
prompt hoapitalization and in the creation
of public 111 will (12), :

It 18 essential to establish good rapport not only with
the patient vho 1g the Pirat concern, but also with those
accompanying the patients. It 1s of extreme importance
that those accompanying the patient understand and know
vhat 13 happening in regard to the care of that patient.

If people are concerned encugh to come with the patient,
then their concern chould be recognized, Tactful, under-
standing personnel can do much to provide emotionnl support.
Facilitles thet contribute to physical comfort helip allevi-
ate apprehensiom and distress. The changed social and eco-
nomic situstion hus been characterized by increased rublic
demand for more effective service, 7This hag been refllected
in hospitale, particularly =inmce a larger proportion of the
generel population hag been covered by some form of health
insurance., Cood public relatione have accordingly increased
in importance.

Personnel who promote confidemce, show understanding,

aud are efficient, courteous, and friendly are ncaded in

- the emergency department. The admitting personnel have a

vital role in being alert, (uick, friendly end yet business-

like., Because 1t is necessary to get the patient's record,
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the clerk is Taced with trying to get the patient registered
and while concentrating on the patient, she must also be
pPleassnt and urderstanding to those weiting for the patient.

winﬁemuth,peintﬁ out that personnel shoulé be constant-

iy aware that by thelr words and actions they are interpret-
ing the emergency department apd the nursing profession to
the patlents, visitors, and the publie, The emergency de-
partment needs to scrutinize 1ts conduet and policies care-
fully if 1t desires to have the commmity look unon it as
a warm, understanding, helpful friend., A whole chain of
events could be set off as the result of one unfortunate
emergency department experience (18).

The paraphrasing of the Golden Rule should

be the pervaling spirit thet guides the

actions of all hospital personnel (33},

figmand Friedman has explained that the emergency de-

partment in hospitals is =n extension of the outpatient
department and to some extent, a substitute for the phy-
slelan's private office. FHe slsc emphasizes that only a
small per cent of adnissions sre truly emergencles (°4),
Yhen an emergency really exists, the forces of +he entire
department must focus on life-gaving measures. In this de-
partment everyone is prepared for the worst at 21l times
and in this way are ready to handle whatever comes into the

department,



A. THE PROBLEM DEFINED

Etatement of the Problem:

The purpose of this study was to investigete expressed
opinions of familics of patients who had had treatment in
the emergency department of a selected hospital. The spe-
cifie objective of the study wase:

1. To identify exvressions of seticfaction versus
digsatisfaection in erder to determine (2) how
well the Jerartment was meeting the needs of
those who accompeanied a patient snd (b) what

factors shouléd be Iimproved.

Iimitetions:
Thies study wes limited

1. Te the informstion thet couléd be obtained by the
Behedule method,

£, To information that could be collected within a
two week period.

3. To intervicws of fifty familiesz. ity fomilies
would be reprezentative of sbout two days' sd-
missionas, Tt was arbitrarily decided thet 1f
the responses obtained from fifty families did
not begin to reveal repetitlious replies, addition-

al varticinants would dbe selseted.



4, To Tamilies of patients fl-st seen by the house
doctor or intern during the 2 to 11 7, M, shift,
This time was selected beczuse the largest number
of petients are admitted during these hours. This
limitation omits patients seen by private physiclans

by appo’ ntment.

issumptions:

It is assumed that questloning the patient's family will
elicit information useful 1in contimuing good -ublic relations -
or In identifying areas in h@eé of improvement. It is further
aﬁsumeﬁ +that those being questioned would express their honest
opinions of the service recelved,

It 15 assumed that the interview is a reliable means of
obtaining information that has merit despite the tendency of

people to make favorable regponses during an Interview,

B. IMPORTANCE OF THL FROBLEM

Kennedy says the weakest 1ink in the chain of patient

care in most hasgitalsggg this country 1s the attention or
lack of attention in the emergency department (51).

The patients admitted to the emergency department are
often referred to other departments snd since many are emer-

gencies in the true sense, they need rapld screening and
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careful observation, Friedman points out that the employees
need to mov the hospitalts plans, policies, philosorhies,
and be well inTormed on emergsncey procedures in order to
function competently in the eare of the patient (233

Any of the people accompanying & patient to the emer-
gency department could be future patisznts. They will
remember the consideration given them, ‘When they need bospi-
talization they 111 turr» to the hospital with whieh they are
familiar unless they were treated unfavorably.

As Lindguest said, "A modern, well-apnointed emergency
department constitutes an outstanding contribution to the
health of the commurity. It can make new friends for the
hospital as a whole and inerease good will toward the entire
mecical profession. 'CGood Emergency Care » Cood FPublic Re-
lations (320 v«

The study was proposed because of the growlng concern
in regard to good publie relations 1n an emergency cepart-
ment. Much in public relations had to be learned by trial
and error by =21l concerned at this hospital when the emer-
gency department first opened. 2 great deal of concern to
give pood patient care was cmphasized until it was evidenced
the patlients were being satisfied:. It 1s not too difficult
to determine if a patient is satisfied or dissatis{ied but
not qguite as evident as to whether the family members are

gatisfied.



It was hoped that the investigation of opinions of
families of paticnts who had been treated in the emergsncy
department could serve as a gulde to the hosplital adminise
tration in maintaining good "ublic relations or in plaming

a vrogram to improve the service 1T necessary.

-

€., FLAN OF THE STUDY

The ¢esign for this =tudy mey be deseribed in the follow-
ing stens:

1. 2After reviewing the literature cuestions were de-
csigned to elicit expressions of the satisfactions
and dissatisfactions of those accompanying patients
to a selected emergency department. The cuestions
vere constructed Intc an interview guide,

2. The tool wes reviewed by 1C experienced professional
nurses with emergency experience. Tholr suggestions

were incorporated and the tool revised,

23

Permission to conduct the study was obtainec from
the hospital adninistrator nnd the director of nurs-~
ing serviee of the selected hospital.

4. The emergency department record book of admittances
was examined to determine when the majority of ratients
were admltted. It was ascertained that the majority
of patients were adm'tted between the hours of 3 to

11 F, ¥, on most of the days.
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ic.
11,

13.

8
To tezt the tool a vilot study wag done on people
who had accompanied putients to the emergency de-
partment.
From the rilot studlies corrections were msde in the
tool and an interview gulde was developed in final
form,
g 1ist of names was obtained from the admission
sheets of the emorpency departrent sand a route was
manped Tor making the house calls.
It was arbitrarily decided that if the responses ob-
tained from B0 famrilles 43id not begin to reveal renc-
titicus replicg, additional particirants would be
selected,
Masasifications wore validsted by three qualified
nersons,
Information was tabulated into three gectians‘
The guestions were assigned in the appropriste cate-
gories.
Analysis of cutegories was done and then put into
percentages as to satisfactlions and dissatisfactions,
Summary, conclusions, snd recommendations were drawn

from the anslysis and are included In Chapter IV,
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D, POSEIBLE CUTCOME

It 1s anticipated that thils study may reveal informa-

tion significant for improving cmergency department routines

and possibly publie relations.

E. SUMMARY

A review of the literature incicetes the following:

;

4,

fvery visitor who comes into the hospital couléd be
a potential ratient; the visitors have an influcnece
on the commnity's attitudes toward the hospital.
Good vublic relations are essential for the progress
of the hospital,

The emergency department 1s a strategic spot for pro-
moting or destroyling public relations.

There were conflicting comments concerning the need
f'or an attractive environment for the patient. One
study reported that the patient's families were un-
concerned with the surroundings because they were so
coneerned with the patients condition., Several au-
thors stregsed the lmportance of having attractive
surroun@ings indicating these made lasting impres-

sions.
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5, Uhen patients or thelr families are given an cppor-

tunity to express satisfactions or dissatisfactions
valuable comments are elicited that have implications

for improving services.



CEAFTER II
REVIEW OF TITERATURE AND RELATED ETUDIES

Public relations are inmportant to the hospltal since
they can make or break the hospital, The hospital would be
unable to operate without patients. Anyone coming to the
hospital has an influence on the public relations program.
The satisfied patlient will tell others about the care and
treatment he recelved while at the hospital and the way the
parsonnel treateéd him, The visitors, the relatives, and
friends coming to the hospital will also convey thelr ideas
ané feelings to others.

Theose coming to the hospital for care have a right to
reagsonable explanation of anything not understood. IEfforts
should be exerted to make friends with those coming to the

department, for they In turn will make many more new friends

for the hospital (12), Ordwey Teal says the promise of Ameri-

can 1ife is a way of life to all who share 1%t.

It 1s a promize of the uniqgue worthfulness
of each Individual regardless of all ex-
traneous ¢ircumstances about him, a promice
that each person will be treated as an end
in himself and not be rushed around as a
means to the ends of others, a promise of
respect for and the integrity of every indi-
vidual irrespective of race, cre~d, color,
or religion (

y
R Y
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All people have a basic neec to be recognize as indi-
viduals., “ithout recognition ones very self~esteem and gsense
of identity is destroyed (£9),

Administrators reslize 1t is necessary to keep the pub-
lic informed in order to foster good will towards the hospi-
tal. One of the best ways of doing this 1s by having visitors,
friendg, and relatives come to the hospital,

Sister Cabriel relateg that all visitors are potential
patients and that the consideration for visitors is an im-
portant aspect of good public relztions (253. riting slong
this same line of thought, Falr says that “The whole future
of any given hospltal can be resting squarely in the hands
of ... visitors (%8} «

Cne of the basic principles as stated by Drs. Howell
andlaﬁerki is that the emergency department should be a na-~
Jor source of expert diagnosis and treatment and should play
a vital role in hospital public relations since 1ts profes-
sional reputation often rides on the fate of patient care
in its emergency department {28);

A review of the literature about the reactions and atti-
tudes of the people accompanying patients to the hospital
emergency department as such is very limited: Several writers
have explored the general and specific principles which affect
the feelings and opinions of the family, relatives, and friends

of patients. It vays to foster the good will of the visitor.
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Sometimes unpleasant situations are encountered through pub-
lie indifference for & hospital, or the dislike of the person-
nel, staff, and others because of the way people are handled
(e2),

“inna Plelds states that no one lives in a vaecuum nor
is bhe alone in his suffering, Illness causes many problems
for those within the patisnt's circle. The illness not only
affects the patient but his family and close friends as well
(63,

45 Riehardson so a?fly pat 1it, "The farily is part of
the individual and the Indivicdusl is part of the family."”
Although the intra-family relationships are not usually
egsential to life, each individual is affected by other fami-
1ym%wsmw

The family plays an important role in influencing the
consequences of illiness for the patient. The family needs
help in understanding the patient's emotional needs as well
as ©1s physicsl needs. The family can be responsgible for
emotional tensions which can aggravate an illiness. If the
members of the family have guidance and understanding they
can be a positive element by giving the patient a sense of
security (53,

Even 1n ocur culture people are likely to come to the
ocmergency cepartrent with preconceived ideas of hospitels

ané hospital practices that have been passed on to them by
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others. Some of these ijdeans may have 1little likeness to
actual practice, These rreconcoived ideas could be factors
which =might interfere with patient care.

Alison MaeBride d1¢ a study of maternal and infant care
customs in a Folynesian culture where there is no written lan-
gaage., Che statesg that stories and unfavorable experlences
are passed Trom person to person, and in the pascing they be-
come magnified ~nd often distorted. TFrom her study she con-
cluded people who have had no contact with hospital settings,
coctors, or nurses, fear to go there or accept mediecal care
because of what they have heard (34), ~hece same conclusions
may be pertinent in other cultures. Preconcelved ideas of a
negative nature may have an influence on people who come to
the emergency department for treatment.

The emergency department personnel have their task com-
plicated by dealing with the family's apprehension and mis-
concevtions. Genevieve Burton asked her students to think
back to the time before they came to the nursing school and
think of an occassion when +hey eithor went to the hospital
themselves or when they went with someone, They were asked
to relate that which was most outstanding to them., 411 of
them reportec that they did not remember the surgery or the
detalls of the surgery, but 41d remenber what was said by
the nurses, the extra little things that wers done, the in-
terest shown in their family, and they remembered many other
kindnesseg (4).

L
i



-
15
Har? asserts that public relshions bepgine s+ +he hosni-

+al entrance, The stirsetivenosge of the hosnital entrarce

lesavae g lact'ng Imorescion on visnditors and patients, For

is the fi-st Iwmpression made on those entering, Hard stress-
itorts reactions to the hospital constitutes
an important Tactor in public relations (Q?),

Sloar says, "o ensure & favornbls flirst impression, it
1s neccesary to keep the entrance hall clesr of stretchers
and other e nioment.” To belp relieve the fears of reople
geming to the hospital, Sloan further suppests that there
ghould Be a place to buy refroshmonts and gifts. This will
belp relatives und friende oceupy theilr time snd may slso
help relieve tensions, An attractive lounge with a varied
selection of reading material csn do a great deal towards
good public relations (15},

Believing that chlldrer can cope better with the stress
of belng In the hospital vhen their parents apre with them,
Cofrin (BL) observes that as a result of unlinited visiting
hours, the chlldren are much herpler snd there ig considersbly
leseg crying, It would seem thot childrer woulé tolerate the
trauma of the emergency departnent better if their paronts
were allowed to gtay wilth thenr whenever posgible.

Hard has made the comparigon thet pediatricians realize

the need siek children have for thelr pavents. Many sdults,
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whoe are only large babies, have similar neecs 52?). hen
people ere 111, they have a tendency to regress and adults
may have neecs similar to those identified with ehildhood.

I1iness makes for self-interest. Anxietly
restrictes vision., '“hen a patient is taken
to the hoapital he becomes, to his family
and Triends, the most important person in
+hat institution. The Taet that he is
werely one of a large group to the hospi-
tal personnel is hard for the family to
grasp (87),

The admitting department is one of the nost strategle
positions in the hospital organization. It is here that pub-
lie reletionships are started, for it is here that the patient
forms his f{rst and usually more lssting impression of the
hospital, and it is here that the patient's relatives and
frionds begin to evaluate the services of the institution.

Bard further suggests that the nurse looks through a tele-
scope and sces the whole hospital--all her patients and all
+re machinery necessary for making the hospital run smoothly.
The patient and his family, in contrast, lock through a miecro-
scope and focus it only on themselves, As far as they are
concerned they have the most and only éifficult problem (27).

People come to the emergency department belleving they
need emergency care., Because it 1s not an emergency in the
minds of the doctor or nurses, does not convince the family
that 1% is not an emergency. Crnseguently, "The emergency
room is one area of the hospital that can generate more ad-

verse publie reaction than any other hospital faaility,{Eﬁ).“
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The way the situstion is hondled often determines what
the family thinks of the care glven, even if adequate medi-
esl care has been administered. If service is prorpt, and
the physiecian, nurses, (ss well as other personnel), are neat
ané courteong, hetter oninions of the hospital will be formed,
This mokes Tor more effective publice relatioens then the most
elaborate and costly program & hospital can promote., Hard (27)
and Treilieh (42) concur in the bellef that visitors consti-
tute a vital factor in the hospltal's publiec relations,

Many times the relatives and Criends are of little sup-
rortive helr to the patient, They may be so emectionally dis-
turbed by their loved ones condition that their whole attitude
is affected. Decausze of this the admitting procedures must be
base! on the needs of the patients, and contacts with the »a-
tiente! prelatives and friends must be In a splrit of Xindness
anc considepration.

War?y is caused to the patient and family who knows that
the patirntts condition requires reasonsbly prompt attention.
The failure to respond to the patient's individual needs can
only result in the undoing of the education of the public in
favor of prompt hospitalization and in the crestion of public
111 will., Thevefore, 1t is vital that the admission and dis-
charge procedure in the emorgency department be crarscterized

by kindness, diplomacy, tact, and dispateh (11,
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People come to tre emergency department with feers in
many forms., It does not metter if the infivicuals are high-
1y educated or not, they &1l have fesrs, Someone mey fear
physical exsmination, hogpitals, physicians, illness that
may attack himself or his friends or his family. Some feap
is cause¢ by the unknown. 4 lack of knowledge causes & sense
of insecurity and further fear. in explanation of what the
difficulty 1s, of what will need to be done, and an explana-
tion to keep the family ané friends informed while they are
walting for the patient are ways to relieve fear and anxiety.
The natlent, =s well as family, nee s to kmow what is going
to harpen an¢ the explanstion should be in language they can
understand. In order to prevent as much worry anc¢ fear as
possible, the duty of the emergency depértn@nt personnel is
to anticipate the cause and explain what they are going to do
in an understandable and convineing way (37>.

The rublic has come to expect prompt, effective care from
hospitals at all hours. The time of the day does not matter
because the emergency department should be staffed and equipped
adequately to meet any emergency situetion (8, 333.

The importance of good emergency care cannot be over em~
phasized. Tris involves an important aspect of doctor-patient
relationships which affects rublie opinions as to the general

adequacy of mecical eare,
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Any vatient who comes into the emergency department is
very likely to be emeotionally urset. This is also true of
his relatives and friends, Imergency service as such goes
far beyond the usual linmit of medical or surgicsl care. A
smoothly operated emergency Cerartment may be a nueleus for
organizing a commmity-wide dlsaster center. An ocutstanding
contribution 1s given to the community il the hospital has a
modern well-operated cmergency fepartment., New friends will
be made for the hespital and the whole medical profession will
be recinients of the good will off the community aren served,

As Reiter gaid, "The profeszional relationships between
murees and physicizans have 2 significant effect uron patient
response, as well as the total yuality of patient care (45) v

Many difficulties vanish when indlvidual physiecians and
marses are kind and considerate to the patient, The first
contaet with the patient and family 13 with the medical person-
nel. The intern or house doctor often serves ss first contact
between the patient "nd the expanding professional service of
the hospital. The Iintern‘'s responsibilities are to the patient,
professional ecolleagues, and to the hospital {?}.

The attitude of the persomnel may determine the respect
or dislike of the publie for the hospital. The yualities of
cheerfulness, helpfulness, and optimism by the personnel will
be reflected in the patient's and famlly's attitude, thereby
enhancing +heir feelings toward the hospital (87),
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Lowe says that many times the patient and relatives look
to the nurse for reascurance and comfort even more than they
do to the doctor. The pesk effectiveness of the emergency de-
partment will come if ané when all persomnel practice the gold-
en rule (53}. |

Abdellahts studlies show that the activities the nurse car-
ries out and which are the most important to the patient in-
volye humen relstions skill, ‘bove everything else people
want a nurse who ean urderstand and dbe tolerant of thelr be-
havior. They want the nursé to know about the human person-
ality (1),

Another study renortec by Abdellah and Levine was flrst
done in Cleveland when the Cleveland Commiszion on Nursing ine
vited the Tivision of Nursing Pesources of the Unlited States
Public Health Service to try to find out why hospital personnel
were continually feeling the pressure of nursing shortages. 8ix
ty hosnitals later partieipated in the study. It was found
that although total houre of care were the same for hospitals
with different amounts of patient satisfaction, satisfaction
with care decreased as professional hours dropped (2,

As Larbertsen says, human relationships, or the inter-
action among personalities, are & constructive or a destruc-
tive force in tezamwork. Froblems in this ares are largely due
to misunderstandings. It is not what the indivicual did¢ as

much as why he did or s2id something.
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Comminication skills consist of writing,
reading, spesking, listening and seeing
or obsarving, WYords have many different
meanings for »eople and the tone of woice
uged or a8 fueclal expression causes a variety
of interpretations of these words (10),

¥ith communication skille in wind all hospital employees
should be courteous, kind and considersate of sll with whom
they come in contact, They also neced to be able to put thom-
selves In the individuels place and underatsand his feelings
{19, 40},

MacEachern states that the personnel of the admitting
department 1g much more important than the office itself.

The personnel must have a pleasant manner, be busineseliive,
and alert to grasnh details guickly, Good procedures snd
systematic methods cannot be over emphagized ss {setors in
ereating a good imprescion upon the natient who 12 being ade-
mitted (11).

Roszel agrees that the importance in the admitting pro-
cedure 1s with trained personnel who are to conduct admissions
gulekly in s businesclike manney and remain calm and éiplo-
matic under unreasonable circumstences (39),

Every man and woman on the staff, for exawple, should une
dergstand that it s his or her duty to renfer the maximum cour-
tesy and help to every visitor. This apriles to all from ree
. eeptionist to the nurse on duty in the patientts ward, &4
large percentage of a8 hosplital's visitors may be visiting for

the {irst time, Most are not guite sure how to aect; msny are
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awed by the experisnce., Courtesy and u-derstanding extonded
to them will never be forgotten (25}.

The nurse can help the farily group to see the role which
it may play 1n the results of 11lnezs Tor her patlient. Often
the families with the best of intentions do not understand how
fhéy can help & loved one get well (8,

As Burton brings out, the vrofegsional rerson needs o
have a grent deal of understanding and a willlngness to listen
ané be able to read hetwesn the lines in order to helr famnl-
lies (4}.

I+ 18 well understood that people have needs., Murphy
defines a need ns the lack of semething which If oresent would
give gatisfaction (36}¢

In the emergency department, with all 1ts Interruptions
and hurry, it iz doubly 4iffieult to consider the needs of
the patient ag well as those of relstiveg and friends.

IFf one can take the time to carefully ldentify neels and
to ecarefully identify oblectlves, one 1s better able to Tind
out exsctly what has happened aad is better able to be of
help (EC}.

The first impression which should include kind, elfec-
tive, orompt treatment by versonnel as well as pleasant sur-
roundings, couvld well be a losting lmpression of a particulsay

{7z
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foze Enrietti conducted a survey at St. Joseph hoszpltal,
a 366-bed general hospltal loceted in the eity of Milwsukee,
wisconsin, during the summer ol 1953, The study we:r based
on attitudes toward admisgion procedures of those being ad-
mitted to the hospltal. Yt was found that patlents are least
impressed by the ohysical aspects of the environment, 4 very
- small peor cent were faverably Impressed by the sppearance and
cogfort in the reception room. She brought cut that the re-
tients are most concerned wlith getting trestment snd service
and ore least concernsd about the environment (4&}. These
findings are in contrast to the statements of Herd and Eloan
cited previously in this report.

A number of other authors have commented on the positive
values of attractive surrcundings and comfortable acconmoda-
tions.

The nodern consumer of c¢linic service does
not have to tolerate unpleasant, poorly
ventiletedé, shabbily Turnisher Juarters,
He deserves democratic narfieina%ion since
he has e family health plan (18},

lost people can pay something Tor thelr care in this
sresent day., The time has chonged vhere elinics were of all
free service.

Roszel, writing about fi-st impressions sald, "Impres-
sions are influenced by physical ascects as8 well as the way
people are treated.® As people first enter the emergency de-

partment the firet one they meet is the clerk at the desk,



24
Thelr reception by the clerk and the accommodations will set
the tenor of their thoughts for the whole institution (39},

MacEachern sayg the waiting room should have an entrance
from the street with confo-table chairs furnished in rleasing
tone of colors (18],

The hospitals and the general publie have changed cone
siderably their concept of the use of the emergency depart-
meént, Just ag the outpatient departments have cvolved from
the old, free dispensary for the indigent to a department
which rrovides a multiplicity of diagnostic treatment faci-
1ities Tor increasing nuwbers of middle as well as low in-
come groups, so the omergency denartrents have likewise

hY

changed (5’, |
In the studies done at the Fartford Hospitel
by Drs. Chortllffe, Familton and Noroian they
revealed a definite inersase in the use of
hospitel emergeney-room facilities, The ra-
pid growth took place hetwesn 1945 and 1955,
Out of these studies it was predicted the pube-
lie would continue to use the faecilities of
the emergency department in thelr commmnity,
ané that the emergency cdepartment should be
staffed with professional personnel of ade-
gquate training and mature Judgment (41},

Today the patients who come into the emergency denart«
nent lnelude people of all econoric levels. The mother
whose c¢hild cut hinself would have gone to the dogtor's
office a few years ago. HNow, becaure the doctorts chang-
ing role tokes him to the em~rgency derartment in the hospi-

tal, she may bring her child there. Because of specializa-
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tion the doctor does not make the numerous house calls but

-

gees the patient ot the emergency department of the hospi-
tal., The emcrgency department is not primarily for secident
cases but has extended to include medical, surgical, psychi-
atrie, and many other services (35).

Visitors are often deeply concerned about the patient,
and they need calm and kind reassurance and courteous treat-
ment, They become slarmed as a result of é@l&y& in care and
mey think there is a lack of interest. The cordial greeting
by nurses and volunteer workers, the supply of reading mater-
ials, and the attractive decor of the waiting area all tend
te mat visitors at esse and may make them more willlmg to
accept delays (26}.

In giving service commnication skills become most im-
portant, Commuriczting under stress takes a great deal of
understanding. The tone of voice is equally as important as
what one says (32).

The nurses, as well as other personnel, shoulé be cone
stontly aware that their words and actiong are being inter-
rreted net only to the patients, the visitors, but the public
in general. Vhatever is done should be carefully scrutinized
to give the commmnity the impression of warn, understanding,
helpful frien's from their eontact with the héspital emergency

3
department (16,‘



ne Burton says, there is no routine in working with
people. IEveryone is an individual, In the emergency de-
partment the nurse has the responsibility to help patients
and families as well as supplementing the efforts of other
nrofessional people by lending support, reassursnce, and a

willing ear (47,



CHAMTER IIX
FROCUTURSS AND PIRDINGS

General Lescription of Study

The vurpose of the study was to determine the satislae-
tions and dissatisfactions of fifty familles accompanying
patients to the emergency department at a selected hospital.
In adéition the investigation endeavored to seek informa-
tion that might identify factors amenable to correction,

The study wszs done ‘uring the Spring of 196:.. The nap«
ticipating hospitel was a 244-bed general hogpital in Port-
land, Oregon., Tris is one of the nine hospitals located in
this city. This hospital is privately owned by a religious
organization and 1s recognized as a non-profit institution.
There are facllities for medicsl, surgleal, obsteﬁrical, and
pediatric divicions whieh are anproved by the American Medi-
cal Association for an Intern training program and by other
accrediting agents for colleglate nursing students, labora-
tory and x-ray technlclans, and stucents of practiesl nurs-
ing, The particuler Tocus of this study wzs the emergency
6epartmﬁﬁt which at the time of the study had been in opera-
tion for only twe and one~hall years.

The emergency department has three examining rooms,

three recovery; observation and treatment rooms, two surgeries,
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a waiting room, a cast roowm, an admitting office, and a medi-
¢ine room.

£11 the rooms are cyulpped with wall suction and oXygen,
The department has equipment needed for minor surgery. The
treatment rooms have emeryency e.oulpment such as resuscita-
tors.

fince this is a privetely o ned general rospltal it 1s
necessary that the .general practitioner of the medicel staff
share the responsibllity for coverlng the emergency service.
Tach physician on the staff rotates for 2 24 hour ~criod on
call., There are interns and externs to help iIn the emergen-
cy departrent; hovever, the private doctor is responsible
for the trestment ~nd efucation of the interns and externs.
“benever poscible, the private doctor 1s contacted by telew
rhone regarding the patlent before treatment is glven, and
the intern and nurse proceed on orders. The patient who is
admitted without a fanily doctor iz asslignec to the doctor
on call who gives instructions for follow-ur care and gives
the patient a e¢ard with the name and address of the doctor
responsible Tor his care, Fven Iif the intern gave the care,
it is explained to the patient or the family thot the instrue-
tions came from the private doctor.

Since thre opening of the department in-service meetlngs
fer the nurees and clerks have concentrated on good patient-

. centered care, The persomnel have been carefully chosen,



=9
The rarscs vho work in the emergency department have been
selected for thelr outegoling personality, warmth and undere
standing of people, as well as for thelr alertness, and effi-
ciency.

Both the supervisor of the emergency department and the
supervisor of the ndmitting depariment are registered nurses.
The emergency department surervisor attends the monthly neet-
ing of the doctors' emergency department committee, and the
Intern staff and their zdviser.

The mumber of patients registered in the emergency de-
portment averages 991 per month, wmaking an average of 33
patients a day. Thls does not include the many who tele-

hone for information or stop by the emergency department Just
for information.

Since this department has been functioning for only

two and one-half years, it is recognized that many activi-
ties and policies are still in the formative phase., It is
also recognized that the erergency department is a strategic
srea for establishing or demolish'ng good public relstions,
A study of satisfactions or dissmatisfactions of those accom-
ranying the patlent has been widertaiten sg a means of ascer-
taining how well the omergency cepartment 1z functioning and
wiat Tactors may nsed correction.

The studywas conducted by means of intervicws conducted

In the homes of fifty families who accompanied patients
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The
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to the emargency department,

study wae Limited to:

Intervisws of Fifty Tamilies., 1dditional partiel--
wante would have been arbitrarily obtolned if the
fiftty families chosen 61¢ rot begin o reveal repe-
titioug replies.

InTormation that coulé be obtnined by the Schedule
method,

Informaticn that eould be collected In a two week
reriod,

families of patiente first secr by the house doctor
or intern during the 3 to 11 F,V. skhift.

Families  ithout the trauymutic experlence of death,
The assumptions on whigh this =study has been based
are:

That guestioning the patient's family will eli-
cit Informwation uvseful in continuing good public re-
lations or In identifying areas in need of improve-
ment ,

That these being cuestioned would exprs=ss thelr
honeat orinions of the serviee recelved.

That the Interview 1s a reliasble means of ob-
Taining information that has nmerit despite the tend-
ency of neople to make favorable responses during an

interview,
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Freliminary to Initiating the study 1t was necegsary to
develop & tool that would serve as an interview guilde,

The technigue seclected for ecollecting information {or
the study of opinlons of relotives accomranying potients to
the emergency department wos a combination of the check list
nd open-ended schedule with a semi-structured interview,

The check 1list re uires only 2 checking or the vriting
in of a vord and enables the questioner to zsk several sveci-~
fie questions about the same list of setivities., It also pro-
vides space for addéditional remarks as the individual desires
to make them,

The uwnstructured cuestionnaire requires the respondee
to do some hard reflective thinking and would necessitate a
lengthy discussion on his part. The respondee probably would
not want to put too much effort 1n answering yuestions and
therefore might not even bother with them 614}.

A semi-structured interview 18 one in which pre-deter-
mined questions are used with a degree of freedom to adapt
these to the partiecular situation. The focused interview is
ugsd to obtalin informetion about & subjlect with which the in-
terviewee has been Involved in a particular concrete situation,
The yuestlons are focused on subjective experiences of persons
in the situation, The iﬁvestigatsr has analyzed the signif-
icant elements and developer an interview gulde, outlining

the major areas of inguiry (a}.
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The terms juestionnaire ané schedule asre considered syn-
onymously. The cuestionnaire usually is defined as a form
distributed through the mall. The schedule is regarded as a
Torm filled out by the investigator or completed in his pres-
ence (8,

There are numerous advantages of this type of tool.
fehedules that are personally administered to the rrspondent
have several advantages. The oprortunity to ectablish rap-
vort, to explain the purvose of the Investigation, and to
explain the meaning of items that may not be clear, the
availability of respondents and the economy of time and ex-
penge are all advantages that a guestiomnalre adninistered
by mail camnot provide. In addition, the schedule type may
provide almost all complete and usable roturns.

The open-form or unrestricted type calls for a free re-
aponse in the respondent's own words., This form probably
provides for greater depth of response but 1s sometinmes 41ffi-
cult to interpret, tabulate, and swmerize in the research re-
port,

The closed form c¢alls for short, check responses, Un-
anticipated responses are possible under “"other® or *did not
observe" categories, or spaces for free responses. This per-
mits the respondent to indicete what might be his most im~

portant ressonsg {17>.
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Some of the advantages of the interview method asre that
it provices information to supplement other methods of col-
lecting data and may be used to verify information obtained
through correanondence methods., 7Tt 1s the method best suit-
ed Tor the assessment of personal qualities (14)  conduct-
ing the interview in the home helps lessen the tensions of
the individuals.

There are limitations to this type of tool., In using
the schedule an Incdividual may conceal nhils real attitude and
express the socially accép-tabm opinions. Sometlimes a per-
sonal contact is too expensive or time consuming. At times
individusles from whom the desired Information could be ob-
talned cannot always be contactedé perscnally, elther for any
interview or for the completing of a personally administered
schedule (14}.

Other limitations are: It 1s e pensive in time, energy,
and cost to the researcher. It is dependent upon the inter-
viewee's willingness to report and his ability to report accu-
retely. It is influenced hy stresses, strains, snd other
factors affecting either the interviewer, the interviewee,
or toth at the same time {143.

L 1limitation presented by the check-list schedule is ren~
tioned by Good, Barr, and fcates. The check«list tyre of
schefule may manke the respondent feel thet the items listed

are the only possible answers and, therefore, no further
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attempt is made to give lies own orinion. &n atterpt can be
made to avold this limitation by providing additional space
for the respondent to add his own opinion in addition to
checking the ltem (83¢

The barriers of interviewing as mentioned by ¥ahn end
Cennell are failure of memory, emotional forces betwesn the
interviewer and respondent, and the way of asking guestions
as to motlvating or probing (9).

After reviewing the literature to ascertalin the adveue
tages and disedvantages of an "nterview gulde, the criteria
of & grod schedule or yuestionnalre were sought.

In the construction of the schedule the investigator
must be concerned not only with the validity of the tool,
but also must teke into consideration the time and affort
of the respondent from whom information is sought.

a &) yeve utilizea in

“ertalin of the eriteria by Goo
develoning the schedule for the study: 1. The questions
should not be too time-consuming, 2. They should have suf-
Tieient interest and have enough face appeal so the respon-
dent will respond to them, 3. The yuestions should have
some Cepth to avoid superficlal replies. 4, The questions
gho 1d not be suggestive, 5. The guestions should elilcit
responses which are definite but not mechanically forced.

8, (uestions should be asked in such a manner as to allay

suspicion of hidden rurposes in the guestionnaire., 7. The



a5
entire boly of data must be taken vg a whole and the answers
must be valid for tre yuestionnaire in order to answer the
basic question for which it was designed, An attempt to
include the above gualifications was made in the conetrue-~
tion of +he schedule for this study. (see Lppendlx C)

The schedule consisted of 3 areas: Interpersonal Ne«
lations, Treatment or Serviece, and Environment.

The last part of the schedule consisted of open-ended
wuestions, In this section the rospondents were asked: 1.
vhat is your opinion to the sdmission or reglstering proce-
duret £, vhat is your opinion of the walting roomt 3.
hat suggestions éo you have for improving the service of
the emergency department?

The tool was validated by means of a pilot study and sub-
seyuent revisions described as follows. The criticisms of
ten experienced professionsl nurses who had had emergency
service employment or who were presently emnloyed in an emer-
cency department were seeured baefore the tool was used in
this study. ATter re-wording for clarificatlion and eliminat-
ing two questions included in previous yuestions, the schedule
wags submitted to further respondents.

Following additional revisions, the questionnaire was
mailed to five peorle who had care in the emergency depart-
ment. After a period of one ané one-half months, three of

the questionnaires had been returned., Beecszuze of the delay
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in response, the nlan for a matled guestionnaire was ¢ls-
carded.

A nilot otudy was agein conducted, this time by going to
the homea and interviewing individuals plug giving them oppor-
tunity to £11l out the schedule, The study conducted Involved
three people. The purpoce wag to find out vhether the ques-
tions were readily understood and met the objectives of the
study., This als> gave the interviewer the oprortunity te
gain gome skill in handling the Interviews, After this mini-
ature study, the questionnalirve was sgaln revised to achieve
the objectives and the actual study was begun, None of the
date collected in the pilot studies wasg used In the final

atudy.

[T

TEE PROCEDURI

Only relatives accompanying ratients to the emergency
department from 3:06 P,¥, to 11:00 F,¥, and relatives of pa-
tients zeen by the intern or doctor on call were Included in
the study. This time was chosen becaure the largest number
of admissions are macde between those hours, The reason this
is true may be because gt thls tive of the day school is out
and the traffic 1s heavy, This of course, does not account
for all accidents, Imergencies that arise from accidents in
the house are apt to be of the highest ineidence during the

hours that the family is together. Only those familles that
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resided in the area of flve milss within the hogpital were
Intervieswad; ovever, hed it been necessary to get more fami-
lies for the study, 1t woulé have been possibvle to go further
than the five miles. No relatives of patlents exviring in
the emergency department were interviewed, The respondents
were interviewed within three days following the hospital
experience., A1l interviews took rlace between March 11 to
Marech 25, 1962, for 2 two-week period,

Admittance into the home wes gatned quite rendily.
T-1s was accomplished by addressing the individuel by name
and reguesting opinlons of the family member that had accom-
panied the patient to the emergency department. OSlnce every
home had a baby, dog, or cat the investigator found It rather
eagy to establish raprort by commenting first sbout these.
Tt was interesting to note that only two families wanted to
know 1f the investigateor was employed by the hospital and
what type of work the investigater dld, Those who secmed
more interecsted In what would be done with the information
were told that the vriter was a student from the University
of Oregon end was coing this as part of a study rreparatory
to writing a thesis., They alse were told the findings would
only be given to the hospital as recommendatlons. One gentle-
man was reluctant to let the writer in stoting he had too many
rroblems of his own to be bothered with such a study. The

riter responded that that was understandable., The man
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proceeded to say that bls son was having such a ¢ifflcult
time lately that they ¢idn*t know whalt was going to happen.
The writer commented thna®* it must be a difficult problen.

th that she was invited in and after bhearing his story was
able to get the schedule completed,

One of the unusual incidents involved a 1lsd of about 18
who was brought to the em-rgency department by hls mother and
& neighbor. All hzé becn to the store shoppling and were on
their way bhome. The mother had bought a small can of strawe
berry Jam sbout 2} inches in dlamsteor and 1 inch thieck, The
lad was playing with the can and was told to leave it alone
urtil he got home at which tine he could have bread and jam,
Somehow the lad was able to poke a hole in the can and was
sucking jam through the hole when a portion of his lower 1lip
got stuck in the can and he wag u able to get 1t oul because
of the wvacuun. Hls mother, with the neighbor lady aond the
boy, came walking irto the emergency department with the boy
having this small, round, flat can hanging on his lower lip.
e was a sight to behold and resembled a picture one might
gee from Africa, 1t wes a funny sight but of course the
mother and boy were too frightened to see anything humorours
about it. 1ith the help of © can opener ané & dull instru-
ment the boy was relleved of the can. FHis lip wes dark pur-

ple and after a Tew minutes turned t¢ a nice pink color.



Tory few of the Tamilies talked about the patlents.
Thare whp were stlll convalescing ss s result of their acci-
dent were éiscunsed some.

With the list of names ohtained from the admission
sheats of the omeorgency Gepartuent the route was outlined to
maike the house calls, No appointments were made. The rela-
tives selected for the study were those accompanylng the pa-
tisnt to the ersrgeney Cepartment and who were availlable at
the time the investigntor was sble to visit them in thelr
homes. The home calls were made between 4:30 and 8:30 F.M.
when people would 1iksly be home, If the degired person was
not home the Investigator Just went to the next home on the
1iat.

After the introduction as shown In Appendlx A and, after
tne investigstor was in the home, the interview gulde was
used, By asking such guestlong ag: 1. Was your coming to
this hospital (1) the choice of +he patient, (2) because the
patient's doctor wanted hi» here, (3) because the awbulance
brought the patient to the hoapital, (4) other reasonst Z.
Wag this your'?irst visit to0 a hospital with anyonet 3. rave

youa ever been & patient at Hospitalt? the inter-

viewge could see how eusily the questions could be answered.
This wag followed by submitiling a schedule to the Indivi-
dual to complete. The investigator supplied the pen for

.....

completing the schedule to avold having the Interviewee have
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to look for a pencil or nen. The schedule was completed in
the presence of the investigator which gave the respondent
an opportunity to ask for a clarification of yuestions that
might not be understood.

Resronses and comments were recorded by the resrondent
on the schedule. The investigator dié not write anything in
the oresence of the respondent. Following the interview and
when the investigator wns in the car away from the home, zddi-
tional notations were made to corplete the record.

The data were then classified independently. Then, they
were validated by three experienced professional nurses, 411
of them have had out-patient or emergency nursing experience
and two of them have had rublic health nursing experience as
well, Hach was asked to review data independently. The
classifications done by those asked to participate agreed with

those of the investlgator.

FINDINGS

Some of the responses to the Interview Guide are in-
serted to illustrate the nature of the respondents' replies.
chestion 1. Yas your coming to this hospital the family's

choice or because of circumstances?

Thirty-six per cent came because it was the family's
cholce and sixty-four per cent came because of circumstances.

Some of the comments as to the families' cholce were:
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"Je go there becnuse the personnel are friend-
ly."

"¥e go there because my parents used to go
there,”

““e have friends that got us started golng to
thig hospltel.”

Some of the comments from those who went becsuse of cir-
cumstances vere:
"Cur doctor is on the staff.®

"Because the ambulance wvent there,*
"Because 1t was the closest hospital.®

uestion £, Was this your Tirst vizit to the hospital with
anyone¥
A total of 50 per cent responded, "Yes®, that it was
their first visit to the hospital.

sbestion 3. Fave you ever been a patient at
Hospltal¥

Forty-four per cent had never been patients anc 56 pepr

cent had been a patient nt some time.



TABLE 1

DISTRIBUTION OF SATISPAGTIONS AWD DISSATISFACTIONS OF FIFTY
FAMILISS CONCERNING THE SERVICES THEY RECEIVED IN THE
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EMEZRQENCY DEPARTVIHT OF A SELICTED HOSPITAL

REPLIES IN PERCENTAGE

Satiefied isfied OCbsearve

Dissat- Did Not

INTERPERSONAL RELATIONS

Questiona 1, 2, and 3. Acknowledged,
kept informed, given opportunity
to nsk questions o » 4 5 o« ¢ 2 o » @

Question 4, Clerk showed interest . .

uestion 5. Clerk wap Courteous o + «
Business=like s o » % ¢ & & & « ¢ 4
Qther favorable oxpressionse » + o o

Questions 7, 8, 9, and 19, Dector was
considerste and used terms under-
stood in giving explanstion o+ + « »

Questions 7, &, 9, and 20, Nurse wes
considerate and used terms under-
gtood in giving explanstion o+ & » »

Question 10 and 22, Individusl without
worry about home and natient + » ¢ »

Question 17 and 18. Personnel working
together; emargency care available
fOr SNYON®e. « o + 6 s 2 & & o ¢ & »

Question 21. Business srrangements ,

— g &

SESVIOE OR TREATMENT

Question 12, Emergency department
adequate for cores « o s + o 5 % & o

Question 13. Best cnre possible given.
ERVIRONMENT

Guestion 6, Sufficient priveey in
'registering 2 5 8 K B & 8 s & 8 &

Question 11. Mede sware of comforts.
Reeding material + 4+ o « ¢« o 4 » & o
Sneclt BROP 2 » » & % s » ¢ 8 & & ¢
Rapl rooms » « o » % o & » & o » &

L 4

P

93 7 24 ko
B8 7 h = 8%
88 4

38 %

10 4%

85 % 5% 10 %
67 % 54 27 %
86 % 7% 7%
ol o 8 4%
96 2% 29
88 % A 8
92 % A b o
an -4 84
&8 o i o 28 4
64 %2 % 62 %

b
ok o 20 % 56 4
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The achedule was divided into (1) Interpersonal Rela-
tions, (2) fervice or Treatment, ané (3) Environment., Fur-

ther elaboration of tre findings and responses follow.

Interpersonal Relations

Juestions 1, £, and 3. vwere you acknovledged immeaiately,

' kept informed of the patient's pro-
gress, and were you glven an oppor-
tunity to ask guestionsy

Ag shown in Table I, 93 per cent of the people sald they

were acknowledge: imme: fately, kept informed of the patient's
progress, and were gilven an opportu ity to ask yuestions.
Cnly 3 per cent felt this was not true, but these were minor
instances, One mother ststed the murse jJust glancec at her
¢hild but 7id not examine her or have the doctor do anything.
fhe Just had to walt, This may indicate that many people do
not reallze even a glance by a nurse or doctor will let that
nurse or doctor know if the pationt has a need for immediate
attention., Lack of satisfaction in this instance might have
been avoider 1f the nurse had taken a minute te explain to
the mother that since the cut had stomped bleeding that 1t
would be all right to walt a few moments and the doctor would
be avallable shortly.

gestion 4, Di¢ the clerk show interest in you as well as
the patient®
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Bighty-eicht per cent Indicated that she é8i¢, Of the
two people who said, *No", -ne ‘ndicated the clerk was out,
and the other was an adult who éld his own registering go the
wife indicated it was not necessary to show Interest in her.

It is rnoteworthy that there were no unfavorable comments
about the manmer of the clerk, This supports Masctachern's
opinion that the admitting personnel are ... importani,...

[ R
(l”’. The admission procedure 1s a first impression of the
emergency department since it is the first contact with any
perconnel and of course sets the stage for the other person-
nel.
uestions 7, 8, 9, and 19, Was the doctor considerate, us~

ing t=rms that c¢ould be under~
stood In giving explan=tionsy

Ty 8, %y snd 20, Vas the marse consideraste and
di¢ she yse terms you could un-
dergtand In the explanztions
glven?

On these yuestions sbout the doctor and nurs ., most of
the peonle were very satisfied. Those who indlested "Ho",
also indicated it was because of such reasons as follows:

"I talked 4o the doctor only.*

"I talked to the nurse only."

‘“They talked to the patient so ¢id not need to
talk with me, "

*Tt was not neceseary for them to talk to nme,®

The ones who responded that it was not necessary for the
doctor or nurse to talk with them were usually those who came

with an adult patient.
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In many of the situstions 1t was not necessary for the
relative to see both the doctor and marse especially for such
things as dog bites and nail punctures., Had these two gues-
tions been stated bettar, such as, "[1é you see the doctory

If 80, waeg the doctor considerater” " 1é you s=e the nursey

I 8o, wag the nuree considerate’”, there would have been no

need for the veople to have to explain why they responded nega-

tively in situations during which they had not even seen the
doctor.

suestion 16, Were you without worry while talking to the

hospital personnel?

This was an interesting question. TFor the most part the
respondents stated they were not worried because they had
confidence in the persomnel., The ones who were not without
worry were varents with small chilldren. They mode comments
such as, "I knew =he was getting good care but couldn't help
worrying about my 1little girl."

Juestion 17 and 18. ‘ere the persomnnel working together and
¢1d you get the impression that the emer~
gency care is available to anyone when
needed?

Binety-four ver cent indicated they thought the person~-
nel were working together and 6 per cent saild they did not
abserve this,

Jaestion 81, Yere the busineszs arrangements courteous and
satisfactory¥
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Ninety-six per cent responded¢ that the businesg errange-
ments were satisfactory., Two per cent checked the "no" and
v¢id not observe® columns. On this guestion there wags no eX-
planation given for thelr answers.
fervice or Treatment:
question 12, Was the emergency department adequate for emer-

gency care’

The majority of pecple expressed satisfaction with the
care given to the patient and felt that the department was
adequate to glve this care., One of the respondents who soid,
"nov, stated that *he hospital was better equipped to take
care of the patient and should have kept the patient over-
night. This paticnt was a 17 yeer old boy with an epileptlc
seizure, The other resronse to, ™oeY, 4i¢ not indicate why
he Telt this way.

Two people who expressed satisfactions acded the comment
that they had to welt an hour before the patient was taken
in for treatment, but they could understand this delay be-
cause thers were patients more in need of attention. 4s
¥eckachern stated, "Uiserimination must be exercised if the

patient's need is the pararmouw t consideration, as it should
e B33,

cuestion 13, Do you feel the patlent wag given the best
care possible under the eireumstances’



The fact that 92 per cent of the relatives replled,
"yas®, to this yuestion and only 4 per cent veplied, "no",
might also indicate that the patients were satisfied with

the eare glven,
nvironment :

suestion 6. Tid yecu have sufficlient privacy while register-
Ing the patlent?

Hinety per cent stated they had suffliclent nrivacy while
reglstering. Only one person indicated that she did not and
remarke¢ that she was embarrassed to have other people listen-
ing to her belng asked so many yuestions.

Jacetion 11, VWere you aware of the comforts such as reading
material, snack shop, and rest rooms*

It ig interesting to note the high percentage that did
not observe any of these., This 1s perhaps because they are
so concerne’ about the patlents that their own comforts were
of minor importance, & few who stated they ¢id not know
about the snack shop stated they wished they had kmown one
wae avallable, The large percentage who di¢ not ocbserve the
waiting room is consistent with fnriettits study that reveal-
ed that people are more concerned with gettling treatment and
service and least concerned about the environment (£4).

Jestion 14. Was the person taking the bloed test skillful,
courteous, andé considerate?
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Juestion 15, Was the X-pay techniclan skillful, courteous,
and considerate?

fuestions 14 and 15 were eliminsted because so few had
anything *o do with laborstory and x-rays, Many patients
who had an x-pay vere not accompanted to the Xeray cdepart-
ment by the relatives. The £2 per cent who dic observe the
X~ray nand ﬁabava%ary*techniainng stataé thet the techniclans
were ski1llful, courteocus, and conslderate. Ceventy-eicht per
cent 21d not observe the ¥-ray or Laboratory tectnicians at
all,

uegtion 16, Were the telephone calls handled promptly and
courteouslys

This yuestion was also eliminated because €0 meny mise
understood and made comments as "Just walked in." The ques-
tion was to get the relatives' opinion of how telephone calls
were answered and handled while they were waiting., Some
thought it applied to thelr calling ocut or if they called in-
to the hospital so this was not a good question.
suestion 23, What is your opinion of the admission or

registering procedure’

The greatest number, 78 per cent, expressed their opln-
ion of the registering procedure as being satisfactory, ade-
yuate, efficient, good, and excellent, ¥kight per cent stated
it seemed neccnsary and 10 ney cent had no comments at all.
(nly 2 people or 4 per cent gtated the admission procedure

was slow and suggested that reference to previous records
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would save time. As Roszel says, "Patlents, relatives, and
friends make their judgments of the hespital uite largely

. %9) o
upon their reception and discharge from the department c*"),‘

Juestion @4, "hat is your opinion of the walting room:

The greatcost number of people, 70 per cent, responded
by stating that the waitting room wag c¢lean, comfortable and
cheerful, very good and satisfactory.

The next largest group, 1€ per cent, s2id they thought
the waiting room needed more rending materizl and one perscon
also Indicated a need for ashtrays ané smoking vrovislons.
Fourteen per cent of the people sald they dld not observe
the waiting room at sll,
suestion 25, Whet suggestions do you have for inproving the

service of the emergency department’
Lersonnel:

Four people wrote that they liked the friendly people
and good service while one person felt that the nurscs wasted
too much time on the telerhone before do’ng something for the

patient,

Environment:

There were five peonle who suggested a coffee shop or
dispsnser be available and tvo people suggested a smoklung

room be provided if possible, One person sujgested that more
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3

signs he nut up at other entranccs In the hospital and one
nerson indicated that core varking facilitiass were needed,

Thevre was onse person that felt a prayer chapel wes neeced in

the emergency department.

Fervices:

Twerty-four reorle had no comments to make while nine
thought that the smerpency departrent was efficlent and ade-
quate, OUne person suggested that the patient be checked
firzt and the needed information ghould then he obtained,

11
1

%41

o porhaps the inforwation could be cbralined from the nre-

=
&

record for trose who hed bren in the hospital before,

=

o~

1V}
Three people added that they apprecilated the fact that the
hespital peresonnel ¢id not ask for money lmmecdiately before

treating the patient.



CHAFTER IV

EUMMARY, CONCLUSICNS AND RECOMMENDATIONS

Sunmary

The purpose of this study was to investigate expressed
opinions of fifty Tamilies of patients who had had treatment
in the emergency department of a selected hospital, to deter-
mine their gatisfacticons and dissatisfactions of services re-
celved, Another or relasted objlective was to obtaln sugges-
tions of roszible ways of correcting the digsatisfactions.

It was antielpated that suech suggestions woulé contribute to
oromoting good public relatlions.

After reviewing literature to develop a background of
information an interview guide was developed with a semi and
open~ended schedule to obtain the needed data., 4 corbination
of a structurec check list and open-ended schedule and a seni-
structured interview was used to ﬁbtain the data,

To obtaln the desired data, fifty visits were made to
home« of reletives accompanying paticntg to the emeriency de-
partment. Data were collected and analyzed on the three gen-
eral divisions of the study. Interpersonal Relations, Service
or Treatment, and Invironment. This showed that the majority

of the reople were very satisfied,



The expressed satisfactions far cutweilghted those of
regpondents who were not satisfied. There was no evidence
that those accompanying children or those accompanying adults
differed in thelr expressed opinions.

fugegestions for improvement had to do with the need for
more reoading meterial, a coffes ghor, and a smoking room,
There were no susggestlons regarding improvement in patient
care. The faect that 1t 1s apprecisted that money is not re-
yuected before caring for the patient, that the people are
friendly, ard that the emergency department is adecuate and
efficient in the eycs of the publie, are vositive expressions
of satisfactions. Only a small percentage of the fifty peo-

ple questioned expressed dissatisfactions of any kind,

CORCLUCIONS

1. The purpose of this study was fulfille in obtain-
ing the expressed opinions of satisfactions and ¢is-
satisfactions of familles or friends coming to the
emergency department of the particinsting hospital,

£, The findings indicate a "igh degree of satisfsction
expressed by all participants., It is recognized
that cata collected by an interview schedule are apt
to be skewed toward positive responses, However, it
is quite pos=ible that the tool lacked sensitivity

and that the interview was too superficial,
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Pespite the high degree of satisfactory resvonses,
it may be concluded that there iz real value de-~
rived from seeking opinions of ratients or thelr
families concerning the effectiveness of hospital
services snd that such value 12 related to the maln-

tenance of favorable public relations.

On the basls of this study the following recommencations

were made:

1.

3.

That rore reading meterial be availsble ‘n the wait-
ing room.

That a ¢ispenser or dispensers be placed in the
hogpital accessible to the emergency department
where something to eat andéd drink csn be obtained
when the snasck shov 18 e¢losed.

That more <igns at other entrances be placed so there
is no delay in finding the emergency department.
That a Volunteor be available in the department dur-
ing the busy evening hours to help. A person whose
reaponsibilitiss are not directed toward the patient
could give undivided attentlon to the families and

friends particularly in stressful situations.
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e That gome provision be made whereby the emergency
of

n

clerk could have asccess %o the patlents' record
tnose who had been patients in the hospital before.

f’ That the possibility of a brochure explaining the
furctions of the emergency department and showing
pletures of the department be considered.

It 1s suggested that further research be done iIn the

following areas.

1. Another study be made to determine the validlty
and reliability of the findings of this study; the
second study to include wore participents end be
extended for a longer period.

2, A similar study could be made using paticnts as
participants rather than relstives.

5. A otudy of the hespital admitting vrocedures could
be made for purposes of analyzing the admitting pro-
cess, and of endeavoring to locate any extraneous or
cumbersome steps which ¢ould be omitted without in-

terfering with obtaining essential Information.
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TABULATION OF SCHEDULE

YES NO DID NOT
QUESTIONS OBSERVE

. sesasssrrisesetnesascnsese s 49 1
Z. cstsseavesserentrraraaanene 45 2
3. LI B R IR NN A IR R N N AR R B A RN O SR R BN B IR A ) 45 8
47' LR 2R 2 B B BN BN BN B B BN RN BN SN BN L EY B K R B N BE O BN B A 44 E

.+ Courteously 49
Business-like 19
Curtly 3 4
Real nice 2
Fpiendly 2
Pleasantly 1

6. L EE N BN BN BN BN BN N BN I CBE NN AN K RE IR B N BE R B B B BN B AR IR 4:5

YF. ® % 2 & 0 %O OB OE PN DPE L LI IE B B B B NN AN 42

o OO

=

g. [ 2 B B R BN A BN BN RN B B BN ORI A N BN R R N A B N 41

1
2
1
8' e & @ ¢ 2 P eI BEESYE PSS EPES Y 45 3
2
2
2

|

Lo O
}—J
o
20 01
Mo @D s 33

100 L3R B I 2 B B K B R AR N IR R 2 N BN BRI BN R 20 2 B B ] 58 14
ll. @ Q& SRS R e RSP EREDSO S se e 34‘ 8

5] %]
l‘:’. L E B B BN O B N BE B B B B B B BN BN N N R B N BN B B BN BN ) 4"‘& z

130 ® 0 % 0% S 8 S &P EC YR ET S re e e e 4’6 ia

140 L I B B O S 2R O O O B IR B B B BN B B R A I I 7 45
15. IAC B IR I I I B AR A 2 B A B I A B B A I I I 15 35
161 LR S AR 2 TR K BE N BN IR IR IR IR BN BN B X 2R OE BN O B R BN O I 31 lg

0

17. LR B BN BE U IR B K NN N BE NN NE S IR I AR IR B B Y N N NN 1 48



TABULATION OF SCHEDULE (CONTINUED)

GUESTIONS

18.
1%,
20,

21,

23.

24,

25,

YES NO

DIl NOT

LI B BN B B B LR R I RE B N BN B R R R IR B AR I AR I
S C R B ED SV O LN OEPEISERESN SIS
LAE R K BN R B N S B N B A B Y N N N AR
T & Q@0 0 & RO R RGO RR AT eO

LI IR B A B R BN AR AR A 2R I 2N N AR B R Y A

Excellent, efficient ......
Okey L3R 20 K BN BN BN 2R AR BN BE BE JE BN BE BN BN R 3N BN BE B
Satisfactory and adequate .
Vﬁry fin@ LI BN B S U OF BBV R B AE B N AN )
Handled with greatest care.
Ggod L R BN N B 2N BN BN IR BN BN N BN NS B EE BE NN B BN BN )
Quick and prompt .c.eevences

Secemed NECESSAYY scesovesns

Referr to previous record..
Slow L B R B I O BB R B O O N B N BN BN A

NO R@S?OHS@ P € ¢ OO ED O O

More reading materlial......
Small [ 20 B0 K BN BN BN BE BE BE BN BE BN B BN B R BN B AN A ]
Real nice, very g00d o.v.se
SRCEIETEEBOTY iniiprsarnons

Cheerful, clean and comfort-

a‘ble a9 ¢ 9
Did not oObSErve cieosssssee
Heat and calm atmosphere ..
Ashtrays ... smokKing .....e

HO TOIPONEBR covnsccsnsneran
Prayer chappel ..ssevsveese
Coffee shop or dispenser ..
Sneking POONM cocnnevuserens

More signs from other entrances
Nurses waste time talking on

t&leplloﬂ@ LI I AR AR BE BN BN RE BE AR 2N SR B N
Adequate and efficient ....
Well pleased .vvevsecccnnan
More parking facilities ...
Like friendly peonle and

pr pmep *3 TR

gOOd s@rVice 'Y

48 1
5 42

RESPONESES

jod
R s B o8 Sl R

o b

g

kﬂ
HEgao abHe

R o ado i Z’OR‘\JUTHSPE

OBSERVE
4

4
14



TABULATION OF SCHEDULE (CORTINUED)

QUESTION # 25 cont. RES FONSE
Appreciste hospital not asking for
money immedistely seeveviencons 3

Check the patient first -- than get
the needed information ...ecees





