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CHAPTER I

INTRODUCTION

Introduction to the Problem

Communication is an important aspact of nursing. In today's
complex nursing enviromment, communication becomes the framzwork
of a system of individualized and comprehensive aursing care.
Continuity of care can only be realized when nufses in various
departrents of the hospital, working different tours of dﬁty, ralay
information about the patient and his problems to one another in
some systematic fashion. (i4) The nursing care plan is a ool for
achieving transmittal of informaticn relazive to therpatients' needs
and indicated nursing interventions. The care plan cannot insure
that quality care will be rendered, bur it doas enhance tha
possibility that that obje;tive will be met. (13)

Written nursing cars plans ére the responsibility of profassional
nurses, but one that is not always accepted. There ara probably many
reasons why individual nurses fail to record nursing care plans, evan

though they must have sveh plans in mind before patient care is

undartaken. Nurses may not record care plans for a number of reasons:
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current staffing patterns allow little time for an added activity if it
has not b=en a part of the nurses’ perception of their role; a fear

that the written plan may be criticized as others use it; the barrier

™

may lie within the nurse herself if she does not feel responsible fo
putting the plan in writing so that it is available for use by others;
when plans are not usually written in a given setting, therabis a lack
of a model for the professional nurse to follow; the nurses'
perception of plans may vary from very elaborate to very simple and
they may find an cbstacle to writing what they think are adequate
plans; and the form usad for written plans may be so unstructurasd that
little guidance is offerad in writing care plans. (13, 14, 16) 1If

profassional nurses are to accept rasponsibilit

<

for this vital nursiog
fuaction, a means of developing skill and interest in writing care
plans is needed.

A system approach to nursing care planning offers an analvtical
mathod for assessmeant of patient nsads. Cansidarationbof the
physiological, social, psychological, teaching-learning, and planning
naeds of the patient results in a complex body of information that
must be sortad and analyzed in order to make optimum decisions about
care. The system approach is a way of thinking about campléx problems
with many interacting forces, and a useful process in datisi@n meking.
This type of approach coupled with a structured Kardex form for
recording a written plan may offer a solution to thé dilemma of poor

communication about patient care in nursing.



Statement of the Problenm ‘ .

The Joint Commission for Accreditation of Hospitals has published
standards for written nursing care plans. (19) Accreditation may be
jeopardized in hospitals where nurses fail to mezt the standards set
forth for all patients, Medicare patients cannot be hospitalized in a
non-accradited hospital. These considerations cannot be ignored.
Professional nurses must be motivated to follow through the plans
develcped for patient care with a written account of those plans. The
barriers which nccur between the cognitive process of planning and the
recording must be circumvented.

Plaaning for individoalized patient care is a primary focus of
professional nursing. The autonomy of the patient is recognized
poasibly as never before, and nurses are aware that each patient is an
individual with unique needs, though his diagnoéis may ba vary cormon.
The fact that a patient enters the hospital with appendicitris does not
sutomatically assure that all his problems are the same as those of
another patient with the same pathophysiology. Each patient 1s the
product of his social environment, his psychological state, and is in
need of interventions that will help him return to a stake of
homeostasis following his hospitaliéatioh.

Homenstasis for tﬁe patient is achieved by collecting and
analyzing data from many sources, and by making nursing decisions about
nurse~-patient interactions thet will offer the wmost expeditious return

to an optimum state of health. The time expended by one nurse to
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arrive at appropriate decisions must be duplicated by the next nurse

who contacts the patient if communication between the two nurses 1is

+h

aulty. Written nursing care plans expedite care and provide
continuity for the patieﬁt tbrpughout fhis hospitalization.

Written plans are often not available because of a lack of ability
or initiative in recording the cognitive process. Conventional means
of improving the numbers of writtea plans have not proven entirely
successful. A new approach to staff development in the arca of written
plans may prove benaficial in increasing the number of written plans

and improving content.

Purposza of the Study

This study was undertaken to determine if a system approach to
written nursing care plans would result in a greater proportion of

plans being written than would the conventional approach.
imitations

This study was limited to a tébula;ian and aﬁalysis of the number
of written nursing care pléns available to nursing personnel one month
prior to participation in a class on development of nursing care plans,
-and three, and four weeks after the class presentation. |
Nursing care plans which were tabulated were those which met the

standards set forth by the Jolnt Commission for Acereditation of
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Hospitals. The standards included plans for meeting needs demonstrated
relative to physiological, social, psychological, teaching-learning,
and plananing for short term and long term goals.
Paftiaipatiﬂﬁ in the study was limited to nursing staff regularly
assigned to two medical-surgical units of an Oregon pfﬂprietary
hospital, The nursing personnel were those individuals engaged in

direct patient care. Classes in the development of nursing care plans

were conducted as ward conferences by the investigator using a lecture

discussion mathod.

Assumptions

It was assumed that the nurses participating in the study were
homogeneous Lor the tralt of learning ability, ard further, thaz they
had similar backgrounds and experience in nursing.

It was further assumed that physicians, on occasion, ordered
nuarsing procedures for their patients, but that they did not influence
nursing personnel in the task of making nursing diagnoses and writing

nursin care ?}.ans .
Definitions

Nursing care plan: For the purpose of this study, a written plan

of cave for a patieat which was recorded on the ward Kardex, on a form

used throughout the hospital ia which the study was conducted,



System approach: Analytical conslderation of an organized or
complex whole in which the parts are interdapendent, and in which the

whola is equal to a sum greater than that of its individual parts.

Description of the Study

The lack of nursing care plans in the study hospital was noted.
A search of literature related to written nursing care plans was made.

Th2 inservice department of the study hospital was contacted and

expressed agreement with a plan of the investigator to provide ward
conferences on the development of written nursing care plans.
Th

The literature regarding the system approach to health care and
othar applications was investigated and a plan for a lecture-discussion
preseuntation was formulated for a ward conference on the development
of written nursing care plans. In addition, a plan was formulated for
the pressntation of a ward conferenze on the development of nursing

care plans using a patient centered approach.

.

statement of the problem and purpose of the study was developed.
Tha study was designed after discuésien of the problem and

acquiescence of the nursing inservice education department of the study
hospital. The regular nursing staff of two units of the hospiral were
involved in the ward conferences but were unaware that a study was
being conducted. Mo previous inservice program on the de% alopment of
written nursing care plans had been implementad, though individual
nurses, over a long period of time, had been encouraged and offerad

asslstance in writing such plans.
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The nursing care plans written on the ward Kardex of the two units
which met accepted criteria were tabulated by two assistants of the
investigator., These were counted on two successive Wednesdays prior to
initiation of the ward conferences. The tabulators worked
independently and counted opposite units each week. . The criteria for
a written nursing care plan ware those listed in the standards of the
Joint Commission for Accreditation of Hospitals: (19)
STANDARD IV
There shall bz evidence established that the
nursing service provides safe, efficient and
tharapeutically effective nursing cara through
tha planning of each patient's care and the
effective implementation of the plans.
Interpretation
« + » The plan should indicate what nursing care
is nesded, how it can best be accomplished, what
methods and approaches arz believed to be most
successful and what modifications are necessary
to ensure the bast results, It may include:
Medication, ftrezatment and othar items ordered
by individuals granted clinical privileges and
by authorized house staff members:
Nursing care neaded;
Lona—~teym coal: 3 short-torg is:
Long—~term goals and short-term goals;
Patient and family teaching programs;
The socio-psychological neads of the patient.
A random selection of the unit to receive conventional inservice
was made by drawing from two slips of paper with one unit identification

on gach. The other wnit was then denoted for the system approach. The

ward conferances were arranged with the head nurses of the two units.



At the beginuing of each ward conference, demographic data were
collecred for the pacticipants, using a short questionaire. (Appendix A)

A tabulation was again made by two assistants to the investigator,
thres and four weeks after the conferences, on Wednesdays.

The demographic data were tabulated to determine if the nursing
groups were homogeneous related to experience and years in nursiog.

An attempt was made to analyze variations in thase data relative to
their effect on the results of the tabulations.

The tabulations of nursing care plans ware analyzed by ratiso, that
is the total number of plans relative to the patient census on the days
on which tabulations were made.

The study was summarized, conclusions drawn and recommendations

for further study mades,



CHAPTER IX

REVIEW OF LITERATURE AND RELATED STUDIE

Thez System Approach in Hospitals

Many areas in the health care field have bezen influenced in tha
past two decades by systems theory and the system appreach., This
analytical, often mathematical, method of problem solving and descision
making hés opened new approaches to the provision of compiex madical
cara. Tha adaptability of systems thinking is asvident in tha broad
range of uses to which the process has beeun applied in the soluticn of
hospital-related problems.

Decision making systems havé been evolved in hospitals to make
dacisions relative te bed occupancy, allocation of nursing resources,
allocation of logistic resources, utilization of facilities énd madical
problems, The use of the system approach stresses the need for
adequate information systems to allow for effective decision making by
hospltal administrations. Hospitals are systems, Historical data
concerning patieant services‘rendered are inadeguate to meet the dynanmic
day %o day situations that occur. Information systems are designed to
provida current and pertinent data as a base for effective decision

paking, - (21)

f= 4
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Staffing patterns have been studied systematically to determine
percentages of time spent in direct patiant,care, nonnursing activity,
rounds, oral and written communication, personal business, and amounts
of time necessary to care for patients according to a classification
systaem based on the acuity level of patient illmess. (5) Studies of
salary expense relative to nursing care costs have indicated the
necessity of administrators becoming more intimately involvad in
nursing goals, standards and evaluation t@chniques in order to attain
economic advantages in the most costly avea of hospital expense. (i8)

Delon reported; in 1970, an elaborate study of the traffic
patterns in hospitals using a systematic approach. Numbers of trips
between departments and the type of persoanel making trips werse
determined in order to plan corridors effectively--the width, flcér

covering to keep nolse at a minimum level, expected traffic in varicus

)

lepartments. The system approach indicated that census as classified
by the degree of cara2 needed, and the size of the unit staff in ternms
of professional and nonprofaessional nursing pérsonhel ware not good
predictors of traffic frequencies. (6)

A finding that nursas have too much standby time resulted from an
analytical stuéy of nursing activity at Touro Infirmary, New Orleans,
reportaed by Steiner and Lindquist in 1970. (20) As a result of the
study, a patient classificatica system and automated census data have
haen raéommended to establish staffing with established standby times
of twenty percent during the day and twenty-five percent during the

evening and night shifts., A further recommendation iavolved returning



nurses to housekeeping and tray service functions to better utilize
timea.

Hollywood Presbyterian Hospital in Los Angeles, California,
raeportad a system of patient classification based on the CASH
(Commission for Administrative Services to Hospitals) system of
allocation of nursing care hours. In the CASH system, nursing care
hours are allotted to each of the three nursing shifts, and these are
multiplied by a ratio of care needed for each classification of
patient, basad on 4.5 hours per patient per day. Thz classifications
used are: Minimum care; average care; above average care; and
maxinum care., The shifts are allotted fifty-one percent for days,
thirty-four percent for evenings and fifteen percent for nights. The
hospital found th@bsystem floxible and reliable in staffing a unit,
inasmuch as it allowed sufficient care hours for a full census of
maximum care patients, and was also adaptable to a full census of

minimum care, and anything in between. (9)

General Systems Theory

The system approach facilitates unification in many fields of
knowladge; and has been used in physiecal, biqlogical, and social
sciences as a broad frame of reference., Defined, "A system is an
organized or complex whole: an assemblage or combination of things or
parts formiﬁg a complex or unitary who;e.” (11) There are geophysical

and galaxial systems in the universe. In bielogical terms organisms
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are systems of mutually dependent parts, and many of these have

The general systems theory offers a basis for understanding and

intargrating knowledge from a ?ide variety oi specialized fields.

von Bertalanffy suggests that various fizlds in modern scieace are
gradually evolving a parallelism of ideas that is allowing an
opportunity o formulaté'and develop principles which hold for systems
in general. (i) He also stares that the similar concepts and
principles are being discovered in quite different fislds by experts

in thosa fields, without each having‘knowledge of the others’® work,

or the common trend. This is evidence that the principles of wholeness,
of organization, and of the dynamic conception of reality are evident
in all fields of science, (1)

Another related idea, that of holism, is permeating many social
and physical sciences. Holism is the view that all systems are
composed of interrelated sub-systems. The whole is not just the sum of
tha parts, but ;ha system itself can be explained cﬁly 2s a torality.
Holism iz the opposite of elementarism, which views the total as the
sum of its individual parts. The holistic view is basic to the system
appreach, (11)

Chin has stated:

Psychologists, socioclogists, anthropologists,
economists, and political scientists have been
'discovering' and using the system model.

In s doing, they find intimations of an
exhilerating 'unity' of science, because the

system models used by bioclogical and physical
scientists seem to be exactly similar.
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Thus, the system model is regarded by some
system theorists as universally applicable
to physical and social events, and to human
relationships in small or largs wunits.  (3)

Systems can be viewed in two ways: first, as closed and not
interacting with their euvironment; secoandly, as open and interacting
with the environmsnt. One characteristic of closed systems is that

they move toward a static equilibrium and entropy. Eatropy is a term

which originated in thermodynamics and is applicable to all physical

systems. It is the tendency for any closed system to move toward a
chaotic or random state in which there is no further potential for
energy transformation or work. A closed system tends to increasevin
entropy over time, and to move toward greater disorder and randomness.
(11)

The opsn system is in a dynamic rvelationship with its environment
and receives various inputs, transforms these inputs in some way, and
exports outputs.

Emery explains the process:

In contradistinction to physical objects, any
living entity survives by importing into itself
certain types of material from its environment,
transforming these in accordance with its own
system characteristics, and exporting other
types back into the environment. By this
process the organism obtains the additional
energy that renders it 'negentropic'; it
becomes capable of attaining stability in a
time-independent steady state--a necessary
condition of adaptability to environmental
variance. (7)

Open systems also have internal interactions betwsen components

which affect the system as a whole, and these interactions allow the
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system to adapt to its external environment. Through continual

X

he environment, the open system achieves a steady

s

nteraction with ¢

" .

state or dynamic equilibrium while still retaining the capacity for
work or enargy transformation. (11)

Social systems are not natural like physical or biolegical systems.

They are contrived. They have structure, but the structurs of events
rather than physical components, and soclal systems cannot be separated
from the processes of the system. They are contrivad by human beings

for an infinite wvariety of objectives, and do not follow the same

o

life-cycle pattern eof birth, maturity and death as do biological
systems. (12)

In viewing organizations as systems, the determination of
boundaries is a mecessary concept. The closed system has rigid,
impenatrable beundaries, wheresas the open system has parmeable
boundaries between itself and a broader supersystem. Every order of
system has sub-systems except the smallest. All but the infinite have
suprasystems, and these become the parameters of the system.

Sub-systems are variables. UI~very system has a boundary, and this is an

area which, to traverse, deménds a greater usa of energy than doss any
relationship within the boundary. Finally the environment of a system
is everything outside 1fs beoundary, which includes its supfasysteﬁ.
(15)

Booker argues that there can be no such thing as total system
unless that system is infinity. (2) Philips states thaﬁ evary system

equates with the universe, so that an area cannot be sorted out for

study. {17) It becomss necessary to define the boundaries in order
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to consider the practical reality. Once defined, all that lies outside
the boundary becomes eavironment, alil that lies within, a part of the
systam,

Katz and Kahn have stated:

Boundaries are the demarcation lines or regions
for the definition of an appropriate system
activity, for admission of members into the
system, and for other imports into the system.
Tha boundary coastitutes a barrier for many

types of interaction between people on the

inside and pzeple on the outside, but it includes
some facilitating device for the particular types
of transactions necessary for organizational
functioning. (12)

The concept of interface should be considered with boundaries.

The interface is the area of contact between one system and another.
There are many transactional processes across system boundaries ar the
interface involving the transfer of energy, materials, pecple, moneay,
and inforwation. (11)

The steady state for the open system occurs while the system can
still maintain its functions and perform effectively. The biological
system offers an example. The human body is able to maintain a steady
state of body temperature in spite of wide variatioms in the
environmental temperature. There are limits to the degree to which the
biological organism or tha social organization can maintain a steady
state in response to environmental changes. Massive environmental
changes may be so great that it is impossible for the system to adapt.
The orgamism then dies, or the social organization is disbanded. (11)

Systems tend to maintain a state of equilibrium. Disequilibrium

requires intervention to restore equilibrium. Ia biological organisms,



the ternm homeostasis is applied to the organism's steady state. ’

Throuzh the proecess of feadback

»

tha system continually receives
information from the environment which helps it adjust. Feedback is

both negative and positive. t is negative when it delivers information

[al

that tha organism is deviating from a prescribed course and should
readjust to a new staaéy state or equilibrium. (11) Feedback control
machanisms are pfesent in those systems that ars self-regulating and
goal-directed. In human systems and others some of the output is
feedback which becomas input and offers information for altariﬂ the
system to accomplish a goal. (8)

Another important consideraticon is systems theory is that of

equifinality. The cencept of equifinality suggests that

h

“inal results
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ble for the same output. (15)

Simply defined, the systems approach is one which considers all
the parts of a whole in interaction. It utilizes techniques that allow
long range planmning, and strategy, as well as short-term objectivas
which may be altered as the result of avaluation of effectiveness.
Systems analysis is based upon probability thecry and concepts. To
determine the likelihood of outcomes, one must consider all possible

alternatives leading to that cutcomz and the chance of success in their

implemﬁntation. (3
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A System Approach to Nursing Care Planning
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ar2 constantly faced with decisions about patient care. If
care given is truly to be professional, then these decisions should be
based on a prediction of probable consequences of the possible
alternative actions she might take. A body of knowledge is NeCessary
to nursing action, and with the knowledge a development of strategies
for applying the knowledge in care of patients. Systems analysis is
one tool which can be developed for decision making. (8)

Hursing can be regarded as a dyadic system betwsen the nurse and
the patient and can be analyzed according to the inputs and outputs of
information and/or energy exchanged. 'Nursing functions can be

interpreted as bringing a source of energy or information from tha
S o

&

s

distal o the proximal environment in order to maintain the staady
state, or as serving as a receptor for 'spilling’ along any dimension
‘when the input was excessive and maintenance of steady state required
increased outpur.” {15)

According to the concept of equifinality, the organismic system

will reach a predetermined point by any of many available pathways.

5

This mezans that for every species there is a typical or characteristic

This concept is very important in nursing since
according to this structura illness can ba
regarded as the life process regulating toward
normaley after disturbance owing to the
equifinallity of biological systems--and perhaps
with our assistance and intervention.
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Recovery would be an expression of the dynamics of
living systems maintaining and reestablishing
s0 far as possible the original steady state.
Chronic dissase or disability would be an altered
steady state between gvailable input-output
balance (entropy tendency) and equifinal
state, (153) o

In caring for patients, nurses are concernsd with clinical
activities which can be characterized as those activities that assist
in preventing, reversing, or arresting pathological states in patients.
Accomplishment of thess goals requires clinical judgment, and c¢linical
judgment can bz considered analagous to the computer simulation of ths
decision makiang process. (4)

« « » clinical judgments can be perceived as the
symbolic manipulation of the world around the
patient, The unintended as well as the intended
censaquences of doing or not doing an act of
intervention in nursing cars are mentally
rahearsed, All available data concsvning each
patient at that point in time are ordered
appropriately. By this means nursing care
bacomes a continual process with deliberate end
goals instead of a series of tasks performed
unwittingly and by ritual. (4)

Modals have been developed that assist in understavnding the
structure of a system. 'The main function of theoretical models is
explavation, prediction, and control of phenomena. Our thoughts are a
progression of symbols which we put into relations and sequences
according to established rules." (10) While model may not depict
actual reality, it becomes a useable tool in analyzing or abstracting
a part of the universe,

A model of an open system shows inputs and demands made by the

environment; an intarnal process with feadback and dynanmic interaction
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of processes; and decisions or actions which become outputs of the

system, A graphic representation is available in Nursing Clinics of

North Amerieca, September, 1971, (10)

Output from a system may feed back at a very slow or very fast
rate. It wmay alter the input to the system and the resultant action.
In professional nursing care, the means of aursing intervertion are
determined after an analysis of all possible alternatives and a study
of their interaction with various sub-systems. When possible outcomes‘
have been determined, the decision making preccess comes into relevance.
A representative model of the system of nursing care can be found in

Nursing Forum, Volume VIII, Number 2. (8) Finch states that tha

operational f=atures of the model are as follows:

The patient is defined as an individual or a group
of individuals and is seen as entering the systenm
with expectations of benefiting from nursing care.

The model is conceptualized as an cpen system so
that the nurse who seldom oparates independently
of other health persomnnel, may exchange
information with other systems of health care.

It is assumed that anyone can be trained to make
observations and carry out nursing action; the
professional nurse takes respomsibility for
assessment and decision analysis.

The professional nurse makes two types of
assessments., Operational assessments define the
expectations of measurements related to the
functional performance of the individual,
Comparative assessments discriminate between
measurements of an individual's current status
and pre-set limits which have been established
prior to the measurement.
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Strategic goals are defined as being concerned with
over-all objectives of nursing care. Tactical
goals ares defined as beaing concerned with "what
will help the patient fesl better today,"

The patient exits from the system when the

possible benefits have besn derived: the nurse
continues to work with the patient as long as
movenent toward the desired state is feasible.

(8)

Finch further described positive values of this typs of care
planning and implementation. She stated that a primary focus on the
patient is maintained throughout the process; the care plan can be
altered to accomodatz changing conditions and the nzeds of the patient

since a continuous evaluation of patient responses to nursing

intervention through fesdback control is an integral part of the

3

rocess; when there are problems in the decision making process, the
feadback zontrol mechanism can be used to 1oéate the point of departure
from the process; and the vocabulary of systems analysis transfers
readily across disciplinary lines, increasing the probability of an
accurate interpretation of the nursing care process by others. (8)

The model will enable nurses to predict the consequences of their
behavior in the nurse-patient interaction, and to therefore make
decisions which are in the best interest of the patient. Systems
analysis 1s only a tool, but it can point the direction for

professionsl nursing cars.



Summary of the Literature

General systems theory has been applied widely in the health care

h

ield to investigéte complex problems associated with the delivery of
optimal health care. The systems approach offers an analytical tool
which can help decision making when it must be accomplished across
multi-disciplinary boundaries, with interdependance between sub-systems
of the whole health care system.

The use of the systems approach in nursing care planning will
allow the patient to become the primary focus of professional care.
This approach affords the nurse the means of predicting the outcomes
of nursing intervention and the benefir to the patient. Feadback
control assures a dynamic process which can be adjusted to meat the

patient's needs as he moves through the health iliness continuum.



CHAPTER III

REPORT OF THE STUDY

Inztroduction

This study was undertaken to determine whether a system approach

to nursing care planning might result in a greater proportion of care

plans baing recorded on the Kardex (Appendix C) of the nursing unit
being studied. A count of writtea plans pricr to and subsequent to

warid confersnces about care planning was the method chosen for
determination of the effectiveness of this approach. An increase in
the proportion of written plans féllowing the conférenaes would be an
indication that the system approach may offer a valuable means to
achieving the goal of having a written nursing care plam for each

hospitalized patient.

The literature and relevant studiss were reviewed relarad to

general systems theory, the use of the svystem approach in hospitals
g ¥ 3 8, pp P »
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and the system approach to nursing care planning. Following the
review, an outline for presentation of ward conferences using a
conventional approach to cars planning was devised, and, in addition,
an outline using the system approach was developsd. (Appendix B) -

The study was undertaken in a one hundred eighty-six bed general
proprietary hospital. The inservice education department of the study
hospital was contacted for assistance in counting written care pians on
two units of the hospital prior to and after the wa?d conferences had
been conducted. Two nurses from the department used criteria stated
by the Joint Commission for Accreditation of Hospitals in judging
whether a complete nursing care plan was written. Only complete plans
were tabulated. Tﬁe following eriteria were used:

1. Medication, treatment and other items ordered
by iadividuals granted ciinical privileges and
by authorized house staff members were fecarded’

2. There was an indication of nurszing care nesedad,

3. Long-term and short~term goals wers stated.

4. There was evidence of patient and famil?
teaching programs.

5. The socio-psychological needs of the patient
were indicated,

Nursing care plans on the Kardex of the‘two units weres counted
four wzeks and three weaks prior to the ward conferences. The nurses
on the units were unaware that plans were beiﬁg counted and that a

study was in pfograss. The inservice department had not given any
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formal instruction in writing nursing care plans, but individual nurses
had been encouraged and assisted with written plans over a long pericd
of time.

A random selection of the‘unit to receive conventional inservice
was nade by drawing from two slips of paper with one unit
identification on each. Unit A was chosen for the coaventional
approach, hence Unit B became the experimental unit. The head nurses
of the two units were contacted and times arranged for the ward
conferences. It was not necessary to inform the head nurses that a
study was in progress since the regular poéition of thekinvestigator

in the hospital included this type of activity.

Description of participants. Seventeen nursing personnel, iﬁcluding
those at the registered nurse, licensed practical nursé, and aide
level were included in the study. These nursing personnel were
regularly engaged in the nursingkactivities of the two units. Table 1.
indicates the distribuation of the personnel according to unit and type

of dinstruction, and their professional level.

Table 1. Distribution of Personnel According to Unit, Type of
Instruction, and Professional Level.

Unit Typa of Instruction - Professional Level Total
RN N LPNN Aide N N
A Conventional approach 3 4 S 8

{Control Group)

ws

System approach 5 4 0 9
(Experimental Group)

Total sample size 8 8 1 17
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Demograchic information. A brief demographic questionaire was developed
to be usad in determining the homogeneity of the personnel on the two
units involved in the study. It was thought that a wide variazion in
years in nursing, and years employed in the study hospitél could
influence the attitude of nurses toward writtem nursing care plans.
At the beginning of each ward conference the participants were asked to
complete the questionaire so that it could be collected at the end of
the conference. Seventesn questionaires were distributed and fifteen
were completed and returned, including seven from registerad nurses,
seven from licensed practical nurses, and one from an aide,

Item 1 was concerned with the professional level of the
participating nursing personnél, and the educational preparaticn of
the registered nurses. Table 2, indicates the distribution of

registered nurses according to unit and preparation for nursing. It

g
>

3

Jods

of note that the registered nurs2s on the experimental unit had a
wider variety of educational preparation than those on the control unit.

One registered nurse did not return the questionaire.

Table 2. PRistribution of Registered Nurses According to Unit and
Nurging Education.

Uniz NMursing Education Total
Associate Degres Diploma Baccalaureate
A 0 2 - 0 2
B 2 2 1 5

Total 2 4 1 , 7
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Item 2 requested the year of graduation from nursing school. This
information was thought to be relative to the emphasis in receat years

on nursing care planning and the influence that might have on the

number of written nursing cars plans. Table 3. delineates the

ds
fas)

distribution of participants according to unit, range of vyears since
graduation, and mean number of years since graduation. One registered
nurse and one licensed practical nurse did not return the questionaire.

The aide did not complete a formal course in nursing. While the range

varies widely, the means are fairly close for units A and B.

Table 3. Distribution of Personnel According to Unit, Range of Years
Since CGraduation, and Mean Number of Years Since Graduation.

Uait N Range of Years Since Mean Number of Years Siace
Graduation Graduation
A 5 3-9 6.4
B 2 0-25 8.1

Item 3 asked the number of years of nursing experience. This was
considered a relevant item in that the more experienced nurse has had
graater opportunity to have practiced in a setting where written
nursing care plans were used very routinely. Table 4. shows the
distribution of pérsonnel according to unit, range of yeatsbnursing
exparience and mean number of years of nursing experience. While the
raﬁge for Units A and B are similar, there is approximately a four year

difference in the mean years of experienca.
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Table 4. Distribution of Personnel According to Unit, Range of Yeatrs of
Nursing Experience, and Mean Number of Years of Nursing
Experiencs.

Unit N Range of Years of Nursing Mean Number of Years of
Experience Nursing Experience
A 5 | 3 -25 5
8 9 0 - 25 17

item 4 elicited the number of years experience in the study

hospital., This was considered an important factor since stability of

team concept which is important to tha need for and use of written

oo}
=1
3
9]
}-ju
3
o
0

are plans. Table 5. indicates the distribution of nursing
personnal according to uait, range of years of exparience in the
hospital, and mean years of experience in the hospical. In this
instance, the range differs somewhat, and the mean considerably;

nowever, the lower mean of Unit B which is 2.2 years probably scill

indicates a fairly stable nursiag staff.

Table 5. Distribution of Personnel Accordiag to Unit, Range of Years
of Nursing Experience in the Study Hospital, and Meaa Number
of Years of Nursing Experience in the Study Hospital.

Unit N Range of Years of Nursing Mean Numbsr of Years of
Experience in the Hospital Experience in the Hospital
A 5 3-8 5.8

B ¢ 0 -6 2.2
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Item 5 was concernad with the attitude of the personnel regarding
the value of written nursing care plams. Thay w%fe aéked to respond
"yas" or "no" to the quastion of whather they felt nursing care plans
were valuable. Among the RN's and LPN's the answer was unanimousiy yas.

Item 6 requested an indication of whether the individual regularly
writes nursingygara plans. The LPN's all indicated that they did not
though one indicated that "I try to." The RN's on both units A and B
were evenly divided into a group which does and oma which deesn't.
One aide respondad that she does not. It could be expected that the
LPN's would not routinely write care plans since this is primarily a
responsibility of professional nurses.

Trem 7 asked for "comments" without auny direction as to what thay
might be. Tbe following are the vrespoases received:
n

"Only as a student.

"These care plans are espacially helpful to me as I float
from department to despartment."

"ugye used nursing care plans in school and anotner
hospital--great help." '

"Help tha RN to wfite the care plan.”

There seemed to be fairly general agreement that written nursing
care plans are valuable and some indication that the non-professional
nursas were interested in participating in the formulation of writtem

care plans.

Description

o}

f the study. The nursin ersonnel of Unit A served as
b4 2P

rhe control group in this study, and a ward conference was arranged
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with the head nurse for a time convenient to her and her staff. A
Waednesday was chosen. An outline was used for presentation of a
conventional approach to planning nursing care. (Appendixlﬁ) A
discussion followed the presentation, with a guastion and answer
period. There was some distraction in this group since one RN had
come to the unit for the conference on her day off and brought two
pre~school children. The staff as a whole was fairly attentive in

EY

e minimal diszraction.

4

spite of

The nursing personnel of Unit B served as the experimental group,
and a ward conference was arranged with tﬁe head nurse in a similar
manner . The original time chosen had to be changad when activity on the
unit precluded tims for the conference. It was scheduled for the next
day, a Friday (two days after the conference on Unit A) and the
participants were attentive and interested. An ourline for a sysiem
approacn to planning nursing care was used for presentation, with a
discussion and question and answer period folleowing. (Appendix B) The
cutline contained most of the information presented to Unit A, with
additional material about a system approach. Cﬁpieslﬂf system models
were distributed to the participants, and literature leit with them

which they might peruse at their convenience.

Collection of the data. Two registered nurses from the inservice

departmant of the study hospital assisted in counting of the nursing
care plans. FEach countad one unit four weeks and three wesks prior to

the ward conferences. Tha section of the nursing Kardex titled
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"Nursing Care Plan" was examined and the criteria for a complete plan
applied to the information recorded under headings of ""Problem” and
"Approach,' along with that shown on a checklist on ihe face of the
Kardex card, and under the titles, "Medications” and "Treatments."
Counting was accomplished on Wednesdays, normally high census days for
the week.

The second counting period was three wzeks and four weeks after
the ward conferences. The same two registered nurses counted the
written care plans using the areas of the Xardex and ;riteria mentioned
above. During the interval batween the first count -prior to the ward
conferences and the last count after, there were community college
nursing students in their first year present oﬁ the wards. These
students, however, were not involved in writing nursing care plans
during the course of the study, The personnel regularly employed as
staff for units A and B were the only persons writing nursing care
plans.

No atteﬁpt was made to determine whether the care plansvwera being
utilized by nursing staff, or whether indications of approach were
evidant on the patients' charts, The quality of nursing care was not
studiad relative to the nursing care plans.

The data were summarized after collesction. The proportion (p)

of nursing care plans written was determined by dividing the number of
written plans (n) by the patient census (N) at the time of the

count: p = =
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Findings of the Study

Unit A. The par

rT

icipants in the study on this unit had not had any

fate

previous inservice program directed toward written nursing cars pians.
They had bean encouraged by Nursing Service personnel and the inservice
department to develop their skills as individuals in preparing such
plans, and had received individual assistance when requested. The
participants were unaware that a study was in progress and that their
written nursing care plans had been counted using specific criteria

for a complete care plan.

The topic of the ward confsrence had been announced at the time
tha arrangements were made with the head nursa. An outline was used to
gulde tha conference (Appendix B) and‘each participant was given a copy
of it, along with a copy of the Joint Commission for Accreditation of
Hospitals Standard IV regarding wriﬁten nursing care plans, The
conference presented the reasons for care plans, who is responsible for
making assessments and writing plans, when they should be written and
the steps to be taken in writing a nursing care plan. The presentatiom,
discussion, and question and answer period covered a one-hour time span.

S8ix of the eight participants of Unit A returned the demographic
questionalre distributed at the beginning of the ward conference. The
head nﬁrse of Unit A has considerable interest in written nursing care
plaus and had on several occasions sought individual assistance in
planning patient care. The registered nurse staff of Unit A ars all

diploma gradvates with four to nine years of nursing expsrience.
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Table 6. indicates the census, number of complete written care-
plans, and proportion of written nursing care plans four weeks and
three weeks prior to the ward conference, and three weeks and four weaks
after the conference, The number of complete nursing care plans
increased considerably after the conference, howsver the increase
shown three weeks after the conference was not sustained to the fourt
week, though still considerably highar than prior to the conference.
Ideally, the first conference should have been followed with others to
reinforce learning and offer on-going assistance. This was not done in

the interest of obtaining study data.

Table 6. The Census, Numbsr of Complete Written Care Plans, and
Proportion of Written Nursing Care Plans on Unit A
Three and Four Wesks Prior to Conference and Three and
Four Weeks After Conferesnce.
Four Wesks Three Wesks Thres Weeks Four Weeks
Prior to Prior to After After
Conferencs Conference Conference Conference
Census 33 32 32 31
Number of .
Plans 2 2 - 7 4
Proportion .06 .06 2l A3

Unit B. The participants in the study on this unit had not had any
pravious inservice program dirscted tdward written nursing care plans.
They had been encouraged by Nursing Service personnel and the inservice
department to develop their skills in preparing such plans, and had

received individual assistance when requested. The participants were
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unaware that a study was in progress and that their written nursing
care plans had been counted using specific criteria for a complete
cara plan.

The topic of the ward conference had been annsunced at the time the
arrangements were made with thé head nurse. An outline was used to
guide the confersnce (Appendix B) and each participant was given a copy
of it, along with a copy of the Joint Commission for Accreditation of
Hospitals Standard iV regarding written nursing care plans. Also
distributed was a copy of a system model for nursing care planning. The
reésans for nursing care planning were discussed, the parsons
responsible for writing care plans, and when they should be written.
Instruction differed from Unit A in that an explanaticn of the systeﬁ
model followed, along with terms usad in discussing systems; The
system approach to care planmning was delinzated and the steps in using
the systan approach., A means of structuring the Kardex was suggested
which weould make it édaptable to the system concept. The presentation,
discussion and question and answer period covered a one-hour time span.
Literature related to system planning for nursing care was left with
thé participants to review at their conﬁeniente.

Nine demographic questionaires were distributed at the beginning
of the confefence and all were1retdrned. The pérticipants seemed
interested and were unusually inquisitive. They asked about applying
the system approach to specific patients on the ward.

Table 7. indicates the census, number of complete written care

plans, and proportion of written nursing cares plans eon the unit Kardex
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four weeks and three weeks prior to the ward conference, and three and
four wesks after the conference. The number of written plans had
increased (doubled) prio: te the conference between the two counts,
and this was followed by additional increases botﬁ three and four weeks
post conference. It would seem that ideally, the single ward
conference should be fblldwed with others in order to sustain the

improvement and move to an even higher level.

Table 7. The Census, Number of Complete Written Care Plans, and
Proportion of Written HNursing Cars Plans on Unit B
Three and Four Wesks Prior to Conference and Three
and Four Yesks After Conference. ‘

Four Wesks Thres Weeks Thrae Weeks Four Hesks
Prior te Prior to After After
Conference Conference Conference Conferenca
Census 33 33 23 30
Number of
Plans 5 10 3 12
Proportion .13 : .26 .29 W40

A comparison of the proportion of written plans on Unit A and Unit
B is shown in Table 8. It is notable that Unit B was at a higher level
prior to the presentation of the system approach to care planning, and
that the increase during the counting period represents a near tripling
of the complete written nursing care plans. Uniz A which began at a
vary low leval ilacreased to the same degree during the three wesk post

count but fell below that point at the time of the final count.
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Proportion of Nursing Care Plans Written on Unit A and Unit

B Four Waeks and Three Weeks Prior

Weeks and Four Wesks After Conference.

Four Waeks Three Weeks
Prior o Prior to
Conference Confe erence
4 3
.06 .00
<13 .26

Three Weaks

After

Conference
3

i

to Conference and Three

Four Wseks
After
Conference

4

-3



SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

Summary

Tha purpose of this study was to determinz if a system approach
to written nursing care plans would result in a greater proportion of
plans being written than would the conventional approach. The measure
employed for determining effectiveness was a count of nursing care plans
written by the nursing staff of two units in a general proprietary
hospital.

Couhting of nursing cafe plans was undertaken four weeks and three
weeks prior teo ward conferences on written nursing care plans, and
three wesks and four weeks after the conferences. The participants
ware regularly employed nursing staffs of the units used for study,
and included registered nurses, licensed pratical nurses, and one aide.

Two different plans were used in presenting the ward conferences.
In the control sitwation, a conventional a?pfoach to nursing care
planning was used. In the experimental situation, a system approach

to nursing care planning was used.



Conclusions

This study was conducted with a very limited number of
participants on only two nursing units. It would be unwise to
generalize the findings dus to this limiting factor.

The ward conferences on written nursing care plans seemed to be
well received and the participants were active questioners after the
formal presentation was completed. This indication of interest was
greater than expected and greater than anticipated dus to the great
number of negative feelings that are expressed by nurses in various
nospital settings.

. There was an increase in written nursing care plaas on both units
studiad but the increase was greater on the experimeantal unit,
indicating that possibly the analytical system approach to nursing care
planning is an effective means of assisting nursing personnel with rhis
important task.

Tha demograﬁhic quastlionaire showed that wost of the particiéants

considered that written care plans are valuable,

Recommendations for Further Study

Based on the findings and conclusions of this study, the following
recommendations were made:
1. Replication of this study in a larger number of nursing units

and in several hospitals, inecluding those with and without
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student nursés. The system approach may offer a better way
to teach the student care planning and a study would be
helpful in making a determination of its value to students,
Attempt to assess the value of nursing care plans written as
the result of a system approach and analytical thinking, in
terms of the quality of patient care given with these plans.
Attempt to determine whather there is a correlation between
care planning and the quality of charting of patieant care,
and whether the system apprﬁach to care planning assists in
better recording of patient care.

Study the overall effect of conventional care planning and
planning with the systém approach to the total health neads
of the patient, particularly the neads arising beyond the

immediat

o

hospital environment,

Study the attitude of professional nurses for differences
regarding conventional approaches to writing of care plans
and system approaches to writing of care plans.

Presant the system approach to the contrvol unit, with

reinforcement on both units, and study the effect over a

. longer period of time--six months to one vear.
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APPENDIX A

Demographic Questionairs
and
Summary of Responses to

Questionaire



No, : Questionaire

Position: ’ Year of graduation from
RN (AD Diploma BS ) Nursing School

LPN Years experience in
Aide nursing

Years experience in

this hospital

Do you fael Nursing Care Plans are valuable? Yes No
Do you regularly write nursing care plans? Yes No

Comments:



Questionaire

Summary of Responses

Position:

BN 7 {(AD 2 Diploma 4 Bs 1 )
LPN_ 7
Aide 1

Year of Graduation from Nursing School: 1%947--1 1967--1
1952--1 1969--2
19560--1 1970--1
1963--3 1971--2
1956--1 1972~-1

Years axperience in nursing: O 5 i3
: S 5% 20
2 8 25 (2)
2 (2) 9
3 12
Years exparience in this hospital: o (3 Sk (2)
s (3) 6
2% 7
3 8
EZ
Do you feel Nursing Care Plans are valuable? Yes 15 No O
Do you rzgularly write nursing care plans? Yes 3 No 10

Comments:
"Only as a student."”

"These care plans are especially helpful to me as I fleat
from department to department.”

"Have used nursing care plans in school and another hospital--
t ,
great help.”

"Halp RN to write the care plans.”



APPENDIX B

Ward Conference Outlines



Conference Qutline For
Written Nursing Care Plans

Coaventional Approach

WHY should we write nursing care plans?

» . @

OO~ Oy U B oo
L

Nursing care needs to bacome mors systematizad.
Intershift coomunication ~ avoidance of duplication.
Individual needs of patients.

Philosophy of Nursing Care in this hospital.
Make hospitalization as minimally disruptive as possible.
Help set priorities for patients.

Assist in evaluation of responsa to tfﬂaument.
. JCAH Standards

WHO should write care plans?

*’U

1, Res
2 . SR25

asibility of Team Leader.
ibil;ty of other staff membars,

WEEN should care plans be written?

1. DMNursing care begins with admission, terminates with
2, Needs of patient should be immediately evident.

STEPS in care planning

1. MNursing history,
2, Survey of chart information.
3. Contact with family.

4. Survey of old charts.

3. Assess neads of the patient:

2,
b.
o,
d.

-

bt B 2
-

Physical needs - nursing care.
Socio~Psychological neads.
Patient and family teaching.
Short and long term goals.

Establish priorities of needs.
Plan approaches to problens.

46

discharge.



§.
P
10.

Record the plan.
Evaluate effect.
Update and revise as indicated.
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Confersnce Outline For
Written Nursing Care Plans

System Approach

WHY should we write nursing carzs plans?

Nursing care nesds to become more systematized,
Intershift communication - avoidance of duplication.
Individual needs of patients.

Phllosophy of Nursing Care in this hospital.

Make hospitalization as minimally disruptive as possible.
Help sat priorities for patients.

Assist in evaluation of responss to treatment.

JCAH Standards

L ]

*

e . ®

[e o BU N B NI WU N
B

WHO should write care plans?

1. Responsibility of Team Leader.
2. Respensibility of other staff members.

WHEN should carz plans be writtea?

1. Nursing care begins with admission, terminates with discharge.
2. DNeads of patient should be immediately evident.
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SYSTEM APPROACH -~ TERMS:

System System Appreach

Boundaries Ciosed System
Inputs Open System
Cutputs Environment
Feedback Parameter

SYSTEM APPROACH TO CARE PLANNING:

Analvtical Thinking Process.

Equifinality: Many possible alternativas to desired
- outcome,
Health Care Systen: Hespital, nurses, physiclans machines,

techniques AND standard of living,
cultural heritage, family background,
work environment, sick role.

lodels

STEPS IN S¥YSTEM APPROACH TO CARE PLAMMNING:

1. OBSERVATION:

.

Nursing History
Chart data input
Visual input

Family input

. Input from physician

[ AV & T e i 41

2. Recognize Alternatives — Select nursing action.
3. Obpserve external {eedback
4, Alter input

WRITTEN PILAN:

1. Structure kardex to assist analysis.
2. Reecord beginning plan.

3. Rewvise P.R.N,



APPENDIX C

Kardex Form
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The purpose of this study was to determine if a2 system appreach to

written nursing cave plans would result in a greater proportion of
plans being written than would the conventional approach. The

LY L

measurenent of

[

affectiveness was the counting of aursing care plans
recorded on the nursing Kardex.

The study was conducted on two madical-surgical nursing unit¢s in
a general proprietary hospital., Data were collected bafore and after
ward conferences in which the system approach and a conventional
approach to written care plans was discussed. Participants in the

study ware the nursing persomnel regularly assigned to the two units.
Conclusions

This study was conducted with a very limited number of
participants and on only two nursing uniits. It would be unwise to
genaralize the findings due to this limiting factor.

There was an increase in writtea nursing'care plaﬁs on both units
Studied, but the= increase was greater on the experimental unit,
indicating that possibly the analytical system appreach to nursing care
planning is an effective means of assisting nursing personnesl with-this
important task.

A demographic questionaire completed by the participants indicated
that there was unanimous agfeement that nursing care plans ara waluable.

N0ﬁ~nrofessional nurses shared in this opinion.
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Recommendations for Further Study

-

£

on the findings and conciusions of this study, the follewing

™~

recomnendations were made:

1.

e}

Replication o

¥

this study in a larger number of nursing units
and in several hospitals, including those with and without
student nurses. The system approach may offer a better way to
teach the student the planning of nursing care and a study
would be helpful in making a determination of its value to
students,

Attempt to assess the value of nursing care plans written as
tha result of system approach and analytical thinking, in
terms of the quality of patient care given with these plans.
Attempt to determine whather there is a correlatioﬁ batwaen
care planning and the quality of chartiug of patient care,
and whether the system approach to care plamning assists in
better recording ;f patient care.

Study the overall effect of conventional care planning and
planning with the system approach to the total health needs
of the patient, particularly the needs arising beyond the
immediate hospital environment.

Study the attitude of professional nurses for differences

regarding conventional approaches to writing of care plaus

and system approachas to writing of care planms.



Present the system approach to the coantrol unit, with
reinforcement on both units, and study the effect over a

longer period of time--six months to one year.





