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CHAPTER I

IHTRODUCTIUN

Introduction to the Problem

The wzed in our population are becoming more of 2 cone
cern to all individuale in these United Stutes. The total
population has doubled since 1900; the population of those
over sixzty five hus nearly gquadrupled,  The added years
of 1ife for un increused number of people has also Increused
the number of persomns with chroniec 1llness and its incldsnce
is especiully high among the aged.

This study is primurily concerned with the chronically
i1l aged petient in the nursing home, These patients have
needs ¢ommon to all humaens and euch individual seels Lo sabe
isfy these needs reogardleses of ace, The Individual seslks
to do things on his own and to assume responsibvility for his
oun action. It is with the need for Independsnce thut this
study is centered. 1f a Yself-cere" philosophy exists in
the care of the chronically 111, the possibility of curing
for an inereused number of persons is enhenced.

Fursing cure thut smbraces rehabllitation recognizes
the dlgnity =nd worth of man. Rehsabilitation has the objec=
tive of providing services for the disasbled individucl that
will help him to help himself to his fullest potentialitiss.

It is an important means for inereasing independence, &igniﬁy,
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and self«respect, by providing help towurd the restoration of

39
capacity asmong the chronically 111 aged patient.

stetement of the Froblem

Since the nurelng home 1ls o fueillity used to meet the
needs of the ased petient, thils study will sesk to determine
if the nursing howme promotes the Indepsndence of the patient.

The specifie purpose of this study is to ascertain from
the registered murse in the nureing home the following:

1. What are the ablilitles of the patient in relation to
cartain wctivities of deily living?

2« dhat rehabilitative services are used to improve the

patientts level of ability?

Justifiostion of the Study

This atudy 1s concermned with the improvement of the
nmarsing home patientls abillities and the rehabilitutive services
used To promots the improvement of the patient's abilities.

Florence Wightinzele implied that the patient should be no
A7)
L

worse for having been nursed, This i1s oqually true in 1963,
The patlent should be helped to "do as much us he eun, &8s well
a8 he cen, us long a8 he can,"™ secording to Ruth.ﬁﬁbbarﬁ.&g
The findings of this study may be of value to nurses car-
ing for the nursing home patients und to other personnel worlke
ing in cooperuition with nurges in improving the abilities of
those patlents. This study may be heipful to those considerw

Ing the improvement of nursging care for the nursing home patients,



Definition of Terms
For the purpose of clarification the following definitions
will be used throughout this study:

1. Rehubilitabtion means the asechlevement and/or maintenance

of the level of physiesl, mental, social, economie, und voou

tiomal funectioning of which a person is reasonably capable

‘ L
following illness, injury, or conditions attendunt with aging.

Simply, the promotion of self«help.

£ Hehebilitative services inmclude all direct and define

able indiprect services of personnel, fecilities and enulpment
W
L4

which are provided te assist the putient toward rehabilitation.
fhese services promote self help and tend to improve the paw

tient's level of abllity toward independent living,

3« Hureing home mouns sny home, place or instibution,
duly llecensed, which operates and maintains facilities provid-
ing convalescent or chronile care, or both, for a period ex-
ceeding Ywently four hours for two or more 11l or infim pa-
tlents not reluted to the nursing home adminlstrator or ownsr
by blood or marriaga.sﬁ

Ls "Hursing in its broadest sense may be defined us an
ArT and a Science which involves the whole patlent; promotes
his spiritual, mentsl, und physical health by teaching and
example; stresses health edusation and heaslth preservation,
a8 well us minlgbration %o the sick: involves the cars of the
patientts envirorment--sceial and spiritual as well us the
physical; and gives heulth service bo the family and commuunity

a8 well a8 to the individual,.®
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y care 1s the asslstance provided & puatient

when for gome reuson he comobt provide for the satisfaction
of his own needs: It is derived from & study of the putlent's
requlrenents for nursing carve and is directed towurd making
the putient better uble to help himsaif*l

t. The Rozistered Nurse in the nursing home refers to «

duly licensed profesguional nurse who 1s ressonsible fer
directing the nursing cars of the pationts.

7« Chronie illness refers to a disease or Injury which

lasts over six weeks, which is apt to be progressive or not

totally curuble, and which makes real changes in the personis
' 17

life pattern necessary.

6. The level of pubtlient ability relates to the desgree of

independence at which the patient funciione or any lmprovement

which enables the individual %o function more effectively in

-y

i

.i;‘

his enviromaent.

9« The fromotion of gell help impliss the rehabilitative

component in nursing care of the patient which encouruges und
pronotes patient intersst in simple tasks within the putlentts
ability to perform, which contribute to his psycholozieul and

enotional wall being,
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Assumptioneg

For purpcsse of thls study it wee wssumed thab:

1. The patlent in the nursinge home can benofit from
rehabilitablon, specifienlly from those services that promote
sell helpa

“e lishubllitutive services thut tend to improve the
patient's level of sbility are inhevent in the performuines
of rmrsinz,

3. The registered nurses interviewed were capable of
asgessing the patlentis ubilities and objective in thelr
discussion of the patient,

lie The interview gulde was struectured to slieit irue

regponses from which reasonebly sccurate findings nay result.

Limitetions

1, This study was limited to informution aboubt abilities
of, and rehabilitative serviccs for sixty seven nursins home
pationts obtalined Ly personslly conducted structured inter-
views with registered nurses in twenty thres nursing homes
sclected at random in Oreson and Jashinston lossted in Portland
gnd 1t's proxinity.

2. This study was limitsd to the abilities and pervicesn
porbaining to three patients in sach home; I, the most recent
adnission within & month, II., & patient who had been In the
home from one month to u yeur, and IlI., a long tors pablent,
preferably the patient who hud been in the home the longeat

period of time,
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3. This sbtudy wes further limited because 1t 414 nobt
abtempt to Investigubte varlables thut influence why rehabilie
bative services were or wsre not used to lmprove the paublentts
level of sbllity ws related to certain uetivlties of dally
living,

le Further, no attempt was made to evaluste the offecw

tivensess of the services offered.



Procedure for Solution of the Froblem

The primery source of dute consisted of responses expressed
by twenty three registered nurses in fwenty three nursing homes
about sixty seven patients. The dabtu were obtalned during
personally conducted structured interviesws with registered
NUrses .

?rapértion&l ares sampling wes chosen te facllitate the
gathering of data, From a list of Oregon Wursing lomes pre-
pared by the Oregon 3tate Bourd of Health, homes in thres
countles, Coluwbla, Multnomah, and Washington were isolated
to comprise theo population from which the sample was chosen.
The ten hemes in the smaller populated countles, Columbla
and Jushington, were grouped together. Each of the homes
was assigned a number with corresponding numbers pleced in
s container from which three numbers were drawn representing
& portion of the sample, The thirty one homes located in
F¥ultnomah County and the twenty nine homes located within
the city of Portland comprised btwo other groups from which
twenty homes were selected by the same method deseribed above.
Additional homes were selected in like mammer teo obtain the
desired sample in Claerk County in Washington and others within
the groups menticned ubove.

A letter to explain the purpose of the study and a selfl
addressed posteard which indicated whether or not the home
would participate in the study, wes sent to the regilstered
mirse in each of the nursing homes selected for the study.

The registered nurse, who was interviewed in sach of the
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nursing homes, selescted three patients acoordinz to these
eriteria: I, The most recent admission, within « month; II,
4 petient who had been in the home a month to a year; III,
A long term patient, preferably the patient who had been in
the home the longest period of time, This process of select-
ing patients considered the time element Luportant in the
rehabilitative process thal carries through from onset of
1llness t¢ independent 11ving,3 10

The secondary sources of data were reluated studles,
publications and periodleals of professional nursing and
nursing home organisatlions, monographs und books written for

modical and allled professions, and publicabions from the

United 3tates Department of Health, wdusation and Welfure,

Frocedure for Collecting Data and Flan of Study

A pilot study was undertaken in ths four nursing homes
in the Longview-kelso area in Washinston to ascertain whether
or not the intervisw pulds wus usable. The necessary ehnﬂgaa'
were nude to elsrify end laprove the iInterview suide with
recognition that all comments 414 not necesearily Indlcate
change in the tool.

The p@rsaﬂ@l interview wag selected aeg the means for
gathering deta 0 tuke wdvuntage of the fuece to fece eituwation

in wziehxﬁgyaﬁaﬁ% misunderstandinegs could be clerified
i
§rampt1y,% The literature was searched to discover the

preferred and accepted rehebilitative services for nursing

home patients, 4 strustursd interview gulde was constructed
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onn the baels of the findings in the literature in accord with
the established and defined purposes of the study. The same
format was used for all the interviews. ‘mestions were
expressed a8 clearly as possible to avold sugrestiveness to
the interviewese,

In the structured interview guide, patient levels of
abilities were divided into five categories, ranging from
complete independence to complete dspendence. The nurses
were guestlioned about the patient's level of ability in each
of the selected activitles of duily living, Opportunity was
given for the nurse respondent to comment about the rehabili.
tation of each of the sslected patients in eaeh of the selected
homes s

The date and time for the interview wus wade according
to the lceation of the home. All participating homes were
located on maps. Then interviews for esch duy were planned
and scheduled for homes In close proximity of sach other,
approximately forty five mimites were sllowed for each of the
three interviews scheduled for one day. Appointments wers
made beginning July 3, 1963 and continued through August third.
approximately {ifteen days were involved in data gathering.

The collected data from the structursd interviews wers
placed on undsort cards, ther tabulated, tables drawn and
analyzed, The {indinze were deseribed, conlusions drawn, and

recovmendations for further studles made,
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ireview of Subsequent Chapters

Chapter Il is devoted to & review of the literature
goncerned with the rehablilitstive aspects of nursing, rehabili.
tation in the nurslng homes, and related studies. Chapter III
descrives the conduet of the study, findings and anulysis of

the results. The summary, coneclusions and recommendations

for further study make up Chapter IV,



CHAPTER II
REVIZW OF THE LITERATURE

Introduction

The litercture was ssarched for information relating te
rehabilitation in the mursing Liome, It was found that the
literature referred to the concept of rehabllitation in early
records of nursing. Florense Wightingele implled tgat the
patient should be no worse for having baen.nuraad,gi In 1901
Ruth Shermen cautionsd her coeworksrs to guard agzeinst the
danger of doing too much for the patient, remembering that
the truest zervice is %o restore his ability te walt on
himsslf‘le

The late Ruth Hubbard, former president of the former
National Orgunization for Fublic Heglth Nursing, defined
geriutric rehabilitution ns the process of "helping the
indlvidual te do as much as he can, as well az he can, o8
long as he agn.”gﬁ Our nation's culbture is based on the
importence ¢f the individus)l within the proup and is permested
with the idesl of an inerensingly good 1ife for all, The
satiafaction of humen needs, basie to all individuals, ia
egsentlial to his sense of well being us & person, HMan strives
for the eg#isfactien of these nmeeds; 1, physioal, 2. soclals
3. inﬁel%ﬁftual, I, emotional, 5. spiritusl, and 6. a&lf

respect,
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The dignity end worth of man is recognized in the
rehabilitative process, It strives to restore man to & sense
of security in his own individuelity. This is the keystone
of rahabilitatian.ﬁB Rehabilitation begins the dey the pa-
tient becomes 1ll, It is g cooperative process, invelving
the patient and all the persons concerned with his welfare.
This may include any mumber of individuals who reprssent a
variety of speclal skills--a doctor, nurse, physiesal therapist,
welfare worker; family, and most important of all, the patient
himgelf, It i: neceszary that sach patient aecept his own
responsiblility for self help and selfl ﬂarawhs

Iilness often places & depsndency on othere whieh 1s
unavoicdable and often beneficial to the treatment of illnessa.
The extent and length of dependency are related to a number
of factors, nameiy the Individupl, the disesse, the treatment,
the skill of those directing and caring for the patient, and
the attitude of saciatg.zz It is time to re~evaluate our
traditionsl pabtterns of medical and nursing care of the chrone

leally 111 gged petient in oconsideration of these factors,
1 24 30 ui

Doctor Howard Rusk states that one of our great medical
needs today is for the provision of total treatment of chrone
ically 111 aged pubtients in terms of the everyday problems of
living which they face. Magny such patients cannot be rehabll-
itated to the extent of employability, but a large percent
can be rehsbilitated to the point of sulficient selfl care so

36
they live independently, requiring s minlmum of ald from others,
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To funetion adequutely within abillty, to feel wanted, and
to ghare interests under conditions which maintaln personul

esteen, are thres basle needs shared by all people,

Rehabilitubive Aspects of Hursing

The therapists in rehabilitation sgree that one of the
most importent componsnts of any program is the establishment
of sn integruted contimuous process of rehabilitation that
carriss through from onset of 1lliness to selfwsufficlent
Xiving.E The patient ususlly remaineg in the hospital during
the uweute phasse of his 1llness and then as his condition
requires long range btreatment, he 1s apt to be transferred
to the mursing bome. In malkting the transfer the putient
should not lose any of the newly acgquired skills, but rather
to improve them to the maximum benaflit.

In rehabilitation, Terry points out, 1t is necessury for
the nurse to revise her concept of nmursing, thut is teo try to
foraet much she hxus been taught about doing everythinz for
the putient and learm to teach him to do as much as posgible
for himself, The nurse’s responsibility te the patient,
auoting Terry, regulres that she be able %to:

1. Enow and understand the tschniques used in
physical rehabilitation in order to:
as supply supnortive measures which help prevent
deformity.
b. svaluate and develop phvfieul &ctig&}iea

within the pstient!s meXimum cgpucitles,
. maintain musele tone and range of motion,

d. carry out aetivity programs preseribed by
the doctor. e.g. bed, sitting and ambula=-
tory exercise, ocrubeh walking, which com-
pliment programs iritiated by physieal
therapists, occeupational therapists, sand
other members of the team.
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2. Know and understand the neods for equipment

in physical rehabllitation in order to:

a, agelst the potient te accept and use speclsl
devices and equipment sids as needed.

b. assist the patient to ancept braces, orutches,
appliences, and protheses,

6. evalnate the physical home enviromment to
determine what ohanges, if any, are nesded
to provide for the paﬁtant’a continued ime
provemsnt and sufely,

Although a major share of the speeific reconditioning
exercises are assumed by functional re~conditional speclialw
ists, thero iz atill a great deal in the prevention of de~
formity and in teuching and encoursging self help measures
which nurses san do without Infringinz wpon the waz? of the

B
phyeical theraplst or the occupational thsraplist, Ascording
to Znoscke, the nurse as & health teacher should epply certain
hypienic measures in her dally work. These massures ineclude?
1. Prevention of deformity and of other disa-
bility by proper bed position and frequent change
of position to maintuln normul renge of motion in
all affected Jolnts,
2. Snoouraging end teaching self help measures

such a8 bathing, dressing, getting from bed to wheel

chalr or other chalr; application and removal of)

appliences, toilet cure, locomotion and travel.™™
A basic preszautbion in the task of bed making ls necessary to
help prevent foot drop with o shortensd heel cord by avolding
a tight uppoer sheet. The use of the foot boerd is baught in
the schools of nursing but the value 1s not often recognized

until caring for the chronically 111 or dissbled.'d

The nurse in the nursing home hus a challenging opportunity

to use her skill and Imowledge to sufeguvard the well being of
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her patients. Usually she is the most highly skllled person
on the nursing stuff. She must congider every factor include
ing housekeeping, nutrition, adequacy of and care of eguipment,
drug handling and technlques used by athﬁr‘ﬁersannel, Somw=
munity resources, recreation, rehabilitetlon, and public
relations. Jrester good can be sccomplished for the patient
12 the nurse is awere of gnd understsnds the rehabllitutive
needs uas well as.phyﬁical naeds of the patienta, Dorothy
Michlin states "her first and foremost responsibility is to
saturate thse atmosphere with hops for s hewlthier, happler
future for the nursing howe resident." It is her tusk to
infuse the patients with the desire to utilize whatever
capacities they possess at optimum levels muld pledsant and
friendly surroundings., She sdds a corollary to the slogan,
*help the patient to h@ly’himaalf,“ and that is "help the
patient to help a@hﬂ?ﬁ.”gﬁ It is & greut source of satis-
faetlion to a patient once tobtully helpless, to lsarn to wash
hie own face again, to manipulute a wheelchuir and to help
his neighbor,

Geraldine Skimner further emphasiszes the lmporiince of
rehabilitative wspects in mwsing In meporting sbout her work:
By the use of dally range of motlon exercises and the maine
tenance of good body aligmment, muscles und jolnts ure pro-
tected, A pablent with a4 peralyzed arm und hand is positioned
with the arm in ebduction and joint exercises are carrled out

conscientiously for adduction of the shoulder soon develops
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and the patient cannot ralse his arm.l? She explaing that
every regletered nurse, practicul nurse, and nurse aide is
Caught how Lo glve bed exercises, range of motion for normal
jo;nts, good bed positioning, mebthods of asmbulation und body
mechunies, Hvery patient with chroniec disease is a pobential
eripple, especially the elderly, und the nurses must always

e aware of this,

Rehabilitation in the Nursing Home

The nursing home hus developed gradually and o a great
extent is expediently growing out of complex social, medical
and economic chunges in our soclety. &ince the nursing homes
have been developinz on the Americen scens only within the
past twenty five vears, and were not established as a specif-
ically defined institutions; it is to be sxpected that they
heve vet te reach an ideul level of development., What the
nursing hone offers is»nat necesssarily always the profession.
elly eppropriate answers to the problems 1t attempte to mest,
ascording to Gerry Scl@n.Bg Those who administer nursing
homes have not uniformly conceilved the tusk snd wariations
are broad and deep ascross the country as revealed in the 1956
report about nmursing homee published by the United States
'Eep¢rtmant of Heaulth, Edueation und ¥al£ara‘36

State and loecal sovermments heve esbwblished minimum
requirements in intereste of the patient and the public, these
being hampered by the leck of brosd information about existing

nursing homes and uncertainty about what should eonstitute
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proper reguirements for approvals
A study of Stabe Licensing Requirements of ¥ursing Home
Administrators undertaken by Mbt. Angel College, Hb. ﬁngelé
&
Oregon, in 1960, indicuted this wide range of variation.
As 8 purt of a series of studies on aging, the Institute of
Gerontology of Mt, angel Collepe undertook an exsmination of
the nursing home license requirements in each of the states.
The study revealed thet Interplay among numsrous fuctors
sontribute to the operation of each cstablishment. These are
ang follows:
1. The interests and skills of the staff.
2. The demands and expectutions of ths residents
and their fanllies.
3. The attitudes in the surrounding conmunity
or the policies of the sponsoring agencies.
e The preassures emancting from organizatlon
of professionals whose sphere of competence 1s
involved, ’
5. The State licensing requirementa.dB
Informution regurding rehsbilitution of the aged patient
in the nursing home was found in Nursing lomes, the offilcial
publication of The American Nurslng lome sssoclation. Early
gmbulation, exercises, skin care, and other rehabilitative
L 9 20 21
measures have been stressed. william Cox, &
physical therapy consultant, emphusizes sotivity becuuse
"peyehologleally insetive patients show a falrly typieal
Ascline in emotional stability end in responsiveness.," They
tend %o become irritable, then may reslist elforts of gelting
them wp, vreferring the Jull lethargy of rest. The patient

may become a somiconscious vegetuble and lose gontect with
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reality.

Jeld is in sgreement with the view previously stated,
The enhancement of the dignity asnd worth and motivation Tor
living of the aged person is sehleved throurh purposeful
acbivity and has meaning for the chroniecslly 111 patlient,
Guld emphasizes that “u steadlfast, programstic effort towards
maximun pehabilitation be mads which ineludes the establlishe
ment of goals, stuges und methods by guelified techniocsl
personnel wnder medicsl supervision.,” The upsd person should
know the measures being teien and the ressons for them, the
goel, the sbages Invelved, and the pwagnmsia.s

Yo plun to curry oub rehubilitation of the patient in the
nursing home, the qualified persermel or Leam may consist of
the patlent, the dogtor, the nurse, the faumily, the soclal
worker, the occuputional theraplslt, snd the physieal therapist,
or it mey only consiast of the patient, the doctor, and the
nurse. The nurse then, may be playing “substitute” positlons
on the team. The nurse may huve to learn to provide core for
the putient which could best be performed by experts in other
members of the health teum, but the nurse may Le the only one
eoneistently availuble., Belen iAnderson commented that "it 1s
evidenne of our evolving mabturity that this overlepping, once
frouned wpon, is beconing sceepted and eonsidered gaa&ﬁﬂg

Bugse pointed out that spparently few physicians ure
capable of dealing with large numbers of ehronleally 111

persons with snstained enthusigsm, The ehreniaally 111 patlent
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fraquzﬁtly indicetes that he is dissetisfied with his treate
ment . A nurse with ineight to the situution can be helpful
to the patient, the fumily and the doctor,

Information on the charascteristics of nurging home paw
tients is ascattered and not always current., Combining resulte
from various studies gives the appearance that the very
elderly predominate arong nursing home patients: the majority
have some heart or cireulatory difficulty, a sizeable PPODOT-
tion are unable to walk slone, the length of stay will excesd

& year, and the services needed vary widely.

nelated Studies

A demonstration of the value of rehabilitation nursing
of the elderly patient was the object of a study conducted by
the Minnespolis Bealth Department whieh extended over a one
year p%rimd.gg During that time intensive rehabilitative
nursing was demonstrated in twelve nursing homes on selected
patients with the authorization of the patient’s own physi.
clans. Seventy eight patients were used in the 1958.1959
program with seventy one patients in a control group, Patients
with disabilities and limitetions were chosen without regard
to thelr prospects of benefiting from the techniques for both
the study and control group. Fatlents were evaluated before
the demonstration began, at the end of three months, and at
the end of aix monthas.

Fublic health nurses, under the direction of the nurse

advisor, conducted teaching programs In the nursing homes
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participating in the demonstration. The course ineluded:
muscle mnd jolnt movements, plecement in dbed, uss of foot-
boards, techniques of getting in and out of bed, use of wheelw
chairg, bowel and bladder training, petisnt motivebion, and
the llke. The nursing home stafl waes expected o sontinue
working with the selected patients throughout the six month
period,

in the study, eaurly in the educutiomal program it was
recognised that wany defects and defleclioncies in the nursing
homes were bvelng perpetuated becsuse nsither the staflf nor
the nursing hame administrators kmew how to do a bestter job ,
if nursing care were Lo ilmprove, nurses! aldes needed soums
training., Also the registered nurses nesded better apprecia-
tion of thelr responsibilities for supervising sides, conbroie
1ling medleines and treabtments, contasting physicians aboub
thelr patients, obtaining wp to date orders, and keeping
acourate and meaningful records. All uhig added up to an
obvious need for training at all lavalamgj

The acceptance of the program was gratifying to the pare
ticlipants iﬁ the study. The nursinz home personnel wanted to
do & better job in caring for their paﬁiantg end were only
too anxious to learn how to mccomplish 1%.8)

The findinga of the Minneapolis study were that of the
seventy eight patients in the experimental group, twenty two
were better, sixbteen wore markedly better; of the soventy one
in the control group, eleven were betier and only two were

mﬁrkadly“battaradg
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Conelusions of the sbtudy showed some benelfits not entirely
foreseen. Getiing people wp during the day reduged the amount
of laundry due to sucesss in bowsl and bladder training, pric-
tlcally elininuted bed sores and greatly reducsd bed pan
sorvice, OtLer noteworthy eonclusions were:
1. Bxperlence showed that the seosptance of the
prineiples of rehebilitation nursing and the enthue
slasm of the nurss-in-charge wers factors of primary
importance.
2. Intelligent nurses' aides can carry out
Yechnigues after theoy have been given some grounde
inz in busie nursing, an elementary description of
sach patient's physicsl and mental condition, and
taucht speeclifically what to do for eaeh patient,
e nurse alde should have ready access L0 a superw
vising nurse who has had special trainin“ in rehi~
bilitation nursin;
3, lueh can be accomplished in the preservation
of funetion and reaboration of sotivity within the
framework of nursing techniques w%t,hom: infringing
on the field of ahgaical therapy.
4 selested group of 115 aged, imfirm individuals in a
Hlow York county home weres the buisls for a stuldy to determine
the feaaibility of & meothod of dlsabllity evaluation by Doctor
dugene Moskowibz,., Patlents were observed over a period of
two years with the objective of developing a method of ex
prossing the ability of an aged, infirm individual to perform
routine physiecal activities within the limitatlons lmposed by
28
physicel disorders.
A gontinuous process of rehabilitation was shown to be
necegsary in those patients involving restoration, reactivation,
and maintenance. There was a tendeney for them to continue

st the low level at which they were Nmetioning when admitbed.
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Perlodic reevaluution determined exsctly what was happening
te the patient. The physical rehebllitation program wes then
geured to the specific needs of the individusl et that per-
ticular time, It has been recognized %hat the patient may
underge physical and mental deterioration without changes
from the diegnostic point of view, Tesehing the individual
to walk to the bathroom can influence his distary habits as
well as hils mental attitude and behavior, Contructures in the
lower extremities are very prene to develop, from protracted
sitting, The reevaluation immedlately salled attention to
these changes and initigtaﬁ the proper corrective measures
according te the sbuﬂy.za

Hoskowitz also conducted 4 Jentrolled Study of the Reha-

bilitabion Potential of MNursing Howe Patlients beginning inm

1957. During a period of eightesn months, 18 nursing homes
and 163 patients wore evaluated. After a lapse of one yeur,
a follow wp etudy ef the same petients wus conducted to gather
data whish misght re£1$a$ﬁ§he problems encountered by patients
living ir nureing hnmas.ﬁ{ |

Analysis of the reéhabllitation potential of the study
group revealed that 17.2 percent had some possibility for
impéovamant in their functional capacity, In assessing the
rehabilitation potential, it became guite appevent that the
najor anticipated improvement would be primarily in the active
ities of daily living and eould be achieved within the nurse
ing home., While £2.8 percent of the study growp did not have
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any rehabilitation potential, it should be emphesizod that
they required supportive care. Heny of these patients re
guired s maintenance program to prevent further physical and
mental detarieratioﬁ.ﬂ7

Some of the findings of the study revealed that some
patients, Uransferred from hospitals, had 1ad retention eathe
eters which were removed Just prior to thelr trensfer. These
patients developed "incontinence by habitation™ snd remained
partially or completely incontinent unlasé & definite affgrt
was mede serly to apply the technies of vladder training.d?

To delay rehsbilitation further, it was found that
intercurrent illnees or minor injury could initiate e declins
in the condition of the patlent who was pernitted unnecossar-
ily to remaln in bed or in a wheelchair for a prolenged perlod
of time without any attempt at reactivation. Some individe
uals were transferred from hospitsls to nursing homes withe
out any commumnication or understaending of the need for cons
tinusd mobilization of the patient., 3ome pubients were dige
charged from the hospital before any appreciable restoration
program was initiated. It should be the responsibility of
the attending physician and the nursing hume personnel Lo
setivete these patients rather than to malntain them at the
level at which they were admitted te the nursing hﬁme.g?

ihe following is quobed from the sumaary of the study:

1, ===="The major rohabilitation needs of these
patients were prinmarily te maintalin or improve their



asetivities of deily living.

2. These neede could be met lergely by siuple
nursing procedures. 4 comprehensive educational
progran directed not only at the professional bub
also et the attendant end nurses! alde level is
vital Meeea, @

Thomas Mahaffey's report on interviews with thirty five
nureing home operators in Detroit in 1961 revealed some ine
teresting opinions regarding r&hnbiliﬁaﬁia&.xt Operators
frecuently mentioned thet by the time most of the patients
were pub in a nursing home, they were too aged or 111 to be
rehebilitated, A few, however, voiced an opposinz opinion.
4 regletered nurse believed that much elffort and intensive
core must go into the rehsbilitative prosram, bul that even
if the only aceomplishment was to help the patient feed hime
gelf, it was effort well spent., Both of the doctor operators
interviewed indicated that bHoo few nuwrsing home Gperators
were well enough verszed in the theraples that muy be used to
ineresse the number rehabiliﬁatedaiu

The data concerning pabisnt needs and services revealed
that few nursing homes have attempbed rehabilitavion pro-
geams, The extent of relwbilitsation practieed in any given
nursinz home veries with the knowledse and vkill of the eme
plovees, and it seems that many who are so amﬁlgged lagk the
necessary qualifications sceording to Hahaffley.

The Rehabilitation Ldusation Service rroject sponsored
by the Washington State ﬁeparﬁmant of llealth, The Division

of Vocational Rehabilitation, and the Stute Department of
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Public Assistance was condusted between Januery 1, 1959 and
December 31, 1961 in twelve nursin: homes in the Stabe of
Washington. The purpose of the projeect was to assertain
whether effective rehabllitation care would result in greater
independence of patients, and i1f such care could be promoted
and accomplished by a multi-disciplinary team spending a
given length of time in each nursinz home,

The project staff consisted of a coordinator, three
rehabilitation nurses, & physical therapist, an oceurational
therapist, a social worker, a wocaﬁlan&l rehabllitstion
counselor, and & secrebary all on & full time bexis. The
services of other consultants on a part time basis were a
psychiatrist, a statisctlelian, and a project design consultant.
The services of consultents swuch as hearing and speech were
evallable upon the recommendation of the psychiatrist and/or
the preseription of the private physician.

This tean spproach te the patient's problems provided
an opportunity for the privsate physiclan, the nursing staff
and the project team to evaluate the psbient's potential for
self help and determine a tentative goel for the patient, It
then becume the responeibility of the project teasm to teach
the rureing stafi how te help the patient rewsh this goal,

In carrying out the objectives of the program, the Fro-
Jeoct tesm spent spprroximatsly two months in each nursing
home, during which time the team conducted an organized edu-

cabionel and teaching progrem for the nursing staff. This
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program included a general orilentation t¢ the broad aspects
of rehabllitetion, lectures, discussions, and demonstratlion
of nursing teshniques and procedures, approximately Lwenty
four hours of olass instruction were ingluded during the two
month period with the remalnder of the time spent with the
nursing staff as they cared for patients. The nursing stell
was sssisbed o put Into practice that which they had been
teught, Instructlon was provided Lo personnel on ell shifts.

It wae difficult to measure or evaluabe gelins In physe
ieal restoratlion but the cese studiles graphically described
the mental and physical improvement of some patients rom &

‘sbate of total dependency to various degrees of independence
in daily living. The conclusions of this study reaffirm
statements that are found in rehabilitative literature on the
care of the chroniecally ill and geriatric patlient, These are
thats

i. Lip service to rehabilitative care ol the
ehronically 3111 and geriatrilc patient ls not enough,
There is a need for concerted effort to pul present
kmowledge into everyday practice.

2, All diseiplines, medicine, nursing, physical
and ooccupationsal therapy, social work, and dletetics
need to hake more responsivllity for leadershlip in
the development of edusationsl programs for individ-
uals employed in the cavre of the chroniscally 11l end
geriatric patlent,

3. In the educational programs of the medicel
diseiplines there iz nead for inecreased emphasis on
the rehebilitative care of the chronicaelly ill and
reriatric patient. The diseiplines shculd be respon-

gsitle in providing this educetion not only in the
basie eurriculum but provide contimuation ,p the
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education for individuals in active practice.

i« Continual edusation within an egency or
institutien providing rehabilitative care for the
patient is needed to utilize and augment present
imowledge.

5. To insure continulty of care there must be
en eff'ective method of communications smong agenciss,
institutions and the community with a plan fopr active
involvement of the patient and/or his family.

The design of a study, An Hxperiment in the Rehabilitation

of Nursing Home Patlents, by Howard R. Helman, employed

mateched samples of randomly assigned treated and untreated
patients in which differences in self care status prior to
and following one yeasr of treatment were measured., The change
eriterla were levels of funetlion in ambuletion, dressing,
feeding, tolleting end transfer $k1118.13

The data suggested that there may be at least three quite
different patient groups on the nursing home, each with dif-
ferent nesds and requirements. These groups include: o, am=-
bulatory patlents with predominantly cardiovascular-rensal
conditions, b, patients with neuromuscular and musculoskelstal
impairments, requiring some asslstance in sgelfl care, and ¢.
patients who have overwhelming medical problems or who are &0
severesly incapacitated that they reguire maximum nursing care,

The initial findinge and thosé at the end of cne year
pertaining to the comperison of differences in self care sta-
tus indicated that rehaebilitation treatment did not alter the
funetion status of the patlents in the treated study popula-
tion, Similarly, comparing the trested and untreated pstients,
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jevels of self care and smbulation were not favorably sltered
by ﬁrsatmanh¢13

It wes conecluded that activitles designed to gstimulate,
motivate, and ald disebled nursing home patients in using
their physical capacities for self care might be mors appro-
priste than extensive c¢liniecal programs seeking Beo ipestore,"
or improve physical funetion skills. aActivity programs
should alse aim at meinteining the selfl care stabtus of funce
tionally independent patients.lB

4 study entitled The NWursing Home in Oregon, prepared

as pert of the Gerontologiecal Studles sponsered by Mt. Angel

College in Oregon, was completed in 1960, The primary obe ‘

jeotive was to study the nursing home organizational atruntura.lﬁ
The dats showed that in general there is a high proba- |

bility that the nursing home personnsl will be inclined te

over-regct to the passive dependent nature of the nursing

home pabients, The authors further state that through the

indulgent attitude of the nursing personnel, they charscter

istically elleit the helplessness on the part of the pati@a%;ié
4 study to identify the individual nursing requirements

of patients in nursing homes in Massachusetts was condusted

between 1961 and 1963 at the Boston Collegs School of ﬂuraing*lg
The study stafl consisted of registered profesaional

nurses with consultents from the flelds of medleins, nursing,

socisl seience, and statistics who helpsd with the design el

the project.
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Datas wore collected from z raendom sample of nursing
homes. One hundred and thirty six nursling homes perticipated
in the survey visits to sollect factunal data and from this
sample twenty five nursing homes were selected Lo partieipeate
in the puatient study. The nurses on the project stelf lden-
tified the nursing problems of slx hundred and twelve patients
residing in the twenty five melected homes, by struetural
interview with pstient and nursing personnel. On the basis
of the identified nursinz problems, & plan of nursing care
was developed for each pabtlent, and estimations werfgmada as
to the amount and type of nursing service requiradvl“

Host of the patients were found to be over seventy flve
years of aze with ages ranging from twenty five toc one hunw
dred and five. Iemales were predominate with a three to one
ratic. MNost patients had muliiple Adlasnoses and expected to
remain in the nursing homes for the remainder of thelr lives,
Long~topn ehronle 1llness waee the primury resson for nursing
home admission.

Of the patients sbudied, slishtly over one third appeared
to be mentally confused to some degree, more than one hall
wore ambulatory, sbout forty five percent regulred amsistance
in toileting and ebout thirty percent were incontlinent. The
majority of patients regulred assistance and/or supervision
with personal hygiene.

The patients expressed a variety of attitudes towards

their nursing home stay, ranging from full aceeptance to
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complete inability to adjust to their precent cirecumstances,
The four hundred and thirty three patients who were inter-
viewed spoke repeatedly of the importance of being treated
82 individuals. Data revealed that the patients' needs for
physical care were readily identified by nursing service
perzomnel and were generally adequately met, The psycho-
soeial needs of patients were less often Peaagnizgd by the
persommel and, therefors, were frequently unmat.ld

Date from the interviews with patients glso revealed
‘that most of them had worked hard éuring their lives and had
1ittle time to develop leisure activity. These appeired to
be &paeifiﬁ interests and abilities of the patients, although
most of the nursing homes pravidea some lelsure activity.

Flndlngs related to services reveuled that many nursing
homes experienced difficulties in obtaining medical services
for patlents. There was 1little evidence of medical advisory
services to the homes in the project, Communications were
inadequate between physicians and nursing home personnel and
ath@r~discip11nés involved in the care of patients. Review
of the nursing home records revealed a pagcity of information
relavent to plan effective nursing eareﬁlu

Hecomuendatlons based on the findings of the study
stressed that nursing eare be under the direction of a qualie
fied registered professional murse who 1s specifically pre-

pared to sssume a legdership role in the administraiion and

supervision of putient cure. Another recommendation stressed



31
the necesesity for onzeing educstion for personmnel in the
narsing home to sbttend workshops and Inatitutes related to
longhterm patient care.

As & resuli of the findings shout patient cere records,
it was recomended that studies be instituted to develop a
simple, concise, and asceurate record system for nursing home
patient care, Other studies recommended pertained to d4ifw
ferences in the patient population and their reguirements
according to homes of various siges, and studles Lo messure

18
the progrese of nureing home patients,

Conelusions Drawn {rom the Litersture

The litersture consistently stresses activity designed
to maintain physical function and to promote sell care for
the nursing home patient, If the nurse is to be effective
in helping the patient toc schieve hils maximum rehablilitation
potential, she must be cognizant of, and utilize rehabilita-

tive measures,



SHAFTER I1X
REPORT OF THE STUDY

Frocedure

This study was undertaken to determine ths abilities of
nursing home patients and what rehabllitative services are
being used to improve the patients! level of abillty.

The literature was reviewed to ascertain levels of pa=-
tient ebility and to identify rehabilitative services in the
nursing home. A struetured interview guide, based on the
findings in the literature, was designed to anhipva the pur-
pose of the study.

A pilot study which necessibated minor chaenges in the
interview guide was condueted in fowr homes In Washington.
The changes were made to clarify the intent of the study.

The population from which the sample was selected ine
eluded nursing homes in & metropolitan and adjoining area
located in Mulinomsh County and Columbia County in Oregon
and Clark County in Washington. The names and addresses of
the nursing homes were obtained from a list of licensed nure-
ing homee published anmually by the respective Staﬁe Depart-
moents of Health. The nursing homes involved in the study
were selected by random proportional area sampling of which
one third of the nursing homes in the area were chosen as

deseribed in Chapter I.
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The participants in the study were twenty three regls-
tered nurses; Iinformation was elicited about sixty seven
patients in twenty three nursing homes. Three patients in
each home were selected according to length of stay in the
home. They were categorized as: I. & regent admisslon,
preferably the most recent aduission within a month, IIl, a
patient who had been in the home a month %o a year, and III,

2 long term pabtient, preferably the putient who had resided
in the home the longest peried of time,

Since the capscity of the homes represented 1146 patients,
the sample cammot be representative of the total population.
Inferences can only be made about patients in three a&tﬁgmriaa
in the nursing homes in the selected areas., Vo inquiries
were made concerning nursge prepsredness or nursing home faclle
ities, as no sttempt %o evaluate the basis for responses was
te be made.

The data were collected with the aid of the interview
gulide and the interview guide key, (Apprendices B & ¢) The
interview guide key was devised to facilitate the recording
and reporting of information obtalned about the patlents.

The key listed the patient categorles: I. Most recent ad-
migslon under a month, IX. Over a month, under a year, III.
Over a year, in the home the longest,

The interview key also listed the levels of patlient abil-

ity as derived from the literature. The patient classifica«

tion form used by the Washington Welfare Department was helpful
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in determining levels of ﬁbility.hz Levels of patient abll-
jties renged from 4, completely independent to &, completely
dependeni as follows:

A. Requires no assistance, provides self ¢ara, sontinent,
setive participant in group, interested in community, mentally
eoherent,

8, Requires asaistance with some detaills, occasionally incon-
tinent, takes some initiative in group, interested in family,
occaslonelly confused,

C. Requires frequent assistance, incontinent at night, joins
group but watches, interested in self, confused at night.

De Requires regular essistunce, fed partially, no interest in
group, personal interest slight, incontinent of urine, dise
oriented frequently.

£, Requires complete asssistance, must be fed, Incontinent of
bowel end bladder, no socinl contacts, no self interest, men-
tally incohorent.

The services listed in the iInterview ey wers synthesiszed
from the literature and zerved as & gulde in olassifying the
‘services used to improve patient ability. HRehablilitative
services for patiente related to 1, preventive measures against
deformities, 2. early activities of self care, 3. sell help
promotion, L. referrals, and 5. diversionsl ectivities,

Each patient was rated as to level of abllity in eleven
activities of daily living; babthing, dressing, personal
grooming, eating, eliminating, moving in bed, moving about
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in wheel chalr, standing-walking, mental end sceial inter-
action, The rating of the patient was placed in Column I of
the interview guide.{Appendix ¢) If rehabilitabtive services
were used to lmprovs the patlient's level of ability, the
information was recorded In Colum II of the interview guide.
{ippendix O) General informatlon, such as age, sex, dieg-
nosis, and size of home, was also obtained and recorded on
the interview as pertained to sach of the patients in the
study.

The deta were placed on unisort analysis cards, (Appendix
D) The eards faellitated the handling of the raw deta which
were then tabulstsd end anslyzed.
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Findings
The iﬁt&rviay guide was econstructed to eliclt certain
general informatlion about the pabtient sueh as age, sex, and
diagnosis, Table 1 shows the age distribution of the sixty
soven pabtlentes in the study.
Teble 1, Age Distribution of 67 Patlents
in 23 Nursing Homes in a Study

of Pabtlents! Abillities and
Services to Improve Abilitler
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The average age of the sixty seven patients was Th.5 years.
The average age in the three patient categories was as follows:
Group 1. To.l4, Group il. 70, end Group III, 77.9 years of
azcs, The nationel average of the nursing home patient is
eighty years of age. The sample population is somewhat below
the national average aze of the nursing home patient, |

The sample population wses composed of twenty three males
and forty four females, National fipures indicate two thirds
of the nation's nursing home population are wamen,Bg The
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sample population of this study was precisely two thirds

women, Table 2 shows the distribution of the patients by

sex in the three length of stay categories used in the study.

Table 2.

Sex of 67 Nursing Home
Patients in Three Length
of 3tay Categories Range
ing Ifrom the Recent Ade
mission to the Long Term
Patlent

m

Category

I 1z IIT1 | Tobal

Male
Female

10 8 5 23
11 | 15 | 18 L

Total

218 | 23 23 67

e two nursing homes did not have
pationts to meet eriteria for
Category 1.

There was mulbiplie

diagnosis for LilL.7 percent of the

patiente, Table 3 1liszts the primary dlagnosis of the patients

in the study.

Taeble 3.
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APthrltiSivevesensnronsensenassne
Parkinsorisecssnsssovecsasevsennos
Dbl essnsosserrsrsrscivansasones

TotAlesesvunosnvonrvsnnssosonsnan

Rank orcer of rrimary Dlagnosis
of 67 Wursing Home Pabtilents
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Diagnoses grouped under "other" were diabetes, epilepsy,
anemia, nervous disorder, peraplegls, sld age, and alcholism,
The finding that patients have a multiplieity of diagnoses
substantiates the findings of several 3tudia&«12 e

Of general interest was the facility in which the patlient
resided. Table I} surmarizes information about the size of the
home. It is interesting to note that the majority of patients
were found in the large nursing homes,

Table 4., Distribution of 67 Nursing Home Patlents
according te Size of Nursing Home.

e ac of Nurs ne
smaEI medlum large

Humber of

Patients 3 1 i2 9 9 27

Sub total 10 21 36
Fobal 67

The findings pertaining to the abilitlies of patients,
bused on the data obtalned in Column I of the interview guilde,
{Appendix ¢}, include information relative to sleven aectiv-
itiez of dally living within five leveles af p&tient ability
renging from A, most independent to 5, compleote dependence.
{Appendix B) Table 5 shows these {indings,
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Table 5. 67 Wursing Home ratients Urouped sccording to
Five Levels of Patient Ability in Relation to
Sleven Daily Care ictivities

e P
Ability® Number
Activity 2 B 06 D &
Babthingesnrsrvessvesnscnssns 6 iﬁ. 5 16 36 &7
Droessingesssesssnsaccoscsnss 9 1§10 la 3’@ 67
Porsonal groomingevesessnees 18 l% 2 39 67
Edtiﬂgo-nqgoa»'ttiuiactcit;; 51 5 O '4. 67
Blimingtingeseseocscassnsnes 33 5 % T 16 67
%i@?iﬂg in b@dsucggt rEN S B EED R 3? 5 L& }.é 6?
%ttiﬂg out Of boedessssersee 33 1 3 &l 13 61b
Hoving about in wheel chair.! 9| 31| O] 31|17 30°
Stending, W&lking;.-;::gtomnc 23 1 1 61 17 hﬁé
Mental aﬁtiv:{-ty-to'qtpiﬁtcﬁb :ﬁ; g 7 13 13 &T
Soclal interactionecssssanes| 12 i9 15 ? li}, é?

8. lost independent category i, to most dependent category E
be Six bed patients
g * = " ~ and 31 ambulatory and chalr patients
4, * ¥ . and 13 chalr or wheel chair patients

It is interssting that a gresater number of dependent
patisents were found in relation to certain activities, In
the activity of bathing it was found that thirty six patients
required complete assistance and sixteen patients required
regular assistance, (refer to Columms D & B) Fersonal groom
ing and Dressing were other activities In which a predominance
of dependent pubtients were found. In the activity of Lating,
it was found that fifty one of the sixty seven patlients were
eble to feed themselves. (refer to Coluwm A)

To study the putient's sbilities closer, the date in
Table 5 were distributed in the three length of stay catse

gories, The patients in Category Il were shown to be more
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independent in relation to most of the activities of deily
living than the patients in Category I and IIIL.

It cun be speculated that because 1t was only in Catew-
pory 1II that the interviewee could select & patient from the
many who met the eriterle of being in the home over a month
and under a year, some differences could ocour. The most
recent sdmission was selected in Category I and the patlent
having the longest residence in the home was selected in
Category III.

Tables 6, 7, end § distribute the findinge pertaining
to the abilities of patients sceording o the categories of
I, recent admission, 1II, intermediate, end I1I, a long term
patient.,

Table 6. Number of Category I Patients Grouped in Five Levels
of Ability as Related to Zleven Dally Care activitles

T e e P e e PSSR T T Ty

Ability* Rumber
Activity 4 B C D B

Eaﬁhing.uuu”wnu”.-.u 0 i 3 E{» 13 21
ﬁ’&%&ingouvﬂ»*acbaia.toowoiu 1 O i 7 12 21
Personal grooming.sceseseeve k13 101]0 134 21
E.‘ating.uunnnuunu..- 15 1 0 F 1 g 231
Bliminetingessenesnsessonner 10 1 1 1 21
Hoving in boedsicsennsnsssose 13 1 e 0 5 21
Getting out of bedesseeessss | 5 |2 j2 | 7] 3 18P
Yoving sbout in wheel cheir. L |2 jo jo | L 9¢
Standing, walkingeesesaesene | 6 |0 |1 | 2] 6 154
Hental aetivityeeesssanscses 3 8 2 [ 2 21
Social intercetionN.ecernesens 3 ﬁ 5 2 6 21

s Abilities range from 4, independent to E, dependent
b. 3 bed putlents

¢. 3 bed and 9 ambulatory and chair patients

de 3 bed patlents, 3 patients unable to bsar weight
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Table 7. Number of Category 11 Fatlents Grouped in Five Levels
of abillity as Related te Eleven Dally Care Aetivities

Abllity® .

Activity A B € D B
B&thimgtﬂiitUlt!il’t!*%iQt&Q h 3 2 6 8 23
BV95$133':Q»n&t;»**uy:u~¢spg' & Q 3 6 8 23
Fersenal gra&mingu...g‘..w;. 10 1 1 2 9 23
;{;;atiﬂgo-glhgg-ﬁ‘wiiiiqb!‘-’!bcﬂi 19 O 4] 2 2 83
Eliminatingggp..»-tug¢;.g»s. 1& 3 0 2 & g3
MOVing Iin Bedesevosnsnsvnnss 13 2 2 2 5 23
G@ttiﬂg out of bed,casesners iz 4] ¢ * ? h— 33-%3
Moving sbout in whesl echair. | 2 | O] O [ 2 | L 8
Standing, welkingeesesssesss |12 |1 O] 2 | 5 19¢
Mentul d@tl?ityu sEusnBUAbyEp 8 2 3 }4» 6 2,3
Soeial interacticoNessessvins 3 & T 1 u 23

a. abllities range from A, independent o B, dependent
b. 12 subulatory and 3 chair patients
&¢ I natients unable to stund

Teble 8, Number of Catemory III Patients Grouped in Five
Levels of ability as Related to Lleven Dally Jare

activities
abdlisy“ Humber

sctivity A G‘Lﬁ i
B&thiﬁgtmvéthtnootiﬂntvpmsﬁt 2 0 0 6 1§ 23
Dressingisceesssvrssorssnvses el 1 6 0 1% 23
Personal grooming.....sesase | B | O 1} 2 |3 23
E&tingchwqtottawt;tqiﬁqibn*# 17 h O 1 1 23
Elmn&tingtcbfihﬁtévia*tutﬁ 9 l 3 h- & ;:
%aving Ain Dedesreonsvrnssnes Ak 3 v | ¥4 & 23b
Getting out of bedesasssaese 6 0 3 7 6 20
Moving about in wheel chair.| 31 0] 0| 5| 8 15¢
Standing, walkingsssssvvosne 6 0 O 2 6 lhd
Mentsal &ﬁti?itfv-#*taquuct' h 9 2 3 5 23
Social interactioN.sescecons 6 6 3 h u 23

4. abilities range from A, independent to E, dependent
b. gatiem;s are bed patients

o ed and i patients not using wheel chair

d. 9 patients unable to walk
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To deternmine the services to be used to improve the
recently admuitted patient's level of ability, the following
question was asked, "Do you belleve this patient cam be
helped to improve his or her level of ablility as related to
certain activities of daily living®® If so, by what means¥
To determine the rehabilitative services used for the patients
in Category Il and 1II, this question was ssked. "Has this
patient's level of ability improved since admission as related
to certain eetivities of daily living?" If so, by what means?

The percent of nagabiie responses about patient ilLuprove~
ment were 62.6., The "No" responses sboub improvement of
level of ebility according to patient categories were: Catew
gory I, 66.6 percent; Catesory II, 47.8 percent; and Category
III, 73.9 percent. The lower rating of the patlents in Jatew
gory 1I is noteworthy.

The relationship of the length of stay of the patient to
the nurse interviewee response of whether the patient's level
of ability could be improved was tested statistlcally by the
use of chi square. Table 9 shows the figures upon which the

test was based,
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Table 9, Relutionship of Length of Stay as to "Yes™.
"Ho" Hurse Opinion Regurding Improvement of
Patilent sbility

Length of Stey Catesories

1 I i1l
Hesponse Total nusber
Yes & i3 6 25
Yo i 12 17 he
Toteal a1 23 | &3 67
£

Using the formula for shi.sguare in which x©=
chi.square s .96 d4df = 2
The test was not significant indicating that the length of
stuy has no relationship to nurse opinion regarding improve.
ment of the patient's level of ability. This finding can be
compared with but does not support Ir, Ferberger's study in
which the degree of improvement of the patlent was relabsd
to the time at which the rehabilitative measures were started.
Hental status was considered as a possgible factor in

rehabilitation because of the increwsed number of “ne® pae
tients in the dependent (&) abilidy column, as related to the
relatively few "yes” putients in the same dependent column,
It was decided to test statistically whether or not a signifl-
jcant relautionship existed, Tables 10 shows the figures upon

which the test was based.
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Table 10, Relatlionship of Mental Status
a8 to the "yes"."no" Wurse Upinion
Regardinzg Improvement of Level
of Patient Abilicy

Mental Status
ra,, Bl G| Dl & Total
Yes hi 2| 3 25
¥o 8§l30f 313110 L2
Total |15119| 7 13|13 67

Using the formula for chi-sguure in which
5 F tozfed®
X =

e

df 2 1 ehi-square = 7.06

The test was not significant indicating thet the mental status
of the patient hus no relationship to nurse opinion regerding
improvement of level of putient ability,

There wuas a stutistical test to determine if there was
a relationship between the age of the patient and whethey or
not improvement of the putients level of ubility was thought
possible by the nurse., Table 11 shows the figures upon which

this test was based.
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Table 11. Relationship Between Age of Patient und the "Yest
"o" Wurse Hesponse Regurding improvement of
Patient 4bllity
p——————— ——— — St ——— e
Age of latient
leb 6675 | 7685 | E6-100 Total
Yes 8 5 8 Iy 25
o 7 10 17 8 L2
Total number
of patients | 15 15 25 12 &7
e Gy Gl 2
Using the formula in whiech x° = ? (ffféf)

u
S

chi-square = 2,45 4f

The test was nobt significant indicating thut the age of the
patient has no relationship to the Ilmprovement of the patlent's
level of ability.

Figure 1. represcnts by histogram the percent of patients
in each of the five categories of patient abilities and fur
ther identifies the percent of patients in the "yes" and "no"
categories related to improvement of level of patient abllity,
all in relationship to each of the eleven wotivities of dally

iiving.
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Figure 1. Distribution of 67 Patlients by Percent in sach

of the Pive Cutegories of Paetient Abillity, and
further identifying the Percenmt of these Fatlients
in the "Yes" and "Wo" Category of Furse Upinion
toward Improvement of ratisnt Ability, All in
Relationship to each of the Hleven activities

of Delly ILiving.
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Figure 1, Continued
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Pigure 1. Concluded
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The histogram shows that the inereased pereentage of
patients who are dependsnt are in the "no" estegory. With
an increased percentage of patients who are independent in
the mental and sociel activities, and a eorreaﬁondingly low
percentage of independent patients in relation to bathing,
dressing and personal grooming, it might be speculated that
nurses continue to do for the patient instead of encouraging
gell ecare on the part of the patient.

‘his tends to support The Study of Nursing Homes in
Orepon in which data implied that the mwrsing staff wes ine
e¢lined to be overprotective of the petient making that patient
more dapondant.l&

The data obbtained in Column II of the interview gulde
revaaled information regerding services being used to lmprove
levels of patient ability. Table 12 shows the frequency of
distribution of thess servieces under the hcadings of preven-
tive measures, physical activities, prouwctional meussures,
referrel to other agencies, and diversional activities.

Table 12, Trequency Nistribution of Services Used to Improve
Pationts! Level of Ability®

wﬂ_“m
Services | Tumber

1., Using preventive measures
2. providing and tegching correct bed posturé....
b, gi?ing pﬂB&ivs GXOTCiISC e envsnnssnsnrnrennes
e NBIng £000 boRPAecvssvsassnnssarsosrossmrecennn

nNwme

{concluded on page 51)
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Teble 12, GConcluded

SJornvices Humber

2. Beglnning physicel activities of selfl care
a, using t?ﬁpaﬁﬁuﬁegpnvthtcoa;&«aqntn«no;nn‘paav‘
b. 2itting in chalr or wheol Chalrescsreveensecs
¢, bladder t?aininﬂct»‘nowtcw#o»»onvtc;pqa;;t-qt
d. bowel training.*y‘.a.gwntuu.wou.-...;soo‘,g-.

(A IS X g

3. Promoting self help '
&, encouraging and mobivating patlenb.vsceccesses
b, teaching and explaining to familYsuevsvsercss

w8

e Referring to other professions and agencies
8. obtalining eye ZlasseS.sicvvensvvsvscsssnssvas

T

S. Using diversional sctivities
A visiting other patleonbBisssessscssvnsssoncons
b. encouraging individual projectBicecisccssecese
0. participating in activity pProgcramBicevesssass
d, watohing televisioN.esvsnsssvesnnosserasanves 2

SN

@ &
Tobsl wETTACOB s v nn et toobansrosnsndonstsasontidans 83

a. Services were not used for 2l patients

If self help were promoted in all the listed activitioes of
dally living, the sixty seven patients would have 737 services
&hiah could improve the patient's level of ability., The total
of eighty three services represents only eleven percent of
posaible services for patients,

Twenty four of the sixty seven patients in the study did
not have any services used which would improve ths patient's
level of ability. OFf the services used for forty three pa-
tients, 62.6 percent of the services were for patients in the

“ves” category which indiecated that the nurse interviewee
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thought this patient's level of ability sould be improved.

Table 13 showe the distribution of rehsbilitative ser-

vices as related to the patient's levsel of abllity in rela-

tion to the activities of daully living.

Teble 13, Frequency Distribution of 83 Servises in Relation
to dctivities of Dally Living and the Patienths
Level of Ability

Seryvice

Activity

fromoting self help
romoting self help

Fromoting self help
Teaching family

Fromoting self help

Bowel training
Bladder btraining

Trapeze

Foot board

Pussive exercises
Correct bed posture
¥romoting self help

romoting self help
Starting early ambulation

Promoting self help

Learning standing baleance
Fromoting self help

Explaini to famlly
Referrﬁln%glaﬁnas)

Visiting

Individual projecta
Aetivity program
Tolevision

Bathing
Dressing

Fersonal grooming

Bating
Bliminating

Moving in Bed

Getting out of Bed

Hoving in 4vheel Chair
Standing, Walking

Hental

il o

WO e I~
e ey
=]
ey
= Frome

o e e
it

[

I (7
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Restorutive services, svch .8 preventive meusures,
physical aetivities, und the eye referral, accounted for
forty one percent of the services offered to patients.

Services which were intended to promote sell help, such
a8 encoursaging, motivating and teuching the patient and the
femily, aceounted for 27.7 percent of the services., This
relatively low percent substantiutes the findings of the
lassschusetts study which revesled the essential need for
saring persons to bolster the patients! selfl esteem, to help
them to maintain as much independence as possible, and to
help them become Interested and involved in suituble getivi-
ties, The finding of this study that only 31.3 percent of
the patients were given or sought diversionul aetivities thus
supports the Mussachusetts study which reported extsnsive
loneliness and anxiety of the nursing home puhi@nt.la

The combined findings related to restorative, diversionsl,
and self help weasures are in agreement with this ststement
of the Hassachusetts study., ¥"The putient's nesds for physical
cure wore readily identified and were generally udequutely met;
however, the psychosocial needs of the putients were less

12
often recognized and, therefore, were frequently unmet.”
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During the interviews, nurses werse encouraged to comment
freely about problems in relation to the daily careée of the
aursing home patient to 21d in obtaining duta relating to the
gbilities und rehsbilitatbive &ar#icea for these patients.
The comments Wwore categorized ss thoss pertaining to imowl.
edge of the patient, abilitles of the putients, and services
for the patient., The comments by the nurses weres recorded
as nearly verbatim as possible.
rertaining to knowledze of the putient:

Several nurses commented thut the putient cume to the
nursing home with little or no information. "Information
has to be 'pried! from the hospital and repeated phone calls
made to obtaln necessary informution for the nursing home
record.” usnother nurse simply said, "We know listtle abcﬁﬁ
our patients.” another nurse comuented ue she guve the
listed diugnoses, Back Sprain, Disoriented, "This is resully
inadequate.” OShe complained also of the lack of history
stating that mueh time und effort must be spent in obtaining
information about the putient from the hospital und the doce
tor, One nurse stuted, "Hosplbels will never tell you any-
thing." In discussing an almost blind dlabetic lady who was
algso deaf, the nurse commented that becuuse she hsppened to
know the supervisor of the hospitsl from which the patient
was transferred, she was able to get helpful information

regarding patlients.
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These comments by nurses support the study In destchester
County sbout the rehabilitative potential of nursing home
patieﬁts.ET Thia study revealed that the major anticipated
improvement would be primarily in the sctivities of deily
living and could be achieved in the nursing home, However,
this study slso revealed that some Individuals were transe
ferred from hospital to nursing home without any communicew
tion or undersﬁgnﬁing of the need for econtinued mobilization
of the patiant,d7
Commente vrelated to patientis abilitisse:

In discussing bathing of the putient, the nurse com-
mented, "He could do more for himself but won't."” another
nurse stated that all patients in nursing homes need aseiste
ence in bathing to be clean)

Souldnit possibly improve.” This wss the nurse'’s come
ment about a putlent in Cabegory iI on whom the exaect age
was not known and the diegnosis given wus Cardipwvasculare
accident, Senility, and Blind with eslaracts. "The putient
is graduslly going downhill.,” "Condition is the same a= om
admission & yeur ngo."

"his patient was completely incagpacitated omne und one-
half years ago; may not improve, but has come a long way."
“patient may not improve; we hope to maintain her at this
level.? This comment wasg referring to & 100 year old lady
who wWas up in the chalr twiee dully, could feed herself, but

needed help with other dally care activities.
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"Patlent should imprové, but it will depend on the
patient,” "“This patient's independent nature hus helped him
to improve as he does not wish to be waited on.” "Patient
should be helped.®--The nurse interviewed gave this informa-
tion about a patient in Category II who had a stroke. No
further information wes obtained as to how this patient could
be helped to improve her level of ability. The doetor's
orders were non-dirvective. IPreventlve measures such as
passive exercises were not glven to this putient,

“Ihis patient's state of senility will prevent the staflfl
from helping the patient to improve.” "Diagnosis will pre-
vent her from improving:; this will be her home for the rest
of her 1ife." 7This comment referred to an elghty year old
lady with e disgnosis of heart block.

Comments pertaining to services:

One nurse stoted the following about & long term patient,
%This patient might have been helped hud we known more sbout
restorative messures. How we give pusesive exercises such us
range of motion regularly as our staff hus been helped by the
workshop promoted by the Stuate Haalthlﬂegartment.“ This
comment supports the HMinneapolis study which revealed nursing
home personnel want to do a better job in caring for their
Pﬂtiﬁﬁts*ag

"The patient has improved and will improve with encourw
azement and the use of 'ultra sound' therupy."” The nurse

showed the interviewee & muscle-stimulating machine whieh was
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used for s fifty-three year old female with the diagnosis
of nerves, aleoholic, limb and back paralysis,
"We might be able to encoursge activity if the languuge
barrier is erossed." The patient spole Italian,
“Rehabilitation hus been lkept up for this patient, (a
puraplegic resulting from an acsident forty years ago), as
started in the Veterans Hospital." Many of his paintinss
hung on the nursing home walls.
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SUNMARY, CONCLUSIONS AWD RICOMMENDATIONS

Cunmary
This study was undertaken to determine from nurses the
abilities of nursing home patients and what rehabilitative
services are being used to improve the patients'! level of

abllity.
A struetured interview gulde was designed to achleve the

purposes of the study. 4 pllot study was made which necessie
teted minor chenges in the interview guide to elarify the
intent of the study. Iletters explaining the purpose of the
study were sent to the reglstered nurse in thirty nmursing
homes selscted at rendom. Four pursing homes refused to
participate and three homes were eliminsted from the study.
Interviews were conducted in twenty three nursing homes about
sixty seven patients.

After the dsta from the interviews were tabulated, the
findings revealed that:

1. Putlients ranged from 31 to 100 years of sge. Two-
thirds of the sixty seven putients in the study were females.
spproxzimately one half, or Li.7 percent, of the patients had
multiple dlagnoses, the primary ones listed were Cardioe~vusculare
eocident, Fractured hip, Arteriosclerosis, und Senility.

2, Thirty six or 53.7 percent of the patients were in a
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nursing home which had a bed capacity of forty one to one
hundred snd twenty beds. Twenby one petients were in medium
sized homes with bed capaecitles of twenby one te forty.

Only ten patlents were iﬁbsﬁall homes of two to twenty beds,

3. 1In the five levels of patient ability as related to
eleven dalily cure activities, putients were mostly dependent
in relation to Bathing, Dressing and Personal grooming.
Patients were primarily independent in relation to Lating
and Moving in bed. 4abilities related to Eliminating showed
g slight majority as independent with few putients in the
levels of «bllity between independence and dependence with
more being dependent, Abilities relating to umbulation did
not show trends bubt sizable proportions were both independent
and dependent. The Mental and Social abilities showed un
glmost equal distribution of patients in the five levels of
patient ebility with a slight majority being more independent
than dependent. '

it The answer to the guestion "lHow or will this patient's
level of &bility lwmprovei" was N0 for 62.6 peroent of the
patients, Zatlents in the N0 category were generally more
dependent than the patlents in the YES category.

5. kEighty three or 1l percent of possible rehubilitative
services were found to be used to improve levels of forty
three patientis ability ue related to eleven dally care activ-
ities. Twenty four patients were without such services.

Restorative messures accounted for LS.l percent, sslf help
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promotion 27.6 percent, and diversional 31.3 perecent of the
rehabilitative services for patients.

6. DMNurses frc uently cormented on the difficulties
encountered in communicating with the hospitals from whieh
the patliente were transferred. Lack of informstion about

the patient was another frequent comment.
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Conclusions

The findings of this study have led to the following
eonclusions:

1. Rehebilitation messures were not being used to the
optimum in the nursing homes visited.

2. The patient's length of stay, age, and mental status
had no influence on the potential for Improvement of the
patientfs ubility eccording to the nmurse interviewee's opinion.

3. Rehabilitative services pertalning to physical care
were used more frequently than those pertaining to the social
aspsctas of care, such as sell help motivation and diversional
sctivities,

i, The registered nurses in the nursing homes indicated
a need for better communication bebtween hospitals, doctors
and nursing homes, but appear to need sssistance in estabe
lishing the means of obtalning the deszired information.

5. Although this study 4id not attempt to eorrelate
opinion with practice or attitude, it could be conjectured
that the nurse's opinion regarding the rehabllitation potenw
tial of the patient strongly influences the amount and extent

of rehabilitation services for the patient.



Hecompendations for Further Study

The following recommendations fer further study are
made after considerations of the data obtained from this
study:

1. 4 study of how chronieally 111 and aged patients
asseess thelir nursing home care.

2. A study of nursing cuwrricula to determine what 1lg
ineluded specifically relating to the care of the chrenically
i1l aged patient.

3. A study of how transfer processes of hospitals and
health agencies are carried out to provide continuity in
patient care,

ke Due o the inereased age span and the prospect »f
ineressed population in nursing homes, the care of the chrone
ically 111 aged will in the fubturs become & greater problem.
accordingly, it is recommended that health agencies, nursing
organigations, and nursing home asscciations collaborate in
promoting progrums which will upgrade nursing home care and

emphasize rehabilitation,
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June 208, 1963

Dear Reglstered Nurse:

In partlial fulfilliment of requiremente for a Master of
Science degree at the University of Oregon School of Hursing,
I am undertaking a study of abllities of nursing home patlents
and servicez being used to improve the patient's level of
ability. ¥You are invited to partieipate, It will involve a
personal interview of approximately forty-five minutesz. a
self-addressed postecard is enclosed for your convenience in
indiceting your willingness to assist with the study. Since
no nurging home will be identified in this study, your anonyme-
ity is assured.

I will be in your area on gt approximately
otolock., I hope you will sllow me to see you for a few minutes
of your busy schedule., If this time is not satisfactory,
indicate if another date and time ccould be arranged for the
interview.

Upon completion of the study, coples of the report will
be placed in the library ot the University of Uregmon Medical
Sehool .

Yours sincerely,

Evelyn M, Beyd

¥rs, Svelyn Boyd is a regularly enrolled graduate student at
the University of Oregon School of Fursing. 4Any asslstance
yvou ¢en offer irs, Boyd will be greatly appreciated.

Lusile Gregerson
Theals Adviser



APPEEDIX B
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Interview Guide fey

PATIGNT CATKGORY:

I, Vost recent admission under & month
II. Over a month, under a year

III. Over a ysur, in the hume the longest

LEVRLS OF PATISNT ABILITY:

A. Requires no assistance, provides self carse, continent,
setive participant in group, inbterested in community,
mentally coherent.

B. fequires zssistance with some detuils {(buttons, zlppers),
ocecasionally incontinent, tekes some initlative in group,
interested in family, oceasionally confused.

0. Requires frequent asssistunce (Futting on certaln garments,
ete.), ineontinent at night, joins group but watches,
interested in self, confused at night.

D. Requires regulaer sssistance, fed partially, no interest in
group, personal interest slight, confused, disoriented
frequently, incontinent of urine.

£, Regquires complete assistunce, must be fed, incontinent of
bowel and bladder, no soclal contacte, no selfl Iinterest,
mentally inecherent.

QUESTIONS¢

I, Do you think this patient can be helped to improve hls
level of a«bility? If so, how?

II. & 111, Has this patient's level of sbility improved since
admission?Y If so, how?

SKRVICES POR PATIENTS:
1. Using preventive measurses against complications and
deformities
a. providing and teaching correct bed posture
b. giving pussive exercises
¢. using foot board

2« Starting early activities of selfl care
&+ 8itting up in bsd
b, sitting in chair or wheel chair
a. learning standing balance, walking
d. using trapeze and other equipment
e. using special eating utenails
f+« bladder training
g2+ bowel training



3

ly.

5-

Promoting self help
a. encouraging and motlivaeting patient in simple tusks
b. teaching end explaining care to family

Reforring to other professions and ugencles
a, Public Health Burse

b. Cecupational Therupliet

8., Speech Therapist

d, Fsychological Services

8. Sooilal Service Counseling

f, Vocationul und Job Plasement

Using Diversionsal activities

a. vislting in day room

b, encouraging individusl projects

6, perticipating in voluntser activity progrems
d, participating in organized activity programs
e, watching 7,¥,

69
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AB0 Cetegory I, Size of Home_
Sex Diagnosis

setivities GOLUMN I | COLUMN II
Sathing
Drassing

rergonal grooming

Eating

,,,,,

Bliminating

Hoving in bed

Getting out of bed

Moving about in wheel chair

Standing, walking

Mental wctivity

Social interaction

Comments about rehabilitation of this petient:
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